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Clinical Education in Japanese Medial Schools

Tadahiko Kozu

Tokyo Women’s Medical University

Medical Education Systems in Japan

Japanese medical schools principally offer six-year-course curricula to those who have
finished higher secondary education at high schools. Some medical schools provide in
addition graduate-entry courses for four to five years.

There are 80 medical schools in Japan; 43 (former) national, 8 public, and 29 private
schools, to the whole population of 126,925,843 (December 1, 2000). As a recent drastic
change, the national medical schools were converted to semi-independent administrative
organization since April 2004”. The number of new enrollees each year ranges between 80
and 100 per school.

Initial phase of the undergraduate medical education is usually cbmbined with general
education to the various extents. The general education’ inéludes foreign languages, natural
sciences (biology, chemistry, physics,.' mathematics, etc.) and liberal arts. The most typical
undergraduate medical education curriculum is a four-year preclinical and successive clinical
education for two years.

An on-line nationwide matching program for the forthcoming obligatory postgraduate
clinical training begins in June and ends in October. The national licensing examination

follows shortly before graduation from the medical schools at the end of March. After
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completing postgraduate clinical training, a majority of trainees will proceed to the residency

programs for four to six years.

Legislative Control of Medical Acts to Medical Students

The Japanese Medical Practitioner Law Article 17 prescribes that no one will be allowed
to perform medical acts without a license as a medical doctor, and Article 37 determines that
a person who committed Article 17 will be sentenced to no more than two year’s penal
servitude or punished with a fine of no more than 20,000 yen.

Owing to this legislative control, the movement to implement clinical clerkship, where
medical students will engage in actual medical services, have previously mounted anxiety
among medical schools, and therefore significantly retarded for a long time.

In 2001, there was an innovative change in the legislative control of higher education;
so-called “Liberation of the legal control of higher education”. The rigid standards of
requirements of the universities and colleges became mostly relative, leaving most of the
items on the responsibilities of individual institution. This also requested continuous self-
(and later external) evaluation of the quality of education in each year. This new wave urged

medical schools to make changes in their way of medical education.

Four Requirements for the Clinical Clerkship

In 1991, a study committee for the clinical education (chairman: Tadashi MAEKAWA) of
the Ministry of Health and Welfare concluded” that the purpose of the above-stated Article
17 will be to protect the life and safety of the patients. Therefore, medical acts performed by
the medical students will not be regarded as unlawful, when the purpose, contents and
processes are reasonable from the viewpoint of social common senses, and when the quality
will be expected to be as safe as what medical doctors will do.

The Study Committee proposed following four requirements in order to make medical
students possible to perform certain limited range of medical acts during their on-the-job
training. The four requirements were; 1) the medical acts performed by the medical students

should not be of highly invasive, and should be determined in advance; 2) the acts should be
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carried out under the meticulous supervision and watchful guidance of faculties; 3) precedent
qualification of the capability of medical students should be carried out; 4) under informed
consent of the patients and the families. This Committee Report opened the gate towards

clinical clerkship in Japan.

Contents of Medical Acts Permitted to Medical Students

As one of the four requirements in charge of clinical clerkship, the Committee demon-
strated a model list of classified medical acts for the students.

Level 1 is a group of not-highly-invasive medical acts which are commonly permitted to
medical students during clinical clerkship when attended by faculties; e.g. measuring blood
pressure, ophthalmoscopic examination, drawing venous blood, etc.

Level 2 is those medical acts admitted to perform only to the selected capable students
under the attendance of the faculties; e.g. arterial blood drawing, etc.

Level 3 is the group of medical acts that are not permitted to perform to the medical
students at all; e.g. upper GI endoscopy, etc.

This level-list made by the Committee was not a definite fixed one, therefore the

individual medical school should make the list by oneself with own responsibility.

Definition of Three Modules in Clinical Education

There has been some confusion in Japan what “clinical clerkship” actually means. A
variety of clinical education was erroneously called as “clinical clerkship” provided that the
students learn in the hospitals or clinics.

In 1999, a study group” (Chairmaﬁ: Tadaﬁiko KOZU) for the implementation of clinical
clerkship defined a classification of the modules of Japanese clinical education in order to
avoid the confusion of using the word “clinical clerkship”. It classified clinical education
modules into three; “Learning through observation”, "Learning by simulated medical-services”,
and "On-the-job training”.

"Learning through observation” is a Japanese traditional type of clinical education during

the past long years, in which students learn only through observing what the instructors do
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in actual medical services. It may be followed by questions-and-answers as feed-back, but
the students have no direct contact, nor interaction with the patients. This will be a synonym
of "Bedside teaching”.

