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# 1. 1976 ££-2006 EIZ BT 5 2EHIE - AP REMHEKOHR

1976 1986 1996 2006
All physicians
Number 131,845 188,616 240,211 277,923
Per 100000 population 116.6 155.0 190.9 217.5
Female (%) 9.5 10.5 133 17.2
Surgeon
Number 21,569 37,656 56,807 59,622
Per 100000 population 14.7 25.8 353 34.8
Surgeon in all physicians (%) 16.4 20 23.6 21.5
Female (%) 1.0 1.8 3.1 5.4
Active surgeons in total surgeons (%) 76.9 83.2 78.3 74.6
Average age (+SD) Al 48(13.5) 46.8(15.2) 46.8(15.4) 48(15.1)
physicians
Surgeon  41.5(11.9) 41(12.7) 43.6(13.3) 46.9(13.2)
Active
38.4(10.5) 38.2(11) 40.1(11.3) 43.4(11.4)
surgeon
Work place (%) Al ) Clinic 50.5 37.6 34.1 343
physicians
Hospital 44.7 58.1 63.2 62
Other 4.8 43 2.8 3.7
Surgeon  Clinic 23.1 16.8 21.7 254
Hospital 76.9 83.2 78.3 74.6
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32, 1972 FERER, 1982 FEXE%, 1992 FERGF DN BLRERIE DR

Class of 1972 Class of 1982 Class of 1992

Total 840 1892 1976
Female (%) 1.1 2.5% 5.5%*
General Surgeon 483 852 773
Female (%) 1.0 2.6 5.8%%*
Orthopedic surgeon 186 514 602
Female (%) 1.6 2.1 5.1%%
Neurosurgeon 75 231 223
Female (%) 1.3 2.6 4.9
Urologist 87 174 198
Female (%) 0 0.6 3.5
Other surgeon 9 121 180
Female (%) 0 6.6 7.8
Average age at first registration (+SD) Male 25.6(1.4) 26.4(2) 26.5(2.1)
Female 25.3(1.3) 25.8(1.4)* 25.9(1.7)**
Number of physicians over 30 years at first registration 15 130%* 151

®* p < 0.01; *p <0.05
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Shortage of pediatricians in Japan: A longitudinal analysis using

physicians’ survey data

Hiroo Ide,'? Hideo Yasunaga,® Soichi Koike,' Tomoko Kodama,* Takashi Igarashi® and Tomoaki Imamura®

'Department of Planning, Information, and Management, The University of Tokyo Hospital, Depariments of *Health
Management and Policy and *Pediatrics, Graduate School of Medicine, The University of Tokyo, Bunkyo-ku, Tokyo,
*Department of Policy Sciences, National Institute of Public Health, Wako-shi, Saitama, *Department of Public Health,
Health Management and Policy, Nara Medical University, Kashihara-shi, Nara, Japan; and *Department of Population and
International Health, Harvard School of Public Health, Boston, Massachusetts, USA.

Abstract

Background: Currently, there is a shortage of hospital pediatricians in Japan. In the present study, using data from the
Survey of Physicians, Dentists, and Pharmacists in Japan, we analyzed the dynamics and distribution of pediatricians,
using a time series approach.

Methods: The total number of pediatricians, the ratios of hospital-working and female pediatricians, their mean age and
geographic distribution in 1974, 1984, 1994, and 2004 were determined. The dynamics of pediatricians were analyzed
by identifying the annual number of physicians participating in and withdrawing from pediatrics, and by following up
withdrawal rates from pediatrics and movement rates from hospitals. The withdrawal rates of male and female
pediatricians registered in 1992, 1994, and 1996 were also analyzed.

Results: The number of pediatricians per 10 000 children increased from 1.9 to 7.4 between 1974 and 2004. The
percentage of women among pediatricians was significantly higher than that of women among all physicians in 2004 (P
< 0.01). The numbers of physicians who withdrew from pediatrics increased from the periods 1985-1994 to 1995-2004.
Younger pediatricians tended to leave pediatrics earlier than elder pediatricians. There were no differences in the
withdrawal rates of pediatricians between men and women registered in 1992, 1994, and 1996.

Conclusions: 1t is anticipated that the number of pediatricians in Japan will decrease in the near future unless practical
strategies are implemented to improve the early withdrawal of younger pediatricians and the current working conditions
of female pediatricians.

Key words health manpower, pediatricians, physician shortage.

