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Background: It is believed that the type of educational environment in teaching hospitals may
affect the performance of medical knowledge base among residents, but this has not yet been
Proven.

Objective: We aimed to investigate the association between the hospital educational environ-

ment and the performance of the medical knowledge base among resident physicians in Japanese

teaching hospitals.
Methods: To assess the knowledge base of medicine, we conducted the General Medicine In-
Training Examination (GM-I1TE) for second-year residents in the last month of their residency.
The items of the exam were developed based on the outcomes designated by the Japanese
Ministry of Health, Labor, and Welfare. The educational environment was evaluated using the
Postgraduate Hospital Educational Environment Measure (PHEEM) score, which was assessed
by a mailed survey 2 years prior to the exam. A mixed-effects linear regression model was
employed for the analysis of variables associated with a higher score.

Resules: Twenty-one teaching hospitals participated in the study and a total of 206 residents
(67 women) participated and completed the exam. There were no residents who declined to
score was 58 (standard deviation E.4). The mixed-
cffiects lincar regression analysis showed that a higher PHEEM score was associated with a
higher GM-ITE score (7=

tion in a provincial community (versus an urban setting), were also shown to have a significant

participate in the exam. The mean GM-1T

I. Having a department of general medicine, and hospital loca-

relationship with the higher score (P = 0,03, and P = 0.02,

spectively).

Conclusion: We found that the performance of the medical knowledge base of resident
physicians was significantly associated with the educational environment of their hospitals.
Improvement of the educational environment in teaching hospitals might be crucial for enhancing
the performance of resident physicians in Japan.

Keywords: outcome-based education, postgraduate medical education, educational
environment, general medicine, provincial hospital

B|GM-ITE (20124 ]
SNE%38: 21
BERTXI R B EL: 206

Irh-l

) BEMTHE R

Kt

Table 2 The results of the mixed effects linear regression model
for the GM-ITE score

5% ClI

0.023
1.45

—8.46

P-value

0.02
0.03
0.02

Beta
0.16
4.07
—4.59

Variable

PHEEM score
GIM/GM (vs no GIM/GM)
Located in urban area (vs provincial)

0.29
7.69

—0.72

Abbreviations: Cl, confidence interval; GM-ITE, general medicine in-training
examination; PHEEM, postgraduate hospital educational environment measure; GIM,
- g‘:@:al internal medicine; GM, general medicine; vs, versus.
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Background: Both clinical workload and access to learning resource are important components
of educational environment and may have effects on clinical knowledge of residents.
Metheods: We conducted a survey with a clinical knowledge evaluation involving postgradu-
ate year (PGY)-1 and -2 resident physicians at teaching hospitals offering 2-year postgraduate
training programs required for residents in Japan, using the General Medicine In-Training
Examination (GM-ITE). An individual-level analysis was conducted to examine the impact of
the number of assigned patients and emergency department (ED) duty on the residents” GM-ITE
scores by fitting a multivariable generalized estimating equations. In hospital-level analysis, we
evaluated the relationship between for the number of UpToDate reviews for each hospital and
for the hospitals” mean GM-ITE score.

Results: A total of 431 PGY-1 and 618 PGY-2 residents participated. Residents with four or
five times per month of the ED duties exhibited the highest mean scores compared to those with
greater or fewer ED duties. Those with largest number of inpatients in charge exhibited the
highest mean scores compared to the residents with fewer inpatients in charge. Hospitals with
the greater UpToDate topic viewing showed significantly greater mean score.

Conclusion: Appropriate ED workload and inpatient caseload, as well as use of evidence-based
electronic resources, were associated with greater clinical knowledge of residents. -
Keywaords: workload, online resource, knowledge, resident, postgraduate, Japan
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Table 2 Generalized estimating equation analysis on total scores

for all residents

Characteristic Mean score difference  P-value
Beta 95% CI
PGY-2 vs PGY-I +1.62 0.72 253 <=0.001
Use of evidence-based electronic  +1.99 0.93 3.04 <0.001
resources vs no use
ED duty per month (n)
0-1 Reference
2-3 +3.97 1.96 598 <0.001
4-5 +4.51 273 6.28 <0.001
6 or greater +2.90 0.95 486 0.004
Number of inpatients in charge
0-5 Reference
6—8 +0.74 -0.41 1.88 0.2]
9=11 +0.92 -0.39 223 0.17
12 or greater +2.50 0.96 4.04 0.001

Note: Use of evidence-based electronic resources is defined as regular use of

online evidence summary.

Abbreviations: Cl, confidence interval; PGY, postgraduate year; ED, emergency

department.
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Figure 1 : GM rotation and GM-ITE total score-
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