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Introduction

The Japan Medical Association (JMA) estab-
lished the Principles of Medical Ethics and the 
JMA Guidelines for Physician’s Professional  
Ethics, and prepared a Handbook on Promoting 
Active Self-discipline to improve medical ethics  
and quality among its members. Furthermore,  
they have conducted numerous international sur-
veys on medical ethics. JMA has also provided 
instruction materials on ethics through e-learning  
at the JMA continuing medical education (CME)  
online program and other activities in an attempt  
to help its members recognize the importance of  
medical ethics.

The report of the FY 2008–2009 Committee 
for Ethics and Quality Improvement of Members  
(Chair: Yasuhiko Morioka), titled Ethics and 
Quality Improvement of Members: Putting into 
Practice (issued February 2010), proposed that 
the practical efforts of prefectural and municipal 
medical associations are essential to improve  
the medical ethics and quality of their members, 
and that the JMA should actively support such 
activities. The report also strongly recommended 
that the persons in charge of medical ethics and  
quality improvement at the community level 
meet all at once, exchange information, and  
discuss the problems that they typically face. The 
committee continued its discussion on the involve-
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ment of JMA after finalizing the report, holding  
a JMA symposium titled “Efforts to Improve 
Medical Ethics and Quality Among Members” 
for the first time on February 24, 2011. The  
sub-title of the symposium was “Examination  
of ethical questions based on the information 
from patient complaints.” Along this line, JMA 
administered a questionnaire (consisting of 16 
questions on 4 areas) to 47 prefectural medical 
associations throughout Japan on patients’ com-
plaints and consultations from December 2010 
through January of the next year.

This paper summarizes the efforts of prefec-
tural medical associations to improve their mem-
ber physicians’ ethics and quality, mainly focusing  
on the results of this questionnaire survey.

Consultation Services and Responses 
to Complaints

The current situation of “consultation  
services for healthcare” by prefectural 
medical associations (Q1)
Question 1 of the questionnaire asked each pre-
fectural medical association if it had provided 
“consultation services for complaints.” The Guide-
lines on Provision of Medical Information— 
the ethical guidelines prepared by the JMA on 
April 1999—define these consultation services 
for healthcare as the prefectural or municipal 
medical associations’ efforts to professionally  
address patient complaints and provide consulta
tion along with the JMA Promotion Committee  
on the Provision of Medical Information. How-
ever, as a result of the full implementation of the  
Act on the Protection of Personal Information  
in April 2005, these guidelines were revised  
into the Management Guidelines for Healthcare 
Consultation Services in May 2006 to integrate 
the privacy of patients’ personal information  
in the frameworks of the consultation services  
for healthcare and the Promotion Committee  
on Provision of Medical Information.

In a previous survey conducted in 2000, all 47 
prefectural medical associations provided con-
sultation services for healthcare. However, in the 
2010–2011 survey, only 46 had it, with 1 prefectural 
medical association answering that the General 
Affairs Section of the association responds to 
complaints because there are too many to handle  
in a single consultation service on a daily basis, 
and they have no full-time staff for the task.

Of the 46 medical associations that provide 
consultation services, the Aichi Medical Associa-
tion in particular has created a consultation ser-
vice center (called the Aichi Medical Association  
Healthcare Safety Support Center), as a project 
commissioned by Aichi Prefecture in collabora-
tion with the administration.

Information sharing with administrative 
agencies and its frequency (Q2)
Question 2 asked each prefectural medical  
association whether it shared information with 
administrative agencies, and if it did, how regu-
larly that information is shared. Of the 47 pre
fectural medical associations, 36 (approx. 80.0%)  
answered that they “share information” with  
administrative agencies, while 10 (approx. 20.0%)  
answered that they “do not share information”  
(1 association did not answer the question). Of 
those that shared information, the frequency of 
sharing was as follows: 18 associations answered,  
“about once a year”; 9 answered, “as needed”; 
and 2 associations (Aichi and Mie) answered  
“every month.”

Specifically, the organizations that they shared  
the information with included the Healthcare 
Safety Support Centers (installed at public health  
centers in each prefecture as stipulated in the 
Medical Care Act, Article 6, Item 11), the prefec-
tural government division in charge of healthcare  
services, public health and welfare offices, coun-
cils for patient safety, complaints and consulta-
tions, the Japan Legal Support Center (Hoterasu), 
base hospitals, prefectural police headquarters, 
and Regional Bureaus of Health and Welfare.

