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First Announcement

The 14th Academic Meeting of the Japan Society for Medical English Education

The Japan Society for Medical English Education (JASMEE) held its first meeting as a ‘study group’ in 1988.
Since then, the society has continued to grow in promoting the development of medical English education sup-
ported by over 400 members.

Medical English education has become a significant part of basic, postgraduate and continuing education. With
the globalization of medicine and recent changes, such as the introduction of the Examination of Proficiency in
English for Medical Purposes (EPEMP), JASMEE has become active not only within the society itself but has
also extended its involvement and responsibilities in ways which contribute to society.

The 14th JASMEE academic meeting will include plenary lectures, oral presentations, poster presentations,
symposia and workshops. We welcome submissions on various topics related to medical English education such
as: educational methods, assessment, student evaluation, integration of language education and specialized edu-
cation, medical English for nursing and other healthcare related fields, medical English editing, teaching of med-

ical writing, EPEMP etc.

' )
Date: July 9 (Saturday) to July 10 (Sunday), 2011

Venue: Tokyo Women’s Medical University
8-1, Kawada-cho, Shinjuku-ku, Tokyo 162-8666

President: Toshimasa Yoshioka
(Department of Medical Education, Tokyo Women's Medical University (TWMU), School of Medicine)

Abstract submission: abstracts should be submitted online, in either English or Japanese.
Online abstract submission begins: February 1, 2011 (noon)

Deadline for abstract submission:  April 20, 2011 (noon)

Registration: Please access the JASMEE homepage for details.

URL: http://www.medicalview.co.jp/JASMEE/gakujutu.shtml

The 14th JASMEE Academic Meeting Organizing Committee:

President: Toshimasa Yoshioka (Dept. of Medical Education, TWMU, School of Medicine)

Organizing Committee Director: Takako Kojima (Dept. of Medical Education, TWMU, School of Medicine)
Program Director: Mitsuyo Suzuki (Dept. of English Education, TWMU, School of Medicine)

Planning Director: Mika Endo (Dept. of English Education, TWMU, School of Medicine)

Secretariat: Miki Togawa (Dept. of Medical Education, TWMU, School of Medicine)

For inquiries, please contact: The JASMEE Secretariat (c/o Medical View, Attn: Mr. Eguchi)
TEL 03-5228-2274 FAX 03-5228-2062
E-MAIL jasmee@medicalview.co.jp
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Editor's Perspectives

The present issue features articles by
two distinguished clinicians who are also

veteran advocates of the EMP cause.

Dr. Hinohara of St. Luke’s in Tokyo is
not exactly the youngest physician in
Japan yet, as JASMEE members were able
to witness in the last conference, he is still
as vigorous and assertive as many, if not
more than many, younger practitioners.
Born in 1911, Dr. Hinohara graduated
from Kyoto and started his work at St.

Luke in 1941, not the easiest of times.

As a physician, tutor and director of
one of Japan’s finest hospitals he knows
more about the insides of the Japanese
system than most and he edited his inspir-

ing talk for the benefit of our readers.

Prof. John Benfield started his medical
career in the 1950s and has been instru-
mental in the promotion of international
cooperation and good will among medical

scientists. In addition to his work as a

leading thoracic surgeon, he also did
much to help young medical practitioners
publish their work. Professor Benfield has
had a long association with Japan that is
still going strong and that has enabled
him to provide an informed outsider’s
view of the Japanese EMP scene. Of par-
ticular interest to JASMEE members is
his belief that cooperation between the
language specialist and the physician is
crucial to the success of effective EMP

courses.

Together, these two outstanding physi-
cians and scholars provide our readers
with a coherent view of the challenges and
opportunities of EMP in Japan. We thank
them and wish them a great many more

years of productive life.

Journal of Medical English Education
English Editor

Reuben M. Gerling

Journal of Medical English Education Vol. 10 No. 1 January 2011




[Invited Article]

A Half Century Perspective of English
in Japanese Medicine

John R. Benfield, MD, FACS
Professor of Surgery Emeritus
David Geffen School of Medicine at UCLA

J Med Eng Educ (2011) 10(1): 7-13

Introduction by Reuben M. Gerling

Professor Benfield graduated from Columbia University in 1952 and the
University of Chicago School of Medicine in 1955. In 1967 he joined the fac-
ulty at the University of California in Los Angeles (UCLA) where he is now
Professor of Surgery Emeritus. He has held numerous leadership positions

that reflect his interest in education.

