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CAT is carried out by the Common Achievement Tests Organization (CATO), which is
non-governmental, being organized and financially supported by all the medical schools. The
contents and standards of the testing are based on the Model Core Curriculum described
above in this article. CAT is composed of two examinations; Computer-based testing (CBT)
for cognitive achievement and Objective Structured Clinical Examination (OSCE) for clinical
competencies and attitudes.

CBT can be carried out at a computer-room of an individual medical school using the
same computer program from the centralized host computer placed in the CATO. The testing
time is for 6 hours and the items ate 300 in number that are randomly selected and
combined by the host computer from the preset items-pools. The order of the items within
the test will be shuffled by the computer, which resulted in the different items-set for the
individual examinee. The results of testing are collated by the host computer and will be
informed only to the individual student and his/her medical school. In order to increase the
number of appropriate pooled items, ca 10,000 items are newly gathered in each year from
all the 80 medical schools. The original items are reviewed by the Education Committee of
CATO, edited, actually used in the trials or field tests, analyzed, and then pooled when
regarded as appropriate.

OSCE is carried out at the selected appropriate facilities scattering all over Japan. The
OSCE covers the fields of medical interviewing, head and neck, chest, abdomen, neural
system, pulse/blood pressure, and basic life support (BLS) / advanced cardiovascular life
support (ACLS), gown-techniques / basic surgical procedures. The evaluators are the mixture
of the internal and external examiners. The requirement levels and the scoring sheets have
been repeatedly revised during the trial period of 2001-2004, and OSCE-evaluator-training

workshops have been repeated in and out of the medical schools.

Clinical Education In The Hospitals

The site of clinical education is principally at the university hospitals. The students should
attach to all the departments in 76 medical schools, while in 4 schools there are core and
elective attachments. In 74 schools, students may learn also in other domestic institutions.
The period of stay outside of own medical school is variable, ranging from 1 week to 43

weeks with a median of 4 weeks. Participation to the oversea clinical education programs
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may be possible in 42 medical schools with a mode of 4 weeks.

Clinical clerkship is implemented in 73 schools out of 80. It is available in all departments
in 39 schools, available only in the large departments as internal medicine, surgery, etc. in
10 schools. In other 24 schools, clerkship is introduced voluntarily in a part of clinical
departments.

Printed syllabi for the clinical education are available in 79 schools with the exception of
one school. The schedule notes for the time and days are shown in 75 schools, objectives of
the learning in each discipline is described in 68 schools, the permitted medical acts for the
student are determined in 58 schools, and the ways of summative evaluation is described in
64 schools.

As the evaluation of clinical education, a post-practice OSCE is available in 28 schools.

In 77 schools, there are insurance systems for students with the purpose of compensating

misconduct/injuries related to clinical clerkship.

A New Postgraduate Clincal Training System and a Nationwide
On-Line Matching System

There was a remarkable change of the Japanese postgraduate clinical training system in
2004. Two years of postgraduate clinical training became obligatory, and it should aim for
the enrichment of clinical competency in general medicine. This resulted in the abolishment
of strait-forward trainings for specialty directly after graduation, which has long been spread
among the clinical disciplines, and at the same time, urged the implementation of a new
computerized on-line nationwide matching system between the candidates and the facilities
for training.

The legislation also requested an appropriate payment system to the trainees in order to
prevent moon-lighting. It also emphasized a limit -of weekly labor-hours leaving enough
resting time for the health of the trainees. All of these changes gave enormous impacts in
the activities of university hospitals, leaving significant deficiencies of human resources and

budget in all the field of education, medical services and research work.
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Epilogue

Clinical education in Japanese medical education has surely changed into desirable
situation to some extent, however, the process and the outcome are not yet satisfactory from
the viewpoint of global standards. Japanese medical education is now confronted with serious

difficulties and we need more to endeavor.
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YRR Y 2 — VERET Ik, AOHEOREE M- TB ZEHEETH D,
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423.4 HEWEERGRE

YA PAA REMERR T2 & OEMZREREDTE R L OIS 2 T 5, - 0MaEkic
%, BMEROBWEROEE 20 b OEE, L3Rk ORRERES TN, 7, T/ /1
— TR, BIEY 7T, MREE, BEFEEE o7, S TEEEOEBA L Hb
B CHEET 2,
4.23.5 XZFEEIE, BEFRE

