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Abstract: Japan’s medical education system has evolved
significantly over recent decades, adapting to societal
demands, an aging population, and technological advance-
ments in healthcare. Grounded in universal health cov-
erage, Japan’s healthcare framework emphasizes accessi-
bility and high-quality care, necessitating a medical edu-
cation system capable of producing competent and com-
passionate physicians. The six-year undergraduate med-
ical program progresses through foundational sciences,
clinical exposure, and hands-on training, culminating in
national licensing examinations. Key milestones include
assessments such as the objective structured clinical exami-
nation (OSCE) and computer-based test (CBT), which became
nationally standardized in 2023. The post-graduate pathway
incorporates outcome-based residency system and special-
ized training programs. This structured approach ensures
that Japanese physicians are prepared for the complexities
of modern healthcare, including team-based care models
and interdisciplinary collaboration. Recent reforms in the
“Model Core Curriculum” emphasize outcome-based edu-
cation, focusing on patient-centered care and technolog-
ical adaptability. Challenges such as physician overwork,
workforce shortages, and integrating advanced technolo-
gies remain, prompting systemic reforms like work style
changes and task shifting. By addressing these challenges,
embracing innovations, and maintaining alignment with
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global standards, Japan’s medical education system contin-
ues to prepare healthcare professionals to meet evolving
demands and sustain the nation’s healthcare excellence.
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Introduction: background of the
Japanese medical education

Medical education in Japan has evolved significantly over
the past few decades, adapting to the changing needs of
the healthcare system and the demands of modern med-
ical practice. As a background of medical education, the
Japanese healthcare system, known for its universal health
coverage (UHC) [1], places a high emphasis on the quality
and accessibility of medical services. Japan’s UHC ensures
that all citizens have access to medical care. This system
is supported by public health insurance schemes. Long-
term care insurance, introduced in 2000, provides coverage
for elderly care, reflecting the country’s aging population.
These insurance systems ensure that medical education pro-
duces doctors capable of working within a framework that
prioritizes accessibility and comprehensive care.

The Public Assistance in Japan ensures that even those
without sufficient financial means can access necessary
medical services [2]. Free access to healthcare facilities
allows patients to visit most hospitals or clinics with-
out restrictions. This system necessitates a medical edu-
cation framework that prepares future doctors to man-
age a diverse range of medical conditions and patient
demographics.

Advanced treatment hospitals are integral to medi-
cal education in Japan because all of them are repre-
sentative university hospitals in Japan. These 88 major
hospitals across the country serve as hubs of advanced
medical care, research, and education, offering medical
students and interns invaluable opportunities for practi-
cal hands-on training. The Ministry of Education, Culture,
Sports, Science and Technology (MEXT) oversees medical
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education up to graduation, ensuring alignment with aca-
demic and professional standards, while the Ministry of
Health, Labour and Welfare (MHLW) takes charge of post-
graduation medical training, ensuring it meets national
healthcare requirements.

Structure of medical education in
Japan

Undergraduate medical education

Medical education in Japan starts with a six-year under-
graduate program, where students are trained in both basic
sciences and clinical skills. For example, the curriculum
of Kyushu University School of Medicine is divided into
three phases: the introductory phase (the first year), the
basic and developmental phase (the second to the fourth
years), and the integration phase (the fifth and sixth years).
In the introductory phase, the education focuses on lib-
eral arts education, designed to cultivate critical thinking,
ethical reasoning, and a broad understanding of various
disciplines. This foundation aims to prepare students for the
multi-disciplinary nature of modern medicine. In the basic
and developmental phase, the curriculum shifts to foun-
dational medical sciences, including anatomy, physiology,
biochemistry, pathology, and pharmacology. These subjects
are taught through a combination of traditional lectures
and hands-on simulations, ensuring that students acquire
both theoretical knowledge and practical skills essential for
clinical practice.

Before entering the integration phase, students are
required to pass two common achievement tests as crit-
ical assessments at the end of the fourth year: pre-
clinical clerkship objective structured clinical examination
(Pre-CC OSCE) and the computer-based test (CBT), which
are organized by the Common Achievement Tests Organiza-
tion (CATO). These assessments test the student’s readiness
to transition into clinical practice and ensure a uniform
competency standard across all medical schools in Japan.
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The Pre-CC OSCE and CBT were officially certified as
national examinations in Japan in 2023. All students who
pass these exams receive a certification badge, which is
required to progress to the next phase and begin clinical
training.