Professor Benfield is a widely published author, reviewer and editor of
major journals. He became interested in helping medical scientists with
their English in 1988 when his offer to deliver invited lectures in German,

his native tongue, was declined in favor of English, his daily language. His
sense of relief because he did not need to use German, sensitized him to
the burden borne by English Second Language authors who must write and speak in a language in
which they are not fluent. Hence, as the Honored Guest of the European Association of Cardiothoracic
Surgery he spoke about The Language of Science (Eur J Cardiothorac Surg 2000;18:642-648). Professor
Benfield thinks that the privilege of being fluent and proficient in EMP confers a responsibility to help
others with their use of English (Eur Science Editing 2003;29(2): 37).

This article reflects Professor Benfield's strong advocacy of cooperation between medical language
specialists and physicians to create an effective environment for authors whose language is not English
to acquire and strengthen their skills in English for Medical Purposes (EMP). Examples of this are his
publications in the past decade with Applied Linguistics professionals Kathryn Howard (formerly of
UCLA and now with the University of Pennsylvania) and Christine B. Feak of the University of Michi-
gan’s English Language Institute.

Professor Benfield’s long association with Japan and the use of English by Japanese scientists is

reflected in the following article. He is well positioned to reflect on this topic and to provide an insight

into future needs for high quality EMP in Japan.

Corresponding author:

John R. Benfield, MD, FACS

11611 Terryhill Place, Los Angeles, CA 90049
TEL (310)889-9186

FAX (310)889-9196

E-MAIL j.benfield@ucla.edu

“The difference between the almost right word and the right word is really a large matter
—it’s the difference between the lightning bug and the lightning.”
Samuel Clemens (Mark Twain), Letter to George Bainton, October 15, 1888 1

Journal of Medical English Education Vol. 10 No. 1 January 2011
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1. Background

English as an International Language (EIL) is the cur-
rent language of science. The term EIL is now preferred
by many language professionals, at least in part to show
respect for more than 90% of the world in which English
is not the daily tongue.

High quality English for Medical Purposes (EMP) in
Japan is important because many publications in the best
peer reviewed scientific journals come from Japanese
authors. For example, Table 1 shows that Japanese car-
diothoracic surgeons have consistently been prolific
among EIL authors in the Annals of Thoracic Surgery.’
The relative success of Japanese authors as compared to
German and Italian authors who ranked next in the num-
ber of publications is shown in Table 2.

The English Language Burden (ELB) of Japanese sci-
entists became clear to me in 1957 when I was privileged
to speak to the Japanese Association for Thoracic
Surgery (JATS) because its 10th president, the late Pro-
fessor Miyoshi Urabe of Kanazawa University, gave me
the opportunity to present my first research work to
JATS before it was published in the U.S.? At the time, few
Japanese thoracic surgeons had a working knowledge of
English. However, we somehow overcame the language
barrier to communicate well enough so that some of my
best friendships with Japanese academicians evolved
from that visit. Seventeen years later I was honored to be
invited to lecture at the JATS meeting in Tokyo, and
thereafter to be honored at three additional major med-
ical meetings in Japan.

The ELB in Japan was clear to the late Professor
Yoshihiro Hayata of Tokyo Medical University (TMU) in
1970 when he retained J. Patrick Barron, then a Scottish
graduate student of ancient Japanese, to help him with
medical writing. Barron hesitated to accept the position
because he knew nothing of thoracic surgery, but Hayata
assured him that they would work together.? There is no
better example of a language professional and a medical
professional supplementing each other’s knowledge than
the team of Hayata and Barron that began 40 years ago.
Barron became a Professor at TMU and the director of
its International Communications Center (ICC) that was
founded in 1991—the first such center in Asia. In 2009
the ICC was elevated to the status of a TMU department,
thus making it possible to create EMP oriented courses
to enhance the number and quality of professionals able

to overcome the ELB in Japan. In my view, Barron is the

Table 1. Manuscripts in Annals of Thoracic Surgery
2005-2009 (2)

Japan was the most prolific contributor among authors from
more than 27 EIL countries that provided about 70% of man-
uscripts and about 55% of publications.

