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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tion of unpublished results or private communications.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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sitting here playing the stupid role as your guardian.” 0 [
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The Health Insurance System in Japan
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Thank you very much for your kind introduction, Dr.
[Mitsunao] Kobayashi (moderator). Ladies and gentlemen,
it is my great honor to present a paper at this very
provocative conference. I would like especially to thank
Dr. Shigeaki Kobayashi (president of the conference) for giv-
ing me an opportunity to give a talk.

What are the good points of the health care system in
Japan? According to Campbell and Ikegami, Japan’s
gross health indices are the best in the world: Japan has
the longest lifespan and the lowest infant mortality. From
the patient’s point of view, everyone in Japan is enrolled
in universal mandatory health insurance covering nearly
all regular health care. Japanese health care costs are
roughly half of those of the U.S. From the physicians’
and the hospitals’ point of view, all prices are strictly con-
trolled by a fee schedule, so their income is secured by
fee-for-service.

So then what are the great weak points of the health
care system in Japan? Firstly, long waiting times followed
by short consulting times, an experience that is always
summed up in the phrase, “Wait for three hours, be seen
for three minutes” —which is especially true in big hospi-
tals. Secondly, there is a tendency toward excessive med-
ication and testing. Thirdly, there is a lack of information
and accountability. Fourth, there are few incentives for
providing top-quality medical care. Fifth, hospitals are
run-down and understaffed. Sixth, professional judgment
in diagnosis and treatment is of poor quality. However,
these weaknesses have recently been changing and are
being reformed.

The Japanese system values access, while the Ameri-
can system values quality. In Japan, anyone can go to any
provider, without making an appointment and get nearly
the same treatment, which is called “free access.”

The adverse effect of this is that people like to visit
large hospitals, which results in long waiting times, fol-
lowed by short consulting times. You could see Gone
With The Wind before your turn comes.

16

In America, HMOs restrict access to medical ser-
vices, and although consulting times are longer, waiting
times for making an appointment with famous doctors
are long. In Japan, patients visit doctors more frequently,
and patients undergo more tests: the number of consulta-
tions per year is 16 in Japan, 5.8 in the U.S. The number
of CT scans and MRI scans is much greater in Japan than
in the U.S.

And very importantly, health care costs in Japan are
generally low. The percentage of GDP that goes into
medical expenses is 7.1% in Japan and 12.9% in the U.S.
(now 15%, and 9.3% in the G7 countries). Here is an esti-
mate indicating that total medical expenses will increase
this much from the year 2000 to 2025. And expenses for
elderly care especially will increase from 10 trillion to 54
trillion [yen] in 2025.

The Japanese system is called “Health Insurance for
All”: in Japan, the entire population is enrolled in manda-
tory health insurance, without choice, based on employ-
ment and residence. Health insurance premiums are
automatically deducted from everybody’s salaries, so the
Japanese people feel no particular pain. Premiums are
collected at a certain percentage, which is 4.7%, up to a
ceiling.

In the U.S., many people are uninsured: one-seventh,
15% of the whole population. In America’s market-based
health system, consumers can select insurers offering
high coverage of services, or low premiums, or low out-
of-pocket payments. And insurers can select providers
offering high-quality and low-cost care. There are numer-
ous health insurance plans and fee schedules.

In Japan, everyone is assigned to a given carrier auto-
matically; in this way, administrative costs, adverse selec-
tion methods, and competitive enrollment policies are
avoided. The consumers cannot select insurers, and
insurers cannot select providers. So the coverage of ser-
vices obviously reflects the fee, and copayment also
reflects quality as preserved within the range of official
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Table 1 Health insurance (HI) organizations in Japan (Ito M. 2004. Neurol Med Chir (Tokyo) 44: 617-328)

Health care plan Insurer Sector Proportion Subsidy | Proportion of the aged
Employer-based health insurance
Government-managed HI 1* small business employees 37 milion, 29% 14% 5.6%
Union (Society)-managed HI 1780 large firms employees 32 million, 25%  some 2.8%
Seaman's HI 1* seaman 228,000 some 7.7%
Mutual Aid Association 24 government employees
Mutual Aid Association 54 local government employees 10 million, 8% none 4.2%
Mutual Aid Association 1**  private school staff
Self-employed-based HI
National Associations 166 physicians, builders, pharmacists 4254 32-52%
Residence-based HlI 24.1%
National (Citizens) HI 3246 self-employed 48 million, 38%  50%
HI for the aged
*Government, **organization. HI: health insurance.
¥trillion
Figure 1 Cross-subsidization in health 1 2 3 4 5 6 7 8,000

insurance organizations.

HI: health insurance, lower column: output,
upper column: input. Modified from [Medi-
cine in Japan], Copyright © 1996, Chuo

Government HI

premium | 14%

contribution

1%

premium

premium

™

' Government Subsidy

Koron-sha.
Union HI
Mutual Assoc.
National HI
HI for the aged
prices.

There are four major health insurance plans (Table
1).0One category is employer-based health insurance: (1)
government-managed health insurance for small busi-
ness employees; the insurer is the national government;
(2) union, also called society-managed health insurance,
for large firms’ employees; (3) mutual aid associations,
for government employees or quasi-public government
employees.

The second category is residence-based health insur-
ance; national health insurance for self-employed, such
as farmers, shopkeepers, pensioners; and the insurers
are municipalities. There are lots of insurers. They are

contribution

premium ‘ 50% | ‘

' Municipal Subsidy'

14% /
subsidy

contribution

not well funded in many cities.

And the other health insurance plans include health
insurance for the retired, health insurance for the elder-
ly, and health insurance for the poor and the mentally
disabled.

Figure 1 illustrates the financial state of the different
types of health insurance. The government subsidizes
this much. The national government contributes to elder-
ly health insurance, and these health insurance organiza-
tions each contribute to elderly health insurance, so you
can see a cross-subsidization among health insurance
organizations. Note the structure: the healthy and
wealthy subsidize the poor and the sick: cross-subsidiza-
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Consumers pay premiums, employers also pay premi-
ums, and national and local governments subsidize the
insurers’ health insurance. When consumers receive
health care benefits, they pay copayments, and providers
send claims to the insurers, and providers get reimburse-
ments based on the fee schedule. But in the Japanese
system, there are also intermediaries, quasi-public orga-
nizations with review boards.

The claim review process is retrospective, after-the-
fact claim review, and the payment denial rate is only
0.95%, less than 1%. Peer review boards consist of physi-
cians, 8,000 physicians. Appropriateness is judged mere-
ly by matching, mere collation of the disease name with
the health care content (“hoken byoumei”). Although fic-
tious claims are audited, this review process is very
impressionistic. So Americans may argue and Americans
believe that the appropriateness of care should be evalu-
ated case by case, with the support of a database and
well-defined protocols; the Japanese system doesn’t do
this: it is very impressionistic.

Medical fees are paid to hospitals, but not to the doc-
tors. Why no doctor’s fee? Because most hospitals have
evolved from office-based physicians’ clinics: hospital-
based physicians are hired by the hospital and get a
salary, that’s all. This makes both expensive high-tech
medical care more profitable and cheap out-patient pri-
mary care more profitable. And as a general rule, the fee
schedule is fixed; any surcharges are prohibited. Any
surcharges, billing for new medicines (even Viagra),
chemotherapy, new diagnostic tools, like intraoperative
navigation, and new treatments not approved by the Min-
istry of Health, Labor, and Welfare are prohibited. Nei-
ther insurers nor providers can negotiate a different fee
schedule.

However, there is an exception: extra charges are
permitted only for (1) special therapeutic medical
devices such as coils, aneurysm clips. You may notice
that payments for these special therapeutic medical
devices go to American industry, e.g., Medtronics, and
Boston Scientific; (2) special medical care, such as
charges for private room; (3) cutting-edge medical care:
heart transplantation at designated university hospitals.

So who receives such high-cost medical care? Most
medical expenses are spent on the few patients who
undergo very-high-cost medical care. The top 1% of
patients by claim amount spend 25% of all medical expen-
diture. And the top 25% of patients benefit from 80% of all
medical expenditure. For example, the highest claim in

1999 was 340,740,000 yen for a boy with cardiomyopathy,
all covered by health insurance.

Is high-cost medical care covered? Yes. There is cov-
erage of catastrophic high-cost care, and there is a cap on
monthly out-of-pocket spending. For example, clipping of
a ruptured aneurysm costs much; since the copayment in
regular national health insurance is normally 30%, the
recipient is supposed to pay 6,500 dollars. However,
there is a cap on out-of-pocket expenses and expenses
above the ceiling are not charged to the care recipient, so
in the worst case, a patient would only have to pay 1200
dollars, and luckier patients pay only 540 dollars. Here
you can see the effects of imbalances in health policy,
and Japanese egalitarianism.

