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53 years ago, after graduating from Tokyo Dental College, I chose to specialize in pediatric dentistry for
the simple reason as “I like children” . I started to work at the Lion Family Dental Center, where Dr. Sumio
Kuriyama, who had returned from the Forsyth Dental Center, was a director. Dr. Kuriyama was working with
Professor Ono of the Medical and Dental University to bring Dr’ Beach’ s PHI theory into Japanese pedodontics
model, so created his routine and often demonstrated to us at the center. Thanks to that, I was able to acquire
techniques such as four-hands that I could use and teach as an instructor, which alone became a great asset. In
addition, I could master important techniques required for pedodontics management/responses and so called
“painless treatment” .

Due to the collage relocation, I decided to return to school and study oral hygiene at my alma master, with
an intention to learn preventive care that is important for pediatric dentistry. Looking back the collage days, I
dedicated myself to doing club activities, holding “prevention is our mission” as a slogan - during summer, we
did fielding at Showa village in Gunma prefecture, where we helped picking up grasses during the day, and
visited a farmer for oral examinations and performed data analysis of 3-years-old children’ s dental checkups
at the public health center to learn about the oral health of rural villages through nights. For us, rural
medicine was an origin of preventive dentistry, and Dr. Shunichi Wakatsuki of Saku Central Hospital in Nagano
Prefecture was the pioneer back then. I believe that experience formed my unchanging belief of “once a tooth
enamel is damaged, it cannot be restored, and only way to prevent tooth decay is to prevent it” .

Pediatric dentists are most concerned about painless treatment, and I think this is a common challenge to
all medical procedures. Around 1970s when I graduated, it was called to be “a flooded era of childhood dental
caries” ; I remember tooth extractions, and even dentures among pediatric patients were commonly treated
day to day. Fifty years have passed and the oral environment for children seems to be in different phase, but
unfortunately, we still face unpreventable cases such as congenital disorders, accidents, or potential iatrogenic
diseases. We still must try make the treatment for these children as painless as possible, because memories of
pain experienced in childhood become traumatic and persist even after growing up. Early detection and early
treatment are an eternal goal for all of us. In addition, it is necessary to work with parents from an early age so
that they get the value of preventive concept of protecting their own health, which takes time to establish.

What individual can do to execute the concept of “Japanese version of neuvola” has its limitations and
unable to establish without government’ s cooperation. Therefore, tailored treatment to meet the individual

environment is required; this makes me realize difficulties of preventive dentistry.
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