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Abstract
The Japanese school health system can be traced back to the promulgation of the school system in 1872, when
its major aim was to implement measures to prevent schools from serving as a medium for the transmission of
prevalent infectious diseases such as smallpox and cholera. In 1898, an imperial ordinance was issued to place
school doctors in public schools. Since then, school doctors have played a central role in school healthcare. In
more recent years, we have seen rapid changes in social and living environments, and these changes have been
accompanied by a wide spectrum of new health issues including mental health problems and the onset of lifestyle-
related diseases at younger ages. The cooperation of specialists from a variety of medical fields as well as health
education and health management that provides a firm basis for lifelong health in schoolchildren are necessary
and will become an integral part of the role assigned to school doctors in the future.

To deal with such a wide variety of issues, the JMA has introduced a three-pillar policy, i.e., the JMA School
Health Committee, school doctor training sessions, and national conventions of school health providers and
school doctors. Currently, the JMA is working with the national government and other relevant organizations on
various approaches, holding training sessions which are intended to spread of the knowledge required by school
doctors. In order to make good use of the know-how regarding school health activities in Japan and to improve
the level of health in developing countries, a joint international project was implemented in Nepal and has
produced excellent results. It is hoped that Japan will make greater contributions to global health through efforts
such as these.
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Before the end of World War II, the system
was called the school hygiene system, but it was
later known as the school health system. There
was also a transition in the activities required
to maintain school health from the periods of
Meiji (1868–1912) to Taisho (1912–1926), Showa
(1926–1989), and Heisei (1989–).

This paper outlines the background and pro-
cess of establishment of the school health system
in Japan, discusses new issues of school health
currently occurring in the school system, and
introduces activities being carried out by JMA to
solve such issues.

The School System and the School
Doctor System in Japan

An outline of the current Japanese school system
will be given below because it is necessary to
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Introduction

The Japanese school health system was established
at about the same time as the modern Japanese
educational system and thus has a history of more
than a century. In the middle of the 19th century
(1866), Dr. Hermann Cohn, professor of Ophthal-
mology at the University of Breslau, Germany,
proposed allocating doctors to schools to pro-
vide inspection and guidance in the hygienic and
environmental conditions of the school, since
the incidence of myopia was particularly high
among school attendees. Consequently, the need
for management and guidance of hygiene in
schools was advocated in Europe at the time.
Following the European lead, Japan formulated a
system to manage the health of children in school
and to facilitate their growth and development.
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understand the system that underlies school
health in Japan.

The current Japanese school system has been
in place since 1947, when the School Education
Law was enacted. The current system is a 6-3-3-4
system that comprises 6 years of elementary
school, 3 years of junior high school, 3 years of
senior high school, and 4 years of university. This
system is a consistent single-track system that
basically offers the same curriculum to every child.
The education of children is classified as preschool,
primary/secondary, and higher education.

Preschool education is provided to children
prior to school age at child-care centers or kin-
dergartens, although attendance at such facilities
is not obligatory. Primary and secondary educa-
tion are compulsory in Japan. Children who are
6 years old as of April 1 enter an elementary
school as first graders who then receive 9 years of
education in an elementary school (6 years) and
a junior high school (3 years). The school year
begins in April and consists of 3 terms, each fol-
lowed by a break in summer, winter, and spring,
respectively. Under the current system of com-
pulsory education in elementary and junior high
schools, tuition and textbooks in public elemen-
tary and junior high schools are free of charge.
Those who have completed the 9 years of com-
pulsory education and have passed the entrance
examination can enter a senior high school. Senior
high schools provide 3-year courses designed
for general education, technical education, or a
combination of general and technical education.
After senior high school, students can go on to
higher education, primarily in universities or jun-
ior colleges. These organizations provide higher
and more specialized education. The term is 4
years in universities and 2 years in junior colleges.
Beyond these schools, graduate schools are avail-
able (2 years for a master’s course and 3 years for
a doctoral course).

