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Instructions for Authors Submitting Manuscripts to Medical English

The instructions below can be used as a convenient checklist of requirements before submission of manuscripts.

Medical English (Journal of Medical English Education) is the
official publication of the Japan Society for Medical English
Education (JASMEE), primarily covering English education
for medical purposes, but also including articles in related
fields such as nursing and international medical activities.
Articles either in English or in Japanese are welcome. The
categories of papers are Special Articles, Original Articles,

Rapid Communications, Topics, and Announcements.

Submission of Original Articles

O Manuscripts will be considered for publication with the
understanding that they are being submitted to Medical
English only and that all pertinent sources of support and
information have been acknowledged.

O If the paper was presented orally at a meeting, the first
footnote should give the title of the meeting, the name of
the sponsoring organization, the exact date(s) of the meet-
ing or paper presentation, and the city in which the meeting
was held.

0O Three sets of the manuscript and illustrations should be
submitted. They will not be returned unless a return
envelope and sufficient postage are provided by the
author(s).

0O Disk transmittal is welcome. The manuscript should be
saved in text format (Windows/DOS or Macintosh format
will be preferred). In this case, three copies of the article
will still be required.

0O The affidavit following the instructions must be signed by
all authors. Please follow the style of the Consent Form of
Submission in the latter part of this journal.

0O Infringement or violation of rights includes the use of
copyrighted materials such as figures or tables, use of
photographs which may identify an individual, and quota-
tion of unpublished results or private communications.
Written permission must be obtained from the right hold-
er and submitted with the manuscript.

O Articles in English: All manuscripts must be type-written,
double-spaced (8 or 9 mm spacing between each line, or 3
lines per inch) throughout with 12-point type face, on
standard international paper (21.6 x 27.9 cm or 8 1/2 x
11 inch) or A4 paper (21.2 x 29.7 cm) leaving margins of
at least 2.5 cm (1 inch). Maximum length is 20 pages
including text, figures, tables, endnotes, references, and
appendix.

0O Articles in Japanese: Please see the instructions for Japan-

ese authors (O O O O) on the next page.

Begin each of the following sections on separate pages:
title, abstract, text, references, figure legends, and individual
tables, if any. Number all pages consecutively in this

order, with the title page as page 1.

Title Page

The title page should carry the following:

Concise but informative title of the article. Chemical for-
mulas or abbreviations should not be used, but long com-
mon terms such as names of compounds or enzymes can
be abbreviated.

All authors’ full names without academic degrees.

Full name(s) of the department(s) and Institution(s) in
which the research was done, together with the location
(city, state, and nation). If several authors from different
institutions are listed, it should be clearly indicated with
which department and institution each author is affiliated.
Key words, limited to six words or short phrases.
Corresponding author's name, full address, telephone and

fax numbers, and e-mail address.

Abstract

Do not exceed 250 words (approximately 1 page of A4) in
length.

Original Articles: State the purpose of the investigation,
then describe the study design, main findings or major con-
tributions, and finally the specific conclusion or recommen-
dation.

Provide enough information for the Abstract to be easily
understood without reference to the text, and emphasize

new and important aspects of the study.

Text

Avoid nonstandard abbreviations, unfamiliar terms or
symbols. Abbreviations should be kept to an absolute
minimum,; but if necessary, they must be spelled out at
first mention. Standard metric units (mm, cm, mL, L, mg,
g, msec, sec, min, hr, etc.) can be used throughout with-

out definition.

References

References are given as superscript numbers, ordered
sequentially as they appear in the text, tables then figure
legends. List all authors when there are six or fewer;
when there are seven or more, list the first three, then

add "et al." The following are sample references:
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1) Shapiro AM], Lakey JRT, Ryan EA, et al (2000). Islet
transplantation in seven patients with type 1 diabetes
mellitus using a glucocorticoid-free immunosuppres-
sive regimen. N Engl | Med 343: 230-238.

2) Goadsby PJ (2001). Pathophysiology of headache. In:
Silberstein SD, Lipton RB, Dalessio D], eds. Wolff's
headache and other head pain. 7th ed. Oxford, Eng-
land: Oxford University Press, pp57-72.

3) Kuczmarski RJ, Ogden CL, Grammer-Strawn LM, et
al (2000). CDC growth charts: United States. Advance
data from vital and health statistics. No. 314.
Hyattsville, Md.: National Center for Health Statistics.
(DHHS publication no. (PHS) 2000-1250 0-0431.)

4) U.S. positions on selected issues at the third negotiat-
ing session of the Framework Convention on Tobacco
Control. Washington, D.C.: Committee on Govern-
ment Reform, 2002. (Accessed March 4, 2002, at
http://www.house.gov/reform/min/inves_tobacco/
index_accord.htm.)

Numbered references to personal communications,

unpublished data, or manuscripts either “in preparation”

or “submitted for publication” are unacceptable. If essen-
tial, such material may be incorporated at the appropriate

place in the text.

Review of Manuscripts

All manuscripts, except those requested by the Editorial
Board, will be evaluated by at least 2 reviewers assigned
by the Editors.

Proofs

0 Galley proofs of accepted manuscripts will be sent to the

authors for their correction. Changes should be limited
to typographical errors or errors in the presentation of
data. Any addition or correction regarding the contents
will be prohibited.

Reprints

Reprints are available gratis for 20 copies or less when
ordered with the returning of the proofs. The expenses

for more than 20 copies will be charged to the author(s).

Correspondence

Please direct your correspondence (with articles, please
include your telephone number(s), facsimile number(s),
and/or E-mail address(es), and institutional affiliation) to

the address below:

Editorial Section, “Medical English”
Medical View Co., Ltd.

2-30 Ichigaya—-hommuracho, Shinjuku—ku,
Tokyo 162-0845, JAPAN

Phone +81-3-5228-2052 Fax +81-3-5228-2062

E-mail jasmee@medicalview.co.jp
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Learning to Write Well in Medical English

Problems and Suggestions

od

Masao Okazaki, M.D.
godddddooboooboooooooo

Who am I? I am not Japanese. I was born in the United
States; I was raised there, and did not speak any Japan-
ese until I was 20 years old. I am a trained medical editor
and a physician, retired or non-practicing, and I have
been editing medical papers by both American and
Japanese doctors for the last ten years. I have also been
editors at several medical schools in Japan.

I have seen a lot, a lot of papers, by Americans and by
Japanese, so I think I have a fairly good understanding of
what is wrong with medical writing by Japanese people.
And I would like to talk about some of those problems
and give some possible solutions to these problems.

Common complaints about Japanese
medical writing and their causes

usage, style, and format; it is hard to understand, it is
boring, it is too long, it is poorly organized and illogical,
it is disrespectful of patients, and it is timid and unconfi-
dent. Some of you may argue about the extent that these
are true, but I think that these are generally quite true.

Now why do these problems exist? I think we can
point our fingers at so many different areas. And what
I'm going to first talk about are several areas where I see
these problems: No. 1, Problems of pre-medical educa-
tion. No. 2, Problems of medical and postgraduate educa-
tion. Then Problems of academic writing style, Problems
of academic organization, and finally Problems of Japan-
ese culture in general.

Problems of pre-medical education

7 '
0Many errors of grammar, usage, style, and format

OHard to understand

0Boring

0Too long

0Poorly organized, not logical
0 Disrespectful of patients

O0Timid and unconfident statements

v

These are some common complaints about Japanese

medical writing. There are many errors of grammar,

0OMany students hate English

OLearn only enough to pass tests

0Can’t communicate in English

OLittle practice in speaking or writing
0Don’t foresee professional use of English

QWant English only for hobbies and vacations

/

I have been teaching medical students in Japan for the

last ten years and I have learned that most of them
actively hate English. Probably ten percent like English.

00000 Masao Okazaki, M.D.0O 0000000000 0000O0O0O00000

19600 0000000000 0O Washington University in St. Louis, School of Medicine [J
0 0 Mayo Clinic medical editing0 000 400000000000 000000OCOOO
J0000D000oOooD199g0 00000 boooDoobOoooDOoooooooDOooo
0000000000 —Joy of Medical WritinglD OO O OO 00001990 M 000

Journal of Medical English Education Vol. 4 No. 1 5



00o0oooooooo oeOnoo0OO

Twenty percent hate it a lot, probably the middle seventy
percent don’t care. All they want to know is enough Eng-
lish to pass the tests. Most of them do not foresee using
English in any sort of professional capacity: they don’t
plan to write in English, they don’t plan to study abroad.
If you ask them what they want to use English for, most
say they want to use English for hobbies and vacations:
they don’t want to study in the United States, they don’t
want to study in the UK, they don’t want to write papers.

We can say this is just because they are medical stu-
dents and they are stupid, but I think it also reflects a
general dislike of English because of the way it has been
taught. They are not taught to communicate, they are not
taught to write or to speak, they are only taught to pass
tests. And that would make anybody hate anything.

Problems of medical and postgraduate
education

/DLearn to write “on the job” when preparing their fig
paper
ONo organized instruction in medical writing

0Writers copy sentence patterns and words from
other papers without understanding

OTraditional writing styles are passed down for
Kdecades from professor to professor /

Again, there are a lot of fingers to be pointed. The way
that people learn how to write is very similar to how peo-
ple write in America: they write on the job. The first time
they need to write a paper, they begin to learn how to
write a paper. This is how I learned in America. There is
no organized instruction in medical writing, as far as I
can see. This is also true in the United States.

How do people learn? Writers often copy sentence
patterns and words from other papers without under-
standing them. Basically like — well, I don’t want to say
“like monkeys,” but they just copy without really under-
standing why they are doing it.

Living Fossils

OBecause they are passed on from generation to
generation, some old-fashioned words and writing
styles that have largely died out in modern medical
writing remain alive and well in Japan.

