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In Japan, 58% of physicians seeing children are non-pediatricians.

Especially in rural areas, we have issues of shortage of pediatricians. We found needs from these
doctors who see children but have not got training in pediatrics to learn its essentials, especially

in emergency situations. In this research, | have clarified the course of planning, implementation,
evaluation and improvement of the course using the theoretical framework of medical education in
the pediatric emergency program for non-pediatrician physicians which have held since 2007. As a
result, the direction of program development in postgraduate education and lifelong education was
clarified, but the training of facilitators for this program remained as a future theme.
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(1) Having knowledge on pediatrics

(2) Adopting a master—apprenticeship
approach

(3) Observing a participant’ s behaviors

(4) Having dilemma in standardization

(5) Being flexible

(6) Conceptualizing learner’ s experiences
(7) Promoting learner’ s reflections

(8) Adopting a learner—centred approach

(9) Being simulated parents

(10) Having a sense of humor
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