School health is defined as “health education
and health management in school” in No. 12,
Article 4 of the Establishment Law of the Min-
istry of Education, Culture, Sports, Science and
Technology (MEXT). In addition, in Article 1,
Chapter 1 of the School Health Law, the purpose
of formulating the School Health Law is specified
as follows: to prescribe necessary matters relating
to health and safety management in school, to
promote maintenance and enhancement of the
health of schoolchildren and students, as well

as infants and school personnel, and to thereby
facilitate smooth implementation of school edu-
cation and securement of its achievements. Article
16 of this law regulates that schools shall have
school doctors, providing a legal basis for their
presence. “School” here is any of the schools
prescribed in Article 1 of the School Education
Law, i.e., elementary, junior high, senior high, and
secondary schools; universities; specialized voca-
tional high schools; schools for the blind, deaf,
and handicapped; and kindergartens. In principle,
school doctors are present at any stage of educa-
tion under the school system in Japan. According
to the School Basic Survey (fiscal 2006) con-
ducted by MEXT, there are 22,878 elementary
schools (including public and private) in Japan,
and 22,420 (98%) of them have school doctors.
A total of 59,006 doctors are serving as school
doctors for elementary schools, accounting for
2.6 doctors per school. Results of statistics are
similar for junior high and senior high schools.
Thus, it is apparent that the school doctor system
is functioning as a nationwide system.

The board of education of each local govern-
ment is responsible for implementing school
health administration in public schools. Among
private schools, the section governing private
schools in the clerical department of the prefec-
tural government is responsible. The status of the
school doctor in a public school corresponds to
that of part-time school personnel. In most cases,
local medical association members perform the
activities of school doctors as part of community
medicine.

Developmental History of the School
Health System

Development in the pre-war period
As was mentioned at the beginning, the Japanese
school health system has a long history that can
be traced back to the promulgation of the school
system in 1872, the fifth year of the Meiji period
(1868–1912), with the major aim of taking mea-
sures to prevent schools from serving as a means
of transmission of prevalent infectious diseases
such as smallpox and cholera.

The initial measure related to school environ-
mental health in the school health system was the
allocation of a contract investigator of school
hygiene issues, Michiyoshi Mishima, of the Minis-
try of Education in 1891. Mishima conducted an
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investigation of the situation of school hygiene
in various parts of the country, and the results
of the investigation were reflected in various
policies regarding school hygiene. School doctors
were first adopted as contractual doctors in the
Kojimachi area of Tokyo in 1894. In 1896, the
Ministry of Education set up a school hygiene
advisory committee to develop the school hygiene
system, choosing the school doctor system as the
subject of discussion. In 1898, an imperial ordi-
nance was issued to place school doctors in public
schools. At that time, “school doctor’s job regula-
tions” were issued to officially stipulate the posi-
tion of school doctor. This allocation of school
doctors to public schools throughout the country
was the first such case in the world. The duties of
school doctors at that time included inspection of
classes at least once per month, observing for
nine hygiene items (Table 1), and offering out-
side advice as a supervisor. In addition, school
doctors were in charge of physical examinations
as specified by the “schoolchildren and students
physical examination rules,” which prescribed
that the physical examination of children be per-
formed in April and October every year and
include 11 items: height, weight, chest circum-
ference, spinal column, physique, visual acuity,
eye disease, hearing acuity, ear disease, teeth, and
other diseases. The provision of therapy was not
included in the duties of school doctors.

However, in the Taisho period (1912–1926),
the school environment itself was improved, and
the rate of enrollment of school-age children

increased, resulting in attendance by more chil-
dren with diseases and physically weak children,
thereby increasing the need for management of
schoolchildren’s health. In addition to the more
passive measures, it was considered necessary to
take measures aimed at the maintenance and
enhancement of health, including improvements
in nutrition, physical training, fragile habitus, etc.
As a result, the school doctor’s job regulations
were amended in 1920. The amendment stipu-
lated matters related to the supervision and care
of sick, weak, or mentally retarded children,
thereby expanding the conventional duties con-
cerning environmental hygiene and physical
examination. For example, school doctors were
required to advise in matters of school attend-
ance by affected children and provide guidance
as to how to deal with such children. Since this
new role was imposed on school doctors, addi-
tional staff members were required to serve as
assistants of school doctors in the schools and to
play a major part in the practical work of super-
vising and caring for children, and, consequently,
the number of school nurses increased dramati-
cally. School nurses were adopted first in Gifu
Prefecture in the main island of Japan in 1905.
They were placed initially to carry out eye wash-
ing procedures to cope with the concern existing
at that time. In the late 1890s to early 1990s, there
were major epidemics of trachoma in Japan
causing many pupils and students to be absent
from school for long periods of time, creating a
problem from the educational standpoint.