2005 2006 2007 2008 2009

Submitted from Japan 382 403 353 395 436
Submitted from EIL nations 1801 1777 1697 1762 1980
Published from Japan 151 128 96 94 115

Published from EIL nations 616 561 512 521 562

leading specialist in EMP in Japan, and perhaps in all of
Asia.

My invitation to JATS in Tokyo came from its 27th
president, the late Professor Hideo Katsuki who was also
President of Chiba University and a respected media per-
sonality in Japan. In 1971 Katsuki had sent his associate
professor, Sohei Horie, to introduce the new flexible
Japanese bronchoscope to the U.S. Horie was instructed
to leave 3 new instruments as gifts to the best thoracic
surgery centers, and one of the bronchoscopes was left
with me.? Katsuki then sent his assistant professor,
Koichiro Shimada, to the U.S. to work in my laboratory.

From 1972-1975 Shimada was either first author, or
co-author of 10 peer reviewed English language papers.
His 10th paper was presented to the American Associa-
tion for Thoracic Surgery (AATS) in New York.® The
proposed manuscript, the text for the presentation, as
well as the slides the Chiba group had planned to use,
suffered badly from the ELB. Neither the slides, the pre-
sentation, nor the manuscript planned by the Katsuki-
Shimada team would have done justice to the contents. I
knew what my Japanese colleagues wanted to say
because they had presented their work to me in Chiba a
few months previously, and so we worked intensively
and hard together to revise the manuscript and the pre-
sentation into English that said what they had wanted to
say. The new approach of Induction Therapy (originally
Intermittent Long-Term Chemotherapy), that had begun in
Japan 20 years before, was well received in New York.
The paper was accepted for publication in the oldest and
most prestigious U.S. journal in our specialty without sig-
nificant changes, and the Chiba University approach was
gradually tested on a small scale in various center world-
wide. Eventually, about 20 years after the New York pre-
sentation, a cooperative trial of Induction Therapy for

lung cancer in the U.S. definitively confirmed its impor-

8 Journal of Medical English Education Vol. 10 No.1 January 2011



Table 2. Publication rate* in Annals of Thoracic Surgery
(2)

Authors from Japan, Germany and ltaly, in that order, pro-
vided the most publications from EIL authors.

2005 2006 2007 2008 2009

Japan 395 318 272 238 264
Germany 58.1 52.7 424 4477 528
Italy 39.6 387 398 347 335

*Publication rate (%) = manuscripts submitted/publications x 100

tance.” Shimada became the Professor of Cardiothoracic
Surgery at Dokkyo University and remained my life-long

close friend.

2. What is the ELB?
2.1. The ELB is the struggle to express ideas

and subtleties.

It is the cause of either inability or weakness to take a
position in controversial matters. The ELB results in the
inordinate effort EIL authors expend to achieve efficien-
cy of expression and clarity. The ELB is particularly bur-
densome in the discussion sections of articles wherein
authors need to defend new and sometimes controversial
viewpoints and try to justify their conclusions. There the
choice of words and phrases can be crucial. Because of
the ELB it is a special challenge for EIL authors to say in
English what they can easily say in their own language.
The ELB is a particular challenge in preparing abstracts
for articles or for conferences because abstracts usually
require authors to summarize their message, with 250
words. Barron told me that one of his younger Japanese
colleagues had taken 2 days and 2 nights to write an
abstract in English.*

2.2. The ELB is a lack of familiarity with the
English conventions of academic discourse.
Such conventions vary from one language and one cul-
ture to another. Brevity, clarity and efficiency are the
hallmarks of good academic discussions in English. In
German, my native language, value is given to lengthy
and detailed academic scientific discussions that most
writers in English would consider excessive. Evaluating
the relative merits of academic discourse in various lan-
guages and cultures is beyond the scope of this article.

Suffice it to say that English is the current language of

A Half Century Perspective of English in Japanese Medicine

science and that facility with the English and American
approach to academic discourse is now required of all
EIL authors. In almost all of Japan’s leading universities a
track record of successful publication in international
journals with a high impact factor is a requirement for

professorial appointments.

