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内科医が Lifetime specialistでなくなるときのために
　─新内科専門医制度におけるジェネラルマインド涵養の
秘策とは

For the time specialists give up “a lifetime specialist”
　─ The clues to cultivate generalist mindset for young 
physicians during 
　 the new training program for internal medicine
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　様々な議論のある中で新専門医制度はスタートを切った。内科サブスぺシャルティ（以下サブスぺ）専門医を目指
す医師は，一般的な内科研修を 3 年間行った後にサブスぺシャルティを 3 年間かけて研修するコースと，内科研修の
3 年間の間に重ねてサブスぺ研修をおこない，最短 4 年間でサブスぺ専門医の受験資格を得るコース，という主に 2

つのコースのどちらかを選択することになるが，この内訳の数値は集計がなされていないため公開されていない。し
かしこれまでの現場の印象からは圧倒的に後者を選択する者が多数であると考える。超高齢社会を迎え，いわゆる
Genera lな内科診療のニーズが高まる中で，この新制度は初期からサブスぺ研修をおこなうため，Genera lな臨床力
を養成する方向に逆行している。
　一方で内科医はサブスぺシャルティ専門医となった後に専門分野で深く活躍するが，多くの医師は中堅年齢（多くは
40 代）以降になると，一般市中病院（特に日本の病院の約 3 分の 2を占める中小規模病院）に勤務するか，開業をする。
その状況になると自分の専門以外の診療を余儀なくされることが多くなり，今までの市中病院時代の少ない G e n e r a l

な診療経験をもとに教科書などを参考にしながら専門外診療を何とかこなすこととなる。つまり今までの「当科的に
は問題ではない」という返事は通用せず，自ら患者の問題の原因究明と解決をしようとしなければ，患者からの信頼
が得られない立場となる。ましてや，ge n e r a lに対応できないと，かかりつけ医としても地域住民の信頼が得られず，
開業したとしても相当苦労するか経営不振に陥る可能性がある。新制度に入る若手医師の多くは生涯のサブスぺ専門
医として活躍することに夢を描くが，このような現実を今の段階で認識している者は少ないだろう。患者の問題に対し
て「問題の原因は何か分からないが，当科の問題でないことは確かである」という専門医の見解は非常に重要なこと
であるが，このような姿勢が研修時代に度を越して身についてしまうと，将来どのように患者の問題を解決したらよい
かに悩むことが予想される。
　したがって初期の段階（内科専門研修）で Genera lな診療をおこなうトレーニングをし，この Genera l mindsetを
身につけてもらうことが重要であると考える。

対象者　医師・後期研修医（卒後 3年目以上）・初期研修医（卒後 1-2年目）・医学生
Target    Doctor・Senior resident（3+years after graduation）・Resident（1-2 years after graduation）・Medical student

2-M2-3　日本語SPC企画セッション

メイン棟 / Main Building

赤井　靖宏
Yasuhiro Akai

東　　光久
Teruhisa Azuma

濱口　杉大
Sugihiro Hamaguchi

八田　　告
Tsuguru Hatta



June 3rd, 2018, 14:00-15:20 5階 M-2会場 / 5F Room M-2 

メイン棟 / Main Building

　本企画では現在の専門医制度の中で，若手医師にどのようにこの Genera l ist  mindsetを身につけてもらうかについ
て，KJ 法を用いて具体的な方法も含めた議論をおこない，各施設に持ち帰るヒントを生産したい。

The new specialty training program for internal medicine has been kicked off. The program is divided into two major courses and 
young physicians have to choose either one: “the general course” and “the sub-specialty course” named “sub-spe course”. The 
general course is the one in which young physicians receive general training of internal medicine for the fi rst 3 years, followed by 
training of specialty in internal medicine for the next 3 year to get qualifi ed for specialists. In the sub-spe course, general training 
period and specialty training period are overlapped and young physicians can be qualifi ed for specialists after as early as 4 years. 
How many of them choose the sub-spe course is not offi cially counted but young physicians who choose the sub-spe course seem to 
be an overwhelming majority. Given the era when Japan is facing super-aging society with an increasing need for general internists, 
this new training program is moving backwards against the need because it produces more specialists, not general internists.
   On the other hand, most specialists in internal medicine will eventually settle down at a community hospital or open their own 
clinics after they become full-fl edged, in many cases, in their 40s. They give up their career as a lifetime specialist and start to work 
as a general internist. After that, they struggle to manage patients with multiple problems out of their specialties by making use of 
their previous experience in community hospitals and referring to some fast-acting text books or manuals. The fact is that they have 
to include any problems of patients in their jobs regardless of the type of the problem, sealing off the answer like, “This problem is 
outside my fi eld.” otherwise, they will lose trust from patients. As long as they cannot provide general care with patients, they will 
not be trusted as a so-called “your doctor” by the people in the community and also, fi nancially speaking, be at a possible risk of 
landing in an unsuccessful business after they open a clinic. 
   While young physicians who start the new training program simply dream of actively working as a lifetime specialist, many do 
not notice the above-mentioned future fact. It is often important for specialists to exclude a diagnosis from their own fi eld and 
provide the answer like “I have no idea why it happens but I am sure it’s none of my business.” However, if young physicians 
acquire excessive degree of this “exclusion” mindset in the early phase of their career, they will be at a loss about how to include 
multiple problems of elderly patients in their problem-solving method after they give up keeping a lifetime specialist. Therefore, 
the new training program for internal medicine important opportunity for young physicians to cultivate their generalist mindset, 
receiving training of general internal medicine in their early career.
   In this session, we will discuss how to provide young physicians with generalist mindset during the new training program by 
using the K-J method to produce practical and specifi c take-home clues.


