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Objective: To examine how Kampo education in Japanese medical schools changed between 2011 and 2019. 
Methods: We administered nationwide postal questionnaire surveys about current characteristics of Kampo 
medicine education in all 82 Japanese medical schools, directed to the persons responsible for Kampo edu-
cation at each university. One survey was conducted in 2011 and one in 2019. Analysis used Welch’s t-test and 
a chi-squared test. 
Results: The average class meeting time was shorter in 2019 than in 2011. The proportion of class meetings 
that were about Kampo saw a statistically significant increase in the third year and a significant decrease in 
the fourth and sixth years of medical school. Curriculum standardisation, preparation of simple textbooks, 
and fostering Kampo medicine instructors were the primary problems in both years. The proportion of 
mainstream medical education contents focusing on traditional Japanese Kampo medicine did not change 
over time, nor did the percentage of those considering using standardised textbooks. Other changes were 
statistically nonsignificant.
Conclusion: In Japanese medical schools, the number of class meetings teaching Kampo medicine has 
increased; however, this number is not statistically significant. Persistent problems in Kampo education, 
including curriculum standardisation, need to be addressed.
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INTRODUCTION1

In recent years, an increasing number of people, 
including those in Western countries, have been using 
complementary and alternative medicine (CAM), such 
as Kampo medicine [1, 2]. Kampo medicine is a tradi-
tional Japanese medicine that descends from tradition-
al Chinese medicine, which was introduced in Japan 
and was subsequently influenced by Japanese culture 
and climate. Currently, Kampo medicine is integrated 
into Japan’s national health management system. 
One hundred forty-eight kinds of herbal medicine 
extract preparations and one hundred eighty-seven 
kinds of crude Kampo drugs have been approved by 
the Ministry of Health, Labour, and Welfare and are 
used in The National Health Insurance program [3, 
4]. However, due to the medical system reform imple-
mented in the 19th century under the leadership of the 
Meiji government, a new curriculum for medical edu-
cation based on Western medicine was adopted, and 
Kampo education was deleted from the curriculum of 

Japanese medical schools, and some medical schools 
elsewhere; thus, it was not taught for a long time [5, 
6]. However, parallel to the global review of CAM, the 
medical education curriculum in Japan has been grad-
ually incorporating CAM education, including Kampo 
medicine [7].

In 2001, the Japanese Ministry of Education, 
Culture, Sports, Science, and Technology (MEXT) 
announced that instruction in basic Kampo medicine 
was to be incorporated into the core curricula of all 
medical schools. This was decided because at the time, 
many doctors were actually using Kampo medicine in 
their daily practice, even though Japanese medical ed-
ucation provided little knowledge on Kampo medicine. 
The ministry’s decision was aimed at solving this prob-
lem. This was an epoch-making event that signified 
the official rebirth of Kampo medicine in Japanese 
medical education. Since then, a rapidly increasing 
number of Japanese university medical schools have 
begun integrating Kampo medicine into their curricu-
la [8].

1 Abbreviations: complementary and alternative medicine (CAM), Japanese Ministry of Education, Culture, Sports, Science, and Technology (MEXT), Japan 
Accreditation Council for Medical Education (JACME), Faculty development (FD) 
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In 2011, we conducted a nationwide survey for the 
first time on the state of Kampo medicine in Japan. In 
this survey, we found, ‘Japanese medical schools only 
offer students a short time to study Kampo medicine, 
and the impetus to include Kampo medicine in their 
curricula varies among schools. Kampo education at 
medical schools had required solving several problems, 
including curriculum standardisation’ [9].