The integration phase, also called bedside learning
(BSL) or clinical clerkship, introduces students to patient
care in real-world settings through rotations in various
specialties, including internal medicine, surgery, obstetrics,
pediatrics, and psychiatry. This hands-on training helps stu-
dents bridge the gap between theoretical knowledge and
practical application. Students also participate in team-
based learning activities and engage in case discussions,
further refining their clinical reasoning and communication
skills. In this phase, students are also sent to clinics, home
visits, and regional hospitals to gain the ability to manage
common diseases and provide care for elderly people or
patients.

In Japan, the academic year begins in April and con-
cludes in March of the following calendar year. In the last
school year (sixth grade), the students will have a post clin-
ical clerkship OSCE (Post-CC OSCE) at the end of the clin-
ical clerkship. Some universities will also have their own
examinations for graduation qualification (e.g. Kyushu Uni-
versity has the graduation examination in October). These
examinations are not national examinations but the most
important test of the six-year program to be certificated to
graduate from the school of medicine. After these exami-
nations, in the coming February, the students will join the
National Medical Licensing Examination (NMLE) just two
months before their graduation (Figure 1). The students can
graduate and proceed to the junior residency after they get
the national medical license.

Residency system in Japan

After graduation, students begin a two-year junior resi-
dency program which is arranged through the Japan Res-
idency Matching Program (JRMP), a merit-based system
established in 2004. During this phase, known as kenshu-i
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Figure 1: The general schedule of the medical education and residency system in Kyushu University School of Medicine. OSCE, objective structured
clinical examination; CBT, computer-based test; Post-CC, post clinical clerkship; BSL, bedside learning; NMLE, National Medical Licensing Examination.
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in Japanese, junior residents rotate through various depart-
ments, including internal medicine, surgery, and emergency
medicine, gaining diverse clinical exposure. This period is
crucial for developing diagnostic acumen, procedural skills,
and patient management strategies.

The JRMP ensures that residents are placed in hospi-
tals that match their preferences and abilities. The pro-
cess involves written examinations, interviews, and a rank-
ing system. University hospitals play a pivotal role in this
phase, acting as both sending institutions and receiving
centers for trainees. The months of March and April, mark-
ing the transition between academic years, are particu-
larly hectic as these hospitals coordinate graduations and
placements.

Upon completing the junior residency, doctors can pur-
sue specialist training, which typically lasts three to five
years and is governed by the Japanese Board of Medical
Specialties (JBMS). This training allows doctors to specialize
in fields such as cardiology, gastroenterology, neurology,
and surgery. The curriculum emphasizes practical training,
research, and mentorship under senior specialists or doc-
tors in hospitals or other medical fields. Specialist training
in Japan is structured to balance clinical service with aca-
demic development. Trainees will work as doctors as daily
work and are also encouraged to participate in research
and present findings at academic conferences. This dual
focus on clinical and academic excellence ensures that spe-
cialists are well-equipped to handle complex cases while
contributing to advancements in medical science. Japan’s
postgraduate training system is often compared to the UK’s
structured pathway, where residents follow a defined cur-
riculum tailored to their specialty.

Lifelong medical education and medical
specialist

In Japan, medical licensure is permanent and does not
require renewal, unlike in countries such as the United
States, where continuing medical education (CME) is
mandatory for license maintenance. While the Japan Med-
ical Association (JMA) offers a lifelong education sys-
tem for its members, participation is voluntary and not
legally enforced. Continuing education after the senior res-
idency period is largely self-directed, relying on individual
physicians’ commitment to professional development.
However, after completing the 2-year junior residency,
most doctors choose their specialty and join a related aca-
demic society. These societies not only provide structured
opportunities for continued education, including participa-
tion in academic conferences, specialized training work-
shops, and educational lectures, but also offer certification
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as a medical specialist in the chosen field. To obtain and
maintain specialist certification, physicians must actively
engage in these activities, as presenting research or attend-
ing conferences is often required. Specialist certification is
also beneficial for career development, as it can be adver-
tised in private practice settings, making it a valuable cre-
dential. Consequently, many physicians — especially those
in independent clinics — continue their education through
society-organized academic activities to maintain their spe-
cialist status and stay updated with advancements in their
field.