2.3. The ELB is a struggle to move beyond
English as taught in Japan.

The Japanese secondary school system emphasizes
the importance of grammar, arguably to the point of
impeding communication. Thirty years of service as an
editor and reviewer taught me that imperfections or
errors in grammar are rarely, if ever, responsible for the
rejection of a manuscript. Manuscripts are rejected
because they lack new information, new ideas, clarity
and credibility. Good copy editors correct grammar and
thereafter authors are given the opportunity to review
their manuscripts to ensure that their published papers
say what was intended. Thus, Japanese authors need to

concentrate more on their message and less on grammar.

3. Challenges and opportunities for
improvement in Japan

3.1. Atrophy of disuse

Shimada had a sound working knowledge of English
after 3 years in the U.S. Following his return to Japan in
1975, his English suffered from lack of use. He knew and
deplored that. It was therefore that he asked me to speak
at his professorial retirement ceremony at Dokkyo Uni-
versity about the special challenge of the ELB in Japan. I
accepted the topic with reluctance, and only because I
knew its importance for Shimada, as I had neither formal
education in the subject nor schooled expertise in lin-
guistics. The information I gathered from Barron and
from others in Japan was crucial for synthesizing my

thoughts about this topic.

3.2. Opportunity to combat atrophy of disuse
The late Tsuguo Naruke of the National Cancer Hospi-
tal in Tokyo and I were on the Shinkansen from Sendai to
Tokyo in 1999 when he impromptu invited me to his hos-
pital that afternoon. No one at the National Cancer Hospi-
tal knew that I was coming. However, when we joined an
ongoing patient care conference the discussion seamless-

ly changed from Japanese to English. I expressed my

Journal of Medical English Education Vol. 10 No. 1 January 2011 9
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Table 3. Evaluation of Psychiatry Academia Expert
Seminar (16)

44 attendees, 40 evaluations:
Very helpful 29
Helpful 11

Examples of attendee comments:

High school and university curricula should incorporate a
course like this

The lecture gave me practical knowledge which | can
apply immediately

Hands-on knowledge which is not written in a text book

The speaker spoke a little too fast

surprise about the good quality and the ease of the use of
English and Naruke, then the head of the National Can-
cer Center, said that he had required that once each
month each of the center’s regular conferences be con-
ducted fully in English.®

The idea of using English regularly at conferences had
been Professor Hayata’s brainchild in 1972 at TMU. His
proposal encountered serious, nearly fanatic opposition
based on concerns that language inadequacy might
impede discussions enough to be potentially harmful to
patients.4 Despite opposition, Hayata’s proposal was
implemented at TMU and subsequently elsewhere in
Japan. After nearly 40 years of using English regularly at
patient care conferences in a few Japanese medical cen-
ters, the staff at those centers is generally quite comfort-
able and spontaneous in the use of English. Surely, here
is the opportunity for widespread, regular use of English
in Japan. Were it to be widely implemented, this
approach would no doubt combat the atrophy of disuse
that Shimada suffered.

3.3. English education in Japan

I do not presume broad knowledge of Japanese educa-
tion, but it is my understanding that the complexity of
kanji needs a fixed curriculum and that Japanese stu-
dents get virtually no secondary school education in writ-
ing logical paragraphs or in making spontaneous oral
presentations. Additionally, in medical education there is
a lack of instruction in reading and writing professional
texts in English.* My observations are that adherence to

rules, respect for authority, attention to detail and con-

Figure 1. Christine B. Feak, MA, University of Michigan’s
English Language Institute, and John R. Benfield, MD
conducting a workshop for EIL cardiothoracic surgeon authors.

The combination of a language professional and a peer is
more effective than either alone.

cern about English grammar are characteristic of Japan-
ese professionals. All of the young Japanese men who
worked with me were initially unwilling to risk imperfec-
tion in English. This made them hesitant to try to com-
municate. Characteristically it took roughly 3 months in
my laboratory for my young colleagues to start to over-
come the inhibitions that English education in Japan had

engendered.