Low costs for consumers and providers characterize
the Japanese system. Patients are free to go to any
provider. Physicians enjoy substantial clinical autonomy
within the range of official prices. Physicians can choose
any treatment without outside approval or interference.
Hospital-based specialists like neurosurgeons have less
power and income than in other countries (but they may
be compensated by higher status and a more interesting
practice).

In summary, Table 2 shows a comparison of health
insurance between Japan and the U.S.: equality principle
vs invesstment principle; social solidarity vs individual-
ism; uniformity vs equality; community rating vs risk rat-
ing; social insurance vs casualty insurance.

Before I conclude, what should Japanese learn from
America? I have asked many Japanese neurosurgeons
and physicians: Do you know about the American nation-
al professional liability crisis now? And do you know
what EMTALA (the Emergency Medical Treatment and
Active Labor Act of 1986) is? What the Health Act is?
Ninety-nine percent of the neurosurgeons and physicians
I asked said no.

These are socioeconomic problems and not just other
people’s affair. It is not “a fire on the opposite bank.” We
physicians and nurses have to be more aware of socioe-
conomic issues.

Here we see Japanese Supreme Court data: the num-
ber of lawsuits, which increased this much. In 1998,
there were 2600 unsettled cases. Here is a breakdown of
the number of lawsuits. I would say a Japanese neurosur-
geon is not yet really facing a professional liability crisis,
but the Japanese people are getting more and more liti-
gious.

Conclusion: the Japanese health care system was not
rationally designed. It evolved piecemeal, in response to
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Table 2 Comparison of basic concepts of health insurance sys-
tems in Japan and the U.S. (Ito M. 2004. Neurol Med Chir
(Tokyo) 44: 617-328)

Japanese system U.S. system

Equality principle Investment principle

Social solidarity Individualism
Uniformity Equality
Community rating Risk rating

Social insurance Casulaty insurance

specific problems. Maintenance of the status quo is the
goal. The importance of the elderly and high-tech care
have increased, but are not easily accommodated in the
fee schedule. But still, Japan’s approach to modern
health care is more realistic than the American dream of
a rational and competitive system.

One of the difficult problems for health insurance
reform in America is how to cover small business
employees. The Japanese government-managed health
insurance plan for small business employees merits
attention. Enroll them in a single system with equal
employer and employee wage-proportional premium pay-
ments, or use subsidies from the national government.

Lastly, I conclude that the Japanese health service
needs reform as well as money.

We Japanese neurosurgeons spend most of the time
in the operating room, operating on patients we see
through an operating microscope. Our visual field is
extremely narrow, and we don’t pay attention to socioe-
conomic issues. We have to become more aware of
socioeconomic issues henceforth.

When I finished my talk in San Diego, I took a ride in
a balloon. When you want to overview socioeconomic
issues, don’t take a high-tech airplane, take a low-tech
balloon to see the whole picture!

Thank you very much for your attention.

[Mitsunao Kobayashi (Moderator)] Thank you very
much, Dr. Ito. If anyone wish to ask him, please come
up and ask questions.

[Haruko Hishida (Hamamatsu University School of
Medicine)] The other day, one of my students asked
me a question when he heard the sound of an ambu-
lance outside while we were having a class. He asked
“I heard that in the United States, some people don’t
have health insurance. But what happens if someone
needs to call an ambulance that he cannot afford? If

people can’t afford an ambulance, what do they do?”
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[lto] If they can't afford an ambulance? They still have to
pay, if they call an ambulance in America.

[Hishida] Yes, but if the man cannot afford it, then ...

[lto] If we're talking about America, maybe Dr. Kobayashi
can answer ...

[Kobayashi] I don’t have a clear idea about what’s hap-
pening now in America, but when I was living there
30 years ago, people had to be taken to the hospital
anyway, because it’s an emergency, and then, when it
came time to arrange payment, some social workers
or somebody would come in, and then they had to
ask them to settle the question, the problems. Many
times, if the person needing care has enough time,
he’ll go to a state hospital or some other hospital
where the patients don’t have to pay. But in an emer-
gent case, you have no choice but to go to any hospi-
tal you can, and later get the social workers to settle
the problem.

[Hishida] Thank you.

[Kenichi Uemura] Now in America, there are private hos-
pitals as well as charity or government employee hos-
pitals, and usually city hospitals are based on charity,
so you don’t have to pay. And the other type is the
private hospitals, so you'll be charged, but if you don’t
have enough money, you’ll usually go to a city hospi-
tal, where you’re not going to have to pay.

But there’s another system of hospitals in Kansas
City: if you have money, they will take it, but if you
claim you don’t have enough money, they investigate
and if they find you don’t have enough money, they
will not charge at all. So there are many different
ways of doing it in the United States. I wanted you to
know that. Here in Japan the situation is entirely dif-
ferent from the United States.

Now in the United States, Blue Cross/Blue Shield,
the insurance company, pays only part of the medical
costs; the rest of it, you have to pay. That’s why you
have to decide whether you're going to a private hos-
pital or a general hospital.

[lto] I recommend that you buy a DVD, [John Q]. There
are a lot of good discussions about health care sys-
tem in America on that DVD.

[Wasa Ueda (Kochi Medical School)] Thank you very
much for the nice presentation. I may be mistaken,
but your data show that Japan is spending more
money for health insurance or public health purposes
than the United States does, in proportion to GDP.

[lto] No, the Japanese government pays half of what the
US pays. The US is spending 15% of GDP, and Japan
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7-8%.

[Ueda] Why does that happen? Japan doesn’t have a solid

health insurance policy, if I understand correctly.
We’re wasting a lot of money on a poor insurance sys-
tem, according to what you say. But still the United
States is spending more money than Japan.

[Ito] Yes. They spend much more money. The Americans

have good amenities, and they have high-quality med-
icine compared to Japan. Obviously, if they pay more.

[Kobayashi] There’s always problems. If you're too poor

to pay for medical insurance, for medical treatment,
go to the charity hospital or So-and-so County Hospi-
tal, like the one where I was working 25 years ago, in
New York City. In the end, the City paid the bills.
Poor people didn’t have to pay anything. Even if they
sued me, I didn’t have to pay. The city paid for me. If
you're involved in litigation, you don’t have to pay
your malpractice insurance: the city pays for you in
these hospitals.

Any word from non-Japanese? From an American

point of view?

[Christopher Holmes (Tokyo University)] As far as I

know, what I've learned from news reports is that in
the United States, many emergency rooms are being
closed. Part of the reason for that is that people with-
out health insurance know that they can’t go to a reg-
ular doctor and get an appointment, so even for very
minor problems, they have to go to the emergency
room, where they will not be turned away and howev-
er much it costs the hospital to provide care to them,
the poor are not going to pay. Eventually it’s the gov-
ernment that pays, or a charity organization or some-
thing like that—it might even be an HMO that might
be responsible for that ER—and when the HMO
decides that they’'ve spent too much money on poor
people’s care, they close the emergency room.

[Ito] Another big problem is the premium for liability

insurance, for doctors. Premiums are increasing.

[Kobayashi] My specialty is OB/GYN, especially obstet-
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rics, so I've heard recently that there’s one town
somewhere in Pennsylvania that closed its OB:
there’s no OB doctor available now because of law

suits involving babies, fetal deaths, and so on, and the

litigation amounts were so high that they just closed
their clinic: they don’t worry anymore about lawsuits
that way. So whenever a lady goes into labor, they
have to go somewhere else, far away. That’s a
tragedy, an American tragedy. But it could become a
Japanese tragedy, too. It could happen anytime.

[Holmes] I like to comment on liability insurance. This

also affects medical students, because if they want to
do a clerkship or be an extern in an American hospi-
tal, now, increasingly, the hospitals demand that they
(medical students) have medical malpractice insur-
ance. That’s very difficult for Japanese to get just to
go for two or three weeks or a month or a few months
in the United States. And that will probably be an
increasingly serious problem for medical students
who want to study overseas. And presentations that
talk about overseas study choices, whether you want
to go to Canada, say, or whether you want to go to
the United States to study medicine overseas, should
warn students about the need for malpractice insur-
ance. That’s now a factor that is seriously compromis-
ing exchange programs that put Japanese students in
overseas university hospitals.

[Kobayashi] There is a growing problem in the United

States: if someone is too poor to pay medical fees and
has a pain, a toothache or something like that, of
course, they cannot go to their private doctor: it’ll
cost too much. So they wait until the last minute, until
the pain is just too severe, and then they have to go
anyway. In that case, they go to the emergency room,
the emergency department, ED. In emergencies, hos-
pitals have to treat patients on a humanitarian basis,
whether they have money or not. Ultimately, some-
one has to pay, the government or somebody some-
where.
Anyone else? Then that’s all. Thank you.
(recorded at Komaba Eminence on July 12, 2003;
transcribed by Christopher Holmes)
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A Needs Analysis

Verbiage in Borderline Manuscripts and

Its Pedagogical Implications

Nell L. Kennedy
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BACKGROUND. Many rejected manuscripts could have been more tightly written before submission, and
some are still salvageable. One of the textual aberrations that EFL authors might correct before the first
submission is verbiage, the needless accumulation of words. If medical students were trained to eliminate
verbiage, future research papers from Japan could see dramatic improvement.

