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A) Year of lectures
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Fig. 1-1 University year in which lectures on transfusion medicine are provided (A), and duration

of lectures on transfusion medicine (B).
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Fig. 1-2 Duration of lectures (A), duration of practical training (B), and duration of lectures and
practical training (C) allotted for education in transfusion medicine.

C DK I, PR 21 AEFE R TIER AW BE D
MEFHFHFIR 2 BURE BRI O W THERZRD,
MEEIT) L Lo

T, W EERE B L OMEZ ) 1T,
B R OB, WSEE Z#ED Y, i EE
R THEEPRENZ L2 WG LY. SHizaT -
A FaTar@L, FHEIET HEERH, BHEN
B OBEVPEEHL W LHHAZRAEL, ToisR
IR BY L TRaT L 7z

h &
P 21 4R B 4 IR AR e i i 2 ik B ) (HEAR S
BREE) K07 > — FsRIST, 89 Mk D KA ke

DGR FI~E A % F82% L 7=
DTICZzodENg 2 BARMIRS. [ 1 fif
FFR R WY ARG L [ 2] FE—ADZT S
FHILIZBE 9 2 B R (28 L EROWER) ;s [ 3] =2
T A)F272D5HE (a WIMOREAR, b, Wil
DI & APHE, ¢ RABARR, d A o
LIS, e [FMEMEINL, B ML, B & 28
i) \ZBL, FAEVPHHTE 0% [£ AW
EEASTTREINIZ & A EASARTRE] oph 6845 TH
ATV —TEBOWNE T 51 EE S E 52
TRUNCL TV BHEZ HHEATRBL T oo 7.
RIZA7 - AV Fa7 2HEOMBEIZE LT, W
MICBEd 2 HE RN, EHNEOERET & OB,



494

a) Basis of transfusion

A few students
Half of students ~ (2inst./ 3% )

Half of student
(12inst. / 17% ) it 9790

(19inst. / 27% )

Many students
(55 inst. / 80% )

d) Principles and kinds of blood components

A few students

(2inst. /3% )
Half of students

(24 inst. / 35% )

Many students
(43 inst. / 62% )

b) Indications and adverse effects

A few students
(2inst. /3% )

Many students
(48 inst. / 70% )

Japanese Journal of Transfusion and Cell Therapy, Vol. 58. No. 3

c¢) Cross-matching test
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Fig. 2 Degree of student’s comprehension with respect to items in the core curriculum for
education in blood transfusion, including ‘basis of transfusion’ (a), ‘indications and adverse effects’
(b), cross-matching test (c), principles and kinds of blood components (d), and ‘allogeneic- and
autologous blood transfusion, blood components and exchange transfusion’ (e). We divided the
degree of students’ comprehension into three groups; few, half, and most students understand
them. These were reported by 69 institutions.
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c) Cross-matching test
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d) Principles and kinds of blood components
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e) Allogeneic and autologous blood transfusion,
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Fig. 3 Most important issue for instructors in transfusion medicine education, chosen from ‘basis

of transfusion’ (a), ‘indications and adverse effects’ (b), cross-matching test (c), principles and
kinds of blood components (d), and ‘allogeneic- and autologous blood transfusion, blood
components and exchange transfusion’ (e). The data were reported by 59 institutions.
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Table 1 Time (hours) of lectures and practical training in transfusion medicine education in Japanese universities. They were

analyzed with respect to the items of core curriculum. We divided the degree of students’ comprehension into three groups:

few, half, and most students understand them.

