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Inter-Hospital Joint Training in Kampo Education for 
Residents: A Pilot Study 

Yoshinobu Nakada,  Makoto Arai

ABSTRACT
Objective: For future Kampo education for medical residents of hospitals, and facing a shortage of instructors, we planned 

an efficient educational method and assessed the results.
Methods: We conducted an inter-hospital joint training program of Kampo education, consisting of 1 hour of lecture and 1 

hour of practical training. The practical training included a 20-minute explanation regarding abdominal examination followed 
by a practical 40-minute Kampo examination of volunteers. After the program, we conducted a questionnaire survey to assess 
the participants' evaluations. The questionnaires were distributed to 16 participants, who were first-year or second-year resi-
dents from 4 hospitals, after the education.

Results: Among 16 participants, there were 12 effective responses. Only one resident had opportunities to learn Kampo med-
icine outside this program. On the other hand, 8 respondents wanted to learn Kampo medicine further, and 8 respondents want-
ed to incorporate Kampo medicine into their resident education program. All the participants responded that this seminar was 
useful, and 9 of them desired further programs. Finally, 10 of the respondents considered that the joint training program was 
effective in Kampo education.

Conclusion: Inter-hospital joint training during internship is useful in light of the shortage of instructors in Kampo medi-
cine.
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INTRODUCTION

Kampo education is insufficient, especially for medical internship 
residents, although physicians recognize needs for Kampo therapy in 
their daily practices. Residents who want to learn Kampo medicine gen-
erally learn about it through lectures sponsored by manufacturers of 
Kampo medicines or, in fortunate cases, from instructors at their hospi-
tals1). Unlike the education provided in the universities, in which stu-
dents are gathered in one classroom, target persons are spread out in 
small numbers in each hospital. However, there are still few qualified 
Kampo instructors, and therefore not all hospitals can provide their 
instruction1). Moreover, it is apparently impossible for the existing 
instructors to visit every hospital to teach Kampo medicine. To establish 
a Kampo education system for residents, this problem of a shortage of 
instructors should be solved. One of the key solutions is to hold 
inter-hospital joint training among hospitals. For this reason, we pre-
pared and conducted a joint-hospital training program among 4 hospi-
tals that were near Tokai University School of Medicine, and evaluated 
impressions of the participants based on a questionnaire to assess its 
future possibility in Kampo education.

METHODS

A plan for Kampo inter-hospital joint training for residents was 
developed by the authors together with executive staffs in each of 4 hos-
pitals. In according with the plan, residents from the 4 hospitals were 

gathered in a seminar room. An instructor delivered a 1-hour lecture on 
diagnostic procedures in Kampo medicine, and then another instructor 
delivered a 20-minute lecture on Kampo abdominal examination. After 
these lectures, participants were assigned to 4 teams (team-based learn-
ing) and they diagnosed actual Kampo patterns ("Sho") of volunteers. 

After completion of the seminar, we conducted a questionnaire sur-
vey to elucidate the needs of such joint training and to obtain evalua-
tions of the lecture (Table). The questions were designed to ascertain the 
participants' interest in Kampo medicine, their Kampo learning status in 
medical school and residency, and their experiences of prescribing 
Kampo medicine, as well as their assessment of the seminar, including 
that of the usefulness of the joint training. 

To prepare the questionnaire for the present study, we used the 
semantic differential method, which is often applied in psychological 
research, to assure the validity2). We conducted descriptive analysis 
without statistics. We directly explained the aim of this survey to the tar-
get residents. In addition, the purpose that we would report the out-
comes of this survey in a scholarly paper was written in the question-
naire in Japanese. Therefore, we considered agreements with responses 
to the questionnaire.

RESULTS

There were 12 effective responses from 16 participants, of which 11 
(92%) were interested in Kampo medicine (Fig. 1). All the respondents 
answered that Kampo medicine was worth learning.
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Table 1. Questionnaire in residency about learning Kampo medicine

Questionnaire in residency about learning Kampo medicine (KM)
- Questions about KM -

1) Are you interested in KM?
1. Very interested
2. Slightly interested 
3. Hardly interested
4. Not interested at all

2) Is KM worth learning?
1. Very much worth learning
2. Slightly worth learning
3. Hardly worth learning
4. Not worth learning at all
5. No idea

3) Was there any KM class in your medical school?
1. Yes → Go on to Question 4.)
2. No  → Go on to Question 5.)