Since then, the environment surrounding Japanese 
Kampo medicine has changed drastically. First, in 
2014, the Japan Kampo Medicine Education Council 
was established. All medical schools throughout the 
country participate in it, and an attempt is being made 
to create a unified curriculum for Kampo medicine 
education. Subsequently, the description of Kampo 
medicine in the Japanese medical education model 
core curriculum was revised to be more specific in 
2016 from ‘Outlining Japanese traditional (Kampo) 
medicine’ to ‘Outlining the characteristics of Kampo 
medicine: Adaptation and pharmacological effects 
of major Kampo formulas (herbal medicine)’ [10]. 
In addition, the Basic Medical Education: Japanese 
Specifications ver. 2.1, introduced by the Japan 
Accreditation Council for Medical Education (JACME) 
on May 20, 2016, stated that medical school curricula 
should ensure ‘contact with complementary medicine’ 
as a standard for improving the quality of medical ed-
ucation. Complementary medicine is defined as ‘includ-
ing orthodox, traditional, and alternative medicine’. 
Kampo medicine is also considered a complementary 
medicine, and must be included in medical education 
[11, 12]. In addition, as the globalisation of medical ed-
ucation progressed, the item ‘contact with complemen-
tary medicine’ was stipulated in the evaluation criteria 
for each field of medical education [11]. Furthermore, 
it is expected that the newly revised International 
Classification of Diseases (11th revision) by the World 
Health Organization will include traditional medicine 
classification, and clinically, Kampo medicine will be 
firmly incorporated into the Western medical system 
[13]. In December 2015, all 80 medical schools in 
Japan became members and founded the JACME, 
with the cooperation of MEXT and the Association of 
Japanese Medical Colleges. Medical schools accredited 
by JACME are able to register with the Foundation 
for Advancement of International Medical Education 
and Research, and graduates from accredited med-
ical schools are eligible to apply to the Educational 
Commission for Foreign Medical Graduates. Every 
medical school considered making changes to their 
curricula or systems to reflect the JACME evaluation 
standards [5]. In addition, two new medical schools 
were set up during this period in Japan. To evaluate 
how these environmental changes have affected the 
Japanese Kampo medicine education, we conducted a 
second national survey in 2019.

MATERIALS AND METHODS

In March 2019, we conducted a nationwide postal 
questionnaire survey of all 82 Japanese medical 
schools (51 national or public universities and 31 pri-
vate universities). The persons responsible for Kampo 
education at each of the universities were asked to re-
spond to the questions in consultation with the medical 
curriculum administrator and to provide the names of 

their universities and the respondents. For precision, 
additional surveys by phone or post were carried out 
with the universities that did not respond in a timely 
fashion or that responded inadequately. The question-
naire consisted of the following seven items specifically 
related to teaching or studying Kampo medicine, which 
were the same as in the 2011 survey with the exception 
of one question about the course contents: (1) the num-
ber of class meetings (taught sessions), target school 
year(s), and type of classes; (2) presence or absence of 
a full-time instructor(s); (3) curricula contents; (4) text-
books in use; (5) desire for standardised textbooks; (6) 
faculty development programmes; and (7) problems to 
be solved to promote Kampo education (please see the 
Questionnaire included in the Appendix). The 2011 
survey included a question about the course contents, 
which was judged to be unnecessary and thus was 
removed from the 2019 survey. A class meeting refers 
to a single lecture presented with a specific theme. 
In Japan, class meeting times are normally between 
45 and 100 minutes, depending on the university. 
In the analysis, one Kampo medicine class meeting 
was defined as a lecture in which 50% of the content 
was devoted to teaching Kampo medicine. Cases of 
laboratory assignments in the third and fourth years 
and clinical clerkships in the fifth and sixth years were 
excluded from class meetings.

The survey was approved by the Institutional 
Review Board for Clinical Research of Tokai University 
(18R-284) and conformed to the principles of the 
Declaration of Helsinki. To prepare the questionnaire, 
we modified items from a questionnaire used in a 
similar study conducted by the Liaison Committee of 
The Japan Society for Oriental Medicine in 2007 [14], 
after obtaining the author’s permission. The present 
study was a survey of the current status of Kampo 
education in all 82 Japanese medical universities. The 
appropriate responsible persons from all 82 universities 
provided written informed consent to participate in 
this study.

