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Purpose: To identify the current ambiguous status of general medicine (GM) and assess current problems and weaknesses for further
development of GM.
Patients and Methods: This study adopted an observational design. GM practitioners were selected from the mailing lists of two
primary professional associations for Japanese GM doctors. We included physicians currently working in a GM department, those self-
described as GM doctors, and those board-certified in family medicine or general internal medicine. Respondents replied to survey
questions about their sociodemographic data, job descriptions, and the requisite skills for practice. GM doctors’ job description and
required skills were categorized into “clinical,” “management,” “education,” and “research.” Participants (n = 971) were compared
based on job descriptions and important skills in each category by facility type, size, and position.
Results: “Clinical” was indicated as the most important category for both job description and important skills, followed by
“management,” “education,” and “research.” For job description details, “follow-up outpatient” (35.6%) ranked first for “clinical,”
and “resident education” (57.3%) ranked first for “education.” By facility type and size, job description and important skills decreased
for clinical and management categories as facility sizes increased; the opposite was true for “education.” “Research” was generally
rated low. By position, no significant difference was found in effort or importance given to research.
Conclusion: This study is the first survey on GM physicians across Japan. The results show that while Japanese GM physicians focus
on and place importance on clinical practice, they are less involved in research and do not consider research skills to be important. The
challenge for the future development of GM lies in research.
Keywords: general medicine doctors, job description, observational study, research skills

Introduction
In Japan, the first department of general medicine (GM) was established in 1976.1,2 Since then, the department of GM has
gradually spread, and as of 2017, 86% of university hospitals have a department of GM.3 However, thus far, GM was not
recognized as a specialty, and there were no qualifications for GM specialists. Originally, in Japan, once a physician
completed a two-year general rotation after obtaining a medical license, they could work in the specialty of their choice
without going through a selection or examination process. This training system has changed significantly since 2018.
Under the new medical specialty training system starting in 2018, after two years of general rotation, physicians must
choose one of the 18 specialties approved by the Japan Medical Specialists Board (JMSB), including internal medicine,
surgery, and pediatrics. GM finally received official recognition from JMSB as the 19th area in this new medical specialty
training system, and the training program after general rotation started in 2018.

International Journal of General Medicine 2022:15 975–984 975
© 2022 Miyagami 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: 30 August 2021
Accepted: 16 December 2021
Published: 29 January 2022

http://www.dovepress.com/permissions.php
https://www.dovepress.com


With an increasing number of patients having multiple aging-related problems, more GM doctors are needed in
Japan.4 However, only approximately 200 doctors (2% of doctors qualified to apply for specialty training) have applied to
the GM specialty training program each year.5,6 One of the reasons for this is that the content of work and career path are
unclear and not established.7 The GM department had been established for approximately 50 years, but as mentioned
above, it was not recognized as a JMSB certified specialty, and there were several leading societies (currently, Japan
primary care association [JPCA] and Japanese society of hospital general medicine [JSHGM] are the two major societies)
who had their own definition of GM. Each facility’s GM department had its own role. Therefore, the duties of the GM
department at each facility varied, and the training content was not standardized. According to a previous study of
Japanese GM doctors’ job description in university hospitals, the job varied greatly among universities: 48.1−53.6% of
university hospital GM doctors examined only outpatients, 46.4−51.9% examined inpatients, and 15.9% worked in the
emergency department.3,8 Another study reported that GM doctors trained in family medicine (FM) typically worked in
clinics or provided visiting care; however, 48.3% worked in hospitals.9