Complaints and Consultations  
Received by the Prefectural Medical 
Associations in the Past 3 Years 
(FY 2007–2009)

The number of complaints and consultations 
(Q3)
Question 3 asked about how many complaints 
and consultations each prefectural medical asso-
ciation has handled. From FY 2007–2009, the 
number of complaints received by the prefectural  
medical associations remained at around 3,500 
per year (Table 1). However, due to the volume 
of complaints, some medical associations only 
keep track of the complaints that involve the  
disclosure of medical information and do not  
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keep record of the number of total complaints 
nor the content of these complaints. Therefore, 
the actual number of complaints is likely to be 
far greater than shown in this survey.

Methods of accepting complaints and  
consultations (Q4)
Question 4 asked about the methods through 
which each prefectural medical association ac-
cepted complaints or consultations. Of the 10,599 
complaints and consultations that all of the pre-
fectural medical associations received between 
FY 2007 and FY 2009, approximately 90.0% (9,244  
cases) were made via phone. People physically 
visited the medical association building in 334 
cases (3.2%) or sent a letter or fax in 280 cases 
(2.6%). The remaining were through e-mails and 
other methods.

Claimants (Q5)
Question 5 asked about the types of claimants 
who filed the complaint or consultation case  
with a prefectural medical association. Approxi-
mately 60% (6,389 cases) of all cases were sub-
mitted by the patients themselves. When this 
figure is combined with the 2,732 cases made by 
the family members or friends of the patients, 
together it accounts for nearly 90.0% of all cases.  
Physicians also consulted in 324 cases. In addi-
tion, other medical staff, staff of administrative 
agencies, the injuring party of traffic accidents, 
former employees of medical institutions or  
administrative agencies, and the deputies of the  
complaints have also submitted complaints and 
consultations.

Resolution status of complaints and  
consultations and the methods of  
resolution (Q6)
Question 6 asked whether the cases had been 

resolved and how they had been resolved. Of the 
10,599 complaints and consultations received by 
prefectural medical associations, 10,596 cases had  
been resolved by the time of the survey period 
(Table 2). Of the 3 cases in progress at that time, 
2 cases had reportedly developed into lawsuits.

As for the method of resolution, 9,258 cases 
(approx. 90.0%) were settled through the efforts 
of prefectural medical associations, and the other  
10.0% have been resolved by external organiza-
tions such as the prefectural governments, attor-
neys, or JMA.

Contents of complaints and consultations 
(Q7) (Table 3)
Question 7 asked about the specific contents  
of the complaints and consultations that each 
prefectural medical association has dealt with. 
The “responses of physicians or administrative 
staff” accounted for 2,742 cases (25.9%) and 
“treatment content” for 2,706 cases (25.5%);  
together they occupy over half of all cases. Fur-
thermore, considering that “physicians’ explana-
tions” accounts for 1,026 cases (9.7%), over 60% 
of all cases involve complaints and consultations 
on the responses, diagnosis, and treatment by  
physicians or medical institutions.

Cases that were difficult to accommodate 
or resolve (Q8) (Fig. 1)
Question 8 asked each prefectural medical  
association if there had been any difficult cases 
to handle (or resolve). There were 58 cases from 
24 prefectural medical associations in total.  
The most common type was “distrust in the  
response, diagnosis, or treatment of physicians  
or medical institutions,” which accounted for  
15 cases (25.9%). “Malicious claimants” and  
“patients with paranoia or mental disease, or  
the elderly with dementia” were also common 

FY 2008 FY 2009 FY 2010 Total

Prefectural Medical Associations (in total) 3,545 3,444 3,610 10,599

[Reference] Aichi Medical Association 1,055 1,099 1,272 3,426

Special remarks: The Aichi Medical Association deals with complaints and consultations through a project 
commissioned by the prefecture.

(Source: Japan Medical Association.1)

Table  1   The number of complaints and consultations received in the last 3 years



Fujikawa K

230  JMAJ, July / August 2013 — Vol. 56, No. 4

(13 and 12 cases, respectively). Other cases con-
cerned “the disposition or attitude of a physi-
cian,” “doubts about past treatment or past cases 
in which the involved physicians were not held 
liable for the results of their medical care,” “com-
plaints or consultations that are not related to  
the affairs of the medical association,” “consulta-
tions about legal procedures from a third party,” 
“questions or complaints from patients whose 
cases are currently in legal dispute,” etc.