In the Showa period (1926–1989), tuberculosis
became a national affliction and was regarded as
a serious social problem, and the need for pre-
vention in the adolescent stage was advocated.
As a result, special classes for the care of physi-
cally weak or scrofulous children were formed
in various schools around the country. To screen
for tuberculosis, intracutaneous tuberculin test-
ing, roentgenography, and bacteriologic exami-
nation were performed for schoolchildren, and
care classes were formed for tuberculin-positive
children and those with suspected tuberculosis,
to provide extensive health guidance.

As wartime approached, improvement of the
health status and strength of schoolchildren was
regarded as an important theme and attracted a
great deal of attention. The priority of the school
health policies rapidly changed from the former
therapeutic measures to preventive medicine and

SCHOOL HEALTH ACTIVITIES IN JAPAN

Table 1 Role of school doctors as prescribed by
the school doctor’s job regulations (1898)

1. Quality of air ventilation

2. Adequacy of lighting

3. Adequacy of desk and chair

4. Distance from the chalk board to the front row and to
the backmost row

5. Presence/absence of fireplace, and distance
between the fireplace and the nearest seat

6. Room temperature

7. Hygienic adequacy of books, wall charts, and chalk
boards

8. Status of school cleaning procedures

9. Adequacy of water for medical use and issues
related to environmental hygiene
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training.
The major role of school doctors in the Meiji

period was the management and guidance of
school environmental hygiene. From the Taisho
to early Showa period, school doctors played a
central role in healthcare at school. At any rate, it
is clear that school doctors played a central role
in school health (hygiene) from the Meiji period
to the prewar period.

Development in the post-war period
After the war, the school doctor system was leg-
islated by the School Health Law, established
in 1958. Although the Basic Education Law and
the School Education Law were promulgated
in 1947, after the war, there were no regulations
regarding school doctors until the establishment
of the School Health Law. Article 16 of the
School Health Law prescribes that schools shall
have school doctors, and that school doctors be
engaged in technical and guidance activities in
relation to specialized issues of health manage-
ment. According to Article 23 of the Enforcement
Regulations of the School Health Law, the duties
of a school doctor are classified into 9 categories
(Table 2).

As prescribed in Article 2 of the Enforcement
Order of the School Health Law, children ready
for school receive a health examination consist-
ing of the following items: 1) nutritional status,
2) presence/absence of disease and abnormality
of the spinal column and thorax, 3) visual and
hearing acuity, 4) presence/absence of disease
and abnormality of the eye, 5) presence/absence
of otorhinopharyngeal disease and skin disease,
6) presence/absence of dental and oral disease
and abnormality, 7) presence/absence of other
disease and abnormality. From this, it would seem
natural that three doctors, i.e., an internist (or
pediatrician), ophthalmologist, and otorhinolaryn-
gologist, would be in charge of a school. How-
ever, as mentioned previously, there are no legal
regulations as to the specialties of school doctors.

Major health issues found in schoolchildren at
the time the School Health Law was established
included parasitic infection, trachoma, tubercu-
losis or other infectious diseases, and decayed
teeth. In coping with these issues, school health
activities achieved significant results through
health screenings based on the School Health
Law. However, in more recent years, we have
seen rapid changes in social and living environ-
ments due to urbanization, declining birthrate, an
increasing proportion of the elderly, informati-
zation, and internationalization. These changes
have been accompanied by a wide spectrum of
new health issues including bullying, school
avoidance, allergic diseases, problematic sexual
behavior and drug abuse, emerging or reemerg-
ing infectious diseases, diseases and disorders of
the motor apparatus due to excessive exercise
and sports, onset of lifestyle-related diseases at
younger ages, and so on. Thus, the field of school
health is in need of new strategies.

