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Purpose: General medicine physicians in Japan play diverse roles depending on their work environments; however, there is no clear
definition. In the United States, the establishment of a definition for “hospitalists” has contributed to the accumulation of evidence. To
develop research in general medicine and build evidence in Japan, there is an urgent need to establish a systematic classification
method for general medicine physicians.

Methods: Based on discussions with six hospital-based general medicine physicians with over 10 years of experience at an academic
conference in 2024 and a literature review, we proposed a classification method for general medicine physicians.

Results: The proposed classification method was based on four indicators: physician maldistribution index, inpatient care contribution
index (the contribution of one general medicine physician to inpatient care across all beds in the hospital), clinical content (home
medical care, outpatient care, emergency response, inpatients management, and critical inpatients management), and education
(medical students, clinical residents, and senior residents). These indicators were established by considering physician characteristics,
target population, social environment, and hospital environment, enabling an objective evaluation of factors contributing to the practice
of general medicine physicians.

Conclusion: This classification method may serve as a foundation for research that makes it easier to understand the characteristics of
general medicine physicians under study and allows for the comparison of roles according to regional characteristics and hospital size.
Future validation and continuous improvement of this classification method are expected to advance the accumulation of evidence
related to general medicine physicians. In this paper, we present a proposal for a classification method; future validation of this
classification is necessary.
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Introduction

General medicine physicians in Japan have different roles depending on where they work, despite having the same title."
The definition of general medicine physicians in Japan is not clear, and those with this title have very diverse
backgrounds (ie, home visits, emergency care, primary care outpatient services, general outpatient services in university
hospitals, and inpatient care), resulting in various titles for this group of physicians (ie, general medicine physicians,
family physicians, primary care physicians, general internists, hospitalists, and emergency physicians).! Owing to this
diversity, it is difficult to determine whether evidence created in one study can be applied to one’s own working
environment, which is a limitation of general medicine research in Japan. Within the scope of our search, there have been
no previous attempts to categorize general medicine physicians for evidence building. In the United States, by defining
“hospitalists” as “physicians who specialize in comprehensive inpatient care and management”,” substantial evidence has
been established regarding cost reduction* and quality of care improvement’ related to hospitalists. Furthermore, while
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in the United States, physician characteristics differ according to the specialist certification acquired,® in Japan, even
among the same primary care physicians, the specialist certifications acquired differ, making classification by specialist
certification difficult.” We previously suggested that the development of a clear classification method for general
medicine physicians is necessary in Japan.® We believe that a clear and objective classification method that accurately
reflects the background of general medicine physicians in Japan would clarify the target population for research and
enable the creation and accumulation of high-quality evidence related to general medicine physicians.®

Based on our previous suggestion and expert opinion, in this project, we developed a new classification method for
general medicine physicians using objective indicators aimed at clarifying the target population in research focusing on
general medicine physicians and examined its potential and utility.

Materials and Methods

In this project, six hospital-based general medicine physicians with over 10 years of experience (MT, KS, TW, HT, YS,
and TS), who are the authors of this paper, discussed objective indicators to be used in a classification method for general
medicine physicians at an academic conference of the Japanese Society of Hospital General Medicine in
September 2024. To develop the classification method, factors contributing to the practice of general medicine physicians
were identified, and their corresponding indicators were examined. When selecting indicators, the characteristics of
physicians as well as external environmental (population and social environment) and internal hospital factors were
considered, with an emphasis on simplicity, objectivity, and versatility. The positioning of research and education was
also examined. Our recommendations are the result of focus group discussions with individuals of broad expertise and
recent evidence, ensuring that they are grounded and directly relevant to the general medicine in Japan. A classification
method for general medicine physicians was proposed to help target them in research, based on discussions and
a literature review.