Also traditional writing styles are passed down for
decades from professor to professor. Decades! Now
because they are passed down from generation to gener-

ation, some old-fashioned words and writing styles that
have largely died out in modern medical writing remain
alive and well in Japan.

Coelacanth was believed dead 370 million years ago,
but has been discovered still living. Several words and
writing styles that nobody uses around the world are still
around in Japan, just like the coelacanth. Because a lot of
professors may be teaching old words and writing styles
that first came to Japan 100 years ago.

Problems of academic writing style

/DOId writing styles dying out elsewhere are still |
used in Japan

Olmpressing the reader with your intellect
JArticles for publication, not for reading
Olnverted “inductive” expository style

\DLack of organization /

OK, now a lot of the things that they tell young writers to

do are these problems with academic writing style. As I
said, old writing styles dying out elsewhere are still in
use in Japan.

Another problem is the purpose of medical writing. I
have often heard that people write to impress the reader,
not for communication. Also, they publish for the sake of
publication, not for the sake of reading. Also there is an
inverted-induction expository style and a lack of organi-
zation. I will explain each of these in more detail.

/Example of Japanese writing \

Elucidational studies of the functional role of the
meniscus have resulted in a consensus among
researchers on the importance of the preservation
of menisci that have sustained damage. Conse-
quently, suturing of damaged menisci has been
more actively performed to treat injuries on the
periphery of the menisci in which there has been
preservation of blood flow. However, it is still not
clear as to whether a repaired meniscus has the
ability to recover its proper function or not. Although
it has been said that there is innervation in the
menisci, there have been many contradictory
reports on this matter and no consensus has been
reached. (105 words) /

Here is an actual example of a paper written by a
Japanese doctor at a former medical school of mine. And
you read it, and there are really no grammar mistakes.
There are really no problems of medical word usage. But
it is extremely hard to understand, there is a lot of words,

6 Journal of Medical English Education Vol. 4 No. 1



and I don’t think anyone would call this good writing. We
might be impressed by the number of words and the
complexity, but we do not really understand this. OK?

« 0ld writing styles: directly translated from Japanese

/

1. Long nouns and weak verbs
2. Passive voice overused
3. “It” and “there” overused

These are some old writing styles that still exist in
Japan. I have seen papers that have been translated
directly from Japanese into English and they retain all of
these problems: long nouns and weak verbs, passive
voice is overused, and “it” and “there” are overused. All
of these are very, very enervating grammar styles: they
suck all the life and energy out of your writing. But they

\

are still used in Japan.

Two types of verbs
0 Strong verbs describe specific action

Examples: administer, increase,

examine, investigate

0 Weak verbs describe a nonspecific action or the exis-
tence of characteristics of an object.

\Examples: be (is, are), have, perform, do, make/

I am going to explain a little bit about each of these prob-
lems. There are two types of verbs in general used in
English: there are strong verbs, which describe a specific
action, such as “administer,” “increase,” “examine,” and
“investigate.” On the other hand, there are weak verbs
that describe a non-specific action or the existence or
characteristic of an object, such as “be,” “have,” “per-
form,” “do,” and “make.” In writing for science, very
often people take a perfectly good strong verb and turn it
into a noun and then combine it with a weak verb. People
believe this sounds more scientific, more impressive. But
it actually makes your writing longer and boring. OK?
Here is a whole list of these.

/Good! BAD! \

strong verbs Weak verbs + Nouns

diagnose = make a diagnosis
agree be in agreement
investigate perform an ivnestigation
consider take into consideration
discuss engage in a discussion
produce cause production
identify make an identification

00000 Learning to Write Well in Medical English

measure take a measurement
determine make a determination
conclude reach a conclusion
suggest make a suggestion
speculate engage in a speculation

When I give talks to doctors, I find that people start
writing these down — the BAD ones! And I say “Stop it!
Stop it! What are you doing?” And they say “Well, they
sound good,” which is why people use them. They sound
very impressive. But it is bad writing. It is better to use a
single strong verb. Here are some other examples: Drug
A markedly increased mean arterial pressure. (strong

verb + adverb) A very good sentence: an adverb, a strong
verb. But people turn it into a weak verb and a noun:
Drug A induced a marked increase in mean arterial

pressure. (weak verb + adjective + noun)

Now part of the reason for this is that Japanese writ-
ing has an emphasis on nouns, rather than an emphasis
on verbs, and people prefer to have a noun for “marked

increase” rather than using a verb.

Japanese Weak verhs

0Weak verbs and long nouns are used too often in
Japanese writing.

0They make your writing longer, boring, and more
difficult to understand.

Here is another example: Agent B inhibited tremor at
rest. (strong verb) They turned it into Agent B had an
inhibitory effect on tremor at rest. (weak verb + adjec-

tive + noun) The same sentence, the same meaning, but
it is much harder to understand.

So weak verbs and long nouns are used too often in
medical writing, they make your writing longer, boring,
and more difficult too understand. There is no good rea-
son to use them — unless you are getting paid by the
word.

Now here is that sentence, that short abstract I had,
as an example, and just in a single sentence, there are all
these long nouns and weak verbs.

/Elucidational studies of the functional role of the \

meniscus have resulted in a consensus among

- researchers agree
researchers on the importance of the preservation

- important to preserve
of menisci that have sustained damage.

K - damaged menisci /

First of all, we could turn have resulted in a consen-

Journal of Medical English Education Vol. 4 No. 1 7
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sus among researchers into something shorter: we
could simply say researchers agree. We get rid of this
“consensus,” OK? Now the importance of the preserva-
tion: “preservation” is a long noun. We could turn it into
the verb to preserve. Same thing here: menisci that
have sustained damage. We can rewrite this much bet-
ter as damaged menisci. Just changing long nouns into

verbs can make our sentences much better.

« Active and passive voices
Another problem in Japanese writing involves active and
passive voices. There are two voices in the English lan-
guage: active voice and passive voice, which are used to
emphasize different parts of actions.

Active voice is used to emphasize the actor rather
than the receiver of the action. So, in the active voice:
Jim hit John. This guy is Jim.

Active voice

Jim hit John.

/

On the other hand, passive voice is used to empha-

size the action of hitting and the receiver of the action. So
John was hit. And we don’t even need the actor, Jim. The
important thing here is “John was hit.”

Passive voice

John was hit (by Jim).

Now there are times when passive voice can be used
in medical writing. Passive voice is best used when you
are emphasizing the receiver of an action and the action
itself rather than the actor. So it is good for the Methods
section and other times when you emphasize the action.
However, in most other situations in medical writing, you
should use active voice.

Japanese writing seems to always have a default posi-
tion for the passive voice: “When in doubt, write passive!”
And that is a very bad reflex for modern medical writing.

Here is just an example of changing from passive

voice to active voice.

Passive to active
OPassive: The effects of maxibastin on blood pres-
sure were investigated in Wistar Kyoto
rats.

OActive: We investigated the effects of maxibastin
on blood pressure in Wistar Kyoto rats.

Note The effects ... were investigated — the passive
voice. To change it to active voice, we need to add an
actor, which is missing from the original sentence. In the
original sentence, we don’t know who investigated this. It
could be me, it could be you, it could be your Uncle John
ten years ago — we don’t know. But active voice gives an
actor: We investigated the effects.

Passive to active \
OPassive voice is overused in Japan.

UPassive voice makes your writing unclear, boring,
and long.

« “It” phrases can often be omitted

Another problem in Japanese writing are phrases that
begin with the word “it.” It seems in the papers I have
edited recently half the sentences begin with “it.” They
have things like It has been reported that ..., It has long
been well known that ..., It is obvious that ..., It has
been demonstrated that ..., It is well established that ...,
etc.

Previous findings are facts

Unless later shown to be incorrect, previously report-
ed findings are considered to be facts.

x It has previously been reported that petromycin is
effective against CMV infection. (12)

o Petromycin is effective against CMV infection. (6)

““Tt” in these sentences has no meaning at all. What
does “it” mean? Nothing! One thing we have to keep in
mind is that in medical writing a previously reported find-
ing is considered to be a fact. We don’t need to say that it
has been reported. The very fact that it has been report-
ed is a fact. OK? So we don’t need to say It has previous-
ly been reported that petromycin is effective against
CMV infection. If we believe that this is true, we just con-
sider it a fact: Petromycin is effective against CMV.

8 Journal of Medical English Education Vol. 4 No. 1



It has been reported that ...
“It has been reported that Dr. Okazaki is French.”

Unless you are doubting the accuracy of a finding,
you don’t need to say a finding has been reported.

Now there are times when you can say “it has been
reported” such as above. In this case, we are calling into
question whether this report is true. I am not French.
But it has been reported I am French. So in this case, “It
has been reported” is necessary.

We cannot expect the reader to pick up on this, that
we have a doubt about this. We have to state it clearly,
something like this: It has been reported that Dr. Oka-

zaki is French. However, recent evidence suggests that
Dr. Okazaki is, in fact, Russian.

So in this case, “it has been reported” has a purpose,
but in most sentences, it is of no use at all. It is also bor-
ing. Japanese writers seem to fall back on starting sen-
tences with “it” when it is completely unnecessary. For
example: It is often difficult to determine the source of
intestinal bleeding. Again, what purpose does “it” serve?
It is still controversial whether tarbostatin or pleiomycin
is more effective for preventing second MI. And thirdly,
It has been speculated that this class of antibiotic will
also be ineffective against MRSA.

Now does anyone have any ideas how we can rewrite
these sentences without using the word “it”? Should we
have this an interactive session here? Do you want to try?
For my usual talks about medical writing, I plunge into
the crowd.

[A voice from the audience] Determining the source

of intestinal bleeding is often difficult.

Alright. That’s all. It’s easy. I won't torture anyone any-
more, but it is really not that hard.

