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Abstract

instructors responsible for Kampo education by 65%.

Questionnaire survey

Background: There have been a few but not precise surveys of the current status of traditional Japanese Kampo
education at medical schools in Japan. Our aim was to identify problems and suggest solutions for a standardized
Kampo educational model for all medical schools throughout Japan.

Methods: We surveyed all 80 medical schools in Japan regarding eight items related to teaching or studying
Kampo medicine: (1) the number of class meetings, target school year(s), and type of classes; (2) presence or
absence of full-time instructors; (3) curricula contents; (4) textbooks in use; (5) desire for standardized textbooks;
(6) faculty development programmes; (7) course contents; and (8) problems to be solved to promote Kampo
education. We conducted descriptive analyses without statistics.

Results: Eighty questionnaires were collected (100%). (1) There were 0 to 25 Kampo class meetings during the 6
years of medical school. At least one Kampo class was conducted at 98% of the schools, 24 at 84%, 28 at 44%, and
216 at 5%. Distribution of classes was 19% and 57% for third- and fourth-year students, respectively. (2) Only 29%
of schools employed full-time Kampo medicine instructors. (3) Medicine was taught on the basis of traditional
Japanese Kampo medicine by 81% of the schools, Chinese medicine by 19%, and Western medicine by 20%.

(4) Textbooks were used by 24%. (5) Seventy-four percent considered using standardized textbooks. (6) Thirty-three
percent provided faculty development programmes. (7) Regarding course contents, “characteristics” was selected by
94%, "basic concepts” by 84%, and evidence-based medicine by 64%. (8) Among the problems to be solved
promptly, curriculum standardization was selected by 63%, preparation of simple textbooks by 51%, and fostering

Conclusions: Japanese medical schools only offer students a short time to study Kampo medicine, and the
impetus to include Kampo medicine in their curricula varies among schools. Future Kampo education at medical
schools requires solving several problems, including curriculum standardization.
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Background

Kampo medicine, or traditional Japanese medicine, gen-
erally includes not only “Kampo-yaku” (herbal medicine)
but also massage, moxibustion, acupuncture, and acu-
pressure [1,2]. The word “Kampo” is a Japanese word
meaning “Chinese way” reflecting its origin in China.
Since its introduction into Japan from China 1500 years
ago, Kampo medicine has greatly developed the way of
diagnosis, i.e., “the abdominal examination”, by which
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the type of Kampo medicine is selected and was prac-
ticed in Japan as the primary type of medicine [2]. How-
ever, the medical system reform conducted in the 19th
century under direction of the Meiji government
adopted new curricula of medical education based on
Western medicine, resulting in the elimination of
Kampo education from the Japanese medical schools’
curricula [3,4].

In recent years, an increasing number of people, even
in western countries, have been using complementary
and alternative medicine (CAM) including Kampo medi-
cine [5], and in parallel there has been a steady increase
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in the number of medical schools that have added CAM
therapies to their curricula [6]. The Japanese Ministry of
Education, Culture, Sports, Science and Technology
(MEXT) announced in 2001 that instruction of basic
Kampo medicine was to be incorporated into the core
curricula of all medical schools. Since then, among the
80 Japanese universities with medical schools, a rapidly
increasing number of them have integrated Kampo
medicine into their curricula [7]. However, regarding the
current status of Kampo education in medical courses in
Japan, to our knowledge, only a few reports provide
basic information on the spread of Kampo education
with details on the curricula. The aim of the present
study was, therefore, to survey the current status of
Kampo education at all the medical schools in Japan and
to identify some problems and suggest solutions to im-
plement a standardized Kampo educational system.

