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1. Why Physician Careers Are Becoming
Unsustainable

WHAT IS THE PROBLEM?



Why Should We Care?

Healthcare systems worldwide are under growing pressure.

Practising physicians per 1,000 population, 2022 (or nearest year)
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Source: OECD Health at a Glance 2025
https://www.oecd.org/health/health-at-a-glance/

Global workforce shortages

Many countries face an insufficient
supply of healthcare professionals.

Aging populations
Population aging increases the need
for complex and continuous care.

Increasing healthcare demand
Rising prevalence of chronic diseases
and technological advances drive
growing demand for healthcare.

Rising burnout

High workload and stress contribute
to burnout and threaten workforce
sustainability.

Healthcare systems worldwide are facing a common challenge:
how to maintain a sustainable workforce while demand for healthcare continues to rise.
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@®® The mean age of practicing physicians increased from g }"
.ﬂ‘ 57.1 years in 1982 to 60.2 years in 2020.

ource: Ministry of Health, Labour and Welfare, Japan. » Ministry of Health, Labour and Welfare, Japan.
Trends in the Average Age of Physicians, Dentists, and Pharmacists (2020). 2020, Physicians per 100,000 population)

The Japanese Physician Workforce Crisis




Declining Interest in Surgery Among Physicians in Japan

Trends in the number of physicians working in medical facilities by specialty
(Index: 1994 = 1.0 for each specialty)

Lo Note: Due to the revision of the definition of :
specialties in 2008, survey items were also Psychiatry 1.52
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Source: Ministry of Health, Labour and Welfare, Japan. Survey of Physicians, Dentists and Pharmacists.
This survey is conducted once every two years. The latest available data are for 2012.

Why Young Physicians
Are Moving Away from

These factors contribute to
declining interest in surgical
careers among young physicians. (8

Surgery

Long working hours

Surgeons often work
long hours, including
weekends and holidays.

Night shifts

Frequent night shifts
and on-call duties
lead to physical and
mental fatigue.

Litigation concerns
The risk of medical
litigation and high
professional liability
cause anxiety. @




Women Now Represent a Growing Share of the Workforce

Rapid increase in the number and share of women physicians in Japan

Trends in the Number and Share of Women Physicians in Japan

Number of Women Physicians Share of Women Physicians
(Persons) (%)
80,000 25

0 Number of Women Physicians (left axis)
70,000 = Share of Women Physicians (%) (right axis)

60,000

20
The number of women
physicians increased
50,000 approximately 5.8 times 15
over the past 40 years.
40,000
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1976 1980 1982 198419861988 1990 1992 1994 1996 1998 200200220042006 20060 20102012 2014 20162018  (Year)

Number of Women Physicians
& in 2020 (Reiwa 2) 7 7 ! 5 46 persons

Source: Ministry of Health, Labour and Welfare, Japan. Survey of Physicians, Dentists and Pharmacists.
The survey is conducted once every two years. The latest available data are for 2020 (Reiwa 2).
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Gender Composition of Physicians (2020)

Total Number of Physicians

339,623 persons

22.8%

2

7 Male
(77.2%)

[l Female
(22.8%)

The ratio of male to female physicians is

77.2% to 22.8%.



Gender Imbalance Among Obstetricians and Gynecologists

— Example of the Impact of Specialty Bias —

Proportion of Female Physicians in Obstetrics and Gynecology

Number of Physicians by Gender (Obstetrics and Gynecology)
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Source: Dr. Chizuko Kuwae, Professor Emeritus, Tokyo Medical and Dental University,
Former Head, Department of Obstetrics and Gynecology, Tokyo Metropolitan Central Hospital

Percentage of Female Members by Age Group
(Japanese Association of Obstetricians and Gynecologists, Heisei 18 [2006])

In their 20s 75.3%

In their 40s

[@ Male M Female

More than
half of

physicians in In their 50s |

Impact of Marriage and Childbirth on the Medical Workforce

B B »> &

Marriage and childbirth

lead many female physicians to
leave full-time positions or
hospital-based practice.

\ 4

Fewer physicians are available
to cover deliveries and
night shifts during childbirth.

¥

Sharp decline in the number of
physicians who can respond to
childbirth-related on-call duties.

\ 4

Ernei e e
women. In their 70s | i I
il Increased workload on remaining
B0nsndabow | physicians leads to
0% 20% 40% 60% 80% 100% overwork and burnout.
\ 3 2N

0 Addressing gender bias and supporting work-life balance are essential to ensure a sustainable medical workforce.

Source: Japanese Association of Obstetricians and Gynecologists (2006).

Dr. Chizuko Kuwae, Professor Emeritus, Tokyo Medical and Dental University, Former Head, Department of Obstetrics and Gynecology, Tokyo Metropolitan Central Hospital.




Gender EqUity Survey Pa:::.lfnigzg E:.Z?:: Medical Universitie
Across Private Medical Universities

in Japan
/\

Osaka Medical College
Kawasaki Medical School
Survey of Private Medical Universities
in Eastern Japan

Kanazawa Medical University
®

Kansai Medical University
Kitasato University
The 42nd Liaison Council of
Private Medical Universities in Eastern Japan

Kyorin University
Host Institution:

Kinki University
Faculty of Medicine, Teikyo University

Kurume University
Principal Investigator:

Keio University
Kyoko Nomura, MD

Saitama Medical University
Study Period:

Sangyo Medical University (Note)
Jichi Medical University (Note)
June 2009 - May 2011

Juntendo University

Showa University

St. Marianna University School of Medicine
Teikyo University

Tokai University

Tokyo Medical University

The Jikei University School of Medicine
Tokyo Women's Medical University

Toho University

Dokkyo Medical University

Nihon University School of Medicine

Nippon Medical School

Hokkaido University School of Medicine
Fukushima Medical University

Yamaguchi University

Yokohama City University

Ritsumeikan University

International University of Health and Welfare
Tohoku Medical and Pharmaceutical University

(Note) Changed name during the survey period.




Working Status and Weekly Working Hours of Physicians by Gender

Working Status by Gender Weekly Working Hours by Gender

Male Physicians Female Physicians 0 0 2
(n = 824) (n = 1,694) ——

Part-time Other Other —Bylo } NS
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27% "3
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¢ 40-49yfo
Full-time
70%

B Full-time M Part-time [ Other

0 10 20 30 40 50

A much higher proportion of male physicians - >
are full-time, while a higher proportion of female Female physicians work fewer hours than male physicians

physicians work part-time. across all working hour categories.

