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JAPANESE PEDIATRIC BOARD CERTIFICATION:
I-IISTORY AND FUTURE PERSPECTIVES

Nobutake Matsuo M D (l) John Ichiro Takayama, M.D., M.P.H. (l) Sh1gch1ko Kamoslnta, M. D (2)

(1) National Center for Child Health and Developmenr

(2 ) Samku-kaz Hosp:tal

Abstract - -

Objectives: The pediatric workforce in the
Asia-Oceania region remdins unknown. We
describe  the Japanese Pediatric Board
Certification system and recent trends in the
Japanese pediatric workforce as defined by
board certlﬁcatlon

Method To better deﬂnc the Japanese ped1atr10
workforce, pediatricians certified by the
Japanese Pediatric Board were collectively
identified. Characteristics of this workforce and
trends between 1994 and 2002 were examined.
A telephone survey of a subset of 842
pediatricians who started pediatric residency in
1987 and in 1990 was conducted to determine
current work status.

Results: 4226 pediatricians received Board
Certification in 1990-2002. During this period,
the number of male pediatricians slightly
decreased and that of female pediatricians
steadily increased with the total number of
pediatricians annually certified slightly
increased. Among the subset of 842
pediatricians, 49 (all women) were no longer
in practice. :

Corresponding author: Nobutake Matsuo, M.D.
Address: The National Center for Child Health and
Development, 2-10-1 Ohkura, Setagaya-ku, Tokyo,
Japan 157-8535. E-mail: matsuo-n@ncchd.go.jp.
Fax: 81-3-5727-1061 Tel: 81-3-3416-0181
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Conclusions: If the current trends conunue, the
cumulative number of Japancse ped1atnc1ans_
is likely to slowly increase in the next decade.
Given the age and gender profiles of
ped1atnc1ans in Japan, however, the current rate
of board certification may not be sufficient to
maintain a viable workforce. The premature
retirement of women pedlamcmns requires
further study.

Keywords: Japan, Board Certification, pediatric
workforce, women pediatricians.

Intr‘oduction‘

The history of the Japanese Pediatric Board
certification dates back to 1964 when the Japan
Pediatric Society decided to start the program.,
In 1968, the first oral and written examination
was given to 99 examinees including one of the
aunthors (N.M.) and board certification was
approved for 94 pediatricians. '

The system continued for only 2 years, however,
and was subsequently abandoned. There were
a number of reasons for the abandonment. The
educational program was not well formulated,
teaching staff was insufficient, and resxdents
were not financially supported.

Among many such reasons, the young
physicians movement prevailing in the country
was most responsible for the abrupt
abandonment. They denied the authority of the
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Japan Pediatric Society and refused to
participate in the certification program.

After a long and chaotic period, the Japan
Pediatric Society implemented a provisional
Japanese Pediatric Board Certification program
in 1985. The program encourages as many
pediatricians as possible and also family
physicians who were engaged in primary care
of children to apply for board certification status
by providing self-declared document on
previous pediatric training.

A total of 9854 pediatricians were identified as
such from 1985 through 1990 and were certified
without either oral or written examination, or a
verification letter from respective program
directors. '

A formulated certification but without
examination was implemented in 1990. A total
of 1645 pediatricians were board certified under
the system between 1990 and 1995. The first
awardees were those who graduated from
medical schools in 1986. A formal certification
with both oral and written examinations was
finally introduced in 1994. A total of 2581
pediatricians were board certified under the
formal system between 1994 and 2002.

The first cohort who sat for examination
graduated from medical school in 1990. The
present paper discusses the Japanese pediatric
workforce, present and future, in comparison
with those of the United States (U.S.), with both
figures based on board certification.

Subjects and Methods

Pediatricians certified by the Japanese Pediatric
Board between 1968 and 2002 were identified
from the Japanese Pediatric Board Certification
database.

30

1. The Board Certified pediatricians, as
described above, were composed of three
historical cohorts: (1) 9854 pediatricians (7450
male 2404 female) certified by a provisional
certification program established in 1985 (1985-
2000), (2) 1645 pediatricians (1134 males, 511
females) certified by a formulated certification
program but without examination implemented
in 1990 (1990-1995), and (3) 2581 pediatricians
(1472 male, 1109 female) certified by a formal
certification program with both oral and written
examination introduced in 1994 (1994-2002).

