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Abstract

Care prevention, the aggravation preventive action of the care are extremely important for drawing of
the healthy life expectancy. Care prevention program will be adopted in nursing care insurance from 2006,
including function improvement of the locomotorium, a nutrition improvement, and oral function
improvement. The oral function improvement is strongly associated with a nutrition improvement and
function improvement of the locomotorium not to mention planning the maintenance improvement of the
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deglutition function. We have demonstrated that it became the risk of the undernutrition as well as center
of gravity unrest loosing bilateral molar tooth contact. Because the oral function can be called the basics
of systemic health in this way, we want to expect it in an action that we integrate it of these three care
preventive service that became possible resulting in future major result by nursing care insurance

revision of this April.
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