No. 1: The source of intestinal bleeding is often diffi-
cult to determine. No. 2: Whether tarbostatin or
pleiomycin is more effective in preventing second Ml
remains controversial. And No. 3: This new class of
antibiotic might also be ineffective against MRSA. The
original was “It is speculated” so we have to also retain
this sense of doubt, by saying “might also be ineffective.”

o “There” is also had

“There” is also very, very boring in sentences. Here are
two examples: There was a recent study by Kojima et
al. in which caxesporin was shown to be more effective
than conventional therapy in patients with aplastic ane-
mia. Or There have been few studies that have com-

00000 Learning to Write Well in Medical English

pared the effects of gesomestane and placebo on Pillar
syndrome.

Again, it is fairly simple to rewrite these sentences,
but Japanese authors always go back to using “there”
and “it.”

Here, they are rewritten: A recent study by Kojima et
al. has shown that caxesporin is more effective ... and
rather than there are few studies ..., we simply say Few
studies have compared ...

I think what you need to do if you are a Japanese
author is to think that there are always ways to write sen-
tences other than starting with “it” and “there.” THERE
ARE always other choices, OK? [This is a joke.]

« Impressing the reader with your intellect
I don’t know if this is true, but I heard this a long time
ago: one of the purposes of Japanese academic writing is
to show that you are smarter than the reader. The way
you do this is to make your reading, your writing, so
hard to understand that you show that “if I can write this,
I am smarter than you, because you cannot read it.” They
use as many words as possible in the belief that this is
more impressive. However, I believe a better way to
show your intelligence is to explain things in an easily
understood way. As they say, “Brevity is the soul of wit.”
A more cynical point of view of some authors is “As
long as the article is published, I don’t care if anyone
actually reads it.” “I just want to add this paper to my CV:
it’s out there, it’s not my responsibility. If people read it,
fine! If they don’t, I don’t care.” And you get the idea that
a lot of papers are simply published for archival purpos-
es, just to be a part of the literature. They are not meant
to stimulate discussion, they are not meant to present
new ideas. They are just there to exist.

« Simple words are the best
Most people who teach writing will tell you that simple
words are the best. In America, I think that most stu-
dents learn most of the words they need to know at a
very early age. They don’t know technical terms, that
they learn in medical school, but most of what you need
to know is Standard American English. The things that
you learn afterwards, more complex ways to express
things, actually make your writing worse. Possibly a 13-
year-old who knows medical terms is a better writer than
a 25-year-old with medical knowledge.

Again, shorter, simpler words are usually more pre-
cise, clearer and easier to understand. Make your writing
as short as possible.
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/" Is this good writing? N\

It is perhaps unnecessary for the esteemed read-
ers of this august publication to be made cognizant
of the approaching eventuality, by us, the humble
authors of this perhaps inadequate, presently
ongoing investigative inquiry, that the final, and it is
hoped, ultimate exploit that is to be essayed will be
an attempt to undertake a thorough and unbiased
retrospective analytic exercise, however limited in
scope it may eventually be proven to be, of all
here-to-fore reported scientific accomplishments
throughout the known universe in the readers’ and
\authors’ mutual sphere of academic endeavor. /

How about this: is this good writing? You are all say-
ing “GOD! Dr. Okazaki is a smart guy! He wrote this
wonderful sentence.” Now does anybody know what this
means? What does this mean? Any ideas?

[Christopher Holmes (in the audience)] I'm going to
report on everything I know. Right?

Yes. Something like that. What it means is, “finally,
we will review the literature.” But the way that I wrote it,
some of you might have said, “Gee! He’s a genius!” I
don’t want to point any fingers, but some people are
impressed by this kind of thing. So if you want to try to
impress by making your language hard to understand, it
is quite easy.

When I was 13 years old, the first paper that I ever
wrote was for a biology class. And I packed that paper
with all the difficult language I could think up. I went
through dictionaries and encyclopedias and made it
impossible to understand. And I got an A! So I impressed
my biology teacher, but I turned into a bad writer, and it
has taken me a long time to become better.

The goal of writing is clear communication. If a read-
er cannot understand your writing immediately, it is bad
writing. You should be able to read a sentence once and
understand it. In fact, you should have to fight hard not
to understand a sentence. You should read it, and then it

goes directly into your brain.

« Fixing wordy sentences

/Elucidational studies of the functional role of the \
meniscus have resulted in a consensus among
researchers on the importance of the preservation
of menisci that have sustained damage. Conse-
quently, suturing of damaged menisci has been
more actively performed to treat injuries on the
periphery of the menisci in which there has been

preservation of blood flow. However, it is still not
clear as to whether a repaired meniscus has the
ability to recover its proper function or not.

Although it has been said that there is innervation

in the menisci, there have been many contradicto-
ry reports on this matter and no consensus has
been reached. (105 words) /

Now, here again is this example of a Japanese sentence
from my former university. This is actual Japanese writ-
ing. I suspect this was translated from a Japanese origi-
nal keeping all the bad Japanese grammar. In Japanese, it
might be OK, but in English, it sounds terrible.

/

- Long nouns and weak verbs Bold “It” and “there”
Too many words Passive voice

Elucidational studies of the functional role of the
meniscus have resulted in a consensus among

researchers on 'MM&@W
of menisci that have sustained damage. Conse-
quently, suturing of damaged menisci has been
more actively performed to treat injuries on the
periphery of the menisci in which there has been
WMQ‘% However, it is still not
clear as to whether a repaired meniscus has the
ability to recover its proper function or not.
Although it has been said that there is innervation
in the menisci, there have been many contradic-
tory reports on this matter and no consensus has
Kbeen reached. (105 words) /

I have used different styles to show the kind of bad
writing. Long nouns and weak verbs. It has a few “it”s
and “there”s scattered through it, including three in one
sentence here. There are passages where there are sim-
ply too many words. There are easier ways to say it. And
passive voice is used a few more times than necessary.

Now how short do you think I can get this sentence? I
got it down to 34 words.

My correction

Because of their functional importance, menisci
are usually sutured after being damaged peripher-
ally if blood flow has been preserved. However,
whether menisci are innervated and whether they
can function properly after repair remain unclear.

I have lost stuff about how researchers have not
reached consensus. I left out the nonsense. That doesn’t
really change it. But when I edit a paper, I can usually
shorten it by twenty percent just by cutting out unneces-
sary words and by fixing the grammar without losing any
meaning at all.
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Expository writing style

OThat style of expository writing (that used to
explain things) used differs between Japan and
the West.

0Western readers will be confused by the Japan-
ese expository style

Another problem that causes misunderstanding of
Japanese papers is expository writing style. Expository
writing is the writing that is used to explain things. And it
differs quite a bit between East and West. And because of
this, Western readers might be completely confused by
how Japanese authors write.

Western deductive exposition

1.Conclusion is stated first

2.Information is given to support the conclusion.
. (3.Conclusion is sometimes restated at the end.)

The Western style of exposition is called “deductive,”
in which the conclusion is stated first, then supported by
evidence. At the end, we may or may not state the con-
clusion again. And this is how Westerners are used to

\

receiving information.

Example of Western deductive exposition

Sentence 1: Drug A is safe and effective.
(Conclusion)

Sentence 2: Drug A has a low rate of adverse effects.
(Support 1)

Sentence 3: Drug A is well tolerated by 5 million
patients in the US. (Support 2)

Sentence 4: Drug A cures 95% of cases of disease
X. (Support 3) /

Here is an example of Western deductive exposition:
the first sentence is a conclusion, our main point. Drug A
is safe and effective. The other sentences serve to give
evidence why this is true: Drug A has a low rate of
adverse effects; Drug A is also well tolerated by 5 mil-
lion patients in the US; Drug A cures 95% of cases of
disease X. So these sentences support the conclusion.

On the other hand, Japanese expository style is
inverted, according to Americans, and is called “induc-
tive.” Facts and evidence are given first, and the conclu-
sion is stated last. Sometimes the conclusion is not stated
— so that the reader can draw his own conclusions.

/ “Inverted” Japanese inductive exposition
1.Facts and evidence are given first
2.Conclusion is stated last
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3.Sometimes conclusion is not stated so that read-
ers can draw their own conclusion.

0 Will confuse and frustrate readers expecting West-
ern-style exposition

Now a Western reader who reads a paragraph or an
essay constructed in the Japanese way will be completely
confused. He will be looking for the conclusions, but
they are not there.

/Japanese “inductive” exposition \

Sentence 1: Drug A has a low rate of adverse effects.
(Info 1)

Sentence 2: Drug A is well tolerated by 5 million
patients in the US. (Info 2)

Sentence 3: Drug A cures 95% of cases of disease
X. (Info 3)

Sentence 4: Therefore, Drug A is safe and effective.

K(Conclusion) /

So here is an example of Japanese inductive exposi-

tion, with the same sentences. The first three sentences
are information. Then finally, at the end, is a conclusion.
And you see this kind of sentences all the time in Japan-
ese writing. They give all the information about Japanese
studies, “Dr. A did this, Dr. B did this, Dr. C did this,
therefore ...” and give us the conclusion at the end. For
Western readers, this is very, very confusing.

Now why is this done? According to S.K. Maynard, in
Principles of Japanese Discourse: A Handbook (Cambridge
University Press, 1998), she says that the reason for this is
that, in Japanese writing, “The task of the writer is not
necessarily to argue, convince and persuade the reader,
rather the task is to stimulate the reader into contemplat-
ing an issue that might not have been previously consid-
ered by providing a number of observations. The reader

is expected to draw his or her own conclusions based on

the reading.” So the writer’s job is to guide the reader,
not to tell him what is true. That is a very different way of
thinking about writing, and it causes a lot of pain and
misunderstanding.

« Lack of organization: What is a paragraph?

0Many Japanese authors don’t seem to understand
what a paragraph is.

