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History of Medical Specialty 
Board in Japan

1962:    First Specialty Board as Anesthesiology Instructor by 96 st Spec a ty oa d as est es o ogy st ucto by
Japanese Society of Anesthesiology

1981:   Council of Medical Specialties (CMS) comprising 22 
Medical Societies (Japanese Society of Internal Medicine,  Japan 
Surgical Society, Japan Pediatric Society etc)

1986:   Joint Committee on Medical Specialties with Japan Medical 
Association (JMA) and Japanese Association of Medical 
Sciences (JAMC)Sciences (JAMC)

2001:   Revised Bylaw of CMS
2002:   Law for Ａdvertisement of Medical Specialties
2003:   Establishment of Japanese Board of Medical Specialties 

(J-BMS) comprising 52 Medical Societies
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Mission of Japanese Board of 
Medical Specialties (J-BMS)

J BMS h i i t t bli h hi hJ-BMS has a mission to establish high 
standards for physician specialty certification 
and maintenance of certification through the 
collaboration with member societies and 
other organizations. 

It’s purpose is to improve and assure the safetyIt s purpose is to improve and assure the safety 
and quality of medical care provided by 
certified physician specialists in Japan.  

J-BMS Organization 
- 66 Academic Medical Societies -

・ General Assembly
・ Board of Directors
・ Committee of the Board

– Executive Committee
– Committee on Certification, Recertification and Maintenance of 

Certification
– Committee on Public Relations

– Committee on Finance

・ Advisory Committee
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Important Issues on Medical 
Specialty Board in Japan

• General concept of specialty board
• Principles of certification, recertification and 

maintenance of certification
• Appropriate number of board certified• Appropriate number of board certified 

doctors in individual medical field
• Incentive of board certified doctors 

General Concept of Specialty Board

• Medical Specialty Board should be well recognized 
and supported by the public

• Medical Specialty Board should contribute to 
improvement of the doctor’s skill, leading to the better 
patient management

I f ti f th tifi ti d tifi d• Information of the certification process and certified 
physicians should be open to the public

• Individual medical society should be responsible for 
certification and the maintenance of certification 
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What is required for Board 
Certified Physicians?y

• Basic and advanced medical knowledge
• High standard technical skills

Ad t i ti kill• Adequate communication skill
• Medical ethics and safety management

Principles of Certification and 
Maintenance of Certification

J-BMS is the organization that is a leader to establish 
standard for physician certification and the maintenance 
of certification, without interfering with the autonomy of 
any medical society. 

Principles are set focusing on the public request for safe p g p q
and high quality patient management and for 
transparent certification process.  

To avoid people’s confusion and misunderstanding, 
medical specialties should be properly categorized.  



2008/10/9

5

Category of Certificate Board
General Certificate Board Subspecialty Other Certificate General Certificate Board

(18 Societies)
Certificate Board 

(26 Societies)
Board 

(22 Societies)

Internal Medicine
Surgery
Orthopedic Surgery
Obstetrics and 
Gynecology
P di t i

Neurosurgery
Plastic Surgery
Psychiatry
Urology
Radiology

Cardiology
Cardiovascular  
Surgery
Hematology
Nephrology
I f ti Di

Intensive Care 
Medicine
Kampo Medicine

Etc…

Pediatrics
Ophthalmology
Dermatology
Oto-rhinolaryngology
Anesthesiology

Acute Medicine
Pathology
Rehabilitation 
Medicine
Laboratory Medicine

Infectious Disease
Gastroenterology
Neurology

Etc…

Appropriate Number of Board 
Certified Physicians (1)

General 
Certificates

Current 
Number

Subspecialty 
Certificates

Current 
number

Other 
Certificates

Current 
number

Internal Medicine
Surgery
Orthopedic Surgery
Obstetrics & Gynecology
P di t i

61,314
17,091
15,992 
12,025
12 354

Cardiology
Cardiovascular 
Surgery
Hematology 
Nephrology

10,354
1,911

2,174
2 827

Intensive Care 
Medicine
Kampo Medicine

etc..

780

2,424

Pediatrics
Ophthalmology
Anesthesiology
Acute Medicine

etc..

12,354
9,687
5,745
2,584

Nephrology
Nephrology
Infectious Disease

etc..

2,827
2,827

881
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Appropriate Number of 
Certified Physicians (2)

In United States
• Completion of residency program is required 

for board examinations
• The number of residency programs and the 

number of participants are limitednumber of participants are limited
• The number of board certified physicians 

could be therefore adjusted

Guideline to Establish Medical 
Specialty Certification System (1)

General aspectGeneral aspect
• Image of certified physicians easily recognized by the public

• Appropriate number  of certified physicians

• Description on relations to other societies

• Training curriculum including Internal Medicine & Surgery

• Requirement of documented clinical experiences

• Not important for duration of membership of medical 
societies

• Appointment of certified instructors at authorized institutions
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Guideline to Establish Medical 
Specialty Certification System (2)

QualificationQualification
Training period : 5 years or more, 
・Ttraining records submitted

Examinations: 
・ Oral examination  ・Paper examinations  ・Skill presentation

Recertification process: every 5 yearsRecertification process:   every 5 years, 
・ Clinical records submitted
・ Lecture attendance required
・ Skills rechecked

Guideline to Establish Medical 
Specialty Certification System (3)

Specialty Board should have
Committee Documented Rules
• Curriculum
• Qualification 

• General Rules
• Training Curriculum & Manuals

Teaching Manuals• Examinations
• Institutions

• Teaching Manuals
• Certification Standard
• Qualifications for Instructors & 

Institutions
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Training Curriculum
What is the final Goal? How they learn?

• Scientific knowledge
• Clinical skills
• Patient management

y

• Time periods for 
individual training

• How many patients 
managed

• Ethical & Safety issues • How many operations 
participated

• Attending lectures & 
conference

Council of Medical Specialty Societies
- CMSS -

•31 Societies•31 Societies
23 ABMS primary certifying boards 
8 other newly admitted societies

•Associate Members
ACCME: Accreditation Council for Continuing Medical Education
ACGME: Accreditation Council for Graduate Medical Education
ACME :  Alliance for Continuing Medical Education
AAMC :  Association of American Medical College
NBME :  National Board of Medical Examiners 
ABMS :  American Board of Medical Specialties




