Methods

In July 2011, we conducted a nationwide postal ques-
tionnaire survey of all 80 Japanese medical schools (51
national and public universities and 29 private univer-
sities). The persons actually responsible for Kampo edu-
cation in each of the universities were asked to respond
to the questions in consultation with the medical cur-
riculum administrator and to declare the names of their
universities and the responders. For a precise survey,
additional surveys by phone or post were carried out for
the universities that did not respond timely or responded
inadequately. The questionnaire consisted of eight items
specifically related to teaching or studying Kampo medi-
cine, unless otherwise stated: (1) the number of class
meetings (taught sessions), target school year or years,
and type of classes; (2) presence or absence of a full-
time instructor or instructors; (3) curricula contents; (4)
textbooks in use; (5) desire for standardized textbooks;
(6) faculty development programmes; (7) course con-
tents; and (8) problems to be solved to promote Kampo
education (see Additional file 1). When we analyzed the
accumulated data, we counted one class meeting as one
in which 50% or more of the content was regarding
Kampo medicine. Cases of laboratory assignments in the
third or fourth year and clinical clerkships in the fifth
and sixth years were excluded as class meetings.

The study was funded by a grant from the Ministry of
Health, Labour and Welfare. The survey was approved
by the Institutional Review Board for Clinical Research
of Tokai University and conformed to the principles of
the Helsinki Declaration. To prepare the questionnaire,
we modified questions from a questionnaire from a simi-
lar study conducted by the Liaison Committee of The
Japan Society for Oriental Medicine in 2007 [8], after
obtaining the author’s permission. This study was a sur-
vey of the current status of Kampo education in all 80
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Japanese medical universities and was not intended to
include statistical analyses. The appropriate responsible
persons from all 80 medical schools gave written
informed consent to participate in this study.

Results

Study population

A total of 80 questionnaires were collected, which means
that responses were obtained from each of the 80 med-
ical schools in Japan (response rate, 100%).

Number and length of class meetings and target school
year or years

The length of one class meeting ranged from 45 to 100
minutes, with a mean of 80.5 + 13.6 minutes and a me-
dian of 90 minutes. The number of Kampo class meet-
ings as a required subject during the 6 years of medical
school ranged from 0 to 25 (at 2 and 1 school, respect-
ively), with a mean of 7.25 + 4.45 class meetings and a
median of 6 class meetings (Figure 1). The total number
of required and elective Kampo class meetings ranged
from 0 to 37 (at 2 and 1 school, respectively) with a
mean of 8.79 + 5.87 class meetings and a median of 7.5
class meetings (Figure 2). At least 1 Kampo class meet-
ing was conducted as a required subject at 78 medical
schools (98%), 4 or more at 67 schools (84%), 8 or more
at 35 schools (44%), and 16 or more at 4 schools (5%).
Regarding elective classes in addition to these required
classes, at least 1 class meeting was taught at 78 schools
(98%), 4 or more at 72 schools (90%), 8 or more at 40
schools (50%), and 16 or more at 10 schools (13%). Dis-
tribution of the number of Kampo class meetings as a
required subject by school year was: 2%, 7%, 19%, 57%,
8%, and 7% for first- through sixth-year students, re-
spectively (Figure 3). Practical training in required
Kampo classes was given at 12 schools (15%), and com-
bined required or elective classes at 17 schools (21%).
Required clinical clerkships were offered at 10 schools
(13%) and required or elective clinical clerkships at 21
schools (26%). Kampo laboratory could be selected in a
few-months-long laboratory assignment programmes for
third- or fourth-year students at only 2 schools (2.5%).