However, one of the most significant reasons for the variation in the content of the GM department’s work among facilities
was the abstract definition of general practice proposed by the government. The definition of a general practitioner proposed
by the Ministry of Health, Labour and Welfare (MHLW) were those practitioners who are able to cover all stages from
preventive medicine to acute care, recovery, chronic care, and end-of-life care, have a holistic view of complex problems
ranging from single diseases of individual organ systems to psychosocial problems, handle everything from routine medical
care to extraordinary disaster medicine to infectious disease pandemics, have a perspective that can accurately respond to the
different needs of different regions, and so on.4,10 Although these defined the comprehensiveness of GM doctors, they were
not incorporated into specific requirements. Therefore, GM in Japan has come to include both FM, involving clinics, and
hospital medicine (HM), which mainly involves hospitals. The JPCA, one of the two major societies in the field of GM, has
proposed definitions for both FM and HM.11 In addition, unlike HM in the US, HM in Japan requires skills in ambulatory and
emergency care.12 In order to solve these issues and train GM doctors, the JMSB is now taking the lead, and JPCA and
JSHGM are cooperating to develop programs for GM doctors based on their basic medical specialties, as well as their
subspecialties, HM and FM. Programs for GM doctors officially started in 2018 under the new medical specialist training
system certification, but HM and FM specialists have not yet been officially certified by the JMSB.

Although the development of training programs of GM is progressing, there is little published evidence on the current
work content of GM in Japan and what GM doctors consider important. The purpose of this study is to clarify the current
status of GM in Japan by surveying the members of the two major societies, JPCA and JSHGM, on the content of their
work and what they consider important. We conducted this study to provide awareness regarding the current ambiguous
status of GM to young doctors in an easy-to-understand manner and to identify current problems and weaknesses in order
to further develop GM.

Materials and Methods
Setting and Participants
For this observational study, we emailed a questionnaire to the members of the JPCA and JSHGM mailing lists from
January 28 to March 28, 2020. Inclusion criteria were as follows: respondents were physicians who agreed to participate
by responding to the email and (1) were currently working in a GM or GIM department, (2) considered themselves GM
doctors, and (3) had JPCA board certification as an FM practitioner or JSIM board certification as a GIM practitioner.
There are currently no doctors with JMSB board certification working as a GM; therefore, we chose these board
certification holders to include family physician-based and hospitalist-based GM doctors. Residents in a two-year general
rotation were excluded because they were not affiliated with any department. Participants who submitted incomplete
questionnaires were also excluded.13 We used Research Electronic Data Capture (REDCap)14 to store data online.

Survey Instrument
The items measured in the questionnaire were as follows: gender, age, postgraduate medical school years, academic
society memberships (JPCA, JSHGM, or both), whether participants considered themselves to be GM doctors, whether
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they belonged to a GM department, and whether they were certified from one of the boards of FM or GIM. A multiple-
choice questionnaire was also used to ask participants about employer facility type (university hospital, city hospital, or
clinic), size, and whether they had other specialty qualifications.

The respondents were asked about their job descriptions and requisite skills as GM doctors. Questions were “Choose
the jobs, from first to third, that you usually spend most of your time on from the following items” to determine their job
description and “Choose the skills, from first to third, that you consider the most important for GM doctors from the
following items” to determine the requisite skills. The items were grouped into four categories: clinical, education,
research, and management. (Additional Files 1 and 2). Responses were scored by applying 3 points to the first ranked
item, 2 points to the second, 1 point to the third, and 0 points for “not applicable.” This scoring method was created based
on Borda count.15 We calculated the average points for each of the four categories. Institutions with 19 or fewer beds
were referred to as “clinics” and institutions with 20 or more beds were referred to as “hospitals,” according to the
standards of the Ministry of Health, Labour and Welfare.16 For convenience, hospitals with 20−199 beds, 200−399 beds,
and over 400 beds were categorized as small, medium-sized, and large hospitals, respectively. In Japan, doctor attend a
specialty program for three years and are called “Residents;” people working as staff are called “Attendings,” people
working as managers are called “Managers,” and people who do not fit into any of these categories are called “Others.”

Participants reported their board certifications for specialties as defined by the JMSB in 2020, including 19 areas such
as internal medicine, surgery, and pediatrics.6 Since there is no JMSB board certification for GM, we also asked
participants if they held JPCA’s FM board certification and JSIM’s GIM board certification. This questionnaire was
originally developed for this study and has not been published previously.

Data Analysis
Results are presented as medians (interquartile range, IQR) for continuous variables, or prevalence (%) for categorical
variables. Comparisons between groups were made using the Steel−Dwass test. All calculations were performed using
JMP PRO software, version 13.0 (SAS Institute, Cary, NC, USA), and p values < 0.05 were considered statistically
significant.

