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ARTICLE INFO ABSTRACT
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Objectives: To investigate trends of specialty distribution and physicians’ career paths in
Japan, and to discuss potential policy implications.
Methods: Distribution of main area of practice, relation between board-certified specialists
and reported main area of practice, and migration of main area of practice by career stage
were analyzed in data from the National Physician Survey, collected between 1996 and
2006.
Results: The percentages of physicians involved in internal medicine, surgery, neurosurgery,
pediatrics, ophthalmology, obstetrics and gynecology and otorhinolaryngology decreased
from 1996 to 2006. Overall, the numbers reported for the main area of practice matched the
number of board-certified specialists. Among physicians who began their careers as inter-
nal medicine physicians in the 1996 registration cohort, the proportion of those engaged
in internal medicine fell from 82.5% in 1996, to 43.6% in 2000, to 37.0% by their 10th
year. Among five registration cohorts analyzed, 9.1-16.8% of the surgical specialties group
switched their main area of practice to internal medicine within 10 years.
Conclusions: While there is a general trend toward specialization, it is important to balance
between general practice and specialization to strengthen health care systems. Developing
a certification system and maintaining the quality of specialist physicians are also crucial.
© 2010 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

Establishing quality assurance systems for medical spe-
cialties as well as keeping an appropriate balance between
generalists and specialists is an important health policy
issue for improving and strengthening health care system.
Analyzing the career paths of physicians in terms of when
and how they decide on their specialties can provide useful
insights.

* Corresponding author. Tel.: +81 3 5800 8716; fax: +81 3 5800 8765.
E-mail address: koikes@adm.h.u-tokyo.ac.jp (S. Koike).

0168-8510/$ - see front matter © 2010 Elsevier Ireland Ltd. All rights reserved.

doi:10.1016/j.healthpol.2010.06.021

In recent years, increasing numbers of physicians have
chosen to specialize in their careers. This trend has been
reported in the United States [1,2], United Kingdom [3,4]
and Australia [5]. These trends brought the Council on
Graduate Medical Education (COGME) in the United States
to recommend that 50% of new physicians should enter a
generalist discipline while 50% should specialize [6]. Many
studies have been conducted to examine the determinants
of specialty choice [7-10] and the specialist orientation and
the reasons underlying the specialty choices of Japanese
physicians [11-13].

The specialist certification system in Japan developed
through the efforts of individual academic societies. In
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1962, the first certification system for physicians was
established by the Japanese Society of Anesthesiologists.
In subsequent years, other academic societies started their
own specialist systems. At that time, different academic
societies developed and operated different specialty cer-
tification systems relatively independently. A meeting of
the academic societies that had already established spe-
cialist systems and those that were planning or considering
implementing such systems was held in 1990 to discuss
measures for enhancing and developing certification sys-
tems for specialization. Then a joint consortium authorized
by the participating academic societies was established,
which brought to the establishment of the Japanese Board
of Medical Specialties.

The purpose of the present study is to investigate the
status and trends of the distribution of medical specialties
and physicians’ career paths in Japan focusing on the main
areas of practice, using data from the National Physicians
Survey collected between 1996 and 2006. We examined
when physicians chose their area of practice and whether
career choice trends have changed in recent years. We dis-
cuss these findings in the context of their potential policy
implications.

Although the importance of the issue of specialist qual-
ifications is widely recognized, when and how physicians
decide their specialties has not been analyzed in detail
using the National Physicians Survey data. In this regard,
our study is novel in terms of its scale as it aimed to ana-
lyze and evaluate the status of specialist orientation and of
specialist physicians’ career paths using data collected in
census surveys conducted by the Japanese government in
1996-2006.