Educational systems and contents

Of the 80 medical schools, 23 schools (29%) employed
full-time instructors to teach traditional Japanese Kampo
medicine, while 57 schools (71%) did not have any such
instructors. Teaching was based on traditional Japanese
Kampo medicine at 65 schools (81%), traditional Chinese
herbal medicine at 15 schools (19%), Western medicine
(evidence-based medicine [EBM]) at 16 schools (20%),
and “miscellaneous” at 3 schools (4%) (Figure 4). Miscel-
laneous answers included history, pharmacology, and di-
versity of medical treatment at 1 school each with
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Figure 1 The number of required Kampo class meetings in all 80 medical schools. Mean, 7.25 + 4.45 times; Median, 6 times; =1, 78/80
schools (98%); 24, 67/80 schools (84%); 28, 35/80 schools (44%); 216, 4/80 schools (5%).
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multiple responses being allowed. A textbook was used
at 19 schools (24%), while no textbook was used at 61
schools (76%). However, 59 schools (74%) wanted to
consider the use of standard textbooks, if any were avail-
able, 16 schools (20%) were not considering using text-
books, and 5 schools (6%) did not respond. Faculty
development programmes were conducted in 26 schools
(33%) versus 54 schools (67%) that did not. Regarding
the contents to be taught before graduation, characteris-
tics (distinctive features of Kampo medicine, differences
between Kampo and Western medicine, etc.) was
selected by 94% of the schools, basic concepts (yin and
yang, deficiency and excess, etc.) by 84%, explanation of
formulae by 43%, practical training for physical examina-
tions (including abdominal, pulse, and tongue examina-
tions) by 53%, case studies by 26%, crude drugs and

medicinal plants by 45%, history by 45%, EBM by 64%,
adverse effects (adverse drug reactions) by 53%, and mis-
cellaneous by 5% (Figure 5). Miscellaneous answers
included current status of medical treatment by 3%, clin-
ical topics by 1%, and attitude as a clinician by 1% with
multiple responses being allowed.

Problems

Among the problems to be solved promptly in the area
of Kampo education, curriculum standardization was
selected by 63% of the schools, preparation of simple
textbooks by 51%, early hands-on learning by 19%, im-
provement of the Kampo educational environment to
promote participatory clinical training by 25%, introduc-
tion of Kampo education into both early and late post-
graduate clinical training by 33%, fostering instructors
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Figure 2 The number of required and elective Kampo class meetings in all 80 medical schools. Mean, 879 + 5.87 times; Median, 7.5 times;
21, 78/80 schools (98%); 24, 72/80 schools (90%); 28, 40/80 schools (50%); 216, 10/80 schools (13%).
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Figure 3 The number of Kampo class meetings by school year
in all 80 medical schools.

responsible for Kampo education by 65%, and miscellan-
eous by 6% (Figure 6). Miscellaneous answers included
the removal of prejudice against Kampo medicine by 3%,
and establishing questions for CBT (Computer-based
Testing) and the National Medical Licensing Examin-
ation (NMLE) by 3%. These data were acquired with
multiple responses being allowed.

Discussion

Regarding the status of Kampo education at Japanese
medical schools, a nationwide phone survey was con-
ducted in 1998 before incorporation of Kampo medicine
into the core medical curricula, reporting that only 18 of
the 80 Japanese medical schools had either elective or
required classes on Kampo medicine [4]. Thereafter, sev-
eral survey reports were published on the recent state of
Kampo education offered at many medical schools [8,9].
These surveys were, however, incomplete and unsatisfac-
tory because the methods and criteria of the surveys
were unclear [8], and not all of the medical schools
responded to the questionnaires (response rate, 84%) [9].
In the 10 years since 2001, when Kampo medicine was
first integrated into the core medical curricula, the
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present study is the first to have retrieved questionnaires
from all 80 of the medical schools in Japan (response
rate, 100%).

