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1. Changes in Population Structure of Japan



Changes in Population Structure
of Japan — Overall

The situation changed from a "rapid increase in the elderly"
to a "rapid decrease in the working-age population”

/ V Japan Medical Association
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Source: The actual values (for 2020) are based on National Census (with Complement Values for the Unknown) by Ministry of Internal Affairs and Communications
(MIC). The estimated values (for 2025, 2040, and 2070) are prepared by the Ministry of Health, Labour and Welfare (MHLW) Policy Planning and Evaluation Office
for Director-General for Policy Planning and Evaluation based on Population Projections of Japan (2023 Estimates): Estimates using moderate birth and moderate

death settings (as of October 1 for each year) by National Institute of Population and Social Security Research.
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Source: MHLW 2023 White Paper on Health, Labour and Welfare. Page 4, Figure/Table 1-1-2 Population Pyramid (2024-2070). (https://www.mhlw.go.jp/stf/wp/hakusyo/kousei/22/index.html)
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Population Trends in Japan

the aging rate will be at 38% level.

o The population of Japan has been in a declining phase in recent years. In 2065, the total population will fall below 90 million and

(Population Census, etc.)
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2. Changes in the Number of Physicians



Changes in the Number of Physicians — Overall

The number of physicians has been increasing by approximately 3,500 to 4,000 annually since 2008 by increasing the number

of temporary quotas of medical schools to address the severe shortage of physicians due to regional maldistribution;
however, the supply-demand is expected to be balanced around 2029. (*) Source: 2022 White Paper on Health, Labour and Welfare
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Source: MHLW 2022 Statistics on Physicians, Dentists and Pharmacists. "Annual change in the number of physicians, by type of main practice", "Annual change in the number of physicians
per 100,000 population, by type of main practice", and "Total number of physicians".
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Changes in the Number of Physicians — Yearly changes of the medical school quotas and regionally /.
reserved quotas / \7 Japan Medical Association

(Number) 0,000 _o_ Quotas of medical schools 8280
7
9,000 _, Regionally reserved quotas, (FYs 1981-1984) 7,625
etc. (FYs 2003-2007) 9,357
8,000 Temporary quotas (FY 2021)
based on regionally
7.000 reserved quotas, etc. s
6,000 6,200 { 1982 Cabinet Decision |
5,000 Considerations to avoid
the oversupply of
4,000 physicians overall
RSl v S -
2,000 ! Initiative to Eliminate
i Prefectures Without  }
1,000 . Medical Schools i
0 S ——— — it [ -
1961 1971 1981 1991 2001 2011 2021
2007 | 2008 | 2009 | 2010 | 2011 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 2021
Quotas of medical schools 7625 | 7793 | 8486 | 8846 | 8923 | 8991 | 9041 | 9069 | 9134 | 9262 | 9420 [ 9419 | 9420 | 9330 | 9357
(ot e nev) 7525 | 7683 | 8373 | 8733 | 8810 | 8868 | 8918 | 8946 | 9011 | 9139 | 9297 | 9296 | 9297 | 9207 | 9234
Regionally reserved quotas, etc. 173 418 736 1186 1242 | 1304 | 1406 | 1450 | 1531 1627 | 1645 | 1674 | 1687 | 1695 | 1723
Regionally reserved quotas, etc. (%) | 2.3% | 5.4% | 8.8% |13.6% |14.1% |14.7% |15.8% |16.2% |17.0% [17.8% [17.7% [18.0% [18.1% [18.4% |18.7%
Temporary quotas based on
regionally reserved quotas, etc. 0 118 304 617 676 731 770 794 858 886 904 903 904 840 865
regiomforat duofas based e o) | 0% | 1.5% |3.6% | 7.1% | 7.7% | 8.2% | 8.6% [ 8.9% | 9.5% [ 0.7% [ 9.7% | 9.7% [ 9.7% | 9.1% | 0.4%
Source: Prepared by MHLW Health Policy Bureau Medical Professions Division
(Note) The numbers of "regionally reserved quota, etc." and "temporary quota based on the regionally reserved quota, etc." were based on the survey by the
Ministry of Education, Culture, Sports, Science and Technology (MEXT). Jichi Medical University is excluded from the "regionally reserved quota, etc.” in view of the
purpose of its establishment.

Source: MHLW 2022 White Paper on Health, Labour and Welfare. Page 9, Figure/Table 1-2-2. (https://www.mhlw.go.jp/stf/wp/hakusyo/kousei/21/)



Changes in the Number of Physicians — By Gender / \?7 | T -
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Source: MHLW 2022 Statistics on Physicians, Dentists and Pharmacists. "Annual change in the number of physicians, hospitals and clinics, by gender" and "Total number of physicians"
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3. Changes in the Workforce Ratio



Changes in the Workforce Ratio — Changes in the female workforce ratio by age class
(All Occupations) / V Japan Medical Association
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(Notes) 1. Prepared from MIC Workforce Survey (Basic Tabulation).
2. The workforce ratio is: (Workforce [employed + unemployed]) / (Population of ages 15+) x 100.