2. Materials and methods

In Japan, all physicians are required to report their status
to the national government once every 2 years in compli-
ance with the Medical Practitioners Law. We requested an
official permission from the Ministry of Health, Labour and
Welfare to analyze selected data items of the survey for the
research purpose in accord with the procedure set forth
in Statistics Law. The data items provided from the Min-
istry contained physicians’ sex, age, registration number,
main area of practice (not necessarily a board-certified spe-
cialty) and types of medical facilities in which they work
(e.g. university hospital, other hospital or clinic). However,
to protect the privacy of the respondents of the survey,
we did not request that the Ministry disclose the names
of physicians or medical facilities. Some of the main areas
of practice were combined for our analysis (e.g. obstetrics,
gynecology, obstetrics and gynecologists were collected
in three different areas of practice in the survey, but are
combined as “obstetrics and gynecology” in our study).
The Ethical Guidelines for Epidemiological Studies pub-
lished by Ministry of Education, Culture, Sports, Science
and Technology and Ministry of Health, Labour and Welfare
exempted observational studies based on existing materi-
als from requiring individual informed consent. To avoid
any potential or indirect violation of privacy, tabulated
numbers less than five are masked in our tables.
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We first compared the distribution of specialties
between 1996 (n=240,215) and 2006 (n=277,927), sep-
arately by sex. To determine whether the main area of
practice and board-certified specialty matches, we gen-
erated a scatter plot graph to compare board-certified
specialists and the main areas of practice for available
25 fields, where the name of the board and main area of
practice matches. In this analysis, “main area of practice”
data were obtained from the National Physician Survey
conducted at the end of December 2006. “Board-certified
specialist” data were obtained from the Japanese Board
of Medical Specialties data collected at the end of March,
2008 [14]. It should be noted that these data were col-
lected independently and the data obtained at different
time points. Individual physicians’ data linkages between
the two databases were not available.

We analyzed 2006 survey data to examine how main
areas of practice were distributed among different gen-
erations. In this analysis, gastroenterology, cardiology,
pulmonology, neurology, rheumatology, psychosomatic
internal medicine and allergology were categorized
as internal subspecialties. Neurosurgery, cardiovascular
surgery, plastic surgery, chest surgery, pediatric surgery
and aesthetic plastic surgery were categorized as surgical
subspecialties. From the National Physician Survey col-
lected data on the year of registration of each physician, we
calculated the year since registration and categorized them
into cohorts of 0-1 years (registration cohorts of 2005 and
2006), 2-9 years (between 1997 and 2004), 10-19 years
(between 1987 and 1996), 20-29 years (between 1977
and 1986), 30-39 years (between 1967 and 1976), 40-49
years (between 1957 and 1966) and over 50 years (before
1956) since they had registered as physicians. Physicians
with 0-1 years of experience were separately categorized,
as a mandatory 2-year postgraduate medical training was
introduced in 2004.

Finally, as a measure of migration from a main area of
practice (i.e. a change from a relatively general practice
such asinternal medicine/surgery to specialty practice such
as internal medicine subspecialties/surgical subspecialties
or vice versa) in different physicians’ career stages, internal
medicine groups (internal medicine, and internal medicine
subspecialties) and surgical specialties groups (surgery and
subspecialties in surgery) as of 1996 year were followed up
for 10 years until 2006. We analyzed data of five cohorts
of 10-year intervals (1996, 1986, 1976, 1964, 1956 regis-
tration cohort) collected from 1996 to 2006, representing
groups with 0-10, 10-20, 20-30, 30-40, and 40-50 years of
experience in the observation period. We used the obser-
vation period between 1996 and 2006 as data on the main
area of practice have only been available in the National
Physicians Survey since 1994. Before 1992, all areas of prac-
tice were collected without identifying the main area of
practice. Data analyzed for the internal medicine group
were 1063 for the 1956 registration cohort, 1009 for the
1966 cohort, 1625 for the 1976 cohort, 2499 for the 1986
cohort and 2736 for the 1996 cohort were analyzed. The
number of subjects we analyzed in the surgical groups was
324 for the 1956 cohort, 393 for the 1966 cohort, 655 for
the 1976 cohort, 1175 for the 1986 cohort and 1142 for
the 1996 cohort. Distribution of main area of practice in
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Table 1
Distribution of main areas of practice in the 1996 and 2006 surveys.
2006 survey 1996 survey
Total Female Total Female
Number % (1) Number % (2) Number % Number %
Internal medicine specialties group
Internal medicine 70,470 254 10,496 149 72,485 30.2 8968 124
Gastroenterology 10,762 39 5 1127 10.5 o 8274 34 684 8.3
Cardiology 9416 34 e 909 g7t 6705 238 538 8.0
Pulmonology 3966 14 % 620 15.6 5 2717 1.1 306 113
Neurology 3443 1.2 " 675 19.6 & 2648 1.1 422 15.9
Rheumatology 760 03 g 146 19.2 2 353 0.1 44 12.5
Psychosomatic internal medicine 841 0.3 it 160 19.0 279 0.1 46 16.5
Allergology 184 0.1 : 36 19.6 120 0.0 16 133
Surgical specialties group
Surgery 21,574 7.8 g 974 45 e 24,855 10.3 591 24
Neurosurgery 6241 22 ) 236 38 " 5629 23 148 26
Cardiovascular surgery 2585 0.9 2 104 4.0 o 2016 0.8 37 1.8
Plastic surgery 1909 0.7 5t 421 221 v 1303 0.5 195 15.0
Chest surgery 1255 0.5 0y 61 49 i 743 0.3 19 2.6
Pediatric surgery 661 0.2 108 1635 2 553 0.2 58 10.5
Aesthetic plastic surgery 394 0.1 0 47 119 3 156 0.1 9 5.8
Others
Orthopedics 18,870 6.8 672 36 = 16,391 6.8 425 2.6
Pediatrics 14,700 53 % 4576 311 e 7387 5.7 3870 28.2
Psychiatry 12,829 46 4 2391 186 o 10,666 44 1624 152
Ophthalmology 12,362 44 > 4556 36.9 10,957 4.6 3989 36.4
Obstetrics and gynecology 11,783 42 3y 2761 234 o 12,389 5.2 1894 153
Otorhinolaryngology 8909 3.2 ¥ 1666 18.7 i 8806 3.7 1459 16.6
Dermatology 7845 2.8 3071 39.1 - 6776 2.8 2137 315
Anesthesiology 6209 22 3T 1834 295 &0 0 5037 2.1 1203 239
Urology 6133 22 214 35 g 5161 2.1 98 1.9
Radiology 4883 1.8 938 19.2 5 4178 1.7 648 15.5
Residents 14,402 52 4739 329
Other 8720 3.1 e 1411 16.2 ! 5335 22 683 12.8
Unknown, not in clinical practice 15,821 5.7 5 2935 186 S 11,946 5.0 1853 15.5
Total 277,927 100.0 47,884 17.2 i3l 240,215 100.0 31,964 133
(1) 2 x 2 chi-square test for respective specialties/all other specialties x 1996/2006. (2) 2 x 2 chi-square test for male/female x 1996/2006.
' p<0.05.
" p<0.01.

