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Commentary

Global Neglect of Dental Coverage in Universal Health )
Coverage Systems and Japan’s Broad Coverage

Oral diseases, including dental caries, periodontal disease,
and tooth loss, are among the most common diseases in the
world," representing a significant burden on global health,
social activities, and the economy.” The disability-adjusted
life year (DALY) due to oral diseases is substantial.” Because
of their high prevalence and progressive nature, direct and
indirect global costs of oral diseases reached $356.80 billion
and $187.61 billion, respectively, in 2015.* However, oral
health care is often separated from primary care services and
neglected in universal health coverage systems.’

Integrating dental care into universal health coverage sys-
tems is required to improve access to dental care and dental
health. Advanced technologies and specialist-based dental
interventions impose high dental care costs on patients.
These high costs contribute to social inequalities in dental
care use. In Figure 1, to briefly overview the Japan’s situation
in the world, we show the univariate association between
out-of-pocket dental expenditures and the average dental
visit frequency per person in 2011, or the nearest year for
which data were available, in country-members of the Orga-
nisation for Economic Co-operation and Development
(OECD).>® These out-of-pocket dental expenditures are likely
to vary between countries because of differences in coverage
schemes. Dental visit frequencies were higher in countries
with lower dental expenditures. Although the figure shows a
univariate association that does not consider other factors,
the degree of insurance coverage is reported to affect dental
visits.” Therefore, improving coverage and, thus, lower out-
of-pocket dental expenditures are required to increase dental
care use.

Japan’s effective universal health care insurance
and dental care coverage

Recently, Japan’s public universal care insurance has been
reported to achieve the most effective coverage globally,
although the study did not consider dental health care.® Den-
tal care coverage in Japan has not been well-reported. As
shown in Figure 1, Japan had the highest dental care utilisa-
tion with relatively low out-of-pocket dental expenditures.
Here, we describe the current Japanese dental health care
system and related factors.

Japan’s public universal health care insurance has covered
almost the entire population since 1961.° The insurance law
initially regulated employer-employee arrangements, but the
insurance schemes were then developed and expanded to
cover nonemployees as well. Except for children, older adults,
and people with lower incomes, individuals pay 30% of their
total dental treatment costs in Japan.10
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The insurance system covers not only medical treatments
but also a wide range of dental treatments, with the excep-
tion of dental implants, orthodontic treatments, and treat-
ments using newer materials that could be substituted by
more conventional materials. Out of all dental treatment
costs in Japan’s dental clinics in 2017, only 10.8% were for
uninsured treatments.’ As a result, Japan achieved one of
the lowest out-of-pocket dental expenditure rates and the
highest dental care use rates globally as shown in Figure 1.°
Besides the rate of out-of-pocket dental expenditures, per
capita dental expenditure in Japan, estimated to be $192 in
2015, was relatively lower than in other high-income coun-
tries.* The parallel values were $239 in Western European
countries and $367 in the high-income North American coun-
tries, including the United States ($370). Japan’s lower dental
expenditure is consistent with the health expenditure in the
country, which is relatively low, considering the long life
expectancy of its population. The health per capita expendi-
ture in Japan was less than half that in the United States.?

The broader dental care coverage suggested by the lower
out-of-pocket dental expenditure and adequate dental care use
in Japan might be behind the good oral health of the Japanese
population. Tooth loss can be considered a comprehensive oral
health indicator because it is the final manifestation of an indi-
vidual’s lifelong experience with oral diseases, dental care, and
oral health behaviours. The percentage of older adults aged 65
to 74 years without any natural teeth (edentate) in Japan in
2011 was relatively low at 6.9%." This value is almost half the
average reported in 2013 for 15 European countries (13.3%)."
Moreover, social inequalities in edentulism were lower among
older individuals in Japan than in England.™

Japan’s integration of dental care into the medical
and long-term health care systems

