84 5545 M R A

FRR BT BERE

3. Overview of the UC San
Diego OTP 2017

VRS AR, Y R - N STECE B

ZHGTY, Al %Y, NFEEY,

TR, SRS, fex RI6Y,

AH AR, v SRR, 2 William G Hassett”

1978 412 7% AL X 72 Moores Cancer Center (MCC) |
45 Jitii% & 5 National Cancer Institutes ® 1 2T, u.ﬂ/U;)
®%%iﬁh'%%%wmwﬁﬁ7D77Ah%mLf
WTC, ST EIEFOFZED SR DEHREE T, E$®
Wmﬁ_lofw R M%77iwmcfk1 h, %
GHOF—LTTa—FEFHL, BEERELEY—
AL o TREEENET. TNEPFSS &5V, Th
LOF—AITIE, Bx REMSEOEMEIE ihf:fo
O, PESS 26 OMEZE LT, BEIIHEEEL L HIC
HEOHEBRBEERETHIENTEET. ﬁ%@ﬁ%
Well-being & H.ln & L7z BERRIED 72O DDA T T
BOTEHWEEZRETLIEIZHY, PABREOER
| &R TR D A EHIERE M S P A 2 L1
ERELTTVET.

F 72 MCC T, #HLWHSABEONITE & BFEAFEE
LTwEg. —fl& LT, MEEEEO5E TM OfsE
IOWTHALET. DrChoi DIFEICLD L, HioF—
MIFEELBELID EETILTBY, By v sukik
Al (BLF CLL) O LW ik TH 5 Cirmtuzumab
LU E L7z, CLLIWEHETIE B TT s, 3R
BEOBIFITIZEAED ) THA. ZOFIIE, CLL
M%®BNWL@RmukWih% BIRCHET B &

WCBgsEn- e MbIgGlL £ 2 7 u—F vk T, %
M&M?érm%kﬁ MR E ZIXBITE D L) I
ENTwIEd. ZhITnE s, ZoHEIIHELEOR
RBHDLBHIL > THEEITBNZ EARINTY
T, MOPABIRCL AN TH LMD L E2b
»0, HifF éﬂfwiT E 52 MCC T, "ADH
Witk BEIZT CITEMT 7 F— 2RI TS, 2
Emmbfﬁﬁ%ﬂ%ﬁétbLt7k~ﬁ%&éhf
WBHBZEBTTTINEdbN T,

Z @ OTP %38 U T, 4#IZ Oncology D7 HFIZB VT, A
BTILEDE I TR RETREDPEE R DA )ik
ZFOE L7z, MCC TN, (b, W #siii2ur
T L, WMEFKTR— b, BEFENT LR, &
R E X ML D F 2R IRE 2 L3Rt L 2 5.
(722 20X, an, RvoN, Efiges:, BFn2LE) 2hb
WEIERFFICRZ 200 LNFEEAN, BEIFIAFLA
PAREGRLTL Y BB REEZ T & 20105
FHEFEADFFETY. Fhlzbid, MCC O F — A EHE % i

BERLOF 72 L, F-HFDQOL 2%
#FL, S5, BEOTHRIIDHLD0%2E L THADOR
WHEYR-—PITLIEWRFLPLEVT L.

4 Physician—Patient Relationship with
: Regard to the Treatment of Lifestyle—
Related Disorders—German and
Japanese Perspective—

" Dokkyo Medical Univ. (DMU) School of Med. 5th Year Student

* Westphalian Wilhelms Univ. (WWU) Medical Student

* WWU IfAS

¥ DMU, Division of Languages and Humanities

%) DMU, Office for German-J, apanese Cooperation

Keisuke Hamada”, Tamae Kato”, Mikako Masuda”, Nana Yazawa”,
Sayumi Saida" , Ikue Ishizaki" , Ryunosuke Goshima" , Sara BockholtZ),
Hildegard WichtmannZ), Anna Katharina DelankZ), Simon ShabOZ),

Jan C. Becker”, Anna-Lena Thies”, Bernhard Marschall® , Yusuke Terada”,
Michiaki Masuda® , Wolfgang R. Ade”

Introduction

Regarding the treatment of lifestyle-related diseases in Japan, patients’
“non-compliance” has been discussed since the 1970s, with wide agreement
that the " physician—patient relationship” deserves special attention focusing
on the necessity to involve patients actively in their treatment.

In this study, we looked at the physician—patient relationship with regard to
lifestyle-related disorders in both Japan and Germany.

Methods

The students among the authors retrieved literature on the physician—pa-
tient relationship in patients with lifestyle-related disorders based on an on-
line search and in relation to an overseas training session at the WWU. The
factors that influence this relationship were then discussed with researchers in
Japan and Germany.

Results

There are two main differences between Japan and Germany, those differ-
ences are found in the medical insurance systems and educational systems
offered by both countries.

Essentially, all of the residents in Japan are covered by the medical insur-
ance system, and most of the patients can chose the physician without restric-
tions while about 90 % of the German population are insured by a public
health care system which favors the family physician system. Patients who
opt for the so—called “Hausarztprogramm” (family physician program) are
promised short waiting periods (mostly less than 30 minutes) . By participat-
ing in this program, the patients commit themselves to consult with their fam-
ily physician first, who then may refer them to specialists and hospitals. Even
if they join this program, they still have free access to ophthalmologists, gy-
necologists, pediatricians and dentists. In the case of life-changing diagno-
ses, health insurance associations will, on request, introduce patients to spe-
cialists who provide a second opinion. German patients under the public
healthcare system can also participate in Disease Management Programs
(DMPs) that provide structured treatment plans for maintaining and improv-
ing quality of life of patients suffering from chronic diseases.

As to the educational system in Germany, the Kassenirztliche Bundesver-
einigung (National Association of Statutory Health Insurance Physicians)
and the Bundesirztekammer ( “Federal Medical Association”) organize
workshops and other educational activities designed for improving the physi-
cians to improve the quality of the physician-patient communication skills.

Also, there are facilities as the Studienhospital (simulation unit) of the
WWU where medical students can be trained in professional communication.
Discussion

The family physician System in Germany can enhance patient compliance
for the long—term treatment and be cost-effective by reducing unnecessary
examinations and prescriptions. In addition, medical programs such as DMPs
seem to be useful for sustaining long—term treatment and promoting the
awareness of a healthy lifestyle. Patients’ active involvement in their treat-
ment is expected to improve compliance with the physician’ s directions, and
regular visits provide patients with valuable opportunities for communication
with the physician.

The disadvantage of the German system is that patients often have to con-
sult the family physician first and basically do not have direct access to hos-
pitals. Their health insurance may not cover fees for second opinions, either.
Conclusions

Adequate communication and regular visits to the clinic can be cited as el-
ements to build better physician—patient relationships. In order to improve
communication skills of physicians, it is desirable also in Japan to start train-
ing at the undergraduate level. Further, the family physician program, despite
its potential disadvantages, may be favorable for deepening the physician—
patient relationship. In Japan, pysicians of local clinics have often played the
role of the family physician. Specialists called " Sogo shinryo-i" (often
translated as general practitioners) may also be expected more often to serve
as the coordinator or liaison between patients and specialists.

The authors wish to thank Dr. Gen Kobashi of Dokkyo Medical University
for his precious advice.



