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A medical school for rural areas

K Inoue, Y Hirayama & M Igarashi

Department of Community and Family Medicine, Jichi Medical School, Tochigi, Japan

SUMMARY

Jichi Medical School JMS) was established in 1972 to
supply graduates to rural areas where medical resources
are scarce. JMS has several unique characteristics
aimed at motivating graduates to work in a rural prac-
tice. These include financial aid for students, a home
prefecture recruiting scheme, location in a non-urban
area, management by prefectures and support from the
national government. The achievements of JMS over
the 24-year period since its foundation have been
evaluated. A questionnaire has been mailed to all JMS
graduates since the first year of graduation. Using a
pro-active approach to follow-up, the return rate has
been virtually 100%. The authors investigated annual
changes in the distributon of the graduates as well as
the present status of the graduates in 1995. At that
time, JMS graduates were distributed all over Japan.
Among the 1871 graduates, 792 {42%) were working in
fural areas in 1995. Nine-hundred and twenty-four
graduated in the period from the first to the ninth
output of graduates. Among these, 858 (93%) com-
pleted the requisite 9 years of work contracted between
JMS and the graduates, 620 (67%) had practised in the
same prefecture, and 305 (33%) were still practising in
a rural area. Although there are still improvements to be
made, JMS has succeeded in achieving its aim of sup-
plying doctors to rural areas. The recruiting system of
JMS is an effective approach to overcoming the short-
age of rural doctors, which has continued to be an
unresolved global problem.

Keywords

Education, medical, undergraduate, *organization; Ja-
pan; *rural health service; *schools, medical

INTRODUCTION

The lack of doctors in rural areas remains a worldwide
issue (Rabinowitz 1983; Fryer et al. 1993; Magnus &

Tollan 1993; Streiffer 1993; Pathman et al 1994;
Urbina er al. 1994; Wise et al 1994; American Col-
lege of Physicians 1995; Kamien 1995; Rolfe et al.
1995), and is a serious problem in Japan (Japan Asso-
ciation for Development of Community Medicine
1991). The total number of doctors has increased
substandally in Japan recently: the number of doctors
per 100,000 head of population was 113 in 1970 and
increased to 175 in 1992 (Health & Welfare Staristics
Association 1995). Notwithstanding this increase, the
imbalance in the supply of medical practitioners to rural
and urban areas has increased rather than been re-
solved, showing a strong urban bias in medicine. Ac-
cording to a survey conducted in 1990 (Japan Associ-
ation for Development of Community Medicine 1991),
for example, the number of full time doctors per
100,000 head of the rural population was calculated to
be only 77, whereas the number of practising doctors
per 100,000 head of the total population was 165
(Health & Welfare Statstics Association 1995). As
previous reports have shown, most medical graduates
prefer to work as specialists rather than as general
practitioners or family doctors (Celwill 1992; Levinsky
1993; Schroeder & Sandy 1993). Furthermore, they
tend to live and work in urban and suburban areas
rather than in rural localiies (American College of
Physicians 1995).

Jichi Medical School (JMS) was established in 1972
in order to ensure and improve the level of medical
services provided in rural areas where medical resources
are scarce. The objective of JMS has been to train
doctors with clinical skills and a commitment to rural
practice combined with the goal of making progress in
medical science and promoting community health. In
order to achieve this objective, JMS has some unique
characteristics which have set it apart from other
medical schools. The aim of the present study was to
evaluate the achievement of JMS within the scope of its
objectives: has JMS supplied graduates to rural areas
successfully?
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UNIQUE CHARACTERISTICS OF JMS
Financial aid for students

All of the expenses associated with education at TMS
are advanced to the students as a repayable loan. These
expenses include tuition, entrance and equipment fees
and living expenses for the 6 years of study at JMS. A
contract between JMS and each student is a prerequi-
site condition for entry into the course. More impor-
tantly, the students can be exempted from repaying the
loans if they complete a 3-year postgraduation period of
work at a public hospital, clinic or government office to
which they are appointed by the governor of their home
prefecture. The working period specified by the con-
tract is one and a half times the number of years of
study at JMS. For example, if a student requires 7 years
to graduate from JMS, he/she must complete 10-5 years
of work to be exempt from repaying the loan.