Statistical analysis
Welch’s t-test and median test were used to compare 

the number of Kampo class meetings, lecture time, 
and total time devoted to teaching Kampo medicine 
between 2011 and 2019. The chi-squared test was used 
to analyse differences in population ratios such as the 
presence or absence of a Kampo instructor in 2011 
and 2019. Results were deemed significant at p < .05. 
The statistical analysis was performed using BellCurve 
for Excel 3.21 software (Social Survey Research 
Information Co., Ltd., Tokyo, Japan).

RESULTS 

Study population
A total of 82 questionnaires were collected, which 

means that responses were obtained from each of the 
82 medical schools in Japan (response rate: 100%).

The numbers of class meetings with target school 
year(s)

The number of Kampo class meetings as a required 
subject during the six years of medical school ranged 
from 1 to 32, with a mean of 8.28 ± 5.41 class meet-
ings in the 2019 survey; this indicated an increase of 
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1.03 from the mean of 7.25 ± 4.42 in the 2011 survey, 
although the difference was not statistically significant 
(Welch’s t-test, p = .18). Additionally, the median in-
creased from 6 to 7.5 class meetings, but the increase 
was not statistically significant (median test, p = .69) 
(Fig. 1). Compared to 2011, the lecture time for a class 
meeting was shorter in 2019. The national mean was 
80.51 ± 13.54 minutes in 2011 and 74.33 ± 15.36 min-
utes in 2019 (Welch’s t-test, p = .008), and the national 
median was 90 minutes in 2011 and 72.5 minutes 
in 2019 (median test, p = .017). The mean total time 
devoted to teaching Kampo medicine was 9.66 ± 5.98 
hours in 2011 and 10.06 ± 6.84 hours in 2019, indi-
cating a slight, but statistically nonsignificant increase 
(Welch’s t-test, p = .96). The median total time devoted 
to teaching Kampo medicine was 9 hours in both sur-
veys.

The percentages of medical schools that held one 
or more lectures in 2011 and 2019, respectively, were 

100% and 98% (chi-squared test, p = .31); 4 or more 
lectures were 84% and 84% (chi-squared test, p = .95), 
8 or more lectures were 50% and 44% (chi-squared 
test, p = .43), and more than 16 lectures were 7% and 
5% (chi-squared test, p = .54), respectively. There were 
no statistically significant changes.

The total number of required Kampo classes held 
across universities in 2019 from the first to sixth years 
were 10, 60, 223, 306.5, 60, and 19.5, respectively. 
In 2011, the numbers were 14, 38, 111, 330, 44.5, 
and 41.5, respectively, indicating that in 2019, more 
Kampo medical education tended to be conducted for 
lower years than in 2011. In 2019, compared to 2011, 
the number of Kampo medicine class meetings held 
showed a significant increase in the third year and 
a significant decrease in the fourth and sixth years 
(chi-squared test, p < .001); there were no statistically 
significant differences for other academic years (Fig. 
2). In the 2019 survey, we found that 23% of the 

0

2

4

6

8

10

12

14

16

18

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

2011
2019

Number of Kampo class meetings

N
um

be
r 

of
 m

ed
ic

al
 s

ch
oo

ls

*

 

Fig. 1 Comparison of the number of required Kampo class meetings in all medical schools in 2011 
and 2019.  
In 2011, Mean, 7.25 ± 4.42 times; Median, 6 times; ≥ 1, 78/80 schools (98%); ≥ 4, 67/80 
schools (84%); ≥ 8, 35/80 schools (44%); ≥ 16, 4/80 schools (5%). In 2019, Mean, 8.28 ± 5.41 
times; Median, 7.5 times; ≥ 1, 82/82 schools (100%); ≥ 4, 69/82 schools (84%); ≥ 8, 41/82 
schools (50%); ≥ 16, 6/82 schools (7%). Mean: Welch’s t-test, Median: Median test, Comparison 
of meeting times: chi-squared test; n = 80 (in 2011) and 82 (in 2019), *n.s. (not significant)
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 Fig. 2 Comparison of the number of Kampo class meetings by school year in all 
medical schools in 2011 and 2019. Chi-squared test, *n.s. (not significant), 
†p < .001
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universities were conducting experiential clinical train-
ing in Kampo medicine, and 9% of medical schools 
conducted clinical clerkships in Kampo medicine for 
all students. According to the 2011 survey, 15% of the 
universities conducted experiential clinical training 
and 13% of the universities provided clinical clerkships 
in Kampo medicine; the percentage of universities 
providing experiential clinical training tended to in-
crease (chi-squared test, p = .19), while that of clinical 
clerkships tended to decrease (chi-squared test, p = .41), 
although neither difference was statistically significant. 

