
OR I G I N A L R E S E A R C H

General Medicine Departments of Japanese
Universities Contribute to Medical Education in
Clinical Settings: A Descriptive Questionnaire Study
Masaki Tago 1, Kiyoshi Shikino 2, Risa Hirata 1, Takashi Watari 3, Shun Yamashita 1,
Yoshinori Tokushima1, Midori Tokushima1, Hidetoshi Aihara1, Naoko E Katsuki1, Motoshi Fujiwara1,
Shu-ichi Yamashita1

1Department of General Medicine, Saga University Hospital, Saga, Japan; 2Department of General Medicine, Chiba University Hospital, Chiba, Japan;
3General Medicine Center, Shimane University Hospital, Shimane, Japan

Correspondence: Masaki Tago, Department of General Medicine, Saga University Hospital, 5-1-1 Nabeshima, Saga, 849-8501, Japan,
Email tagomas@cc.saga-u.ac.jp

Background: It is unclear how much effort Japanese university general medicine (GM) departments, which teach basic medical skills
and have a high affinity for clinical practice, devote to medical education, particularly undergraduate education. This study aimed to
clarify the contribution of GM departments of Japanese universities to medical education.
Patients and Methods: This was a questionnaire-based descriptive study of GM departments of Japanese universities. We sent the
questionnaire created using Google Forms by email, and the universities responded by Internet. The department chairperson of the
universities’ main hospital was responsible for completing the questionnaire. It covered the number of staff, inpatients over the
previous 3 years, affiliated hospitals, classroom lectures, and practical training sessions per year for each academic year in medical
faculty and students accepted for clinical clerkship. Items also included the effort for clinical training, research, and education and the
effort for undergraduate, initial clinical residency, and specialty program training.
Results: In all, 46 of 71 universities responded, and we included 43 in our analysis. The median number of medical staff was 7; the
median number of inpatients over the previous 3 years was 76. The median number of classroom lectures of the GM department was 1
for 1st-year, 5 for 3rd-year, 9 for 4th-year, and 0 for 2nd-, 5th-, and 6th-year students. The median total number of accepted students
for clinical clerkship was 120. The median educational effort of the GM department was 30. With total educational effort set at 100,
the median effort for undergraduate education was 45, for postgraduate residency 30, and for specialty program training 20.
Conclusion: The undergraduate medical education by GM departments of Japanese universities was provided mainly in clinical
settings for almost all medical students. A focus on exposing students to GM in early academic years would improve the educational
environment.
Keywords: clinical clerkship, general medicine, medical education, specialty program, university

Introduction
Until the 1990s, medical education in Japanese universities was traditionally teacher-centered, and focused on acquiring
medical knowledge based on specialized organs.1,2 However, in recent years, there has been a gradual transition to learner-
centered education.3,4 In 2001, the Model Core Curriculum for Medical Education was published,5 which clearly outlines the
target image of physicians; it has been revised and now constitutes the basis for the medical education curricula at universities.
The curriculum covers a wide range of topics regarding symptoms, pathological conditions, and clinical reasoning; it also
addresses essential qualities and skills for physicians, such as professionalism, communication skills, quality and safety
management of medical care, and self-improvement.5 Furthermore, in their curricula, medical universities are expected to
provide extensive clinical clerkship for students toward acquiring clinical competencies that meet global standards.5,6 Clinical
clerkship is expected to transition from an observation-based to a participation-based approach in which students participate in

International Journal of General Medicine 2022:15 5785–5793 5785
© 2022 Tago et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

