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ABSTRACT

Objectives: This study aimed to examine the background, key components, reimbursement structure, and institutional
framework of Japan’s policies promoting the integration of rehabilitation, nutrition, and oral care, and to propose policy
directions for adopting an integrated recovery-phase management model in South Korea. Methods: A systematic literature
review was conducted to examine Japan’s policy initiatives and implementation strategies related to the integration of
rehabilitation, nutrition, and oral care within the recovery-phase rehabilitation sector. Results: Since 2006, Japan has
implemented a system in which dental hygienists specialize in oral rehabilitation. Furthermore, in June 2023, the government
introduced the Basic Policy on Economic and Fiscal Management and Reform, emphasizing health promotion and prevention of
disease progression to extend healthy life expectancy and encourage workforce participation among older adults. Building on this
policy, Japan introduced new reimbursement schemes in 2024 covering rehabilitation, nutrition, and oral care in the recovery-
phase rehabilitation sector, thereby enhancing opportunities for implementation across healthcare institutions and communities.
Conclusions: Japan’s policy experience underscores the importance of developing and implementing an integrated recovery-
phase management model for rehabilitation, nutrition, and oral care in South Korea. Establishing concrete policy strategies will
be critical for successful adoption.

Key Words: Convalescent rehabilitation, Nutrition, Oral care, Rehabilitation, Rehabilitation healthcare policy,

Sarcopenia
Mol: 3|=7|xg, Je, 7L, MY, MY RYH, 2ULS
ME

EAA 2Fo] w2 22|ue} 654 o)A FUISE 0171= 2024 12€ 23 715 1,024 4,550 0 2 A FH5E 917151227+ 1,286
5)2] 20.00%65 2HA|5HH FA12 02 2 1sAks]of Xdskgint. feuetke] 91t st &= A A 7 w2 e 2 IALE Qe
9|59 Fa/do] ARt} E3], Agate] A/ E452 (Activities of Daily Living)-3-A]0ll 31412191 oIS sh= 2&=| 52] 527

Received September 03,2025 Revised September 26, 2025 Accepted October 10, 2025
Copyright © 2025 by Journal of Korean Society of Dental Hygiene. This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License(http://creativecommons.org/licenses/by-nc/4.0)


mailto:educodi@hanmail.net
https://orcid.org/0000-0002-9696-8651
https://orcid.org/0000-0002-5586-3079
https://orcid.org/0000-0002-2705-7627
https://orcid.org/0000-0002-9696-8651
https://orcid.org/0000-0002-5586-3079
https://orcid.org/0000-0002-2705-7627

66 + J Korean Soc Dent Hyg 2025;25(5):365-72

3 A &2 0 2 F7kshe FAlolT

AA H18 571 D20 QI AP AR - 391 4] (Frailty) ] 202 Urepstom[1], ealof] o5k AFg-2- 20043 o] AAsHA| 571}
3 Ao UERTH2]. st oflA = o] tish ‘@S (217 S5 B X AFEE o wlste, Lol 7FSHA Uehs 1A 7
5 A5tz sl AEH| 20 thgh 353 o] xjske el = A oJsiar QITH3]. TERE, 754 ol 7131 Ake] 2l ezt Rl 1917) e
491 2o vehd vl JIth4]. Kim S{5]9] Aol k=, tesjol] whg Ad2] 2] Hohe thfet o= vehb, 717 B el #ish £
St 2243 (Sarcopenia)olt). ol &5 AT ofUet 117 28 2t Bl Eo] AA| 75 AshE FHRkshs Agho s 11fzte] 7
& Afotet WAt wedo] ot UE2 AL AAIA A el f1g Aol AAlAl 2 thgstr] flsh A Y- A3l LA
BF Algoll Tt AAZ T8k ek FAYFAY2 201449 687 AR S A FxBF oA Ao M At §F, HEEE dAlske
o 2% ¥ 2elg 270517 9)om[g] o]2iet B35 a7t 7R3 AAE A o 2 9rsla Qlck k2024 Z‘JE £7F7golME 3]
57] 2 2oboll A JF-Td ol Tt 4715 Adshe 571 2271 9 A1 9AK] Yol s 2] 3ol tigh gl 7Hs/dS =0

I

W ik
D2Jx}o] Jof el otk afeh B7AF 0] AYS WA st 77 71 A3k A4 ol B A 715 A oloj 4 gick. 4ok

TLF2 YA 27N e 2 7Hs/dol wAIR, olof] gt a3t o 7hssheis]. & H 7&%‘— 352 Alshs 429 357
A EotollAf= QAT THEAL, BT X BAL ZYX|BAL, AoAR|BA} o] of] AL H 2|2t W& 1 7ke] Ffo] o] Fojd 4= Q== Al =]
A go] o]FofA| 1L glot f-2|ute] 8157 A ol & Aelie - JY-aue7t sHH o= AlFH
q Kang?} Choi[9]9] &tof] wh2 i 92Ul A= Aol 27| B A =5 Fafl Ao 2rlto = A4d

B AIE-E AABIAL 9ot 2|9} PARe] Fofs o] RojA1A] Q5L .