FRARIC L BIREROZEFRENED L IR DO THANEMY, KRR ESEATX S
k., SEIJERIFFREEOWES, FNOOBRBABIVEIERZMA 2 EBRNEE 25,

BIRIELIZEDL YR b D THDIDER/HL, BRs 7 ANE L 7o 2 R 2 1l T X 22
TR 6T, BRI 7RI OKREZr 7 L1380 5 b0 THEN, T NbAELD
BROBETEDIIICEETHNEM->TWEZEHLEETH D, 728, EMr 7L, FEHEE
BEEEO—ETHY, EXAERH D,
42351 ZEEE
423.5.1.1 B, WEAE

HILFOFERABFRS LORE, BEZDRICBT AEREZSL BT IESR S 20,
4235.1.2 RERYRE, FHERBUDE

B bW DIEBEDN ABEIH LD BYER I O P ERIBAEICfE 5 RO 2, BEoE
Alzmy, BYSEOTREE, FHEZEM TS, BMRERFOEROMEIS 5 2 & b)E
ThHD, ) :
423513 & Ifu

FROERER MLOENS & EOHEREY, Zh 6 0RAIR L URE OB OEIRE 2238554 5,

423.5.1.4 M/ NRIBAE

M/ RBEL O G & AFHEZ D, T 6 ORAR X OB S ICBT 5 @R 23075,
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423.5.1.5 EEERTERARAG & A I Al ER AR

B BERTERAERL & SRS ATERAEAE (peripheral-blood progenitor cells : PBPC) DEREIT R L O
BAERIFIRIC W CEAET 2,

423.5.1.6 JEsstR#E

WM D, REGFEZEML, SEIERBSHRERETIOOROEIE L RBIERE
RS2, MAT, BEOEEEZHE T ZEREFE GRERFE) 205,

423.5.1.7 HERESR

TR DRESE L HiA ASRIC & o TA Uz RiEA & 2RI TE RT3 by, £, 8
Fofk & U C OSBRI L RFTMRIEEO LB ZRHET D,

4235.1.8 EMHEBHT

Ak, Ak, DEEKOME LR, BEER LU OIS A AR L, FRITIC Z o TR
BIRFTED L L EHMoTRBILERD D,

4.23.51.9 MmEsREH

MAEARHICBIT ARLEERERNTFHTHEE VI ZE2R#MTH L L biT, 2, 1h
RTCERITIER B,

4235110 JEEFEREFEE (Frand— v -V V)

BRSO A% B L T ARG EREL, BADBERRLNDBEICH LT, Mzt
BADIE LET 7 —F ko TR MLEND D, £, B LEBHEMTLED LS RIGE
PSE L B 0nkE L BT 5,
4.23.5.1.11 [EBRELEIEGERE

TEERELE AR, RO ERE 7 I35 DN IR AT D IR REIEE & E8

SRTWBHR, PO D REERRD DO, FEGERRIT, &0 XD REEEFICHANTD
DEBEHL, SEGHOBUREEELMET 5,
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423.5.1.12 HEHL

BB mG, IERORBHBOFEN EAELMANERD S,
423.52 KBRS T, BREST

423521 & FH

FIR OB & BREE 2 FHECE 5+ 70BN %A L, R RERE (WHO) ORIET & —
WCBIY D KA, A4 FRRERE OMOSREOIEE L OS2 BM L TR RIT
M2 b7V, FIRFTREZRIGRE CTRAMEER 2B E L, FHIC L BN ADRARLE

LIn DI ZERR T D,

423522 FOMOEER

TOMORER (KaE, HLE, HRER, B - BEER, RFRERL X OCERE, BHA)
ERRIL, HRHDIER DO LIE LR L TR RITIER B2,

423523 aIa=b—vav
BOERLEZ, FE RN

y TOR

TOBOATHTE S 2 L BEREND, £, F—LERE LCMOEMIME (B,

=¥ NT =T —, LEFEREE) tala=s—alrhE, BATALICEDBI L,

4236 Un~EDVF—Tg

WRICR T 2 HPE, (FRME, SIERE, WTREOREI M5,

43 BEPADEHE, BIK
BRO—RFAIZHE L9 2T, BEONVAIBER L OREMEEICEE CEETX®
HIZOWTHRELZZIT 5,
BAEEE BEE, EEBIOVER, 2k, 15

FNFNORRAERIZOWT, B2 JHis 2, &
BIE, 740—T v 7OFEERML, INbDT—<IioVnWTBE LI asr— g UM

N, BELHRADTERNEELRD,
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