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ARTICLE INFO ABSTRACT

Keywords: Objectives: To investigate trends of specialty distribution and physicians’ career paths in
Medical specialties Japan, and to discuss potential policy implications.

Career choice

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. i
Results: The percentages of physicians involved ininternal 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. Ali rights reserved.

. Human resources
Distribution

In recent years, increasing numbers of physicians have

1. Introduction
: chosen to specialize in their careers. This trend has been

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.
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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]. V ‘

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

InJapan, 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
suchasinternal 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