these cohorts was investigated to determine when and how
physicians in the internal medicine groups and surgical
groups had migrated into different areas of practice over
the course of their careers.

Chi-square tests were used to analyze whether the pro-
portion of female or specialty distribution significantly
changed between 1996 and 2006. For these analyses, we
considered p <0.05 to indicate statistically significant dif-
ferences. SPSS 16.0] (SPSS Japan, Inc., Tokyo, Japan) was
used for statistical analysis.

3. Results

3.1. Distribution of main area of practice in 1996 and
2006

The distributions of the main areas of practice in 1996
and 2006 are shown in Table 1. In the 2006 survey,
the following main areas of practice were highly repre-
sented (shown as a percentage of the total number of
physicians): general internal medicine (25.4%), surgery
(7.8%), orthopedics (6.8%), pediatrics (5.3%), psychiatry

(4.6%) and ophthalmology (4.4%). In the 1996 survey, inter-
nal medicine (30.2%), surgery (10.3%), orthopedics (8.6%),
pediatrics (5.7%), obstetrics and gynecology (5.2%) and psy-
chiatry (4.4%).

The areas of practice with over 30% of female physicians
in 2006 were dermatology (39.1%), ophthalmology (36.9%),
residents (32.9%) and pediatrics (31.1%). In 1996, they were
ophthalmology (36.4%) and dermatology (31.5%). In terms
of proportion of female in all physicians, we found signifi-
cant increase over the study period (13.3-17.2% p<0.001).
Comparing the percentage of main area of practice in 1996
and 2006 revealed a significant decrease in the percent-
age in internal medicine (30.2-25.4%), surgery (10.3-7.8%),
neurosurgery (2.3-2.2%), pediatrics (5.7-5.3%), ophthal-
mology (4.6-4.4%), obstetrics and gynecology (5.2-4.2%)
and otorhinolaryngology (3.7-3.2%).

No data for “residents” in 1996 as it was only in 2004 that
the 2-year postgraduate clinical training program became
compulsory for all practicing physicians and so added res-
ident as one of the area of practice in Physician Survey, in
the 1996 survey data, medical residents indicated a depart-
ment they were engaged in at the time of the survey.
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Fig.1. Mainareas of practice obtained from National Physician Survey and
the number of board-certified specialists obtained from Japanese Board
of Medical Specialties

3.2. Main area of practice and board-certified specialists

The scatter plot graphs revealed that data points for
most of the specialized fields were located close to a 45-
degree line. Exceptions were internal medicine, which
fell below the 45-degree line, indicating that the number
of physicians designating internal medicine as main area
of practice exceeded the number of board-certified spe-
cialists, while allergology and rheumatology were located
above the 45-degree line, indicating that the number of
physicians designating “allergology” or “rheumatology” as
their main area of practice were fewer than the number of
board-certified specialists (Fig. 1).

