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May | ask you a question? What do you think of
Japanese medical eaucation compared to the United
States?
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Senior students--University of Hokkaido--February, 2002

il
Observations of Japanese T
Medical Students and Residents _I-'"

Students and residents . . .
Motivated to become excellent physicians

Eager to learn

Willing to spend very long hours
Exceptionally flexible
Supportive of each other

Helping medical students become
excellent clinicians, teachers, and
scientists--

How can Japanese medical educators
plan and manage educational change

Gordon L. Noel
Professor of Medicine
Oregon Health & Science University

Japanese Society of Medical Education
Tokyo, 29 July, 2005

What do you think of Japanese Medical Education
Compared to the United States?

New Interns--Otowa Hospital--April, 2005
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Observations of Japanese
Medical Students and Residents

In comparison with Western
senior medical students,
Japanese medical students have
much less clinical experience--

less understanding of pathophysiology

less experience with clinical reasoning
more limited differential diagnosis

almost no experience with direct patient management




Observations of Japanese Senior Medical Students What are the goals of a medical school education?

Limited independent
history-taking
experience

Limited experience

performing physical

examination of major Are the students who will become the best physicians being
admitted?

systems

heart Does the curriculum teach the basic science and clinical
knowledge relevant to medical practice?
abdomen

breast Are the best teaching methods used in the basic science and
rectal clinical courses?

neurological Is there a national consensus on the goals of medical education?

Goals for a Graduating Medical Student—1 Goals for a Graduating Medical Student—2
--1 --2

Graduating students should have the Graduating students should have a broad
qualities of a good physician familiarity with basic biological sciences
relevant to medical practice
compassion, respect, altruism, integrity

sensitivity and tolerance of diversity

communication and interpersonal skills

Humanism

Goalls for a Graduating Medical Student—3 Goals for a Graduating Medical Student—4
-3 -4

. " Graduating students should have basic patient
Graduating students should have excellent clinical management skills

reasoning skills

diagnosis--understand the performance of the most
common tests

acquisition of information--ability to gather and

organize clinical data
g _ treatment--understand the most common drugs and

procedures
communication--be able to present patients and
explanations clearly verbally and in writing

synthesis--ability to present and write organized
histories, physical examinations, case
summaries

analysis--ability to prepare and discuss
differential diagnosis and formulate a
management plan




Planning for Change

Assessment of Your Medical School

Goals for Current External Opportun-
medical status: driving ities &

education strengths & forces obstacles
WEELGQIERYES

Benchmarking Plan new Implement

- . methods & evaluate
comparing with curriculum
"best" feedback

education
models

I. Graduating students should have the
qualities of a good physician

Medical schools should select students who
are compassionate, ethical, motivated to
learn, and committed to serving others

The most important factor in educating
outstanding physicians is admitting students
who have the characteristics of a good
physician.

Selecting students
InJapan. ..

Admission to medical school occurs at a very
young age

Very strong emphasis on test scores for medical

school admission

How does an 18-year old high school student
know that he or she will enjoy a career in
medicine? 18

How does the faculty know that an 18-year old
will become a good physician?
18

Recent Changes in Japanese Medical Education

Problem-based learning in MS I-Il curriculum
2

Introduction to clinical medicine

Clinical clerkship

Mandatory two-year post-graduate clinical
rotation 2

Residency matching program

Selecting students who have the
qualities of a good physician

Many important characteristics of a good physician are
hard to teach—

Humanism—compassion, respect, altruism, integrity,
ethical values

Commitment to service
Motivation to learn
Communication and interpersonal skills

Ability to work with people—"collegiality”

How are medical students chosen?
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Select students who have the professional Select students who have the professional
characteristics the faculty and patients want in a characteristics the faculty and patients want in a
physician physician

: _ Use college performance to assess suitability
Diversity in talent and background--select to be a physician
students from a broad array of backgrounds, high academic threshold at end of college
talents, and goals for entry to medical school

- interview students at the end of the

Experience & maturity--increase opportunities college years for suitability for medicine
for admission of students who have finished
college or have had other career
experiences

Graduating students should have the qualities

o EL ERBE [HREIE It is easier for a student to learn how provide

compassionate, sensitive care if he or she
understands the experience of patients and the
role of the physician in society

Most medical students should have a broad
education in humanities, social sciences,
and the sciences before and during medical
school

.. . Curricul d thods that help t
Training students to have the qualities of a ngsglgpagun;giisgcSph;;ici(;r?s °
good physician

Broad college education during college with

Some characteristics of a good physician can be excellence in one area

taught. They should be included throughout the

medical school and residency curricula Literature

social sciences
science or engineering
Art

non-medical sciences
Ethics

Understanding the social context of medical practice medical history

Understanding what it means to be a doctor

Clinical experience as a volunteer in community
medicine in college years




Graduating students should have a broad
familiarity with basic biological sciences

relevant to medical practice Every lecture, every course, and every

clinical rotation should accomplish the goal
of producing a broadly informed and well-
trained physician

Medical education is most effective and
most efficient when it is fully integrated.
Clinical medicine and science are taught
together.

