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In 2004, the clinical training programs for young doctors was made compulsory in Japan, and a
matching mechanism for assigning them to hospitals was introduced. Doctors' associations known
as medical offices (centered on university hospitals) had intensively managed the provision of
doctors to each hospital, including training hospitals. The following major changes to the existing
medical system in Japan have started to occur.

(1) Too many applications by young doctors to urban hospitals, and too few applications to
university hospitals.

(2) In private small and medium-sized hospitals that relied partly on young doctors for medical
practice but can no longer accept them, there has been no option but to reduce the number of
medical departments, leading to the consolidation and abolition of medical departments among
hospitals. As a result, cases have been reported of elderly or seriously ill patients having to travel
to distant hospitals with appropriate medical departments.

(3) The only hospitals that can participate in matching are the hospitals that can provide training
programs, and other hospitals are becoming unable to secure enough young doctors.

(4) Although the introduction of matching cannot yet be considered a direct cause, the number of
agencies mediating between doctors and hospitals is said to have increased since the introduction
of mandatory clinical training.

(5) The latest medical techniques developed at university hospitals and graduate schools of
medicine may no longer be being adequately transferred to small and medium-sized hospitals.

(6) Young doctors now have broader choices regarding their own careers.

(7) As young doctors can obtain cross-disciplinary knowledge and skills across several medical
departments, possibilities for patients to receive more appropriate medical treatment have
widened.

We conducted an internet survey to doctors in order to confirm these changes but have not
completed the statistical analysis of the data set yet, as of March 31 in 2018. It is, however,
expected that we can capture some solid features on changes in doctor's career development and
clinical training programs, by collating the data set with another one obtained from another internet
survey to hospitals and medical schools which we are supposed to conduct in the next academic




year.
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In 2004, the clinical training programs for young doctors was made compulsory in Japan, and a matching mechanism for assigning
them to hospitals was introduced. Doctors’ associations known as medical offices (centered on university hospitals) had intensively
managed the provision of doctors to each hospital, including training hospitals. The following major changes to the existing medical
system in Japan have started to occur.

(1) Too many applications by young doctors to urban hospitals, and too few applications to university hospitals.

(2) In private small and medium—sized hospitals that relied partly on young doctors for medical practice but can no longer accept
them, there has been no option but to reduce the number of medical departments, leading to the consolidation and abolition of
medical departments among hospitals. As a result, cases have been reported of elderly or seriously ill patients having to travel to
distant hospitals with appropriate medical departments.

(3) The only hospitals that can participate in matching are the hospitals that can provide training programs, and other hospitals are
becoming unable to secure enough young doctors.

(4) Although the introduction of matching cannot yet be considered a direct cause, the number of agencies mediating between
doctors and hospitals is said to have increased since the introduction of mandatory clinical training.

(5) The latest medical techniques developed at university hospitals and graduate schools of medicine may no longer be being
adequately transferred to small and medium-sized hospitals.

(6) Young doctors now have broader choices regarding their own careers.

(7) As young doctors can obtain cross—disciplinary knowledge and skills across several medical departments, possibilities for patients
to receive more appropriate medical treatment have widened.

We conducted an internet survey to doctors in order to confirm these changes but have not completed the statistical analysis of the
data set yet, as of March 31 in 2018. It is, however, expected that we can capture some solid features on changes in doctor's career
development and clinical training programs, by collating the data set with another one obtained from another internet survey to
hospitals and medical schools which we are supposed to conduct in the next academic year.
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