Presence or absence of full-time instructors
Of the 82 medical schools, 30 schools (37%) 

employed full-time instructors to teach traditional 
Japanese Kampo medicine. Compared to 29% in 2011, 
this proportion had increased, although not signifi-
cantly (chi-squared test, p = .28). 

Curricula contents
Comparing the concept used as the basis for 

Kampo medicine education between 2019 and 2011, 
80.5% and 80% of medical schools, respectively, taught 
traditional Japanese Kampo medicine (chi-squared 
test, p = .97); 23.2% and 16.3%, respectively, taught 
traditional Chinese medicine (chi-squared test, p = .27); 
and 28.0% and 18.8%, respectively, taught Western 

medicine (evidence-based medicine) (chi-squared test, 
p = .16). (Fig. 3). Miscellaneous answers included histo-
ry, pharmacology, and diversity of medical treatment 
at one school, each with multiple responses being 
allowed. The mainstream medical education incorpo-
rating Kampo medicine was the same as in 2011, but 
the proportion of Kampo medicine education based 
on traditional Chinese and Western medicine seems to 
have increased, although not statistically significantly. 

Textbooks in use and the desire for standardised 
textbooks

The number of medical schools that used textbooks 
in 2019 and 2011 were 12 (15%) and 19 (24%), respec-
tively, showing no statistically significant difference 
(chi-squared test, p = .14). However, 60 schools (74%) 
wanted to consider the use of standard textbooks, if 
any were available. Answers to the question regarding 
textbook use did not change between 2011 and 2019. 

Faculty development programmes
Faculty development (FD) programmes were con-

ducted in 20 schools (24%) in 2019 and 26 schools 
(33%) in 2011; although there was a decrease in these 
programmes, this difference was not statistically signif-
icant (chi-squared test, p = .18). 
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Fig. 3 Comparison of suggested curriculum contents for teaching traditional Japanese 
(Kampo) medicine at all medical schools in 2011 and 2019. Chi-squared test, 
n = 80 (in 2011) and 82 (in 2019), *n.s. (not significant)
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Fig. 4 Comparison of problems to be solved promptly toward standardisation of Kampo education 
in 2011 and 2019. Chi-squared test, n = 80 (in 2011) and 82 (in 2019), *n.s. (not significant) 
(multiple responses allowed)
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Problems to be solved to promote Kampo medicine 
education

In 2019, among the problems to be solved promptly 
in the area of Kampo education, curriculum standard-
isation was selected by 57% of the schools, preparation 
of simple textbooks by 51%, early hands-on learning 
by 11%, improvement of the Kampo educational en-
vironment to promote participatory clinical training 
by 30%, introduction of Kampo education in both 
early and late postgraduate clinical training by 35%, 
fostering instructors responsible for Kampo education 
by 71%, and miscellaneous by 21%. In the 2011 survey, 
the percentages of each response were 63% (chi-squared 
test, p = .40), 51% (chi-squared test, p = .99), 19% (chi-
squared test, p = .15), 25% (chi-squared test, p = .44), 
33% (chi-squared test, p = .86), 65% (chi-squared test, 
p = .43), and 10% (Fig. 4), respectively. No responses 
demonstrated statistically significant differences be-
tween 2019 and 2011. In the 2019 survey, the following 
were miscellaneous answers: ‘Kampo medicine should 
be in the scope of the Japanese Doctor national exam’, 
‘Providing high-quality evidence for the effects of 
Kampo medicine so it can be used for evidence-based 
treatment’, ‘Practical training using simulators should 
be introduced’, and ‘Arrangement of the theoretical 
system of Kampo medicine itself’. 