International Journal of General Medicine Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 14 March 2022
Accepted: 27 May 2022
Published: 23 June 2022

http://orcid.org/0000-0003-1092-1834
http://orcid.org/0000-0002-3721-3443
http://orcid.org/0000-0001-7897-5252
http://orcid.org/0000-0002-9322-8455
http://orcid.org/0000-0002-5143-8665
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
http://www.dovepress.com/permissions.php
https://www.dovepress.com


clinical care as members of a medical team.2 This transition is occurring as a result of the introduction of standardized
achievement tests and legal changes allowing the certification of student doctors.7 The medical education curriculum in Japan
consists of liberal arts and basic medicine in the 1st and 2nd years, clinical medicine in the 3rd and 4th years, and a clinical
clerkship in the 5th and 6th years of medical school. The curricular structure is designed to overlap each area without a clear
division in each year for 6 years of academic training.5

Japanese generalists play various roles in clinical practice; they must possess the skills to work in all settings,
including inpatient, outpatient, emergency, intensive, and home care.8,9 Furthermore, contrary to specialists being
subdivided by specific organs, they are expected to provide holistic, cross-sectional health care;8,10 they should also
adopt roles in preventive medicine and patient education. Such roles are related to the topics listed in the Charter on
Medical Professionalism.11,12 To promote the advancement of medicine, professionalism and ongoing education of
colleagues and younger physicians are crucial. Therefore, generalists need to provide broad, deep education in various
aspects of medicine. Specifically, they should instill in students in their early academic years the motivation to learn basic
and clinical medical knowledge and foster the fundamental attitudes and mindsets needed in clinicians.13,14 For students
in later academic years, they should teach specific clinical skills and encourage their use in clinical practice.

Generalists’ clinical practice is based on diagnostics;15,16 they are trained in skills related to clinical reasoning, such
as medical interviewing, physical examination, selection and interpretation of examination findings, and understanding
pathophysiology.8 Thus, undergraduate education by generalists can be expected to improve basic clinical skills.17–19

Residents’ basic clinical competencies improve when they rotate to general medicine departments; generalists should
have a broad perspective rather than focusing on a single organ.20 Accordingly, general medicine is highly conducive to a
well-rounded medical education. However, the general medicine education offered by Japanese universities has been
considered immature, providing medical students little exposure to general medicine and having insufficient related
policies.21,22 However, it is unclear how much effort Japanese university general medicine departments (whose personnel
have basic medical skills and a high affinity for clinical practice) devote to medical education, particularly undergraduate
education. Therefore, this study aimed to clarify the contribution of general medicine departments in Japanese uni-
versities to medical education and develop suggestions for future general medicine education at universities.

Materials and Methods
This was a questionnaire-based descriptive study of general medicine departments of the Council of Japanese University
Hospitals for General Medicine. The Council’s membership comprises personnel from general medicine departments in
university hospitals throughout Japan, and its annual meeting aims to promote communication and information sharing
among Japanese university hospitals. Using the council’s mailing list, we sent an email to all 82 Japanese medical
universities on June 28, 2021. We created the questionnaire using Google Forms, and each university responded using the
Internet. The department chairperson of each university’s main hospital was responsible for completing the questionnaire,
which required the department name and chairperson’s position to be stated. We excluded university-affiliated hospitals
from this study because their size and role are such that they do not qualify as academic medical centers. In many cases,
they serve as places for postgraduate training.

To ascertain the current state of education in the university general medicine departments, five staff members from the
general medicine departments of the authors’ three universities developed the questionnaire items through discussions.
All five staff members were assistant professors or associate professors and involved in teaching general medicine at their
universities. The questionnaire was tested and validated by five physicians and some other doctors in a pilot trial. The
questionnaire covered the following: number of staff; number of staff for each position; number of inpatients over the
previous 3 years in the general medicine department; number of affiliated hospitals; annual number of classroom lectures
and practical training sessions for each academic year in the medical faculty; number of students accepted for clinical
clerkship and number of weeks of clerkship; required training period in general medicine department; effort for clinical
practice, research, and education (combined score, 100, eg, clinical practice 35, research 35, and education 30); effort for
undergraduate studies includes postgraduate residency (1st and 2nd postgraduate years), specialty program training (3rd
to 5th postgraduate years), and other (combined score, 100, eg, undergraduate studies 35, postgraduate residency 35, and
specialty program training 30). Effort is a subjective scale on which respondents evaluate their impressions of the overall
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cost and factors related to the time, human, funding, and psychological resources involved in the provision of medical
education. Using multiple-choice questions, we asked about the following: presence or absence of a full-time educator
(defined as more than 70% of time devoted to education); extracurricular education for students or residents and its
frequency (choice of once a year or every 6 months, month, week, or day); and Internet-based extracurricular education
for students or residents and its frequency (choice of once a year or every 6 months, month, week, or day).