Source: Cabinet Office Website. Special Feature: Linking new lifestyles and workstyles for everyone to play an active role -- Toward the realization of the "Reiwa model” in 12
the midst of major changes in the views of work and family. Page 10, Special-3. (https://www.gender.go.jp/about_danjo/whitepaper/r05/zentai/pdfban.html)



Workforce Ratio — Employment rate by the number of years since medical registration '
(Physicians by Gender) / \7 Japan Medical Association
1 | |
I I I
100% : : :
P‘\_L,'__ ! ! —— Employment rate (male)
| | |
% | | : Employment rate (female)
80% o P § 1
< I 76% ! !
o Employment rate of 1 I
© 60% female physicians at : : Employment rate at 50%
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o 40% : : :
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20% 1 significantly ]
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[ [ 1
Number of years 0%
Number ofyears wationl 5 10 15 20 25 30 35 40 45 50 55 60 65 70
(Estimated age) (26) (31) (36) (41) (46) (51) (56) (61) (66) (71) (76) (81) (86) (91) (96)
Sourge: Prepared by MHLW Health Policy Bureau Medical Professions Division based on: Survey on Physicians, Dentists and Pharmacists, 2008-2018, by MHLW Director-Genefal for
Policy Planning and Evaluation (for Statistics and Information Policy and Labor Management); and Physician Registry data (MHLW Health Policy Bureau Medical Professions Division).
(Note) Estimated age is set based on the statistics that the average age of all physicians when registered anew (as of the end of December of that year) is 26.8 years old.

Source: MHLW 2022 White Paper on Health, Labour and Welfare. Page 15, Figure/Table 1-2-8.(https://www.mhlw.go.jp/stf/wp/hakusyo/kousei/21/) 3



(Reference) Problems in Continuing Employment
of Female Physicians

Reasons for female physicians to take a
leave of absence or leave a job / V Japan Medical Association

#2016 Survey (n=5,070)

#.2008 Survey (n=2,931)
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¥ 1.1%
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I
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1
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|
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To nurse or care 7 3.8% !
1
1
1
1
1
1
1
1
1
1
1
:
6.7%

Source: JMA Committee for Gender Equality and JMA Woman Doctor Support Center. Survey Report on the Current Working Environment

for Female Physicians (August 2017)

£ 38.3%

47.6%

Duration of a leave of absence or leaving a job n=5,045
[To those who answered that they have taken a leave of absence
or left a job -- excluding those who did not answer]
3+ years <1 month

8.7% 2.8%
2 to <3 years |
11.3% :

1 to <6 months
24.0%

1to <2 years
18.7%

6 to
<12 months
34.6%

(Note) The survey target was female physicians working at hospitals, with a response rate of 35.0%.

Source: MHLW 2022 White Paper on Health, Labour and Welfare. Page 15, Figure/Table 1-2-9.(https://www.mhlw.go.jp/stf/wp/hakusyo/kousei/21/)
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4. Changes in the Environment
Surrounding Working Women



4. Changes in the Environment Surrounding Working Women // \? JapanMedieal Asseoiation
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5. JMA’s Efforts
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Nov

MHLW commissioned the Doctor Re-employment Support Program to JMA

—> Renamed from FY2009 to the Woman Doctor Support Center Program
— Became a designated subsidized program from FY2020

4 N
1. Woman Doctor Bank Program
The purpose of this program is to build a computer database on female physicians, collect information on medical
institutions that wish to employ female physicians, introduce female physicians whose preferable employment conditions
match, and provide support until they are hired.

2. Re-employment Seminar Program

The purpose of this program is to secure female physicians by providing information on new medicine, technology and
knowledge and holding re-employment seminars for those who wish to be re-employed to help them master up-to-date
medical knowledge and skills to facilitate their return to work.

- J

Excerpts from the 2006 Doctor Re-employment
Support Program Implementation Outline

Jan

Launched the JMA Woman Doctor Bank

18
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JMA Woman Doctor Support Center Program

Opened on January 30, 2007, the Woman Doctor Bank provides support to female physicians who seek re-
employment including consultation and job placement services.

Because securing substitutes for female physicians on childcare leave requires securing human resources

including male physicians, the Center holds re-employment seminars for female physicians and
others and conduct surveys to promote the employment of female physicians and others.

<Excerpt from the FY2024 Budget Requests Outline (MHLW Health Policy Bureau)>
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5. IMA’s Efforts / V Japan Medical Association

1. Woman Doctor Bank Program

Provided by JMA under the MHLW'’s designation, this job placement
service supports physicians to work according to their life stages, such
as marriage, childbirth, childcare, and care for family member, for the
purpose of securing physicians.

