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Structural Differences in Traditional Medicine Education and Clinical
Approaches between Korea and Japan: Focusing on Acupuncture and
Herbal Medicine in Dual and Unified Systems

MinJae Kim!, SoYeon Park!, HyeonGyu Maeng', InSeon Hwang', HongJun Kim?%*
'Department of Korean Medicine, Woosuk University
’Department of Formula Science, College of Korean Medicine, Woosuk University

Abstract

Objectives : This study compared the structural differences between Korea's dual and
Japan's unified medical systems in traditional medicine education and licensure,
focusing on acupuncture and herbal medicine, and examined their clinical implications.

Materials and Methods : A literature review using PubMed, RISS, and OASIS was
supplemented by official documents from the Korean and Japanese health ministries and
the curricula of 12 Korean medical colleges. Studies from 2021-2025 were prioritized,
with earlier nationwide surveys included where necessary.

Results : In Korea’'s dual medical licensing system, doctors of Korean medicine are
independently licensed to diagnose and treat within the scope of Korean medicine,
allowing acupuncture and herbal medicine to be combined within one clinical
encounter; required herbology and prescription science courses averaged 16.8 credits
and acupuncture-related courses 13.3 credits across 12 colleges. In Japan, physicians
prescribe Kampo within a single licensing system; a 2011 nationwide survey reported an
average of 7.25 required Kampo class sessions in medical schools, and acupuncture is
practiced mainly by separately licensed acupuncturists. Insurance structures correspond
to these differences.

Conclusions : Korea's dual system supports professional training in Korean medicine
and combined treatment but faces barriers to interdisciplinary collaboration, whereas
Japan integrates standardized Kampo products into general medical care. Because the
Korean and Japanese data use different units, they indicate differences in educational
purpose and scope rather than relative superiority.

Keywords : Medicine, Traditional;, Medicine, Kampo; Integrative Medicine; Delivery of
Health Care; Education, Medical
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Table 1. Analytic Framework and Comparison Items

WHO building Secti

Analytic domain

block*

Comparison items

on

Licensure and
scope of practice

Leadership and
governance

Licensing system; scope of
practice; providers of acupuncture;
postgraduate training

Education and
curricula

Health workforce

Program structure; credits and
listed hours of
herbology/prescription and
meridian/acupuncture courses;
Kampo education in medical schools




86 dictereolxldete]x] 30d 1=

Covered items; patient
Health financing co-payment; insurance coverage of 5
acupuncture and Kampo products

Structure for combining herbal
Clinical application Service delivery medicine and acupuncture; 4, 6
inter-professional linkage

* Adapted from the WHO health system building blocks11) to the scope of this study.

Health insurance
and fee schedules
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Table 2. Licensure and Training Structures of Traditional Medicine in Korea and Japan

ltem* Korea Japan
6-year program (2-year

premedical + 4-year medical);
graduate-entry program at
Pusan National University

Program structure 6-year medical program

Doctor of Korean medicine Physician license; no
License license, separate from the separate traditional medicine
physician license license
All medical practice,
Korean medicine care and including prescription of
Scope of practice health guidance; independent Kampo products; physicians
practice may also perform
acupuncture
Mainly licensed
Providers of acupuncture Doctors of Korean medicine | acupuncturists/moxibustionists;

physicians also permitted
Clinical training of 2 years
or more required for
physicians engaging in clinical

Not required for licensure;
Postgraduate training residency only for specialist
certification

practice
Herbal medicine and Kampo prescribed by
Clinical application acupuncture can be combined | physicians; acupuncture mainly
by one practitioner by acupuncturists

* Based on the Medical Service Act[14] and the curricula of 12 colleges (Supplementary
Table 1) for Korea, and on the School Education Act[15], the Medical Practitioners Act[16],
and the Act on Practitioners of Massage, Finger Pressure, Acupuncture and Moxibustion[17]
for Japan.
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Table 3. Required Herbology and Prescription Science Courses Across 12 Korean Medical
Colleges: Credits and Listed Hours

University Credits* Theory Hours* Practice Hours*
Gachon University 15 24 8
Kyung Hee 17 16 7
University
Daegu Haany 21 21 12
University
Daejeon University 14 11 15
Dongguk University 22 16 12
Dongshin University 16 18 8
Dongeui University 17 24 10
Sangji University 15 16 8
Semyung University 14 14 14
Woosuk University 20 14 15
Wonkwang 18 20 8
University
Pusan National
Universityt 13 12 2
Averages 16.8 17.2 9.9

* Sums of credits and of the weekly theory and practice hours listed in each university’s
official curriculum for required courses whose titles include herbology or prescription
science (including integrated and clinical courses): elective and adjacent courses (e.g.,
Medicinal Botany, Processing of Materia Medica) were excluded. Hours were summed across
courses and semesters and do not represent cumulative contact time; hour-to-credit
conventions differ among universities, so listed theory hours may exceed -credits.
Course-level data are provided in Supplementary Table 1.

T Graduate-entry School of Korean Medicine; figures are based on its professional-program
curriculum.