The specific contents of the “distrust in the 
response, diagnosis, or treatment of physicians or  
medical institutions,” which was the most com-

mon, included cases such as “when I asked to be 
transferred to another hospital, the staff involved  
lacked consideration in making the arrange-
ments,” “mechanical and cold attitudes after  
admitting an medical error,” “assertive and heart-
less words that shows no consideration for the 
patient’s feelings,” “I called to check my appoint-
ment time in advance before visiting the physi-
cian, but the physician would not see me because  
I was one minute late,” “When the condition of 
an infant with congenital disease worsened late 
at night, the primary care physician refused to 
examine the infant, and in the end we were sent  

Content of complains and consultations FY 2008 FY 2009 FY 2010 Total

Responses of physicians or administrative staff 908 746 1,088 2,742

Treatment content 961 850 895 2,706

Physicians’ explanations 397 266 363 1,026

Disclosure of medical records 107 91 115 313

Medical expenses (medical fees, etc.) 359 306 378 1,043

Psychiatric/psychosomatic issue 316 340 405 1,061

Others 669 821 910 2,400

Unknown (unreported) 264 266 0 530

Total 3,545 3,444 3,610 10,599

Note: The sum of each column does not match the total number of cases of a given fiscal year because multiple 
answers were allowed.

(Source: Japan Medical Association.1)

Table  3   Content of complaints and consultations submitted in the last 3 years

The case was dealt with by: FY 2008 FY 2009 FY 2010 Total

Prefectural medical associations 3,006 2,957 3,295 9,258

Attorney 22 15 28 65

Police 3 3 2 8

Prefectures 15 11 43 69

Japan Medical Association 5 8 8 21

Others 61 59 63 183

Unknown (unreported) 445 400 173 1,018

Total 3,545 3,444 3,607 10,596

Note: The sum of each column does not match the total number of cases of a given fiscal year because multiple 
answers were allowed.

(Source: Japan Medical Association.1)

Table  2	 The number of complaints and consultations that were resolved in the last 3 years 
(according to who had dealt with the case)



EFFORTS  OF  LOCAL  MEDICAL  ASSOCIATIONS  IN  JAPAN  TO  IMPROVE  MEDICAL  ETHICS  AND  QUALITY  OF  MEMBER  PHYSICIANS

JMAJ, July / August 2013 — Vol. 56, No. 4  231

to other hospitals one after another,” “the sani-
tary control for gastric tube is poor,” “a different 
hospital had told me that I would not need an 
operation and that conservative treatment would  
be sufficient, but I was operated and my condi-
tion got worse after the operation,” “the physi-
cian in charge had a resident run a test on me 
without telling me,” and “I was not given a full 
explanation of the treatment, and I felt uneasy 
about the treatment results.” To these complaints,  
the prefectural medical associations involved 
attempted to resolve the situation through steady 
and earnest efforts such as interviewing medical 
institution staff and providing guidance to them,  
while also explaining the situation soberly to  
the claimants.

Efforts by Prefectural Medical  
Associations to Improve Ethics and 
Quality of Members (Including  
Activities Aiming to Promote Active 
Self-Discipline)

Establishment of a committee for ethics 
and quality improvement (including active 
self-discipline) of members (Q9)
Question 9 asked each prefectural medical as-

sociation whether it had installed a committee 
specifically for handling the ethics and quality 
improvement (including active self-discipline)  
of its members. Of the 47 prefectural medical  
associations, 31 (66.0%) answered that they had 
such a committee. Of those, 60.0% had commit-
tee regulations established, whereas 40.0% did 
not. Furthermore, 16 prefectural medical associa-
tions (34.0%) did not have a specific committee 
for ethics or quality improvement established. 
However, this issue has likely been raised for  
discussion at meetings of the boards of directors 
and various committees or sub-committees.

