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Okayama Prefectural Medical Association
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The Okayama Prefectural Medical Association, which was established in 1947, has a history of 75 years.

It was local practitioners who took the initiative in creating postwar Japan’ s medical system. Clinic physicians
established facilities for hospitalization, resulting in clinics with beds, which further evolved into hospitals with 20 or
more beds to realize a medical delivery system that substantially met the needs of the people of Okayama Prefecture. In
addition, upgrades to public hospitals and official hospitals proceeded, and our medical delivery system was completed.

The Okayama Prefectural Medical Association has fully supported the process of Okayama becoming one of the most
medically-advanced prefectures in Japan since the early days of modern medicine.

The number of members of the Okayama Prefectural Medical Association is 3,170 (as of August 2022), including 1,358
practitioners, mainly family doctors, 1,695 physicians affiliated with medical institutions, and 117 medical interns. The
Okayama Prefectural Medical Association holds lifetime education courses to provide these members with the latest
medical information. In particular, over the last two years, the Association has held many novel coronavirus-related
workshops and seminars. Among them, a COVID-19 Study Group under the slogan “Let us bring out the real strengths
of family doctors!” was held online, where we listened to valuable presentations given by renowned scholars, infectious
disease specialists, and government administrative personnel from throughout Japan. A total of 2,500 or more physicians
participated.

Members of the Okayama Prefectural Medical Association have the potential to work together to address issues in the
event of any contingency. This proved the case with the Great East Japan Earthquake and the disaster caused by heavy
rains in western Japan. Even with the novel coronavirus pandemic, members have played an active role in treating
outpatients with fevers, PCR testing, and vaccinations.

Members of the Okayama Prefectural Medical Association are my “treasure.” I will continue to promote the activities of

the Medical Association with pride.

Masaharu Matsuyama

Chairperson The Okayama Prefectural Medical Association
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The Okayama Prefectural Medical

and welfare of the gener;ll puhlic f

build a society where human dignity and life is respected.
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The Association is based on the former
Okayama Prefectural Medical Association
founded in 1915 (the first chairperson was
Kaitaro Sakata). After World War II, on
November 1, 1947, the Association was reborn
as the Okayama Prefectural Medical Association
based on the principles of democratic ideals and
management methods, with the first chairperson
being Toru Sakakibara. At the time of
foundation, the Association had a membership
of 817. In 1971, OKAYAMA EISEIKAIKAN
was completed as the center of medical
treatment and health care in Okayama. During
the 70 years since World War II, duties
diversified and the Association now has a
membership of 3,170 (as of August, 2022).
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Association maintains a high ethical standard and a great sense of mission as physicians, contributing to the health

ma Prefecture thmugh medical treatment activities, committed to enhancing medical science and aiming to
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The members of the Association are physicians, and only those who are members of a municipal medical

association are permitted to join the Association. Membership currently stands at 3,170 now (as of August,

2022), including practitioners and physicians affiliated with medical institutions. The executive board is made up

of one chairperson, two vice chairpersons, seven executive directors (including one managing director and one

accounting director) and eight directors. Two auditors are assigned. Technical committees are organized under

the board of directors.
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The new Okayama Prefectural Medical Association Office was completed at the end of February,
2016. We transferred our operations from OKAYAMA EISEIKAIKAN at which we had made our
home for the past 45 years to the new office located at Ekimoto-machi, Kita-ku, Okayama City which
is adjacent to the west gate of Okayama Station. The office is a steel-structured 7-story building
equipped with the latest technological systems. The 2nd and the 3rd floors are surrounded by glass
surfaces, offering an unimpeded bright and airy, transparent atmosphere. The 4th through the 7th
floors have been designed to exude a certain sense of presence with its inlaid black tiles that lends to
the image of “a building floating in air.” The building is, of course, designed with the latest office and
meeting room arrangements, and the Miki Memorial Hall with a seating capacity of 303 on the 2nd
to 3rd floors. At the vicinity of the entrance on the 2nd floor, there is the Miki Yukiharu Gallery
which exhibits a varied collection honoring the achievements of the late Governor of Okayama
Prefecture, Yukiharu Miki. This office is also equipped with a food storage room in preparation for
the occurrence of any natural disaster and also functions as a temporary shelter.

In the office, the 2nd floor is connected via a bridge to the Okayama Convention Center on the
south side, enhancing convenience in transportation and also as a measure in the event of a natural
disaster, or other emergency situation. The office is within minutes to JR Okayama Station and

located at an easily accessible site.
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Our activities are diversified and include educational
programs open to the general public of Okayama Prefecture
(diabetes, CKD, cancer and promotion of a sport and active
lifesty]e), emergency medical treatment activities in
preparation for natural disasters, international contribution
activities, telephone consultations regarding pediatric
emergency medical treatment and lifetime education for
physicians. In September, 2014, in order to cope with an
accelerated graying society, “a sub-committee of
community-based integrated care” was newly established.
Medical associations at individual communities provide
active support in negotiations with administrative bodies for
constructing a care system that will integrate various
healthcare professionals such as physicians and those

involved in nursing care.
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Okayama Prefectural Medical Association
T700-0024 LAt XERTTET19-2

TEL 086-250-5111 / FAX 086-251-6622
https://www.okayama.med.or.jp/

OKAYAMA PREFECTURAL MEDICAL ASSOCIATION