T Mean of the per-university values; the mean of the per-university totals of theory and practice
hours was 27.1 (325/12).
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Table 4. Sources of Information and Motivations for Initiating Kampo Prescription (Adapted
from Moschik et al.[32])

Informat}on.Source / Number of Respondents Percentage (%)
Motivation (n)*
Medical representatives 261 45.7
Recommendation from 959 441
other doctors
Issueg or ‘artlcles of 201 359
medical journal
Academic meetings 185 32.4
Request from patients 176 30.8
Seminar by 123 21.5
pharmaceutical company
Hospital seminar 50 8.8
Internet 43 7.5
Others 16 2.8

* Multiple responses were allowed; percentages may therefore exceed 100% (n=571).

o,
1)
oL
i
Rall
o,
rr
T
Al
)
Al
R
Ho
1o
X,
o2
2
i
2
o,
hu
R,
i
rin
)



. 7 (Acupuncture) W& vl W50 F3}e} AN A& A9 xfo]
1) gt= (FAGos)): A+-32 8 5
=W 1271 stelatehstel FE-A+ AQ 24 Isd Aol o AS)e B 13.3994(Y
¢ 8.5~21), o] A4 @A ¥t 15.5. A5 : 9]
5. 42 AE U5 A2 dy $HRH 23 2804 Ato Oﬂ A AL o=
o 2~3ehdo] HAgEo] lglon, o] tistoA ojet Erg Zif nehdo] YA
ol A+ I Adgol Hg=E AT (Supplementary Table 1). ol A7t et= ¢to|3}
oA FRA =0l opet Y QN AFeR HRAAL QIS HAET ol2feh 4

_.I:ﬁ‘
e o orRlo]l ¥F, ek A, A Aleg st Ae W2 QoM Aoz AT
2 QU etk AolAM &= ojet weof Sa% 540 € & Aok

Table 5. Required Meridian/Acupoint and Acupuncture-Moxibustion Courses Across 12
Korean Medical Colleges: Credits and Listed Hours

University Credits* Theory Hours* Practice Hours*
Gachon University 11 13 8
Kyung Hee 11 10 8
University
Daegu Haany 14 18 5
University
Daejeon University 9 11 6
Dongguk 16 17 4
University
Dongshin 13 16 4
University
Dongeui University 12 18 6
Sangji University 16 18 10
Semyung 13 18 6
University
Woosuk University 21 22 8
Wonkwang 15 17 9
University
Pusgn Ngtl?nal 85 75 9
University
Averaget 13.3 15.5 6.3

* Sums of credits and of the weekly theory and practice hours listed in each university’s
official curriculum for required on-campus lecture and laboratory courses whose titles
include meridian, acupoint, or acupuncture-moxibustion; hospital-based clinical clerkships,
courses within clinical rotation blocks, and adjacent courses (e.g., pharmacopuncture,
Chuna manual therapy) were excluded. Hours were summed across courses and semesters
and do not represent cumulative contact time. Course-level data are provided in
Supplementary Table 1.

T Graduate-entry School of Korean Medicine; figures are based on its
professional-program curriculum.

I Mean of the per-university values: the mean of the per-university totals of theory and
practice hours was 21.8 (261.5/12).
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Table 6. Kampo Education in Japanese Medical Schools: Nationwide Survey Data

Category Value*
Required Kampo class sessions, 2011
. 7.25
survey of 80 schools (mean)f
Average number of Kampo class 8.28

sessions¥

approx. 500 min (assuming about 60 min

Estimated total class time§ .
per session)
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2011 and 2019 nationwide surveys of all
Survey years and coverage Japanese medical schools (82 schools in
2019)

Included in Japan's Model Core
Curriculum for Medical Education

* Not directly comparable with the Korean data in Table 3 because of differences in units,
survey methods, and program purpose.

T Directly reported by Arai et al.30) for the 2011 survey of all 80 medical schools.

1 As cited by Nakada et al.36) from the nationwide survey comparison of 2011 and 2019

Curriculum status

by Nogami et al.27); the survey year of the 8.28 value is not specified in the citing source.
§ Estimate by Nakada et al. assuming about 60 minutes per session: not directly reported
by the surveys
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Proportion of medical schools (%)

20

=1 session =4 sessions =8 sessions =16 sessions
(78/80) (67/80) (35/80) (4/80)

Figure 1. Required Kampo class frequency across 80 Japanese medical
schools (2011 survey)[30]. Bars indicate the proportion of medical schools
offering at least 1, 4, 8, and 16 required Kampo class sessions: numbers in
parentheses are the number of schools out of 80.
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Table 7. Major Korean Medicine Health Insurance Coverage Items and Patient Co-payment

Rates in Korea

Patient Co-payment Rate Notes / Coverage

Covered ltem (General Adult Outpatient) Characteristics
For patients aged 65 or

Basic Consultation and 30% of total treatment older, copayment reductions
apply based on total

Procedures (Acupuncture,
Moxibustion, Cupping, etc.) cost treatment cost (e.g., a flat
rate of KRW 1,500, etc.)
For complex Chuna
therapy, an 80% copayment

Chuna Manual Therapy 50%-80% of treatment applies to conditions other
than disc herniation and

(Simple, Complex,
Specialized) cost spinal stenosis. Limited to
20 sessions per year under
insurance
Preparations based on 56
standard prescriptions

Herbal medicine Covered item; co-payment .
. . (single-herb extract
preparations (extract follows the outpatient rate . .
ranules) of the institution type granules and their mixtures)
& prescribed at Korean

medicine institutions
April 2024 to December
2026: 6 conditions
(dysmenorrhea, facial
nerve palsy, sequelae of

30% (clinics), 40% cerebrovascular disease,
Cheopyak (herbal . . e
. . (Korean medicine allergic rhinitis,
decoction), phase 2 pilot . . . .
roeram hospitals and hospitals), functional dyspepsia,
pros 50% (general hospitals) lumbar disc herniation):

up to 2 conditions per
patient per year, 20
days’ supply per
condition
the Ministry of

* Based on the Health Insurance Review and Assessment Service4l),

Health and Welfare's phase 2 pilot program42), and the reimbursement list of herbal

medicine preparations40).
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