reports. The number of members of the Society was 17 039
in July 2000, and 66% of these were certified pediatricians.?
We defined performance of procedures in pediatric-

related areas as procedures that physicians other than -

pediatricians, such as surgeons, otolaryngologists, ophthal-
mologists, orthopedists and dermatologists, can also provide
for children. Previously, we have found a relation between
characteristics of certified pediatricians and medical care in
pediatric-related areas. Specifically, we found that certified
pediatricians who worked in a general hospital setting or
who practiced with a pediatric subspecialty interest, were
likely to perform specific procedures in these areas.> In the
present study, we investigated independent factors associated
with the practice of procedures in pedxamc-related areas
among cemﬁcd pedlammaus

Methods
Subjects

We conducted a nationwide survey of certified pediatricians
in Japan. There were 11 277 pediatricians who were certified
by the Japan Pediatric Society in August 2000. - From
October to December 2000, a questionnaire was mailed to
1116 cenified pediatricians who were extracted by systemic
sampling from the list of certified members of the Japan
Pediatric Society. Second and third mailings were sent to
those pediatricians who did not respond within the tb.ree
months.

Methods

The survey consisted of questions about demographics, the
method of acquisition of the certificate (examination or
report), type of work style (full-time or part-time), type of
work setting, practice with or without pediatric subspecialty
interest, and annual practice and attitude toward practice of
15 specific procedures in pediatric-related areas, Full-time
and part-time practice were not defined on the survey;
however, for the purposes of this study we have defined full
time ‘practice “as meaning that the physician held a
permanent position in - a medical facility, and part-time
practice as meaning they held a temporary position in 2
medical facility. The types of setting were divided into four
categories: office-based setting, general hospital setting,
academic hospital setting and other. University affiliated
hospitals and children's hospitals were included in the
academic hospital setting. Universities, research centers,
rehabilitation centers and health-care centers were included
in the category of ‘other’. ‘

The 15 specific procedures in pediatric-related areas were
chosen from a2 list in' the. Guideline of Preparation for

Practice of procedures by pediatricians

Examination for Certification in the Japan Pediatric Society.’
These are procedures that pediatricians must be able to
perform sausfactonly The validity of the 15 procedures in
pcdmtnc—related areas was evaluated by four physicians;
three pediatricians -and a family pbysician. Of the 15
procedures, 10 were judged to be valid as procedures in
pediatric-related areas by three physicians and five were
judged to be valid procedures by two physicians.

The questionnaire asked for each of the 15 procedures, ‘if
a patient in need of that specific procedure were admitted to
your clinic or hospital, would you perform the procedure, or
would it be delegated elsewhere?” We evaluated the attitude
of the respondants toward practice of procedures in
pediatric-related areas from their answers to this question.
Attitude toward the practice of each procedure was classified
into four categories: (i) ‘No patients’, certified pediatrician
would not perform the procedure; (i) ‘Few patients’ certified
pediatrician would perform the procedure for a few selected

‘patients; (iii) ‘Many patients’, certified pediatrician would

perform the procedure for many patients; (iv) ‘All patients’,
certified pediatrician would perform the procedure for all
patients requiring the procedure specified. We counted the

‘ number of procedures that were practiced most frequently

by certified pediatritions (“Many patients’ and ‘All patients’).

The certified pediatricians were divided into two groups
based on the number of procedures they performed annually.
These two' groups were designated” as pediatricians who
performed a ‘wide range’ or a ‘narrow range’ of procedures,
Thus, independent variables were compared between these
two groups.

Statistical analyses

The statistical differences were analyzed using #-tests and
chi-squared tests. We calculated Peason’s correlations
between the number of annually performed procedures in
pediatric-related areas and the age of practitioners. We also
calculated the correlation between the number of annually
performed procedures and the number of procedures that
satisfied ‘many patients’ and ‘all patients’. The relationship
between independent variables and the practice of the

_procedures in pediatric-related areas were examined using

logistic regression models. The statistical program, SPss
10.0J (SPSS Inc., Chicago, IL, USA), was used to computc
the odds ratio for each factor

Results

Of the 877 (79%) rcspondents 67 were excluded because of
death (2 respondents) retirement (9), uncompleted record
(21) and no current pediatric practice (35). Subsequently,
810 (73%) responses were analyzed.
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Charactér_lstics gf cérﬁﬂed pgg{fatrfé!an;

The mean age of the 810 certified pediatricians was 49 years,
the range was 30 to 85 years, and 73% were men (Table 1).
The number of non-respondents and respondents who were
excluded from this analysis totalled 306 certified pediatri-
cians. The mean age of the pediatricians was 53 years, which
is significantly older than that of the analyzed population
(P <0.001). The proportion of men was 67%, which is
lower than that of the analyzed populanon but this was not
statistically significant (P = 0.06). Those who obtained the
certificate by examination accounted for 13%, and full-time

practice accounted for 94% of the study population. Office- .