Note: Data from the Survey of Private Medical Universities in Eastern Japan (The 42nd Liaison Council Meeting),
Principal Investigator: Kyoko Nomura, MD, June 2009 — May 2011.



Underrepresentation of Women in
Leadership Positions in Japanese Medicine

National Medical Schools

President of Medical School Full Professor
Total Number of Percentage of Total Number of Percentage of
Number Women Women (%) Number Women Women (%)
Overall 80 2 2.5% 3962 103 2.6%
National 51 1 2.0% 2318 51 2.2%
Private 29 1 3.4% 1677 52 3.1%
Source: Kosuke Yasukawa. Medical Teacher. 2013. (Survey of all medical schools, 2010-2011)
Note: Visiting Professors, Specially Appointed Professors, and Emeritus Professors are excluded.
Japanese Society of Medical Sciences
Councilor Officer
Total Number of Percentage of Total Number of Percentage of
Number Women Women (%) Number Women Women (%)
Basic Medical Sciences 5937 353 5.9% 338 3 0.8%
Clinical Medical Sciences 32583 2228 6.8% 2140 78 3.6%

Source: Survey report on the status of support for women physicians in the Japanese Society of Medical Sciences (May 2012)
Basic Medical Sciences: Japanese Society for Radiation Research, Japanese Ophthalmological Society, Japanese Association for Acute Medicine,

Japanese Society of Plastic and Reconstructive Surgery, Japanese Society of Allergology, Japanese Association of Oral and Maxillofacial Surgeons,

Japanese Pediatric Society, Japanese Orthopaedic Association, Japanese Society of Internal Medicine, Japanese Society of Neuropsychopharmacology,

Japanese Urological Association, Japanese Dermatological Association, Japanese Pathological Association, Japanese Society of Anesthesiologists,

Japanese Society of Rehabilitation Medicine, Japanese Society of Clinical Laboratory Medicine

Japan Medical Association

Executive Board Board Members

Total Number of Percentage of Total Number of Percentage of

Number Women Women (%) Number Women Women (%)
Japan Medical Association 10 1 10.0% 27 1 3.7%
Prefectural Medical Associations

Total Number of Percentage of
Number Women Women (%)

1118 51 4.6%

Source: Japan Medical Association Committee on Joint Participation by Men and Women (February 2012)




The Leaky Pipeline of Women Physicians

\ Entering Assistant Associate
Graduate School | profbssor  Lecturer Professor | Full

(MD-PhD) /Instlguctor Professor
Professor

Leak! ‘ Leak! ‘ Leak! ‘ Leak!

Women Women Women
Married ‘ with Babies ‘ ‘

At each leak in the pipeline, women are lost.
Attrition at these stages reduces women’s representation in senior academic positions.




Weekly Hours of Housework: Women vs. Men Physicians

Median weekly housework hours, stratified by parental status

Men without
children 2

Women without
children 15

Men with
children . 2.5

Women with
children

R

0 5

B Women Physicians

10 15 20 25 30
Weekly Hours of Housework (median)

B Men Physicians

35

40

Study Population

Japanese physicians (preliminary
survey: men n=452, women n=224)

Outcome
Weekly hours of housework (median)

Key Finding

Women physicians bear a markedly
higher housework burden than men
physicians — and the gap widens
dramatically once children are present.
Women with children spend roughly
14x more time on housework than
their male counterparts.

Traditional Gender Role Expectations Remain Deeply Embedded in the Medical Profession

Source: Yasukawa K, Nomura K. The perception and experience of gender-based discrimination related to
professional advancement among Japanese physicians. Tohoku J Exp Med. 2014;232(1):35-42.

DOI: 10.1620/tjem.232.35



More Children, More Work for Men—but Less Work for Women

Gendered Division of Labor and the Motherhood Penalty Among Japanese Surgeons

Annual Income by Number of Children

(Adjusted for age, marital status, practice setting, academic rank, and weekly working hours)

Annual Income

Study Population
Members of the Japan Surgical Society
* Approximately 30,000 surgeons invited

22

(million JPY)
12

10

o_x| @

* 8,316 respondents

Male Surgeons + 546 women surgeons

Income increases
as the number of
children increases.

Outcome
Annual Income

6.2

Key Finding

As the number of children increased,

6.1

3.6

2 : 29 SA

“ as the number of

f Male surgeons’ income increased.
Female Surgeons A

g ‘ Female surgeons’ income decreased.
Income decreases

children increases. Interpretatlon

0 1 2 3
Number of Children

* Adjusted for: age, marital status, practice setting, academic rank, and weekly working hours

4+

More children
— Lower income

®
ﬁ“\ Women tend to work less
as their family grows.

More children
—> Higher income

The Fatherhood Bonus ..

Men tend to work more |
as their family grows.

VS. 2
The Motherhood Penalty '

Women physicians are more likely to reduce
work hours and career engagement after
childbirth and childrearing.

g

This pattern reflects a persistent gendered
division of labor, in which women continue
to bear a disproportionate share of family
and caregiving responsibilities.

Why?
[
J o
Childcare Household Reduced Fewer Limited access
responsibilities work working hours opportunities for to leadership
promotion positions

ﬁ The issue is not women’s capability. The issue is how society allocates caregiving responsibilities.

Source: Okoshi K, Nomura K, Horiguchi H, et al. Income disparity between male and female surgeons in Japan. Surgery. 2016 May;159(5):1249-59.




Even among women physicians, many feel a strong
desire to raise their children with their own hands.

Open Access Research

The difficulty of professional continuation
among female doctors in Japan:

a qualitative study of alumnae

of 13 medical schools in Japan

BM) Open

To cite: Nomura K,

Yamazaki ¥, Gruppen LD,

&t al. The difficulty of
professional continuaion
among female doctors in
Japan: a qualitative study of
alumnae of 13 medical schools
in Japan. B Open2015;5
e005845. doi10.1136
bmjopen-2014-005845

» Prepublication history for
this paper is available online.
To view these files please
vigit the journal online
(http:/fdx.d oi.org/10.1136/
bmjopen-201 4-005845).