In both China and South Korea, education in trad-
itional medicine is offered at different universities from
those that focus on modern Western medicine, and the
requirements for qualification as a medical doctor also
differ. The formal medical education at universities of
traditional Chinese herbal medicine in China requires 5
years of instruction, and students study traditional
Chinese medicine along with modern Western medicine
in curricula with ratios of each type of medicine from
7:3 to 6:4, respectively [10-12]. Even in schools in China
that focus on Western medicine, around 80 class hours
of traditional Chinese medicine are provided [13]. In
Japan, there is only one qualification required to become
a medical doctor, and that is to pass the NMLE after
studying Western medicine at medical schools. Any
Japanese licensed physician can prescribe Kampo formu-
lations [14]. Therefore, 70% to 97% of Japanese physi-
cians prescribe Kampo medicine according to clinical
evidence and mechanism of action or by utilizing simple
handbooks from the perspective of modern Western
medicine [14-16]. In addition, more extensive scientific
evidence of Kampo formulae has been accumulated
[17,18], and their quality and safety have been main-
tained at higher levels with the progress of Kampo ex-
tract formulations [19], resulting in their substantial
integration into Western medicine [20,21]. Nevertheless,
Kampo medicine is primarily characterized by unique
concepts of traditional medicine, such as “sho (pattern),”
diagnostic skill, for example the abdominal examination,
and therapeutic modalities [22]. Although it takes many
hours of classes and hands-on experience to learn these
concepts and modalities, there are no universities spe-
cializing in traditional Japanese Kampo medicine in
Japan like those in China and South Korea. Moreover,
Japanese medical schools only offer students traditional
Japanese Kampo medicine education for an extremely
limited amount of time. In our opinion, sufficient prac-
tical Kampo education based on traditional methods
should be provided yearly before attempting any clinical
use of Kampo formulae as prospective remedies.

-

Traditional Japanese Kampo medicine
Traditional Chinese medicine
Western medicine (Evidence-based medicine)

Miscellaneous

0 10 20 30 40 50 60 70 80 90

Figure 4 Suggested curriculum contents for teaching traditional Japanese (Kampo) medicine at all 80 medical schools.

100
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Figure 5 The contents of Kampo education in 6 years of medical school.
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A curriculum for medical students consisting of three
different courses (the option of a 110-minute class: 4, 8,
or 16 times) for Kampo education has been proposed
[23]. Figure 1 shows the numbers of required classes, in-
dicating the impetus of each school to promote Kampo
education; while Figure 2 shows the total numbers of
both required and elective classes, which is important to
know in regard to the number of classes available to stu-
dents who want to learn Kampo medicine. The present
survey revealed that the number of required Kampo
class meetings was 4 times or more at 84% of schools,
but 8 times or more at less than half of the schools
(44%), and 16 times or more at only 4 schools (5%). Al-
though the most Kampo class meetings available to stu-
dents was 25 times at 1 school, there were 2 schools that
did not offer any Kampo classes. Obviously, the impetus
to include Kampo medicine in curricula varies widely
among universities.

Because the class hours of Kampo education are
so limited, providing hands-on learning of Kampo
techniques and their effects could improve students’

motivation [24]. However, the actual incorporation into
the curriculum of such hands-on practice and clinical
training (including clinical clerkships) was reported by
less than 20% of Japanese medical schools. Because so
many well-trained instructors are needed for the imple-
mentation of effective Kampo education, the small num-
ber of universities employing full-time instructors
responsible for teaching Kampo medicine (29%) seems
to greatly hinder the improvement of Kampo education
[7]. In the present survey as well, fostering instructors
responsible for Kampo education was selected by the lar-
gest number of responder schools (65%) as a problem to
be dealt with promptly. Moreover, conducting faculty
development programmes and the use of textbooks were
only reported by 33% and 24%, respectively, of the 80
universities surveyed. These results suggested that only
several medical schools in Japan had a good educational
environment for Kampo medicine. Major factors that
delay the development of Kampo education may include
the fact that students must spend many hours preparing
for the NMLE, which requires the accumulation of a

Curriculum standardization |

Preparation of simple textbooks ]

Introduction of early hands-on learning ]

Improvement of educational environment to promote clinical training ]
Induction of Kampo education into postgraduate clinical training ]
Fostering instructors responsible for Kampo education ]

Miscellaneous

Figure 6 Problems to be solved promptly toward standardization of Kampo education.
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large body of knowledge regarding Western medicine,
while questions on Kampo medicine have never been
asked on the NMLE [25]. The amount of time spent in
educating a certain subject is a reflection of the portion
of the NMLE questions on that particular subject.