Recent studies have revealed the important contribution of
oral health to general overall health. These findings led to new
approaches for improving general health through dental care.
To this end, increasing dental care integration into the general
medical care system has been taking place in Japan.'® The con-
tribution of oral disease prevention to general health and qual-
ity of life was described in the Law Governing Dental Oral
Health, introduced in 2011.'° Since 2012, the Japanese univer-
sal health care insurance covered a cooperative strategy for
hospitalized patients, in which dentists and other health care
professionals work together to improve oral care and treat-
ment for patients with severe conditions. Oral care for patients
with cancer was included in the basic plan of the national can-
cer control promotion of 2012.'° In the 2015 “New Orange
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Fig. 1-The association between the percentage of out-of-pocket dental expenditures and the average annual number of den-
tal visits per patient in the OECD countries in 2011, or the nearest year for which data were available. OECD = Organisation for

Economic Co-operation and Development.

Plan,” a comprehensive strategy for dementia management,
the Japanese government noted the role of dental clinics in
identifying patients with dementia, thus helping prevent their
disease progression.'” Periodontal treatment guidelines for the
population with diabetes were published by the Japanese Soci-
ety for Periodontology in 2009 and revised in 2014, aiming to
improve the health of these patients.'® Moreover, the associa-
tion between oral health and food intake was considered in a
national program to reduce metabolic syndrome.” Following
these concepts, oral care was also advocated for patients with
diabetic nephropathy in a manual published by the Ministry of
Health, Labour, and Welfare in 2019.%°

The Japanese population is aging more than any other
country in the world;?* therefore, providing health care for an
older population is an emerging challenge. Several dental
treatment strategies have been integrated into long-term
care systems to meet this need. Mobile dental services have
been covered by the universal health insurance system since
1988 to encourage dental treatment to people with disabilities
who cannot visit dental clinics, and the reimbursement to
dentists for these services has increased.?” In addition to its
general universal health care insurance system, Japan has
another public health insurance system that covers the care
of and disability prevention in the population with disabil-
ities.” In this public long-term care insurance system, oral
care for older people with disabilities, designed to improve
oral hygiene and oral function, has been covered. Since the
2006 reform, preventive services including oral care for those
without severe disabilities have also been implemented.

Putting these systems in place encourages cooperation
between dental and other health care professionals in hospi-
tals and long-term care facilities. Japan has advanced the
integration of dental care into general medical care, a strategy
that is likely to continue in the future.

Challenges related to dental coverage in Japan

Although Japanese health care policies promote good dental
care use and oral health, several limitations in the system
need to be improved. First, primary prevention is generally
not covered by the universal health care insurance system
because it was designed to ensure against sickness; it covers
care costs rather than preventive costs. This historical con-
text has slowed the diffusion of preventive care services in
Japan, including vaccination in the medical field and fluoride
applications in the dental field.

One remarkable example of the result of this insufficient
preventive care coverage can be called the “sugar-caries para-
dox.” Sugar consumption in Japan has been decreasing since
the 1970s. Annual sugar consumption was 27.8 kg/person in
1972. It had decreased to 15.0 kg/person in 2013, a value that
was lower than in other high-income countries, including
Denmark (38.1 kg/person), Switzerland (49.6 kg/person), the
United Kingdom (34.1 kg/person), and the United States (27.4
kg/person).”* Despite this lower sugar consumption level, car-
ies are still relatively prevalent in Japan.”® A 12-year-old
child’s caries experience, as measured by the decayed,
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missing, and filled teeth (DMFT) index, was 1.4 in Japan in
2011.%° This value is higher than that of Denmark (0.4 in 2014),
Switzerland (0.9 in 2011), the United Kingdom (0.8 in 2013),
and the United States (1.19 for 1999-2004).”° A working group
of the World Health Organization (WHO) and the FDI World
Dental Federation proposed an explanation for the discrep-
ancy between Japan’s lower sugar consumption and higher
caries experience, stating that “It would appear that the most
important missing factor in the Japanese situation, as compared
with other industrialized countries, is the availability of fluoride.”