OBJECTIVE AND METHODS. To identify types of verbiage frequenting medical research papers from
Japan, | read 42 unpublished manuscripts by Japanese medical professionals and other life-scientists, the
editors’ and reviewers’ comments to 31 authors in response to their submissions, author guidelines of 10
peer-review journals, and 60 journal articles as control material for gauging the severity of verbiage in the
Japanese manuscripts.

RESULTS. Of the verbiage uncovered, 11 broad types were deemed repairable by EFL authors and
teachable on the undergraduate level. Predominant in the manageable verbiage were deadwood modifiers
(very unique, very accurate) and tautology associated with color, size, and shape. Circumlocution and
overuse of “there was,” in spite of being difficult to correct, were included because of their pestiferous ubig-
uity.

CONCLUSION. Discourse analysis of unpublished manuscripts in Japan is extremely useful for gathering
pliable materials from which study tasks might be designed to target the English needs of medical and
nursing students.

Key Words: needs analysis, discourse analysis, verbiage, tautology, verbal economy, tightly written paper

INTRODUCTION

Scientific research is not complete until it is published.’
In nations on the cutting edge of medical research, there-
fore, the universities would presumably be training their
students in how to write publishable English for scientif-
ic journals. Implementing medical English writing cours-
es into the curriculum, however, has not kept pace with
the medical research.
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To meet the English needs of medical and nursing stu-
dents in Japan, innovative teachers often invent ways to
circumvent the gaping holes in the curriculum. Some use
their General English courses to squeeze-in medically
oriented readings and medical terminology, thus equip-
ping students with the nuts and bolts for building their
own medical vocabulary early in their university career.
Others use English conversation classes as an arena
where the students can debate medical ethics and prac-
tice doctor-patient dialogues. In addition, electives in sci-
entific English offer a rich menu. Not much help is
offered, however, in writing the formal research paper;
consequently, postgraduates are left to seek desperate
help on their own when it comes to publishing their
research.

Of the hundreds of manuscripts submitted to presti-
gious journals every week, the rejection rate may exceed
80 percent, estimates Lester King, former senior editor of
Journal of the American Medical Association (JAMA).?
The same ratio was brought out in a communication an
author received recently from the Journal of the Ameri-
can College of Cardiology: “Regrettably, we are able to
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publish less than one-fifth of the papers we receive.” The
work might have taken over a year to complete, and get-
ting it published is pivotal to securing grant support or
job promotion. Nevertheless, even the most ambitious
paper ends up in only one of three bins at the journal
office: (1) acceptance, (2) rejection or (3) conditional
acceptance. Outright acceptance is rare. Rejection is
based essentially on either scientific concerns or lan-
guage problems, or both. A reviewer’s comments to a
physician whose paper had been rejected said, “The man-
uscript is poorly written and there are a number of gram-
mar errors that make its comprehension difficult.” The
editor added: “Its priority is too low to warrant publica-
tion.” Such comments are all too common. Many rejected
papers could have been vastly improved before submis-
sion. These are what I refer to here as borderline manu-
scripts; though not acceptable, many are salvageable.
Although the writing is redundant, disconnected, and
confusing, their science is often meritorious.

In borderline manuscripts, one of the manageable
problems and one of the simplest to correct is verbiage.
Verbiage, or verbosity, is the needless accumulation of
words. With thousands of researchers vying for costly
space in academic journals, conservative editors and pub-
lishers see an expression such as “the environmental
conditions,” for example, as wasteful and wordy; simply
“the environment” says it more clearly. Why use “despite
the fact that,” they argue, if “although” or “even though”
works better? While most verbiage is not so egregious as
to be the sole cause of manuscript rejection, curtailment
of verbiage goes a long way toward producing a crisp,
smooth-reading paper and helps it to get past the rejec-
tion bin and moved into conditional acceptance. In this
case, the editor returns the manuscript, inviting the
authors to send a corrected version within a specified
period of usually 3 to 8 weeks.

As early as 1900, an editorial in JAMA went so far as to
say that most articles submitted for publication could be
cut down one-half and not a thought be eliminated in so
doing. Today the number of papers rejected is monumen-
tal, and verbiage continues to be a major fault. Edward
Huth, M.D. and a former editor of Annals of Internal
Medicine, has advised that “verbal economy” in the scien-
tific paper does raise the odds of its being accepted.*® A
tightly written paper, he points out, is clearer and easier
to read than a wordy paper.*® According to King, at least
19 out of 20 manuscripts would be improved by substan-
tial shortening.”

Editors do not always spell out what is wrong; they

red-ink some representative spots and routinely advise
that the paper needs to be “more tightly written” with the
help of a native speaker. Culling the verbiage and pro-
ducing a tightly written paper, however, can be a
demanding chore for scientists using English as a for-
eign language (EFL) as well as for native speakers. One
reason appears to be the lack of awareness as to what,
exactly, constitutes verbiage or why it is considered aber-
rant. Hypothetically, to include some lessons on verbiage
in the English education of medical and nursing students
would eventually help improve the medical research
papers written for international journals.

Virtually no systematic research has been done to
identify verbiage in the manuscripts written by Japanese
scientists and, consequently, materials are not available
to guide them toward overcoming such a weakness in
their writing and presentations. The objective of the pre-
sent paper is to identify verbiage in manuscripts from
Japan in relation to what editors and referees of interna-
tional medical journals mean by tautology, verbal econo-
my, and a tightly written paper. Potentially, results of the
study could be applied to the development of English
learning materials for medical and nursing students.

RESEARCH METHODOLOGY

As part of an ongoing learning-needs analysis, this study
collected samples of deadwood modifiers and other ver-
biage from manuscripts that had been prepared in Japan
but rejected at least once by an international medical or
biomedical journal. In the parent study, sampling includ-
ed a wide spectrum of verbosity, circumlocution, unnat-
ural collocation, confusion between symbols and abbrevi-
ations, bizarre syntax, modifier misplacement that
severely compromised the intended meaning (e.g., med-
ications were given to patients dissolved in alcohol),
gross dependence on and overuse of the expletive
“there,” and other distracting oddities.® Verbiage was sin-
gled out for the present study (a) because it might pro-
vide short units of study to build student awareness of
the verbiage habit and (b) because verbiage is a manage-
able problem that many authors themselves, with prac-
tice, might repair before submission. Circumlocution was
included because it was inseparable from verbiage.

Four study procedures were used. First, I read 42
unpublished manuscripts by Japanese physicians and
other life-scientists to identify types of English verbiage
used in this country. Second, I read the editors’ letters

and reviewers’ comments addressed to 31 authors in
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Japan in response to manuscripts they had submitted.
Third, I scrutinized the author guidelines of 10 interna-
tional peer-review journals. Finally, I scanned 60 articles
in international peer-review journals as control material
for gauging the severity of verbiage in the manuscripts
produced in Japan.

Sample sentences have been adjusted to camouflage
author identity.

Definitions

1. Tautology

Tautology is the needless repetition of an idea, especially
in words other than those of the immediate context, with-
out imparting additional fare or clearness. Examples: the
data were arrived at one after the other in succession /
the man uses his time in hospital to write his own autobi-
ography / the patient was a widow woman.

2. Verbal economy

Verbal economy is the careful and sparing use of the lan-
guage, just the opposite of verbiage. Whereas verbosity
is roundabout, verbal economy is straightforward. Verbal
economy demands a precise knowledge of word meaning
and nuance and a genuine appreciation for word integri-
ty. Essentially, word integrity demands that the writer
trust the bare word to be capable of expressing what it
means without embellishment.%” As an example, if some-
thing is accurate, then it can be no more accurate even if
described as being “very accurate” or “highly accurate,”
and no less accurate if described simply as “accurate.” It
is either accurate or inaccurate. Huth points out that eco-
nomical prose is much clearer than wordy prose and
advises authors to cast out words not needed, words that
slow the reader.*®

3. A tightly written paper

A tightly written paper is one that has been closely and
firmly put together. Just as pressing rice tightly into an
“onigiri,” or riceball, can enhance the flavor of the rice,
writing one’s paper tightly can bring out the essence of
the message, and the compactness makes the meaning
easy to grasp. In the tightly written paper, redundancy
and tautology are minimized, if not eliminated, and ver-
bal economy is maximized.

RESEARCH FINDINGS

Type 1. Rambling, empty repetition
Verbiage sample 1.1 This study concentrated the atten-

Verbiage in Borderline

tion especially on three parameters of hemodynam-
ics of MR.