3.4. Opportunity to improve English education
in Japan

When I was honored to give a lecture at the JATS in
Kanazawa in 1997, the assistant professor of surgery who
served as our guide communicated unusually well in
English. Therefore, when I was preparing to speak at Shi-
mada’s retirement ceremony in 2001, I called him to ask
how he had become so proficient. He said that he had
been a poor student of English in school. When he want-
ed to improve he began to seize every opportunity to use
English. He said he had relied heavily upon radio and
cinema, imitating the English he heard “like a parrot.”
Contrary to the requirements of his English education in
school, he minimized emphasis upon grammar. Instead,
he focused upon phraseology and upon making his mes-
sage understandable. Independently, he learned that it is
acceptable to take the risk of making a mistake for the
purpose of conveying a message.’

The late Professor Yoh Watanabe of Kanazawa Univer-
sity spoke to me about improving English education in
Japan on a broad scale when he was a member of the Sci-

ence Council of Japan (the Council). After Watanabe

10 Journal of Medical English Education Vol. 10 No.1 January 2011



Table 4. English for Medical Purposes Workshops for
EIL authors

These principles were successfully employed in 6 annual
national meeting of the largest specialty society in cardiotho-
racic surgery. Each annual meeting included 3 workshops —
2 in conjunction with breakfast and 1 with lunch.

Limited attendance to allow instructor-participant interaction
Instruction from language professional and subject expert
Tasks:

Using subject matter of the professional specialty

Teams of 2 people, preferably not of same nationality

Address areas of greatest challenge for EIL authors.

At least 3, workshops for each group

Duration of each workshop at least 1 hour

At least one homework assignment

Encourage interaction among participants and instructors

heard my address to the European Association of Cardio-
thoracic Surgery entitled The Language of Science,'’ he
told me that the Council had made it a priority to
improve the education system in Japan; high on its list of
the necessary steps to take was to develop programs and
methods to help Japanese scientists to cope with the
ELB.!12 Less than 2 months before writing this article,
on August 25, 2010, the Council’s President Ichiro
Kanazawa delivered its recommendations to Prime Min-
ister Naoto Kan. This encourages me to hope that the
Council will be able to influence the agencies that make
budget allocations to improve English education in

Japan.

3.5. Postgraduate programs in Japan

Starting in 1957, I have participated in numerous post-
graduate medical educations programs in Japan. In 2007
and again in 2010, Elsevier Science Publishers invited me
to speak to relatively small groups of selected, promising
young academicians about how they might improve their
English. Each time we also invited Christine B. Feak of
the University of Michigan’s English Language Institute
to join me in our presentation because she is an applied
linguist and an experienced, highly acclaimed teacher of
EIL postgraduate students.

Why did I want Feak to join me? As a language profes-
sional, Feak brings schooled expertise about writing. She
has skills and knowledge that I do not have despite my
years of serving as a reviewer, editor and mentor for EIL
clinical scientists. I am a physician, a peer of the audi-

ences we address. I have subject expertise that Feak, a

A Half Century Perspective of English in Japanese Medicine

Figure 2. Young academicians who wanted to improve
their ability to cope with the ELB by attending Elsevier
Science Publishers Psychiatry Academia Expert Seminar,
September 14, 2010 in Sendai.

Benfield (front row, 5th from left) and Feak (front row, 7th
from left) spoke about Writing Abstracts and Responding to
Editors in Psychiatry, September 14, 2010. There was simul-
taneous English-Japanese translation.

13 and

language professional, lacks. Our joint experience,
the experience of others'*™® show that the skills of lan-
guage professionals and peers supplement and comple-
ment one another. The course attendee’s evaluations of
our recent presentation in Sendai entitled Writing
Abstracts and Responding to Editors in Psychiatry (Table
3) support our own view that Feak and I together (Fig 1)
achieve better teaching than either of us alone.!®

Like almost all postgraduate programs in which I have
participated in Japan, we met with the interpreters before
the presentation in Sendai to go over each slide and the
text of our joint, integrated presentation. There was
simultaneous translation from English to Japanese. The
chairperson introduced us in Japanese. Questions from
the audience were posed in Japanese, and our answers
were translated. Discussion and questions were brief
and stilted, in part because of traditional Japanese shy-
ness toward professors, but largely because of the ELB.
The use of simultaneous translation strongly emphasized
that the use of English in Japanese postgraduate pro-
grams needs to be improved. I suggest that a major goal
of EMP education in Japan should be to elevate compe-
tence in English to the point of making simultaneous

translation obsolete.