3.3. Distribution of main area of practice by different
year of experience groups in 2006

The main findings of the distribution of specialties is
the younger generations engaging in internal medicine as
their main area of practice gradually decreased, whereas
the proportion engaged in internal medicine subspecial-
ties and other specialties have steadily increased. This also
indicates a general tendency for the younger generations of
physicians to specialize, rather than working as generalists
(Table 2).

3.4. Migration of main areas of practice in internal
medicine and surgery groups at different career stages

Of the physicians who started their careers with internal
medicine group as their main area of specialty in 1996 and
registered as physician in the same year, 82.5% started their
careers as physicians of internal medicine, gastroenterol-
ogy; 5.4%, cardiology; 4.7%, neurology; 4.3%, pulmonology;
2.0%, other internal medicine; 0.6%. Some internal medicine
physicians, however, differentiated to subspecialties of
internal medicine subspecialties. A longitudinal analysis
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of the cohorts revealed that the 1996 registration cohort
with between 0 and 10 years of experience since registra-
tion showed a decrease in the proportion of involvement
in internal medicine to 43.6% in the first 4 years, and to
37.0% in 10 years. The proportions of those involved in
all other internal subspecialties except neurology, how-
ever, were found to significantly increase over that period.
We found that in 10 years of experience, a proportion
of physicians migrated to other specialties than internal
medicine group (1996 registration cohort; 13.5%, 1986 reg-
istration cohort; 5.4%, 1976 registration cohort; 4.3%, 1966
registration cohort; 5.2%, 1956 registration cohort; 4.9%) or
no report (18.3%, 10.4%, 10.3%, 20.0%, 43.4%, respectively).
Neurology is a main area of practice with stable proportion,
whereas other internal medicine group steadily decreases
their proportion in 10 years (Table 3)

In the cohort of physicians who started their career in
surgical specialty groups in 1996 and registered in 1996,
67.9% of them started their careers in surgery, which was
significantly decrease in 10 years to 37.6%. The proportion
of physicians involved in cardiovascular surgery (4.5-6.6%)
and chest surgery (1.7-4.4%) and aesthetic plastic surgery
(0.1-0.7%) increased for those with 10 years of experience,
indicating that they increasingly specialized within the
field of surgery. In physicians with between 10 and 20 years
of experience and those with between 20 and 30 years of
experience (1986 cohort and 1976 cohort, respectively),
the proportion involved in subspecialties, except for neu-
rosurgery, was quite stable. Among physicians engaged in
surgical specialties, we found that over 10 years 9.1-16.8%
of surgeons moved away from surgery to internal medicine
(Table 4).

4. Discussion

4.1. Physicians’ tendency to shift toward specialization,
and the role of general practice

Our results indicated that the proportion of physicians
involved in internal medicine decreased from 30.2% in
1996 to 25.4% in 2006, and those younger physicians were
less likely to choose internal medicine, choosing inter-
nal medicine subspecialties and other specialties instead.
These findings indicate an increasing tendency toward
specialization of Japanese physicians overall, with fewer
physicians joining primary care-oriented specialties.