Curriculum, schools, evaluation,
and accreditation

The “Model Core Curriculum”

The Model Core Curriculum for Medical Education in Japan,
revised in 2022, provides a standardized yet adaptable
framework designed to ensure consistent, high-quality med-
ical education across all universities [3]. Developed under
the MEXT, this curriculum outlines essential competen-
cies and learning objectives that medical students must
achieve to meet the ever-evolving demands of health-
care and society. Covering approximately two-thirds of
the total study hours, the curriculum allows individual
universities the flexibility to customize their remaining
program components based on their unique institutional
goals.

The 2022 revision addresses critical societal and medi-
cal challenges expected by 2040, including an aging popula-
tion, the prevalence of chronic diseases, increasing health
disparities, and the rapid advancement of medical tech-
nologies. It adopts an outcome-bhased educational approach,
emphasizing ten core competencies that every graduate
must develop to succeed in modern healthcare as shown in
Table 1 [4].

The curriculum is hierarchically structured, with broad
competencies broken down into specific, measurable learn-
ing objectives. This structure ensures clear alignment
between educational goals and evaluation methods, particu-
larly for national assessments such as the common achieve-
ment tests (CBT and OSCE). These assessments evaluate
students’ readiness for clinical practice while establishing
uniform competency standards across all medical schools
in Japan. Only after passing these evaluations can students
advance to the participatory clinical clerkship phase, where
they gain supervised, hands-on experience in real-world
medical settings.
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Table 1: Basic qualities and abilities required of physicians and their explanations, defined by the Model Core Curriculum for Medical Education in Japan

(2022 revision).

Basic qualities and abilities Explanations

PR: professionalism

Acknowledge the professional responsibility of physicians to be deeply involved in people’s lives and to

protect health; respect diversity and humanity; and take an altruistic approach to medical practice

throughout one’s career
GE: generalism

Take a multi-systemic view of the patient’s problems and consider the patient’s psychosocial background in

order to provide comprehensive, flexible medical care that responds to the needs of the patient and is not
limited to one’s own specialty, supporting the achievement of individual and societal well-being

LL: lifelong learning

Continuously reflect on one’s own practice and train collaboratively with other physicians and healthcare

professionals, actively engaging in lifelong education and self-directed learning, in order to practice safe

and high-quality medical care
RE: research

Understand the importance of medical research for the advancement of medicine and medical care, and

support innovation in medicine through involvement in academic and research activities, developing one’s

scientific thinking skills
PS: problem-solving

Acquire knowledge and expertise in medicine and related disciplines, and use evidence-based medicine and

professional experience to solve problems faced by patients

IT: information technology

Recognize the impact of continuing technological developments on society, and make use of information

science and technology, such as artificial intelligence, when engaging in medical research and clinical

practice
CS: clinical skills

Practice medical care with an emphasis on quality and patient safety by giving full consideration to patients’

pain and anxiety, and by developing reliable and dependable clinical skills

CM: communication

Practice safe and high-quality medical care by building good relationships with patients and other people

involved in their care, taking patients’ own circumstances into account, and supporting them in their

decision-making
IP: interprofessional collaboration

Understand the roles of all people involved with patients and their families, including medical care, health

care, welfare, and nursing care professionals, and build collaborative working relationships with them,
collectively sharing and cooperating on issues that affect patients, their families, and local communities

SO: medicine in society

Recognize that medicine plays a key societal role in promoting health, and strive to provide equitable

medical care, maintaining an economic, regional, and international perspective to improve public health

In addition to its educational focus, the curriculum
reflects broader healthcare trends and policy reforms. For
example, it places emphasis on geriatric and palliative care
in response to Japan’s aging population. It also integrates
interdisciplinary collaboration training to prepare students
for team-based care models, which are increasingly essen-
tial in modern healthcare systems. The inclusion of pub-
lic health and societal medicine equips graduates with the
skills to address community health issues and promote
equitable healthcare delivery. Furthermore, the curricu-
lum incorporates training in advanced technologies, such
as data analytics and artificial intelligence (Al), to ensure
graduates can leverage these tools effectively in both clinical
practice and research.