Results

In developing the classification method, we examined in detail the factors contributing to the practice of general medicine
physicians. In addition to the personal characteristics of physicians, external factors such as population, social environ-
ment, and internal hospital environment were identified as contributing factors to practice.” As the personal character-
istics of physicians are diverse, we considered two elements—external and internal hospital environments—as important
for objectively expressing background differences.

During the process of selecting items, external environment factors such as population, presence of other hospitals,
hospital location (ie, proximity to stations, prefectural capital, and rural vs urban areas), and region (ie, Kyushu or Kanto)
were considered. For the internal hospital environment, factors such as the number of beds, number and content of
departments, other management indicators (bed occupancy rate, number of inpatients, financial balance), university
hospital vs community hospital, and number of full-time physicians were considered.

Originally, general medicine physicians are expected to engage equally in practice, research, and education.'
However, research is primarily conducted in university hospitals and large hospitals, so making it a major category
might limit the number of eligible facilities. With the revision of the core curriculum, community medicine education has
become more emphasized, and it is predicted that general medicine physicians may be involved in education regardless
of their work location.'' Therefore, the indicators included the physician maldistribution index for external environment,
the inpatient care contribution index for internal environment, clinical content, and education (Figure 1).

The physician maldistribution index was created by the Japanese government, and it objectively shows physician
maldistribution status at the national level for each secondary medical area, considering regional medical needs,
population structure, and gender and age composition of physicians.'” The index is updated annually and is easily
accessible. Published tertiles were used to classify the cutoff values into three levels: A, B, and C.

We developed the inpatient care contribution index, calculated as (number of beds in the department of general
medicine/total number of beds) x 100/number of full-time general medicine physicians, which is an indicator that
measures the contribution of one general medicine physician to inpatient care in the entire hospital. Regarding specific

5034  ruwes International Journal of General Medicine 2025:18



Tago et al

I Physician
Maldistribution Index

(by secondary medical area)

II Inpatient Care
Contribution Index

(Number of beds in the department of
general medicine/total number of

beds) X 100/number of full-time general
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B: Outpatient care
general medicine
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D: Inpatient management

C:2217.6

E: Critical inpatient
management
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Figure | Classification method for general medicine physicians. *Beds = Only general beds targeted. If there is no fixed bed allocation for the Department of General
Medicine, the average number of inpatients in general beds in the department at a single point in time was used. **Education targeting medical students and physicians at
one’s own facility.

indicator values, clinics without beds had a value of 0, whereas general medicine departments with a large number of
beds had higher values. For the cutoff values, we used tertiles calculated from previous data.'’

Clinical content addresses variation in roles among even general medicine physicians, which depends on the
characteristics of each hospital, such as home medical care, outpatient care, consultation, inpatient management, critical
inpatient management, and emergency response; therefore, these were included as classification items."'* As these
clinical contents overlap and cannot be limited to a single option, multiple selections were allowed. Although considered,
diseases managed in practice were not included as a classification indicator owing to their diversity and the difficulty of
objective categorization.

Regarding educational content, the target education level (medical student, clinical resident, or senior resident) was
used as an indicator, and multiple selections were allowed. Education was included because the core curriculum revision
emphasizes community medicine education.''

To illustrate how this classification method works, we considered the Department of General Medicine at a 600-bed
university hospital in Saga City, Saga Prefecture (population of approximately 220,000), where 15 full-time general
medicine physicians work, provide inpatient care (10 beds), outpatient care, and consultation services, and are involved
at all education levels. The inpatient care contribution index was calculated as (10/600) x 100/15 = 0.11. Therefore, the
departments were categorized as I-C, 1I-C, I1I-A/B/C/D/E, and IV-B/C/D.

Discussion
The classification method proposed in this study helped to gain a more detailed understanding of the characteristics of the
target population in research focusing on general medicine physicians. For example, it may reveal whether there are
differences in patient satisfaction or quality of care between general medicine physicians with different clinical and
educational backgrounds.