Table 1 Characteristics of certified pediatricians (n = 810)

Characteristics m(%) -
Age in years (mean x SD} 49+ 12
Male . 591 (73)
Method of obtaining certification (n = 806)
Examination o 106 (13)
Reports 700 (87)
Work style (n = 804)
Full-time 753 (94)
Part-time 51(6)
Type of setting (n = 805)
Office-based 355 (44)
General hospital 273 (34)
Academic hospital 119 (15)
Other 58(T)
Type of practice (n = 789)
General pediatrics 272 (34)
With pediatric subspecialty interest 517 (66)

based sefting was the most common among types of setting
at 44%, followed by general hospital setting,” at 34%.
Pediatricians who practiced with a pediatric subspecialty
interest accounted for 66% of the analyzed ccmﬁcd
pediatricians.

Specific procedures in pediatric-related areas

Among 15 specific procedures in pediatric-related areas,
eight procedures were performed by less than 30% of certified
pediatricians (Table 2). These procedures were not common
in pediatric primary care, so we only evaluated the practice
of the remaining seven procedures: otoscopy, nasogastric
tube insertion, hemostasis of nasal bleeding, reduction of
nursemaid’s elbow, digital examination, endotracheal intuba-
tion and small skin incision. Of these seven, the procedure
with the highest practice rate was otoscopy, and the
procedure with lowest practice rate was small skin incision.
The median of performed procedures among these seven
procedures in pediatric-related areas was three procedures.
The certified pediatricians who annually performed zero to
three procedures were designated ‘narrow range’, and those
who annually performed four to seven procedurcs were
designated ‘wide range’. The numbers of ‘narrow range’ and
‘wide range’ pediatricians were 410 and 400, respectively.

Comparison between ‘wide range ped:atnc:ans and -
‘narrow range ped!arr!c!ans . o

The mean age of pediatricians in the *wide range’ group was
significantly lower than the mean age of the ‘narrow range’
group (P <0.001) (Table 3). The mean of the pumber of
procedures that satisfied ‘many patients® and ‘all patients’

Table 2 Proportion of certified pcchatncnans who a.nnuaI]y performed spemﬁc procedure among 15 nominated procedures in

pcdxamc-related areas

Lo

Specific procedure ~ No, responses Proportion of pediatricians who perform procedure (%)
Ctoscopy b 810 77
Nasogastri¢ tube insertion : 809 61
Hemostasis of nasal bleeding - - - : .. 809 53
Reduction of nursemaid’s elbow ) 810 43
Digital examination . 810 40
Endotracheal mtubanon ' . 809 37
Small skin incision : ‘ _ 309 36
Examination of eosinophils in nasal secretions 'B08 25
Wound suturing - . 809 23
Contrast enema . 847 19
Ophthalmoscopy 807 18
Gram stain of puncture fuid 810 13 -
Microscopic examination with a potassium hydroxide )

preparation 807 - 11
Duodenal tube insertion 810 7
Venous cutdown 810 3
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Table 3 Comparison between pediatricians who annually performed a ‘wide range’ (4-7) or “parrow range’ (0-3) of procedures

Variable ‘Wide range’ ‘Narrow range’ P value
(n = 400) (n=410)
Age (years)t 459 52%13 < 0.001
No. of procedures performed for ‘many patients'* or “all patients't 4816 27220 < 0.001
Male (%) 78 ' 68" 0.001
Method of obtaining certification - :
Examination (%) 16 (n=397) 10 (n = 409) 0.02
Work style -
full-time {%) 96 (n=399) 91 {(n=405) ‘ 0.009 .
Types of sctting , . S '
General hospital (%) 45 (n=399) 23 (n = 406) < 0.001
Pracﬁce with pediatric subspecialty intcrcst (%) 75 (n=392) 56 (n=35T)- < 0.001

*mean + standard deviation; *certified pediatrician would perform the procedure for many patients; *certified pediatrician would perform

the procedure for all patients.

Table 4 . Multiple logistic regression analyses of factors assoctated with practice of procedures in pediatric-related areas

Variable Odds ratio 95% confidence interval
Age (per 10 ycars) 0.3 .0.6-0.9
No. of procedures performed for ‘many par:u:nts't or 'a!.l pancnts'* 1.7 1.6-1.9
Male : . 1.7 1.1-2.5
Method of obtalmng certification

Examination (vs report) 0.8 05-14
Work style

Full-time (vs part-time) 32 1.5-6.9
Type of setting . -

General hospital (vs other) 1.7 1.2-24
Practice with pediatric subspecialty interest (vs wuhout

pediatric subspecialty interest) 0.8 0.6-13

teertified pediatrician would perform the procedure for many patients; *certified pediatrician would perform theprocedure for all patients,

among ‘wide range’ pediatricians was significantly higher
than in ‘parrow range’ pediatricians (P <0.001). "Wide
range’ pediatricians were therefore more likely to have a
posiu've attitude toward the practice of the seven procedures.
The correlation coefficient between the number ‘of annually
performed procedures and the age of practitioner was
-0.38 (95% confidence interval {CI]: —0.32 to —0.44). The
correlationl coefficient between the number of annually
performed procedures and the number of procedures that
satisfied ‘many patients’ and ‘all patients’ was 0.61 (95%
CI: 0.57-0.65). There was a significant positive correlation
between the number of annually performed procedures and
the number of procedures to which certified pediatricians
had a positive attitude toward performing. The proportions
of male pediatricians (78% vs 68%, P =0.001), obtaining
certification by examination (16% vs 10%, P =0.02) and
full-time practice (36% vs 91%, P =0.009) in ‘wide range’
pediatricians were significantly larger than in ‘narrow range’

pediatricians (Table 3). The proportion of pediatricians

working in a general hospital setting in the ‘wide ramge’
group was twofold larger than in the ‘narrow range’ group
(45% vs 23%, P < 0.001). The proportion of practice with
pediatric subspecialty interest in ‘wide range’- pediatricians
was also 1.3-fold larger than ‘narrow range’ group (75% vs
56%, P < 0.001).