Efforts to improve ethics and quality of 
members (including active self-discipline) 
(Q10)
Question 10 asked each prefectural medical  
association about whether they had made par
ticular efforts to improve the ethics and quality 
(including active self-discipline) of their mem-
bers. Nineteen answered that they “share in- 
formation and opinions at committee or board  
of directors meetings,” and 20 answered that  
they “have other approaches.” These “other  
approaches” included “holding seminars regard-
ing ethics” (7 associations), “sharing informa-

Fig.  1   Complaints and consultations that were difficult to accommodate or resolve

(Source: Japan Medical Association.1)
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tion through an awareness-raising letter in the  
association’s official magazine” (5 associations), 
“sharing information by preparing case study  
reports” (5 associations), “enhancing ethical values  
by commending several awards” (1 association), 
and “having a committee member recommended 
by the medical association as a specialist of the 
area provide guidance and share information” (1 
association). In the case of an unlawful billing, 
one association also reported bringing the matter 
to the social insurance guidance committee for 
review, and the physician involved was summoned  
to a sub-committee meeting to receive guidance. 
One association employed “medical care moni-
toring system” and “expulsion of the member” as 
other methods. Finally, 16 associations (approx. 
34.0%) answered that they “do not make any 
particular effort.”

Number of physicians who received  
administrative sanctions among the JMA 
members in the last 5 years (Q11)
Question 11 asked each prefectural medical  
association how many of their members had  
received administrative sanction in the last 5  
years. Several prefectural medical associations 
reported that they did not keep any record of the  
physicians who received administrative sanction,  
and they are not aware of how many of their 
members had been sanctioned. There were also 
some physicians whose licenses as insurance phy-
sicians (physicians who are licensed to accept the 
public health insurance) had been revoked due 
to unlawful billing of medical fees but who had 
not been subjected to an administrative sanction  
at the Medical Ethics Council in the Ministry  
of Health, Labour, and Welfare, and some medi-
cal associations do not count those physicians  
in their statistics. In the light of these facts, the 
collected answers were never tallied.

For reference, the Medical Ethics Council 
meets twice a year (February and September) to 
review the cases that are under investigation for 
administrative sanctioning. The number of phy
sicians sanctioned in a given fiscal year varies:  
in FY 2007, it was 78; in FY 2008, 60; in FY 2009, 
63; and in FY 2010, 51. A very small number  
of physicians receive administrative sanctions—
about 2 out of 10,000. Nonetheless, when such 
cases do occur, the public’s trust of physicians as 
a whole is at stake, and the issue requires serious 
attention.

Implementation of re-training (or guidance) 
of JMA members who received  
administrative sanction (Q12)
Question 12 asked each prefectural medical  
association whether they had implemented any 
re-training or provided guidance to those mem-
bers who had received administrative sanctions. 
Of the 47 prefectural medical associations, 44 
(93.6%) answered that they “do not offer any.”

Those 3 associations that did offer re-training 
answered that “there are no rules or systems in 
particular, but guidance and advice are offered 
as needed to the physician who received admin-
istrative sanction after a direct interview by a 
board member,” “the physician in question had 
his license suspended due to a violation of the 
Road Traffic Act and professional negligence  
resulting in injury, and was suspected of being 
alcoholic, and therefore the committee for active 
self-discipline recommended him to concentrate 
on treating his condition,” and “guidance was 
provided through documents.”

Implementation of re-education/training of 
the member physicians who have repeatedly  
received administrative sanction (Q13)
Question 13 asked each prefectural medical asso-
ciation whether it implemented any re-education/ 
training program to member physicians who had  
repeatedly received administrative sanction. Such  
a program is available in 16 prefectural medical 
associations (34.0%). The specific content of  
these programs included “the physician in ques-
tion is encouraged to participate in a training 
program for preventing medical accidents held 
by JMA and the prefectural medical association” 
(5 answers), “the appointed member of the pre-
fectural medical association’s board will inter-
view, provide guidance, and alert the physician  
in question” (8 answers), “individual re-training 
is imposed on the physician in question through 
a local medical institution, university hospital, or 
the prefectural medical association” (3 answers), 
and “the physician in question was asked to  
provide measures to prevent further recurrence 
in written form” (1 answer). (Note: multiple  
answers allowed.)