Excluding those who have reportedly deceased,
the total estimated number of board certified
pediatricians were 13,571 as of December 2002.

2. A subset of 842 pediatricians were
identified and interviewed by telephone in
October 1997 to determine the currently active
pediatric workforce. These pediatricians
consisted of the total cohort of pediatricians who
started pediatric residency in 1987 (n = 463,
304 male, 159 female) and in 1990 (n = 379,
255 male, 124 female).

Resulfs

1. Pediatric board examinations: number of
examinees and pass rates from 1968-1969 and
1994-2002.

A total of 2686 pediatricians were board
certified by a formal certification program with
both oral and written examination (Table I). One
hundred and five pediatricians certified in 1968
and 1969, however, were excluded from the
third cohort and were added to the first cohort
of 9854 pediatricians, considering their years
of graduation from medical schools.

2. Number of board certified pediatricians
(Table II, IO, IV). '
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Table L. J apanese Pediatric Board Examinations: Number of Examinees, Pass Rates
- from 1968—1969 and 1994-2002 _

Year * Number of Number of Pass rate %
e examinees* successful examinees Ce
1968 99 (n/a)y+ 94 (n/a) - 04.9.
1969 - 13 (n/a) . 11 (nfay . .. 24.6 :
1994 . 217 (71 217 (71) 100
1995 - 272 (99) 266 (98) : - 978
1996 263 (102) 245 (9% - . 96.8
1997 300 (121) 296 (121) . 98.7
1998 316 (143) 305 (129) , - 96.5
1999 284 (131) 260 (120) 915
2000 - 335 (157) <= 300 (143) 89.6
2001 363 (168) 327 (152) : 90.1
2002 397 (176) 365 (167) 91.9

* Figures in parentheses indicate numbers of female examinees
+ Indicates that data was not available

Table II. Board Certified Pediatricians: U.S versus Japan

US (2001) Japan (2002)
* Total number 74,592 13,571
- Number of fcmalg' pediatricians “ n/a‘ o 3884 (28.6%)
Popuiation under 15 years of age | 60,25-3.,37.5‘ (2000) 1‘8,.352,(')00 (2000}
Live births.y;:ar_.' | : 4,025,933 (2001)? 1,170,662 .(2001)

Table III, Pediatric Board Certificates Issued: Trends, 1993-2002

1993 1994 1995 - 1996 . 1997 1998 1999 2000 2001 2002 Total
Yapan, 217 266 245 295 35 260 300 327 365 25 |
total o o S
yapan, 71 - 98 98 121 139 120 143 152 167 11
female (32.7%) (36.8%) (40%) (41%) (45.6%) (46.2%) (47.7%)(46.5%) (45.8%) ~ (4
‘US, 2270 2613 2679 2934 2754 2760 . 2877 2586 2469 23
toal B S

31
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Table IV, Pediatric Residency Characteristics

US Japan
Academic year 2001 2001
Number of medical schools 125 80
Number of accredited programs 208 503
Length of accredited training 3 years 4 years
Total number of residents 7650 (3 years) 1298 (4 years)
Average percent female 64.6% 46.1%
Average number of full time -
physician faculty ' 70.1% nfa*
Average hours on duty per week 69.6 - n/a*
Average PL-1 salary 38,238 dollars+ 10,000 dollars**

** Date not available

+ 20002003 AAMC Survey of Housestaff Stlpends Beneﬁts and Funding of
270 Council of Teaching Hospitals and Health Sysems — member hospitals.

** Mean resident stipend among 46 private medical school hospitais.

Table V Career Changes Among 843 Pedlatnmans who began residency
training in 1987 and 1999

Total Male {(n=559) Female (n=283)
Changed specialty/occupation 76 41 (7.3%) 35 (12.4%)
Temporarily or permanently retired 49 0 (0%) 49 (17.3%)
Deceased or moved away from Japan 6 - 50.9%) 1 (0.4%)
Missing 10 6 (1.1%) 4 (1.4%)
Total 141 52 (9.3%) 89 (31.4%)

Nine thousand and eight hundred fifty four
pediatricians of various ages were board
certified in 1985-1990. Five hundred and nine
of the 9854 pediatricians were confirmed to
have deceased. Thus, 9345 (6941 males and
2404 females) pediatricians remained in the first
cohort at the end of 2002.