Received 4 June 2014
Revised 19 February 2015
Accepted 1 March 2015

Kyoko Nomura,! Yuka Yamazaki,® Larry D Gruppen,® Saki Horie,*

Masumi Takeuchi,* Jan llling®

ABSTRACT

Objectives: To investigate the difficulties Japanese
fermale doctors face in continuing professional practice.
Design: A gualitative study using the Kawakita Jiro
method.

Setting: A survey conducted in 2011 of 13 private
Japanese medical school alumni associations.
Participants: 359 female doctors.

Primary outcome measures: Barriers of balancing
work and gender role.

Results: The female doctors reported that professional
practice was a struggle with long working hours due to a
current shortage of doctors in Japan. There was also a
sewvere shortage of childcare facilities in the workplace.
Some women appeared to have low confidence in
balancing the physician's job and personal life, resulting
in low levels of professional pursuit. There appeared to be
two types of sterectypical gender roles, including one
expected from society, stating that “child rearing is a
woman's job”, and the other perceived by the women
themselves, that some women had a very strong desire to
raise their own children. Male doctors and some female
doctors who were single or older were perceived to be
less enthusiastic about supporting women who worked

Strengths and limitations of this study

= A gualitative study based on 359 female doctors
revealed that barriers of balancing work and
gender role were mainly poor working conditions,
including long working hours due to a physician
shortage, nursery shortage and stereotypical
gender role.

= There appeared to be two types of stereotypical
gender roles, including one expected from
society, stating “child rearing is a woman's job”,
and the other perceived by the women them-
selves, that some women had a very strong desire
to raise their own children.

= Male doctors and some female doctors who were
single or older were perceived to be less enthusi-
astic about supporting women who worked while
raising children because these coworkers feared
that they would have to perform additional work
as a result of the women taking long periods of
leave.

= The limitation of this study includes textual ana-
lyses using the Kawakita Jiro method, which
may not have thematically saturated data.

Nomura et al. BMJ Open, 2014



2. Gender Equity as a Workforce Issue






Gender Discrimination in Admissions:
The Tokyo Medical University Scandal

Trends in Pass Rates by Gender Mechanism of Exam Score Adjustment
(General Entrance Examination, Tokyo Medical University) (Example using an essay question)
(%)
12 Applicant Category Bonus Points Added
Each essay question is
10 - Male scored out of 100 points. @ Male (0 gap years: first-time applicant) +20 points
A coefficient of 0.8 is @ Male (1 gap year: one-year repeater) +20 points
8 1 applied to each
Abiieiscare: @ Male (2 gap years: two-year repeater) +20 points
6 @ Male (3 gap years: three-year repeater) +10 points
4 (5) Male (4+ gap years: four-year g
repeater or more) + 0 points
2 Female @ Female (regardless of gap years) + 0 points
0 ——0 | T —— T e | e e | | _ N 2 5 &
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Even if women score a perfect 100 points,
R - (Year) - .
Mile Femate they can obtain only up to 80 points.
Throughout the years, male pass rates were (100 points x 0.8 coefficient)

consistently higher than female pass rates.

Evidence revealed that the university intentionally manipulated entrance exam scores
to disadvantage female applicants.

Source: Asahi Shimbun. (2018). “Tokyo Medical University Admits to Adjusting Entrance Exam Scores by Gender.”
Based on data from the school and the Ministry of Education, Culture, Sports, Science and Technology of Japan.



More Women Than Men Reported Experiencing Gender

Discrimination Related to Professional Advancement

Female Physicians Male Physicians
p-value
N N %
Yes, it happened 332 23 3 <0.001
No, it did not happen 886 678 83 ‘
Not sure / | don’t know 386 116 14 \

x2 test

Recognition of Gender Differences in Career Opportunities and Treatment in the Medical Field (Mean Score*)

It is difficult to provide sufficient research guidance to
female physicians.

Performance evaluation at work is higher for male
physicians than for female physicians.

The hospital is more welcoming to new male
physicians than to new female physicians.

There are fewer opportunities for study leave for
female physicians.

It is difficult for female physicians to be promoted
in medical school.

It is difficult for female physicians to obtain

paid positions at universities.

It is disadvantageous for female physicians to obtain
paid positions at affiliated hospitals.

Female physicians are likely to have hospital
administrative roles.

26 *Scale: 1 (Strongly disagree) - 5 (Strongly agree)

2.7
2.4

3.4

3.2
2.6

3.1
2.6

3:2

3.4

3.5

B Female Physicians
B Male Physicians

I

1

1.5

T T T

2.5 3 3.5
Mean Score

4 45 5

Recognition of gender disparities in employment and career opportunities
is stronger among female physicians than among male physicians.

The perception and experience of gender-based discrimination related to professional advancement among Japanese physiciz
Yasukawa K, Nomura K.Tohoku J Exp Med. 2014 Jan;232(1):35-42. doi: 10.1620/tjem.232.35.



Physicians with a stronger recognition of gender disparities in
employment and career opportunities were 40% more likely to
work part-time.

POF J74ILCTH A MEEIIB &
o, Exenaya. [Sale)

Social Science & Medicine 75 (2012) 1612—1616

Contents lists available at SciVerse ScienceDirect

Social Science & Medicine

ELSEVIER journal homepage: www.elsevier.com/locate/socsci

Short report

Impact of gender-based career obstacle,
physicians in Japan

Kyoko Nomura®*, Kengo Gohchi®

2 Department of Hygiene and Public Health, Teikyo University School of Medicine, 2-11-1 Kag
®Sharicho National Health Insurance Hospital, Japan

ARTICLE INFO ABSTRACT

Article history: Research has shown that women phy
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literature suggests that a gender disparit
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Women who resigned from their jobs instead of taking
maternity leave at the time of first childbirth were
significantly less likely to obtain specialty board
qgualifications or DMSc degrees

OXEQRD ee

» ACADEMIC
@ MEDICINE

A JOURNAL OF THE AAMC

Issues Advance Articles Submit v Purchase Alerts About v

JOURNAL ARTICLE
Factors Associated With Attainment of Specialty
Board Qualifications and Doctor of Medical Science

Degrees Among Japanese Female Doctors
Yuki Chatani, MD, Kyoko Nomura, MD, PhD &, Aya Ishiguro, MD, PhD, Reshma Jagsi, MD,
PhD

ACADEMIC
MEDICINE -

Volume 91, Issue 8
August 2016 Academic Medicine,Volume 91, Issue 8, August 2016, Pages 1173-1180,
https://doi.org/10.1097/ACM.0000000000001260

- ~—



Glass ceiling

The glass ceiling refers to invisible
barriers that limit women's
opportunities for promotion to senior
academic, leadership, and decision-
making positions, regardless of their
gualifications and performance.

