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Fig. 1. Environmental Changes in Medical Practices.
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Fig. 4. Increased Patients’ Selection, Institutes and Treatment/Therapy.
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Table 2. What would change reflecting disclosure of clinical
guidelines ? (1)

® Emerging opportunities for patients to propose alternative
therapies with disclosure of Guidelines.

o Not easy for physicians to refuse evidence—based patient
proposals.

® Increasing informed—consent for physicians and patients to share
treatment goal and risks.

Table 3. What would change reflecting disclosure of clinical
guidelines ? (2)

® Increasing evidence-related questions patients.

e Increasing satisfaction for patients and physicians with
acceptance of Guidelines.

® Treatment as regression to the standard reflecting Guidelines.

® Selection/De-listing of medicines reflecting evidence—based
guidelines.
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Fig. 6. Standardization of Medical Practices and Intent of Patients (Conceptual).
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Socioeconomic Changes, Standardization of Medical Practices and Prognosis

Toshio Nagae
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Reforms are ongoing in industry, government and medical society reflecting socioeconomic issues
including aging, increasing numbers of patients, increasing medical expenditures, low economic growth,
and increased disclosure of information. Standardization in Japan was not well accepted originally
compared to western countries, but the establishment of new standards and acceptance are ongoing to cope
with issues by maintaining consistency with other countries based on evidence. Evidence—based “Clinical
Guidelines” for release to physicians and personnel in development would lead to better standards of
medical practice, significantly increased knowledge of patients, and increased opportunities for patients to
propose desired treatment to physicians by presenting some evidence that the physicians would not simply
refuse. The need for informed—consent would be much more critical for both physicians and patients for
sharing goal and risk of treatment, resulting in better outcome. “Clinical Guidelines” would eventually lead

medical practices to “Regression to The Standard”.