We expressed continuous variables using medians (interquartile range [IQR]) and categorical variables using real
numbers (percentages). Universities that did not provide complete answers to all questions in the questionnaire were
excluded from the analysis. IBM SPSS Statistics (version 25.0, IBM, Armonk, New York, USA) was applied for the
statistical analyses. We provided the information regarding this study on the first page of the Google Forms. All
respondents gave their consent to answer the questionnaire and participate in the study. The Ethics Committee of Saga
University Hospital waivered this study because it involved neither human subjects nor personal information, and
university names were anonymized in the analysis.

Results
In all, 46 of the 71 universities with general medicine departments responded (response rate, 64.8%). We included 43
universities in our analysis after excluding 3 institutions with missing data (Figure 1). Of the 43 universities, the median
number of department staff was 7 (IQR, 4–16); the median number of inpatients over the previous 3 years was 76 (IQR,
0–643); the median number of affiliated hospitals was 3 (IQR, 1–4); and 8 universities (19%) had a full-time educator in
the general medicine department (Table 1). The median number of classroom lectures of the university general medicine
department was 1 for 1st-year students, 5 for 3rd-year students, and 9 for 4th-year students. In the case of 2nd-, 5th-, and
6th-year students, there were no lectures. The median number of practical training sessions of the university general
medicine department was 2 for 4th-year students. No practical sessions were conducted for 1st- to 3rd-year students. The

Figure 1 Data flow.
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median number of weeks of clinical clerkships was 40; the median number of accepted students was 120; and the median
duration of required clinical clerkships by general medicine departments was 2 weeks (Table 2). The median educational
effort of the university general medicine department was 30 (IQR, 25–40). With the total educational effort set at 100, the
median effort for undergraduate education was valued at 45 (IQR, 30–60); the median effort for postgraduate residency
was valued at 30 (IQR, 20–30); and the median effort for specialty program training was valued at 20 (IQR, 10–30).
Regardless of the subject, over 90% of respondents stated that extracurricular education was offered less than once a
week (Table 3).

Discussion
This study aimed to clarify the contribution of general medicine departments in Japanese universities to medical
education and develop suggestions for future general medicine education. The general medical departments responded
that they taught almost all medical students using clinical clerkship. General medicine departments at Japanese
universities play various roles and are particularly burdened with clinical workloads,23 with only 15% of their working

Table 1 Background of Japanese University General Medicine Departments

Median (IQR) or n (%)
n = 43

Department staff 7 (4–16)

Full-time physician staff 2 (0–7)

Assistant professor 3 (1–5)
Lecturer 1 (0–2)

Associate professor 1 (0–1)

Professor 1 (1–2)
Hospital beds † 800 (618–930)

Inpatients at general medicine department †† 76 (0–643)

Affiliated hospitals ¶ 3 (1–4)
Full-time educator (presence) 8 (19)

Notes: †Total number in main university hospital. ††Total number over previous 3 years. ¶Number of
affiliated hospitals of general medicine department.
Abbreviation: IQR, interquartile range.