Contrarily, almost all students are interested in Kampo
medicine, and feel it necessary to have opportunities to
learn Kampo medicine even after graduation [25]. Actu-
ally, almost all physicians involved in community health
care use Kampo formulae to some extent. Most of them
have not had the benefit of taking any classes in their
regular medical education on Kampo medicine, but have
learned Kampo medicine by self-study [16]. Moreover,
Kampo therapy has become increasingly popular among
a great number of Japanese [26-28]. Nevertheless, Japan’s
Kampo education programmes do not fully meet the
needs or desires of medical students nor those of physi-
cians from a clinical aspect [16,25].

Kampo classes are offered most frequently for 3rd-
and 4th-year students (76%). In our opinion, students
are expected to gain diverse views of medical treatment
and health care by learning about Kampo medicine
along with systematically studying Western medicine in
their preclinical years. During their internship, they can
be engaged in clinical training on patients with perspec-
tives of both Western and Kampo medicine. In the fu-
ture Japan, a new type of medical care will be developed
that comprises Kampo medicine integrated into Western
medicine [29]. Now is a very good time to promote
Kampo education to encourage the fostering of physi-
cians able to practice Kampo and Western integrative
medicine.

Regarding teaching bases of traditional medicine, more
than 80% of Japanese medical schools teach Kampo
medicine. As the course content, “characteristics” and
“basic concepts” of Kampo medicine were selected by
94% and 84% of the responding medical schools, respect-
ively. Kampo medicine is considered to be a body of wis-
dom cultivated by the long period of Japanese history
and culture [29]. Therefore, many leading physicians re-
sponsible for Kampo education may recognize the im-
portance of Kampo medicine as medical practice based
on a different medical system from that of Western
medicine. Because no national standardized programmes
for Kampo education are currently available in Japan [2],
traditional Chinese herbal medicine is chiefly being
taught instead at 19% of the Japanese medical schools. As
pointed out by many educators who participated in the
present survey, in order to popularize and spread the use
of traditional Japanese Kampo medicine, standardization
of educational curricula and the preparation of simple
textbooks are greatly desired and will be necessary.

A limitation of this study is that the survey only tar-
geted the 2011 curricula at each medical school, which

Page 6 of 7

proves to be a selection bias, because the curricula on
Kampo medicine have varied from year to year. In point
of fact, of the two universities that reported offering no
Kampo classes, one is now on the road to a new curricu-
lum in which Kampo education is scheduled for all the
medical students by the time they graduate; while at the
other, although the medical curriculum does not include
Kampo education, it is offered in liberal arts and science
courses. For an accurate assessment of the current status
of Kampo education, it will be necessary to analyze the
current status of each university and to discover trends
through repeated follow-up surveys.

Conclusions

In Japan, traditional medicine (Kampo medicine) is
incorporated into the medical curriculum at 98% of the
80 medical schools nationwide, and Kampo class meet-
ings are provided 4 times or more by the time of gradu-
ation at 84% of them. However, the impetus to include
Kampo medicine in their curricula varies widely. The fu-
ture establishment of Kampo education at Japanese med-
ical schools requires fostering instructors knowledgeable
in and responsible for Kampo education, curriculum
standardization, and preparation of simple textbooks.
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Competing interests

We have no competing financial or non-financial interests in this study,
however, the Department of Oriental Medicine, Tokai University School of
Medicine, and the Division of Oriental Medicine, Jichi Medical University
each received a grant from Tsumura, a manufacturer of Kampo medicine in
Japan.

Authors’ contributions

MA and SK conceived the study. MA wrote the manuscript. MA and SK
participated in the data collection, data analysis and interpretation of data.
SM, TN, TH, and SI carefully revised the manuscript. All authors read and
approved the final manuscript.

Acknowledgements

We thank Ms. Harumi Hiramoto and Mrs. Eri Kojima for analyzing the data.
This study was supported by Health and Labour Sciences Research Grants
(Research on Region Medical) by the Ministry of Health, Labour and Welfare.
We also thank Robert E. Brandt, Founder, CEO, and CME of MedEd Japan, for
editing the manuscript.