DISCUSSION

In 2011, we conducted the first survey of all 80 
medical schools in Japan (response rate: 100%) [9], 
and in 2019, we conducted a second survey. The 
purpose of this study was to examine whether Kampo 
medical education in Japanese medical schools has 
changed in response to the changing environment of 
medical education in Japan over the past eight years.

In this survey, valid answers were obtained from all 
82 medical schools in Japan. As depicted in Fig. 1, the 
number of Kampo class meetings increased between 
2011 and 2019, but the increase was not statistically 
significant. Although the lecture time for a class meet-
ing was significantly shorter in 2019, the mean total 
time devoted to teaching Kampo medicine was almost 
the same. After the introduction of the new medical 
education curriculum in Japan, the number of lec-
tures decreased despite a significant increase in clinical 
practice [5, 14]. Therefore, we believe that the increas-
ing tendency of the number of lectures on Kampo 
medicine in the past eight years suggests the growing 
popularity of Kampo medicine in undergraduate 
education. According to a survey of resident doctors, 
the amount that can be learned in a 20-minute lecture 
is the same as that learned in a 50-minute lecture [15]. 
Further, students’ attention during lectures lasts only 
10-15 minutes [16]. Considering these reports, it was 
speculated that shortening the lecture time for a class 
meeting did not significantly affect the educational 
effects of Kampo medicine instruction. The fact that 
between 2011 and 2019, the number of class meetings 
and the total time of Kampo medicine class meetings 
tended to increase, might indicate that the proportion 
of Kampo medicine education in medical education 
has increased.

Compared to 2011, the number of Kampo class 
meetings in 2019 increased in the third year and 
decreased in the fourth and sixth years. We presumed 

that this was because in the new curriculum, clinical 
practice begins in the second half of the fourth year, 
and therefore, the number of classes that were ad-
vanced to the third year increased. This means that 
medical students now have an extended period of time 
between attending a Kampo class meeting and becom-
ing a clinician and starting to use Kampo medicine to 
treat patients. We believe it is important to consider the 
effects of the increased time period between education 
and actual clinical use of Kampo medicine by young 
doctors. This is because these doctors are more likely to 
lose the knowledge due to the delay in implementation 
of the knowledge they have acquired. In the 2019 sur-
vey, we found that 23% of the universities conducted 
experiential clinical training in Kampo medicine, 
while only 9% of medical schools conducted clinical 
clerkships of Kampo medicine for all students. In 
Japan, after studying Kampo medicine in Kampo class 
meetings, most medical students get a doctor’s licence 
without undergoing hands-on practice or clinical clerk-
ship. Under such circumstances, holding Kampo class 
meetings in an earlier academic year may be a barrier 
to the widespread use of Kampo medicine in actual 
clinical practice. We need to consider which of the 
six years of medical education is best to teach Kampo 
medicine to enable medical students to clinically utilise 
Kampo medicine after graduating. 

The presence or absence of full-time instructors is 
an important factor for providing practical medical 
education. Similar to the previous survey, only 37% 
of medical schools employed full-time instructors in 
this survey. The fact that Japanese medical schools do 
not hire scholars of subjects that are included in the 
curriculum is a major drawback to providing quality 
medical education. Without a full-time Kampo instruc-
tor, it is difficult for students to experience hands-on 
clinical practice. Therefore, it is advisable that all medi-
cal schools hire full-time Kampo medicine instructors.