In Japan, neither “general practice”, nor “family physi-
cian” is listed as areas of practice in the Government
Order under Medical Law. So, the National Physicians
Survey questionnaire did not list “general practice” or
“family practice” as choices for the main area of prac-
tice. However, it is considered that a certain proportion
of internal medicine physicians function as general prac-
tice and family medicine physicians. In Japan, especially in
clinics, physicians provide medical services for which they
have not received specific training [15]. By doing so, they
effectively function as primary care physicians. In many
countries, the right balance between specialist and gen-
eralist medical practitioners has been under discussion,
and necessary measures have been undertaken [16]. This
trend is contrary to the situation in the United States and
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Table 3
Shift of main area of practice in 1996 after 10 years of practice (internal medicine group).
Survey year
1996 1998 2000 2002 2004 2006
1996 registration cohort (n=2736) (0-10 years of experience during survey periods below)
Internal medicine 82.5 55.1 43.6 40.8 38.8 37.0 5
Gastroenterology 5.4 8.2 9.6 9.6 10.0 103 i
Cardiology 4.7 10.3 11.9 11.1 10.8 11.1 x
Neurology 43 42 44 4.1 39 38
Pulmonology 20 3.6 43 34 34 33 o
Other internal medicine 0.6 0.7 1.1 1.2 14 14 o
Surgeries - 2.8 3.2 3.2 33 2.8 i
Others - 8.3 89 9.6 9.2 10.7 B
No report - 6.1 12.0 15.9 17.8 183 il
1986 registration cohort (n=2499) (10-20 years of experience during survey periods below)
Internal medicine 65.7 58.2 57.6 57.0 57.3 57.1 9
Gastroenterology 11.2 10.2 9.2 9.0 8.9 8.7 T
Cardiology 11.1 10.1 9.7 9.7 9.2 89 ¥
Neurology 4.0 36 33 36 34 3.0
Pulmonology 5.3 4.2 3.8 34 3.7 4.0 g
Other internal medicine 14 12 13 1.1 15 13
Surgeries - 1.6 1.9 1.8 14 14 7
Others - 2.6 34 3.6 4.0 4.0 ™
No report - 7.1 8.6 9.7 9.2 104 5
1976 registration cohort (n = 1625) (20-30 years of experience during survey periods below)
Internal medicine 721 67.7 68.5 65.2 66.8 66.0 o
Gastroenterology 10.5 8.7 7.9 7.6 7.0 6.4 o
Cardiology 8.7 7.6 6.5 6.2 6.3 6.2 =
Neurology 2.8 25 20 24 2.7 26
Pulmonology 3.7 33 2.8 3.0 3.0 26
Other internal medicine 1.1 11 1.0 1.0 0.7 09
Surgeries - 1.8 1.8 1.7 1.3 1.8 s
Others - 19 2.1 2.3 2.5 25 o
No report - 4.4 6.3 8.7 9.1 10.3 T
1966 registration cohort (n=1009) (30-40 years of experience during survey periods below)
Internal medicine 81.8 74.7 724 69.9 66.9 65.7 Y
Gastroenterology 9.5 7.5 71 6.3 6.3 46 o
Cardiology 4.2 33 33 25 2.3 23 3
Neurology 2.2 23 1.8 1.7 15 11
Pulmonology 1.6 1.2 0.8 0.6 0.9 0.8
Other internal medicine 04 0.3 03 0.5 04 0.2
Surgeries - 2.7 20 16 22 1.7 i
Others - 2.2 34 36 3.6 35 @
No report - 5.6 8.7 12.9 156 20.0
1956 registration cohort (n =1063) (40-50 years of experience during survey periods below)
Internal medicine 87.9 74.9 69.9 60.4 53.2 46.4 5
Gastroenterology 6.5 5.0 4.0 34 3.2 2.8 =
Cardiology 2.8 23 1.6 1.6 13 1.1 &
Neurology 0.6 0.5 03 0.2 0.3 03
Pulmonology 0.6 0.6 04 0.5 0.4 0.6
Other internal medicine 0.8 09 0.8 08 0.7 03
Surgeries - 1.8 16 2.2 2.2 2.0 =
Others - 2.9 35 23 35 29 i
No report - 10.2 17.1 27.8 34.7 434 2%

Other internal medicine includes* psychosomatic internal medicine, allergology, rheumatology.
* p<.05, 2 x 2 chi-square test respective specialties/other specialties x 1996/2006.
" p<.01, 2 x 2 chi-square test respective specialties/other specialties x 1996/2006.

Canada. One study indicated that the proportion of physi-
cians involved in internal medicine in the United States
increased from 16.0% in 1995 to 16.8% in 2007, the pro-
portion engaged in family medicine increased from 8.2%
to 8.9%, and the proportion involved in general practice
decreased from 2.3% to 1.1%, [17]. In Canada, the propor-
tion of physicians engaged in general internal medicine fell
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from 4.3% in 1996 to 3.9% in 2006, with a slight decrease in
the proportion of family physicians (general practice and
family medicine) from 52.0% to 51.2% [18].