Fluoride is an effective preventative measure for caries;
however, fluoride application in Japan is mainly driven by pri-
vate companies through the sale of fluoride toothpaste.
Water fluoridation is not established as a public health inter-
vention. Although guidelines for a school-based fluoride
mouth-rinse program were published by the Ministry of
Health, Labour, and Welfare, only 6% of children are covered
by this program.?” The public sectors have, however, tried to
amend this situation. The number of local governments that
have established policies to improve fluoride application is
increasing. Although still limited, the universal health insur-
ance system covers topical fluoride applications for high-risk
individuals. Further expansion of insurance coverage for pre-
ventive dental care services is required.

Second, there are still social inequalities in access to dental
care and oral health, even though out-of-pocket and per capita
dental expenditures are relatively low in Japan, as mentioned
previously. The 30% of treatment costs individuals must pay
seems to still be a barrier to dental care use and causes inequal-
ities. Studies had shown that when this 30% payment was
decreased to 20%’ or 0%, dental care utilisation increased.
Approaches to reduce oral health inequalities are needed even
if the inequalities in Japan seem to be smaller.”

Finally, it is possible that Japan’s frequent dental care use
results from overtreatment. A fee-for-service payment sys-
tem was reported to increase the incentive for dentists to pro-
vide multiple and potentially excessive treatments.”®
Therefore, there is a possibility that Japan’s fee-for-service
payment system promotes overtreatment, which might be a
contributing factor to its high number of annual dental visits.
Insurance schemes that encourage prevention rather than
treatment could be more cost-effective in the Japanese dental
care system.

Acknowledgements
We appreciate Dr Shihoko Koyama, Dr Anja Heilmann, and Dr

Noriko Cable for their helpful advice, and Ms. Mari Nakagawa
for her help in generating the graph.

Funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

Conflict of interest

None disclosed.

REFERENCES

10.

11.

12.

13.

14.

15.

16.

17.

. Kassebaum NJ,

. GBD 2017 Disease and Injury Incidence and Prevalence Col-

laborators. Global, regional, and national incidence, preva-
lence, and years lived with disability for 354 diseases and
injuries for 195 countries and territories, 1990-2017: a system-
atic analysis for the global burden of disease study 2017. Lan-
cet 2018;392:1789-858.

. Peres MA, Macpherson LMD, Weyant RJ, et al. Oral diseases: a

global public health challenge. Lancet 2019;394:249-60.

Smith AGC, Bernabe E, et al. Global,
regional, and national prevalence, incidence, and disabil-
ity-adjusted life years for oral conditions for 195 countries,
1990-2015: A systematic analysis for the global burden of
diseases, injuries, and risk factors. ] Dent Res 2017;96:380-
7

. Righolt AJ, Jevdjevic M, Marcenes W, et al. Global-, regional-,

and country-level economic impacts of dental diseases in
2015. ] Dent Res 2018;97:501-7.

. Organisation for Economic Co-operation and Development.

OECD health statistics. Health Care Utilisation. Available
from: Utilisation. https://stats.oecd.org/Index.aspx?DataSet-
Code=HEALTH_PROC. Accessed January 30, 2021.

. Organisation for Economic Co-operation and Development.

Health at a glance 2013: OECD indicators. Paris, France: OECD
Publishing; 2013. p. 137-52.

. Cooray U, Aida J, Watt RG, et al. Effect of copayment on dental

visits: a regression discontinuity analysis. ] Dent Res 2020;
99:1356-62.

. GBD 2019 Universal Health Coverage Collaborators. Measur-

ing universal health coverage based on an index of effective
coverage of health services in 204 countries and territories,
1990-2019: a systematic analysis for the global burden of dis-
ease study 2019. Lancet 2020;378:1250-84.

. Ikegami N, Yoo BK, Hashimoto H, et al. Japanese universal

health coverage: evolution, achievements, and challenges.
Lancet 2011;378:1106-15.

Zaitsu T, Saito T, Kawaguchi Y. The oral healthcare system in
Japan. Healthcare (Basel) 2018;6:79.

