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During this short-term overseas training course for interns, I received training at four

facilities over five days.
Prior to this course, I had a general impression that U.S. has an excellent health care
system. In particular, I had heard that the primary care and medical education are
superior to Japan. Since I became a doctor, I have learned medical examination
methods by trial and error and thought about ways of studying more efficiently and
systematically. For this reason, I really wanted to experience the U.S. medical system.
Fortunately, I was trained under practitioners.

I thought the U.S. primary care is great, especially in two points. Firstly, the medical
examinations performed were fundamentally thorough. The doctors took their
patients’ medical history without any omissions, performed a system review, and
examined thoroughly from the head to the limbs in a fixed procedure. In the residency
program for family doctors, residents learn these medical examination methods, with
teedback from their supervising doctors. In my position, I have found that it is often
difficult to receive sufficient feedback due to the busy schedules of both myself and my
supervisors. I am not completely confident in the relevance of my questions or the
accuracy of the physical examinations I perform. Thus, I felt envious of the U.S.
educational system. Secondly, the doctors thoroughly explained to patients. Their
explanation included why each examination should have been performed, and how the
laboratory data were evaluated by guidelines. In Japan, [ sometimes become frustrated
that patients do not know about the kind of disease they have. I am envious of patients’
high health awareness and positive attitude to seek explanation about medical care.

After further thought on the matter, I considered that these two benefits are possible
because doctors are able to spend a long time with each patient. This means that the
medical cost is high. It is difficult to decide which medical system is preferable: the
low-cost Japanese system or the U.S. system, with its abovementioned benefits. In the
end, the U.S. medical care is thought to be better for people who can afford it.

Over the years, | have acquired various kinds of information on the U.S. medical
system via books and the internet; however, nothing compares to the amount of
information that I received due to my on-site experience. I had a really fulfilling,
educational and productive time. I would like to conclude by expressing my sincere
thanks to the JMSA teachers and accompanying teachers, for giving me this extremely

valuable opportunity.
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Daily reflections

Training site :

Name : Atsushi Arino

What I noticed or was

What I was not able to

Date Experience impressed by What I was able to do do Impressions
The examination time per
patient was long. Systematic I positively interviewed and
interviews and examinations examined.
) ) I could see the whole-person
Visiting Outpatient were carried out politely. ) ) _
12/11 Clinic (Manhatt hi ial medical care in the United
(Mon) niciManhattan I heard various stories about Nothing special.
Wellness) States.
The explanation on the medical American health care system
condition and various and education system.
examinations was very polite.
I could not communicate well
Most of the patients are
. . with patients and other medical
I felt the relationship between consulted by a couple, T was
1sitl 1 . . - . staffs.
12/12 Véslligig(M?gfgvigent the practitioner and the I actively participated in the touched by the attitude that men
(Tue) OB/GYN) university hospital was closer medical examination. are actively involved in child
My knowledge on obstetrics and
than Japan. rearing.
gynecology was poor.
Aggressive infertility treatment
Visiting Outpatient 1 was surprised that elderly . ol Calotof It was a visiting site I had been is done more than Japan, such as
12/1 SIL was able to ask a lot o
8 Clinic(New Hope cople than I imagined were arranged on the previous day, so | surrogacy mother birth, and I
P peop g 2 p Y. gacy
(Wed) Fertility Center) questions to the staffs.
treated for infertility as well. the preparation was insufficient.. | felt a liberal thought for
reproduction in the US.
It was innovative that the doctor
was positively adopting From medical checkup to had a st erest © felt the breadth of Ameri
ad a strong interest in elt the breadth of American
1siti i acupuncture treatment. tropical medicine and
12/14 VISIItllng Outpatlent‘ . P acupuncture and sports medical care because I thought
Clinic(Sports Medicine acupuncture, I realized the
(Thu) at Chelsea) medicine, so I wanted to learn that treatment is being done
i breadth of the American famil
The race and sexuality of the y
more. according to EBM.
patient group varied. Medicine.
Even though the race and
Visiting Outpatient The doctor emphasized the ) ) )
12/15 Clinie g 1Y choios of contrasoptive method I learned how to use the fetal I was not aggressive enough. nationality are different, I felt
(Fri)

(Midtown OB/GYN)

according to patient's intention.

doppler.

that parents' affection for

children remained unchanged.