If "Yes" in Question 3, please answer the next questions.

4) Were the lectures on Kampo medicine, when you were a medical student, 
helpful to you now in daily clinical practice?

1. Very helpful
2. Slightly helpful 
3. Hardly helpful
4. Not helpful at all

   → Go on to Question 6.)

If "No" in Question 3, please answer the next questions.

5) Did you want to have an opportunity to study KM in your medical school?
1. Very much 
2. Slightly
3. Hardly 
4. Not at all

   → Go on to Question 6.)

6) Do you have an opportunity to learn KM during your residency other 
than this seminar?

1. Yes → Go on to Question 7.)
2. No  → Go on to Question 9.)

If "Yes" in Question 6, please answer the next questions.

7) How did you learn about KM and how much the frequency (multiple 
responses allowed)

1. Included in clinical training curriculum (   times/ 2 years (y))
2. Participation in study sessions held by the hospital independently or 
in cooperation with other hospitals (   times/ 2 y)
3. Lectures sponsored by some manufacturers (   times/ 2 y)
4. Participation in voluntary study sessions (   times/ 2 y)
5. Self-study using textbooks
6. Guidance from instructors
7. Guidance from out-of-hospital KM specialists
8. Participation in annual meetings on KM
9. Others ____________________

8) Are you satisfied with the training on KM in your residency?
1. Very satisfied

2. Slightly satisfied
3. Hardly satisfied
4. Not satisfied at all

   → Go on to Question 10.)
If "No" in Question 6, please answer the next question.

9) Do you want to have an opportunity to study KM in your residency 
in addition to this seminar further?

1. Very much
2. Slightly
3. Hardly 
4. Not at all

   → Go on to Question 10.)

10) Have you prescribed Kampo medicine during your internship?
1. Yes → Go on to Question 11.)
2. No  → Go on to Question 12.)

If "Yes" in Question 10, please answer the next question.

11) What was the main reason which you prescribed Kampo medicine? 
(multiple responses allowed)

1. Decision by yourself
2. Request from the patient
3. Request from instructors
4. Information from medical representatives
5. Other (Specify:                     )

   → Go on to Question 13.)

If "No" in Question 10, please answer the next question.

12) Why did you not prescribe Kampo medicine?
1. Not interested in Kampo medicine
2. Should prioritize the training regarding Western medicine
3. Not confident in the choice of the prescription
4. No available Kampo medicine to be prescribed
5. Not allowed by instructors
6. Not allowed by the hospital
7. Other  (Specify:                     )

   → Go on to Question 13.)

13) Should KM be introduced into a resident training curriculum?
1. Very much
2. A little
3. Not so much
4. Not at all

14) Will you prescribe Kampo medicine in the future?
1. Will mainly prescribe Kampo medicine
2. Will mainly prescribe Western medicine and actively incorporate 
Kampo medicine
3. Will mainly prescribe Western medicine and partly incorporate 
Kampo medicine
4. No intention of prescribing Kampo medicine
5. No idea

- Questions about the seminar -

1) Was the seminar useful?
1. Very useful
2. Slightly useful
3. Hardly useful
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Kampo education in their medical school 

Ten (83%) of the respondents had an opportunity to learn Kampo 
medicine in their medical schools; however, it was considered effective 
for only 2 residents in their current daily practices. 

Kampo education in their residency

All except for 1 respondent (92%) answered that they had no oppor-
tunity to learn Kampo medicine in their residency (Fig. 2-1); 8 out of 
the 11 respondents who had no opportunity wanted to have further 
opportunity to study Kampo medicine in addition to this seminar (Fig. 
2-2). 

Ten of the 12 respondents had prescribed Kampo medicine; the 
other 2 answered they had no confidence to choose Kampo formulas, 
and 1 of them was forbidden to prescribe Kampo medicine by his or her 
instructor. Eight of the respondents (67%) considered that Kampo edu-
cation should be introduced into a resident training curriculum. No 
respondents denied the possibility of prescribing Kampo medicine in 
their future medical practices. 

Assessment of the seminar

All the respondents answered that the seminar was useful; 9 of them 
hoped that this kind of seminar would be carried out again (average 2.7 
times/ year). Ten of the respondents (83%) answered that the inter-hos-
pital joint training was effective as Kampo education for residents in 
light of the shortage of instructors; 1 did not answer this question (Fig. 
3).