Home prefecture recruiting scheme

Every year, two or three high school graduates who are in
agreement with the fundamental principles and philos-
ophy of JMS are recruited from each prefecture across
Japan. The total number of entrants has been about 100
every year, which is close to the average number for
Japanese medical schools overall. The selection proce-
dure is divided into two parts. First, each prefectural
government administers preliminary examinations to all
applicants in the respecdve prefecture. This examina-
tion is held over 2 days: 1 day for an objective and written
test to evaluate scholastic ability and another day for an
oral test. This obviates the need for the applicants to visit
JMS, which is convenient for the students and is cost-
and time-efficient. JMS then administers another set of
written and oral examinations to candidates who qualify
on the first examination in JMS. This examination is
held over 1 day and consists of an interview and an essay
examination. The two entrance examinations are fo-
cused to select students who are willing to retumn to their
home prefectures, devote themselves to medical services
in local communities, and complete the 9 years of
medical practice in addition to acquiring a basic medical
education and qualification as a doctor. The success or
failure in the examinations is based on the comprehen-
sive result of the first and second examination. Suc-
cessful applicants usually study for 6 years atJMS and on
their graduation return to their home prefecture for 2-3
years of postgraduate medical training. This training is
included as part of the 9 years of contracted medical
practice. In many prefectures, the graduates have the
chance to train for 1 more year, usually between the sixth
and ninth years after their graduation.

© 1997 Blackwell Science Ltd

Location in a country town

JMS is located in a country town that has a populaton
of less than 20,000 people and is sitated about 100
kilometres north of Tokyo. Before the establishment of
JMS, there was a certain amount of debate on its lo-
cation resulting in its siting outside urban or met-
ropolitan areas such as Tokyo.

Management by prefectures and support
from the national government

JMS is a unique and independent institution that belongs
to the category of private medical schools. It was estab-
lished and is managed by representative government
agencies responsible for community health issues from
the total of 47 prefectures of Japan. Management of JM3
is supervised by the Ministry of Home Affairs of Japan.
Each prefecture has provided the same level of fundingto
JMS every year. The funding by each prefecture, except
for one, has been subsidized by the national government,
as part of the local tax scheme. About one-third of the
funding has been disbursed to the students as loans, and
the remainder appropriated to cover administrative ex-
penditures. The funding details are determined after
negotiation between the School and the prefectures.
Until the present time, all of the prefectures have sup-
plied the specified funding in compliance with the results
of the negotiations. TMS was established on the initiative
of the national government, which has supplied person-
nel on secondment from the Ministry of Home Affairs as
the director and other executive officers.

METHODS

A questionnaire has been mailed routinely every year
for 18 years to all graduates since the time of the first
year of graduation in order to follow-up the graduates,
to maintain an inventory of the graduates, and to
evaluate their ongoing status. The graduates are re-
quested to supply their home and employment ad-
dresses every July. JMS administrative staff members
confirm the information by checking at each prefectural
government office in uncertain cases. If the information
is still questionable, the staff make direct contact with
the graduate to confirm the accuracy of the records.
Accordingly, the return rate has been nearly 100%. For
example, there were only two graduates whose infor-
mation was problematic among the total of 1871
graduates in 1995, Almost all graduates have become
authorized doctors, except for 14 who died and 11 who
failed the national examination required to obtain a li-
cense to practice as a doctor,

A medical school for rural areas K Jnoue et al.
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There is no acknowledged official definition of ‘tural
area’ in Japan. It generally means a small local com-
munity with a population of a few thousand or less
residing in & mountain, coastal or island region. This
meaning of the word in Japan is similar to the accepted