Introduction

Physician shortage is currently one of the major political issues in
Japan. In particular, the shortage of pediatricians is a serious
social problem. Experts claim that the pediatric medical system
in Japan is in danger of collapse due to overwork of pediatricians,
excessive requirements of patients and their families, and poor
social support.! Wada er al. reported that the mean number of
working hours for hospital pediatricians in Japan in 2004 was
55.9 h/week. In particular, physicians in their twenties worked
excessively, around 43 extra hours during weekdays and 17.3
extra hours during weekends and holidays each month.?

The Ministry of Health, Labour and Welfare (MHLW) con-
ducts a Survey of Physicians, Dentists and Pharmacists (SPDP)

Correspondence: Hiroo Ide, MA, Department of Planning, Informa-
tion, and Management, The University of Tokyo Hospital, 7-3-1
Hongo, Bunkyo-ku, Tokyo 113-8655, Japan. Email: idea-tky@
umin.ac.jp
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every two years, and provides descriptive statistics of the Sarvey.
These statistics indicate that the total number of pediatricians in
Japan has been increasing gradually. However, little is known
about the trends and distribution patterns of pediatricians. To
confirm the reality of this shortage of pediatricians, it is necessary
to clarify how many graduates enter into pediatrics, how long
current pediatricians have been in practice, and when pediatri-
cians leave hospital work.

In the present study, we obtained all the individual data of the
SPDP from the MHLW, and restructured the longitudinal data for
each physician by retrieving their unique registration numbers,
which were given to all physicians sequentially who passed the
national examination in Japan. Using this retrospective data, we
analyzed the dynamics of the pediatricians.

Methods
Data acquisition

For this survey, the electronic files of all physicians during the
period 1972 to 2004 were provided by the MHLW. Data cleaning
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was performed to complete the data collection, and a total of
4024 916 data (374 804 physicians) were obtained. All physi-
cians were obligated to submit the survey information, and the
submission rate was approximately 90%.> The survey ilems
included the year their medical licenses were obtained, physician
registration number, date of birth, sex, address of workplace,
department, and occupation. The Privacy Act defines personal
information as information that enables any other entity to iden-
tify a person, or that easily enables someone to do so using other
sources of information. However, the data we used here did not
include any personal information from which an individual could
be identified.

Descriptive statistics

The total number of physicians, the number of physicians per
100 000 of population, mean age, percentage of female physi-
cians, and the percentage of physicians working in hospitals in
1974, 1984, 1994, and 2004 were collected for analysis.

The total number of pediatricians, number of pediatricians per
10 000 children aged less than 15 years, mean age of pediatri-
cians, percentage of female pediatricians, and the percentage of
pediatricians working in hospitals were also determined. The
population in each of the years studied was obtained from the
Population Estimate carried out by the Statistics Bureau, Minis-
try of Internal Affairs and Communications.

Survey of trend in pediatricians

The number of physicians registered as pediatricians in 1974,
1984, 1994 and 2004, was defined as N1, N2, N3, and N4,
respectively. In N1, the number of physicians who withdrew from
pediatrics during the period 1975-1984 was defined as R1, and
the number of physicians who continued to work in pediatrics
was defined as Cl. During the period 1975-1984, the number of
newly graduated physicians who selected pediatrics was defined
as F1 and the number of physicians who changed from other
departments to pediatrics was defined as I1. Similarly, during the
period 1985-1994 and the period 1995-2004, the number of
physicians who withdrew from pediatrics, the number of physi-
cians who continued to work in pediatrics, the number of new
graduates, and the number of physicians changing from other
departments to pediatrics were defined as R2, C2, F2, and 12; and
R3, C3, F3, and I3, respectively. The relation between these
variables is described in the following equations:

Nl=RI+CLN2=Cl+Fl+11
N2=R2+C2,N3=C2+F2+12
N3=R3+C3,N4=C3+F3+13.

The dynamics of pediatricians were analyzed by identifying
each variable.
Withdrawal rate from pediatrics to other specialties

Pediatricians who obtained their medical licenses in 1972, 1982,
and 1992 were defined as the Classes of 1972, 1982, and 1992,
respectively. These three cohorts were followed up to determine
the percentage of physicians who withdrew from pediatrics to
other specialties.

© 2009 Japan Pediatric Society

Difference in withdrawal rates of younger pediatricians
between men and women

The Classes of 1992, 1994, and 1996 were defined, and the
numbers of male and female physicians withdrawing from pedi-
atrics were investigated.

Withdrawal rate from hospitals

We chose pediatricians who obtained their medical licenses and
began working in hospitals in 1972, 1982, and 1992. The percent-
age of pediatricians who moved from hospitals was determined.

