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Fig. 5 Fried's Frailty Model
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Fig. 7 The vicious cycle of hypo-oral function : The
simplified model of Oral frailty
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Why is a Vision for Oral Frailty Necessary Now?

Tokyo Metropolitan Geriatric Hospital and Institute of Gerontology, Dentistry and Oral Surgery

Hirohiko HiraNo, D.D.S., Ph.D.

It is necessary to examine it in the future though it is said that the mouth upgrade program that aims at

preventive approach in long term care is effective as the correspondence method to Oral-frailty. Oral-Frailty

is a concept of showing the decreasing oral-function inclusively, in elderly. The concept is currently under

review. The concept that The National Center for Geriatrics and Gerontology proposed in the Ministry of

Health, Labour and Welfare project is a center of the examination of this concept. It is expected that this

concept becomes an effective model to examine a preventive strategy to the eating of the trouble. This

concept is composed of four phases of “Social and Mental Frailty period”, “Nutrition and Oral Frailty period”,

“Physical Frailty period”, and “Sever Frailty period”.

The Oral function improvement program that aims at preventive approach in long term care is effective

as the correspondence method to Oral Frailty, nevertheless it will be necessary to examine the effectiveness

of this program.
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