DISCUSSION

An inter-hospital joint training program was planned and per-
formed. The results of the present study suggest that residents in this 
survey are interested in Kampo medicine, and more than 80% of them 
have prescribed Kampo medicine already, although they have few 
opportunities to learn Kampo medicine in residency. Moreover, joint 
training is beneficial for their residency training.

Kampo therapy has become popular among Japanese people, espe-
cially recently3-5). Furthermore, 70% to 90% of Japanese physicians pre-
scribe Kampo medicine in their daily practices with reference to clinical 
evidence, reports of mechanisms, guidelines from Western medicine, 
and old Kampo textbooks6-8). Recently, scientific evidence of Kampo 
medicine has been being extensively accumulated9,10). In addition, the 
progress of Kampo extract formulae11) leads physician to prescribe them 
without hesitation. These advances have resulted in a more considerable 
integration of Kampo into Western medicine12,13). In many cases, patients 
have benefited from Kampo medicine in combination with Western 
medicine14). 

Meanwhile, with respect to Kampo education, 100% of the medical 
schools in Japan have begun teaching Kampo herbal medicine, since 
approval of the integration of Japanese traditional medical education 
into the medical school curricula in Japan, although Kampo education in 
medical schools has not yet been standardized throughout Japan15). 

However, Kampo education for residents is obviously insufficient. 
In a questionnaire survey of training hospitals we had previously con-
ducted, more than 60% of the hospitals answered that Kampo education 
was necessary in clinical training1). However, about 80% of the hospitals 
had not provided it yet. The most common reason cited was a lack of 
qualified Kampo instructors. Even among the hospitals that had a 
Kampo education program, 60% of them relied on lectures held by man-
ufacturers of Kampo medicines. In any case, about 60% of the training 

4. Not useful at all

2) Do you hope that this kind of seminar is carried out again?
1. Very hopeful
2. Slightly hopeful
3. Hardly hopeful
4. Unhopeful at all

  If answered 1-----3, write its frequency. 
                                      (     times/ year)

3) There is no sufficient Kampo instructor, now. Namely, it is not in all training 
hospitals. In such situation, do you think that joint lectures, like this lecture, are 
effective in terms of education? 

1. I think so very much.
2. I think so slightly.
3. I hardly think so.
4. I don't think so at all.

→ This is the end of the questions.

Name of hospital: _____________________________________
Year of resident: _____________________________________
_____________________________________

Figure 1. Respondent's interest in Kampo medicine

Figure 2-1. Opportunity to learn Kampo medicine during resi-
dency

Figure 2-2. Responses to a question regarding degree to which 
they want to have further opportunity to study 
Kampo medicine in their residency, in addition to this 
seminar, among those who answered “no” in Figure 
2-1.

Figure 3. Responses to a question as to whether inter-hospital 
joint training is effective
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hospitals responded that a standardized education curriculum for Kampo 
medicine is necessary1,16). According to the above results, we have come 
to believe that joint training would be a key solution for this issue17). 
Presumably, this kind of educational method in Kampo medicine is 
already being conducted in Japan; however, to our knowledge, this is 
the first academic report of Kampo inter-hospital joint training for resi-
dents.

As limitations in this study, first, the number of targets in this report 
was insufficient for assessment of statistical significance. The reason for 
the small number is that this was a pilot study for planning a new 
inter-hospital joint training program of Kampo medicine for residents. 
Further evaluation of this topic with a larger number of survey targets is 
necessary. Furthermore, a comparison of residents' opinion before and 
after the seminar is indispensable. Third, outcomes were obtained only 
from the participants of the seminar. To obtain actual opinions from a 
wide range of residents, the same questionnaire should be conducted in 
absentees. Finally, this seminar was assembled by a Kampo medicine 
manufacturer, Tsumura & Co., because voluntary assembly of joint 
training is still uncommon in the Kampo field. After obtaining evalua-
tions, joint training should be performed voluntarily without any inter-
vention of manufacturers. 

CONCLUSION

Inter-hospital joint training in Kampo medicine is useful in light of 
the situation of shortage of instructors. The effectiveness and necessity 
of joint training in the education of residents who have been assigned to 
several hospitals should be further assessed with repeated implementa-
tions.
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