The concept used as the basis for Kampo medicine 
education was mostly traditional Japanese Kampo 
medicine, which did not differ much between 2011 and 
2019. However, as seen in this survey, the proportion 
of Kampo medicine education based on Chinese and 
Western medicine has been increasing. Maintaining 
diversity in educational content is important in aca-
demia. However, inconsistencies in educational content 
can cause confusion among medical students. This 
may cause students to form negative opinions regard-
ing Kampo medicine, and they may refuse to use it in 
their clinical practice. Medical schools also seem to be 
concerned about this issue; it is speculated that this is-
sue may have resulted in the demand for standardised 
textbooks on Kampo medicine. Creating textbooks that 
combine diversity and unity is considered important 
for Kampo medicine education. Fortunately, a text-
book called “Essential Lecture on Kampo Medicine” 
was published in 2020 by the Japan Kampo Medicine 
Education Council, an organization formed by Kampo 
medicine educators from all medical schools in Japan 
[19]. This textbook is very important, as its content was 
agreed upon by all Kampo medicine educators in all 
medical schools in Japan; therefore, it may be used in 
many medical schools for Kampo medicine lectures 
in the future. In the 2019 survey, medical schools con-
ducting FD programmes in Kampo medicine showed 
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a downward trend as compared to the 2011 survey, 
although this trend was not statistically significant. 
FD programmes were highly valued by participants 
and were reported to bring about positive changes in 
participants' learning and behaviour, and are thus con-
sidered effective [17, 18]. The fact that the number of 
universities conducting FD programmes is not increas-
ing may indicate that the training of Kampo medicine 
instructors is not sufficiently conducted, which has a 
negative impact on the enrichment of Kampo medi-
cine education.

‘Training of instructors responsible for Kampo 
medicine education’ was listed as the leading problem 
to be resolved in Kampo medicine education. In 
Japan, it is necessary to actively develop training for 
human resources responsible for Kampo medicine 
education. The lack of human resources to impart 
Kampo medicine education was mentioned by a large 
number of respondents in the free description column 
for problems with Kampo medicine education. It is 
important to increase the number of medical students 
and residents who are interested in Kampo medicine, 
to thereby develop human resources who will be 
responsible for Kampo medicine education. To boost 
potential students’ interest, it is necessary to clearly 
demonstrate that Kampo medicine can contribute to 
society by improving the health of many patients in 
modern medicine. People who are involved in Kampo 
medicine education, such as the authors of this work, 
need to continue Kampo medicine education and 
actively disseminate information about the therapeutic 
effects of medical treatment using Kampo medicine 
to gain the support of society. Several medical schools 
cited ‘standardisation of curriculum’ and ‘creating 
easy-to-understand textbooks’ as priority issues. This 
may indicate that learners are confused and that it 
is difficult for the instructors to teach Kampo med-
icine because it refers to varied medical contents. 
Considering that about three-quarters of the medical 
schools think that standard textbooks are necessary, it 
is important to design standard textbooks based on the 
diversity of Kampo medicine. It is also important to 
unify the basic contents that the medical students must 
learn. In both 2011 and 2019, the most important 
points to be resolved in Kampo medicine education 
were ‘training of leaders who will be responsible for 
Kampo education’, ‘standardisation of curriculum’, 
and ‘creating easy-to-understand textbooks’. This study 
revealed that these issues had not been sufficiently 
addressed in the field over the last eight years; it is im-
portant that these issues are solved in the near future. 

A limitation of this study is that the survey covered 
only the 2011-2019 curricula of medical schools, which 
may create a selection bias. The curriculum of Kampo 
medicine has been changing annually. Moreover, we 
considered a Kampo medicine class meeting as that 
in which 50% or more of the content was related to 
Kampo medicine; however, this was a subjective evalu-
ation based on the questionnaire responses, and we did 
not evaluate the actual class meeting contents, which 
may indicate an inaccuracy. Similarly, all questions 
were subjectively answered by the respondents, and not 
all standards were consistent. This is a limitation of the 
survey method. To accurately understand the current 
state of Kampo education, it is necessary to examine its 

education in each university and repeat the follow-up 
survey.