Natural alternative 1. This study concentrated on three
aspects of MR hemodynamics.

Natural alternative 2. This study focused on three
aspects of the hemodynamics of mitral regurgita-
tion.

Caution. Where the full word is used (mitral regurgita-
tion), the prepositional phrase “of the hemodynam-
ics of ...” prevents an undesirable noun necklace
(mitral regurgitation hemodynamics). Hence, “MR
hemodynamics” (alternative 1) but “the hemody-
namics of mitral regurgitation” (alternative 2).

“Concentrated” does not need to be modified by “espe-
cially” (sample 1.1) because this verb carries that nuance
already. The double usage would be similar to saying,
“The man rushed down the street in a hurry.” As for
“concentrated the attention,” the writer must ask himself,
“Whose attention?”

Empty phrases, or deadwood modifiers recurring in
the manuscripts are shown in Table 1.

Type 2. Tautology of properties (size, number, shape,
color)
The “size was large” or “the size was small” occurred
repeatedly in the manuscripts. This is a direct transfer of
Japanese syntax. In English, the “size” per se is not what
should be described as being large or small; rather, a
tumor or other thing itself may be large or small. “Large”
and “small” have the innate power of designating size
without mentioning the word “size.” “The size of the
child was large” is verbose and awkward; “the child was

large” says it naturally.

Verbiage sample 2.1 Mortality increased when the size of
the hematoma was large. [from Results]
Natural alternative 1. Mortality rate increased with the
size of the hematoma.
Natural alternative 2. The larger the hematoma the
higher the mortality rate.

Verbiage sample 2.2 The size of the thrombus was 5 cm
long and with a 2.5 cm diameter.
Preferred. The thrombus was 5 cm long and 2.5 cm in
diameter.
Caution. Many authors erroneously put a period after
“cm” and did not leave a space between the mea-
surement and the unit (2.5cm. in diameter). Howev-
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er, “cm” is a symbol, not an abbreviation; a symbol
does not take a period unless it spells a word, e.g.,
“in.” for inches, because “in” could be confused with
the preposition.”

Verbiage sample 2.3 The color of the spots was red and

an innumerable number of them were on the chest
and abdomen of the $itte boy.

Natural alternative 1. Innumerable red spots were on
the boy’s chest and abdomen.

Natural alternative 2. Many red spots appeared on the
boy’s chest and abdomen.

Table 2 lists redundant expressions commonly occur-
ring in descriptions of color, shape, number, size, and
time. The present manuscripts often used the redundant
style “the staining was blue color” or “the color of the
staining was blue.” It is more natural to say, for example,
“The cells that stained blue were positive for RAD18
knockout,” “blue stain was used,” or “the cells stained
blue.”

Type 3. -ation + method

Most authors clumsily tacked on the superfluous word
“method” after words ending in -ation. Abstract nouns
ending in -ation often name a method itself, however,
such as immunofixation. Similarly, in nouns ending in “y”
(photography, microscopy), method is encapsulated by

the word itself.

Verbiage sample 3.1 The immunofixation method was
more sensitive to the detection of AB than that of X-
ray. [from the Results]

Preferred. Immunofixation was more sensitive than X-

ray for detecting AB.

Verbiage sample 3.2 ...was examined by the method of
electronmicroscopy. [from Materials and Methods]

Preferred. ...was examined by electronmicroscopy.

Type 4. suggest + may, suggest + appears, suggest +

seems

Conclusions were often indecisive and weak. Because

Table 1. Empty phrases recurring in English manuscripts from Japan.

Empty Phrase

Preferred Equivalent

absolutely necessary
at this point in time
by means of
circular disk

5 clearly shows
combine the mixture into one
derive their origin from
examined by us
final outcome

10 first priority
for a three-minute time period
for the purpose of verifying pregnancy
four different types
is more better

15 joined together/ mixed together
most of all cases
most probably
necessary prerequisite
pooled together

20 repeated again
simultaneously at the same time
still remains
supplemented with additional iron
surgical gastrectomy

25 throughout the entire left kidney
very accurate
very unique

necessary
now / today / currently / presently

by* / with'

disk

shows

combine / combine the solutions

derive from / originate from

examined

outcome

priority

for three minutes

to verify pregnancy / for verifying pregnancy
four types

is better

joined / mixed (combined)

most cases

probably

prerequisite

pooled

repeated

simultaneously / at the same time / concurrently
remains/ is still / continues to be

supplemented with iron

gastrectomy

throughout the left kidney / the entire left kidney
accurate

unique

* examined with an electronmicroscope, visualized by staining.

+

examined with an electronmicroscope, visualized with Giemsa stain.
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the verb “suggest” conveys the nuance of “maybe” or
” “«

“possibly,” it should not be coupled with “may,” “appears
to be,” or “seems” (see Kennedy, pp. 230, 239, 243).7

Verbiage sample 4.1 These results suggest that there

appears to be a tumor in the ....

Edited. These results suggest that-there-appears
“to-be a tumor in the ....

Natural alternative 1. These results suggest the pres-
ence of a tumor in the ....

Natural alternative 2. These results indicate that a
tumor may be present in the ....

Natural alternative 3. These results indicate the possi-

ble presence of a tumor in the ....

Verbiage sample 4.2 Evidence is accruing that suggests
that ....
Natural alternative 1. Evidence is accruing that ....
Natural alternative 2. Evidence shows that ....
Caution. If something is “evident,” it carries greater
weight than a mere suggestion. If the author wishes

to keep the data on the level of a suggestion, then

Verbiage in Borderline

sion, even though the evidence may be fairly certain.
“There appears to be” or “it would appear that” are more

appropriate in oral presentation than in the journal paper.

Type 5. A preference for nouns
All the manuscripts showed a propensity of the authors
to use nouns and noun necklaces rather than verbs. In

every instance, a fitting verb would have improved the
readability (¢f Kennedy pp. 135, 188).%7

Verbiage sample 5.1 Fetal umbilical artery pulsed-wave

Doppler echocardiography technique showed as

effective examination technique of fetus of abnormal
pregnancy cases.’ [from the Discussion]

Preferred. Pulsed-wave Doppler echocardiography of
the fetal umbilical artery was shown to be useful for

examining the fetus of an abnormal pregnancy.

Verbiage sample 5.2 Estimation of the weight was per-
formed.
Preferred. The weight was estimated.

“evidence” is not the word to use.

” &«

Like “suggest,

results cannot be used to draw an unequivocal conclu-

may” is useful when one’s present

Verbiage sample 5.3 Discriminant analysis was per-
formed for elucidation of the angiographic severity
regulating factors.

Preferred. Discriminant analysis was used to elucidate

Table 2. Tautology related to color, shape, number, and time.

Empty Phrase

Preferred Equivalent

20

an innumerable number of spots
a population size of 900

bright red color

cut into two halves

cut into two unequal halves

every cases/ in all cases

a few of the numbers

fewer in number

large size

large amounts of cells

on a daily basis

on a weekly basis

on an annual basis

oval shape

red color/ the color was red
round shape

shape of the mass was a triangle
small size

the two halves with equal size
two twins

very black

yellow color

innumerable spots/ many spots

a population of 900

bright red

cut in half

cut in two/ cut into two unequal pieces /
cut into two segments of unequal length
consistently

few

fewer

large

many cells / numerous cells / countless cells
daily / every day

weekly / every week

annually/ yearly / every year

oval

red

round

the mass was triangular

small

the halves / both halves

twins

black, jet black

yellow

Journal of Medical English Education Vol. 4 No. 2 29



good

the factors regulating angiographic severity.

Verbiage sample 5.4 The weight of each of the neonatal
mouse pups was measured. [11 words]
Preferred. Each neonatal pup was weighed. [5 words]
Caution. Many authors misspelled “weighed,” erro-
neously rendering it “weighted.”

Verbiage sample 5.5 Blood sampling was performed
twice before ...
Preferred. Blood was sampled twice before ...

Type 6. Circumlocution (including overuse of preposi-
tions, especially “of”)

In the manuscripts evaluated, one of the most disturbing,

and often ludicrous, types of verbiage involved the round-

about sentence.

Verbiage sample 6.1 Ventricular cardiocytes of hearts of
90 autopsy patients which were obtained during the
period of October 1998 and August 1999 by per-
forming autopsy within 2 to 18 hours after the

patient expired were subjected to examination in
order that investigation of the immunohistochem-
istry ANP distribution could be performed by us.
Tissues were taken from both sides of the ventricles
of the autopsy cases that were examined and then
immediately they were embedded in paraffin after
fixing in formalin. [72 words, from the Materials
and Methods]

Caution. In this sample, (a) “autopsy patients” is
strange because autopsy is not performed on
patients (see Kennedy, p. 145);7 (b) “which were
obtained” in this sample does not refer to “cardio-
cytes” or “hearts” as the author intended, but non-
sensically to “patients” (patients which were
obtained); (c) euphemisms such as “expired” or
“passed away” are not appropriate to scientific
research papers; (d) the passage should adhere to
the sequence of the experiment, such that “the tis-
sue was fixed in formalin” ought to be written ahead
of “embedded in paraffin” (¢f. “... the tissue was
fixed in formalin then embedded in paraffin”)’; and
(e) personal pronouns, e.g., “they” and “it,” are to be
avoided wherever possible in the scientific paper
because the antecedent is often obscure.