In Japan’s six-year undergraduate medical program,
students are also trained in scientific research to cultivate
critical thinking and analytical skills essential for medi-
cal practice and innovation. The “Model Core Curriculum”
explicitly includes “Research” as one of the required com-
petencies, emphasizing the ability to engage in evidence-
based medical research. A key component of this training

is the “Research laboratory assignment”, where students
are assigned individually or in small groups to a specific
laboratory research task. The duration of this research expe-
rience varies by university, typically ranging from one to six
months. During this period, students gain hands-on expe-
rience in research methodologies, experiments, and data
analysis under the guidance of faculty mentors. This train-
ing not only enhances their ability to assess medical evi-
dence but also fosters an interest in scientific exploration,
encouraging future contributions to academic medicine and
clinical research.

The curriculum is designed to align with international
standards to ensure global competitiveness and maintain
quality in medical education. Streamlined and digitized for
modern accessibility, the 2022 revision ensures usability for
educators and students alike. By focusing on professional-
ism, adaptability, and technological integration, the curricu-
lum enables Japan’s medical education system to remain
at the forefront of global healthcare challenges, producing
physicians who are both competent and compassionate.
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In addition to the “Model Core Curriculum”, which
serves as an official guideline for medical education, the
MEXT regularly conducts comprehensive reviews and pol-
icy discussions on broader issues related to medical educa-
tion in Japan. These discussions are documented in official
reports and advisory council meetings, addressing key chal-
lenges such as the uneven distribution of medical doctors,
declining research capabilities, and work style reforms for
doctors. One such initiative is the MEXT Expert Panel on
the Future of Medical Education, which periodically evalu-
ates these systemic issues and proposes strategic directions
for improvement. Incorporating insights from these official
discussions provides a more comprehensive perspective on
how Japan is actively addressing both current and future
challenges in medical education. Relevant documents and
updates can be accessed through MEXT’s official website [5].

Medical schools in Japan

Currently, Japan has 82 medical schools nationwide. Among
them, 81 institutions are overseen by the MEXT, compris-
ing 42 national universities with medical faculties, 8 public
medical universities or schools operated by prefectural or
municipal governments, 2 public-private medical univer-
sities, and 29 private medical universities or schools. The
remaining institution, the National Defense Medical College,
falls under the management of the Japanese Ministry of
Defense.

The diversity of medical schools in Japan has led to vari-
ations in medical education, particularly in terms of tuition
fees and financial structures. National and public medi-
cal schools generally have significantly lower tuition costs
compared to private institutions. For the six-year under-
graduate medical program, tuition at national universities
is standardized nationwide, regardless of location, total-
ing approximately 3.5 million Japanese Yen for the entire
program. Public medical schools, which slightly rely on
the financial situation of prefectural or municipal govern-
ments, typically have tuition fees comparable to those of
national universities. In contrast, private medical schools
have a much wider range of tuition fees, varying from 18
million to nearly 50 million Japanese Yen for the six-year
program. These differences depend on factors such as the
financial status of the institution and the level of financial
support received from the national or local government.
Consequently, tuition disparities between public and pri-
vate institutions contribute to differences in accessibility
and financial burden for students pursuing medical educa-
tion in Japan.

Besides tuition fees, variations also exist among insti-
tutions in terms of admission policies, educational focus,
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and specialized training programs. One key difference lies
in regional admission quotas, introduced as part of govern-
ment efforts to address the uneven distribution of physi-
cians across Japan. Some medical schools allocate specific
spots for students from some regions, requiring them to
commit to practicing in these areas after graduation, called
Chiikiwaku in Japanese [6]. This system improved the sit-
uation of the shortage of doctors in rural areas. However,
it also faces challenges as some students opt out due to its
long obligation period (nine years) of their work in the local
area after graduation [7]. Additionally, specialized univer-
sities cater to particular healthcare needs. Among them, the
two public-private universities — established and financially
supported by the government but operated privately — each
have distinct missions. The University of Occupational and
Environmental Health (UOEH) focuses on training occupa-
tional physicians to address workplace-related medical con-
cerns, while Jichi Medical University was founded to train
physicians dedicated to local healthcare and community
medicine, playing a crucial role in ensuring medical services
reach remote areas. These distinctions highlight the diverse
approaches taken by Japanese medical schools in balanc-
ing national standards with unique institutional objectives,
shaping the country’s medical education landscape.