Conclusions
In this study, we conducted a nationwide survey 

of changes in Kampo medicine education over the 
last eight years between 2011 and 2019 in Japan and 
found that the problems in Kampo medicine have not 
been fully resolved. In 2019, a survey was conducted 
for all Japanese university medical schools and the re-
sults were compared with a survey conducted in 2011. 
We found that there was no significant change in the 
number of class meetings with Kampo as a required 
subject, whereas the time for a class meeting was short-
ened, and the predominant school years during which 
Kampo medicine was taught were different. The lack 
of trained teachers, need for standardised textbooks, 
and need for an easy-to-understand standard curricu-
lum continued to be challenges for Kampo medicine 
education in 2019. In the future, it will be necessary 
to regularly conduct nationwide surveys to track the 
progress of Kamp medicine education, identify issues, 
and adequately solve them.

ACKNOWLEDGMENTS

We would like to thank Ms. Akemi Izawa and Mr. 
Satoshi Kawakami for analysing the data. We also 
thank Editage for English language editing.

FUNDING

The Department of Kampo Medicine, Tokai 
University School of Medicine received a grant from 
Tsumura, a manufacturer of Kampo medicine in 
Japan; however, it is not related to this study. We also 
received funding for this study from the research 
budget of Tokai University School of Medicine, for the 
collection, analysis, and interpretation of data, and in 
the decision to submit the article for publication.

DECLARATION OF INTERESTS

None.

REFERENCES
1) Su D, Li L. Trends in the use of complementary and alternative 

medicine in the United States: 2002-2007. J Health Care Poor 
Underserved 2011; 22: 296-310.

2) Kemppainen L M ,  Kemppainen T T,  Reippainen JA , 
Salmenniemi ST, Vuolanto PH. Use of complementary and alter-
native medicine in Europe: Health-related and sociodemographic 
determinants. Scand J Public Health 2018; 46: 448-55. https://
doi.org/10.1177/1403494817733869 

3) Yu F, Takahashi T, Moriya J, Kawaura K, Yamakawa J, Kusaka 
K, et al. Traditional Chinese medicine and Kampo: a review 
from the distant past for the future. J Int Med Res 2006; 34: 
231-9. https://doi.org/10.1177/147323000603400301 

4) Shimada Y, Fujimoto M, Nogami T, Watari H, Kitahara H, 
Misawa H, et al. Patient safety incident reports related to tra-
ditional Japanese Kampo medicines: medication errors and 
adverse drug events in a university hospital for a ten-year period. 
BMC Complement Altern Med 2017; 17(1): 547.

5) Onishi H. History of Japanese medical education. Korean J Med 
Educ 2018; 30: 283-94. https://doi.org/10.3946/kjme.2018.103 

6) Tsuruoka K, Tsuruoka Y, Kajii E. Complementary medicine ed-
ucation in Japanese medical schools: a survey. Complement Ther 
Med 2001; 9: 28-33. https://doi.org/10.1054/ctim.2000.0415 

7) Wetzel MS, Kaptchuk TJ, Haramati A, Eisenberg DM. 
Complementary and alternative medical therapies: Implications 
for medical education. Ann Intern Med 2003; 138: 191-6. 



―81―

T. NOGAMI et al. / Kampo Medicine Curricula in Japanese Medical Schools

https://doi.org/10.7326/0003-4819-138-3-200302040-00011 
8) Motoo Y, Seki T, Tsutani K. Traditional Japanese medicine, 

Kampo: its history and current status. Chin J Integr Med 2011; 
12: 85-7. https://doi.org/10.1007/s11655-011-0653-y 

9) Arai M, Katai S, Muramatsu SI, Namiki T, Hanawa T, Izumi 
SI. Current status of Kampo medicine curricula in all Japanese 
medical schools. BMC Complement Altern Med 2012; 12: 1-7. 
https://doi.org/10.1186/1472-6882-12-207 

10) The Japanese Ministry of Education Culture, Sports, Science 
and Technology. Model Core Curriculum for Medical 
Education in Japan, AY 2016 Revision, https://www.mext.
go.jp/component/a_menu/education/detail/__icsFiles/afield-
file/2018/06/18/1325989_30.pdf.; 2017 [accessed 19 August 
2020].