The significance of using the physician maldistribution index is that it shows that even hospitals of the same size have
different roles and functions depending on the population size of the region. For example, in urban areas, access to
medical care is good, the quality of medical care is high,'* and many physicians are performing acute care,'> whereas in
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rural areas, there are fewer physicians, access to medical care is not easy, and the demand for nursing care rather than
medical care is increasing.'® Using this indicator allows research that considers the medical needs of the region and the
distribution of physicians. For instance, it is possible to compare the roles of general medicine physicians in areas with
physician maldistribution with those of physicians in urban areas.

The significance of the inpatient care contribution index is that it objectively evaluates the contribution of general
medicine physicians to the hospital. Using this indicator allows for a distinction between large hospitals, where it is
difficult to contribute through clinical practice alone because of the large number of physicians and numerous other
duties (ie, administrative work and research), and community hospitals, where general medicine physicians can
sufficiently contribute to the hospital through clinical practice alone. It also clearly differentiates facilities with beds
from those without. Using this index enables research that considers hospital size and the contribution of general
medicine physicians. For example, it allows a comparison of the roles of general medicine physicians in large hospitals
and those in small-to medium-sized hospitals.

The significance of the clinical content indicator is that it can classify the diverse clinical roles of general medicine
physicians. Using this indicator enables research that considers the specialization of general medicine physicians. For
example, it can verify whether there are differences in patient outcomes, satisfaction, and quality of care between general
medicine physicians specializing in home medical care and those specializing in emergency medicine. We considered
including diseases managed in practice as an indicator, but did not because departments of general medicine at
universities often manage not only common diseases but also diseases requiring cross-organ approaches and those
requiring holistic and social approaches;'® this diversity makes them difficult to categorize objectively and simply,
Additionally, specific clinical performance indicators, such as number of outpatients and inpatients, were avoided in this
classification method because their magnitude does not contribute to distinguishing departments of general medicine in
research, and overly detailed categorization was expected to make the method less user-friendly.

The significance of the educational content indicator is that it visualizes the educational roles of general medicine
physicians. This indicator can be used to assess differences in educational effectiveness between general medicine
physicians involved in medical student education and resident education. Many general medicine physicians believe that
educational achievements are not properly evaluated, and that there is a need for the development of research related to
education in the future. General medicine, which requires cross-organ diagnostic skills and diagnostic reasoning, has
a high affinity for education,'® and education for clinical and senior residents is necessary for the development of future
practitioners. In the case of education for senior residents and above, it may be necessary to further subdivide them based
on their years of experience and to obtain specialty and instructor qualifications. Regarding undergraduate education,
departments of general medicine at universities conduct clinical training for almost all medical students, mainly through
outpatient practice.'® Furthermore, with the revision of the core curriculum, undergraduate education in community
medical institutions (community medical education) is also being emphasized, so it was incorporated as an indicator in
this classification method."'

Limitation

The classification method proposed in this study was based on expert discussions; however, the validity, utility, and
feasibility of its actual implementation have not yet been verified. The validity of the inpatient care contribution index is
also unknown, as it evaluates only the quantity, not the quality, of practice. In the future, it will be necessary to apply this
classification method to general medicine physicians across various hospitals in Japan, verify its validity, and make
modifications. The cutoff values used in the classification will also need to be modified during the verification process. In
addition, it is important to examine how the classification results vary across hospitals and how they relate to clinical
outcomes. Therefore, it is necessary to conduct a nationwide study with the cooperation of academic societies related to
general medicine and verify whether the classification results align with actual practice.

Conclusion
We developed a classification method for general medicine physicians with diverse backgrounds for use in research
targeting this population. This method involves four categories: physician maldistribution index, hospital information
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(inpatient care contribution index), clinical content, and educational content, considering not only the environment
surrounding general medicine physicians but also practice and education. By repeatedly verifying and improving this
method in the future, we aim to propose it as an established tool for use in research, contributing to the accumulation of
useful evidence regarding general medicine physicians.
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