[Achievements of the Woman Doctor Bank] (Number of cases)

g Number of Job Placements Breakdown of Job Placements s Breakdown of Job Placements s Breakdown of Job Placements
= N Fulline) [y [ Wontly ) 7 porimel [ gy [ Meny) T ol [ g [ Mot
FY 2019 256 21.3| = FY 2019 21 1.8| + FY 2019 173 14.4| + FY 2019 62 5.2
FY 2020 484 40.3| = FY 2020 13 1.1 + FY 2020 166 13.8] + FY 2020 305 25.4
FY 2021 843 70.3| = FY 2021 13 1.1 + i FY 2021 326 21.2| + | FY 2021 504 42.0
FY 2022 569 474 = | FY 2022 28 2.3 + FY 2022 205 17.1) + FY 2022 336 28.0
FY 2023 296 247 = FY 2023 23 1.9] + FY 2023 229 19.1] + FY 2023 44 3.7

20
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Features of the JMA Woman Doctor Bank

% Job placement service opened on January 30, 2007

% All services, including job advertisement, job search, and
job placement, are free of charge

¢ The service is available to all physicians, both female and male

¢ The service is available for JMA members as well as non-JMA members

w Matching is done by full-time coordinators throughout Japan

¢ Started to collaborate with Public Employment Security Offices called
“Hello Work” (from May 2024)

JMA Woman Doctor Bank

21
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2. Re-employment Seminar Program

The groups meet for the purpose of gaining deep understanding of "gender equality” and "work-life balance” among medical
students, interns/residents, etc. to support career development and continuation of female physicians and others.
The events are co-sponsored by Prefectural Medical Associations and respective medical societies, and JMA partially covers the

costs of the event.

Preventing female physicians and others from leaving the workforce and enabling them to continue working in a way that suits their
life stages without career interruption require the creation of attractive workplaces.
The purpose of this seminar is to encourage hospital directors, etc. to promote flexible work style and help them understand and
accept balancing between life events and career by clarifying work-related problems for female physicians and others.
* Female physicians and others means that male physicians who participate in childcare, etc., which contribute to supporting the
employment of female physicians, are also included.

To ensure learning opportunities for physicians raising children, JMA promotes offering childcare service when a Prefectural/Municipal
Medical Association hosts a workshop/seminar and subsidizes the cost.

Balancing life events and careers for female physicians and others requires steady activities for the support of female physicians and others.
The groups meet for the purpose of discussing the promotion of support activities and employment support (Doctor Bank) for female
physicians and others. The events are co-sponsored by Prefectural Medical Associations, and JMA partially subsidizes the cost. )



5. IMA’s Efforts

/ \? Japan Medical Association I
Handbook for Diverse Work Styles of Physicians

This handbook summarizes the essential information that a physician should know, for example the basic knowledge when working as a
member of society, issues to face on childbirth and childcare, and helpful government programs to handle them. Since its publication in
FY2021, the handbook has been used by many physicians, including medical students and young physicians such as interns/residents.

w
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Table of Contents

Chapter 1: Basic Knowledge When Working as a Member of Society
Chapter 2: Necessary Knowledge When Working as a Hospital Physician
kChapter 3: Issues Relating to Childbirth and Childcare and Support Programs

/

You can download from

the Woman Doctor Support Center Website
https://www.med.or.jp/joseiishi/article037.html
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Challenges in Securing Healthcare Workforce — Recruitment Costs

/ \7 Japan Medical Association

Job Placement in the Healthcare Field (Employment Service Agencies)

<Methods used for recruitment >
. Public
Private : :
employ i i i Local public Direct
Total employ “ment Social Job sites on [Job postings News- organizations - recruit Connec
_ ; Welfare |the Internet on d chamb Universities -tions Others
(n = 964) -ment security Councils /SNS magazines | P3Per 2 S commerce SIS
agencies offices of commerce
Physician 100.0 55.8 4.7 0.1 17.6 3.0 0.9 1.8 6.2 29.9 18.0 2.6

<Commission paid to employment service agencies per hire>

Public health Nurses & . .
.- g Nursing ; Rehabilitation
Physicians r?%?/ﬁ/i a;ﬂﬁgggt S Pharmacists specialists
(Ca?,rgr’;‘ésg)'on 2,766,000 yen 827,000 yen 918,000 yen 587,000 yen 1,225,000 yen 862,000 yen
4. Conclusion of Employment Agreement
Physician
3. Referral
1. Job Search Employment
Service
Agency

2. Job Advertisement

5. Commission Fee

*Source: MHLW Employment Security Bureau Demand and
Supply Adjustment Division. Results of the Questionnaire on
Employment Services in the Medical and Long-Term Care
Sectors (December 2019).

Medical
Institution
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Challenges in Securing Healthcare Workforce Future Potential for the Woman Doctor Bank / \7 Smaribisdical Basealaion

4. Conclusion of Employment Agreement |

. . Medical
Physician Instituti
1. Job Search JMA 2. Job Advertisement
Woman
Doctor
Bank
Collaboration Collaboration
Collaboration Collaboration

Service Provider A Service Provider B Service Provider C Public
(Prefectural medical| [(Prefectural medical| |(Prefectural medical Offices
association) association) association)
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4 )

Thank you for your attention!
N Y,
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