Natural alternative 1. We studied the immunohisto-

chemistry of ventricular cardiocytes in autopsy

hearts to clarify the distribution of atrial natriuretic
peptide (ANP). From 90 hearts obtained 2 to 18
hours postmortem during a 10-month period in 1998
and 1999, immediately the ventricles were removed
bilaterally and the tissue was fixed in formalin then
embedded in paraffin. [53 words]

Natural alternative 2. Immunohistochemically, we stud-
ied ventricular cardiocytes in autopsy hearts to
clarify ...

The word “immunohistochemistry” is unnecessary, but it
was a key word in the title of the original paper and in
earlier research by the same author; retaining the word
here helps to connect the author’s other work. The first
alternative reduces the original by 26.4%, helping readers
make sense of the passage without backtracking. If the
three words “atrial natriuretic peptide” appeared earlier
in the paper, then “ANP” could stand alone in the alterna-
tive as it does in the sample.

Type 7. Inorderto
Verbiage sample 7.1 In order to investigate the effect of
treatment of hypertension on the prognosis of
stroke, we studied 671 consecutive patients with
stroke ....
Preferred. To assess the effect of hypertension treat-
ment on the prognosis of stroke, we studied 671

consecutive patients with stroke ....

“In order to” was generally overused and unnecessary,
even in the papers by native speakers. To some extent,
the phrase can help to emphasize or clarify if used spar-
ingly. In most papers, it is a bad habit.

Type 8. Exaggeration

Verbiage sample 8.1 Measurement of ocular pressure
was performed precisely.
Preferred. Ocular pressure was measured. (See
Kennedy, p. 140.)7

Verbiage sample 8.2 ... was monitored carefully.
Preferred. ... was monitored

Presumably all scientific measurements are made as pre-
cisely as possible; therefore, authors who qualify their
data with “carefully” or “precisely” may be suspected of
camouflaging sloppy research, and their measurements
become dubious.
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Type 9. “by means of”

Overuse of prepositional phrases (type 6) cluttered the
manuscripts and slowed the reader. Unnecessarily, the
short phrase “by means of” and its cousin “as a means of”
occurred repeatedly in most manuscripts examined in
this study. Neither phrase contributed any value to the

sentence.

Verbiage sample 9.1 ...was investigated by means of func-
tional and biochemical methods.
Natural alternative 1. ...was investigated functionally
and biochemically.
Natural alternative 2. ...was investigated by functional
and biochemical methods.

Verbiage sample 9.2 In recent times it has become quite
important to give consideration to XYZ as a means
of therapy for ....

Natural alternative 1. XYZ is considered important as
therapy for ....
Natural alternative 2.. XYZ is important as therapy for

Natural alternative 3. XYZ has come to be important as
the therapy for ....

“Quite” is a conversational expression more appropriate

to oral presentations than to journal articles.®

Type 10. It ... that

Verbiage sample 10.1 It has been believed that conges-
tive heart failure is usually caused by ...

Natural alternative 1. Congestive heart failure is gener-
ally explained as a result of ...

Natural alternative 2. Congestive heart failure is gener-
ally understood to be a result of...

Natural alternative 3. By consensus, congestive heart
failure results from ...

Caution. “Consensus of opinion,” though used by
many native speakers, is also held to be redundant
because “consensus” denotes a general opinion.!
The Random House Dictionary upholds this consen-
sus with minor qualification: The expression is
redundant, however, only if consensus is taken in the
sense “majority of opinion” rather than in the equal-
ly valid and earlier sense “general agreement or

consent.”

Criticism of consensus of opinion has been
so persistent and widespread that the phrase, even
though in common use, occurs infrequently in edit-

ed formal writing. The phrase general consensus is

Verbiage in Borderline
objected to for similar reasons.’

Type 11. there was (a general overuse of “there”)

Verbiage sample 11.1 There was reason for us to believe
there was a tumor in there as there was blockage of

the flow of bile. There was also severe jaundice and
there was reduction of appetite. However, there was
no blood in the stool and there was no hematuria.
[46 words]

Preferred. A tumor was suspected because bile flow
was blocked and the patient had jaundice and loss of
appetite. However, no blood was found in the stool
or the urine. [29 words]

Caution. As in the “it ... that” syndrome, the use of
“there was” may be perfectly grammatical. “There
was,” however, dissipates the verb power of the sen-
tence by focusing on the words immediately follow-
ing “there was.” In sample 11.1, the emphasis of the
sentence is relegated to “reason for us to believe,”
whereas the emphasis ought to be on the tumor and
why it was suspected. Throughout many of the bor-
derline manuscripts examined, the sentence empha-
sis was so weak that the paper was not at all con-
vincing. Had the authors removed the deadwood,
developed dynamic verbs, and lightened the sen-
tences, they could have stressed the important, and
some of these manuscripts would likely have made
it past rejection and been upgraded to conditional

acceptance.

DISCUSSION

This discourse analysis has uncovered eleven types of
verbiage that frequent biomedical research papers pre-
pared in Japan. A much wider taxonomy was found,
including severe verbiage that had far more insidious
effects on the manuscripts, but the present work was lim-
ited to textual aberrations that might be useful in creat-
ing learning materials for undergraduate students of
medicine and nursing whose first language is not Eng-
lish. Predominantly, “very unique” and tautology associ-
ated with color, size, and shape plagued the manuscripts.
Whereas color redundancy in Scandinavian and Egyptian
papers is often expressed with “in,” such as “the staining
was blue in color” or “was pink in color,” the Japanese
tendency is “the staining was blue color” or “the color of
the staining was pink.” These are direct translations from
Japanese. In contrast, natural English allows the color to
speak for itself; “blue” is a color, so “blue” is used inde-
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pendent of the word “color”: “The anomalous cells were
visualized by pink staining” or “the anomalous cells
stained purple.” Similarly, size and shape seldom require
double qualification; “a large population of white cells”
and “a triangular path” are natural, whereas “a large size
population of white cells” and “a triangular shaped path”
are verbose and awkward.

Second, on a vast scale, the authors of these manu-
scripts put too many things into their papers and not
enough action (type 5). To simplify this point, I cite an
example from a business letter: “A continuation of the
present growth trend in neutraceuticals should be con-
vincing evidence to the investing public that a market
recovery is imminent.” The same meaning comes through
with less strain if active verbs are used instead of pesky
nouns: “If this growth trend in pharmaceuticals
continues, it should convince our investors that the mar-
ket will recover soon.”

Third, authors in Japan leaned toward long strings of
prepositional phrases, as shown by Type 6. Preposition
dependency suggests a lack of confidence regarding col-
location. As competency in collocation is gained through
reading, the overuse of prepositions gives rise to suspi-
cion that the authors did not read in English on a regular
basis. Reading even one short paragraph a day, and espe-
cially rereading it, would help to build proficiency in col-
location. Bamford argues that students in Japan do not
really read English but rather transpose it word-for-word
into Japanese.? If Bamford is right, then the students
would miss out on the benefits of real reading, such as
the benefits of acquiring an ear for natural collocation in
their specialty. Bamford makes the point that while this
recoding-reordering strategy is an effective way of
extracting meaning from a text written in a language in
which one has little proficiency, it is at odds with the
process of acquiring that language or reading it ﬂuently.z
Working with the authors of several thousand scientific
research papers in Japan, I have found that many of them
read only the abstract of the papers they cite but not the
full paper and usually not the Discussion.

Results of the present discourse analysis suggest that
English textbooks for medical and nursing students
ought to be designed with optional reading passages in
addition to the main thrust of the book. Optional read-
ings would help to build proficiency in collocation as well
as in the use of color, size and shape. Most valuable
would be readings of one short paragraph each, taken
from professional sources such as international books
and journals related to anatomy, physiology, pathology,

and internal medicine. Students could be encouraged to
set their own goals or to read one paragraph a day, if it
was short enough. For a bonus, some could also key-
board the paragraphs on computer, making sure that the
page set-up is standard (about 25 lines per page, with
margins of 30 mm at the top and left, 25 mm at the bot-
tom and right) and that the text is in a 12-point serif font
(see Kennedy, pp. 56, 59).7

“Instructions to Authors” for Biochemical Journal
notes: “A concise well-written paper tends to be pub-
lished more rapidly.” The Instructions stipulate that
because of pressure for space in the journal, no paper,
whatever its scientific merits, will be accepted if it
exceeds the minimum length required for precision in
describing the experiments and clarity in interpreting
them. Verbiage elimination can help authors to save
space for describing the points they really need to get
across.