Evaluation and licensing exams

Evaluation plays a pivotal role in Japan’s medical education
system, ensuring students meet rigorous standards at every
stage of their training. As mentioned above, during their
undergraduate years, students must pass two critical assess-
ments: Pre-CC OSCE and CBT. These exams evaluate both
theoretical knowledge and practical competencies, ensuring
students are adequately prepared for the clinical phase of
their education. The final and most significant examination
is the NMLE, which all medical graduates must pass to prac-
tice medicine in Japan. With a pass rate of approximately
92 %, this exam underscores the high standards of educa-
tion and preparation provided by Japanese medical schools.
Together, these evaluations ensure a consistently high level
of competence among graduating doctors, providing them
with the foundation they need for successful careers.

International accreditation and quality
assurance

Japan’s medical education system is aligned with inter-
national standards through a robust accreditation frame-
work. The Japan Accreditation Council for Medical Educa-
tion (JACME) ensures that medical schools meet stringent
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criteria, including the requirements set by the World Feder-
ation for Medical Education (WFME) [8]. This international
recognition not only guarantees the quality of Japanese
medical education but also facilitates the global mobility
of graduates. By adhering to these standards, Japan rein-
forces its commitment to maintaining excellence in medi-
cal education. This alignment also ensures that graduates
from Japanese medical schools are well-prepared to work
and collaborate in diverse healthcare settings worldwide,
solidifying the reputation of Japanese medical education on
a global stage.

Challenges, reforms, and future
directions

Work style reforms

One of the most pressing challenges in Japan’s healthcare
system and medical education is the excessive workload
faced by doctors. Long working hours, high patient loads,
and administrative tasks contribute to chronic stress and
fatigue. These conditions have led to serious issues such
as burnout, overwork deaths (“karoshi” in Japanese), and
even suicides among healthcare professionals. The impact
extends beyond individuals, affecting healthcare quality,
patient safety, and the sustainability of the workforce. Rec-
ognizing these problems, the MHLW has implemented a
series of reforms aimed at promoting work-life balance and
reducing stress among medical professionals [9].

A key component of these reforms is the regulation
of working hours for physicians. The MHLW has intro-
duced caps on overtime hours to ensure that doctors do
not exceed limits that could jeopardize their physical and
mental health. Furthermore, hospitals are encouraged to
adopt task-shifting strategies, delegating administrative and
routine clinical duties to non-physician staff, such as nurse
practitioners and medical assistants, to reduce the burden
on doctors. Medical schools and training hospitals are also
addressing these issues by integrating well-being initiatives
into their programs, such as stress management workshops,
and promoting mental health awareness.

In parallel, reforms are also being implemented to sup-
port women in medicine. With an increasing number of
women entering the medical field, ensuring gender equity
and creating supportive environments for female doctors —
especially those balancing careers and family responsibil-
ities — has become a priority. Initiatives like flexible work
arrangements, on-site childcare, and mentorship programs
are being adopted to address these challenges.
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Transition from individual to team-based
care

Traditionally, Japan’s healthcare system has relied heavily
on the primary care physician model, where a single doctor
oversees all aspects of a patient’s care. While this approach
has historically been effective, the increasing complexity of
modern medicine has highlighted its limitations. Chronic
diseases, multi-morbidity, and aging populations require a
multi-disciplinary approach to address patients’ needs com-
prehensively. This has driven a shift towards team-based
care, where multiple healthcare professionals — including
doctors, nurses, pharmacists, and allied health workers —
collaborate to deliver coordinated and holistic patient
care.

Medical education in Japan is adapting to this transition
by incorporating interdisciplinary training into its curric-
ula. Future doctors are being trained to work effectively in
teams, emphasizing communication, leadership, and collab-
oration skills. Students now participate in interprofessional
education programs, where they learn alongside nursing,
pharmacy, and a variety of health professional students to
understand each other’s roles and develop mutual respect.
This shift also emphasizes shared decision-making, where
healthcare teams work together with patients and their
families to develop treatment plans that align with patients’
preferences and goals. By fostering a culture of teamwork
and mutual accountability, the healthcare system can better
meet the demands of modern patient care while reducing
the strain on individual practitioners.