Senior resident in Internal Medicine

Teaching basic biological sciences relevant to
June, 2005 2005 6 g 9

medical practice

"When | was admitted to medical school and read the 6-
year syllabus the first time, | wondered, 'how many )
years do we have to spend to study subjects unrelated Curriculum

to real clinical practice?' Almost all of us entered Some subjects are of interest to the

medical school because we wanted to be clinical faculty but not essential to understand
hysicians . . ." .. ..

phy clinical medicine

Teaching basic biological sciences relevant to The changing focus of medical education

medical practice

Methods-- comprehensive knowledge | knowing how to learn

Basic science faculty may be heavily
dependent on lectures
Tests may measure memorization of - - - -
disconnected facts and not understanding of passive learning active learning
concepts
Passive learning is less effective than active
learning
transmission of information |case-based problem
without context solving

“Changing face of medical curricula,” Roger Jones et al, Lancet Vol. 357, March 3, 2001




uncoordinated,
unprioritized lectures

integrated basic and
clinical science lectures
teacher-centered student (and patient)-
education centered education

rigid separation of basic clinical experiences in
science from clinical MS |, II; science teaching
education in MS I, IV

“Changing face of medical curricula,” Roger Jones et al, Lancet Vol. 357, March 3, 2001

Curriculum MS |
Anatomy
10 weeks

U

Cell Structure
and Function

Anatomy, embryology, radiology

Physiology, pharmacology

8 weeks

U

Systems, Processes,
and Homeostasis

Physiology, pharmacology

10 Weeks

Microbiology, pathology, immunology
Biological Basis of Disease

10 Weeks

Teaching methods emphasize active learning and
clinical correlation

Each lecture includes clinical examples
One hour of small group learning daily

Small group teaching relates basic science
knowledge to clinical problems

Examinations emphasize problem solving, not
memorized facts

Circulation
10 weeks

Metabolism Gastroenterology, Endocrinology

Human Growth &

Integrated Basic/Clinical Science Curriculum

Only one course at a time, each lasting about
8-10 weeks

(8-10 )
Three hours of lecture daily

Both basic science and clinical faculty
members teach this course

Each lecture is carefully planned to emphasize
science ciritical to understanding medicine

Academic Medicine 75

Curriculum MS Il

Cardiology, Pulmonary, Renal

6 weeks

N TR ETEES Neuroanatomy, Neurology, Psychiatry

Hematology Hematology, Oncology, Coagulation

Pediatrics, Obstetrics, Geriatrics
Development

6 weeks

Key Concepts

Basic sciences are taught by systems
(normal biology) and clinical problems
rather than by discipline

Science is taught as concepts more than
as facts

Examinations test understanding and
application




Key Concepts

Clinician role-models teach basic
biological sciences

Basic science courses are carefully planned
to teach the science that physicians need
to be well-educated physicians

Japanese Resident

Q. What do you wish had been better in your
medical school experience?

Early clinical experiences enhance learning of
basic sciences and clinical reasoning

Clinical preceptorships
/

Physical diagnosis for two years
Clinical case discussions

1-2
Volunteer clinical work

Graduating students should have excellent
clinical reasoning skills

Clinical training should start at the
beginning of medical school.

Medical students learn best when they

have opportunities to apply basic science and
clinical information to realistic problems--

no problem is more realistic than a patient

A. | wish | had been able to participate in clinical
practice as early as possible in medical school.
But it might be difficult because hospitals (even
in a university hospital) do not have a system
that accepts medical students or provides
efficient medical eaucation for them.

Early clinical experiences allow students to develop
the behaviors and attitudes of a good physician

From the first minutes of medical school, the
medical student should be treated like a
physician. She/he should begin to think like a
physician and to behave like a physician.




Graduating students should have basic patient
management skills

In "bedside learning," we spent very little

The most important curricular experiences of the time with pat/ents and we spent very
clinical years are the clinical clerkships in which !

students participate directly in the daily care of little time with faculty members.
patients.