Ethics
The institutional ethics committee of Juntendo University Hospital approved the research (No.19T7009). The survey was
web-based, and only those who agreed to participate could respond. There was no patient or public involvement in this
study.

Results
The two mailing lists included 7115 members (JPCA: 5329, JSHGM: 1786). Several participants were members of both
associations, but only responded to the questionnaire once. A total of 1367 participants (19.2%) responded to the
questionnaire, 971 (13.6%) of whom matched the inclusion criteria (Figure 1).

Interestingly, most participants were male; four-fifths belonged to the JPCA, and of these, 33.0% belonged to both
JPCA and JSHGM. Further, most considered themselves GM doctors, and most worked in a GM department. Less than
half of the respondents held any medical specialty certification. Approximately half of the participants were employed by
city hospitals, and approximately one-third worked in a hospital with more than 400 beds. The participants’ demo-
graphics are shown in Table 1.

Figure 2 shows respondents’ scores for the four categories for job description and requisite skills as GM doctors,
including clinical, management, education, and research. Clinical was ranked first, and research was ranked last. There
was also a statistically significant difference in the rankings among all groups (p < 0.05; Additional File 3). In the clinical
category, the tasks that participants spent the most time on were ward (30.2%), first-visit outpatient (20.7%), follow-up
outpatient (35.6%), emergency outpatient (4.9%), and home visit (6.4%; Q14-4 in Additional File 1). As for the
educational category, the tasks that participants spent most time on were medical student education (18.8%), resident
education (57.3%), and attending doctor education (23.9%; Q14-1~14-3 in Additional File 1).
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Job description was divided into clinical, management, education, and research categories based on facility type, size,
and position (Figure 3). Participants who worked in clinics devoted the highest percentage of effort in clinical work,
based on facility type and size (3.4 ± 0.9); this tended to decrease as facility size or medical institution level increased. In
the clinical category, facility type showed a statistically significant difference among all groups, and facility size showed
a statistically significant difference except for small and medium-sized hospitals. In terms of position, residents devoted
the highest percentage of effort in clinical work and tended to decrease efforts as their position increased. It showed a
statistically significant margin except for attending and managerial roles. Management followed the same trend. In
management, facility type showed a statistically significant difference across all groups. In facility size, no statistically
significant difference was found between clinics and small hospitals or between medium-sized and big hospitals, but
there was a statistically significant difference among all other groups. In position, managers devoted the highest
percentage of effort in management work, and this tended to decrease as their position decreased. It showed a statistically
significant margin except for resident and attending roles. However, participants from university hospitals and large
hospitals devoted the highest proportion of effort to education and research (facility type: education: 1.7 ± 1.2, research:
0.7 ± 1.0; facility size: education: 1.7 ± 1.1, research: 0.5 ± 0.9), which tended to increase as facility size or medical
institution level increased. In education, facility type showed a statistically significant difference across all groups. In
terms of facility size, there was a significant difference except for clinics and small hospitals. In terms of position, the
highest effort was devoted by residents, followed by managers and staff. There were significant differences in effort
among different positions except for resident and managerial roles. Facility type showed no statistically significant
differences in effort between clinics and city hospitals, but a statistically significant difference among other facility types
was observed. In facility size, no statistically significant margin difference was found between clinics and small hospitals,
clinics and medium-sized hospitals, and small and medium-sized hospitals; however, a statistically significant difference
was found among other facility types in terms of size. Additionally, none of the positions devoted effort to research; there
was only a statistically significant difference between attending and managerial roles. Comparisons between groups are
shown in Additional File 4.

The essential skills necessary for GM doctors were divided into clinical, management, education, and research by
facility type and size (Figure 4). Participants working in clinics had the highest level of requisite clinical skills as medical
doctors, by facility type and size (5.4 ± 1.0); this tended to decrease as facility size or medical institution level increased,

1367 members of the JPCA and JSHGM mailing lists responded to the questionnaire 
email from January 28 to March, 28 2020 on the website.