01 have seen paragraphs range from 1 sentence
long to 7 pages long!

Another problem with Japanese writing is that it is often
seen to lack organization, and as an editor, I find this all
the time. I find that Japanese writers often have no idea
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Newspaper style: 600 words in 20 paragraphs

This article reviews some of the history,
mechanisms of action, current research,
clinical applications and future directions of
research of an important family of
chemotherapeutic compounds, the fluoropy-
rimidines.

In 1956 Dr. Charles Heidelberger syn-
thesized 5 fluorouracil (5-FU), the first of a
class of compounds that would become
known as the fluoropyrimidines.

He started upon this path of chemother-
apeutic research after he noted the much
higher level of activity of the uridine salvage
pathway in tumor cells in comparison with
cells of normal tissue.

During his long career, he studied this
class of compounds in great detail; he even-
tually authored more than 200 papers con-
cerning 5-FU alone.

In addition to his basic research into the
mechanisms of action of the fluoropyrim-
idines, he devoted much of his time to the
training of post doctorate fellows in
chemotherapy.

Many of the doctors he trained have
continued his work at institutions in the
United States and throughout the world.

After many years of dedicated research,
Dr. Heidelberger passed away in 1984, prob-
ably as a result of his long-term exposure to
carcinogenic substances.

The structure of 5-FU is well known
(Fig 3). Itis used as a intravenous (IV)
chemotherapeutic agent, whose chief bio-
chemical action is as an antimetabolite of
uracil.

It is incorporated into RNA and inhibits
DNA synthesis. It is particularly toxic to
dividing tissues, and its use may cause
myelosuppression, mucositis, conjunctivitis,
and diarrhea.

Other side effects include skin darken-
ing and central nervous system effects, such
as somnolence and ataxia.

Dr. Richard Moran, who was a post-doc-

torate fellow of Dr. Heidelberger, has
shown that in human colorectal cell lines 5-
FU, when modulated with 10-5 molar LV,
exhibits greatly enhanced cytotoxicity than
when used alone.

A similar or greater degree of modula-
tion is shown when LV is used with fluo-
rodeoxyuridine (FUdR), which itself dis-
plays 100 to 1000 times greater cytotoxicity
than 5-FU.

In addition to LV, other agents have
been used to modulate the activity of 5-FU
(Fig. 7). These include methotrexate,
which elevates PRPP and increases the acti-
vation of 5-FU, and PALA, a de novo
inhibitor of pyrimidine synthesis, which
results in increased 5-FU incorporation into
RNA.

Further progress in the development of
biochemical modulation of fluoropyrim-
idines will require improved assays for their
target enzyme, TS.

Early in his work with 5-FU, Dr. Heidel-
berger developed an enzyme assay for TS.

Unfortunately, his assay technique
requires a large amount of tissue, and can-
not be readily applied clinically.

More recently, a monoclonal antibody
assay has been developed at the National
Cancer Institute which will review some of
the history, mechanisms of action, current
research, clinical applications and future
directions of research of an important family
of chemotherapeutic compounds, thew
methotrexate, which elevates PRPP and
increases the activation of 5-FU, and PALA,
a de novo inhibitor of pyrimidine synthesis,
which results in increased 5-FU incorpora-
tion into RNA.

Further progress in the development of
biochemical modulation of fluoropyrim-
idines will require improved assays for their
target enzyme, TS. Early in his work with 5-
FU, Dr. Heidelberger developed an enzyme
assay for TS. Unfortunately, his assay tech-

One paragraph: > 600 words

This article reviews some of the history,
mechanisms of action, current research,
clinical applications and future directions of
research of an important family of
chemotherapeutic compounds, the fluoropy-
rimidines. In 1956 Dr. Charles Heidelberg-
er synthesized 5 fluorouracil (5-FU), the
first of a class of compounds that would
become known as the fluoropyrimidines. He
started upon this path of chemotherapeutic
research after he noted the much higher
level of activity of the uridine salvage path-
way in tumor cells in comparison with cells
of normal tissue. During his long career, he
studied this class of compounds in great
detail; he eventually authored more than
200 papers concerning 5-FU alone. In addi-
tion to his basic research into the mecha-
nisms of action of the fluoropyrimidines, he
devoted much of his time to the training of
post doctorate fellows in chemotherapy.
Many of the doctors he trained have contin-
ued his work at institutions in the United
States and throughout the world. After
many years of dedicated research, Dr. Hei-
delberger passed away in 1984, probably as
a result of his long-term exposure to car-
cinogenic substances. The structure of 5-FU
is well known (Fig 3). It is used as a intra-
venous (IV) chemotherapeutic agent, whose
chief biochemical action is as an
antimetabolite of uracil. It is incorporated
into RNA and inhibits DNA synthesis. It is
particularly toxic to dividing tissues, and its
use may cause myelosuppression, mucosi-
tis, conjunctivitis, and diarrhea. Other side
effects include skin darkening and central
nervous system effects, such as somnolence
and ataxia. The biochemical pathways of 5
FU have also been well-described. In short,
5-FU can be activated to be incorporated
into RNA. It can also be activated through
thymidine phosphorylase and thymidine
kinase to produce FAUMP, an inhibitor of
thymidylate synthetase (TS) (Fig. 5).

Thymidylate synthetase is essential for the
conversion of dUMP to dTMP and, conse-
quently, the synthesis of tumor DNA.
Thymidylate synthetase is inhibited by a
ternary complex that includes FAUMP and a
folate cofactor, 5,10-methylene tetrahydrofo-
late (mTHE). In the past ten years, activat-
ed through thymidine phosphorylase great
deal of interest in the use of leucovorin
(LV), or folinic acid, a precursor of mTHF,
to increase the inhibition of TS and modu-
late the antitumor activity of 5-FU. This bio-
chemical modulation by LV has a preclinical
basis and has been used clinically. In vitro
studies by Dr. Richard Moran, who was a
post-doctorate fellow of Dr. Heidelberger,
has shown that in human colorectal cell
lines 5-FU, when modulated with 10-5 molar
LV, exhibits greatly enhanced cytotoxicity
than when used alone. A similar or greater
degree of modulation is shown when LV is
used with fluorodeoxyuridine (FUdR),
which itself displays 100 to 1000 times
greater cytotoxicity than 5-FU. In addition
to LV, other agents have been used to mod-
ulate the activity of 5-FU (Fig. 7). These
include methotrexate, which elevates PRPP
and increases the activation of 5-FU, and
PALA, a de novo inhibitor of pyrimidine syn-
thesis, which results in increased 5-FU
incorporation into RNA. Further progress
in the development of biochemical modula-
tion of fluoropyrimidines will require
improved assays for their target enzyme,
TS. Early in his work with 5-FU, Dr. Heidel-
berger developed an enzyme assay for TS.
Unfortunately, his assay technique requires
a large amount of tissue, and cannot be
readily applied clinically. More recently, a
monoclonal antibody assay has been devel-
oped at the National Cancer Institute which
will This article reviews some of the histo-
ry, mechanisms of action, current research,
clinical applications and future directions of
research of an important family of chemoth

what a paragraph is, no idea at all.

Here is an example that I often get, which is called
“newpaper style.” Each sentence is a paragraph. We
have 600 words here, 20 paragraphs. Now obviously this
is completely difficult to understand because each sen-
tence appears to be equally important. We cannot really
understand how the sentences are grouped into different
topics. The purpose of each sentence can only be deter-
mined by its position in the paper relative to other sen-
tences. No organization: it is like a plate of spaghetti.

Now this is another extreme: this is one paragraph of
600 words. And this is not too bad, actually. The longest
paragraph I have ever seen was seven pages. Basically
they started the discussion with a tab to indent, and then
it went on for seven pages, word after word after word. It
was like eating a steak that you could not cut. You just
gotta start nibbling on one end, and then after about a
day or two you are done. But there is no rest. That’s
exactly what it’s like.

Most Japanese papers are not this bad, of course, but
I have rarely seen a Japanese paper with a paragraph
shorter than 300 words. They always have at least one

long paragraph.

What a paragraph is
0A paragraph is the basic unit of expository writing.
OEach paragraph discusses a single topic.

0Without paragraphs, your writing is a mass of
unconnected, disorganized sentences.

So what is a paragraph? A paragraph is the basic unit
of expository writing (it is not the sentence, it is not the
word). The paragraph is the most important thing. Each
paragraph discusses a single topic. Without paragraphs,
your writing is a mass of unconnected, disorganized sen-
tences. So paragraphs are what give your writing
structure.

/Struclure of a paragraph \
OTopic sentences, which tells the basic idea of the
paragraph.

0 Support sentences, which give more information
about the topic.

OParagraphs are generally 4 to 8 sentences long. /
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The usual structure of the paragraph — there are sev-
eral different ways — but the usual way is that a topic
sentence tells the basic idea of the paragraph. And it is
usually the first sentence of the paragraph. And then sup-
port sentences give more information about the topic —
basically, four to eight sentences. You can have a two-
sentence paragraph, it can be longer, but it should all be
about the same topic.

Now you might notice here that this structure of the
Western paragraph is exactly the same as the structure
of Western deductive writing. We state the conclusion
first, which is a topic sentence. And we support it with
support sentences. So Western writing is geared towards
paragraph structure. Other types of writing don’t fit.

Problems of academic organization

0OMedical university departments communicate \
and cooperate poorly

0English writing ability varies greatly among
departments

ORigid hierarchy inhibits vertical communication

\D“The Boss’s English” /

« Departments

The fourth category of problems is academic organiza-
tion. I work with many different departments, and I edit
every year at Jikei University something called
“Research Activities,” in which each department sends
me a report about what they have done during the year.
And I find that, every single year, some departments
have very good reports, other departments have terrible
reports, every single year. Also, papers I get from individ-
ual doctors of good departments, they generally have
good writing. But departments that have bad reports
have bad writers. Now why is that?

