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Figure 3. Applications to medical schools and Chiiki-waku. (A) Annual family income
In 2021, a web-based anonymous questionnaire was sent out nationwide to third and of medical students. (B) Parent occupation (any one of or both). **p<0.01.
fourth year university students from health professions schools (medical, dental, nursing,
pharmacy, occupational/physical therapy) or non-health faculties (liberal arts, education, More students who applied only to private medical schools graduated from
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students came from higher-income families and had physician parents.
Figure 4. Applications to medical schools and Chiiki-waku. (A) Upper secondary

(A) school of medical students. (B) Academic background of parents. **p<0.01.
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This is the first study that has studied demographics of Japanese medical students since
the 1970s*. Our study shows that medical students in Japan are increasingly coming from
higher socioeconomic backgrounds (ie. urban areas, higher income classes and physician

Among medical students, more medical students from private medical schools parents) even those from Chiiki-Waku?. This will continue to perpetuate the
came from higher-income families and had physician parents. disproportionate representation of the general population among physicians. Since most
medical students in Japan come from more affluent urban areas and tend to return to their
(A) R home regions to work, the rural areas in Japan are in danger of being understaffed as a
4 you! consequence.
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