School Health Measures Related to
the Activities of the Japan Medical
Association (JMA)

The mission of the JMA aims at the enhance-
ment of medical ethics, advancement of medical
education, overall progress of medicine and related
sciences, continuing education, and other activi-
ties. Major activities of this organization include
medical policy decisions, dealing with various
bioethical issues, scholarly activities, promotion
of medical services, healthcare and welfare, pro-
motion of international cooperation, and public

Table 2 Duties of school doctors as prescribed by
Article 23 of the Enforcement Regulations
of the School Health Law (1958)

1. Participating in school health planning

2. Providing necessary guidance and advice in coop-
eration with school pharmacists in the maintenance
and improvement of school environmental hygiene

3. Being engaged in the health checks of schoolchil-
dren, students, and infants

4. Being engaged in the preventive treatment of
diseases and in health guidance

5. Being engaged in health counseling

6. Providing necessary guidance and advice as to
the prevention of contagious diseases, and
providing preventive treatment of contagious
diseases and food poisoning in schools

7. Providing first-aid treatment by request from the
principal

8. Being engaged in health examinations of children
ready for school and school personnel as requested
by municipal education boards or the school founder

9. Providing guidance about professional issues
concerning health management in schools as
needed

Uchida T
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relations. School health activities are categorized
under the promotion of medical services, health-
care, and welfare.

To promote school health activities, the JMA
has introduced a three-pillar policy, i.e., the school
health committee, school doctor training sessions,
and national conventions of school health pro-
viders and school doctors.

The school health committee consists of local
medical association board members in charge
of school health (representatives of respective
blocks), representatives of various medical fields
(internal medicine, ophthalmology, otorhinolaryn-
gology, psychiatry, obstetrics and gynecology,
orthopedics, dermatology), representatives of the
Japanese Society of School Health, and academic
experts on particular learning and experience in
school health (particularly matters of school doc-
tors). This committee discusses problems on the
basis of an understanding of the current status of
school health, proposals or suggestions for solu-
tions to problems, school doctor training sessions
(described below), planning and operation of
national conventions of school health providers
and school doctors, and issuance of reports to
biennial inquiries from the president of the JMA
concerning future perspectives and other issues
of school health (Table 3). In response to recent
reports, the JMA set up the following targets:
1) shifting from health management by school
health screening toward health education, 2) hav-
ing a school health committee at every school,
3) implementing health education through health
counseling, 4) ensuring the participation of various
specialists (particularly from psychiatry, obstetrics
and gynecology, orthopedics, and dermatology)

as school doctors in addition to the more com-
mon internists, ophthalmologists, and otorhino-
laryngologists. Currently, the JMA is working
with the national government and other relevant
organizations in various approaches to fulfill
these targets.

School doctor training sessions are held annu-
ally by the JMA, and, with support from the Japa-
nese Society of School Health, with the aim of
improving the quality of school doctors. Training
sessions are intended for the spread of knowl-
edge necessary for school doctors in pursuing
their duties and provide opportunities to discuss
various issues and formulate new measures and
policies. In addition, the JMA issued “A Guide
for School Doctors” in 2004 to make school doc-
tor activities more effective in practice and to
further enrich them.

National congresses relating to school health
and attended by school doctors are held by the
JMA. As a place for study that includes discus-
sions by school doctors on a national scale, the
congresses have been held in various parts of
Japan since the first congress in Akita Prefecture
in 1970, in cooperation with the regional medical
association in charge.

In order to make good use of the know-how
regarding school health activities in Japan and to
improve the level of health in developing coun-
tries, a project in international cooperation, the
“JMA School and Community Health Project,”
was begun in 1992 in Nepal, one of the develop-
ing countries, and has continued for 12 years. The
project was adopted as the prototype of the cur-
rent pediatric health policy in Nepal, and has
earned a decoration conferred by the king of
Nepal as the result of its valuable achievements.

Current Problems and Future
Perspectives in School Health

As mentioned previously, because of rapid
changes in society and lifestyle, Japanese school-
children have a wide spectrum of new health
issues including mental heath matters such as
bullying and school avoidance, allergic disease,
problematic sexual behavior and drug abuse,
emerging or reemerging infectious diseases,
diseases and disorders of the motor apparatus
due to excessive exercise and sports, young age
of onset of lifestyle-related diseases, and so on.
Thus, the field of school health is in need of new

Table 3 Matters under deliberation in the School
Health Committee of the Japan Medical
Association during the past decade

1. School doctor as it ought to be in the new century
(July 1998)

2. The modality of health education and measures
for its promotion in the activities of school doctors
(July 2000)

3. Practice of school doctor activities and means of its
expansion (July 2002)

4. Practice of health education by school doctors
(September 2004)

5. Lifetime health and school health (September 2006)

SCHOOL HEALTH ACTIVITIES IN JAPAN
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strategies. JMA considers the school doctor
system comprising the three major specialties of
internal medicine, ophthalmology, and otorhino-
laryngology no longer suitable for dealing with
such a wide variety of issues, and has indicated
the need for specialists from psychiatry, obstetrics
and gynecology, orthopedics, and dermatology
to attend to the aforementioned issues and to
participate in school health activities as school
doctors.

