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O Abstract[]

The Japanese healthcare system is being reformed to emphasize Family Medicine. However, med-
ical students are not choosing careers in Family Medicine. Interestingly, many of the challenges fac-
ing student interest in Family Medicine in Japan are similar to those in North America: poor expo-
sure to Family Medicine role models, unawareness of the opportunities in family practice, and an
obscured identity of Family Medicine.

[Objectives]

1) To educate Japanese students, residents, and Family Physicians about these challenges; 2) To
inspire them to increase student interest in Family Medicine at their home institutions; and 3) To
provide them with the skills to create and manage Family Medicine Interest Groups (FMIGs)
[Design]

A workshop created and facilitated by a Canadian Family Medicine resident followed by qualita-
tive feedback from the participants about their learning, motivation, and confidence to start FMIGs.
[Main findings]

40 students, residents, physicians, and academicians attended the workshop. All participants highly
rated the workshop and stated that they were now better informed of the global challenges facing
Family Medicine. Furthermore, most participants reported that they were eager to start FMIGs at
their home institution and that they felt confident in their new skills to start such groups.
[Conclusion]

A workshop created and facilitated by a Canadian Family Medicine resident for Japanese students,
residents and physicians was successful in educating, empowering, and inspiring them to implement

measures to increase student interest in Family Medicine in Japan.
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O Introduction

Japan is one of the world's wealthiest coun-
tries. However, despite economic prosperity and
the world's highest average life expectancy *?,
the country's health potential has not been real-
ized due in part because Family Medicine
remains underdeveloped **°,

Family Medicine in Japan is less than 30
years old but can be of great importance to the
country. Firstly, the traditional hospital-based
specialist care does not focus on whole-person
care the way that Family Medicine does.
Secondly, Family Medicine is uniquely focused
to care for the family unit and the community
as a whole. Moreover, Family Medicine is dis-
tinctive for its continuous care that also incorpo-
rates preventative care; this is especially impor-
tant in a country where, for example, half of all
males smoke °. Family Medicine is also financial-
ly prudent given the high cost of direct special-
ist care historically available in Japan °. Lastly,
Japan's high life expectancy portends an aging
population that will need physicians capable of
dealing with several medical, social, and psycho-
logical issues at the same time 7.

The Japanese government has recognized the
importance of having strong Family Medicine in
the country; indeed, recent reforms in the
Japanese health care system stress the impor-
tance of primary care “. Currently, more than
half of Family Physicians in Japan are more
than 60 years old ¥ thus, for proposed reforms
to occur it is necessary that more medical stu-
dents choose a career in Family Medicine.

So why are medical students in Japan not
choosing careers in Family Medicine? The

answer is multifactorial:
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OVariety Obscures ldentity. Family physi-
cians have such a wide and flexible scope of
practice that this diversity makes it difficult for
students to hold a prototypical definition of a
family doctor ”. Indeed, in Japan the role of the
family physician is not well known amongst the
public and even other physicians “. This is
reflected in the myriad of terms used indiscrimi-
nately for Family Medicine (Katei-Iryo), General
Medicine (Sogo-Shinryo), and personal doctor
(Kakaritsuke-1)" .

0 Disproportionately poor exposure. Japanese
students spend six years in medical school, fol-
lowed by a two-year rotating internship and
then a specialized residency. The first two years
are classroom-based lectures given by profes-
sors chosen on the merit of their research, not
their clinical skills ?. The next four years are
spent in hospital-based clinical training; learning
in outpatient settings or off-site private offices is
rare °. Indeed, even the 2-year "generalist"
internship set up by the Ministry of Health,
Labour and Welfare is hospital-based **¥ and
not standardized *°.

ODearth of Departments. Only half of medical
faculties in Japan have a Department of Family
Medicine or General Practice (Sogo-Shinryo-Bu)
7. Of those that do exist, not all proffer a prac-
tice model with full-scope "cradle to grave" care
9 Further, many family doctors are isolated in
solo practice and physically separated from the
hospital-based teaching sites ¥. Thus, many stu-
dents will never see the important and reward-
ing work of these family physicians.

0 Lack of Tradition. Family Medicine is a rela-
tively new specialty in Japan. This lack of histo-
ry has translated into less prestige and has lim-

ited the field's political power within Faculties of
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Medicine and national organizations *.

In sum, Japanese medical students are not
choosing Family Medicine because they simply

do not know what Family Medicine is “".

This situation is not unique to Japan. In North
America, student interest in Family Medicine is
very much challenged by similar factors *. One
of the solutions from North America has been
the creation of Family Medicine Interest Groups
(FMIGs.) FMIGs are student-driven initiatives to
increase student exposure to Family Medicine
through regular "meetings" with Family
Medicine role models. This exposure early in
medical education demonstrates the diversity of
Family Medicine, supports medical students
with interest in Family Medicine, informs stu-
dents about Family Medicine training and
careers, and educates students on the realities
and rewards of Family Medicine * .

Given that student interest in Family
Medicine in North America and Japan has the
same challenges, we theorized that a successful
initiative from North America-the Family
Medicine Interest Group-could also work in
Japan. Our goal was to begin the process of
implementing FMIGs in Japan. Specifically we
set out to a) raise awareness about FMIGs, b)
endow leaders with the skills of how to form a
group, and c) motivate and instil confidence to

start a FMIG at their home institutions.