Glass ceiling
Sticky Floor

http://www.buzzle.com/articles/glass-ceiling-effect.html



Why Does the Glass Ceiling Persist?

Lack of Female Role Models May Undermine Self-Efficacy Among Young Women Physicians

r By
g Few Women Leaders F
(Professors, Deans,
- Society Presidents)
< J
v
Lack of Visible
Opi0
84" Role Models
L
@ ) Lower Self-Efficacy
% “I may not be able to
LA ol become a leader”
4 y. Lower Career Aspirations
ﬁ Less likely to seek
promotion or leadership roles
. %
® ® ® Fewer Women in Leadership
”? (The Glass Ceiling Persists)
N

Vicious Cycle

Self-efficacy matters

According to Bandura’s
Social Cognitive Theory,

b T
vy N\

r’// ‘ \\“y
( . . \! q
LS Y

\¥ == /
observing similar others succeed

increases one’s belief that
“l can do it too.”

| can
do it too.

Without visible female leaders,
young women physicians may find it
more difficult to envision themselves
in leadership positions.

~

Sources: 1. Bandura, A. Social cognitive theory: An agentic perspective. Annu Rev Psychol. 2001;52:1-26. PMID: 11148297.

2. Nomura K, Yonezawa A, Kizu J, et al. Low self-efficacy and career preference for non-managerial positions among female surgeons in Japan:

A cross-sectional study. BMC Women’s Health. 2010;10:32. PMID: 20354381.

3. Yoshida Y, Yasunaga H, Kajimoto K, et al. Association between low self-efficacy and preference for a non-managerial career
among female surgeons in Japan: a cross-sectional study. BMJ Open. 2010;1(1):e000025. PMID: 20354381.



Labor Standards Act (1947)

Lega I F ra m eWO rk ¢ Menstrual leave

e Restrictions on hazardous work

Supporting Women's .« protecton during pregnancy and chilcbith
H eq It h i N J 3 pa N ¢ Restrictions on overtime and night work during pregnancy

Equal Employment Opportunity Act (1986)

® Prohibition of sex discrimination

¢ Maternal health protection measures

Child Care and Family Care Leave Act (1991)

® Childcare leave
e Family caregiving leave

¢ Flexible work arrangements

Next Generation Childcare Support Act (2003)

¢ Employer responsibilities for work—family balance

Women's Participation and Advancement Act (2015)

* Promotion of women in leadership positions

¢ Disclosure of gender-related workforce indicators
|



Health and Productivity Management in Japan
{ METI Healthy Employees Create Healthy Organizations

Ministry of Economy,
Trade and Industry

Certification Criteria for

Health and Productivity Management Outstanlting Organizations Recognition Program
The Health and Productivity Cycle (Small and Medium Enterprise Category)

Empl oyee Health . r Management Philosophy + Health declaration by top management
(Top Management Commitment) « Health promotion leadership and system

Sibportiplysicatsndimentalifiealtls a and Organizational Framework + Governance and accountability
and empower self-care

23 Health checkup participati
‘ a J—] Assessment of Employee el salion o

v— Identification and analysis of health issues
s Health Issues
@ Work Engagement ° Implementation of stress checks and follow-up
Improve motivation, satisfaction
and retention

Work Engagement and

Organizational Culture

Health literacy and education
‘ Work-life balance and flexible work arrangements

Productivity

Enhance performance
and value creation

(W]

Communication, consultation, and support systems

Health guidance and support
Nutrition and healthy eating Women's health is

i ith . « Physical activity and exercise positioned as an
‘ n . Specific Health Promotion (;Women's health initiatives J —— | important measure
Measures + Mental health measures within the overall
« Infectious disease prevention health promotion

Corporate Growth Measures to prevent long workinghous | framework.

Sustainable growth of

organizations and the nation g Monitoring and evaluation of initiatives
Evaluation and ;
i Use of health data and analysis
Continuous Improvement

Continuous improvement (PDCA cycle)

Compliance with laws and regulations

higher productivity, and sustainable growth for
organizations and society.

Risk Management Occupational health and safety management

. Investing in employee health leads to engaged people, T Compliance and

Risk management

Source: METI. "Health and Productivity Management Outstanding Organizations Recognition Program (Small and Medium Enterprise Category)”
Recognition Criteria (2021)."



Japan Agency for Medical Research and Development
Women’s health checklist and digital apps evidence

Workplace Women’s Health Index (WHI Score)

AMED Guideline for Women’s Health at Work

AMED Guideline — Workplace Health Checklist (34 Items) created by Nomura, et al.

Organizational Outcomes

Female Workforce
Retention

Women in 1\

WOrk-H ealth I Leadershlp

Workplace Pregnancy, Chlldcare

Environment & Caregiving
IA' . \ . .
® Leadership @ Pregnancy Support Menstruation Job Satisfaction T
@® Culture ® Childcare Support ® PMS
Burnout

® Flexibility ® Caregiver Support ® Mencpause @ J/

@ Sleep Problems
@ Health Literacy ® Return-to-Work Support .

@ Chronic Diseases Productivity T

Source: Nomura et al. Development of a Workplace Health Initiatives Checklist for Women and its cross-sectional associations with burnout, productivity, and satisfaction.
J Occup Health. 2026 Jan 6;68(1):uiag018. doi: 10.1093/joccuh/uiag018.