Statistical analyses

We used r-tests to compare means between the two groups, and
% -tests to compare ratios between the two groups. Log-rank
tests were used to compare differences in withdrawal rates. All
statistical analyses were performed using statistical software
SPSS ver.13.0 (SPSS, Chicago, IL, USA). A P-value less than
0.05 was considered significant.

Results
Statistical data

Table 1 shows the descriptive statistics in 1974, 1984, 1994 and
2004. The number of pediatricians increased gradually from
1974 to 2004. The number of physicians per 100 000 of the
population almost doubled in 1974 to 2004, and the number of
pediatricians per 10 000 children during the same period more
than tripled.

The percentage of all physicians working in hospitals
increased from 1984 to 2004, while the percentage of hospital
pediatricians decreased. The percentage of female physicians
increased from 1974 to 2004. During the same period, the per-
centage of female pediatricians also rose and the percentage of
female pediatricians was significantly higher than that of female
physicians in 2004 (P < 0.01). The mean age of pediatricians
was significantly higher in 2004 (47.7 years) than in 1984 (42.2
years) (P < 0.01), but the mean age of all physicians was rela-
tively stable during the study periods. Consequently, the mean
age was the same for both pediatricians and all physicians in
2004.

Trend in pediatricians

Figure 1 shows the trend in pediatricians between 1974 and 2004.
Up to 2004, the sum of the number of new graduates and the
number of physicians who changed from other departments to
pediatrics exceeded the number of physicians who withdrew
from pediatrics (F + I > R). The number of new graduates was
stable during the entire study period. As a result, the total number
of pediatricians increased from 1974 to 2004.

When the time periods 1975-1984 and 1985-1994 were com-
pared, the total number of pediatricians approximately doubled,
and the percentage of pediatricians who continued practicing in
pediatrics gradually increased. When the time periods 1985-
1994 and 1995-2004 were compared, cven though 63% of pedia-
tricians in 2004 had stayed in pediatrics since 1994, the number
of physicians who changed from other departments to pediatrics



Table 1  Statistical data

Shortage of pediatricians 647

1974 1984 1994 2004
- All physicians
Total 125 249 178 197 227775 270 353
Number per 100 000 population 113 148 182 212
Female (%) 9 10 13 16
Age (average = SD in years) 475+ 13.0 46.8 +14.9 46.6 + 154 476+ 152
Working in hospitals (%) 43 56 62 62
Pediatricians

Total 5364 8914 13186 14 677
Number per 10 000 children (<15 years) 1.9 3.1 5.9 7.4
Female (%) 25%* 24** 27%* 3=
Age (average + SD in years) 43.5 + 13,0%* 42,2 + 13.6*%* 46.9 + 14.9* 47.7 £14.7
Working in hospitals (%) 57%* 68%* 58%* ST**

*P <0.05, **P < 0.01.

The reference values for comparison in the table were all physicians’ values. SD, standard deviation.

decreased (I2 > I3), whereas the number of physicians who
withdrew from pediatrics increased (R2 < R3). Moreover, the
percentage of withdrawn pediatricians rose from 26% during
1985-1995 to 30% during 1995-2004, which was the same as
that during 1975-1984.

Withdrawal rate from pediatrics to other specialties

Figure 2 shows the cumulative withdrawal rates from pediatrics
to other specialties. Pediatricians in the Class of 1992 withdrew
more rapidly than those in the Class of 1972 (P < 0.01). It tock
over 15 years for 10% of the Class of 1972 to leave pediatrics, but
it took less than ten years for the same percentage of the Class of
1992 to leave; 43 of 333 young pediatricians of the Class of 1992
had already left pediatrics by 2004.

Differences in withdrawal rates of younger pediatricians
between men and women

The percentage of women in each of these Classes was 35%, 45%,
and 48%, respectively. Figure 3 shows the variation in withdrawal
rates in men and women. For each class, no significant difference
between male and female pediatricians was observed.

Withdrawal rate from hospitals

The number of pediatricians who worked in hospitals at the
beginning of their career in the Classes of 1972, 1982, and 1992
were 200, 399, and 326, respectively. The log-rank test showed
no significant differences in withdrawal rates among these
Classes (Fig. 4).