3.6. Opportunity for postgraduate programs in
English for Medical Purposes in Japan

One prototype is the format of 6 successful programs

that Feak and I conducted in consecutive years during

the Society of Thoracic Surgeons’ annual 3 day meeting.

Each year we conducted 3 interactive workshops. To

Journal of Medical English Education Vol. 10 No. 1 January 2011 11
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permit interaction between us and the audience and
among the members of the audience, we limited atten-
dance to 35 EIL authors. The same 35 participants from
various nations attended 2 breakfast sessions before the
major meetings of the day and 1 session during a lunch
break. Each session focused on specific topics such as
introduction sections or abstracts or correspondence
with the editor. Members of the audience were active
participants, employing exercises (tasks). The partici-
pants would carry out the tasks in teams of 2 participants,
each from a different country, communicating in English.
Completion of each task was followed by a group discus-
sion of the exercises. Each year, at the conclusion of the
2nd session the participants were given an exercise as a
homework assignment. The 3rd session opened with a
group discussion of that assignment. The shyness of the
participants towards each other and us, the course lead-
ers, decreased rapidly in the course of the sessions. Each
year, the goal of free interchange of questions and ideas
between the audience and us and among the members of
the audience was achieved. The audience evaluations of
the sessions confirmed that Feak, the language profes-
sional, and Benfield, the peer subject expert, offered dif-
ferent types of help and instruction. The principles
employed in these workshops are summarized in Table
4. The written anonymous evaluations of these work-
shops were strongly supportive each year, and some of
the participants enrolled for the workshops during 2 or
more successive years.

Objective data to compare the efficacy of a series of
interactive workshops, without simultaneous translation,
against single hour presentations with translation are
lacking. I am, however, convinced that a series of work-
shops with a curriculum is far more effective than lec-
tures. Thus, I am hopeful that Japanese professional soci-
eties will seize the opportunity to develop and to present
interactive workshops as part of their annual meetings and

as free-standing courses seeking to alleviate the ELB.

4. Conclusion

The use of English in Japan has improved greatly
since my experience with it began in 1957. Japanese aca-
demicians are respected world-wide and their contribu-
tions are appreciated. We, who use English on a daily
basis, are privileged because ours is the language of sci-
ence. We accept with enthusiasm the responsibility to
assist our EIL colleagues in their struggle with the ELB,
meanwhile recognizing the practicality that the new pro-
grams and the changes needed for ongoing progress will

need to come from Japan.
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[Postscript]

Professor John Benfield

J. Patrick Barron
Professor and Chair

Department of International Medical Communications

Tokyo Medical University

Professor Benfield has had a remarkable and
stellar career in not only surgery, but also med-
ical publishing, surgical mentoring, medical
experimental investigations and in the field
which most of our readers are involved with:

English for Medical Purposes.

Although few people who have talked with Dr
Benfield would realize it, his first language was
German, as he was born in Vienna, going to the
US shortly before the outbreak of the Second
World War.

than many other North American scientists of

As such, he is much more aware

what he has called “The Language Burden” of
those whose first language is not English, but
for professional reasons are required to publish

in high-ranked scientific journals.

Dr Benfield has made a passionate case for
the collaboration of medical professionals who
have a deep experience of medical publications,
and those who are in a related field but whose

abilities in English might have some limitations.
He has also mentored several of the leaders in
the field of thoracic surgery in Japan and has
been invited many times to give presentations

on the art of medical writing in Japan.

For my part, | have known his name for over
30 years, because my mentor in the field of med-
ical communications, Professor Yoshihiro Haya-
ta, was also a thoracic surgeon and was also
interested in the experimental induction of lung
cancer in dogs, which have a large enough air-
way to observe the carcinogenic process and the
effect of possible therapeutic regimens. | would
also like to take this opportunity to thank him for
advising me to accept the invitation to organize
the 5-year monthly series on medical writing in
the journal Chest, as this allowed me to electron-
ically meet, and learn from, some of the best
specialists in many aspects of publishing in

medicine.