Japan Society of Occupational Health
https:/ /wwh.sanei.or.jp/
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Working Women's Health
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3. Mechanism of physician burnout



Vicious cycle of mental ill health

among medical professionals
Physician Shortage

Physician maldistribution
Women physician issue

-

Overwork

-

Burnout
Depression

Early retirement KAROSHI



o o Karoshi (death from overwork) refers to death
a m o n s I c I a n s caused by excessive working hours and severe
stress that lead to the onset of cerebrovascular
or cardiovascular diseases, and other fatal

— Death from Overwork — Conditions’

ROOT CAUSES PATHWAY TO KAROSHI OUTCOME

LONG WORKING HOURS | ACCUMULATION PHYSICAL AND DISEASE DETERIORATION
e | OF BURDEN MENTAL ONSET & CRITICAL KAROSHI
» Chronic overtime work
DYSFUNCTION EVENT
* Repeated long hours and (D EATH)
on-call duties

HIGH WORKLOAD &
RESPONSIBILITY
» Too many patients
and tasks
+ High responsibility for
patients’ lives
: - Hypertension, Sudden onset of
@ .P::le'::t:zlt(:nl;hs;:ESS Zrms'iem:g::; :;aat;giue ta::::::::::s arteriosclerosis, and  stroke, heart attack,
e ng g ng N autonomic nervous subarachnoid Deathicaused b
hours and heavy headaches, anxiety, system imbalance hemorrhage, or u y
pLACK Giappont workioad puts depressive symptoms, i rease the risk of other acute cere!?rovascular or
strain on the body and decline in cardiovascularand  conditions leading CREloNITs geehee
@o, LIFESTYLE DISRUPTION et nc. Sosatraton: cerebrovascular toa critical state. or aiher foue condiins
= % triggered by overwork
H « Sleep deprivation diseases. aid Arees.
* Irregular meals
- Lack of exercise ‘The longer the time under stress, the higher the risk.




Harsh Working Conditions among Physicians in Japan

February 2007: “Survey on Physicians’ Working Conditions”

:0 Responses obtained from 1,036 physicians at approximately 150 facilities
®  .cross 25 prefectures in Japan.

95 .8% of physicians reported working approximately three overnight shifts per month,

Each shift involved 16 hours of overnight duty following a regular 8-hour workday,
resulting in up to 32 consecutive hours of work.

32.7% worked 265 hours per week } Extremely long

63.3% worked 280 hours of overtime per month working hours

97.9% of female physicians did not take menstrual leave

s 60% of female physicians experienced pregnancy-related complications,
including miscarriage.

p These findings highlight the severe work burden and the unique challenges
faced by physicians, particularly women physicians.

Source: Ministry of Health, Labour and Welfare. Survey on Physicans’ Working Condtions, February 2007,




Karoshi Line: >80 hours of overtime/month

Upper limits for overtime under Japan Industrial Safety and Health Act

General workers

(Regular employees) 45 h 80 h 100 h

Oh ﬁ * *

Statutory limit Maximum under Maximum under
Overtime limit of special clause special clause

45 hours/month Average < 80 hours/month Single-month overtime
(360 hours/year) over 2—-6 months must be < 100 hours

(From April 2024) 45 h 80 h 100 h 155 h

Oh# # #

General rule Sleep & fatigue check Mandatory B / C level ceiling
Same as general workers: (A-level) health interview For designated physicians
45 hours/month When overtime exceeds (All physicians) . (B/Clevel): ‘
(360 hours/year) 80 hours/month, sleep and If expected to exceed MexiTNTLaoveraTS

up to 1,860 hours

fatigue status must be confirmed. 100 hours/month, (equivalent to an average of
The restriction “< 45 hours” If excessive fatigue is identified,  a health interview is mandatory 155 hours/month)
for up to 6 months/year” a health interview should be in principle before reaching with additional health
does not apply to physicians.  conducted before reaching 100 hours. 100 hours. protection measures

(e.g., rest intervals, consecutive
work time limits, compensatory time off).

Source: Ministry of Health, Labour and Welfare, Japan (2024).
Overtime work limit regulations for physicians; Guidelines on physician health management, etc.



When overtime work exceeds 80 h/month, physicians are
assessed for sleep and accumulated fatigue.
If overtime is expected to reach 2100 h/month, a
mandatory health interview is required.

Occcupational
health doctor

Legally required assessment:

Work conditions ¢ Sleep * Accumulated fatigue

Physical & mental health

Practical questions:

On-call duties * Outside work * Post-call rest *
Days off « Depression/insomnia * Near-miss

incidents

Medical Care Act and Ordinance for Enforcement of the Medical Care Act.



= Death from overwork
(work-related iliness or overwork
leading to death)

Karoshi

Many Physicians Have Lost Their Lives

— Documented Cases of Karoshi and Karojisatsu in Japan —

Physician (age at death)

1 Workplace (Prefecture) l

Karojisatsu= Suicide due to overwork

Workers’ Compensation / Legal Outcome

Surgeon (29) Ibaraki & Suicide due to overwork (Apr 1992) Workers’ compensation recognized (2005)
Obstetrician/Gynecologist (35) Yamanashi ” Death from overwork (1995) Workers' compensation recognized
Anesthesiologist (33) Osaka ." Death from overwork (Mar 1996) Damages awarded by court (first instance)
Female Pediatrician (43) Chiba “V. Death from overwork (1997) Workers’ compensation recognized (1998)
Resident, Kansai Medical University (26) Osaka &P Death from overwork (1998) x]*/i?\ri':l:;; cwoa";ge;?tgg{i\;:c(gggiszfd:
Orthopedic Surgeon Kanagawa Q,‘ Death from overwork (1998) Workers' compensation recognized (2003)
Pediatrician (44) Tokyo 2 Suicide due to overwork (Aug 1998) Workers’ compensation recognized (Mar 2007)
Department Head / Physician (53) Tokyo a Suicide due to overwork (Sep 1999) Public-service accident recognized (2004)
Resident, Yokohama City University (30) Kanagawa a Suicide due to overwork (Sep 2000) Workers' compensation recognized
Otolaryngologist (30) Okinawa ‘V" Death from overwork (Jan 2001) Settlement

Internist (43) Fukuoka ” Death from overwork (Jun 2001) Workers’ compensation recognized (2006)
Surgeon (38) Tochigi a Suicide due to overwork (Jun 2002) Workers’ compensation recognized
Pediatrician (31) Hokkaido ” Death from overwork (Oct 2003) Workers' compensation recognized (Feb 2007)
Female Anesthesiologist (28) Ehime & Suicide due to overwork (Jan 2004) Settlement (Aug 2008)

Dentist at a Remote-Island Clinic (51) Tokyo @ Death from overwork (May 2004) Public-service accident claim pending

Internist (26) Nara ” Death from overwork (2004) Workers' compensation claim pending

Surgeon (44) Kyoto .‘9 Death from overwork (May 2004) Workers' compensation recognized (Aug 2006)
Female Resident, Nihon University (26) Tokyo ‘v' Death from overwork (Apr 2006) Workers’ compensation recognized (Feb 2007)

Source TOYOKEIZAI(2006) www.toyokeizai.net



http://www.toyokeizai.net/

28 y/o Anesthesiologist in 2006
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Sharp Increase in Workers’ Compensation Claims for Mental Disorders in Japan

While claims for brain and heart diseases have remained relatively flat,

claims for mental disorders have surged in the past decade. Bertaldicorderstlaifits

(cases) increased about 9-fold

3,000 from 265 cases (FY2013)
to 2,346 cases (FY2023)

2,500 1 Brain and Heart Diseases 2,346
(relatively flat) 2060 2,051 /

2,000 - 1,820
1732
1,456 1'515/'/.