Fig.1 Trend in pediatricians. 1974 N1 = 5364

N1, the number of physicians registered

as pediatricians in 1974; N2, the number 30% 10%_|

in 1984; N3, the number in 1994; N4, *

the number in 2004. Rt = 1508 C1 = 3766 F1=3818 1 =1330

R1, the number of pediatricians who

withdrew from the department of pedi- | 42% | a3 | 15%

atrics between 1975 and 1984; R2,

between 1985 and 1994; R3, between 1084 N2 = 8914

1995 and 2004.

Cl. the number of pediatricians who 26% 145 |

remained in the department from 1974; *

€2, from 1984; C3, from 1994. R2 = 2326 G2 = 6588 F2 = 3564 12 = 3034

F1, the number of new graduates who

chose pediatrics as their medical spe- | 50% f 27% | 23%

cialty between 1975 and 1984; F2, the

number between 1985 and 1994; F3, the 1994 N3 = 13186

number between 1995 and 2004,

11, the number of physicians who 30% 0% |

changed their specialty from other *

departments to pediatrics from 197512, _ _ ~ _

from 1985: I3, from 1995. R3 = 3914 C3=9272 F3 = 3709 13 = 1686

| 634% | 25% | 12%

2004 N4 = 14 677

© 2009 Japan Pediatric Society
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Fig. 2 Survey of withdrawal rate from pediatrics.
P-values for the comparisons between the Classes of 1972 and 1982,
1972 and 1992, and 1982 and 1992 were 0.698, 0.044, and <0.001,

respectively. Thin line, Class of 1972 (n = 205); dotted line, Class of
1982 (n = 406); thick line, Class of 1992 (n = 333).

Discussion
A comprehensive trend in the pediatricians’ workforce

Our study found a trend in the pediatricians’ workforce over 30
years. We found that the withdrawal rate from pediatrics
decreased during 1985-1994 and that the number of pediatricians

Male pediatricians

100%
The Class of 1972 {N = 200)
o | meee-- The Class of 1882 (N = 399)
w 80% -
w The Class of 1992 (N = 326)
‘G
1]
2
S 60%
wn
[
®
2 4%
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Fig.4 Survey of movement rate of pediatricians from hospitals,
P-values for the comparisons between the Classes of 1972 and 1982,
1972 and 1992, and 1982 and 1992 were 0.254, 0.371, and 0.060,
respectively. Thin line, Class of 1972 (n = 200); dotted line, Class of
1982 (n = 399); thick line, Class of 1992 (n = 326).

has gradually increased. However, the withdrawal rate during
19952004 increased again. Moreover, in recent years, younger
pediatricians have tended o leave pediatrics earlier. As a result,
the average age of pediatricians is gradually rising.

A limitation in the present study is that it did not clarify the
reasons why pediatricians recently decided to change their
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Fig.3 Survey of withdrawal rate from pediatrics of male and female pediatricians.

P-values for the comparisons between men and women of the Classes of 1992, 1994, and 1996 were 0.176, 0.711, and 0.249, respectively. Male
pediatricians: thin line, Class of 1992 (n = 218); dotted line, Class of 1994 (n = 199); thick line, Class of 1996 (n = 201). Female pediatricians:
thin line, Class of 1992 (n = 115); dotted line, Class of 1994 (n = 166); thick line, Class of 1996 (n = 185).
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careers. Their actual motives for leaving pediatrics should be
investigated, and an estimate of future workforce requirements
will be necessary.**

Current problems of the distribution and
roles of pediatricians

The actual number of pediatricians is increasing, and the number
of pediatricians per 10 000 children during 1994 to 2004 has
more than tripled (1.9 to 7.4). Nevertheless, Japanese pediatri-
cians and society in general feel that the shortage of pediatricians
is serious. There are several potential problems affecting the
pediatrics workforce. First, the distribution of pediatricians
among facilities in Japan is poor. The number of hospitals with a
pediatric department is approximately 3500, and the average
number of pediatricians per hospital is 2.4." Centralization of
pediatric hospitals is necessary, as has been proposed by the
Japan Pediatric Society.! If centralization is not possible, other
probable measures include concentrating the pediatric workforce
to draw more pediatricians from clinics to hospitals and retain
more pediatricians working in the hospital for longer periods
unless they move hospitals to clinics.

Secondly, the role of hospital physicians and clinic physicians
should be well-defined. Because free access is not restricted in
Japan, patients are allowed to have their primary care at outpa-
tient departments in hospitals, as well as in clinics. According to
a survey conducted in 2005 by the Japan Pediatric Association,
61% of a hospital pediatrician’s working time is devoted to
primary care.’