I think it depends a lot on the leadership within the
department. If the head of the department and the other
doctors value English writing, then they will turn out
good papers, year after year. It depends a lot on the gen-
eral tone, the general mood that the chairman provides.
If your chairman doesn’t care about English, your depart-
ment will write terribly — forever!

« Rigid hierarchies: “Do what | say!”

I like to pick on professors because I have been picked
on by professors in the past, so I will say that professors
sometimes order their young doctors to use very pecu-
liar writing styles. For example, I have talked to young
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doctors who say that their professor told them: “Always
use the passive voice” in all circumstances, because that
is how medicine is written. Some professors will tell their
young writers, “Always refer to yourself as ‘the authors’;
never use T or ‘We’.” Or thirdly, this is another doctor
whom I knew at a former university: he said “It’s proper-
ly ‘Materials and Method,” not ‘Methods’ because, he
said, there is only one method, not a bunch of them. So
he came and argued with me about this, that “someone
told me in England it’s always ‘method’.” And because of
the rigid hierarchy, good suggestions from young doc-
tors are often ignored by older doctors. You send a guy
overseas, he learns how to write, then he comes back,
and people pick on him, because he is a better writer
than the older doctors. And this prevents good writing
from spreading through a department.

Now I am sure Dr. Ohno [Chariman of this lecture] never
did that kind of thing, right? [laughter] Yeah, good!

« The Boss’s English

Another problem is the phenomenon of “the Boss’s Eng-
lish.” A few years ago, the City of Osaka was trying to
attract the Olympic Games, which eventually were
awarded to Beijing. But they came up with this great slo-
gan: “Warm Hearts Together (Cocolo Olympic Games).”
They sent this out on brochures and posters all around
the world. And everyone said: “What the hell is ‘Cocolo’?”
[laughter] This is someone’s idea of the word “heart” in
Japanese. And this is a very good example of what is
called “Boss’s English,” which is unnatural English cho-
sen by a person in authority. Because he is the boss, he
chooses this English, and everyone is too afraid to tell
him he is wrong.

I don’t know how often this happens in medical writ-
ing, but I assume it does happen, because otherwise,
there is really no way to explain a lot of the weird English
that you get.

Cultural problems

0Japan is a linguistic island
OLack of respect for patients
0Unconfident and unclear

There are also numerous cultural problems that limit
Japanese English. First of all, Japan is a linguistic island,
not just geographical, not just cultural, but linguistic. Liv-
ing fossils are words that have died out elsewhere, but
continue to live in Japanese medical writing.
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/ Living fossil words: Words that have died out N
elsewhere but continue to live in Japanese med-
ical writing

0“Agonal” — An obsolete term relating to the process
of dying or the moment of death.

0“Apoplexy” — A classical but obsolete term for
stroke due to intracerebral hemorrhage.

0“Lumbago” — An obsolete term for pain of
Kunspecified cause in the middle and lower back. /

For example, “agonal.” I never heard this word before
I came to Japan. I had to look it up. It said “obsolete term
related to the process of dying or the moment of death,”
from the belief that dying was painful.

Also “apoplexy”: a classical but obsolete term for
stroke due to intracerebral hemorrhage. I see this all the
time in Japan.

And the word “lumbago”: an obsolete term for pain of
unspecified cause in the middle and lower back. In the
United States, when you mention the word “lumbago,” it
always gets a big laugh. It is considered a funny word.
And I never heard it in medical writing before I came to
Japan.

But these words exist in Japanese dictionaries, often
the first choice for a Japanese word, and nobody uses

these except Japanese.

Japanese Mutations: Words that arose in Japan and
are used only here

Japan Rest of the world
hemosputum hemoptysis

bronchofiberscopy
chest X-P
K(x-ray photograph)

fiberoptic bronchoscopy
chest roentgenogram
chest x-ray film /

There are also sort of weird “mutations” that arise in
Japan. These words are used in Japan but nowhere else.
Such as “hemosputum” which is, I guess, blood in the
sputum. The rest of the world calls it “hemoptysis.”
“Bronchofiberscopy” in Japan, in the rest of the world,
“fiberoptic bronchoscopy.” “Chest X-P,” which means x-
ray photograph. The rest of the world calls it a “chest
roentgenogram,” or a “chest x-ray film.”

Lack of respect for patients?

Many words and phrases used in Japan refer to
patients as objectsof study rather than as persons
needing medical care

Disrespectful Respectful
Clinical materials Patients/subjects

“The case was a
20-year-old man”

“The patient was a

20-year-old man”
Males/females Men/women

“The patient was
diagnosed as cancer”

“Cancer was diagnosed
in the patient”

“A diabetic” “A patient with diabetes”
“The patient was “The patient underwent
biopsied”

biopsy” /

Another common complaint about Japanese medical

writing is that it has a lack of respect for patients. Many
words and phrases used in Japan refer to patients as
“objects of study” rather than persons needing medical
care. Also “The patient was diagnosed as cancer.” Dis-
eases are diagnosed, not patients. Japanese writers refer
to patients as a “diabetic,” rather than a “patient with dia-
betes.” Or as a “hypertensive” or a “schizophrenic.”“The
patient was biopsied” rather than “the patient underwent
biopsy.”

Unconfident and unclear

OJapanese are often criticized for not stating conclu-
sions and findings clearly and confidently

OJapanese also avoid responsibility by referring to
themselves as “the authors” instead of “we”

0To express yourself with doubt is called “hedging”

i v

In scientific writing, “hedging” is used to introduce

uncertainty into your statements, in case your conclusion
later happens to be wrong. People use uncertainty to
express what is called “scientific caution.” But Japanese
have brought this to a new level, I believe.

/Hedge words \

Every use of a “hedge word” increase the uncertain-
ty of a statement.

Confident words Hedge words

is may, might, may be,
could be, might well be

certainly, definitely,
unquestionable, surely,
undoubtedly, clearly

possibly, probably, likely,
perhaps

show, indicate, prove, suggest, imply
demonstrate, confirm /

Certain words show uncertainty. Certain words show
that you are confident. For example, “is” is a very confi-

”

dent word. Hedging words are “may,” “might,” etc. “Cer-
tainly,” “definitely,” etc. Each time you introduce one of

these words, your writing becomes less certain.
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Passive hedging \
OThe passive voice also introduces uncertainty.

“It can be concluded that drug x is beneficial in
patients with heart failure.”
(It can be concluded, but might not be)

0The active voice is more certain:

“We conclude that drug x is beneficial in patients
with heart failure.” /

Passive voice is also a form of hedging and can intro-
duce uncertainty, because if you say It can be concluded
that drug X is beneficial ..., it means that someone can
conclude this, but we are not doing it now. It is possible.
So that is uncertainty by itself. I think it is best to write
without any hedging, but other people feel differently.

“Hedge-less” \

0Stating your conclusions clearly and without
hedging is best.

“Our results demonstrate that drug x is beneficial for
patients undergoing surgery.”

“We conclude that drug x is clinically beneficial.”

“The Single Hedge”
0“The Single Hedge” is most often used:

“Our results suggest that drug x is beneficial for
patients undergoing surgery.”

“We conclude that drug x might be beneficial
clinically.”

“The Double Hedge”
0“The Double Hedge” is used too often:

“Our results suggest that drug x may be beneficial for
patients undergoing surgery.”

“Our results imply that treatment with drug x likely
has clinical benefit.” /

Six possible solutions: How to produce
well-written papers

« Solution 1: Publish in Japanese

Advantages \
OSuccessful Japanese carrer possible

0 English is too difficult anyway!

Disadvantages

0Only Japanese doctors speak Japanese
\DYou will be a big fish in a small pond /

Here are some possible solutions to how we can write

better in Japan. Number one is simply to say “I don’t care
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anymore.” Publish in Japanese. The advantages are you
could have a very successful career just using Japanese;
English is too difficult anyways, too much trouble. The
disadvantage, of course, is only Japanese doctors speak
Japanese and you will be forever a big fish in a small
pond. Now for some people, that’s enough: they are
happy. But other people want to go out into the world.

According to the Institute for Scientific Information
(SI), there were 938,000 papers written in 2002; 97% of
them were in English. Even in countries where they have
a strong scientific tradition, such as in France and Ger-
many, nearly 90% of papers are in English.

In Japan? I have no idea. I suspect it is 50% or less. I
don’t know, but I suspect that Japan, of all the major sci-
entific countries, writes the least in English. And if you
want an international career, of course, you have to write

in English.

« Solution 2: Write in Japanese and hire a J-E
translator

ﬁdvantages \

OYou don’t have to learn anything

Problems

0Costly (especially if translatoris O 0 0)
OTranslation losses if non-expert

0Bad grammar possible

QTransIation artifacts /

Another solution is to write in Japanese and hire a Japan-

ese-English translator. The advantage is you don’t have
to learn anything: send your paper off, it comes back in a
few weeks, you are done.

The problem is it costs a lot of money, especially if
the translator is a gaikokujin. The problems are that if
the translator is not an expert, you’ll lose a lot in the
translation. Finally, bad grammar is very, very possible, if
your translator is bad.

And translation artifacts: a translation artifact is that if
your paper was written badly in Japanese, with passive
voice and poor organization, it will still be poorly written
when it’s translated into English. A good translator may
make your writing better, but often they do not. A direct
word-for-word translation of a Japanese paper written in
the usual Japanese style may be difficult for a Western
reader to understand, for the reasons we explained
before. Although such a translation preserves the origi-
nal voice of the writer, it is less likely to be published in a
Western journal, because this style is now rare in the
West. So word-for-word translations do not work.
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« Solution 3: Write in Japanese and translate by your-
self

Advantages (?)
0Saves money
0You can translate technical terms correctly

0American doctors are bad writers, so they won’t
care about my errors!