In multiple logistic regression, procedures in pediatric-
related areas were significantly more likely to be performed
by certified pediatricians with a positive attitude toward
practice (odds ratio [OR]): 1.7; 95% CL: 1.6-1.9), who were
male (OR: 1.7; 95% CI: 1.1-2.5), doing full-time practice
(OR: 3.2; 95% CI: 1.5-6.9) and practicing in a general
hospital setting (OR: 1.7; 95% CI: 1.2-2.4) (Table 4). In
contrast, procedures in pediatric-related areas were
significantly less likely to be performed by older certified
pediatricians (OR: 0.8 per 10 years of age; 95% CI:
0.6-0.9). No significant associations were found for the
method of certification acquisition and practice with or
without pediatric subspecialty interest. :
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Discussion

A positive attitude toward the practice of specific procedures
in pediatric-related areas is one of the most important factors
relating to the practice of these procedures by certified
pediatricians. To ensure good practice of procedures in
pediatric-related areas, pediatricians should make an effort
to maintain a positive attitude toward practice. Not only
pedxatnc:lans but also other physicians who are interested in
pediatric medical care can provide medical care in pediatric-
related areas. Pediatricians may be ‘able to refer some
patients to other specialists who can provide medical care in
pediatric-related areas. However, the 15 specific procedures
selected for this study are procedures which . certified
pediatricians have to be able to perform in primary care,
according to the Japan Pediatric Society.® The validity of
those procedures was evaluated by four physicians. Ducdenat
tube insertion and venous cutdown may be unnecessary for
pediatric primary care because the proportions of practice of
these procedures were very small. Only three procedures
(otoscopy, nasogastric tube insertion and hermostasis of nasal
bleeding) were performed by at least 50% of certified
‘pediatricians. Ophthalmoscopy, for examplc. should bc per-
formed by more ped.lalnmans

In addition to keeping pediatricians’ attitude toward
practice positive, other independent factors associated with
practicc should be apph’cd to promote effective training
programs for pediatricians. The results of multiple logistic
regression analyses show that if the mean age of certified
pediatricians increases by ten years, the number of procedures
they practice will decrease by four-fifths. Certified
pediatricians who are approximately 40 years old performed
specific procedures “in the pedlamc-relatcd area rather
actively. The largest age group among certified pediatricians
was 40 to 49 years old.® They may be adequately qualified
as trainers to teach medical care in pediatric-related areas.

The proportion of female pediatricians in Japan is 27%,
which is lower than in the USA, where 46% of pediatricians
are women.® However, the proportion of 30 to 39 year olds
among fernale pediatricians was 28%, which is higher than
among male pediatricians.’ The tendency for an increase in
the number of female pediatricians is similar in both
countries.? Full-time female pediatricians have higher
research activity and lower patient care activity than full-
time male pediatricians in the USA? We have no
information regarding difference in roles between male and
femmale pediatricians in Japan, but Japanese female
pediatricians may have higher health care activity and lower
medical care activity than male pediatricians.

Full-time practice is independently associated with
practice of procedures in pediatric-related areas. Over 90%
of certified pediatricians are full-time workers, so it may not

be critical to consider the type of work style. The number of
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procedures performed in pediatric-related areas by
pedxammans themselves was higher in general hospital
settings than in office-based or academic hospital settings.*

‘In general hospital settings, ‘the proportions of 40 to 49 year

old and 30 to 39 year old pediatricians were 46% and 28%,
rt:sp-::ct.n.fe.ly3 In a’multiple log1st_1c regressmn model, the
odds ratio of general hospital setting was sxgmﬁcautly high
afier the adjustment for age (OR: 1.7; 95% CI: 1.2-2.4). The
general hospltal setting is the most appropnat.e setting for

‘medical care education i in pediatric-related areas.

The propomon 'of certified pediatricians ‘who pracuced
with a pediatric subspecialty interest among ‘wide range’
pediatricians is significantly larger than that among ‘narrow
range’ pediatricians, but the odds ratio of practice with
pediatric subspecialty interest versus practice without it in
multiple logistic regression analyses does not show a
statistical significance (OR: 0.8; 95% CI: 0.6-1.3). We

realize that practice with or without pediatric subspecialty

interest is a confounding factor because the proportion of
certified ' pediatricians who practiced with a pediatric
subspec1alty interest in a general hospital setting is larger
than the proportion who practxccd in office-based setting.
Thus, practice with or without pediatric subspecialty interest
is associated with the types of setting pediatricians prachce

'in* General pediatricians with a pédiatric subspecialty

interest comprised 57% of certified pediatricians,® which is
higher than in the USA where it is 17%.9 Pediatric sub-
specialists are not clearly distinguished from general
pediatricians in Japan.’ There have not been systems of
certification for' pediatric subspecialties in Japan, so that
pediatricians who are interested can self-designate them-
selves as subspecialists.