1,409 ®

869 BT g 802 T ,
819 816 767
690 s g7 936
825 840
1,000 - s 1409 765 763 195 784 753
12712 7
1,136 1,18] 2 B 2
g T 9B Brain and heart diseases
500 - remained around
147 Mental Disorders 700-900 cases
Rz . 4 5
265 (steep i ncrease) with little change.
0 r - . . ; . . . . . . v . . . . . . . . . -
FY2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 FY2021 FY2021 2022 2023
Heisei era Reiwaera (Fiscal year)
Source: Ministry of Health, Labour and Welfare, Japan. —&— Brain and Heart Diseases = —®— Mental Disorders

Trends in Workers' Compensation Claims (Status of Benefit Payments, etc.)



Weekly Working Hours of Hospital Physicians in Japan

Distribution of weekly working hours among full-time hospital physicians, including

Implementation
100% I F——— 2024
75%
50%
25%
0%

2016 2019 2022

® <60 hours/week @ 60-<70 hours @ 70-<80 hours 80—<90 hours

@ 90-<100 hours © =100 hours

Source: Ministry of Health, Labour and Welfare, Japan. National surveys of physicians' working conditions.

However, this is not the whole story. The reality is more complicated.



2024 Physician Work Style Reform

Special Rules on Physicians’ Working Hours
When working at multiple medical institutions,
working hours must be summed across them.

Level Reason long working hours are needed Annual upper limit
for overwork

Level A (Standard level — for occasional long working hours) 960 hours

To secure regional healthcare — long hours arise when working 1.860 hours
)

ST L) 1 time at dispatched hospitals is combined

(960 hours at each individual
hospital)

Level B To secure regional healthcare 1,860 hours
Level C-1 For training of clinical residents and senior residents 1,860 hours
Level C-2 For acquiring advanced clinical skills 1,860 hours

Monthly overtime should generally remain below 100 hours. If 2100 hours is
anticipated, mandatory health protection measures, including a medical interview,

apply.



General rules does not apply to Physician.

Overtime Work Limits in Japan

General Workers

Standard annual limit 360 h/year
Standard monthly limit 45 h/month

Annual limit under special 720 h/year

circumstances
Single-month limit <100 h*
2—-6 month average <80 h/month*

Including overtime and holiday work.

Physicians (Level A)

960 h/year

960 h/year

Special rules for physicians

General rule does not apply



Applies in principle to

all hospital-employed physicians

Liianind

+

Level A

Annual upper limit for overtime and
holiday work:

960 hourig year

With one on-call shift per week and going home at
midday after the post-call day, you can roughly stay
under 960 hours / year.

Taking interval rest periods is an effort obligation

Special Rules on Physicians’ Working Hours



Example of a Doctor’s Work Schedule under the “A-Wake” System

(Equivalent to 760 hours of work per year)
First-year Clinical Fellow in Gastroenterological Surgery

[~ Out-of-hours / Holiday work

"~~~ (counted toward working hours)
£ Self-study / Research

Date 1 2 3 4 5 6 7 8 9 1M |11 (12|13 |14 (15|16 |17 | 18| 19| 20 | 21 | 22 | 23 |24 | 25 | 26 | 27 | 28 | 29 | 30
Day | Mon | Tue | Wed | Thu | Fri | Sat | Sun | Mon | Tue |Wed | Thu | Fri | Sat | Sun [ Mon | Tue |Wed| Thu | Fri | Sat | Sun | Mon | Tue |Wed | Thu | Fri | Sat | Sun | Mon | Tue
On-call On-call
A d Off | Off Off | Off > Off | Off
N
\ .
e e A Mon Tue Wed Thu Fri Sat Sun
Time .
Leave
8:00 (as allowed)
Inpatient Work p Inpatient Work
£ Outpatient Clinic — Inpatient Work
P “ rocequre
(New nts) (Care / Endoscopy)
Surge Break / Lunch ; i3
ey Break / Lunch , Reading / Writing
12:00 Surgery Summary (Reports, Papers,
B : & Chart Review / Presentations)
o g Inpatient Work Medical Records
Break / Lunch
Summary -
& Chart Review / ) oom :
Break / Lunch Medical Records Medical Records Inpatient Work
17:00
Inpatient Work Inpatient Work Mandatory Inpatient Work 2
: i Participation in P On-call Stay
Seminar iNCDavo
Medical Records allowed)
24:00

Weekdays: Out-of-hours work 0-3 hours / day Sat: Out-of-hours work 0-5 hours + holiday work 0-13 hours / day

Example of work distribution by level of A-Wake




Example of a Doctor’s Work Schedule under Level B

(Overtime/holiday work: equivalent to 1,200 hours per year)

' |

- Out-of-hours / Holiday work

[counted toward warking hours)
=) seit-study / Research

15th Year After Graduation Urologist in a Community Hospital
Date | 1 2 3 - $ 7 8 8 S 1w | M |23 WM ]|I1s]w| |18 |w]|20|2| 2|2 |28 |26 |27|28)] 2 |30
Day [Mon | Toe | Wed | Tha | Frd | Sat | Sun [Mon | Tue  Wed | Thu | Fd | Sat | Sun | Mon | Tue | Wed | Thy | Frl | Sat | Sun [Mon | Tue | Wed | Thu | Fi | Sat | Moo | Tue
On-call On-call On-call
~
ue un
| “ﬁ& ' Inpationt Work inpatient Work  Leave
8:00 . (Onvcall day) (s allowed)
Inpationt Wock
Carn (£R)
hpatert Work
Lawerparcion ne ywain | Medical records /
12 . w ‘ Chart review
[ ] YT T e
| oo it
Inpatient Work | A AnG *24-ho
| P
Medical recordn
17:00 Surmmary &
Medical Records Surgery
(Minor proceaures) St 280 A } 5
s l On-call On-call On-call On-coll Stay
Sl [ — [ iRsi

Weekdays Out-of-hours work 3 hours,/day on average Saturday: Out-of-hours work S hours/'day an averape Molidays: Out-of-hours work 0-18 hours,/day on average
Thvs schedule cormespords 10 approximately 1,200 hours of overtime,/ holiday work per yoor (Level B).