/
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Examining How Native English Speakers in Japan View

Japanese Physicians’ Bedside Manner

Gregory Wheeler
Sapporo Medical University, Center for Medical Education,

Sapporo, Hokkaido

Good bedside manner is crucial for physicians and patients to have a good relationship. Unfortunately,
according to numerous reports on Internet blogs, the bedside manner of Japanese physicians is gener-
ally considered to be lacking. In this study, the author examines these mostly negative reports as well
as their validity. Although those authoring these reports may be prone to exaggeration, at least one
claim—consultations with doctors in Japan are extremely short—has some amount of validity.
Although this is likely more of a time issue, rather than an uncaring attitude on the part of the physician,
the abruptness of these meetings can foster patient resentment. In addition to the unsatisfactory
amount of doctor-patient consultation time, language difficulties may also contribute to tensions
between foreign patients and Japanese doctors. Without a huge increase in the number of doctors in
Japan, it is unlikely that much can be done to increase the amount of time available for consultations.
As such, it is important that physicians have the necessary skills, both language and social, to make
these meetings with foreign patients as stress-free as possible. In the latter half of this paper, the author
reports on a course offered at Sapporo Medical University that addresses this issue. A major objective
of the course is to assist students in conducting medical histories in a relaxed and sympathetic atmos-

phere for patients, and the ways in which the course does so will be outlined in this paper.

J Med Eng Educ (2011) 10(1): 14-19

Keywords: Bedside manner, language difficulties, foreign patients

1. Introduction

Although it would seem to be fairly apparent, a proper
bedside manner is something that most patients hope
for—if not expect—from their physicians. As Berry et al.
report, “Physicians evoke patients’ trust and convey
respect by listening carefully to their patients, developing
whole-person knowledge about them, explaining issues
clearly and forthrightly, treating patients as partners in
their own care, showing compassion and being thor-
ough.” Ideally, patients can speak at length with their
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Email: wheeler@sapmed.ac.jp

physicians, describing in detail their concerns and ail-
ments, and in turn, the doctors provide comfort, both
emotional and physical.

Japanese doctors, however, are commonly portrayed
as lacking this bedside manner and are often described
as cold and distant. Particularly critical of these physi-
cians’ supposed unsympathetic attitudes toward patients
are Japan’s foreign residents. Surveying a seemingly end-
less number of accounts of hospital visits in Japan as
described on various Internet blogs, it becomes readily
evident that Japanese physicians are routinely described
as incompetent and unfeeling for the needs of their
patients. Certainly, these accounts should be read with at
least a bit of skepticism; bloggers are often prone to
exaggeration, and their descriptions of disastrous
encounters with Japanese doctors may differ somewhat
from what actually occurred. However, the overall
impression one reads about Japanese doctors and their
manner of handling patients is usually less than positive.
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Why are Japanese physicians so criticized, and, per-
haps more importantly, can anything be done to improve
the situation? In this brief study, from information gar-
nered through a search of numerous blogs (the search
engine query was “Japanese doctors bedside manner”),
the author presents a few of the common complaints for-
eign residents have concerning doctors in Japan, as well
as examine their validity. Additionally, the procedures of
one course offered at Sapporo Medical University, in
which a major focus concerns bedside manner and how

it can be improved, are discussed.

2. Negative Reports Concerning Japanese
Doctors’ Attitudes

As mentioned in the introduction, if one is to believe
the vast number of Internet reports that delve on the
topic, seeing a doctor in Japan can be an almost night-
marish experience. Granted, blogs do not necessarily
portray the reality of the situation with pinpoint accuracy.
All too often, they appear to be avenues in which frustra-
tions are vented; bloggers may be more likely to empha-
size (and exaggerate) bad experiences rather than dwell
on those that were positive in nature. Moreover, in con-
trast to what is written in the blogs, there are certainly
numerous academic-based studies that laud the profes-
sionalism of Japanese physicians. These papers, howev-
er, do not always have the same reach as the blogs. The
majority of blogs that were read for this study had been
visited, or “hit,” by well over 30,000 readers. Two of the
sites claimed to have more than one million subscribers
or friends.?® Moreover, given that the opinions of
authors on these sites are generally considered represen-
tative of those of “regular” people, readers may well feel
a certain kinship with them and take their ramblings as
the views of “one of us.” Therefore, despite the potential
exaggeration, or even misinformation, that may be found
on these sites, the blogs are influential, and the opinions
written on them need to be considered seriously.

