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1Method

A) Historical quantitative analysis

Two major data sources were used to obtain data about the number of doctors and
midwives. The doctors were classified into traditionally trained practitioner and Western
scientific medicine educated medical doctor. Data from all the 46 prefectures in Japan,
excluding Okinawa because of the lack of the data, especially after World War II, were
excluded. Until 1938 the statistical data from the Hygiene Department of the Internal
Affairs Ministry were used. Thereafter, data was obtained from the statistics included in
the reports of the Ministry of Health and Welfare. The total number of practicing doctors
and midwives were calculated based on these government reports.”

The Gini Index was calculated for the 46 prefectures. Urban-rural difference was
analyzed using data from 6 prefectures which contained a large metropolitan area and 6
prefectures in Tohoku region, located in the north-east part of Japan and has been

predominantly a farming area. A time series analysis was performed on these data."

B) Historical policy analysis

Various government policy documents, reports and a literature survey of
documents pertaining to human resource management in health were reviewed and
analyzed. Particular emphasis was placed on policies regarding the traditionally trained
health practitioners. '

1. Result
A) Historical quantitative analysis

The analysis revealed a high ratio, ranging between 130 and 180 of medical
doctors per unit population (number of doctors per 100,000 pop) especially after the Meiji
Revolution in 1868 (Chart C-1). " However, there is concern that these numbers may

have been inflated because of the inherent inaccuracies of the reporting system



operational at that time. In 1901, the reporting system was changed and a prefectural
registry was established. A sharp decline in total numbers of medical doctors was
observed. " This declining trend continued until shortly after the drop except for a brief
increase around 1920 again. The decline was more apparent in rural prefectures which
has a nadir around 1920 (Chart C-2). A large number of medical doctors were trained
during and just after the war. After the war, the doctors trained by the military medical
training institutions returned and contributed to an increase in the total number of doctors.
Since that time until the 1970s, the number of doctors have remained relatively steady but
after 1970s, there has been a steady increase in the number of doctors per unit population
as a result of the establishment of new medical schools (Chart C-3). Regional differences
that were increasing before World War II, began to decline sharply after World War 11
(Chart C-4). This is in marked contrast with that of the doctors.

Chart C-1

Number of Medical Doctors and Midwives
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The data about the numbers of midwives follows a similar pattern as that of the
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medical doctors (Chart C-1). It was very high after the establishment of the prefectural
registry in 1977. It then dropped quite sharply at the beginning of certification in 1901
and started to increase towards the beginning of World War II. After World War IL, the
numbers again start to decline. Regional disparity that was declining before World War II
started to increase after the War.

>

The sum total of the number of medical doctors and midwives per unit of
population has remained relatively constant, ranging between around 150 and 200 all the
way through the period examined. In rural areas, the ratio of traditional practitioner to
modern medical school trained doctor has been high (Chart C-2). ) This is because rural
prefectures were not attractive placements for the newly graduated western medicine
trained doctors.

1) Historical Policy Analysis

Table C-1
Politics Health System Medical Doctor Midwife and Nurse
1960' | 1868 Meiji Revolution
1874 Modern Medical System 1874 The License System 1874 The License System
established established established
1879 The Movement to Continue
Chinese Medicine
1980' | 1889 Promulgation of the Imperial
Constitution of Japan
1899 The Guideline of midwife
1900' | 1905 Japan-Russia War 1906 The Law of Medical Doctor
1914 WW I 1915 The Guideline of Nurse
1918 The Rice Riot
1920' 1921 Health Insurance System for
Workers Established
1938 Ministry of Health and
Welfare Founded
National Health Insurance 1939 Short Term Medical School
System Establishied Setup
1940' | 1941 Pacific War Occur 1941 The Guideline of Public
Health Nurse
1845 End of WW I 1946 Post War Health Care 1946 Starting the Policy to Keep
Reform the Qualitv of Doctors
1947 Promulgation of the 1948 The Law of the Nurse,
Constitution of Japan Midwife and Public Health
Nurce.
1960" | 1960 High Economic Growth 1961 Univeérsal Coverage Health
Period Started Insurance System Established
1970 New Medical School started
to establish
1973 Oil Shock

After the Meiji Revolution in 1868, the new Japanese government, in 1875,
decided to adopt the Western medical system emulating the German health care system
(Table C-1). At that time, because of the lack of western trained medical doctors and the
high numbers of practicing Chinese medicine practitioners, the government decided to
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license these traditional medical practitioners as qualified doctors by certifying them. But
within several years, no new inflow of traditional Chinese medicine practitioners was
permitted with a small exception. Only modern western medicine educated doctors were
certified to practice. Consequently, there was considerable resistance from the traditional
Chinese doctors including petitioning the government, but the policy was not changed.