Table 2 Educational Activities of University General Medical Departments

Median (IQR) or n (%)
n = 43

Classroom lectures (per year)

1st-year 1 (0–3)

2nd-year 0 (0–1)
3rd-year 5 (0–13)

4th-year 9 (1–15)

5th-year 0 (0–1)
6th-year 0 (0–2)

Practical training sessions (per year)

1st-year 0 (0–2)
2nd-year 0 (0–0)

3rd-year 0 (0–4)

4th-year 2 (0–12)
Number of weeks of CC accepted (weeks/year) 40 (24–51)

Number of students accepted for CC (persons/year) 120 (100–140)

Required duration of CC (weeks/group) 2 (1–2)

Abbreviations: CC, clinical clerkship; IQR, interquartile range.
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time reportedly devoted to education.24 Nevertheless, the effort dedication to education of the overall workload of
general medicine departments was valued at 30%; this finding indicates that the departments made significant contribu-
tions to educational activities, including extracurricular education.

As specified in the Model Core Curriculum for Medical Education, bedside training is essential in medical education
and general medical education in Japan.25–27 However, over half of general medicine departments in Japanese uni-
versities reportedly do not provide inpatient care.28 The median number of inpatients over the previous 3 years in the
present study was 76, which suggests that hospital beds in general medicine departments are limited. The quality and
quantity of inpatient care education in Japanese medicine have declined, resulting in fewer opportunities for acquiring
clinical skills, such as physical examination and clinical reasoning.25 In general medicine in particular, clinical reasoning

Table 3 Effort and Extracurricular Education of University General Medical
Departments

Median (IQR) or n (%)
n = 43

Effort

Clinical practice 50 (40–60)
Education 30 (25–40)

Research 10 (10–25)

Effort for education
Undergraduate education (medical students) 45 (30–60)

Postgraduate residency 30 (20–30)

Specialty program training 20 (10–30)
Other 5 (0–10)

Extracurricular education for students

None 9 (21)
≥ Once a year 7 (15)

≥ Once every 6 months 15 (33)

≥ Once a month 8 (22)
≥ Once a week 3 (7)

Daily 1 (2)

Extracurricular education for residents
None 10 (22)

≥ Once a year 8 (20)

≥ Once every 6 months 12 (26)
≥ Once a month 9 (24)

≥ Once a week 4 (9)

Daily 0 (0)
Internet-based extracurricular education for students

None 14 (33)
≥ Once a year 3 (7)

≥ Once every 6 months 11 (26)

≥ Once a month 11 (26)
≥ Once a week 4 (9)

Daily 0 (0)

Internet-based extracurricular education for residents
None 18 (39)

≥ Once a year 3 (7)

≥ Once every 6 months 10 (22)
≥ Once a month 10 (28)

≥ Once a week 2 (4)

Daily 0 (0)

Abbreviation: IQR, interquartile range.
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accounts for the bulk of the skills required.15,16 Thus, inpatient care education is crucial in general medicine departments
of universities.

Teaching inpatient care provides students with visual, auditory, and tactile experience, and improves their medical
interviewing, physical examination, and communication skills.26,27 The median number of full-time physician staff in this
study was 7 (IQR, 4–16); thus, lack of human resources may be one reason for the small number of university general
medicine departments providing inpatient care. In Japan, some university general medicine departments without hospital beds
reportedly practice and teach inpatient care at affiliated hospitals or participating in training programs at other institutions for
inpatient care education.29 One model for teaching inpatient care in university general medicine departments lacking hospital
beds or with few inpatients is clinical visit teaching. This involves experienced general practitioners visiting training sites to
evaluate and teach trainees.30,31 Generalists at universities could contribute to medical education through visit teaching, with
students and residents being sent to affiliated community hospitals and providing clinical care at such hospitals. Some
Japanese universities send generalists to regional community hospitals for medical education.29 Thus, general medicine
departments in universities should provide students and residents with a better educational environment by supporting
affiliated hospitals and improving the educational system according to regional circumstances.