0The editor will correct your errors before publication

0The journal will publish your paper despite many
errors of grammar and usage.

Disadvantages

0Bad grammar and usage not corrected
0You might be a bad translator
OTranslation artifacts remain

0Most journal editors don’t have the time to make
extensive changes. They will reject your paper.

OJournals that accept poor papers are poor journals

Kthat no one reads. /

« Solution 4: But a “native check”

ﬁdvantage \

OUsually pretty cheap. Any 0O 0 O will do.

Disadvantages
ONative checks are only as good as the native.

0Most natives know nothing about expository writ-
ing and even less about medical writing.

ONote: Asking a medical editor for a native check is

Kvery insulting. /

Solution number four is to buy a “native check.” The

gaikokujin in this room probably know what a native
check is. A native check means that if you find someone
who’s a native speaker, they check the English for very
bad grammar problems, and that’s it. Anyone born in the
United States or England is a native. And this is a very,
very insulting thing to ask of a medical editor, because it
suggests anyone born in the same country can do the
same job. So don’t ask me for a native check.

Most natives, people born in America, know nothing
about medical writing. All they know is a little bit of
grammar.

« Solution 5: Hire a medical editor

ﬁdvantage \

0Can greatly improve your paper, depending on
editor’s skill and experience

Disadvantages
0Can be expensive (up to ¥15,000/page)

0 Editors can be difficult to work with
OFew really good medical editors in Japan
OMay be a very depressing experience

Solution number five: hire a medical editor. Now this
is what I suggest, because I am a medical editor, but still,
doing so can really help your paper, because a good edi-
tor completely works over your paper, changes every-
thing, and turns it into a very good paper. The disadvan-
tage is that it can be very expensive. I have seen prices
up to 15,000 yen a page. One page! A4, double-spaced.
Editors can be difficult to work with, because they will
fight with you. And there are few really good medical edi-
tors in Japan. I know most of them. And it can be a very
depressing experience. You get your paper back with a
lot of red on it. But even though this is depressing, this is
a very valuable learning experience, because you can
find out exactly what’s wrong with your paper. A good
editor will correct everything and show you exactly what
you did wrong.

« Solution 6: Improve your English by studying abroad

Advantages

OGet a native’s sense of grammar and word usage
OLearn to speak English quite fluently
Disadvantage

0You learn to write like an American doctor

Solution number six: improve your English by studying
abroad. The advantage is you get a native sense of gram-
mar and word usage, and you can learn to speak English
quite fluently. But the disadvantage(!) is that you learn to
write like an American doctor. Now why is that a bad
thing?

Who of you have studied in the United States? You
may be a very dangerous person now. Writing like an
American doctor is not always a good thing. If you have
studied in the United States, you may have picked up bad
writing habits from an American doctor while keeping
the bad points of Japanese writing. You will write only as
well or as poorly as Americans, but probably not better.
You may think that you are a good writer, and you speak
English well, but you are actually spreading bad advice.
“A little knowledge is a dangerous thing.”

« Most American doctors are bad writers

The reason that Americans are bad writers is they don’t

study writing. They don’t study writing in college or med-
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American mistakes

Before treatment with was started
i initiating parental ampicillin and cefotaxime;‘,

bacterial cultures of ) ) )
Ablood, urine, and cerebrospinal fluid bacterial-

-euftures were obtained.

Problems:

Stiff “scientific” writing style: “prior to” “initiate”
Dangling modifier: “cultures ... initiating treatment”
“Piled up” modifiers before “cultures”

al
(3) The infant required(oxygen)hoed supplementation
because of

for 48 hours seeendary-te intermittent tachypnea.

Problems:
Medical jargon (“secondary t0”)
Awkward phrase (“oxygen hood supplementation”)

ical school, they only take science classes, where they
don’t have to write. They rely only on their ear to tell
them what is proper and what is not proper. They don’t
have any grammar books. They don’t understand gram-
mar, they know only medical jargon, so they use it. And
they try too hard to sound scholarly and scientific, using
big sentences, passive voice, and big words, exactly like
Japanese authors. So American writers are quite bad.

Here are some examples from a native English-speak-
ing American doctor at a world famous medical center in
the United States. Typical mistakes: he said Prior to initi-
ating parenteral ampicillin and cefotaxime, blood, urine,
and cerebrospinal fluid bacterial cultures were
obtained. This has a very stiff scientific writing style, he
used prior to and the word initiate — that’s bad. It has a
very bad grammar problem: a dangling modifier. He says
here that bacterial cultures initiated parenteral ampicillin.
Do you see that? Prior to initiating ..., in other words,
bacterial cultures initiated: that’s bad. And it has what is
called piled up modifiers. It has cefotaxime, blood, urine,
cerebrospinal fluid, bacterial all sitting on this word cul-
tures. That's bad.

Here is another one: The infant was begun on anti-
fungal treatment with topical lotrimin and oral nystatin.
The problems are that this is a very bad example of med-
ical jargon: The patient was begun on ... That’s terrible.
Also the trade name Lotrimin should not be used: they
should use the generic drug name (clotrimazole).

The infant required oxygen hood supplementation

00000 Learning to Write Well in Medical English

A éntifungal treatment with

was begun)e

tropical letrimin and oral nystatin
clotrimazole

Problems:

Medical jargon (“begun on”)

Trade name (Lotrimin) rather than generic name
(clotrimazole) of drug is used

) conditions
(4) According to Donders et al., several

present edl
prereguisites must be fulfiled before the

of congenital candidiasis can be-established.

Problems:

Redundancy (“essential prerequisites”)

Big nouns, weak verbs (“diagnosis of congenital
candidiasis can be established”)

48 hours secondary to intermittent tachypnea. Again,
there is medical jargon: secondary to. Awkward phras-
ing: oxygen hood supplementation. And finally, accord-
ing to Donders et al., several central prerequisites must
be fulfilled before the diagnosis of general candidiasis
can be established. It sounds like this was written by a
Japanese author. It is so thick, it is so clotted, it is just
terrible writing, but this is by a native, an American, a
doctor. Doctors cannot write.

Here is some examples of bad English from returning
doctors. For example, “bleeding-edge technology”! This
was used by someone in this room! I don’t want to point
any fingers, but ... he gave himself away.

“The patient was put on drug X.” Very common. “The
patient was a well-developed, well-nourished 52-y.o0. Cau-
casian female.” It sounds like something from “ER.” And
you learn this on the wards! So you think it is proper
medical usage. “Prior to the establishment of the defini-
tive diagnosis of this disease, it is first necessary to ascer-
tain whether or not other morbid conditions are present.”
You think this kind of thing sounds good, but it is really,
really bad writing.

Most American doctors study only mathematics and
science and don’t learn any writing. And they use jargon
that they know from hearing it on the medical wards, and
they compensate with overly “scientific” style. And this
again is very similar to how Japanese doctors write who
have returned from the United States.
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Should Japanese doctors learn to write like
American doctors?

This may be dangerous, because Japanese doctors often
learn the wrong things from American writers, such as
jargon, inappropriate (too-informal) idioms, trendy phras-

\

es and words, and overly complex scientific style.

/Jargon, idioms, trandy phrases, scientific style

ULearning these things will give a superficial
appearance of fluency.

0Using them without understanding is bad.

0Using them with an underlying Japanese writing style
(old-fashioned style) and organization is very bad.

QYour writing will actually become worse. /

Jargon, idioms, trendy phrases, and scientific style
give you a superficial appearance of fluency. It is like in
Japanese movies sometimes, you see a character who is
using very, very modern American slang, but they cannot
put two words together otherwise. It is the same thing
with medical writing: you fill your writing with kinda-
cool, up-to-date phrases, but your writing sits on a foun-
dation of Japanese style. It is terrible. Your writing will
actually become worse if you do this.

Japanese doctors often attempt to mimic high-level
American writing by copying patterns, styles, and jargon,
and they also attempt to translate complex Japanese into
academic English, writing directly in English. Neither
approach produces good English writing results.

So to write well in English you must be comfortable
with the words you are using. You should not attempt to
use overly complex phrases and words you do not under-
stand. You cannot expect to write high-level English

right away.

My suggested method

Now here is what I suggest on how you should learn to
write English. First, you should start over from the very
beginning with simple English. Your English writing is
now complicated by artifacts of old-fashioned Japanese
writing style, overly complex inappropriate English frag-
ments, trendy jargon, improper style, and format.

baaiua
OLearn to write as simply as possible

OMaster a basic medical vocabulary based on verbs
rather than nouns

0OMaster basic English grammar, including punctua-
tion, conjunctions, dependent and independent

Kclauses

/Forget about Japanese writing for now \
0Most of what you learned about Japanese writing
will not help you.

OJapanese academic writing is too indirect, relies too
heavily on nouns, and uses the passive voice too
much.

OJapanese expository style is confusing for Western
\readers, so forget all of it. Use English! /

/Lean to write paragraphs \
OLearn the structure of deductive Western para-
graphs
JFirst, learn to write topic sentences
0Second, learn to write supporting sentences

0Third, learn to use transitions to connect sentences
within a paragraph and paragraph to paragraph. /

You should also learn how to structure and write para-
graphs, which is the whole basis of English medical writ-
ing. When I was a young boy, I spent an entire year in
junior high school writing paragraphs. Only paragraphs!
We started a month of writing topic sentences, only topic
sentences. Then we went to paragraphs, and that is all
we did, because it is the most important thing when you

are learning how to organize your paper.

/Preparing to write \

OWhen you are ready to write, prepare an outline in
Japanese or English.

0Organization is extremely important.

0Outlines should tell briefly the content and purpose
of each sentence, but sentences should not be writ-
ten out completely in Japanese.