This study does have sore limitations. First, there may

‘be a Tesponse bias. The mean ‘age of nonrespondents and

respondents who were excluded from the analysis was
significantly higher than that of the analyzed popnlation, and
it is possible that the nonrespondents have different opinions
about medical care in pediatric-related areas. These results,
however, are little skewed by respomse bias because the
response rate was high, at 79%, and the number of certified
pediatricians who responded but were excluded from the
analysis was low. Second, the survey was a self-reported
questionnaire, so responses may not reliably represent
pediatricians” actual expericnces and performance. Third,
we set the questions about attitude toward practice of
procedures in pediatric-related area and divided them into
four categories. It may be possible to interpret the answer to
the questions as two situations. For example, if respondents
answered ‘no practice’, they may have meant ‘I cannot
practice this procedure,” or ‘I can practice this procedure but
I did not for some reason.’ In the latter case, we have to
consider referral systems for patients from a private clinic to
other clinics or hospitals. In compariscn among types of



setting, the proportions of practice of 11 out of 15
procedures in pediatric-related areas were smaller among
pediatricians who worked in private clinics than those who
worked in general hospitals or university affiiated hospitals.*
We concluded that many of office-based pediatricians would
consider referrals for patients in.need of some of these
procedures. We did not gather information about referrals in
the present study; however, the relationship between practice
and referrals should be clarified in a future study. Finally,
we studied the 15 procedures listed in The Guideline of
Preparation for Examination to the Certification in the Japan
Pediatric Society.® It will be necessary to evaluate other
procedm'es in pediatric-related areas unlisted in the Guide-
line, such as removal of cerume.,

Concerning the factors associated with the performancc
of pediatricians, patients’ demands for medical care will
influence the practice of pediatricians, Patients may select
a pediatrician by geographic location, size of the facility
in which the pediatrician works and the pediatrician’s
reputation because patients are free to select physicians and
medical facilities in which they receive treatment in Japan.
In a report published in the USA, general pediatricians in
communities with a population of less than 100 000 were
found to be more likely to provide intermediate and
intensive care for children compared to those in populations
of more than 100 000.%° Therefore, the size of the community
will have to be taken into consideration when investigating
the factors associated with performance of pediatricians
in Japan, We will examine patients’ demands for pediatric
primary care and the geographic location of medical
providers in the future.

In conclusion, a positive attimde toward the pracuce of
procedures in pediatric-related areas and working in a
general hospital setting are important factors associated with
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the practice of procedures in these specified areas. To improve
medical care in these areas, an appropriate educational plan
should be devised for Japanese pediatricians.

References

1 Statistics and Information Department, Minister's Secretariat,
Ministry of Health and Welfare. Vital Statistics of Japan 1999,
Vol 1. Ministry of Health and Welfare, Tokyo, 2000.

2 Yanagisawa M. The role of pediatricians in the future. J. Jpn
Pediarr: Soc. 1999, 103: 339-93 (in Japanese).

3 Uehara R, Okayama M, Kajii E, Eto Y. Characteristics of
work and pediatric practice in pediatricians with a certification
of the Japan Pediatric Society: First report. J. Jpn Pediatr: Soc.

© 2001; 105: 1388-93 (in Japanese).

4 Uehara R, Okayama M, Kajii E, Nakamura Y, Eto Y.
Comparison with practice of a pediamric related arez and
general pediatrics among types of setting: Second report. J.
Jpn Pediatr, Sec. 2001; 105: 1394-99 (in Japanese).

5 Japan Pediatric Society. The Guideline of Preparation for
Examination to the Certification. J. Jpn Pediatr. Soc. 1989; 83:
2851-79 {in Japanese).

6 Task Force on the Future of Pediatric Education. The Future
of Pediatric Education II: Organizing pediatric education to

" meet the needs of infants, children, adolescents, and young
adults in the 21st century. Pediatrics (suppl) 2000; 105:
157-212.

7 Japan Pediatric Society. The trend of candidates of pediatricians.
J. Jpn Pediatr. Soc. 1997; 101: 1636-38 (in Japanese).

8 Fritz NE, Lantos JD. Pediatrician’s practice choice: Differences
between part-time and full-time practice. Pediatrics 1991; 38:
764-9.

9 McCrindle BW, Starfield B, DeAngelis C. Subspecialization
within pediatric practice: A broader spectrum. Pediatrics
1992; 90: 573-81.

10 Feigin RD, Drutz JE, Srmth EO, Collins CR. Practice
variations . by population: Training significance. Pediatrics
1996; 98: 186-90.



