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A model core curriculum was proposed by the government in 2001 that outlined the core structure for undergradu-
ate medical education, in which a Kampo medicine educational program was established. The following year, it was in-
troduced in pharmacy as well as medicine. For fourth-year students at Tokai Medical University, a lecture on Kampo
herbal medicine, focusing on clinical pharmacy, was given using team- based learning. Students learned the fundamental
mechanism of Kampo medicine through team discussions about their subjective assessment of herbal medicine ¢‘Keishi-
to’’ using their sensory organs and comparing objective analysis data of the main ingredients of Cinnamomi Cortex.
They found that knowledge about Kampo medicine can come not only from clinical trials but also from objective obser-
vation. Through this educational program, almost all had an increased interest in the possible therapeutic value of her-
bal medicine. The results of examinations on Kampo herbal medicine showed that this program motivated students, es-
pecially those who had less or little interest in Kampo medicine before the lecture. The lecture-style team-based format
could also facilitate a mutually supportive atmosphere, because negative feelings and concerns regarding initial tradi-
tional medicine can freely be expressed. In future, pharmacists as medical staff will provide preventive and curative pri-
mary care; since, for example, the Japanese government is pressing forward to prevent metabolic syndrome, which is
related to lifestyle, this project could not have been completed without the cooperation of health professionals such as
pharmacists. The present educational program in Kampo medicine may also be recommended for clinical pharmacy edu-
cation.
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Table 1. Kampo Medicine Educational Goals
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Table 2. Contents of Textbook for the Practice
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The program and lecture points in Kampo herbal medicine are shown.

Fig. 1. Students Experienced Preparations and Taking the
Herbal Medicines, and Discussed on Their Herbal Medicine
with Teamwork

wrax 7o 7, ks - HREICRENEE,
n=6; —JCHE & /7 #5 BT D 1% Scheffe £ K D #&
) R U7z, EBAHINNC K 2555 & EE RS

U R &R ay, Bk & OFHEIRRN R,
BEHEIIOWTDERLR EF— LTS &7,

EBBEROME

AZ)N—7 (6F—L, Aat404 134, B
274) BEHEZM2HRIC, BV —7 (12F—

, BEFT76 4 324, B 44 4) 13FEE
WA RGBT 2 T 2. BANAE, EEE
FNREEEHT D &<, 100 HHHD S B 50
R O CRIERICEE T % IR
&L

B RO ST T D0 ER, fFRIZBITS
JBRICOWTHEHRKONBR THEZ L. Wl
% DS EZITHT B0 EICIE paired t-test 2
WCENT L, RlAE & BRLE D HHEIBE #R13 Peason O
THBA R B 2 sk 7=

& R

1. ERHICHT 2 EENFMER D EFE LK
Figure 2 I3 G ZAIUE (Da—~ 1 O #
THUES) ZHWTHEL %, F—LAEICHT,
FE, FVOWS, RARICECSKOES®D (E
w21 B, &, BIRITHT HHIREITDNT S B



1470

Vol. 128 (2008)

Table 3. The Explanation on Appropriate Use and Effects of
Keishito in the Textbook for Practice
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Students took Keishito and guessed the efficacy via reading this content
in textbook.
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Fig. 2. Assessment of Three Kinds of Keishito Prepared from
Different Cinnamomi Cortex by Medical Students
Each of (a), (b), (¢) shows an example of pattern by assessment of
team and Fig. 2(d) show mean and mean value + a standard deviation,
respectively.
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Fig. 3. A Questionnaire Survey before and after the Lecture: Change in the Interest in Kampo Medicine, and the Enthusiasm for Us-

ing Kampo Herbal Medicine as a Clinician
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Fig. 4. Correlation between Interest Levels in Kampo Medi-
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Fig. 5. Percentage of Correct Answers on the Pharmacology of Herbal Medicine and Effectiveness of Kampo Formula Exam: Com-

parison of A Group and B Group
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