Discussion with MS /Il students

Bedside Learning
Medical students learn best when they are given
responsibility for participating in the care of patients

_ _ ) ) Clinical
Teaching basic patient management skills Clerks

Short observational experiences to expose
students to all specialties are unlikely to be

effective in teaching basic clinical skills e 1o @ Eea et Communicate

Take history Present patient on rounds
Perform physical exam Present daily progress

Clerkships should be coordinated to Write admission note report )
assure that students learn the diagnosis el Sers eliou i sl
and treatment of common problems in Manage patients Assess patients
the major medical and surgical fields Examine patient daily Formulate differential
Review tests daily diagnosis and plan
Write progress notes, orders Weigh evidence

Teaching basic patient management skills

Clinical clerkships are the key to teaching
clinical skills in preparation for residency

Students . . .

Learn the responsibilities and behaviors of a good

physician by caring for a small number of patients in The evaluation of a student's knowledge, clinical

the same way as interns skills, and professional behavior during clinical
clerkships are critical in assessing the students'
readiness for residency and for measuring the

Learn by working directly with residents and staff effectiveness of the curiculum

physicians. The role of residents as teachers is

critical to student learning

Responsibility




Medical educators are critical to the success
of the medical school in producing
outstanding graduates

The clinical faculty, through their treatment of both
students and patients, are the primary role models of the
outstanding physician. It is therefore essential to choose
faculty members to teach medical students who have the
characteristics that we want to see in our best physicians.

Forces changing medical education
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—=Standards for training programs
=Women in medicine

Women in Medicine

Women Graduates of US Medical Schools
1960-2004

1960 1965 1970 1975 1980 1985 1990 1995 2000 2004

AAMC Women in Medicine

Planning for Change

Assessment of Your Medical School

Current
status:
strengths
& forces
WEEUGIEREY

Goals for
medical
education

Opportu-
nities &
obstacles

External
driving

Benchmarking—

comparing with

"best" education
models

Plan new
methods &
curriculum

Implement
evaluate
feedback

Standards for Training Program

Accreditation of residency programs
Uniform length of training
Specific clinical experiences required
High level of assessment and feedback
Duty hour management

Certification of residents

Emphasis on clinical skills and competence

Knowledge assessment focuses on solving clinical
problems

Japanese Women In Medicine

Fernale Physician Ratio




Goals for Current External
medical status: driving &
education

Planning for Change

Assessment of Your Medical School

Opportunities

strengths & forces
WEEUGISENEY

obstacles

Benchmarking— Plan new Implement
comparing with methods & evaluate

"best" education curriculum feedback
models

In Japan, it is difficult to teach the medical students general
clinical skills. There are two major reasons. the students
rotate in various subspecialties, where they learn a little
only about that field. And we have difficulty finding faculty
members who have broad clinical training and good teaching
Skills.

It is hard to get the specialists organized to teach medicine
in a systematic way--
A Japanese general Internist

Developing a faculty that can train
excellent physicians

Relatively few faculty members pursue
careers primarily as outstanding clinicians or
teachers

At the research-intense universities there may
be little tangible support for faculty teaching
activities

Opportunities & Obstacles

Providing clinical sites for students to learn
clinical skills

Developing a faculty devoted to medical
education

The fundamental skills of clinicianship and the
“art of medicine” are taught best by teachers
who themselves have had broad training and
who are committed to the teaching of students
and residents

Developing a faculty that can train
excellent physicians

Create promotion tracks that encourage and reward
good teaching

Recruit clinical faculty who have had training in
general settings that emphasize medical education

Send Japanese faculty to other medical schools and
hospitals and abroad for clinical training and
experience in teaching

10



What should be the goals for a student

graduating from medical school in 2015?
2015

Are the students who will become the best
physicians being admitted?

Does the curriculum teach the basic science
and clinical knowledge relevant to medical
practice?

A good physician will improve the lives of Are the best teaching methods used in the
thousands of patients. basic science and clinical courses?

Is there a national consensus on the goals of

A good teacher will improve the lives of medical education?

thousands of doctors and millions of patients

Problem-based learning in MS I-Il curriculum
Basic science teaching by discipline Introduction to clinical medicine
Primary teaching method is lectures Clinical clerkship
Learning based on memorization Mandatory two-year post-graduate clinical
Limited clinical experience (O _
Limited student assessment and feedback Residency matching program

2
2

i The New Paradigm
The Old Paradigm

Departments Integration
Responsible Coordination

2005

Students chosen for qualities of a good physician

Broad education in college and medical school
Integrated basic/clinical science curriculum

Early involvement in patient care

Clinical responsibility in MS llI-IV years

Integration of medical school and residency curricula ‘L

The New Paradigm

Goaals

Standards

Curriculum management
Clinician educators