Four thousand and two hundred twenty six
pediatricians (2606 males, 1620 females) were
board certified during the last 13 years (1990-
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2002). The mean annual rate of the pediatric
board certificates issued was 274 in 1990-1995
(the second cohort) and 287 in 1994-2002 (the
third cohort), respectively.

3. Number of female board certified
pediatricians (Table I, HI).

The number of female pediatricians board
certified steadily increased during the last 13
years with the figures of the most recent years
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doubhng those of the early 1990’s. The
proportion of female ped1atnc1ans was 24.4%
in the first cohort, 31.1% in the second cohort,
and 43 0% i inthe third cohort, respectlvely The
male to female pediatrician ratio has been
rapidly approaching one.

4. Active pediatric workforce. "

The act:lve pediatric workforce as deﬁned by
the number of ped1atr1c1ans younger than 65

years of age who is currently engaged in full-

time pediatric practice remains unknown at the
moment. Furthermore, no national data is
avallable regardmg the mean work hours,
practice in general pedlatncs versus
subspecialty, geographlc dlstnbutlon ‘and
various other characteristics of our board
certified pediatricians.

Among the 842 pediatricians who began
residency in 1987 and 1990, 49 (5.8%) were no
longer in practice and 76 (9.0%) changed
specialty or occupation (Table V). '

Discussions

The present data shows that the number of
Japanese board certified pediatricians has been
gradually increasing over the past decades.
Since the humber of live births of J apanese has
drastically fallen from 2,090,000 in 1973 to
1,190,000 in 2000!) along with the population
under 15 years of age, from 22,402,000 in 1950
to 18,352,000 in year 2000, the ratio of
pediatrician-to-child population has most
probably increased during the same period.

Unfortunately, no reliable data is available
regarding the national or regional pediatrician-
to-child population ratio, primarily because
reliable longitudinal data tracking activity of
our pediatric workforce has not been in place.
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We have estimated a crude pediatrician-to~child
population ratia (PCPR) based on children’
under 15 years of age and the cumulative
number of board certified pediatricians in early
2000’s. We defined PCPR as the number of
board certified pediatricians per 100 000
populatlons under 15 years of age -

The PCPR for 2001-2002 was calculated to be
74, equlva.lent to one board certified pedlatncmn
in 1350 children. This figure surpasses the US
national mean PCPR of 48.6 (one pediatrician
in 2060 children) reported by Chang et al®), for
the year 1992, and ranks seventh between
Connecticut (78.7) and Rhode Island (69.1)
among the 51 states of the U.S., although the
U.S. data was based on children under 18-years
of age and our data was based on chﬂdren below '
15 years of age i '

Are we suffering from a surplus of pediatricians
in Japan? This question has never been raised
by other investigators, but needs to be carefully
add.ressed in a future study.

Irrespective of these marked PCPR differences
between Japan and the U.S., the number of
ped1atr1c1ans is likely to increase in the next
decade in both countries. It is of particular
inferest to note that the present pediatric
workforce was attained with federal financial
support in the U.S., whereas it was more or less
spontaneously attained without any
governmental support in Japan.

Thus, the current rate is more likely to continue
in Yapan, providing some 300 board certified
pediatricians annually, whereas it is likely to
continue in the U.S., without continued federal
intervention, providing some 2500 board
certified pediatricians annually.
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We suspect that the predicted interval increase
in PCPR may not result in actual excess in
viable pediatric workforce in Japan because:
(1) The number of female pediatricians is
11ke1y to continue to increase in the next

decade.

2)

decade.

(3) The demand for pcdlatnqans is hke]y to
“increase due to the emergence of new social
morbidities and related expansion of health
services. ' |

We anticipate that the mcreasmg number of

women pediatricians will provide the greatest
impact on the future workforce among the three
independent variables, given that, accordmg to
our present data, as many as 29.7% of 7-10 year
career female pediatricians had changed
specialty or occupation, or temporarily or
permanently retired.

Iﬁ addition, és many as 7.1% of 7-10 year career
male pediatricians also changed specialty or
occupation.

These findings suggest that a workable balance
between career and family demands may be
difficult to achieve by younger pediatricians,
especially female pediatricians.

The number of pediatricians retired or '
semi-retired is likely to increase in the next
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It is evident that more detailed data is required
to more accurately predict the future pediatric
workforce in Japan. In particular, career
decisions by women pediatricians are a critical
factor that needs to be addressed in a future
study
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