The present study shows that general medicine departments in Japanese universities provide inadequate education for
younger students—especially in their 1st and 2nd years. The median number of practical training sessions in the 1st–3rd year
was 0 sessions/year; the median number of classroom lectures in the 1st–2nd year was similarly 0–1 lectures/year.
Accordingly, medical students’ first exposure to general medicine is likely to be in their senior years. This study also found
that the clinical effort in university general medicine departments (Table 3), where research and education workloads seem to
be relatively high, exceeded 50%. This suggests that general medicine departments have a high affinity with clinical practice.
This also indicates that university general medicine departments lack the capacity to sufficiently enough to the medical
education of younger medical students with fewer clinical components in their learning. Early clinical exposure is essential in
medical education because it motivates students to learn medicine and improves their academic achievements, clinical skills,
and communication skills.32 In Europe, general practice and family medicine are a major component of the early clinical
exposure of beginning-level undergraduate medical students.33 General medicine in Japan could play a similar role as in
European general practice and family medicine by contributing to undergraduate clinical education. Physicians with whom
students have contact in their early university years should serve as role models.34 Additionally, exposure to role models is
strongly associated with medical students’ career preferences.35 Communication skills and systematic training in symptoma-
tology and diagnostics, which form the foundation of clinical practice, are essential in early education. Community-oriented
practice impacts medical students’ career preferences for general medicine and is a suitable topic for early clinical exposure of
undergraduate medical students in the earlier academic years.36 Accordingly, general medicine departments, which focus
mainly on such clinical skills, should vigorously promote such medical education in the early academic years. In Japan, there
is still a shortage of trainees in general medicine;37 thus, greater involvement by generalists in medical education in the early
academic years may contribute to more practitioners.

We found that the educational effort for specialty program training was lower than that for pre-graduation and postgraduate
residency. The reform of Japan’s medical education system has historically focused on undergraduate and initial postgraduate
education, and the government only established the specialty training system with national standards in 2018.38 Therefore, the
Japanese perception may still be that specialty training in medical education is not particularly important. Because post-
graduate education naturally includes fewer classroom lectures and less extracurricular education, our respondents may not
have regarded clinical supervision as education. However, supervisors commonly teach trainees in specialty programs in
clinical settings by working alongside them.22 Postgraduate residents and specialty trainees in general medicine could improve
their clinical knowledge and skills andmotivate their own learning by teaching junior residents andmedical students in clinical
clerkship. By doing so, they could elevate their status as good leaders.39,40 Working with learners at different levels (such as
students, residents, specialty trainees, and specialists) could help those postgraduate residents and specialty trainees enhance
their enjoyment of learning and expand their knowledge.41 Recognizing that the clinical setting is the best place for medical
education and improving the teaching of specialty trainees in university general medicine departments could help improve the
education of residents and medical students working with them. Better undergraduate education would likely lead to more
specialty trainees in general medicine, which in turn could eventually aid in the advancement of academic hospitalists with the
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ability to practice medical education.42,43 Thus, improving undergraduate education in university general medicine depart-
ments is crucial to the departments’ development.8

This study has several limitations. It was a questionnaire-based study involving only general medicine departments of
Japanese universities, and some universities did not respond. A simplified survey design focused on more explicit goals,
as well as incentives to respond, could improve response rates. The questions regarding effort only queried the subjective
impressions of the responding departments and may not constitute a well-defined target for evaluation. This was a
descriptive study on education in general medicine departments of universities, and the effectiveness and impact of the
education provided by those departments were not evaluated. Further research is required to elucidate these aspects.

Conclusion
The undergraduate medical education by general medicine departments of the responding universities was provided
mainly in clinical settings for almost all medical students. Teaching of inpatient care could be undertaken by collaborat-
ing with affiliated hospitals and dispatching supervisor physicians from the university. General medicine departments
could contribute to medical education by focusing on providing clinical exposure to general medicine and community-
oriented practice to students in the early academic years, which would motivate students to engage in general medicine
and would improve education for specialty trainees.

Abbreviation
IQR, interquartile range.

Ethics Approval and Informed Consent
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analysis.
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