Few students Half of students Many students P value
o e N=1 (1%) N=12 (18%) N =55 (81%) _
Basis of transfusion 1.0 hour 56*4.6 hours 5.1%4.6 hours p=026
L N=1 (1%) N =19 (28%) N =48 (71%) _
Indications and adverse effects 1.0 hour 59+ 39 hours 59+ 36 hours p=0.26
. . N=2 (3%) N =22 (32%) N =44 (65%) _
Duration of lectures Cross-matching test 0507 hours 52+39 hours 53+36 hours p=0.06
=1 (1% = 0, - 0,
Principles and kinds of blood components 1\;0 lh(()}lf) 41.\51 igllg (ﬁgﬁg 51-2 tg% (ﬁgfr)s p=0.09
Allogeneic and autologous blood transfusion, N=5 (7%) N =27 (40%) N =36 (53%) 034
blood components and exchange transfusion 3.7+2.7 hours 48 +4.0 hours 5.6 +3.5 hours p=0
. . N=2 (3%) N=9 (13%) N =51 (75%) _
Basis of transfusion 20=14 hours | 40+30hours | 40+36hours | P~ 0
Lo N=2 (3%) N =17 (25%) N =43 (63%) _
Indications and adverse effects 20+ 14 hours 34+925 hours 43+38 hours p=0.29
Duration of practical . N =3 (4%) N =19 (28%) N =40 (59%) _
training Cross-matching test 3325 hours | 34+27hours | 43+39hours | P~ 041
- . N=2 (3% N=21(31% N=39 (57%
Principles and kinds of blood components 20=14 (hoﬂrs 33+93 (houor)s 44+ 4.O(h0u0r)s p=027
Allogeneic and autologous blood transfusion, N=6 (9%) N =23 (34%) N =33 (49%) =069
blood components and exchange transfusion 28 +1.3 hours 3.6 +2.5 hours 44+4.2 hours p=0.
. . N=2 (3%) N=12 (18%) N =55 (81%) _
Basis of transfusion 25%07 hours | 86+70hours | 89+57 hours | P~ 010
Ce . . . N=2 (3%) N =19 (28%) N =48 (71%) _
Indications and adverse effects 25+07 hours 82+55 hours 90=6.1 hours p=0.10
Duration of lectures Cross-matching test N =3 (4%) N =22 (32%) N =44 (65%) 013
and practical training ) g 3.7+2.1 hours 8.2+5.7 hours 9.2+6.1 hours p=0.
- . N=2 (3% N =24 (35% N =43 (63%
Principles and kinds of blood components 25+07 (hoﬂrs 74+59 (houor)s 96+62 (houor)s p=0.03*
Allogeneic and autologous blood transfusion, N =6 (9%) N =27 (40%) N =36 (53%) 0922
blood components and exchange transfusion 5.8 +3.8 hours 79+54 hours 9.6 +6.5 hours p=0.
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Fig. 4 Relationship between total time for education in transfusion medicine and degree of students’ comprehension of each
core curriculum item, in particular: ‘basis of transfusion’ (a), ‘indications and adverse effects’ (b), cross-matching test (c),
principles and kinds of blood components (d), and ‘allogeneic- and autologous blood transfusion, blood components and
exchange transfusion’ (e). Significance was analyzed by Mann-Whitney’s U-test, and is noted in each figure.
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SITUATION AND PROBLEMS OF EDUCATION IN TRANSFUSION MEDICINE

IN JAPANESE UNIVERSITY HOSPITALS: THE 2009 TRANSFUSION CONFERENCE
OF JAPANESE UNIVERSITY HOSPITALS. SURVEILLANCE REPORT

ON MEDICAL EDUCATION (2)
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Abstract:

We investigated educational problems concerning transfusion medicine at the 2009 Transfusion Conference of
University Hospitals, and discussed it intensively. The content and duration of education were analyzed in relation
to the items of the Japanese Core Curriculum for transfusion medicine. We also asked instructors about the most im-
portant items in the education of transfusion medicine.

We analyzed the relationship between education time and student’s comprehension in each item of the core cur-
riculum. The institutions in which instructors judged ‘many of the students are able to explain the principles and
kinds of blood components’ spent more time on education compared to other institutions (p = 0.03).

We asked the instructors about their evaluation of whether students could explain the ‘cross-matching test’. The
instructors judged ‘many students are able to explain the cross-matching test’ in 73% and 34% of institutions which
had adopted and not adopted practical training for it, respectively.

81% of the instructors regarded ‘indications and adverse effects” as the most important item in the education of
transfusion medicine. However, 27% judged ‘a half or more of students cannot explain it. The education time for
transfusion medicine in these institutions was shorter compared to other institutions.

We clarified that enhancement of education in transfusion medicine is of ongoing importance. Also, education

may be improved by presentation of detailed learning issues in the curriculum.
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University hospital, Transfusion medicine education, Medical students, Curriculum
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