TR HE o] B = A GARE] Ujoll ERstEIRHE o & 2He] §712Q] AL o 215 P 71Rke] Al A A2 A 0 & 2]
AR Fom, 27} AA| JA| G FF SO o] Jlo] EAe] A Vs AZE A7 ofel g 2ol ofe}
o] e2uth= AARIAM 71 ihe S 2 21155} Ejoj7lal glo B R, Mt Al YL THSHADD A 52
QIR A= HRA Aol 27E A Qletk. P2} WA 2HARRIE Fe Leo B9, 357 A 2ol ojn| - Jg-dH
2|o] B34 Algo] A 0 2 Alwdte] W 4717 =Yl oH, W A-8o] 7ha et A WiQto] 1A3E H Al Z A 22Ul F2
G AP AE 3

FURhE 2PAR] R AYsIAAL, 1 et £7h AARIM 71 whE 571 shue, A o & AfulAo) WA o] Algsith
53] 357 A DAl G B ke 715 315 4] A el S5 24qdell: 75, FulollAl: ofof tigh A
2] 7]dko] wl g3ttt waha, 2 A7s L8 94 -G dASHE 2t A 27 vt 2 Uig, 7 2 2 Al=e 2
AAA 02 2Aslo] 3157] - JY- T B E IR A =1 ek AlRbstaa) Sk

A A7} oF&] m| &35k AlHo]

BEMRAE RIS

O

I
W

I
-

9] 3]E7] AfgZopoll M A3 F2 A FY-+dE] Q] dAE AlE-2 f1gh 2l 57] A g F3 Aol ek A|AA
olm, ¥hed Ay At gl 2o Wl A 2[5 52 245 AR =S A IgRRe] WA 7|5 A H A o
2 |A[staLAL gtk 2 A= A 2 o) Wi e whas, 2 ol 57] - A

T R AY A A AR E FA o= FASIITE B3 A2 Google Scholar®} Yahoo! Japan AR ES &85 oM, A2
fekofata] 9l e 5ha]- Aol A W7 A Baiajel 7ho| el S 7= @EOPS’QC} A 717k 2000

SHE 20249 12970 HRE A8 S tPFO 2 sIlth 32 Aol = $ol(F 57 A, ‘g v, T
), Ao 242, Go(‘Convalescent rehabilitation’, ‘Nutrition management’, ‘Oral care’, ‘Rehabilitation health policy’, Tapan’

YEO|(EHEHY NV 7= a2, RIER, TIEER, RRECR, ‘HA)E ARSIl on, T = Z3tsto] A5l

7% () D2 U 357 A, Y, e B3 v A st 79, (2) 3AH o2 ke AR H A 9 8] 21g, (3) AT &
At 2744 0 & WAE Al Hsh7F - Ent v AkE e I Al 7152 (1) € 9 =7k AR, (2) 2157 At 25 o
Ho| gle /71971 B A, (3) HIskad] AR (AR 7|AL 71’ 21 5)2 AAsIgltt 254 08 WA F3lat 44 A s 24
42 2 v} 2 Ui, Al=sh 1 9 A Bk =EokitkFg. 1>

1
e
r

o ot
Mg | orle
ook mE e

e o Mo

Ky
_l

ofr
ok
=
s
=
=
]
I
ne
rh
)4
ML oX

_1 tolr H—'
o
N
=
o nik
o
OH'I
- 2
1
l-rl
rl
N

0]1
Oi

>

X
H
o

3fo] 2iio]

https://doi.org/10.13065/jksdh.2025.25.5.1



£d0|, 250, HiEE / U oS0 | 2 Tnte| LAet B 37 e gl atx| - 367

s N
Japan’s integrated rehabilitation, nutrition,

and oral care policy
N Y,

Systematic literature review

_ J
. B\
Analysis of previous studies and policy
documents
\ J

s - ; VST
Policy recommendations for maintaining
physical function and extending healthy

life expectancy )

Ny

Fig. 1. Flow of study
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Fig. 2. Changes in the number of convalescent rehabilitation beds
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Table 1. Current status of major convalescent rehabilitation policies in Japan

Period Year  Policy / Reimbursement changes Source
Convalesent rehabilitation =~ 2018  Convalesent Rehabilitation ward admission Medical Fee system MHLW, 2018
quality improvement and subdivided into Types 1-6. Mandatory participation of registered
Nutrition policy promotion dietitian in rehabilitation care plan; recommendation to appoint
period (2016-2022) full-time dietitian for Type 1 wards.

2020  Full-time registered dietitian mandatory for Type 1 wards. MHLW, 2020

2022  Cardiovascular diseases added to admission eligible conditions. Fee MHLW, 2022
system revised from Types 1-6 to Types 1-5.
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Table 2. Current status of rehabilitation, nutrition, and oral care policy in Japan

Period Year  Policy / Reimbursement changes Source
Integration of 2023 Cabinet Office announced a policy to promote medical-dental Cabinet
rehabilitation, nutrition, collaboration for the ‘Integration of Rehabilitation, Nutrition, and Oral ~ Office, 2023
and oral care period Care’ aimed at extending healthy life expectancy, improving overall
(2023-2024) patient health, and preventing disease progression.

2024  Reimbursement items introduced to promote medical fee system of MHIW, 2024

rehabilitation, nutrition, and oral care. For ‘Convalescent Rehabilitation
Ward Inpatient Fee Type 1’ (highest category), mandatory nutritional
assessment using the GLIM (Global Leadership Initiative on Malnutrition)
criteria. For Types 2-5, GLIM-based nutritional assessment is
recommended.

2024 New oral function and oral hygiene management evaluation for MHIW, 2024
inpatients: ‘Rehabilitation-phase Oral Function Management Plan Fee’
(300 points, once only), Rehabilitation-phase Oral Function Management
Fee’ (200 points, once per month), and ‘Rehabilitation-phase Professional
Oral Hygiene Treatment’ (100 points, twice per month). Applicable
when inpatient oral management and dental outpatient services are
coordinated with affiliated dental clinics.
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