Ministry of Health, Labour and Welfare. 21th survey on eco-
nomic conditions in health care (survey on health care facilities).
Tokyo, Japan: Ministry of Health, Labour and Welfare; 2017.
Available from: https://www.mhlw.go.jp/bunya/iryouhoken/
database/zenpan/jittaityousa/dl/21_houkoku_iryoukikan.pdf.
Accessed January 30, 2020.

Organisation for Economic Co-operation and Development.
Health at a glance 2017: OECD indicators. Paris, France: OECD
Publishing; 2017. p. 34-9.

Ministry of Health, Labour and Welfare. Report on the survey
of dental diseases 2011. Tokyo, Japan: Oral Health Associa-
tion; 2013.

Stock C, Jurges H, Shen ], et al. A comparison of tooth reten-
tion and replacement across 15 countries in the over-50s.
Community Dent Oral Epidemiol 2016;44:223-31.

Ito K, Cable N, Yamamoto T, et al. Wider dental care coverage
associated with lower oral health inequalities: a comparison
study between Japan and England. Int J Environ Res Public
Health 2020;17:5539.

Ministry of Health, Labour and Welfare. Cancer control pro-
motion basic plan [in Japanese]. Tokyo, Japan: Ministry of
Health,, Labour and Welfare; 2012. Available from: https://
www.mhlw.go.jp/file/06-Seisakujouhou-10900000-Kenkou
kyoku/gan_keikaku02.pdf. Accessed January 30, 2021.

Yutaka I. The role of dentistry in super aged society —from the
perspective of dentistry for medically compromised patient.
Jpn ] Conserv Dent 2018;61:258-63.


http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0001
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0001
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0001
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0001
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0001
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0001
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0002
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0002
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0003
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0003
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0003
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0003
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0003
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0003
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0004
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0004
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0004
https://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_PROC
https://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_PROC
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0006
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0006
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0006
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0007
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0007
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0007
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0008
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0008
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0008
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0008
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0008
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0009
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0009
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0009
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0010
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0010
https://www.mhlw.go.jp/bunya/iryouhoken/database/zenpan/jittaityousa/dl/21_houkoku_iryoukikan.pdf
https://www.mhlw.go.jp/bunya/iryouhoken/database/zenpan/jittaityousa/dl/21_houkoku_iryoukikan.pdf
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0012
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0012
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0012
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0013
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0013
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0013
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0014
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0014
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0014
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0015
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0015
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0015
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0015
https://www.mhlw.go.jp/file/06-Seisakujouhou-10900000-Kenkoukyoku/gan_keikaku02.pdf
https://www.mhlw.go.jp/file/06-Seisakujouhou-10900000-Kenkoukyoku/gan_keikaku02.pdf
https://www.mhlw.go.jp/file/06-Seisakujouhou-10900000-Kenkoukyoku/gan_keikaku02.pdf
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0017
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0017
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0017
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0017

COMMENTARY

457

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Japanese Society of Periodontology. Periodontal treatment
guidelines for patients with diabetes. 2nd edition Tokyo,
Japan: Japanese Society of Periodontology; 2014.

Ministry of Health, Labour and Welfare. Specific health check-
ups and specific health guidance program [in Japanese].
Tokyo, Japan: Ministry of Health, Labour and Welfare; 2018.
Available from: https://www.mhlw.go.jp/stf/seisakunitsuite/
bunya/0000194155.html. Accessed January 30, 2020.

Ministry of Health, Labour and Welfare. Manual for conduct-
ing a project for preventing the progress of diabetic nephropa-
thy [in Japanese]. Tokyo, Japan: Ministry of Health, Labour
and Welfare; 2019. Available from: https://www.mhlw.go.jp/
content/12400000/tebiki.pdf. Accessed January 30, 2020.
United Nations. World population ageing 2019 highlights.
New York, NY: United Nations; 2019. Available from: https://
www.un.org/en/development/desa/population/publications/
pdf/ageing/WorldPopulationAgeing2019-Highlights.pdf.
Accessed January 30,2021.