0 Methods

Participants were voluntary attendees of a
workshop given on three occasions by one of
the authors (EC): twice at the 2005Asia Pacific

World Conference of Family Doctors * in Kyoto
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and once for members of the Japanese
Association for Development of Community
Medicine in Tokyo *. The interactive workshop
was designed for many levels of experience: stu-
dents, residents, and staff. It began with a
PowerPoint Presentation created by one of the
authors (EC); the presentation highlighted the
history and current state of Family Medicine in
Japan and abroad and included the example of
the McGill University FMIG model . The audi-
ence was then divided into smaller groups and
each group was assigned specific questions to
answer concerning various aspects of starting a
FMIG (Appendix 1) The audience then recon-
vened and answers were discussed amongst the
entire group. At the end of the workshop, par-
ticipants were asked to complete and return an
open-ended evaluation ("Were you satisfied with

this workshop? Please provide comments.")

U Resultsd

40 students, residents, and staff attended the
workshops. All participants submitted their
comments. (Comments submitted in English are
present in Appendix 2)

All participants stated that they were satis-
fied with the workshop. Despite not specifically
asking participants about their level of aware-
ness, most participants volunteered that they
were now better informed of the local and glob-
al challenges facing Family Medicine. Further,
although many recognized the work ahead,
most participants reported that they were eager
to start FMIGs at their home institution; 30
(75%) stated that they now had the skills to
start such groups and 26 (65%) reported that
would be confident starting a group. Several

participants commented that their skill level



goo0iiooo

and confidence were particularly increased as a
result of having already thought through the
details by way of concrete examples in the

workshop.

0 Discussion[]

As with most places in the world, Japan is in
need of strong Family Medicine to care for the
population. In order to accomplish that feat, stu-
dent interest in Family Medicine must over-
come many systemic obstacles within medical
education. In North America, Family Medicine
Interest Groups have played a large role
towards this goal.

Our study has shown that a short, inexpen-
sive, well-planned intervention from North
America can increase medical leaders' aware-
ness of the challenges facing Family Medicine
and that this intervention can also increase self-
perceived skill and confidence levels to start a
Family Medicine Interest Group.

The success of this workshop was likely due
to many factors. Firstly, the workshop was
based on specific, real-life scenarios and chal-
lenges. Secondly, the session was highly interac-
tive and allowed for both group-work and indi-
vidual reflection. Lastly, the workshop was
adapted from a previous presentation * in order
to provide the proper context for an audience of
current and potential leaders in Japanese
Family Medicine.

One weakness of this study is that this study
does not quantitatively analyze the initiative to
bring FMIGs to Japan. We did not specifically
ask participants to comment on their level of
awareness, self-perceived skill, and confidence.
Consequently, our results likely underestimate

the true effect of the intervention. Also, the
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effects of our intervention may have limited
generalizability because of a bias sample: the
workshop participants were self-selected from
the World Family Medicine Conference and a
specific Family Medicine organization. Thus, the
participants may have been more motivated
than the average medical student, resident, or
staff. However, it is precisely this type of indi-
vidual who is most likely to take action and edu-
cate their peers about Family Medicine.

The next step will be to evaluate whether
Family Medicine Groups can be successful in
Japan and whether any unique difficulties arise
within this movement. That stage of evaluation
will take place at WONCA 2006 and other inter-
national meetings. In the meantime, the authors
remain in contact with many of the participants

via email.

In conclusion, a workshop created and facili-
tated by a Canadian resident for Japanese med-
ical students, residents and physicians was suc-
cessful in educating, empowering, and inspiring
them to implement measures to increase stu-

dent interest in Family Medicine in Japan.
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Appendix 1
Workshop Questions

1) What are the challenges facing student interest in Family Medicine at your school?
2) Who should be involved in the Family Medicine Student Interest Group?

0 What structure should the group have?

0 What should be the role of students, postgraduate residents, and staff doctors?
3) What are the goals of your FMIG?

0 How can you evaluate if these goals are met?
4) How can institutions communicate?

0 How can they share ideas?

0 How can they evaluate each other?
5) What type of meetings do you envision?

0 Will you get the best attendance over lunches? Over dinner? After classes?
6) What activities can your FMIG have?

0 Procedure workshops?

0 Anti-smoking campaigns?

0 Official mentoring dyads?

0 Career days?

0 Research days?
7) How often should your FMIG meet?
8) How can you fund you FMIG?

0 How can you ask your medical school or hospital for funding?

0 Should you ask pharmaceutical companies for funding?

0 What other resources do you have?
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Appendix 2
Participant Comments (submitted in English)

0 "Your presentation encouraged me"

0 "I'm glad that others have this situation”

0 "We can do something for medical students interested in Family Medicine"

0"l realized that an early, sufficient and effective exposure is important”

0"l am inspired to become more involved"

0 "Thank you for the motivation to tell students the importance of Family Medicine"

0 "Your story of FMIG in Canada is interesting"

0 "Thank you for giving us detailed practical strategies to attract students to FM"

0 "I wanted to start a group for Family Medicine and now | know how"

0"l can get new members for my FMIG"

0 "Thank you for FMIG activity ideas"

0 "Your workshop is very important because | can use these ideas to give students interest in
Family Medicine"

0"l got the power and motivation for developing Family Medicine in Japan"

0 "Thank you for your nice and fun presentation”

0"l can say 'l love Family Medicine!"
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