The eleven types of verbiage described here are not
deemed so severe as to be the sole cause of editorial
rejection of manuscripts submitted to a journal. If the edi-
tor sees the paper as important for the journal’s audi-
ence, minor defects in style are not likely to block its get-
ting into print, as Huth admits.*® In the present border-
line manuscripts scrutinized, however, a link usually
existed between the overuse of simpler verbiage and the
inclusion of more severe flaws such as large chunks of
repetition and empty sentences throughout the paper.
Often after reading four or five typewritten pages, I
would stop and realize that that paper had not yet said
anything concrete. Huth advises, “Make sure that what
you have to say is said with the 5 qualities of good scien-
tific prose: fluency, clarity, accuracy, economy, and
grace.”“'5 Depending on its scientific merit, a paper may
sit in the editor’s mind between acceptance and rejection;
and turgid, unclear prose may tilt the balance to
rejec‘[ion.“'5

As early as the mid-18th century, lexicographer
Samuel Johnson quipped, “A man who uses a great many
words to express his meaning is like a bad marksman
who instead of aiming a single stone at an object takes up
a handful and throws at it in hopes he may hit.” Although
Dr. Johnson’s analogy was made long before scientists
had to compete for publication space in medical journals,
the comment contains a kernel of wisdom for academic
writers today: keep it simple and make it specific. If these
qualities were somehow instilled in undergraduates in
medical and nursing universities, what impact might it
have on the international sharing of medical research?
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This study bears out that textual research of unpub-
lished manuscripts in Japan is an extremely useful means

of gathering pliable materials from which learning tasks

might be designed to target the needs of undergraduate

students of medicine and nursing. To keep abreast of the

specific needs of the learners, further discourse analysis

is warranted. Follow-up studies are also needed to model
a teaching strategy whereby development of materials
would be an outgrowth of the needs analysis.
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Eight Simple Teaching Units on Verbiage Derived from

Materials Development

Discourse Analysis of Borderline Manuscripts

Nell L. Kennedy

Biomedical English, School of Veterinary Medicine
Rakuno Gakuen University

BACKGROUND. Research in English for Medical Purposes (EMP) has disclosed many English needs of
medical and nursing students in Japan. In developing learning materials, however, results of the needs
analyses are generally not taken into account.

OBJECTIVE AND METHODS. The objectives of this paper are (1) to select simple deadwood modifiers
and other verbiage that could be adapted to classroom use for undergraduate medical and nursing stu-
dents in Japan and (2) construct a teaching model to bridge the gap between needs analysis and materials
development. The study re-examined the verbiage samples from the previous needs analysis on 42
unpublished papers in Japan and delimited the material by imposing four questions: (1) Do the students of
medicine and nursing in Japan need to study this? (2) Can studies on verbiage begin with something sim-
ple? (3) Can it be categorized into units? (4) Can it become enjoyable for students, or at least thought-pro-
voking or challenging? These criteria are among the various motivational strategies used for enhancement
of learning in the language classroom, particularly for foreign- or second-language acquisition.

RESULTS. Eight simple units were derived from the verbiage problems found earlier, and four model
exercises were constructed in escalating difficulty. The four questions used to delimit the study could be
answered affirmatively.

CONCLUSION. Designing and using study materials based on needs analysis might eventually effect cur-
tailment of verbiage and other bad writing in medical papers, and thus achieve overall improvement.
Unpublished manuscripts in Japan provide a rich source of pliable materials from which learning tasks can
be designed to target specific English needs of undergraduates in medicine and nursing.

Key Words: materials development, verbiage, teaching units, motivation, needs analysis, undergraduate EMP

INTRODUCTION

The policy of teaching English at universities in Japan is
shifting from English for General Purposes (EGP) to
English for Specific Purposes (ESP), and this shift is
especially critical in medical and nursing colleges. Eng-
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lish for Medical Purposes (EMP) is now gaining momen-
tum, three decades after its inception as a discipline
under the broad umbrella of ESP. For teaching EMP
effectively, ongoing research is indispensable and it com-
prises four main areas: (1) needs analysis, (2) materials
development, (3) teaching methods, and (4) the balance
between ESP and EGP. In any educational shift, the nat-
ural research sequence is to analyze the student needs
then develop learning materials based on those needs. In
spite of the multiplicity of learning needs that have sur-
faced in Japan, however, little concrete application has
been made to develop materials related to the needs
uncovered.

Two main goals of research in English as a Foreign
Language are (1) to find what the students need and (2)
to meet those needs in the English classes. Many Eng-
lish needs have been disclosed through the reading of
unpublished medical papers written in Japan.>®® Some of
the needs, however, involve unusual vocabulary and
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complex syntax, making it difficult to construct simple
learning materials for undergraduates with respect to
those specific needs. Whereas students in Japan enter
medical school at undergraduate level, students in the
USA enter at postgraduate level. Although most Ameri-
can students will not have had pre-med courses, many
will have conducted scientific experiments and will have
read extensively in biology, human physiology and
physics. The Japanese students enter with far less experi-
ence in English than their American counterparts and
with no exposure to the reading and writing of technical
English. Yet upon graduation they are expected to con-
tribute papers to the world community of medical
research.

Previously, a discourse analysis of borderline manu-
scripts in this country disclosed 11 types of verbiage that
clutter the papers.? Verbiage is one of the simplest prob-
lems to tackle and it has adverse effects on acceptability
of the research paper for publication in medical journals;
nevertheless, it continues to pervade the manuscripts
and weaken their quality. This raises suspicion that ver-
biage is not being addressed in English classes. The
objectives of the present paper, as a sequence to the pre-
vious Work,8 are (1) to select simple verbiage that might
be used in the development of learning materials for
medical and nursing students in Japan and (2) to bridge
the gap between needs analysis and materials develop-
ment by constructing a sort of teaching framework, or
scaffold, from which enrichment studies on verbiage
could be built and introduced as a supplement to the
undergraduate English syllabus. Results of the study
may prompt creative development of learning activities
and promote further research to link materials develop-
ment with discourse analysis.

RESEARCH METHODOLOGY

This study was designed to test whether intermediate
English learning materials could be developed on the
basis of a single needs analysis. From the parent needs
analysis on verbiage problems in research papers written
by medical professionals in J. apan,8 the results were fur-
ther scrutinized and employed as material for the present
study.

Verhiage selection

To delimit the present study and keep the verbiage
samples within the bounds of possible use in the under-
graduate classroom, I imposed four questions on the ver-

Eight Simple Teaching Units

biage found in the 42 unpublished borderline manu-
scripts examined earlier®: (1) Do the students of medi-
cine and nursing need to study this? (2) Can studies on
verbiage begin with something simple? (3) Can it be cat-
egorized into units? (4) Can it become enjoyable for stu-
dents, or at least thought-provoking or challenging?
These four criteria are among the various motivational
strategies used for enhancement of learning in the lan-
guage classroom, particularly for foreign- or second-lan-
guage :;1cquisition.1

Briefly, the 11 types of verbiage uncovered previously
included (1) rambling, empty repetition; (2) tautology of
properties (size, number, shape, color); (3) -ation +
method; (4) suggest + may, suggest + appears, suggest
+ seems; (5) the preference for nouns; (6) circumlocu-
tion, including overuse of prepositions, especially “of”;
(7) “in order to”; (8) exaggeration; (9) “by means of”;
(10) it ... that; and (11) general overuse of the expletive
“there.” 8

Materials development

To evaluate the extent to which an English needs analy-
sis can contribute to the development of learning materi-
als for beginning undergraduates of medicine and nurs-
ing, the present study was treated as an experiment. All
verbiage samples extracted in the previous study® were
sorted according to estimated difficulty. Bearing in mind
the target audience, namely undergraduates presumably
naive toward verbiage, I subdivided the samples into nar-
row units according to their types of redundancy, or
deadwood, and constructed a variety of exercises incor-
porating selected verbiage as the core. The paramount
goal was to stay within the boundary of the parent needs
analysis and yet make the materials useful without being
daunting. The controlling question imposed upon the
exercises was this: Do these exercises acquaint the stu-
dent with the verbiage problem and reinforce learning
or, adversely, do these exercises make the student feel
that the domain of verbiage is terribly complex and
difficult?