"Learning by simulated medical-services” means the practicing of history-taking and
physical examination, or the similar sort of things, in the ward or outpatient clinics, where
the medical acts performed by the medical students are solely for the educational purposes
for the students, and not for the patients, therefore it is not regarded as medical services and
not recorded in the formal medical chart of the patients. It is a synonym of “Bedside
learning”. This has benn occasionally misinterpreted as “clinical clerkship”, but apparently it
is not.

“On-the-job training” is a synonym of “clinical clerkship”, in which a medical student
serves as a clinical clerk within a team for the actual medical services, performing some

limited sorts of medical acts depending on the competency of the students.

Model Core Curriculum for Medical Education

In 2000, The Collaborative Research Committee (Chairman: Fumimaro TAKAKU) of the
Ministry of Education was organized in order to articulate guidelines for the enhancement of
medical education in the 21st Century. The Committee proposed in an appendix of the report
to the Ministry of Health, a systematic model of a core curriculum® as the minimal
requirement for all the medical students in Japan.

The core curriculum was made up of 1,218 behavioral objectives across the framework of:

A. Principles of Medicine:
1) Principles of medical practice, 2) Safety and risk management in medicine, 3)
Communication and team approach in medical practice, 4) Problem analysis, solving and

logical thinking.
B. General Principles of biomedical sciences:

1) Biological structure and functions, 2) Responses of the body to biological, chemical and

physical environment, 3) Basic processes of pathogenesis.
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C. Normal structure, function, pathophysiology, diagnosis and treatment of human organs.

D. Systemic physiological changes, pathophysiology, diagnosis and treatment

E. Inﬁoduction to clinical medicine:
1) Symptom- and pathophysilogy-based approach, 2) Scientific basis of medical practice, 3)

basic clinical procedures
F. Medicine/medical care and the society

G. Clinical training (clerkship):
1) Objectives to be acquired during the entire training period, 2) clinical training in

internal medicine, 3) Clinical training in surgery, 4) Training for emergency-care.

The guidelines also emphasized the necessities of enhancing clinical education from the
common “leaning through observation” or "Learning by simulated medical-services” to
"On-the-job training”. It also strongly recommended a qualification of the outcome of
preclinical education prior to the clinical clerkship.

The guideline exerted deep influences as an epoch to all the medical schools which was
pushed forward by the strong recommendation of Ministry of Education. A series of

nationwide innovation started since then including in the field of clinical education.

Period of Clinical Education

In every two years, summing up of the current aspects of medical education has been
published by the Association of Japanese Medical Colleges (AJMC), as a file of reports of
the same format from all the Japanese medical schools®. Following data in this article were
extracted from the 2003 issue, but please remember they were not of the officially authorized
ones.

The period of clinical education is not uniform; the report (74 schools) showed a mean of
1,573 hours, standard deviation (SD) 422 hours, maximum 2,400 hours, and minimum 368

hours. In the majority of schools (59 schools among 80), clinical education starts from the
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5th academic year and continues to 6th year, but in 9 schools it starts from 4th year, and in

12 schools it ends in 5th year.

Introduction to Clinical Medicine

As the preparatory process to get into clinical education, there are various modules as
“Introduction to clinical medicine”. Medical interviewing and clinical procedure  skills
education by standardized/simulated patients (SPs) or simulators are implemented in 75
schools out of 80. The period is mean 16 days; SD 12 days, 75 days at the longest and 1
day as the shortest.

In this educational settings, SPs are available for medical interviewing in 47 schools, and
for physical examinations in 7 schools. Significantly large number of schools (not specified in

number) seemed to have been equipped with clinical skills laboratories.

Nationwide Common Achievement Tests - Qualification of
Readiness for Clinical Education

In 2003, 77 schools out of 80 implemented the testing of competence appropriate for
getting into clinical education in the hospitals and clinics. In this evaluation process, SPs
were available for interviewing in 72 schools, and for physical examination in 18 schools.

In order to fulfill one of the four above-stated requirements for clinical clerkship, an
evaluation system of the students prior to clerkship became available. The testing is named
as Common Achievement Tests (CAT)7’8), and it will be in common to all the medical
students in Japan with the same standards. After the repeated nationwide trials in 2001-2004,
CAT will formally start in fiscal year 2005.

CAT is very similar to the Step-One examination of USMLE in United States, however,
CAT is not a licensing examination, but a self-developed qualification system of the outcome
of preclinical education by the medical schools per se. Way of use of the results of CAT,
either summative or formative, will be completely dependent on the policy of the individual
school. At least each medical school will know how will be the quality of their students in

comparison with the national standards.
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