Author details

1Depar‘[mem of Oriental Medicine, Tokai University School of Medicine, 143
Shimokasuya, Isehara, Kanagawa 259-1193, Japan. Faculty of Health
Sciences, Tsukuba University of Technology, 4-12-7 Kasuga, Tsukuba, Ibaraki
305-8521, Japan. 3Division of Oriental Medicine, Center for Community
Medicine, Jichi Medical University, 3311-1 Yakushiji, Shimotsuke, Tochigi
329-0498, Japan. “Department of Japanese-Oriental (Kampo) Medicine,
Graduate School of Medicine, Chiba University, 1-8-1 Inohana, Chuo-ku,
Chiba 260-8670, Japan. °Oriental Medicine Research Center, Kitasato
University, 5-9-1 Shirokane, Minato-ku, Tokyo 108-8641, Japan. 6Departmem
of Academic and Student Services, Tokai University School of Medicine, 143
Shimokasuya, Isehara, Kanagawa 259-1193, Japan.


http://www.biomedcentral.com/content/supplementary/1472-6882-12-207-S1.pdf

Arai et al. BMC Complementary and Alternative Medicine 2012, 12:207
http://www.biomedcentral.com/1472-6882/12/207

Received: 2 March 2012 Accepted: 31 October 2012

25.

Published: 2 November 2012

26.

References

1.

22.

23.

24.

The Japan Society for Oriental Medicine: Introduction to Kampo. Tokyo: 27.

Elsevier Japan KK; 2005.

Yu F, Takahashi T, Moriya J, Kawaura K, Yamakawa J, Kusaka K, Itoh T,
Morimoto S, Yamaguchi N, Kanda T: Traditional Chinese medicine and
Kampo: a review from the distant past for the future. J Int Med Res 2006,
34:231-239.

Matsumoto M, Inoue K: Kampo medicine training in Japanese medical
schools. Acad Med 2000, 75:1-2.

Tsuruoka K, Tsuruoka Y, Kajii E: Complementary medicine education in

28.

29.

Page 7 of 7

Arai M: Efforts towards setting questions on Kampo medicine for the
National Medical Licensing Examination. J Trad Med 2012, 29:49-53.
Yamashita H, Tsukayama H, Sugishita C: Popularity of complementary and
alternative medicine in Japan: a telephone survey. Complement Ther Med
2002, 10:84-93.

Hori S, Mihaylov |, Vasconcelos JC, McCoubrie M: Patterns of
complementary and alternative medicine use amongst outpatients in
Tokyo Japan. BMC Complement Altern Med 2008, 8:14. doi:10.1186/1472-
6882-8-14.

Togo T, Urata S, Sawazaki K, Sakuraba H, Ishida T, Yokoyama K: Demand for
CAM practice at hospitals in Japan: a population survey in Mie
prefecture. eCAM 2011, 2011:591868. doi:10.1093/ecam/neq049.

Terasawa K: Evidence-based reconstruction of Kampo medicine: part-l—Is
Kampo CAM? eCAM 2004, 1:11-16.

Japanese medical schools: a survey. Complement Ther Med 2001, 9:28-33.
Eisenberg DM, Davis RB, Ettner SL, Appel S, Wilkey S, Rompay MV, Kessler
RC: Trends in alternative medicine use in the United States, 1990-1997:
results of a follow-up national survey. JAMA 1998, 280:1569-1575.
Wetzel MS, Kaptchuk TJ, Haramati A, Eisenberg DM: Complementary and

doi:10.1186/1472-6882-12-207

Cite this article as: Arai et al: Current status of Kampo medicine
curricula in all Japanese medical schools. BMC Complementary and
Alternative Medicine 2012 12:207.

alternative medical therapies: implications for medical education.

Ann Intern Med 2003, 138:191-196.

Motoo Y, Seki T, Tsutani K: Traditional Japanese medicine, Kampo: its
history and current status. Chin J Integr Med 2011, 17:85-87.

