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The Key Attributes of the Tohoku Medical Resident Education Program

Tetsuhiro Yano, MD.
Research Associate
Dept. of Regional Emergency Medicine,

Fukushima Medical University

This was my first experience to participate in the Tohoku Medical
Resident Education Program, which provides opportunities to residents
training in the Tohoku region. The aim of the program was to improve their
skills in medicine in the region. It was a tremendous honor, as a faculty
member, to be part of such program and I appreciate all the efforts made by
those involved in its organization.

Our residents were able to learn valuable lessons during the stay
including the differences in medical practice between Japan and other
countries. What we thought was normal or usual in Tohoku, or even in Japan,
might not be in countries such as the U.S. Some residents were surprised
that US patients receive different medical services depending on insurance.
Other residents felt that doctors are more educative than in Japan. The
program has given us a better insight into the wider picture of medical
practice.

Japan 1s a predominantly homogeneous nation and this is even
more so in the Tohoku region with most of medical staff and patients being
local. On contrary, in New York, staff and patients alike, are of various
origins, cultures, and religions. I feel that our residents should experience
more diversity in the clinical setting.

Another factor that added value to the experience was that
residents were able to get to know one another and share perspectives of
different clinic or hospital settings. The program was very much an
eye-opening experience for them.

The residents left the program with more confidence and motivation.
They became more comfortable using English as a communication tool

through pre-visit paperwork and daily interaction in clinical situations.



Medical professionals of various backgrounds dedicated their time
to contribute to Tohoku Medical Resident Education Program to educate our
residents and support Tohoku. The personnel also included hospital and
clinic staff, as well as clerical staff from JMSA, who fulfilled the needs of the
residents.

I am confident that this program has a bright future, and once again,

I am grateful to the JMSA for the precious experience.