Ministry of Health, Labour and Welfare. Home visit dental
care [in Japanese]. Tokyo, Japan: Ministry of Health, Labour
and Welfare; 2011. Available from: https://www.mhlw.go.jp/
stf/shingi/2r9852000001uo3f-att/2r9852000001uo7c.pdf.
Accessed January 30, 2020.

Tamiya N, Noguchi H, Nishi A, et al. Japan: universal health
care at 50 years 4 population ageing and wellbeing: lessons
from Japan’s long-term care insurance policy. Lancet 2011;
378:1183-92.

Helgi Library. Sugar consumption per capita. Prague, Czech
Republic: Helgi Library; 2019. Available from: https://www.hel
gilibrary.com/indicators/sugar-consumption-per-capita/.
Accessed January 30, 2021.

Renson CE. Changing patterns of dental caries: a survey of 20
countries. Ann Acad Med Singapore 1986;15:284-98.

Oral Health Country/Area Profile Project. Oral health country/
area profiles. Malmo, Sweden: Oral Health Country/Area Pro-
file Project; 2006. Available from: https://capp.mau.se/.
Accessed January 30,2021.

Komiyama K, Kimoto K, Taura K, et al. National survey on
school-based fluoride mouth-rinsing programme in japan:

Regional spread conditions from preschool to junior high
school in 2010. Int Dent J 2014;64:127-37.

28. Matsuyama Y, Tsuboya T, Bessho SI, et al. Copayment exemp-
tion policy and healthcare utilization after the great East
Japan earthquake. Tohoku J Exp Med 2018;244:163-73.

29. Listl S, Chalkley M. Provider payment bares teeth: Dentist
reimbursement and the use of check-up examinations. Soc
Sci Med 2014;111:110-6.

Jun Aida®P*

Kakuhiro Fukai®

Richard G. Watt?

& Department of Oral Health Promotion, Graduate School of
Medical and Dental Sciences,

Tokyo Medical and Dental University,

Tokyo, Japan

Y Division for Regional Community Development, Liaison Center for
Innovative Dentistry, Graduate School of Dentistry,

Tohoku University, Sendai, Japan

€ Fukai Institute of Health Science, Saitama, Japan

4 WHO Collaborating Centre for Oral Health Inequalities and Public
Health, Department of Epidemiology and Public Health, University
College London, UK

*Corresponding author. Department of Oral Health
Promotion, Graduate School of Medical and Dental Sciences,
Tokyo Medical and Dental University, 1-5-45 Yushima,
Bunkyo-ku, Tokyo 113-8549 Japan.

0020-6539/© 2020 The Authors. Published by Elsevier Inc. on
behalf of FDI World Dental Federation. This is an open access
article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)
https://doi.org/10.1016/j.identj.2020.12.027


http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0018
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0018
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0018
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000194155.html
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000194155.html
https://www.mhlw.go.jp/content/12400000/tebiki.pdf
https://www.mhlw.go.jp/content/12400000/tebiki.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WorldPopulationAgeing2019-Highlights.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WorldPopulationAgeing2019-Highlights.pdf
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WorldPopulationAgeing2019-Highlights.pdf
https://www.mhlw.go.jp/stf/shingi/2r9852000001uo3f-att/2r9852000001uo7c.pdf
https://www.mhlw.go.jp/stf/shingi/2r9852000001uo3f-att/2r9852000001uo7c.pdf
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0023
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0023
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0023
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0023
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0023
https://www.helgilibrary.com/indicators/sugar-consumption-per-capita/
https://www.helgilibrary.com/indicators/sugar-consumption-per-capita/
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0025
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0025
https://capp.mau.se/
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0027
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0027
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0027
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0027
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0028
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0028
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0028
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0029
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0029
http://refhub.elsevier.com/S0020-6539(20)36558-8/sbref0029
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.identj.2020.12.027

	Global Neglect of Dental Coverage in Universal Health Coverage Systems and Japan's Broad Coverage
	Japan's effective universal health care insurance and dental care coverage
	Japan's integration of dental care into the medical and long-term health care systems
	Challenges related to dental coverage in Japan
	Acknowledgements
	Funding
	Conflict of interest

	References