Example of work distribution by level of A-Wake




Example of a Doctor’'s Work Schedule under C-2 ... i won
(Overtime/holiday work: equivalent to 1,800 hours per year)
8th Year After Graduation Interventional Cardiologist in a Community

Coed

{counted toward working hours)
0 Selt-study / Research

Dste | ¥ | 2 | 3 | ¢ | 5|6 | 7| 8|9 | W|]wW]nR2|wB]B]K|w]|w]|m©w|B||2 | 23|08 |25|2|27]28|20| 0
Day | Meon | Tue |Wed | Thu | Fri | Sat | Sen | Mon | Tue | Wed | Tha | Fri | Sat | Sus [ Mom | Tus |Wed | Thu | Fi | Sat | Sun | Tue |Wed | Thu | Fri | Sat | Sun | Mos | Tue
On-call On-call On-call On-call
.. o# — Oon | OH - o — Off | Off
~
~
Time < Mon Tue Sat Sun
e AT m
[ )w ' I Conferance J Laave
ATy D AR ANNE= A (o an-call
8:00
o ; v Inpatient Work
ent c“m aatuents maw L adrretind|
Brak / Lunch
- Medeal reconds /
l:m'Jen‘t.Wou Chart r Inpationt Work
12 :w Sutiattts vary e advétlnd| - (patenmy iy b sdmitted ° '
. Inpatient Work SyIORom TRGISTT ation Ay
Medical records / Break / Lunch o Of Attt R * 24-howr on-call
Chart review T A Video roview (Confurarce “-"-;v“.w depending on the
X dury of the week,
17:00
¢ Tromirrant ¢ Frooedurm Inpationt Work
petinrta mary b adrretimd) Iy "
Inpatient Work [ Break / Dinner On-call Stay
v X B {prtionts may be admed) (na lesve allawed) A
“er"LJ' res Operative notes - - Opecative hotes Reading / Writing
24:00 Chart revisw Video review Madical records Video review (Fepurts, Papers)

Chant review

Weskdayx: Out-ol-hours work 6 hours/Siy cn swrmge Saturdays. Out-of-hours work 0 hours + holidiy work O howrs (00 average)
Holdeys: Out of hours work 024 hours/ day (on average)

Example of work distribution by level of A-Wake




Clinical Duties Are Crowding Out Research Time
The Crisis of Physician-Scientists in Japan

Heavy clinical workload leaves little time for research, especially for younger physician-scientists.

1. Japanese hospital physicians work long hours, mostly in clinical care 2. Limited research time for assistant professors at university hospitals

Average total working hours of full-time hospital physicians ’

50.1 vvee

of assistant professors at
5 o (y university hospitals have
) 0 <5 h/week for research

43.8 h (87.5%) 6.3 h (12.5%)
s 4 L2 n,
: Chmcal care . teaching & (Assistant Professors) 1 5 O/ university hospitals have
{(Inpatient care, outpatient care, procedures, on-call, etc) other duties o No feseafCh ﬁme
' 50.1 h/week ‘
MNationwide survey of 11,4466 fdl-tima hoapital physicians (2022) MEXT "Survey on Working Conditioens of University Ressarchwes” (FY2023)
Kawakarmi K, of o, ) Occap Mealth, 2023.65w12450 | Yamamoto T, et of. JMA J. 2025.8(2):137-143
3. Protected research time during working hours Is rare 4. The number of young physician-scientists is decreasing
s 1 2 o Median research time Proportion of physician-scientists thdsocl;;-sclenhsts
o — % (Including outside working hours) among all physicians in Japan aged 257 years
g.—g of emergency physicians have ‘ 48%
protected research time 1 h week 2 1 % Q 1 6%
during working hours / °99 » decrease over 20 years
(1996) (2016) (1996 — 2016)
Naticrwide survey of gency and intersive care physicans (2022)
Kondo Y. et of. ) Intensive Core. 2023.11:52, Fang FC, ot of. Acad Med. 2019:94(5):667-672
The Vicious . Heavy clinical Research time is \ Decline of young [ Shanot. laesof moltution,
Cycle @A vorkioad sousesed out l I physician-scientists threatening the sustainability of
L academic medicine

1 Kawakami K, et al J Ocoup Health. 2023:65:012450. 2. Yamamoto T, et al. JIMA J 20258(2:137-143, 3. Kondo Y. et al. / intensive Care. 2023;11:52 4. Fang FC et al. Acad Med. 2019 94(Sk667-673.



Scientific Publications and Highly Cited Papers: Japan vs. Other Countries

Average anmud cutput during 2021-2023 | Fractional counting, natural sciences | Source: NISTEP, Science and Technology Indicators 2025, Clarivate Web of Scence

1. All Scientific Publications 2. Top 10% Cited Papers 3. Top 1% Cited Papers
(Average annual number) (Average annual number) (Average annual number)
Number of publcations Number of papers Number of papars
700,000 70,000 7,000
1599435 60,745 6,189
600,000 60,000 6.000
500,000 50,000 5000
400,000 40,000 4000 A
289,791
300,000 30.000 3000
200,000 20,000 2000
1,016
T 2762 g5200 MO ga3g 40000 815 833 537 100
AnEm . BEmm . 5N lj
China USA Germany WX Japan  South China USA Gmny UK  Japan South Chira USA Germany UK Japan
Korea ¥orea Kofu
Global Rank = ' -
bismge e SO B china = UsA B Germany D VL ® Japan 8. South Korea
All Scientific Publications 1st 2nd 4th 6th 5th 8th
Top 10% Cited Papers 1st 2nd 4th ] 5th 13th 10th
Top 1% Cited Papers 1st 2nd 6th 7th 12-13th* 11th

‘ Japan ranks 5th in the number of publications, PR A
but drops to 12-13th in the most highly cited papers (Top 1%). rankad 13th for highly cited papers.



Young Physician-Researchers in Japan: Too Busy to Do Research?

Negotiation for Improving Research Environment and Burnout
(Toyoshima et al., 2020)

This nationwide cross-sectional study explored negotiations with supervisors
to improve research environment and their association with research time and burnout.