971 respondents were eligible for the study 

288 respondents were excluded due to 
incomplete responses to the questionnaire

108 respondents were excluded
99 respondents did not meet the inclusion criteria
8 respondents were junior residents
1 respondent was not a doctor

Figure 1 Participant Inclusion flow.
Abbreviations: JPCA, Japan Primary Care Association; JSHGM, Japanese Society of Hospital General Medicine.
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and a statistically significant difference was found among all groups in facility type. In terms of facility size, no
statistically significant difference was found between small, medium-sized, and big hospitals, but a statistically sig-
nificant difference was found among other facilities. In terms of position, resident had the highest level of requisite
clinical skills as medical doctors, and no statistically significant difference was found between attending and manager
roles; however, a statistically significant difference was found among other roles. Management was clearly more

Table 1 Participant Characteristics

N = 971

Participant characteristics n (%) Mean (SD)
Men 809 (83.3) –

Age, median (range, years) – 46 (27,78)

Postgraduate year, median (range) 21 (3,51)
Belong to JPCA 779 (80.2) –

Belong to JSHGM 502 (51.7) –

Belong to JPCA and JSHGM 320 (33.0) –
Generalist characteristics – –

I am a general medicine doctor 810 (83.4) –
I work in a department of general medicine 844 (86.9) –

Board certification of Family Medicine or GIM holder 401 (41.2) –

Work Environment – –
Clinic 238 (24.5) –

City hospital 535 (55.1) –

University hospital 198 (20.4) –
Number of beds in the primary hospitala – –

Clinic 0–19 236 (24.7) –

Small hospital 20–199 193 (20.2) –
Medium-sized hospital 200–399 203 (21.2) –

Large hospital ≥ 400 319 (33.3) –

Position – –
Resident of specialty training program 87 (9.0) –

Attending 439 (45.2) –

Manager 376 (38.7) –
Others 69 (7.1) –

Specialty – –
Board certification of other specialty holder 136 (14.0) –
Specialty ≥ 2b 54 (5.6) –

Notes: aSome participants answered, “I don’t know.” bTwo specialty board certifications from GIM, family medicine or other specialty.
Abbreviations: JPCA, Japan Primary Care Association; JSHGM, Japanese Society of Hospital General Medicine; GIM, general internal medicine.
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Figure 2 General medicine doctors’ job description and requisite skills. Participants’ responses to the items were scored as follows: 3 points to the first ranked item, 2
points to the second, 1 point to the third, and 0 points to “not applicable.” The average score was calculated for each of the four categories and was expressed as mean ± SD.
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important for city hospitals by facility type, but there was no clear difference by facility size. In terms of position,
managerial roles involved the highest level of requisite management skills, and there was a statistically significant
difference in terms of position between only clinics and city hospitals. Participants working in university hospitals and
large hospitals placed the most value on education (facility type: 0.6 ± 1.1, facility size: 0.7 ± 1.1). In terms of facility
type, no statistically significant difference was found between city hospitals and university hospitals, but a statistically
significant difference was found between other facilities. In terms of facility size, no statistically significant difference
was found between clinics and small hospitals, medium-sized and big hospitals, but a statistically significant difference
was found between other facilities. Participants working in university hospitals placed the most importance on research,
compared to other groups; however, there were no significant differences by facility type or size among non-university
hospitals in terms of value placed in research. In terms of position, no statistically significant difference was found among
any of the groups in value placed in research. The comparisons between groups are shown in Additional File 5.

Discussion
This study assessed the job description and essential skills for Japanese GM doctors. To the best of our knowledge, this is
the largest-ever study of GM doctors in Japan. There were three important findings. First, Japanese GM doctors placed a
significantly higher priority on clinical factors related to the job description and requisite skills of a GM doctor than on

Figure 3 Job description by facility type and size. Participants’ responses to the items were scored as follows: 3 points to the first ranked item, 2 points to the second, 1
point to the third, and 0 points to “not applicable.” The average score was calculated for each of the four categories and was expressed as mean ± SD.
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the other three categories. This trend was not influenced by facility type, size, and position. Second, Japanese GM doctors
did not spend much time on research or think research skills are important compared to the other three categories,
especially in non-university hospitals. Third, compared by facility type and size, the percentage of clinical and manage-
ment work tended to decrease as facility size or medical institution level increased. Conversely, the percentage of
education and research work tended to increase as facility size or medical institution level increased. Additionally, we
found that regardless of the position, they do not perform research work and do not consider it to be important.