BESSEE & ONEHEOBBIE

RACEREHASARR, BHRERKEARMES
LR OB HE BB AReTaRY
BE #z? P #F-°

BAMNGHEERE H1075 £ 11 S5R

111



AAARBEEMS 1078115 (2003%)

REN S EE & U/ N ERE DO TRE

EREHMEERAEER, BEEHKEARMES

FE BEY HE BB KARuTAR?
BE e B 5
E B

BEY : BEASZEF SO/ NEHEORBRN LI S, B 80 BRI LEE L EHOR
HrRtT. FEIFRIBEI0AOBINERESSAEED S REMB LA 3403 AR L
L, SRARME4EXL:. DEARNABIURRZEHLREANAOSERER, KRR EH
ELTHPOE- T AR LN E L, &8 353403 A0 55, 2475 A(73%) D
SEEFEL. t05b, AROSEIZHEDL STV 2316 AZoWTHHT Uiz, F3HFERIL 477
BT, BMT71% Tholr B5~29ROBERTIRELENE Lol AF 1B ORI
WEELETHonEDESIR, BT%, KT42% Tholz. RENSRICEOREAULER
R LAHESRELEDIZI12% THhol. ERMIEWVIIY, ThoOHEGRAE (2oL, HBD
BB LEEMISED 0% ThHY, 25~29 BT 32% ThHol:. ThHOEMTIRELS
BRAGE SO B MAROEMERBLT, #7ARY Y VT4 OAOBHESB 2 ) HE010%),
BICRMRGEREF TARY YT 4 E LTWAEMOHE (48%) K& o, HERIE
BRMEEE L TWA/AREREOHEIE, EBRY TARY ) F L ILX3EBWIRETEML,

¥—-7—FI/ABHE, BiEkR, BEADR

LT EELAETTARE, HARERICEL T,
HEaEREHOEEL CEEANLBRL T [P
B5F21) TRAREFREEFEIPELCREICETS
h, Bt LT HELLEENH L &HRAS
RTwa?, 2oHTh, /MNEERELEYMMERED<
YRT— oW TRESHEHEARD LR TS,

ARHEOHEREERLVIDICLTWEEER
LRB—ERI, ERREESHL. BFOLDHITR
BmiEd LAMRBEORAZ EP L, ARBECEFTIC
SnTH—-BHEC AN XI5 ko E7,
AEHEMBEYRLBULTVREWIHEL 2SN
Twi?, L2L,hEHECHEREIIDWTIEESL
ATV, ARBEOBERHZHELICTEIL
2, BELSBEREERETIADICLELEHTS
L. FIT, BA3NRRECBBEATTHLAICT
AEMTERLE MNEREODHBNE L REMERE
FiowToLEBRE] »5, RRAASELTEDLp
RHEOCHERNIZOWTHIT L.

¥ B

BANRHELEFEROERLFRIZEI AR
EO¥LSREEICLY, THER, BAEE, BFER

(PRISE4HUBEMN (ERISESAVERE)
TR SRS ¢ (T320-0408) MR ATPINTELDF 2311—1
HEERKELRRESE LB B8

112

HE L 17021 A2 BRELE L. BEREED:
&R L 223403 A (20%) R HEF L L.

i

BRyd4 vid, EERXERRCLLAHMTMETSH
5.
WFER £ 3403 A9 b, SELEIEREE
FOREI o7 130 AZBRE, 32713 AOSEICY
LTHEBELE XL BENMRER 14E9 A2 5
11-ATHY, BED L VSR 2EITREARORS
HEBI s

ARBEOTHREROSITICEET 2RESB G,
E5p, #, ARABEEYR, AFIEHFELTDEER
BoHE, IH3BBELETORERER, A% 1880
PEAETETHS.

F2BELETOBMBERRIIZI2WT, RTOXHIiC
BHEEBZHREL:. BBERIIOWTIR, &Rk, 2
B(RE, EELLICEL), FEER, RES, £
DD 5 oIEaG L REEEIIoWTIE, —&2
frice, AREMRR, HEER, AFHERRK, £
2ki:Tas 1] DY AN

AREBO P TCEMNEREROESET ARV Y
Y54kl $#7ARY Y54 3FRIZEIER
HECBENERESAFRE—HOGHEELID 18
ERMPBREEL, HTRILLVWEFE[EOMIE



L7z E7z, BREABICOVTH, T—RARHOH],

(LR ERAEEIID, DB T AR ¥V F 4 DB

FHLBLH I [NRFETARY YV F 1 OBHENE
T, — A RBOERLE 25 ), MRS AR
N FL0&EEEMTE] O42IESFLE.

B 1 BEODBATIIOVTIE, Eﬁiﬁ@mﬁf

BHbEh0iZo 7 HHOBBERHEERL. AR

Bci, BHADE, SRENLEDLEE - HKEO

BEABRICOVT420H 7T = (2 LI[20F
ﬁ%ﬁﬂmﬁﬁutmﬁﬁ%ﬁﬂmﬁﬁutboo
b, Ttz r2RHEzERL, e
ChHOREREICOWT, H#, iﬁﬁ%ﬂﬂhﬁﬁbf_

EHIEOHMULOBEE LTV IRHEDK -

BERIELA SoTR, BNARE B ORBIL

Ao B REAE 40 U EOBE % E 80 FFREL

togEk L. B
2ERMOESOER REICLIDBELL.