Imazu Y, Kim SJ, Odaguchi H, Yanagisawa H, Sakiyama T: The current
Kampo education situation at 80 university faculties of medicine. Kampo
med 2012, 2:121-130. In Japanese.

ON-LINE Survey: Actual use research and consciousness survey on Kampo
medicine 2010. Nikkei Medical Supplement 2010, 513:38-39. In Japanese.
Zhu YP, Woerdenbag HJ: Traditional Chinese herbal medicine. Pharm
World Sci 1995, 17:103-112.

Robinson N: Integrated traditional Chinese medicine. Complement Ther
Clin Pract 2006, 12:132-140.

Xu J, Yang Y: Traditional Chinese medicine in the Chinese health care
system. Health Policy 2009, 90:133-139.

Gao P, Munakata K, Zhan R, Imazu Y, Matsuura K, Aiso S, Watanabe K:
Comparison traditional medicine educational systems in Japan and
China. Kampo med 2012, 2:131-137. In Japanese.

Oka T: The role of Kampo (Japanese traditional herbal) medicine in
psychosomatic medicine practice in Japan. International Congress Series
2006, 1287:304-308.

Terasawa K: Evidence-based reconstruction of Kampo medicine: part-
ll—How should Kampo be evaluated? eCAM 2004, 1:219-222.

Muramatsu S, Aihara M, Shimizu |, Arai M, Kajii E: Current status of Kampo
medicine in community health care. Gen Med 2012, 13:37-45.

Evidence reports of Kampo treatment. 2010. 345 RCT [http://www.jsom.or.jp/
medical/ebm/ere/index.html] (In Japanese).

Motoo Y, Arai |, Hyodo |, Tsutani K: Current status of Kampo (Japanese
herbal) medicines in Japanese clinical practice guidelines. Complement
Ther Med 2009, 17:147-154.

Nishimura K, Plotnikoff GA, Watanabe K: Kampo medicine as an integrative
medicine in Japan. JMAJ 2009, 52:147-149.

Fuyuno I: Japan: Will the sun set on Kampo? Nature 2011, 480:596.
doi:10.1038/480596a.

Watanabe K, Matsuura K, Gao P, Hottenbacher L, Tokunaga H, Nishimura K,
Imazu Y, Reissenweber H, Witt CM: Traditional Japanese Kampo medicine:

clinical research between modernity and traditional medicine—the state (
of research and methodological suggestions for the future. eCAM 2011,
2011:513842. doi:10.1093/ecam/neq067.

Terasawa K: Evidence-based reconstruction of Kampo medicine: part-
ll—the concept of Sho. eCAM 2004, 1:119-123.

Shimada Y: Construction of educational global standard in Kampo
medicine. Report to the Ministry of Education, Culture, Sports, Science and
Technology for 2004, Grant-in-Aid for Scientific Research 2004, (No. 13470502).
http://kaken.nii.acjp/d/p/13470502/2003/6/en.en.html.

Hioki C, Arai K, Takashi M, Arai M: Development and evaluation of
fundamental education about Kampo medicine adopting an
experimental program in the clinical pharmacy using a team-based
format. Yakugaku Zasshi 2008, 128:1467-1473. In Japanese.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

e Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

¢ Research which is freely available for redistribution

Submit your manuscript at
www.biomedcentral.com/submit

( BiolVied Central



http://www.jsom.or.jp/medical/ebm/ere/index.html
http://www.jsom.or.jp/medical/ebm/ere/index.html
http://dx.doi.org/10.1038/480S96a
http://dx.doi.org/10.1093/ecam/neq067
http://kaken.nii.ac.jp/d/p/13470502/2003/6/en.en.html
http://dx.doi.org/10.1186/1472-6882-8-14
http://dx.doi.org/10.1186/1472-6882-8-14
http://dx.doi.org/10.1093/ecam/neq049

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Results
	Study population
	Number and length of class meetings and target school year or years
	Educational systems and contents
	Problems

	Discussion
	Conclusions
	Additional file
	Competing interests
	Authors´ contributions
	Acknowledgements
	Author details
	References