OFor practice, you need not write about medicine. /

Now you should prepare an outline in Japanese or Eng-
lish because, again, organization is important. Outlines
should tell briefly the content and purpose of each sen-
tence, but sentences should not be written out complete-
ly in Japanese. And for practice, you don’t need to write
about medicine, just practice outlining.

/Begin writing simply \

OUse simple, direct English.

O0Write short, declarative sentences.

JAvoid cliches, complex idioms, and jargon.
ORely upon verbs rather than nouns.
JAvoid redundancy.

JAvoid unnecessary words.

18 Journal of Medical English Education Vol. 4 No. 1



‘ 0Don’t hedge.
QUse only words you fully understand.

Once you have your outline, you begin to write in simple,

direct English. Don’t translate from Japanese. Avoid any-
thing that makes your writing difficult: cliches, idioms,
jargon. Use verbs rather than nouns. Make your writing
as simple and clear as possible, using only words that
you understand. Don’t borrow things that you don’t
understand, because I think it’'s important that you learn
to walk before you start to run.

/

' Lean to walk before you start to run

0Once you feel comfortable with simple, basic
English, you can start making your writing more
complex.

OlIntroduce more complex grammar and sentence
patterns, idioms, and vocabulary as you feel
comfortable. /

On top of this, there is a lot of other things to learn. Med-
ical writing is so full of possible mistakes, but once you
learn the basic English, you start introducing other
things that are important.

Now the current training in Japan is very bad,
because, as I mentioned before, there is little writing in
Japanese or English in medical school. People learn on
the job, in their laboratories, using styles that have been
passed down from the Meiji period, and that’s very bad.

Drawbacks of the current system are that it’s not sup-
ported by language fluency or grammatical knowledge.
Insufficient writing practice before graduation, irregular
non-standardized training methods after graduation,
based on Japanese writing styles and formats, it is super-
ficial, it relies on copying of patterns, rather than basic
understanding, and it tries to immediately reach a high
level of writing. That’s impossible. If you don’t have basic

\

English fluency, you have to write simply at first.

Medicine is a foreign language
0For both native speakers and Japanese

OJapanese must struggle with two foreign
languages.

OJapanese students should approach both English
and Medical English from a basic level, rather
than trying to reach a high level immediately via

Japanese. /

And another thing to remember is that medicine is a

foreign language for everybody, even for Americans. I
mean, I was not born speaking medicine. For Japanese
people, it is doubly hard, because you have got to master

00000 Learning to Write Well in Medical English

medicine and English, so rather than trying to master
both simultaneously, you should concentrate first on
English, and then add medicine to it.

I am designing a new writing course now that I hope
to introduce at my medical school and see if it works.
Now I don’t know if this will actually work because I
haven't tried it before. But something is needed, because
what we are doing now simply doesn’t work very well.

I am not going to say this will be a cure-all, but I think
it has a better chance of producing good writers than
what we have now.

OK, well that is my talk. I went through it a little
quickly, but thank you for your attention.

[Tsuneya Ohno (Chairperson)] Thank you very much,
Dr. Okazaki. Now time is running out, but maybe we
could take one question. Yes.

[Kenichi Uemura] Dr. Okazaki, thank you very much for

your nice presentation. I agree with you that some
Americans do not write good English, but in general
when you go to international meetings, if you com-
pare the presentations, you see the Americans are the
best, compared to the French, Germans, Russians,
and so forth.
I think that this is related to the fact that in the past in
the United States, if I understand correctly, public
speech was taught in high school, so the students
were trained to express their ideas. And also in col-
lege, I think that in freshman English courses in all
universities in the United States, they teach structur-
ing of sentences. And this kind of teaching is not
done in France, Germany, and Japan. I think that’s
the basic difference.

[Okazaki] Yes, I agree, that is the way that I learned, but
I went to a very good liberal arts college, and I was
required to take an entire year of expository writing
class. And I thought I was a good writer, but I was
forced to write for a whole year. Of course, engineers
were not forced to do this. (And engineers cannot
write anyways.) But I think it is true that Americans
have a leg up on people from other countries,
because they have a basic fluency in English.

The problem is that writing skills are getting worse in
America. I just read a newspaper article that said only
20% of American high school students are good writ-
ers now, because the way that education is in Ameri-
ca, we rely more upon standardized tests than essay
writing. We write email rather than letters. We send
text messages. And all these things lead to poor writ-
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ing. And I think that in another ten years or twenty very richly condensed lecture, as always. Thank you
years, American writing will not be nearly as good as very much.

writing in the UK. Or maybe not even as good as writ- (recorded at Komaba Eminence on July 12, 2003;
ing in Germany. So for now, it’s good, but I don’t transcribed by Christopher Holmes)

think it’s always going to be true.

[Ohno] OK. Thank you very much. It was a very intense,

20
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The purpose of this paper is to show how a short-term study abroad program motivates Japanese stu-

dents to use English in their major field of study. It is a report on nursing students of Tokyo Women’s Med-

ical University who attended lectures at the University of Hawaii and who visited hospitals there during the

summer vacation. The content includes a syllabus that aims to make the program successful and to teach

ESP (English for the specific purposes) effectively. This paper shows the importance of strategic instruc-

tion on learning and communication. Planning, practicing, encouraging, and evaluating students with limit-

ed English ability are important elements to motivate students to learn actively in an English speaking envi-

ronment.

Key Words: study abroad program, motivation, ESP (English for the Specific Purposes), learning and com-

munication strategies
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* Do you teach risk management?

« Is there an aging problem in Hawaii, too?

e I would like to know in more detail about Medicare/
Medicade/JCAHO.
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o What is the schedule of the Nursing Practice? Where
can students have nursing practices? How long is it?
What do they do?

o Are there any fields or research you especially put
emphasis on at the university of Hawaii?

« Will you explain about the Nursing Practice? How long
is it? What do they do? Can nursing students take care
of one particular patient for a nursing practice?

e Are there any policies about foreign tourists treated at
the hospital?

o Aren’t there any problems on patients because of a short-

term hospitalization?
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o I'm sorry, but would you say that again?

o I'm sorry but I didn’t catch what you said. Could you say
that again?

« Did you say that ... ? What does ... mean?

o I'm sorry. I cannot understand .... Would you explain it
with some examples?

o Can I ask for more detailed information/explanation?

goooooooooooooooooooooooo
oboooooooooobooOoooooobooooooag
oboooooooooobooOoooooobooooooag
oboooooooooobooOoooooobooooooag
oooooooboooobooOoooooobooooooag
ooooooooboooobooOooooooboobooooag
ooooooooboooobooOooooooboobooooag
ooooooooboooobooOooooooboobooooag
ooooooooboooobooOooooooboobooooag
ooooooooboooobooOooooooboobooooag
ooooooooboooobooOooooooboobooooag
oooooooooood

oo0oz2Mmb00000000000mOO0o0ooo0n
oooooooobooobooboocOooooooooooooog
cooooboooboooboOoboocOoooooooboOoboboooo
cooooboooboooboOoboocOoooooooboOoboboooo
cooooboooboooboOoboocOoooooooboOoboboooo
cooooboooboooboOoboocOoooooooboOoboboooo
cooooboooboooboOoboocOoooooooboOoboboooo

gooooooomooooo

goobobobooooobbooooooobbobobooooo
gboobooobooobOooboooobo0ooOobOOobooOoon
goobobobooooobbooooooobbobobooooo
oboobo0oooOooobO0o0oboo0ooobOooObO0oboOoOoon
oboobo0oooOooobO0o0oboo0ooobOooObO0oboOoOoon
oboobO0oobOoobOoobooooboooboobooOoon
oboobO0oobOoobOoobooooboooboobooOoon
ooooooobooooo
goo3mooooooooooooooooomo
oboobO0oobOoobOoobooooboooboobooOoon
oboobO0oobOoobOoobooooboooboobooOoon
oboobO0oobOoobOoobooooboooboobooOoon
oboooO0oobOoobOoooboOooobooobooboooon
oboobooobOoobOooboooobO0oobOOobobooon
gobooooobooobooooooooboo
gooooooooobooobobooobobbooobooo
oboobooobOoobOooboooobO0oobOOobobooon
oboobooobOoobOooboooobO0oobOOobobooon
oboobooobOoobOooboooobO0oobOOobobooon
oboobooobOoobOooboooobO0oobOOobobooon
oboobO0oobOO0oobO0o0obOO0o0oobO0ooObO0oboOOoon
obooo0O0oobOO0oobOoOoboO0o0oobO0oobobO0obooOoon
obooo0O0oobOO0oobOoOoboO0o0oobO0oobobO0obooOoon
obooo0O0oobOO0oobOoOoboO0o0oobO0oobobO0obooOoon
obooo0O0oobOO0oobOoOoboO0o0oobO0oobobO0obooOoon
ooooobobDz2oo0O0oOooooooooo
gooooooobooooooboooobobooobooo
oboobO0o0obOO0oobOo0obOO0o0ooO00ooObOOoboboOoon
oboobO0oobOoobOo0ooboooobO0oobobO0oboooon
coooooooooooodoooooooooboooog
cmoobooooobooooomoobooooooonoag
Show & Tell DO OOOOODOOOOOOOUOOODOO
pdoooomooooooooooooommoao
ooooooooooomooooooooooooOoa
cooooooooooboooodoooooooooodg
cooooooooooboooodoooooooooodg
oooooooooooooooooboa

3000000 0o0Oooooooo

gooooooboobobbboooooooooooboo
gooobooobbobooooooooopoooobooboboo
gooobooobbobooooooooopoooobooboboo
goooboooobbboooooooooopooobooboboo
00000000 Useful Sentences 00D 0000000
gooooooobbbooooooooopooooboboo
goooog

l1000000O0ODOODODODODOODOODOOOOOOOO
TPRJ Total Physical Responses[D 00000000000
gooooooobbbooooooooopooooboboo