The Japanese postgraduate medical education program
has significantly changed over the last few years [19-21].
Under the old program, physicians received postgraduate
medical training in a single department from the begin-
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Table 4
Shift of main area of practice in 1996 after 10 years of practice (surgical group).
Survey year
1996 1998 2000 2002 2004 2006
1996 registration cohort (n=1142) (0-10 years of experience as physician during survey period)
Surgery 67.9 544 46.2 395 398 376 -
Neurosurgery 175 14.6 132 12.9 11.7 114 -
Plastic surgery 6.0 32 35 29 28 25 i
Cardiovascular surgery 4.5 54 6.7 6.8 6.8 6.6 :
Pediatric surgery 24 0.7 1.1 14 14 14
Chest surgery 1.7 1.9 2.7 26 35 44 i
Aesthetic plastic surgery 0.1 0.0 0.1 0.4 04 0.7 5
Internal medicine - 5.7 6.3 8.1 8.2 9.1 =
Others - 83 9.1 9.2 10.2 124 g}
No report - 5.7 10.9 16.3 15.1 140 i
1986 registration cohort (n=1175) (10-20 years of experience as physician during survey period)
Surgery 63.2 53.2 50.3 47.1 436 40.0 )
Neurosurgery 19.4 174 17.2 15.7 15.5 15.1 ¥
Plastic surgery 49 3.7 3.7 3.7 3.5 36
Cardiovascular surgery 7.7 71 6.0 6.6 6.2 6.0
Pediatric surgery 13 1.2 0.9 1.2 14 1.1
Chest surgery 3.1 32 32 33 36 33
Aesthetic plastic surgery 03 04 0.3 03 0.6 04
Internal medicine - 42 8.2 109 13.7 163 0
Others - 3.1 49 4.7 6.0 75 i
No report - 6.5 5.2 6.6 6.0 6.6 =
1976 registration cohort (n=655) (20-30 years of experience as physician during survey period)
Surgery 69.8 60.9 571 544 527 490 4
Neurosurgery 16.8 163 15.3 14.2 13.9 12.8 :
Plastic surgery 3.7 34 3.7 34 3.7 34
Cardiovascular surgery 52 47 46 41 37 35
Pediatric surgery 1.1 1.2 09 0.8 1.1 06
Chest surgery 29 1.8 23 1.8 20 18
Aesthetic plastic surgery 0.6 0.8 03 0.3 0.2 0.0 n
Internal medicine - 52 6.7 10.2 11.6 14.2 "
Others - 2.7 3.1 38 3.8 63 5
No report - 29 6.1 7.0 7.5 84 &
1966 registration cohort (n=393) (30-40 years of experience as physician during survey period)
Surgery 743 63.9 57.8 47.6 440 36.9 i
Neurosurgery 14.2 13.7 14.0 12.7 12.7 9.2 i
Plastic surgery 2.1 28 2.8 2.8 23 15
Cardiovascular surgery 4.6 38 3.8 3.3 3.3 1.5 K
Pediatric surgery 1.8 1.8 2.0 1.5 13 0.8
Chest surgery 15 13 1.0 0.8 0.5 0.0 7
Aesthetic plastic surgery 0.5 0.0 0.0 0.0 03 0.0 )
Internal medicine 74 104 14.2 145 16.8 &
Others 2.0 3.1 3.8 43 6.1 o
No report 33 5.1 13.2 16.8 27.2 b
1956 registration cohort (n=324) (40-50 years of experience as physician during survey period)
Surgery 89.5 72.8 65.7 52.8 48.5 40.1 =
Neurosurgery 59 46 4.0 34 34 34
Plastic surgery 1.9 03 03 0.0 0.0 0.0 =
Cardiovascular surgery 1.9 09 0.6 0.0 0.0 0.0 1
Pediatric surgery 0.0 03 0.0 0.0 0.0 0.0 -
Chest surgery 0.6 03 0.0 0.0 0.0 0.0 =
Aesthetic plastic surgery 0.3 03 03 03 0.0 0.0 &
Internal medicine - 71 8.3 10.2 123 142 i
Others - 28 43 59 5.6 43 i
No report - 10.5 16.4 275 30.2 38.0 =

* p<.05,2 x 2 chi-square test respective specialties/other specialties x 1996/2006.

»

ning of the training program. Under the new program,
during the first 2 years after graduation, they experience
a rotation through multiple different departments. This
change was implemented to enable physicians to pro-
vide a comprehensive range of medical services. Under
the new program, residents are intended to become more
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* p<.01, 2 x 2 chi-square test respective specialties/other specialties x 1996/2006.

experienced and confident with basic skills and general
knowledge, as a result of introducing new postgraduate
medical education [22]. From an international perspec-
tive, the provision of primary health care is of great
importance [23], and it is appropriate to secure a suf-
ficient number of physicians that can provide primary