Finally, from the exercises constructed, four types
were chosen for their consistency and compatibility with
the teaching goal. The purpose of the learning materials
was defined primarily as that of building a growing
awareness of verbiage as an aberration of English and,
secondly, that of training in how to eliminate the ver-
biage to enhance readability. All exercises were con-
structed at least on the sentence level, and the subject
matter was kept mostly within the realm of medicine.
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RESEARCH FINDINGS

This study categorized verbiage into eight simple units of
study deemed suitable for first- and second-year medical
and nursing students: Unit 1, Tautology; Unit 2, Time;
Unit 3, Number; Unit 4, Size; Unit 5, Shape; Unit 6, Color;
Unit 7, Preposition overuse; Unit 8, Circumlocution. In
sequence, the units take the students from easy samples
(units 1-6) to a slightly more challenging level (unit 7)
then to a more severe level (unit 8). Other verbiage sam-
ples lended themselves to division into units that could
also be readily adjusted to undergraduate materials (not
shown).

The model exercises shown here demonstrate two
approaches, i.e., weeding and planting. Weeding involves
the crossing out of verbiage on worksheets prepared to
tease out answers from the students (Figs. 1, 2). The
concept behind the weeding exercises is that just as
weeding a garden allows the flowers to be seen and the

vegetables to produce, removing verbiage allows the sen-
tence to stand out and truly be what is intended. Plant-
ing, on the other hand, incorporates rewriting (or trans-
planting) and requires a little thinking and some under-
standing of syntax (Figs. 3, 4). In principle, the exercises
start on a level simple enough whereby the weakest stu-
dent in the class should be able to see improved readabil-
ity of the sentence.

A few representative verbiage samples are given below
for each of the eight units.

Unit 1. Tautology
(1) Verbiage : The records for 20 years were examined
by us retrospectively.
Natural: The records for 20 years were examined ret-
rospectively.
(2) Verbiage : This was a very unique case.
Natural: This was a unique case.
Natural: This case was unique.

Figure 1. Samples from a “weeding”
exercise for teaching verbhiage aware-
ness and elimination.

This exercise introduces the verbiage

In each sentence, draw one line through the unnecessary words to eliminate the tautology.
Example: The mechanism behind acupuncture stit-remains elusive.

problem, but does not require students 1. Three babies were delivered surgically by Cesarean section

to write the resulting sentences. | 2. Combine the mixture into one.

Answers: (1) surgically; (2) into one; (3) 3. The mass was found throughout the entire left kidney.

entire; (4) female; (5) woman, preschool; | 4. This study included 35 pregnant female patients.

(6) final. 5. The depressed patient was a widow woman with two preschool children under 4 years
of age.

Figure 2. A Sample “weeding” exercise
for teaching verbiage awareness and
elimination.

This exercise reinforces learning by
requiring the student to write the result-
ing sentences. Answers: (1-3) see Fig.
1; (4) own; (5) in a, direction, in a, direc-
tion; (6) final; (7) male. No. 3 could be
discussed to solicit a further possibility:
The mass was found in the entire left
kidney.

6.

The final outcome was the same in both groups.

In each sentence, draw one line through the unnecessary words to eliminate the tautology.
Write the resulting sentences on the lines below.

(o] a W N =

[SAE ST

o

. Three babies were delivered surgically by Cesarean section

. Combine the mixture into one.

. The mass was found throughout the entire left kidney.

. The patient wrote his own autobiography while in hospital.

. We turned the knob in a clockwise direction, but it should have been turned in a

counterclockwise direction.

. The final outcome was the same in both groups.
. By routine screening, 11 male patients were found to have prostate tumor.
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(3) Verbiage : These results clearly show a correlation
between diabetes and the lack of exercise.
Natural: These results show a correlation between
diabetes and the lack of exercise.

A four-level approach was taken. First, the simplest exer-
cises required the weeding out of verbiage, as illustrated
in Figures 1 and 2 for Unit 1. Had students been called
upon to rewrite the sentence, more than one way might
have been possible; but the weeding-only exercise asked
the students merely to cross out the unnecessary words
(Fig. 1). Compared to having to rewrite the sentence, this
task was less daunting and much faster to complete, and
it quickly gave the students a sense of accomplishment.

Before students were asked to construct their own
sentences, the second level required them not only to
cross out the verbiage (Fig. 1) but also to write the full
sentence as it would read without the verbiage (Fig. 2).

The third step involved the students in “planting,” or
constructing their own sentence by unscrambling words
selected from a box and completing a sentence that had
been started for them (Fig. 3). In the beginning, the
planting exercises used some of the same sentences as
those in the “weeding” exercises, to instill confidence as
well as to reinforce skill.

The fourth step was similar to the third, except that
the sentence was to be constructed entirely without any
part made available (Fig. 4).

Eight Simple Teaching Units

Unit 2. Time

(1) Verbiage : The solution was infused into the brachial
artery for a duration of three minutes.
Natural: The solution was infused into the brachial
artery for three minutes.
(2) Verbiage : For a period of 36 hours before surgery,
the patient was not allowed to eat natto.
Natural: For 36 hours before surgery, the patient
was not allowed to eat natto.
(3) Verbiage : The mechanism is not known at this point
in time.
Natural: Currently, the mechanism is not known.

Natural: The mechanism is not known.

Unit 3. Number

(1) Verbiage : The women were 100% pregnant.
Natural: The women were pregnant.
Natural: All the women were pregnant.
(2) Verbiage : The jejunum was removed from the rat
and cut into two halves.
Natural: The jejunum was removed from the rat and
cut in half.
Natural: The jejunum was removed from the rat and
cut into two equal segments.
(3) Verbiage : Children who contracted the disease were
fewer in number than expected.
Natural: Fewer children contracted the disease than
expected.

Variant: Children contracting the disease were few

Figure 3. A “planting” exercise for
teaching verbiage awareness and elimi-

Complete the sentence below with expressions from the box (one expression must be omit-

patient is being treated

window a for depression

nation. ted to avoid verbosity).
Answer 1: The woman being treated for
depression is a widow. Alternative: The woman
patient being treated for depression is a the
widow.

The patient

Figure 4. A “planting” exercise for
teaching verbiage awareness and elimi-

Make a sentence using all but one expression from the box (one expression must be omit-

nation. ted to avoid verbosity). Write your sentence on the line below.

Answer: The babies were delivered by

Cesarian section.

delivered

Cesarian section

were by
the surgically babies

Journal of Medical English Education Vol. 4 No. 2 37



good

in number.
Natural: Children contracting the disease were few.
Natural: Few children contracted the disease.

Unit 4. Size

(1) Verbiage : The study population size was 200 men
who had never been screened for prostate tumor.
Natural: The study population was 200 men who had
never been screened for prostate tumor.
(2) Verbiage : The size of the cyst was large.
Natural: The cyst was large.

Unit 5. Shape

(1) Verbiage : The shape of the mass was a triangle.
Natural: The mass was triangular.
(2) Verbiage : The tissue was round in shape, purple in
color, and firm.

Natural: The tissue was round, purple, and firm.

Unit 6. Color

(1) Verbiage : The boy had many spots on his chest, and
their color was bright red.
Natural: The boy had many bright red spots on his
chest.
(2) Verbiage : The patient’s stool had blood in it. Its
color was dark.
Natural: The patient’s stool was dark; it had blood in
it.
(3) Verbiage : The urine’s color was no color.
Natural: The urine was colorless.

Unit 7. Preposition overuse (especially “of”)
Verbiage : This study is about the conditions of the

environment of the wards of the hospital. [15
words]

Natural: This study deals with the environment of
the hospital wards. [10 words]

Natural: This study concerns ward environment. [5
words]

Unit 8. Circumlocution

Sample: After careful consideration of all the forego-
ing lines of evidence, it is apparent to us that
among all of the antibiotics which have been dis-
cussed by us penicillin is the best one that should
be chosen for a treatment of infections that are
caused by derivation from the streptococcus. [49
words, from the Discussion]

Edited: i

T T T e T P T e e

Among #of the antibiotics wrchHave—bcen

discussed, 575 penicillin is the best srett

showtd—pe—ehosen for & treatment of infections
thatare caused by dervator—from—the strepto-
coccus. (¢f Huth®*)

Natural alternative 1. We conclude that penicillin is
the best antibiotic for treating streptococcal infec-
tion. [12 words]

Natural alternative 2. Of the antibiotics tested, peni-
cillin is the treatment of choice for streptococcal
infection. [13 words]

Natural alternative 3. In conclusion, penicillin is the
most effective treatment for streptococcal infec-
tion. [11 words]

Natural alternative 4. In conclusion, we consider peni-
cillin to be the treatment of choice for streptococ-
cal infection. [14 words]

Natural alternative 5. In conclusion, penicillin is the
treatment of choice for streptococcal infection.
[12 words]

Natural alternative 6. Among the antibiotics dis-
cussed, penicillin provides the best treatment of
streptococcal infection. [12 words]

Although this original sample is grammatical, the sen-
tence could be trimmed by 72.5 to 77.5% without loss of
meaning. The original sentence contains 11 prepositional
phrases and 4 unnecessary clauses (it is apparent to us
that ..., which have been discussed ..., that should be cho-
sen..., that are caused by ...). Elbowing out the preposi-
tional phrases and culling unnecessary clauses improved
the readability considerably. More important, removing
the “it ...that” structure (i.e., it is apparent to us that) res-
cued the author’s main point from a subordinate position
and elevated it to the head of the sentence (see Kennedy,
pp. 76-77, 243-244).°

DISCUSSION

This study has modeled how to develop undergraduate
materials based on a needs analysis of verbiage found in
unpublished medical research papers in Japan. The study
presents four model exercises targeting first- and second-
year students of medicine and nursing, and it could be
useful for students of laboratory technical work as well.
The exercises escalate in difficulty within an intermedi-
ate range of English for Medical Purposes and introduce

the verbiage problem in eight units.
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No rules are given for curtailing the tautology and
other redundancies in the eight units, thus underlining
the primary concept that language learning hinges on
regularity of use. This teaching philosophy is in agree-
ment with that of MacKenzie.? So-called “rules” are rele-
gated to a status of derived importance; by doing, the stu-
dents are expected to acquire a knack for recognizing
verbose expressions and eliminating them. The rationale
behind keeping the models short and simple is that the
units on verbiage would be used to enrich or supplement
the main course but not necessarily become the main
course as such, and that brevity and simplicity would
encourage students to work through all the exercises so
as to acquire and reinforce the skills intended.