Journal of Medical English Education Vol. 4 No. 1 39



good

000000000000000muouggg First Time
Abroad0 D00 O0OD0O0OOOOOOOOOOOOODOO
googoobooobooboboooboooooooooboooon
googoobooobooboboooboooooooooboooon
gobooobooobooboboooboboooooboooboooon
gobooobooobooboboooboboooooboooboooon
gobooobooobooboboooboboooooboooboooon
gbobooooooooboboooooooboobobo
gboobooooooooboooobooboboobooo

About my hometown
I live in . My hometown has a population of
. In my hometown there are some special

events and festivals. For example,

I think the best is . There are some interest-
ing places to visit and my favorite is . The
largest is

If you visit , I suggest you go to LIt
is

About my family

month. As for my father, he really likes
and when my mother prepares it, he eats a lot.
000 Time to Talk : McMillan

030000000000000O00DOOOOODOO
goooooooOoooobooooooooooooooo
gooooooooooboooboooooooooooo
gooooooooooboooboooooooooooo
gooooooooooboooboooooooooooo
gooooooooboobooooooooobooooo
oooooooooooooooooad

ooooobooooooooocoooooooooooon
goboooooooooboooboOoooooooooooo
gobooooooooooooooooo

4000

4100000

goooooboooooobooobooboooobog
g3200000moO0O0O0O0O0O0O0ODODODO0O0O0O0O0OO
Strategy 0000000000000 Strategy DO OO0
00000MmMmO0MmomOxford, 200000 000 OO0OO
gobobooooobobobooooobbbooooooboboo
goooooobooobbbooooooooooobooo
goooooobooobbbooooooooooobooo
oo

obooboooboobO0oobOoobOo0obOo0oDbOoo
gooooooooobooooboobooobooobooon
gooobboboooooobbobooooobobobooBooo
gooooooobooooooboooooooobooon
goooooooooooooboooooobooobooon
goooooooooooooboooooobooobooon
goboooooooboobooobooboooboobbogon:
googoobooooobooooboooooooboooon
googoobooooobooooboooooooboooon
googoobooooobooooboooooooboooon
gbooboooboooooboooooboooboboon

gbobooogo

10000000
gboobooboobobooobooboooboobooo
goooooooobooboobobbobooboon
goobobooooobboooobobOoooobbOooo
goooooooobooboobobbobooboon
gbooooooobooooboo
gbooboobooobobooobooboooboobooo
gooooooooobooboobobobobOooboboon
goooboo0oooobOo0ooobObO0o0ooobbO0ooo
goooooooooboooboobobobobooboon
goooooooooboooboobobobobooboon
goooboo0oooobOo0ooobObO0o0ooobbO0ooo
goooooooooboooboobobobobooboon
goooooooooboooboobobobobooboon
goooooooooboooboobobobobooboon
gooooooooobooboobobbobooboboon
gooooooooooooooooooon
gooobooobOoooOooooOooOoOooOooOoooo
gobooooooooooboocoooooOooooon
gobooooooooooboocoooooOooooon
goboooooooooobooooooooboooooon
gooooooooooooooo

20000000000
oobOoOoooooooboobooOoooOooOoooog
gobooooooooooocoooooooboOooooon
goooooooooooOoocooboOoobooOooOooaon
goooooooooooOoocooboOoobooOooOooaon
goooooooooooOoocooboOoobooOooOooaon
goooooooooooOoocooboOoobooOooOooaon
goooooooooooOoocooboOoobooOooOooaon
g..0o0booooooooooooooo
ooboooooooooobooobooooboOoooooo
gobooooooooooOobocOoooboOobOOoOooOooon
gobooooooooooOobocOoooboOobOOoOooOooon
gobooooooooooOobocOoooboOobOOoOooOooon

40 Journal of Medical English Education Vol. 4 No. 1



gbooboooobooobooboooboobooooboon
gbooboooobooobooboooboobooooboon
gbooobobooobooobooboooboooooboon
gooooboooo

300000
goooboooooboooboooobooobooooobo
goooboooooboooboboobooobooooboon
goooboooooboooboboobooobooooboon
goooboooooboooboboobooobooooboon
goooboooooboooboboobooobooooboon
gbooobooboooboobooobooobooooboon
goobooooobobooooobooobbboooo
gboboobooboooo
gooobogoooobooooobooobooobooobo
gboobooboooboobooboobooooboo
gboobooboooboobooboobooooboo
gboobooboooboobooboobooooboo
gboobooboooboobooboobooooboo
goobooooobbooooobooobbboooo
ooboobooooboooobooobooboooboon
gbooooboooooboooooooboobobooobooon
ooboobooooboooobooobooboooboon
gboooboooobooobooobooboo

42000000000000

gooooooooo0ooooooooooooooo
ooooooobooobooboocoooooooooooog
ooooooobooobooboocoooooooooooog
ooooooobooobooboocoooooooooooog
ooooooobooobooboocoooooooooooog
ooooobooooooooooboOoobooonooooa
ooooooobooobooboocoooooooooooog
ooooobooooooooooboOoobooonooooa
obooooooooooboocOoooooOooooooog
obooooooooooboocOoooooOooooooog
ooooooobooooboocOoooooooOoobooooog
ooooooobooooboocOoooooooOoobooooog
ooooooobooooboocOoooooooOoobooooog
ooooooobooooboocOoooooooOoobooooog
ooooooobooooboocOoooooooOoobooooog
oooooooooobood

gooooooomooooo

50000

000000o0oooooooooooooooooo
0000000 ooooooooboooobooooon
00000o0ooooooooooooooooooon
OMESPOOO00O0D0OO0OD0ODOODOOODOOOODOOOD
00000o0ooooooooooooooooooon
00000o0ooooooooooooooooooon
00000o0ooooooooooooooooooon
00000o0ooooooooooooooooooon
00000o0ooooooooooooooooooon
0O000D0000O0O Learning Strategy 0 Communication
Strategy 000000000000 OOOOOOO

elOUnoOoon

00o0o0ooooooooooooooooooono
0o0ooooooooooooooooooooogono
0000o0ooooooooooooooooooogono
0o0000ooooooooooooooooooogono
0o0000ooooooooooooooooooogono
oodo40000000000000000DO0OOOOO0
00000oooooooooooooooooogoono
0000000000 MmMESPMOOO0OODOODOOOO
00000000000 Chamot, A.U. and O’Malley, J.M.,
1986 0 0000000000000 0O000OO000Od

oooo

1) Bruce, I. (1997). Time to Talk. MacMillan Languagehouse. pp.
56, 80.

2) Chamot, A. U. and O’Malley, J.M. (1986). A cognitive academic
language learning approach;, an ESL content-based curriculum.
Wheaton, Md.: National Clearinghouse for Bilingual Educa-
tion.

3) Kimura, M. (2000). Affective Factors of Japanee EFL Learners
at Juior College in the Oral Communication Tasks. 0 O O O
30 0, pp. 5-21.

4) O’Malley, J.M. & Chamot, A.U. (1990). Learning strategies in
second language acquisition. New York; Cambridge University
Press.

5) Oxford, R. (1990). Language learning strategies: What every
teacher should know? New York; Newbury House.

6) Oxford, R. (2000). Learning strategies, language proficiency,
and self-regulation, Language Learning Strategy: Proceedings of
the 29th JACET Summer Seminar (2001), 3-19.

7) 0000000000 First Time Abroad (1996). 0 0 O .

Journal of Medical English Education Vol. 4 No. 1 41



good

Jubogubotgubtodogd

Cartoons as a Criterion for Teaching Idiomatic Expressions

goog
KINOSHITA, Eizo

gooooo
Hyogo College of Medicine

Many English textbooks used in classrooms traditionally have contents that could be described as
“textbookish”. In recent years, however, as teaching oral and communicative English has become more
and more important, it has become necessary to teach idiomatic expressions. But, because defining them
can leave the student with such a vague impression of the meanings, each instructor must subjectively
make his choices in explaining the terms.

In view of this fact, the author decided to investigate cartoons for children as a means for selecting
idiomatic expressions. There are two categories for these cartoons: those for children and those for adults

in which children appear. The author chose the latter for his research for the following reasons:

1. They are written in rather easy English.
2. Peculiar slang expressions are not used.

3. Most students are inherently interested in cartoons.

4. Because the contents can be understood by both children and adults, they are suitable for Japanese

students, and contain useful expressions and content.

As a typical cartoon for children, the author introduces Dennis the Menace, which has been appear-

ing in newspapers around the world for more than fifty years.

Key Words: cartoons, idiomatic expressions, Dennis the Menace
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Two Types of Topic Sentence
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In TIME and Newsweek articles, the dominant paragraph organization is the one in which a topic sen-
tence comes first and the topic is developed in the remaining part of the paragraph. The topic sentence is
not only the sentence that tells what the topic of a paragraph is, but also the one that shows what the main
idea is. Considering the functions of the topic sentence, a new term that reflects the functions more cor-
rectly than the term “topic sentence” is needed. One of the candidates: claim-presenting topic sentence.

Whereas a topic sentence presents a topic and a claim, the ki section of the four-section traditional
Japanese rhetorical organization, ki-shoo-ten-ketsu, presents a topic and a claim is presented in the ketsu
section. Therefore, the ki section should be termed “topic-presenting topic sentence (section)” and the
ketsu section “claim-presenting topic sentence (section).”

Some Japanese texts are organized based on the two-section organization similar to that found in Eng-
lish paragraphs. The difference: the claim-presenting topic sentence (section) of Japanese texts does
come at any place, but it comes at the end most frequently.

Thus, whereas English expository paragraphs have their claim-presenting topic sentence at the top,
Japanese expository texts have their claim-presenting topic sentence at the end with or without topic-pre-

senting topic sentence.

Key Words: expository text, topic sentence, paragraph organization
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