Compared with the clinical category, the research category was not regarded as essential; GM doctors in Japan did not
spend as much time on research as on other categories. Job description and requisite skills regarding research were not
significantly different among non-university hospitals, regardless of type, size, and position and were clearly rated lower
than the other categories. A previous study revealed that only 38.9% of doctors who have JPCA board certification of FM
had written an original article.9 GM doctors may not have much interest in research because of their population
background. In a survey of Japanese medical students, those who chose GM tended to have interest in community
medicine and not in research.17 In other countries, previous studies reported that students interested in research tended to
choose not to work in a GM department,18 while other studies suggest that the small role played by research in this field
is a major reason for doctors choosing not to opt for GM.19 In the US, family physicians and hospitalists place a high
value on research, but do not typically engage in it.20–22 Although there are some differences in the importance of

Figure 4 Requisite skill by facility type and size. Participants’ responses to the items: 3 points to the 1st ranked item, 2 points to the 2nd, 1 point to the 3rd, and 0 points to
“not applicable.” The average was calculated for the points in each of the 4 categories. The score was calculated expressed as mean ± SD.
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research between GM doctors in Japan and family physicians and hospitalists in the US and other countries, they tend to
do less research. When considering the future development of GM, research work involving the acquisition of funds is
said to be indispensable.23 In fact, hospitalists in the US also saw a six-fold increase in the number of papers published
between 2006 and 2013.24 Another report from Japan suggests that it is important for GMs in university hospitals to
promote research work.25 Therefore, one of the challenges GMs face is the need to develop their research work and
allocate time to conduct research. In order to increase research work, it is important to have a mentor and secure time for
research (25% of daily work) and to conduct it effectively.24

Contrary to the clinical category, the percentage of educational work performed and its importance tended to increase
as facility size or medical institution level increased. Previous studies showed that Japanese teaching hospitals with a GM
department scored higher on resident knowledge than those without a GM department, and hospital size and the number
of physicians were positively correlated with resident knowledge during a two-year general rotation.26,27 These findings
suggest that GM doctors working in hospitals have a high affinity for education.

This study has several limitations. The response rate for this survey was low at 13.6%. As 33.0% of the respondents
participated in both conferences, the actual number of participants may also be lower than the total number of 7115
mailing list participants in both conferences. Therefore, the response rate may be a little higher than the actual recorded
rate. The results of this survey may be subject to bias caused by participants who did not respond (non-responder bias),
and it is difficult to conduct additional surveys to track and follow-up responses because of the anonymity of the study. In
order to assess the current status of GM in Japan more accurately, further large-scale surveys based on this study are
needed. Another limitation is the low amount of research activity for GM doctors. It was clear that GM doctors in Japan
did not spend time on research and were not interested in work related to research; however, it was not clear whether this
was lower than that in other specialties. Although a previous study reported that research comprised 15% of the total
work performed in emergency departments, we could not find data for other specialties as a whole.28 We did not assess
board-certified GM doctors; therefore, further study is needed to assess them in the future.

Conclusions
This study is the first large-scale survey of GM physicians in Japan. The results showed that GM physicians in Japan
place importance and focus on clinical practice. On the contrary, we found that they are less involved in research and
place less importance on their research skills. The challenge for the future development of GM lies in research, and it is
important to conduct more research.

Abbreviations
FM, family medicine; GIM, general internal medicine; GM, general medicine; HM, hospital medicine; JMSB, Japanese
Medical Speciality Board; JPCA, Japanese Primary Care Association; JSHGM, Japanese Society of Hospital General
Medicine; JSIM, Japanese Society of Internal Medicine.
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