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Issue of Specialist Registration for Intensive and Critical Care
in Pediatric Cardiology in Japan
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Background: Role of specialist of pediatric critical care is significant, especially for management of congenital
heart diseases because most critical cardiac patients have been cared by pediatric cardiologists or cardiovascular
surgeons in Japan.

Objects: To clarify future issues in the field of critical care in pediatric cardiology by investigating current situ-
ation of board certification and medical insurance in Japan.

Methods: In this study, we investigated relationship between board certification and situation of training centers
for the board-certified intensivist with pediatric cardiologists, pediatric cardiac surgeons and pediatricians in
Japan from databases of official registration in the website.

Results: Only 0.6% of board-certified pediatricians and 1.1% of board-certified pediatric cardiologists obtained
board-certified intensivist. Certification of training center is 56% in all pediatric cardiac hospitals and their
training systems is not appropriate for pediatricians because of lack of pediatric intensive care units especially in
most university hospitals or general hospitals. There is a gap between cities and regional area in the number of
board-certified pediatricians with board certified intensivists.

Conclusions: Significant gaps of board certification and medical insurance are recognized among regional
areas in Japan requiring improvement of system and current situation in the field of critical care of pediatric
cardiology.
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Fig. 1 Relationship between child population and
specialists who have both with pediatri-
cians and the intensivists in each prefecture

Number of specialists for per 100,000 children.
Large variation is found especially in local area and
no specialist is there in 21 prefectures.

(Table 1). KZEBild 71 fiisd T, PICU ZH 9 5 Jif
R0 figk, PICU DV W itk 61 filifk TdH - 7=.
R EMETHER D 5 B, & ICU 54 filifk -
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PICU 2 fitigg D&t 26 fli g% (32%) MERE TN, K
i ICU DAFEEE U  AKFRE D RO HERE Y 53 fili sk
(65%) T -7z, /NRWEEE 17 Mgkl 9 X T PICU
ZH LU, 11/% (65%) THEPBEREMEMR L L
TIREEN TV (Table 2). /NESEFHIC I B8
TR P E AR AR 1E 2010 AELARRICEEIN L, —#oD
filii% T3k T WK Z B 3 2 ik & b - 7z
K 29 FE DN (0~147%) O EE P IA%E
PR RE & 57,154 F, 155 LA 1 987,709 {4 T
Ho, NREOPEDHK 28,000~29,000 113 1 R D
NRIEBRAPRBIC BT 2 AR EE R EHEE LTz
(Table 3). AL BAGERL « NA T 7 2= ~ AP
oM, NET 15,764 1F, AT 1,733,617
- Ch-olz. FEAFRRO/ NI ORFE IR EE
FER & R R 2 A 9 /N P R O EE Aifi
Bt Tld, HEle FOMBEZRDIZEDD



235

Table 1 Number of training center for intensivist specialists in each hospital criteria

Hospital count Authorization as training center

PICU or no PICU

(Total 170) for Intensivists specialists
University hospital 71 PICU 10 PICU 5
no 5
no PICU 61 GICU 54
EICU only 5
no 2
General hospital 82 PICU 5 PICU 2
xL 3
no PICU 77 GICU 24
EICU only 12
no 41
Pediatric hospital 17 PICU 17 PICU 11
no 6
no PICU 0

EICU, Emergency Intensive Care Unit; GICU, General Intensive Care Unit; PICU, Pediatirc Intensive Care Unit.

Table 2 Aurhorization for training center for intensivist specialist in children’s hospitals

Children’s Hospital Currrent authorization Past authorization
National Center for Chilld Health and Development 1994~
Osaka Women'’s and Children’s Hospital 1995-
Tokyo Metropolitan Children’s Medical Center 2012-
Nagano Children’s Hospital 2013- 2004-2010
Miyagi Children’s Hospital 2014~ 2007-2010
Aichi Children’s Health andi Medical Center 2016-
Hyogo Children’s Hospital 2016-
Kanagawa Children’s Medica Center 2017- 2006-2011
Shizuoka Children’s Hopital CCU 2017-
Okinawa Prefectural Children’s Medical Center 2017-
Saitama Children’s Medical Center 2018-

Table 3 Count of cases of medical insurance for specific management fee for intensive care in 2017 in

Japan
Counts of medical insurance
Management fee for medical insurance 0-14y
more than 15y
Bt
Specific management fee Intensive care 1-4 44,868 987,709
Pediatric intensive care 12,286 57,154 0
Management fee for emergency or high care 15,764 1,733,617
(R=0.90 p<<0.01), /5 & LA LT« KB TIEZ < £ =
DERENRS SNtz (Fig. 2). /MLo/NNEREESEH -
HHREEHRNE 8 ARIR 9 fliik T 12,286 fFAFIEE N LZE L Ie BEEBRHIERE O S OIHEDRIS D28
THY, HARKO/NUFERHORER TR E R <, RMAEHARZEE - 7T 5T L, ZHED
D 21% (12,286 /57,154 1) TH -7z HAmEL, #iRELTERHEDOTRAEICHFSG TS

EMAR EN S, fEERGEERI/NREREBRICE VT
JEAAIC R B ZVRERTH D, ZTOBEIHEDDE
ARG EMEE OB 2 H9 % T L&, ZFDI
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Fig. 2 Relationship between medical insurance
for intensive care units and specialists who
have both with pediatricians and the inten-

sivists in each prefecture

Positive relationship is observed between them.
There are more specialists in large cities than local
prefectures.
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