# 8 |
A REE 3403 AONEHELEAD ) 5,

2475 A& B % 1870, EIRENE 73% Tho 72 ED

5%, ABZMIEbS TV RVWEBIUVTRHOE
159 A& BEw/= 2316 A (94%) #EH L.
1. MEBEICED- TWAERORTE

mmxoﬁ%uiﬁgoskéﬁs_%mum'

A (71%) TRAETA A (29%) Tholt:. £ 477
1362 (PHy+ ERFE) THh, BELHBR,
EEBMNESETHo . EESU’C‘:!:%# 495+133 &,

LH 435132 R EBOFHRLERTH o7, EF

BIOHBIABE ZOEEER]LICRLL. BREWRT
2 40~49 ROABABLF {, 30~39 5%, 50~59&
DRI B TRBI 0~ RIRSFho

0% 20% - - 40%

BRiE 107 (11), 2003

PO L, TTH 30~39 BAFELS H o fo. EEH
FEVIFLEOEESHENL, 25~20 R TIRBRAUTIZ
RETHo7:.
AREOBIBERIE 208131 £ TH o7, HED
RHEAEEFRERALTOAHARLETT% T
BN, BNT8%, KN6I% Thol. LiL, 25~39
BTREOFVNBLEEHKE » ot BHHBER
BN A52%, DRI 4%, TEBE 3%, F2
Fidt 1%, €O 1% Thofz. ERIIC DB RS

. BEHERTS L, B5~2BT 7% FREHBTH

BOKHL, E%L&%HEﬂﬁﬁ%ﬁﬂAﬁﬁML
T (1), 4049 ETHREDE L BRTHEOH
EUTZELL Zo T, BREQYBHREEIE
FREEOER T o /=75, 30~59 BRORBERTIEE IR
LOBBEEFUBHEDVRE o,

2. BEMIPIE X UBEAOBEE

EBEAOBEEEE O BEUETH o BN
&2, BTS0%, KT42% Thorx. FBHIITRE, 8
WEEMUERPLHE I 2B5~20BTENTR% T

%1 BREY SEAEHEOHIOAREZ

i
ERBER

_(3&)_.,_ & : E B
25~29 | 83 (30) 87 (50 175 (100)
30 ~ 39 206 (58) | 212 (42) 508 (100)
40 ~ 49 506 (74) | 181 (26) 687 (100)
50 ~ 59 393 (79) | 104 (21) 497 (100)
60+ 352 (80) 90 (20) 442 (100)

2316 A0 5, AT I AL FHRTHNLAAN(T
RTE) FRVA2309 AZowTRLE, Hva
TR % EET.

60% - BO% - -100%

25-29

30-39

EMRER (R)
:

50-59

LRt

B3 T
EHRER

60+

B EEN

[

] | &0

H1 ERRENonBEEnS

113



FRISFIIA LA

0% 20% 40% 60% 80% 100%
& A
3 ¥ =
a N -:'Las-
"é"‘ —1
P ¥ [Fraiiss:
= 2 » [
o —FI
B v x [FEIFEEE
& L
4 o B [ .
&
[ - R 0L
S - B2OMM*M
5 P pEEIEE B 20BRLL E4OR AR
el N § TR BAOERLE
2 B9, ERREaNOAE 1 BMORENESERME
0%  20% 40%  60%  BO%  100%
iy I
o B[
g —Ff
™ X
s 3 ! i
8 L —
FoR I
& [
¥ o m
E —1
i ZZ |GPT
- [ o |12 2OBS R 2%
s 2 F A 20m B0 L 408B%S
° = ol 40 ML E

B3 #5), £REENOES 1 EMORMIHERD

HolDIHL, XTRB% LBXhAKEI-A(H
2). 30~49 ETiE, B RFHLULOEGIREOHK
5L, BREM20% BEALRL,

B OB R RAGE 20 MU L Th o SEIE,
BC27%, TT2B% Eoai. AOFHEEIIBERE
b 12% Thotz. ERNCERET L, H20HMU
LA 25~29 R TIXB T74%, KT 64% LB
10% K E»o=(F3). SOEBRRETIIED 43%,
2D 30% A0 REUETCH o KRS L FH
i, 0~ RO TIREMABEF 20 FRULT
boltBEREOEIKELLBERED 20% BEAL
FIRAR '

3. # 80 FRL LBV L B O

3 80 BERILLE#IES LML 220 A (9%) Tho

fo. 0 ETIRENSEN oI/, 25~59

BIIoWTHH LA (H2). SERBREGOREMERIC |

HTA2E82BETAE, 5~208TiE32% (B 36
%, 3¢ 28%), 30~30 T 17% (B 20%, 7 14%),

114

O~ TIE 8% (B 9%, & 4%), 50~59 & Tit5
% (B 5%, K3%) Thot. ZhbOEHOLHH
R 9% HRETH Y, T0I b 70% 2—ADRE
EThol:, REMEBHEREIZIT%ILELELET -7 25
~50 REEOBBRROE LI, —BRERMIRI 64
%, KEBERBEA23% ThHho7-0T, 0 HHALES
ﬁL'Cv»Bliﬂmli—ﬁ%%ﬁﬁ?&i:ﬁﬁi‘éﬁﬂ%#dz%
EEIzH - T,

BENBEESTEE, —RARBNEGENY T
ART Y UF 4 LBBTEEVIETFA% Ebo
EbREVH, $TARY YN F L OROBRE S
EA10% ThHY, THEBENA S0 BERRT
H52B5~-50 ROEMICBITA2HE 6%) K HE
WAEHo7=(p=0007). SOBMMLEEELAESD
3L, FTARY YV F 4 OARBTIEMIZ2IAT
bY, TORNRIIKRRRBTFEITI43%, BRBATI10
%, M - BEEM10% OETH-7. BERMIR0
REEXRTH5 2B5~5020EMD I B, kMRIEHER



BA/NRHESEE H1078 ELF

#2 ANBHULBBLLERKLTOHE

EREE (&) 5

% ' B 14
25~ 29 32/88 - . (36) 24/87 (28) 567175  (32)
30~39 -59/296  (20) 297212 (14) 88/508 (17)
4049 S 45/506 . (9) 77181 (4 52/687 (8
50~59 20/393  ( 5) /14 (3 - 23/487 . (3 -
% 156/1,283 * {12} 63/584 (11 219/1.867 - (12}

L.

