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Self-care-oriented Preventive Dentistry Shapes the Future: Tackling the Challenges
of an Aging Society through Oral Care and Medical-dental Collaboration to Extend
Healthy Life Expectancy
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Japan's unprecedented super-aging society faces a nine-to-twelve-year gap between average life
expectancy and healthy life expectancy. Mounting evidence shows that self-care-centered preventive
dentistry—combining fluoride application with mechanical plaque control—can reduce caries incidence
by 25 % and periodontal progression by 38 %. Yet older adults are additionally challenged by oral
hypofunction, frailty, and sarcopenia, which exacerbate systemic conditions such as dysphagia,
aspiration pneumonia, and poorly controlled diabetes. To close this gap, we propose a community-based,
interdisciplinary “Oral Frailty Conference” in which dentists, dental hygienists, physicians, dietitians, and
physical therapists jointly update individualized self-care plans, guided by shared indicators ranging from
hand-grip strength to serum albumin levels.

Digital transformation will accelerate this paradigm shift. Al-driven plaque imaging and internet-
of-things toothbrushes generate real-time behavioral data, while personal health record (PHR)
platforms streamline information exchange across medical and dental domains, extending consistent
oral management into home-care and nursing-home settings. By embedding a “digital habit loop” that
visualizes risk and reinforces positive behavior, sustained patient engagement becomes achievable.

In conclusion, self-care-oriented preventive dentistry—supported by medical-dental collaboration
and digital technology—holds the key to prolonging healthy life expectancy and optimizing healthcare
expenditures in aging Japan. The model presented offers a scalable framework for other rapidly aging

societies worldwide.
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