Advancements in medical technology and
education

The rapid integration of advanced technologies into health-
care is revolutionizing medical education and practice in
Japan. Al telemedicine, robotics, and big data analytics
are transforming how healthcare is delivered, creating new
opportunities and challenges for medical professionals. To
keep pace, medical schools are revising their curricula to
include training on these technologies, ensuring that future
doctors can utilize them effectively to improve patient
outcomes.

Al is being introduced to assist in diagnostics, treat-
ment planning, and research, while telemedicine enables
remote consultations, expanding access to care in under-
served areas. Robotics is increasingly used in surgery
and rehabilitation, requiring physicians to understand
and operate advanced systems. Additionally, big data and
machine learning tools allow doctors to analyze patient
data for personalized medicine approaches, improving the
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accuracy and efficiency of care. Medical education is
embracing these advancements through innovative teach-
ing methods. Simulation-based learning, which incorpo-
rates virtual reality and Al-driven scenarios, provides stu-
dents with a safe and controlled environment to practice
procedures, refine decision-making, and experience rare
or complex cases. For example, virtual patient simulators
allow students to diagnose and treat virtual patients in real-
time, enhancing their clinical skills and confidence.

Moreover, digital tools such as e-learning platforms and
online medical resources have made education more acces-
sible and flexible. By integrating these technologies into
medical education, Japanese medical schools are prepar-
ing graduates to navigate the rapidly evolving healthcare
landscape and leverage technology to enhance patient
care.

Future directions

The “Model Core Curriculum”, as a cornerstone of Japan’s
medical education, is continuously updated to reflect
emerging challenges and advancements in healthcare.
Recent revisions emphasize two critical goals: patient-
centered care and technological adaptability.
Patient-centered care is at the forefront of these
changes, aiming to train doctors who can approach patients
holistically. This involves considering not only the medical
but also the psychological, social, and environmental deter-
minants of health. Medical education is increasingly focus-
ing on teaching students to understand patients’ perspec-
tives, foster empathy, and build strong doctor-patient rela-
tionships. These skills are essential for managing chronic
conditions and providing end-of-life care, both of which are
growing areas of need in Japan’s aging population. Tech-
nological adaptability is another key focus area. With the
rapid pace of innovation in healthcare, doctors must be
equipped to understand, evaluate, and integrate new tech-
nologies into their practice. This includes not only learning
how to use specific tools but also developing critical thinking
skills to assess their effectiveness and ethical implications.
The incorporation of courses on digital health, AI, and data
science into medical curricula ensures that future physi-
cians remain at the cutting edge of medical advancements.
Additionally, outcome-based education is becoming a cen-
tral theme, where the emphasis is on what students can
do rather than what they know. This approach aligns with
international trends and ensures that graduates are compe-
tent, adaptable, and ready to meet the complex demands
of modern healthcare. The focus on producing healthcare
professionals who are not only technically skilled but also
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compassionate and patient-focused is shaping the future of
Japan’s medical education.

AsJapan continues to face challenges such as workforce
shortages, aging populations, and evolving patient expecta-
tions, its medical education system is rising to the occasion
by implementing innovative reforms. By addressing these
challenges head-on and embracing new technologies and
collaborative care models, Japan is ensuring that its health-
care system remains resilient and capable of delivering
high-quality care in the decades to come.

Conclusions

Medical education in Japan is a dynamic and evolving sys-
tem, deeply intertwined with the nation’s healthcare frame-
work and societal needs. Its structured approach, from
undergraduate education to specialist training, ensures that
doctors are well-prepared to meet the challenges of modern
medicine. While the system boasts many strengths, includ-
ing rigorous evaluations and international accreditation, it
also faces significant challenges, such as work-life balance
and the integration of new technologies.

By addressing these challenges and embracing innova-
tive reforms, Japan’s medical education system is poised
to remain a global leader, producing doctors who excel
in clinical care, research, and patient advocacy. Future
efforts should focus on continuous curriculum improve-
ment, promoting work-life balance, and leveraging techno-
logical advancements to enhance training and patient care.
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