11) Gray AC, Steel A, Adams J. A critical integrative review of 
complementary medicine education research: Key issues and em-
pirical gaps. BMC Complement Altern Med 2019; 19: 73. https://
doi.org/10.1186/s12906-019-2466-z 

12) Basic Medical Education: Japanese Specifications ver. 2.1. 
https://www.jacme.or.jp/pdf/wfmf-jp2015.pdf.; 2016 [accessed 
19 August 2020].

13) Lam WC, Lyu A, Bian Z. ICD-11: Impact on traditional Chinese 
medicine and world healthcare systems. Pharm Med 2019; 33: 
373-7. https://doi.org/10.1007/s40290-019-00295-y 

14) Kuwabara N, Yamashita M, Yee K, Kurahara D. The evolution 
of the Japanese medical education system: a historical perspec-
tive. Hawaii J Med Public Health 2015; 74: 96. 

15) Bryner JC. Learning as a function of lecture length. Fam Med 
1995; 27(6): 379-82.

16) Davis BG. Tools for teaching. San Francisco: Jossey-Bass 
Publishers, 1993.

17) Steinert Y, Mann K, Centeno A, Dolmans D, Spencer J, Gelula 
M, et al. A systematic review of faculty development initiatives 
designed to improve teaching effectiveness in medical education: 
BEME Guide No. 8. Med Teach 2006; 28: 497-526. https://doi.
org/10.1080/01421590600902976 

18) Dath D, Iobst W. The importance of faculty development in the 
transition to competency-based medical education. Med Teach 
2010; 32: 683-6. https://doi.org/10.3109/0142159X.2010.500710

19) Japan Kampo Medicine Education Council. Essential Lecture on 
Kampo Medicine, Yodosha, Tokyo, 2020.



―82―

T. NOGAMI et al. / Kampo Medicine Curricula in Japanese Medical Schools

APPENDIX

 24 

Appendix  
 

Questionnaire on Kampo Education in the Curricula of Japanese Medical 
Schools 

 
 
1. In what year or years and how many classes do you offer Kampo education to your 

students? 
 Please mark ‘required’ or ‘elective’, and briefly describe the class content (lecture, 

medical interview and physical examination practice [MIPEP], clinical clerkship, etc.) If 
additional space is required, please comment freely on an attachment. 

 

 

 

 
 
 

Total:  times 
(Required:  times, Elective:  times) 

 

2. Are there any full-time instructors for Kampo medicine employed by the university? 
1 YES 
2 NO 

 

3. In what context in your curriculum is Oriental medicine principally taught? 
1 Traditional Japanese Kampo medicine 
2 Traditional Chinese herbal medicine 
3 Western medicine (evidence-based medicine) 
4 Other (specify:       ) 

 
4. Are you using any textbooks in your Kampo medicine classes? 

1 YES 
2 NO 

School 
year 

Required / 
 Elective 

Number 
of classes 

Contents (briefly) 

3 R / E  6 Lecture 

4 R / E 2 MIPEP 

 R / E   

 R / E   

 R / E   

 R / E   

 25 

 → If YES, please give the book titles. 
 

          
 
5. If any standard Kampo textbooks are available, would you be interested in using them in 

your classes? 
1 YES 
2 NO 

 
6. Do you have workshops or programmes for faculty development? 

1 YES 
2 NO 

7. What do you think should promptly be solved in the area of Kampo education? (Multiple 
responses allowed) 

1 Curriculum standardisation 
2 Preparation of simple textbooks 
3 Introduction of early hands-on learning 
4 Improvement of educational environment to promote participatory clinical 
training 
5 Induction of Kampo education into early and late postgraduate clinical 
training 
6 Fostering instructors responsible for Kampo education 
7 Other (Specify:       ) 

 
*Regarding the content of questionnaire responses, we may contact you.  
To help us do so, please write your name and affiliation below. 

Name:    Affiliation:     

 
 

 