1. Study population 2. Experience of negotiation
with supervisor

Young physician-resesrchers
with KAKENHI grants Physicians who had negotiated (%)
2 apged <45 years In Japan
- 0
... 1,790 physicians 2 0 2 4 /0
@® ...ivined () negotiated
Women
B || e
3_ 490 responded
 — (response rate 27.4%)
17-20%

408 physicians :/Ie: negotiated
were included in
the analyses Women showed a slightly higher tendency

ta negatiate than men.
{No statistical test reported in the paper)

3. Factors associated with negotiation with supervisor

(Significant factors)

Negotiation about
REDUCTION OF CUNICAL DUTIES
/ CAREER OPPORTUNITIES

@ + “ ‘ t ‘ mt::m.

supervisors
v!semth tirme pchem rvbted p
(par woak) burnout ~
Negotiation about
RESEARCH SPACE / EQUIPMENT —

/INCREASE IN RESEARCH FUNDING

. 3 @ + ., ‘ ’. More likely to
- negotiate with
m A A e

Oldev Bclng Higher
personal- and

pationt -related
burnosut

research time and provide support

Take-home Yourg physician-researchers with shorter research time and hvgher (especially patient-related] burncut / Institutions should ensure sufficient
message are more likely to negotiate with supervisors, partiodary to reduce clinkal duties ‘0’ S B e

and improve career opportunities,

Toyoshima M, Takenoshita 5, Hasegawa M, Kimura 7, Nomura K

research careers,

Experierces of Negotatons for improving Research Environment and Burnout among Young Physidon Researdhers in Japan.

It J Environ Bes Publc Mealth. 20201 7(141 3221, dot10.33%0/(erph 1 7145221, PMID: 32698380,



4.How do we cope with Workforce
Sustainability?



Health Japan 21 (Third Term)

Health is Created by Social Environments

Health is not only an
Health Japan 21 (2024-2035) individual responsibility
¥ —
[ Individual behavior alone is not enough. J m

‘ Creating supportive social
environments is a national

Health is shaped by: T ———
3 J
@ [ ) .
® Social
e © L determinants
@'ﬂ"\ of health
f (SDH)
Workplace Community Schools Families

Health Healthy
Equity Society

A & i 2 B

L




Four Level Public Health Prevention Strategy against sustainable workforce

3’ o
PREVENTION \QA
20

PREVENTION

10

PREVENTION

pngmnon iggpig

Support Recovery and Return to Work

« Treatment and care (mental and physical health)
« Rehabilitation and workplace accommodation
« Return-to-work planning and follow-up

Detect Problems Early and Intervene

« Screen for burnout, depression,
sleep problems, substance use

* Monitor workload and working hours

« Early intervention and referral

Prevent Stress and Burnout Before They Occur

* Manage workload and working hours
» Promote work-life balance

* Build resilience and coping skills

* Provide training and peer support

Create a Healthy Work Environment and System

Social environment » Healthcare system « Organizational structure
« Fair policies and regulations
» Adequate staffing and resources
» Supportive leadership and organizational culture
» Equity, diversity, and inclusion
» Health policy and soclal support




Dne important factor is Good Mentorship to reduce the risk of burnout among young phy

POPULATION SCALE BURN-OUT CONCLUSION

e
Trust COPENHAGEN

Relationship ,3323?:;\(

e

Research
Mentorship

S E— J

(O Established

Young Physician | C* Mentor
Researchers

O &b 0 Support Mentees
O ' ‘
@y G G Mental Health

7

Personal  Work-related Client-related

L J \ 2 \S 2 \

Scale Development for "Great Research Mentors" and Its Relationship to Mentees'
Psychological Burnout in Young Physician Researchers.
Takenoshita S, Iwakura M, Nagasawa T, Nomura K.

Tohoku J Exp Med. 2024 Feb 23;262(2):51-62. doi: 10.1620/tjem.2023.J102. Epub 2023
Dec 21.




Harassment, Burnout, and Social Support in Japanese University Faculty
Cross-sectional survey of 330 academic faculty members

Direct experience
Indirect experience
(seen/heard)

(i . 2\
Study Design
& Sexual
harassment
e Y1)
s—| Gender
:: i; harassment
Sexual Academic
harassment harassment

s

Key Findings

whs

Q—}Q

Direct harassment
=> higher burnout

3-’\5;

Indirect harassment
=> higher burnout

~

i Role of Social Support i

°
b
Trey T

@) O
-\. /-
[
High social support reduced
the effect of direct harassment

on burnout in men

No clear buffering effect
observed in women

Type of harassment linked to burnout differed by gender.

Direct and Indirect Harassment Experiences and Burnout among Academic Faculty in Japan.
Takeuchi M, Nomura K, Horie S, Okinaga H, Perumalswami CR, Jagsi R.
Tohoku J Exp Med. 2018 May;245(1):37-44. doi: 10.1620/tjem.245.37.



From Burnout Prevention to a Sustainable Healthcare Workforce

Building Sustainable Careers in Healthcare: Lessons from Japan

Burnout
Prevention

Protect the well-being
of healthcare professionals

Psychological safety
Create safe environments to
speak up and seek help

Mentorship & Support

Access to mentors, role models,

and peer support

Well-being Resources

Stress management, counseling,

and work-life support

Workplace Safety
Evidence-based workload
management and

patient safety culture

Career

Sustainability ‘

Enable meaningful work
and long-term growth

Meaningful Careers
Opportunities for academic,
clinical, and professional growth

Gender Equity
Fair opportunities, pay equity,
and bias-free evaluation

Workplace Support

Flexible work, childcare support,

and supportive leadership

Work-Life Integration
Reasonable workload, time for
research, and personal time

Sustainable
Healthcare
Workforce

Build a resilient and
high-quality health system

Strong Health Systems
Resilient, well-resourced,
and people-centered systems

Workforce Retention

Attract, develop, and retain
diverse talent

Collaborative Culture

Team-based care and
mutual respect

Better Outcomes for All
Better care, better health,
for individuals and communities

Message It requires gender equity, workplace support, social structures, and health policies

A sustainable healthcare workforce cannot be built by individual efforts alone.
Take-Home

to build a sustainable workforce.

Individual well-being — Career sustainability — Sustainable healthcare workforce

Working together for a healthier future.




