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Dear Editor,
In the review recently published by
Asghari et al.,1 the factors influencing
the recruitment and retention of rural
physicians were divided into three
categories: personal background,
medical training and practical
conditions. These factors were also
each divided into an additional
three categories: pre‑medical school,
medical school and post‑medical
school stages.1 Our University, Jichi
Medical University (JMU), Japan,
was established in 1972 to improve
the health and well‑being among
medically underserved areas. JMU
has produced rural physicians and
dispatched them nation‑wide.2,3 While
the students who enter JMU take out
medical school loans to cover their
studies, they are exempt from repaying
the loans provided they work for
public medical institutions, including
those in rural/remote areas, in their
home prefectures for 9 years (the
period required for repayment).
Almost all physicians (approximately
97% of 3203 physicians) graduating
from JMU fulfil their obligatory
work assignment during the required
period.
The factors categorised by Asghari
et al.1 are felt to be well arrayed, and

indeed, JMU follows most of the
categorised factors of medical training
in medical school and post‑medical
school stages, as well as parts of the
categorised factors, regarding the
practical conditions (i.e. generalism,
work and community environment
and loan payment).
We would like to add our comments
concerning a potentially important
factor of the medical and post‑medical
school stages in our experience, as
the factor was not much described
in the review (as one of the practical
conditions).1 According to the unique
system of JMU, a few students enter
the school’s program from their home
prefecture and return to the prefecture
after graduating as a physician.2 In
the medical school stage, all students
live in dormitories. In the residential
organisation, students not only form
a network of comrades but also have
associations between junior and senior
students in the same home prefecture.
At the post‑medical school stage,
they work with those associations
in the same prefecture. Moreover,
they systematically discuss their
carrier paths and receive mentoring
from administrative officers of their
home prefecture governments, as
well as from tutorial teachers of
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JMU assigned to each prefecture. The officers
and tutorial teachers occasionally hold meetings
with the prefecture and JMU. Based on JMU’s
history, the efforts of not only individuals, but also
various types of organised human involvement,
can be used as a factor to increase the number
of students/physicians working in medically
underserved areas.
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SRPC and The Rounds
The Society of Rural Physicians of Canada is excited renew its partnership with Boondoc
Technologies to deliver a customized clinical Community on The Rounds. The Rounds is
a professional clinical network - developed in Halifax, Nova Scotia. Each month, over
5,000 Canadian physicians login to The Rounds to access new information, clinical
content, and take part in expert-led clinical discussions.
The Rounds platform supports physicians and their associations by improving
connectivity, association collaboration and providing a secure portal for
information sharing.
Login to the SRPC Community by visiting this link: www.therounds.com/SRPC/home

Country Cardiograms

Have you encountered a challenging ECG lately?
In most issues of CJRM an ECG is presented and questions are asked.
On another page, the case is discussed and the answer is provided.
Please submit cases, including a copy of the ECG, to Suzanne Kingsmill,
Managing Editor, CJRM, 45 Overlea Blvd., P.O. Box 22015, Toronto ON M4H 1N9;
manedcjrm@gmail.com

Cardiogrammes Ruraux

Avez-vous eu à décrypter un ECG particulièrement difficile récemment?
Dans la plupart des numéros du JCMR, nous présentons un ECG assorti de questions.
Les réponses et une discussion du cas sont affichées sur une autre page.
Veuillez présenter les cas, accompagnés d’une copy de l’ECG, à Suzanne Kingsmill,
rédactrice administrative, JCMR, 45, boul. Overlea, C. P. 22015, Toronto (Ontario)
M4H 1N9;
manedcjrm@gmail.com
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