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Abstract

How ought to be the specialists of neurology certified by Japanese Society of Neurology

Norihiro Suzuki, M.D.
Department of Neurology, Keio University School of Medicine

In accordance with recent ever increasing numbers in elder population in Japan, number of patients of age-
related neurological diseases such as stroke, dementia and neurodegenerative diseases, etc., also remarkably in-
creasing. Naturally, social needs for medical intervention in neurological fields inevitably become indispensable.
The role of the neurologists, especially specialists of neurology, must be substantially important in the near future.
The Japanese Society of Neurology has already launched the system for quality-certified specialists for neurology
in 1970’s. The aim of the system to educate and certify specialists for neurology has been announced as follows;
the specialist of neurology must widely experienced and practiced in clinical fields, and must properly diagnose
and judge the neurological illness even they are so complicate and difficult to manage (Rinsho Shinkeigaku (Clini-
cal Neurology) 38 (6): 593-619, 1998). However, in future, the specialists for neurology must cultivate and keep the
minds of “Professionalism” of physicians as well as their skills for clinical neurology. The Professionalism consists
of altruism, accountability, excellence, duty, honor and integrity, respect and a personal commitment to life-long
learning (ABIM: American Board of Internal Medicine, Project Professionalism, 1990-). The specialists of neurol-
ogy with recent privilege in clinical insurance system for their special ability and techniques for neurological ex-
amination, should not only share their clinical specialty but also provide their opinion based upon Professionalism
to all over the world.

(Clin Neurol, 49: 745—746, 2009)
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