¥FTARYYYF4ELT, FROMABELTWD
EW@%AQN%TéotOT 38 80 BRI L BHES
T%E%LM$ﬂ£ﬁ$%%&7z«vw074kL
TVWAEENERICKEPo7: (p=0007).

E B

AR ARPRHESEREASRICERLAE (b
BHENHBAT L RENERFIIOWTOLER
ﬁl%%#a wﬁﬁﬁkﬂT%ﬁﬁ%tu&ﬁfﬁ
DTH 5. S OFERENEN73% LBVD, R
DRUERENEZELONE, :

*EﬂEﬁwﬁﬁﬁ%%B#L¢5tbL,ﬁ#u
Eﬁﬁﬁﬂ*ﬁﬁ%@%m-’éﬂ% LA 6#-7HE
méﬁﬁﬁ%40®ﬂTjU_LﬁHTEHLt.ﬁ
EAEHLLHENIAE1ALL 1T AEIECY
Hffﬁﬁ,@%ﬁ@%ﬁﬁﬁy&wﬁﬁﬁaonﬂ
207SARHEBEEND VERDD bORVEE

TCHholbELLNE, SO NS, SEBEELL

ARBEOSEEMNIZ1E0) BEVREORELE

3 BRETHE. OFh, BOBHULNEREDDS
gene LEEROfISR, PR EbBTHN%, X

T 42% Th Y, AFEOBRENRTT 2RATIRSL

B OARHEIHORMBEOSREBI R
TwhEEXOLND.

BERISHC 40 BRRILL LR LR RTHE, 25~29 OO
B&D 30% Y EThor, —F5, BRABEI %P>

t.twoﬁﬁmﬂAHB&%QEDEOQ%,?®35

%ThHY, m~wafu%®%%,#®m%f$o-

7o BBEEDL [HEBADR) 32w, LwIEE

OERIHEESVETHE. I, FRAEINE

@78%Eowf®&@§%$bttbu,ﬁﬁ%®
ISR AEY L o fz0h b Lk,

roT, SEOEENI LT THENSRE L] &ws
EM QKL T+ 2 LAY TRVEERD, T
OEEFBRTHAHOFEE LT, 4 ANOHER
AEEL, ATHOHERMICRETIHEND

115

Aﬁﬁﬁﬁ%ﬂﬁ?%ﬂ%ﬁ

ﬁsoﬁl’sﬂlzl_tﬁtlﬁl,f..ﬁﬁﬁ@') b, lAiiﬂiﬁ“ﬁ"Z‘E‘?‘t‘&o fofedd, 218 ADWVWTR

ﬁ'ﬁliiﬁﬁ%?é‘ﬁﬂﬂ ‘EH’]O%:EW&%H‘T =L, eo&uj:—csaaoa#ram:m;b
C hEmR P00 T, 60U ERERSLL.

b /=P'<Jli% ’E‘ﬁ'ﬂ'

2% LY LERRRMNEI I IRENSE, CONE
TREVHLAL TANKE {2 DTWREYED L.
80 R EoBEE LAER], B5~0ROEN
7 32% Th o 1=  DEBRERICIIONHRETEES
MRHELBEENSBHOEMMASLFINTVS.
LWEROEHICOWT, B TIRBEREEHRT
2 EMICH 5. KBTI, LIYF> FOEBHOBHTE
MERETREZFIZECIL, EEFRICHETLIELT,
ﬁ%ﬁﬁ%ﬂﬁ?é:bﬁ&ﬁéhfw&:%k@b
YRy YTy I ARFML TV AEREFETR
s i 3 % (The Accreditation Council for Graduate
Medical Education : ACGME) 3£ L ¥ 7~ + Dk
BerIo ER %2 80 Bl & EHEFEMERCH LT 2003
FTRIY I OXELEFTIIHIERELTWE.
LaL, ERMSECIABERTE L BEORKEIHN
hAEMIREOMICHEZEFNARREHASKTY
v ke, LIFY I TALEREROBBLE
BFELEDEERE~Y M4 FRwd I L oLE
BREys, VYTV P OBERREHETI L
DWTRBROAMAH DY, FLEEIIBVTD
A T\ 5. European
Working Time Directive & » 5 AR PR S BB
EEEOHBETHS 7O Y 5 AIHAL, 2000 FilitE
Junior doctors DENBREO LREBARWH LTS
SEREELLTWAY :
utw;vn,ﬁﬂﬁfﬁ%wﬁﬁmﬁmoﬁﬁﬁ
ﬁﬁﬁ‘@ﬁﬂi%ﬂ_%@bb. BEEHIELETR
Rfﬁﬁﬁﬁéatwﬁﬁﬁbeﬁﬁﬁﬁﬁﬁﬂ%&
BHLTVAH, BRKBWTIHEROMERN L EY
BIUVERERE ORFIOWTORERDI L. X
ks L UANRRCHET 2AHEEHRILE
BmAETH, 68% CEMZBENSIC DI EhN 2
EREBLTEY, B 40% HE0 L) 2L & CERE
WEBILEILRoEEELTWEY, T2, ER
BEEFREC LAER0S IARE RGN, MEBNE
EMERLTWD, ThoDOBERIMAFECEEE