Since 2002, the JMA, particularly the School
Health Committee, has discussed the issues of
cooperation and support of doctors from various
specialties, and a JMA model project—the prac-
tice research project on school health activities
by doctors of various specialties—was conducted
in Chiba, Kanagawa, and Osaka Prefectures in
2003 and 2004. This project was further extended

to Hokkaido, Mie, and Okinawa Prefectures the
following year. Based on the results of this
project, the JMA requested MEXT to expand
it to a nationwide model project. As a result,
the school regional health cooperation project
(Fig. 1) was launched by the Japanese govern-
ment in 2004 as a national program to cover all
47 prefectures. Through this program, specialists
of psychiatry, obstetrics and gynecology, ortho-
pedics, dermatology, and other medical fields are
sent to individual schools to provide health coun-
seling, educational training programs for parents
and school personnel, and other services. Recog-
nizing the importance of this program, the JMA
has suggested to MEXT on all possible occasions
that the program be perpetuated and expanded.
As a result, a more extensive cooperative regional
program for protecting children’s health has

Uchida T

Fig. 1 School regional health cooperation project (launched in 2004)
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expanded to a total of 111 areas, comprising 2
areas each of 47 prefectures and 1 area each
of 17 government-decreed cities was included
in the estimate of national budget requests for
fiscal 2008. To achieve smooth operation of this
program in various parts of the country in the
future, the following will be needed: various efforts
including reinforced cooperation of local medical
associations and boards of education, develop-
ment of health education materials and applica-
tion of information technology by the JMA and
prefectural medical associations, and creating
teams of specialists on a regional basis through
the cooperation of specialists from a variety of
medical fields. The JMA has high expectations
that the various issues emerging in school health
in Japan will lead to solutions through these
active efforts.

On the other hand, the probability of death
from any of the three major causes—malignant
neoplasm, cardiac disease, and cerebrovascular
disease—exceeds 50% in Japan for both males and
females of any age. One-third of national health-
care expenditures are used for the treatment
of these lifestyle-related diseases. Considering
the enormous economic loss from lifestyle-
related diseases in individuals and society, rapid
and radical actions are called for. Measures of
secondary prevention alone, such as early detec-
tion by health screenings and early treatment,
are not sufficient to deal with these problems
adequately. Thus, increasing importance is being
placed on primary prevention centering on life-
style modification. As a practical strategy, it is
important that children learn and practice proper
eating habits, engage in physical activity, and
establish good sleep habits in order to have a
well-balanced lifestyle that leads to the preven-
tion of lifestyle-related diseases. It seems that

health education and health management will
provide a firm basis of lifelong health in school-
children and will become an integral part of the
role assigned to school doctors in the future.

Concluding Remarks

As described above, one of the foundations of
national public health has been the establishment
of school health in Japan. These efforts have
led to today’s high health standards and long-
living society, results which the JMA has made
significant contributions to attain. Sharing its
long experience in the school health area, the
JMA also launched a school/community health
project in Nepal and achieved great success in
decreasing the mortality of children. Recognizing
the achievements of the JMA’s activities in Nepal,
the Nepalese government established a concept
of “School Health” to be jointly supported by the
Ministries of Health and Education. This is the
starting point for increasing health standards in
that country. The development and improvement
of school health in developing countries would
produce great benefits of the people of these
countries.

The JMA intends to do its best not only to
improve the quality of school health in Japan,
but also to make substantial contributions to the
promotion of global health activities. As a long-
standing member of the World Medical Asso-
ciation (WMA) and one of the founders of the
Confederation of Medical Associations of Asia
and Oceania (CMAAO), the JMA has a high
responsibility to make efforts in this area. It is our
hope that the experience of Japan and the JMA
described in this article will provide suggestions
for the efficient development of school health
activities in other nations.

SCHOOL HEALTH ACTIVITIES IN JAPAN