- definition that applies outside Japan {American College

of Physicians 1995). In the present study, rural areas
were defined as areas which are subject to certain laws
in local municipalities: the Special Promotion Act for
Sparsely Populated Areas, the Mountain Village Pro-
motion Act, the Isolated Island Promotion Act or the
Special Act for Areas with Heavy Winter Snow. The
national government enacted these laws to promote the
specified regions, which are generally accepted to be
rural areas in Japan. In the present study, JMS gradu-
ates working in these areas and in rural kernel hospitals
were defined as doctors working in rural areas. The
governors designate a hospital as a ‘rural kernel hospi-
tal’ if it has a rural practice or a medically under-served
area within its mandate and is capable of contributing
to rural health. The hospital’s contibution is, for ex-
ample, management of a mobile clinic, dispatch of a
staff-doctor to rural areas and so on.

RESULTS

By 1995, the total number of graduates between the
first and eightcenth graduations of JMS amounted to
1871. Among the 1871 graduates, 1434 (77%) were
working and most of the remainder were undergoing
postgraduate training or were enrolled in graduate
schools. Seven-hundred and ninety-two (42%) were
employed in rural areas in positions assigned to them by
their prefectural governors. The number of graduates
who work int rural areas has been increasing since 1980
at a steady rate. Table 1 shows the distribution of the
792 graduates working in rural areas in 1995. In the
hospitals, 170 graduates were working in 73 rural ker-
niel hospitals. In the clinics, 12 graduates had private
practices and the others were working in public clinics.
In the govemmental offices, all 10 graduates were
working in public health centres.

Table 1 Graduates and institutions ar which they worked in rural
areas in 1995

Workplace Graduate Institution
Hospital 549 267
Clinic 233 210
Governmental office 10 10
Total 792 487

© 1997 Blackwell Science Ltd

Nine-hundred and twenty-four undergraduates left
JMS in the period from the first to the ninth outpurt of
graduates. Among the 924 graduates, 858 (93%) had
completed the contracted 9 years of work, 620 (67%)
were still practising in the prefecture to which they re-
turned after their graduation, and 305 (33%) were stll
practising in rural areas.

Figure 1 demonstrates the demographics of the
workplaces of all JMS graduates in 1995. The graduates
were distributed throughout Japan, from Rishirito Is-
land (Hokkai-do) in the north, to Chichijima and
Hahajima Islands (Tokyo-to) in the east, and Hateru-
mato Island {Okinawa-ken) in the south and the west.
Only 75 graduates (4%) have repaid the loans to dis-
solve the contract requiring them to complete 9 years of
medical employment in a rural area until 1995. Con-
sequently, almost all of the graduates (96%) have ob-
served the contract in compliance with the conditions
for receiving financial aid. Hence the vast majority of
graduates have completed or are in the process of
completing the contracted 9 years of work.

DISCUSSION

It has been reported that medical students from a rural
origin have a greater propensity to enter a rural practice

after graduation (Rabinowitz 1988; Dorner et al. 1991;

Kassebaum & Szenas 1993; Magnus & Tollan 1993).
However, the proportion of medical students from rural
areas is significantly lower than the proportion of the
overall student population in most medical courses
(Kamien 1995). Therefore, increasing the number of
medical students recruited from rural areas has been
recommended as an essential policy relating to rural
practice (Rolfe et al. 1995; WONCA Working Party on
Training for Rural Practice 1995). For example, Mag-
nus & Tollan (1993) repotted on the ‘homecoming
salmon’ hypothesis in evaluating a medical school es-
tablished in Northern Norway. The hypothesis on
which their report was based purports that a practical
way to obtain qualified personnel in scarcely populated
areas is to educate young people who are familiar with
the area, feel at ease there and will find it natural to live
and work in that environment. From the promulgated
data of all 47 prefectures of Japan in 1992, the pre-
fectural populadons ranged between 620,000 and
12,000,000, with an average of 2,600,000 people.
Some 35 prefectures (74%) had lower than average-
sized populations, JMS has guaranteed to recruit 2
high-school graduates per year in the aggregate from
cach prefecture and considers applications from pre-
fectures for one more graduate. Therefore, the

A medical school for rural areas K Inoue et al.