FRI154118 1H

HF, MRBEIDHTITT AWTEEEAE . LAL,
MRBECERAOHESBENRETALIOIE
IOV TRBE ST, THEECE LD
FHETREREIPII2WTE, SBTBBETS
LEID DY, EREHCPREE~OEROROERE
B SHHRFHOMRIIHRITTRETHAH. T,
INGOBERMOBMER, BRI YILT, &

BEBANESICLHTIAT S, EFETIE, M0

REULBHE LLEMD) 5FTARY ¥ )74 DA
rEETAERONESRAREHERZENLLT
Wi, SEECHEREMOERIZE brVWHABEY
ML TWAI LV REFERBLTWIREELLN
B, COZER, YTARY N F LI Lo TREY
EROBEMAZT TR, ERAILERDEMD X
MBEEBo2oTVAEIEZELTWA. ARHE
DOBEELHERMICOVTI, BVWikRKOEGSOHE
B LT T ARV YN F AL 2OBRELE
Bi<&ddLlirizv,

ﬁ EA

MNREBEOZ ﬁﬁﬁblUﬁﬁ%ﬁbfﬁﬁﬂﬁﬁ
BREPHEL:. ERYEWIIY, BEA, BRAS
BrObliBORMUEBI 2o TWAEMOEE M
K&dol, MRHEOBEZEHREIZOWTIL,
Eﬁﬁﬁﬁhw1%7zmv¥Ur4kl%ﬁﬁﬁﬁ
LEBTEND Livhw, :

B AMRECBL, FLEWOERERBELT(E
SoBERARHES (HEEBSELXUYEELRNS
E) FLTT7 = MRAZEICCRIBEVAREFCELH
ABLETET. :

%z .

1) 2 HBF 22 KEERES. MNERRDIR
2001 ; 60 | 5—33,

2y A8, KA R, EBHE, . AkAREE
BEOHBRRA: FOUBIIO>VT. BEE
2003 ;107 - 85—92. . -

3) AHIER. BREREDINREIET(RHITOR
B -EEEBIVEEEHRREROEN—F®
2—. P 13 AR R BRE R
ADERECLHDOEBRVROBEBMREDS
BERORBICHTAHR] BT 2002

4} Steinbrook R. The debate over residents’ work
hours. N Engl J Med 2002 ; 347 © 1296—1302.

5} Philibert I, Friedmann P, Williams WT. New re-
quirements for resident duty hours. JAMA
2002 ; 288 & 1112—1114. |

6) Gaba D, Howard SK. Fatigue among clinicians
and the safety of patients. N Engl J Med 2002 ;
347 | 1240—1255.

7) Duty hours for resident physicians — tough
choices for teaching bospitals. N Engl J Med
2002 ; 347 : 1275—1278.

8) Pickersgill T. The European working time direc-
tive for doctors in training. BMJ 2001 ; 323 @
1266, ‘

9) EEBRE, MMIEAARECBERIEOBRES
F—EHBEESESRICBEELT—. BEASE
2002 ; 63 © 533—5H41. -

10) A, EIFEE, FARER, ‘fﬂl MED%&%
R EWMHELEE. ABEASE 2002 63:
1320—1334.

1) #H B, BEED XF 8, ftl’. bAEOTE
ERBERICETANA VA HFEREFORR
(2001 1 A) LHAERMIETE (2000 4 1~12
R). BIREE 2002106 603—613.

Working Hours in Pediatricians in Japan

Ritei Uehara 2 yoshikatsu Eto®, Izumi Oki®, Toshiyuki Ojima® and Yosikazu Nakamura®
UDepartment of Pediatrics, Jikei University School of Medicine
?Department of Public Health, Jichi Medical School

Objective : The aim of our study is to reveal working hours on weekday, and overnight and weekend on-
call hours in pediatricians in Japan. Methods : We conducted a nationwide survey of pediatric workforce in Ja-
pan in 2002. From the members of Japan Pediatric Society, 3.403 (20%) were extracted by systemic sampling.
Self-reported the working and on-call hours per week in pediatricians were recorded on the survey. We ob-
served the proporuons of working-time and on-all over 40 hours per week each by age and sex. Results :
Among 2475 respondents (72.7%) , we analyzed 2,316 members who were currently workmg for children. The
mean age of them was 47.7 years. The propomon of male pedlatnmans was 71 percents. Pediatricians who had
working-time over 40 hours per week were 50% of male and 42% of female. Both male and female, 12% had
on-call bours over 40 per week. Pediatricians who had working and on-call hours over 80 per week were 9%.
The proportion of neonatologists was significantly larger than that in pediatricians who worked under 80
hours per week. Discussions : To argue the appropriate working-time in pediatricians, we should consider
with not only younger physicians including residents but also subspecialist.
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