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I had 4 week elective program in Newcastle University Medical School from March 4th to 29.
Everything I saw was fruitful and helpful. This paper reports my experience there.

Firstly, I’ll briefly summarize my schedule. In the first 2 weeks, I was assigned to Respiratory
department. My daily schedule on this program was 9 a.m. to 5 p.m., although I saw work in
Assessment Suit until 10 p.m. on my first day. Usually, the program started with meeting, in which
inpatients’ condition was discussed from many perspectives. After that, I rounded ward with doctors
and checked how patients were going with doctors, do some work like taking history and blood test.
Also, I observed outpatient clinic and bronchoscopy around twice a week. In the latter half, I moved
to Infectious diseases department. Although tasks were not so different form ones in the Respiratory
department, I had an opportunity to visit the GP clinic in this term, which is called GP Surgery Benfield
Park Medical Group. Furthermore, I attended several lectures with medical students and conferences

for doctors.

Through these tasks, I learned many things both of similarities and differences between Japan and U.K.
To be honest, I thought medical care itself was by and large same and I was rarely surprised at
examination, treatment or medication. However, cost-effectiveness of medical system in U.K. shocked
me. When I visited GP clinic, I realized that health care fee is determined by pay-for-performance and
all doctors are incentivized to make medication cheap and simple. On the other hand, in Japan, because

of health care fee largely based on pay-for-service, doctors tend to prescribe unnecessary medicine



and perform excessive examination so medical expenses have been rising coupled with the worst aging
society in the world. Moreover, polypharmacy which causes drug-resistant bacteria and side effects
has been a big problem in Japan recently, which is partly due to pay-for-service. Therefore, I think
pay-for-performance is not only effective to health economics but also for public health. Payment
models in U.K. could be a solution for this situation in Japan so this was a good opportunity for me to

think critically about Japanese medical system.

Another difference I found in U.K. is realization of work style. When I was in U.K., I noticed that
doctors have a shift system which is very strictly established and rarely saw doctors in the day shift
stay in the hospital after 5 p.m., which never happens in Japan. Japanese doctors tend to work more
than 80 hours and it is not uncommon to work on weekends. As a result, Japan is facing crises including
burnout and suicide of doctors due to overwork. Although Japanese government is trying to tackle this
problem and work style is on the way of transition, doctors are still forced to work for a long time.

Experience in U.K. hospital gave me an insight to how to work in the future.

The biggest thing I learned in U.K. was how to communicate with patients. As soon as I started
internship, I realized all doctors including foundation doctors have very good relationship with patients.
Especially, when I saw outpatient clinic by Dr. Burns, who is one of Consultant doctors in Respiratory,
I was amazed at how he talked to his patients. He always made eye contact with them and had very
constructive and intimate conversation. However, in Japan, doctors rarely see patient’s face because
they are always typing something, watching the display. That was my first time to see such a great
relationship between doctors and patients. This experience taught me how I should behave as a doctor

in the future.

To conclude, I learned a lot of things during my elective course and everything was fruitful. I

appreciate everyone’s help, especially my supervisor Dr. Mcfarlane and Dr. Price.
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A fulfilling month in Leeds University
143062, 6™ grade School of Medicine, Yokohama City University, Haruna Nogami

| spent a month in Leeds as a 6™ year medical elective student. | met with 5 elective students from
Japan in Leeds, from Hokkaido, Kyotofuritu, Jikei, and Shinshuu medical school and had an amazing
time there.

One of the things | learned in the UK is the difference of the curriculum in medical school between
Japan and the UK. In the UK, there are 5 years of medical school whereas in Japan, we have 6 years of
it. After graduating, in England, there are 2 years of general training as F1 and F2 which is similar to that
of Japan. And then you would choose your overall path whether it's a General Practitioner, radiologist,
general surgeon, general medicine, etc. and are called a registrar and train for 3 years. It’s after then that
you would choose your specialty and work for 5 years to become a consultant. This is different in Japan,
as you would choose your specialty right after the 2 years of training.

When I was in the wards, | was surprised at how competent F1 and F2 were compared to the F1 and
F2 in Japan. They looked very confident knowing what to do and asking any questions to registrars and
the consultants actively. | heard that in England, medical students start going out in the wards from the
first year in university and would start conducting clinical procedures such as blood sampling in the 3"
year. In Japan, we usually go out in the wards from the 5" year of medical school and are only allowed



to shadow the doctors. We do not give patients clinical procedures until we graduate from the university.
I thought that by practicing the basic procedures from earlier years in the med school, there would be
more time and to spare for understanding the patients’ conditions and deciding the best treatment plans
and less time struggling with the practices of the procedures.

As a medical elective student, | got trained for 4 weeks in the gastroenterology and endoscopy
department. | spent very fulfilling days, watching endoscopy and ERCP, going around the wards,
participating in MDT meetings, observing the IBD clinics and the usual clinics, participating in classroom
teaching with other electives from different countries, etc. | think in every part of the training, | found
something knew and | was also very grateful with how everyone treated me very kindly. Whenever |
asked a question, everyone answered to me willingly and | felt very welcomed.

I was very impressed with the system of referring the patients’ information to GP by talking into the
recorder and having someone converting the recording into a letter. In Japan, the doctors have to do all
of that work and I have an impression that Japanese doctors are overworked so I thought that this system
is something Japan should incorporate to improve efficiency.

I’d like to take this opportunity to express my appreciation to all the staffs from Japan and Leeds
University for giving this wonderful chance. I would like to especially thank Dr. Sood from
gastroenterology and endoscopy for kindly accepting and supervising me.
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