Thirdly, training more family physicians will alleviate the
current shortage of pediatric practice. In the USA where family
physicians are trained, family physicians provide 25% of primary
care office visits for children younger than 15 years.® Internists
receive pediatric training in primary care and can provide a part
of pediatric care.’

Increasing numbers of female pediatricians

Our results also showed that the number of female pediatricians
is rising. Although the withdrawal rates of younger pediatricians
were similar in female and male pediatricians, the increase in the
number of female pediatricians has the potential to reduce net
working hours in pediatric care because female physicians,
including female pediatricians, leave their jobs temporarily due
to maternity and childcare leave. This phenomenon has often
been pointed out, and one previous study clearly captured this
quantitatively.!®

Policy makers should take measures to support female pedia-
tricians so that participating in pediatric practice and raising their
children are compatible. To make this happen, improvement of
the working conditions for female pediatricians is necessary. For
example, part-time job opportunities may be an attractive option.
In the USA, the percentage of female pediatricians increased by

Shortage of pediatricians 649

9% between 1993 and 2000, and the percentage of part-time
female pediatricians increased from 24% to 28%." A similar
trend in the working hours of female pediatricians could appear
in Japan. This measure would also be a quick-acting method
rather than educating more medical students to be pediatricians.

Measures for the future pediatric workforce

Younger pediatricians ate more likely to leave pediatrics earlier
and the number of female pediatricians is increasing. Practical
strategies should be implemented to improve the current condi-
tions of the pediatric workforce, especially for younger pediatri-
cians and female pediatricians. If this situation is not rectified, it
is anticipated that the number of pediatricians in Japan will
decrease in the near future.
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KeywordSJ Objectives: To make future estimates of physician distributions in hospitals and clinics to
lf’lrfe t'at?les better understand the impact of recent health policy changes in post graduate clinical
ysicians

education, and to discuss possible policy implications.

Methods: Analyze National Surveys Data conducted from 1972 to 2004. Multistate Life Table
was used to make future estimations of numbers of physicians in hospitals and clinics.
Results: A typical Japanese physician's career would start from academic hospitals, and move
through non-acadernic hospitals to clinics. After the introduction of the new post-graduate
clinical training system in 2004, more medical school graduates started their careers at
non-academic hospitals. Recently, the flow of physicians from academic hospitals to non-
academic hospitals has been declining while the flow from academic hospitals to clinics has
slightly increased. We also observed a shift of physicians from hospitals to clinics. From the
data we estimated that the number of physicians working at clinics will be almost equal to
those at non-academic hospitals in 2016, for the first time in 30 years.

Conclusions: It is important to discuss the appropriate sharing of roles, responsibilities, and
cooperation among medical facilities in line with the observed changes of career paths and
physician distributions
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Health care surveys
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1. Introduction

The issue of physician distribution has always been
a central issue in the health policy arena. However, no
nation has found the key to solving the disparities between
physician supply and demand [1]. In Japan, although the
number of physicians working at hospitals and clinics has
been increasing, the distribution of physicians in hospital
and clinics is still unfavorable. Even after a considerable
increase in the number of practicing physicians between
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1980 and 1990 [2], the inequality in physician distribution
did not improve.

The post-graduate clinical training system in Japan has
changed several times since World War I1. In 1946, a 1 year
internship system to qualify for the national examination
was introduced. In 1968, this intern system was moved to
the post-graduate clinical training program wherein the
Ministry of Health, Labour and Welfare (MHLW) strongly
recommended clinical training after passing the national
examination. Since then, most medical school graduates
have started their careers at academic hospitals, and then
moved to non-academic hospitals and clinics.

In 2004, a new health policy was introduced to man-
date a 2-year post graduate clinical training for new medical
school graduates [3-6]. Before the new system was intro-



Author's personal copy

S. Koike et al. / Health Policy 92 (2009) 244-249 245

duced, most medical school graduates directly received
post-graduate medical training in their medical schools’
affiliated academic hospitals, and completed their program
there. Most of the training programs had been dominated
by a single specialty, whereas the new system mandated
rotating specialty training for residents. Under the new sys-
tem, an increase of the number of training programs offered
in non-academic hospitals and the introduction of a sys-
tem which matches applicants’ needs and available training
places at a national level caused a considerable change in
the career patterns of Japanese resident physicians. As of
2008, 46.4% of post-graduate medical trainees were work-
ing in academic hospitals. This rate is considerably lower
than thatin 2003 when 72.5% worked in academic hospitals
[71.