Given the absence of formal courses in how to write
the full paper, fragmentation appears to be a viable start
toward alerting future medical researchers to the insidi-
ous effects of verbiage. In short segments taught over
several intervals throughout the year in conjunction with
other English, as few as one or two learning tasks at a
time could be designed to help students recognize the
problem and repair it. A single lesson aimed at teaching
how to uproot verbiage is far from enough to cultivate a
knack for producing a tightly written paper and maintain-
ing verbal economy.® Hence, all of any given unit need
not be taught in a single session. For reinforcement, the
tautology unit could be divided, for example, and part of
it interspersed with the unit on color or the unit on
preposition overuse, and vice versa.

The four questions imposed at the outset of the study
could be answered affirmatively: (1) Do students need to
study verbiage? Yes, because the manuscripts by medical
authors in Japan reflect the dire need to acquaint future
writers with verbiage problems.>® (2) Can verbiage
study start with something simple? Yes, the study could
start on the word level (e.g., the outcome vs. the final out-
come). (3) Can it be taught in units? Yes, each type or
subtype of verbiage could be designated a short, separate
unit. (4) Can it become enjoyable or at least challenging?
Yes, students soon delight in “weeding” and “planting” if
the exercises are short and the task is clear.

My experience in teaching undergraduates, doctoral
students, and postdoctoral scientific researchers in Japan
has shown that verbiage elimination strategies are teach-
able as well as attractive to the learner in that the tasks
provide a straightforward approach to improving read-
ability. Working with short passages that I had generous-
ly infused with verbosity, students have readily caught
on to the task of striking through the unnecessary, after

Eight Simple Teaching Units

which they proudly rejoiced in the improvements they
were able to make by their own hand. Among students
who were tried on the exercises, some posited them-
selves against friends and enjoyed competing to find the
solutions first.

As genre analysis bears out, teachers of scientific writ-
ing must be wary of applying ideas derived from studies
of non-technical texts such as letters, essays, drama, nov-
els, public speaking, editorials, and debate. Nevertheless,
since verbiage is not associated solely with biomedical
papers but is also of concern to General English, it seems
all the more fitting to incorporate some verbiage elimina-
tion tasks into the regular English courses in which inno-
vative teachers are incorporating English for Medical
Purposes in the menu. Medical and nursing students
may be more highly motivated and interested in the exer-
cises if the verbiage samples are generated from medical
topics rather than from the plethora of topics usually per-
petrating the General English courses. Furthermore, to
help the students separate formal English for journal
writing from English for oral presentations, it is best to
steer away from contractions such as “didn’t” or “wasn’t”
in the samples as well as from the conversational modifi-
er “quite.” Genre consistency is necessary.’

Fields require boundaries. Hence, in the interest of
medical and nursing students, the medical topics used in
the exercises give substance as a motivating factor. A
guiding principle was that tasks should not entangle the
students in difficult and technical content that would
interfere with the main aim of the exercise.! For this rea-
son and for author privacy, some of the “real content”
was doctored up slightly. Thus, some sentences were not
“real content” but rather “carrier content.” This is justifi-
able on the grounds that the purpose of the task is not to
solve a problem or to convey medical knowledge, but to
be a carrier for the language item to be taught (in this
case, verbiage). This philosophy finds affinity with Dud-
ley-Evans and St. John,2 who hold that, for the sake of
teaching a language element, there can be no distinction
between carrier content and real content.?

Even though some of the actual verbiage sampled
from borderline manuscripts was substituted with carrier
content to camouflage author identity, however, in all
exercises the science was sound. Furthermore, the use
of symbols, abbreviations, and spacing should be consis-
tent with standard usage of top-line international jour-
nals.5” Language that we use and the content we express
through language are inextricably interwoven.

A caveat to bear in mind is that all verbiage is not nec-
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essarily an absolute characteristic. What is judged to be
verbiage in the academic research paper may be consid-
ered an effective device, if used sparingly, for presenting
one’s research orally before an audience. In scientific
papers by native English speakers, the verbiage is often a
bad habit and sometimes a negligent carryover from con-
versational English. This raises questions regarding
which of the skills usually taught in the General English
courses conflict with scientific writing and which skills
might overlap.

Students of English composition in Japan, according to
Wachs, seem to need the most practice in sentence com-
bining, transitions, descriptive verbs, and modifiers.!” I
agree. For the sake of sharing medical findings with the
world, however, this does not preclude the need to incor-
porate verbiage into the syllabus. Huth has aptly noted
that the paper with a less important message may sit in
the editor’s mind between acceptance and rejection; if
the paper is cast in turgid and unclear prose, these quali-
ties may tilt the balance to rejection.>*

Of the present units, circumlocution (unit 8) is the
most challenging to correct and may pose a problem for
EFL students. Even if all students do not reach perfection
at this level, however, their becoming aware of the sim-
pler verbiage and forming good habits toward controlling
it, I believe, will go a long way toward eventual improve-
ment of future research papers submitted from Japan. As
reported earlier, papers that abound in verbiage are often
the very ones that also contain many other, more severe,
defects.® Verbiage is seen as a broad umbrella term for
bad writing. For the teacher who ventures to take stu-
dents through a few units on the study of verbiage, the
central philosophy to bear in mind is that we are not just
teaching verbiage; rather, we are forming attitudes in the
students, such as the attitude that by perfecting the little
things we can be entrusted with greater things (from the
Bible), that anything worth doing at all is worth doing
well (Ben Franklin), and other attitudes such as commu-
nicating clearly with an actual reader.® A story goes that
a laborer was working in a muddy spot, cutting stones
out of the mire and mixing mortar and pebbles. A
stranger came along and asked him what he was doing
out there, and the laborer looked up and answered with a
proud smile, “I am building a great cathedral.” Fragmen-
tation or departmentalization that works in industry also
works in education; in “weeding” the verbiage today, the

students of medicine and nursing are building
tomorrow’s important research paper.

The perspective of this paper is English for Specific
Purposes (ESP) in the traditional sense because it fulfills
the ESP requirement of purposeful English teaching
directed toward learner needs and motivation. Results of
the study show that a vast amount of verbiage that clut-
ters biomedical research papers is repairable. This sup-
ports the view that EFL students of medicine and nursing
in Japan might, partially at least, eliminate verbiage from
their future writing if they were trained to recognize it as
aberrant English and taught how to correct it during
their undergraduate courses.

In the present shift from the focus on General English
to a focus on English for Specific Purposes, if teachers
would include fragments related to the writing of medical
research papers, then eventually this shift toward Eng-
lish proficiency would result in the international publica-
tion of a greater number of medical papers with greater

impact on medical improvements worldwide.
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Based on two-years experience teaching nursing students how to use English information on web sites,

the authors made teaching materials for college nursing students. The problems students have are two

fold: first, though they use computer and get information written in Japanese, they rarely access home-

pages written in English because they do not know how to get to homepages which provide the information

they want, and the second is the English language itself. They are not used to reading various types of

English homepages.

In this paper, the authors show some points which need to be taken into consideration when making

teaching materials , and some of the advantages and disadvantages of using information on websites.

Key Words: nursing, web site, teaching material, internet
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University of Fukui’s application entitled “Integrated Education of English, Medicine and Nursing” has been

adopted for the Distinctive University Education Support Program (Good Practice [GP]) instituted by the

Ministry of Education, Culture, Sports, Science and Technology. In this program students are provided with

extensive material for English learning that is relevant to medicine and aimed directly toward medical

issues. Through the use of such material not only in English courses but also in medical and nursing

courses students are expected to gain an adequate ability to use English in reading academic books and

articles, writing and presenting research papers, and communicating with foreign patients.
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