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Physician shortage” is now a global concern
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Table 3 Predicted and Observed Physician Inequities by Countries
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Four Asian Dragons---

Japan is the number one ranked country of shortage.
She experienced acute physician shortage

The Imminent Healthcare and Emergency Care
Crisis in Japan

Tetsuji Suzuki, EMT" * Graduate School of Health Information Science, Teikyo Heisei University, Department
Masamichi Nishida MD, PhDt of Pre-hospital Emergency Medical Care
Yuriko Suzuki, RN t Teikyo University, School of Medicine, Emergency Medicine

Kunio Kobayashi MD, PhD* 1 Kyoto Kujo Hospital, Department of Nursing

Supervising Section Editor- Tareg Bey, MD
Submission history: Submitted December 12, 2007, Revision Received March 13, 2008, Accepted March 14, 2008.
Reprints available through open access at www.westjem.org

Objectives: Japan has a universal healthcare system, and this paper describes the reality of the
healthcare services provided, as well as current issues with the system.
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stimate the requ‘irnea physician
manpower

* Demand-based
* Need-based
e Patient-centered

* considering necessary medical
intervention

* Disease-burden based

e ' .7 o
How Taiwanese think....?

The current physician manpower surpass the needs in Taiwan ?
Physician density in Taiwan: historical records of the target and the status

Organization Target Status(reported Interpretation
year end)

CEPD 4322th meeting 13.3 (2000)

(1986)

Department of 14.9 (2005) 15.7 (2006) Surpass

Healthcare Holistic DS 16t poos) Surpass

Health Care Plan (2005)

(Physician density: Physician number per ten thousand)
The Council for Economic Planning and Development (CEPD)

In 1998, the limit of medical student enroliment 1200 - 1300/year
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e Solutions

—

1eé consequence of physician shortage

Physician escape:

* Mal-distribution : both geographically and in specialty
Healthcare quality:

¢ Is there a doctor in the house /hospital ?

Education quality:
¢ Is there a teacher in the house/ hospital ?




The Supply of Physician Services in OECD Countries

Steven Simoens and Jeremy Hurst. 16-Jan-2006

Figure 4. Physician density and waiting times
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it possible to have Tess physiclans and
better healthcare/ educational quality?
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hysician shortage and medical education

Heavy workloads (less sleep while on call, longer shift
durations, more documentation)

- Participate less in educational activities + less supervision,
less direct observation

Haney et al. BMC Medical Education 2006 6:35
B A C
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R e
g

P~ Parabolic curves for learning vs.
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e Physician manpower and its impacts on
healthcare/ education

¢ Factors influencing physician demands
e Solutions

Factors influencing physician demands

* Population size (physician density)

* Population demography (seniority, children,
literacy)

* Health indicators (life expectancy, mortality)
* The design of healthcare system (beds)

* Socioeconomic status (GDP, GNP, PPP, health
expenditure)
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opulation in Taiwan remained increasing

2004-2009 in Taiwan, the increment rate ranged 3.58-

4.66/thousand population
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ewly registered physician in Taiwan
(per year): 2004-2008

Total
Year 2004 2005 2006 2007 2008 (2004-8)
IMG 70 52 77 82 81 362
RMG 1232 1262 1278 1305 1400 6477
IMG/Total

(%) 5.4% 4.0% 57% 59% 55% 53%

IMG: International Medical Graduate; TWA: Taiwanese Medical Graduate
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Other factors (2008)
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Save money or pa; out later ?

» Labour/ physician workforce is the principle component
->Health expenditure

* GDP/GNI per capital best predictor of health expenditure
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: ak positive association between physician density and
the health expenditure (OECD countries)

Figure 5. Physician density and health expenditure, 2000
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e
002-2005 - Country Rankings

Rank Location 2000 2001 2002 2003 2004 2005

1 Marshall Islands 22 191 184 163 132 154

2 United States of America 1320390 47 150 52031532

3 Niw 8 381 111 125 155 145

4 TimorLeste RIQREVR5 0003013

5 Micronesia (Fed. States of) 9 S e O T B

6  Kirbati 6123106137 137

7 Maldives 68 68 66 72 18

8  Malawi 61 78 10 128 128

9 Switzerland 103 107 11 114 114

10  France 96 97 10 109

11 Germany 103 104 106 108 Haiti

12 Jordan 94 96 93 93 (g8 Poland

13 Nauru 11 108 106 103 90 Cuprus
14 Argentina 89 95 89 83 [°! Lt

15  Austia 0 10 101 102 §°2 ng%lﬁﬁm
17 Greece 93 98 97 10 W% Grenadines
18  Canada 88 93 96 98 M95 VietNam
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“Solutions: general
¢ Increase physician manpower

* New medical school/increasing size

¢ International medical graduate
* Resident matching program (regulatory policies and
financial policies)
* Educational policies
* Focus on the necessary/critical medical intervention

* Restructure healthcare system, e.g., assigned
hospitals for education, joint program, combined
service

Solutions: Healthcare providers

* More competent

* More efficient

e More dedicated to care

* Being more willingness to go rural area

 Delaying their retirement
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Canadian Medical Education Journal 2010, 1(1)

Canadian Medical Education Journal

sider shortening training course from 4 to 3 years?

Major Contribution/Research Article

Should Canadian Medical Schools Implement a
Widespread 3 Year Medical Curriculum?

Douglas B Page and Adrian Baranchuk

Queen's University, Kingston, ON
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* Rural
* Children
* Disadvantaged

Thanks for your attention
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