This study’s objective is to make a future estimate of
physician distribution in hospitals and clinics to better
understand the impact of this change and to discuss pos-
sible policy implications, given the health policy transition
for post-graduate medical education.

In the US, Human Resources and Service Administration
Bureau of Health Professionals {HRSA-BHPr) at DHHS con-
ducted a physician supply and demand projection. A recent
projection is to 2010 [8] for 35 specialties. The HRSA-BHPr
model was also used to project other health profession-
als [9-12]. The demand approach model was also applied
for projection of specialty-specific demand for physician
services in Japan [13]. Several government committees
launched physicians’ future estimates in Japan [14], with
various approaches. However, to the best of our knowledge,
in Japan, there has been no previous attempt since the new
health policy on postgraduate clinical training system was
introduced in 2004 to estimate physicians by type of med-
ical facility, including academic hospitals, and by type of
municipality.

2. Materials and methods

We obtained data from the National Surveys of Physi-
cians, Dentists, and Pharmacists conducted from 1972 to
2004 from the MHLW. All the surveys were completed at the
end of December in each survey year. The survey question-
naire included year of qualification, registration number,
year of birth, gender, address and type of workplace, and
specialty. Data provided from MHLW did not include the
names of the physicians or names of the facilities. After data
cleaning, a total of 4,024,916 data for 374,804 physicians
were obtained for analysis.

To present the changes of the physicians’ work places
by registration year, the 1954, 1964, 1974, 1984, 1994 and
2004 registration cohorts were selected. By their type of
facility (academic hospital, non-academic hospital, clinics,
and others), line graphs of the participation rates were
drawn based on the number of years since registration
as a physician. The number of physicians "not reported”
was obtained from the difference between the number of
medical licenses issued by the MHLW [15] and the num-
bers reported. Because only data after 1972 was available
and physicians who received their medical licenses prior
to 1972 were included, some lines start some years after
receipt of medical licenses.

To illustrate physicians’ career transfer patterns in a cer-
tain period of time, those who have reported for both the
1992 and 1994 surveys and both the 2002 and 2004 surveys
were selected to present the flow among the different types
of facilities in the given 2 years of the survey period. In this
analysis, pair data (1992-1994 and 2002-2004 data) were
matched based on the physician registration numbers. In
this analysis, only those who responded to both surveys
were analyzed.

A Multistate Life Table was used to estimate the number
of future physicians by facility type and category of munic-
ipality. The conventional life table deals with only “dead”
or “alive” whereas Multistate Life Table deals with broader
categories [16,17].

We defined 11 statuses for our estimation, 1 for aca-
demic hospitals; 4 for non-academic hospitals (in the 14
big cities, core cities, other cities, and towns/villages); 4
for clinics (in the 14 major cities, core cities, other cities,
and towns/villages); 1 "others”; and 1 “notreported”. Based
on the status changes in the two most recent data (2002
and 2004 survey), we estimated the future numbers of
physicians for the 11 statuses mentioned above. The num-
ber of physicians in 2004 was set as the base population
and 2003 and 2004 new entrants were used to predict
new entrants for the estimation period. “Types of munic-
ipalities” were defined based on Japanese administrative
district categories, namely, 14 big cities (Tokyo special dis-
trict and cities with populations above 500,000); core cities
(cities with populations above 300,000); other cities; and
towns/villages. Any mergers and changes in the categories
of municipalities between 2002 and 2004 were unified into
the municipalities as of 2004. The Multistate Life Table soft-
ware "MSLT” [18] was used to create the Multistate Life
Table.

3. Results
3.1. Physicians’ career choice by facility type

Fig. 1 shows the number of physicians in each type of
facility (“academic hospitals”, “non-academic hospitals”,
“clinics”, and “not reported”) tracked by the number of
years since their registration as a physician.

Those registered before 1994 generally started their
careers as physicians at academic hospitals. They then
gradually moved to other hospitals. Ten years after reg-
istration, nearly half of the physicians were working at
hospitals. Thereafter, the number of these physicians work-
ing at clinics started to increase, and at 20-30 years
after their registration, those working at clinics out-
numbered those working at hospitals. Around this time,
the number of physicians working at academic hos-
pitals accounted for less than 10%. Thirty years later,
the number of “not reported” cases started to increase.
Fifty years later, nearly half of the physicians were "not
reported”.

Physicians registered in 2004 showed a different career
pattern, they generally started their careers at non-
academic hospitals rather than academic ones. In 2004,
39.2% worked at academic hospitals and 55.1% worked at
non-academic ones.