There were 31 associations (66.0%) that did 
not have such re-training. Of those, 13 associa-
tions reportedly had no members with 2 or more 
medical accidents in the last 3 years.
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Cases in which the prefectural medical 
associations had difficulty in relation to  
the ethics and quality improvement of 
members (Q14)
Question 14 asked each prefectural medical  
association if it had had any difficult cases to 
handle that had involved medical ethics and 
quality. Three prefectural medical associations 
answered that they had met such challenges.  
In one case, a member became discontented with  
the guidance provided by the prefectural medical 
association with regard to the application proce-
dures for medical fees, and he/she repeatedly  
engaged in disturbing behaviors (e.g., silent 
phone calls) and was accused of violating the  
Anti-Nuisance Ordinance. In another case, a  
member physician in a private practice consulted  
the prefectural medical association about other 
members of the medical association who had  
expressed their doubt about the prescriptions  
issued by the member physician to the patients 
directly, planting seeds of anxiety and distrust  
in patients. In addition, the hospital-employed 
pharmacist reportedly provided instructions to 
patients that had not been approved by the  
consensus of a relevant academic society. Upon  
reviewing the facts, the committee for active self-
discipline found that the other member physicians  
did not fully understand the medical guidelines,  
so they were provided guidance and were advised  
to correct their understanding. As for the phar-
macist, the committee asked the prefectural 
pharmaceutical association for help in investi
gating the facts of the situation and providing 
guidance as needed. Since then, members’ ques-
tioning of the medical care provided by physi-
cians has shown signs of improvement, and the 
association reported that active self-discipline 
had worked well. One association expressed con-
cern about “a member who did not listen no mat-
ter how many times they were repeatedly told 
the same thing,” and another mentioned that  
“it is difficult to get people to participate in a  
planned training session.”

Requests to JMA to Improve the Ethics 
and Quality of Member Physicians

Expected support from JMA on improving 
the ethics and quality of members (Q15)

Question 15 asked each prefectural medical  
association about what kind of support it hoped 

to receive from JMA to improve the ethics  
and quality of association members. The most 
common request was “to hold a symposium,” 
made by 24 associations. Twenty-two associations  
requested “opportunities to share information 
among prefectural medical associations about 
each other’s efforts” and “to incorporate the sub-
ject of ethics into the JMA CME’s curriculum,”  
and 21 associations requested JMA “to prepare 
case study reports.” Some candid comments were  
also made about JMA’s efforts, including “the 
challenge is how to convey the information to  
the members, especially those who are not inter-
ested.” Furthermore, the following comments 
were also submitted to the JMA, including “it is  
questionable whether holding a symposium at 
the national level would really be effective,” “the 
topic of ethics should be enriched as part of the 
CME through publishing articles on ethics in  
the Journal of the Japan Medical Association  
(official journal of the JMA published monthly 
in Japanese) in a series or preparing instruc-
tional materials such as dramatized videos or  
CD-ROMs, etc.,” “it would be helpful to have 
instructions on how to accommodate patients, 
including the legal grounds,” “participation in 
seminars and workshops on ethics would hope-
fully be included as a prerequisite for obtaining 
a license as the promoter for patient safety,”  
and “please share how to select instructors for 
seminars and workshops on ethics.”

Topics to include in a JMA symposium,  
if one were to be held (Q16)
Question 16 asked each prefectural medical  
association whether there is any particular topic 
it hopes JMA would address in a JMA sym
posium (if one were organized). Twenty-seven 
associations suggested “the efforts of each pre-
fectural medical association in an attempt to  
improve the ethics and quality of their mem-
bers”; 25 suggested “handling complaints and 
consultations”; and 24 suggested “the JMA’s  
CME program that targets the ethics and quality 
improvement of members.” In addition, 15 asso-
ciations suggested “how to deal with a physician 
who has committed an illegal act,” and 8 associ
ations suggested “the efforts of other nations 
concerning medical ethics.”

Other possible topics were also proposed to 
JMA, including “the sense of having a mission  
as a professional,” “contracts between physi-
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cians and patients regarding medical care,” “the 
methodology of re-education for physicians,”  
“the framework for identifying and dealing with  
problems through case studies, provided that  
the privacy of those involved is fully consid-
ered,” “drawing up an instruction manual on  
medical complaints/consultations including spe-
cific methods of dealing with those cases (e.g., 
role-playing),” “guidance on how to respond to 
someone who chose to withdraw his/her mem-
bership from the medical association before the  
JMA Ruling Committee reaches a decision (e.g.,  
will not allow re-admission).”

Conclusion

About 60% of all complaints and consultations 
submitted to prefectural medical associations  
involve the “responses of physicians or adminis-
trative staff,” “treatment content,” and “physi-
cians’ explanations.” For physicians, improving 
medical ethics and quality involves diligently 
performing their profession with pride and  
conscientiousness; such efforts are essentially  
the responsibility of each individual physician. 
Nevertheless, JMA plans to continuously support  
prefectural and municipal medical associations 
through various activities to improve the ethics 
and quality of member physicians and promote 
active self-discipline, as well as provide infor
mation to individual members on medical ethics 
and ethical issues.
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