During the WW 11, in response to the demand for medical care in the military, the
government commissioned over 20,000 doctors who were trained using a shortened
training course of 2 to 3 years. This number was a significant addition to the total then
practicing in the country. After the war, most of these doctors returned to civilian life and
were placed in the rural areas resulting in an abundant supply of medical human resources
in the rural areas. The military doctor system was discontinued in 1949. The government
tightened about the production of medical doctors because of the quality issue and
reduced medical school intake. By the 1970s, there was a shortage and the government
responded to this shortage by instituting a policy of opening of a new medical school in
each of the prefectures and increasing the intake of students to the existing and new
schools. At present there is concern of the oversupply of specialist medical doctors in
Japan as the pendulum seems to have swung to the other side.

The situation for the midwives differed from the medical doctors. Till late 1899,
midwives were just registered. After 1899, certification was introduced. Those
midwives that were already in practice were certified based on recommendation of the
medical doctor. Eventually, training and a formal licensing system was introduced but
much later than that for the medical doctors. At the same time, because of the short
duration of their training lasting one year, the production of midwives was easier. The
number of midwives trained using a modern medicine curriculum grew rapidly. This
contributed to the decrease in regional disparity in contrast to the medical doctor’s
situation. Licensing and registration of nurses did not start until 1915 when the hospital
became a relatively more important institution in the health care delivery system. In the
1941, the public health nurse system for community health was introduced. However,
this system was not completed until after World War II. Therefore, the midwife was one
of the closest and most easily accessible of the local health resources to the community.

Later, public health nurses and medical doctors took over this primary care function.

3. Discussion
One of the major concerns of the health policy of the Meiji government was

human resources, particularly medical doctors and midwives. The transition from
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traditional to modern Western medical training, which was symbolized by the meticulous
data collection on these issues by the government, is evidence of this concern. The
government adopted a permissive policy for traditional practitioners in the beginning, and
after tightened up very quickly, this aroused considerable resistance from traditional
practitioners (Chart C-5). Maintaining the consistency of the modernization policies
within the government system, health sector education system, and industrialization was
a major aim of the Meiji government. As a result, the traditional system was excluded

and allowed to die out.

Chart C-5
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The total sum of the number of the medical doctors and midwives fluctuated but
stayed within a range between 150 and 200 per 100,000 population, that is one per five to
eight hundred. Consequently, there was at least one primary health care worker per
natural village size.

It was difficult to assess the quality of those workers, but the quantity seems to
have been enough. In the 1920s, rural areas suffered from a lack of scientifically trained
medical doctors because of the attrition of the traditional practitioners. This disparity
could also have been caused by the very tight policy regarding medical doctor training.
The quality and consistency of new medical care system was a key issue of the new Meiji
government. In contrast, the policy for midwives was more relaxed, and this seems to
have helped decrease the regibnal disparity. After World War II, in response to the
preparation for war, a pool of military medical doctors was created and these later became
primary health care providers in the rural areas. When those military doctors started to
retire, new medical schools were created providing another influx of medical doctors.

This was intended to replenish the pool for primary health care doctors, but the training
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got focused on a specialization. Presently there is considerable concern and discussion
about overproduction of specialist doctors. Medical doctor or midwife is not proven to be
the determinant of health.”) But accessibility of health workers can be thought as the
objective of health.

If the number of health workers per capita is considered to be a reasonably good
surrogate index of accessibility and equity, then Japan can be seen to have fairly good
accessibility to health care practitioners all the way through the modern periods excluding
the small blips and fluctuations.

The early situation was a result of the health policy of the Meiji government, and
policies and results during and after World War II were also the results of government
policies despite the different intentions. The current health manpower situation in Japan
is facing many kinds of problems that need to be solved, foremost among which is the
rapid ageing of the society with up to 33% of the population that will be over 65 years old.
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