If one does acknowledge that the contents of these
blogs have some basis of validity, it becomes clear that
Japanese physicians do not appear to have a sterling rep-
utation online. As one blogger writes, “Given the general
poor quality of doctors in Japan, I'm really surprised that

»2 According to this blog-

people live so long over here.
ger, doctors receive commissions on the amount of medi-
cine they prescribe for patients and thus prescribe entire-
ly too much. However, they do not actually bother to

explain to patients why the medicine is necessary.

How English Speakers View Japanese Physicians’ Bedside Manner

Worse, they are arrogant and contemptuous toward
patients who dare question them about this. Physicians
who do provide explanations are likely to be those who
have studied outside of Japan, according to the blogger.

Another blogger, titling an entry “Bad Bad Medicine:
Doctors in Japan,” describes a frustrating visit to the doc-
tor’s office due to an attack of hay fever.® The blogger
complains that the doctor had little interest in his expla-
nations for what may have caused the attack and instead
merely asked a few mostly basic and irrelevant ques-
tions. To his irritation, the entire consultation lasted only
two or three minutes, hardly sufficient in his view to
make a proper diagnosis. The blogger further adds that
his other visits to Japanese doctors have been awful as
well. At the end of the entry, readers are invited to con-
tribute anecdotes about their own experiences with
Japanese doctors, and the majority of those who do so
express opinions similar to those of the blogger. Among
the complaints, there is the claim that Japanese doctors
are not obliged to be honest and that a degree from a
pedigree university such as Tokyo University allows
even the most incompetent doctor to continue practicing
without fear of losing his or her license.*®

On a blog in which a pregnant woman recounts her
unpleasant experiences with doctors, a reader offers
sympathy for the woman’s plight, opining, “In my experi-
ence, Japanese doctors seem to have a lot lacking in the

"6 Another reader agrees

bedside manner department.
with this assessment, claiming, “Doctors here definitely
lack in the bedside manner department!”’ Bedside man-
ner is mentioned on yet another site as something in
which “Japanese doctors are shockingly lacking.”® This,
according to the author, is due to “the result of the way
doctors are elevated in status in Japan. They think they
don’t have to treat their patients with compassion, kind-
ness, etc. because they, essentially, ‘outrank’ you in sta-
tus. It's a license to scold and condescend.”®

Even a report that is intended to present Japanese
health care in a neutral light makes mention of the less
than sympathetic attitudes of physicians.” The reason for
this, the site informs readers, is because “medical ethics
and beside manners are not taught in Japan.”

The overlying view of the Internet community con-
cerning Japanese doctors can be summarized by one
blogger, who, when recounting “all the horror stories I
hear about Japanese doctors,” concludes, “If you are in
need of a doctor in Japan, it's generally best to find one
that studied outside of J apan.”10
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3. Validity of Negative Reports

These reports are just a few of the many anecdotes
that can be found on the Internet, among which several
recurring themes are evident: Physicians are incompe-
tent, do not spend nearly as much time with their
patients as they should, show little to no compassion
toward their patients, and resent being questioned.

Concerning the matter of doctors’ ineptness, there is
of course ample evidence to discount this conclusion,
and it is a topic beyond the breadth of this paper. Addi-
tionally, the claim that ethics and morality are topics not
covered in medical school is questionable at best.
Regarding the matter of brief consultations, however,
there is some validity to this complaint. Patient-physician
meetings do tend to be short, although the reason for
this is not likely because doctors simply do not care
about their patients’ well-being, as numerous bloggers
would have us believe. Rather, it is a matter of time, or
lack thereof. According to data from the Organization for
Economic Cooperation and Development (OECD), in
2008, Japan had only 2.2 practicing physicians for every
1,000 people, a figure significantly below the OECD aver-
age of 3.2.11 Moreover, Japanese patients on average visit
hospitals far more often than do patients in countries
such as the United States, according to a study from
Ohtaki et al.'? The study reports that Japanese patients
will usually visit their physicians at the first sign of ill-
ness. Additionally, those with chronic medical problems
see doctors every two to four weeks. In contrast, patients
in the United States thought to have self-limited illnesses
are usually encouraged to treat their problems them-
selves and see a doctor only if their conditions show no
sign of improvement. Those with chronic problems
schedule visits every one to six months. Consequently,
Japanese doctors see significantly more patients on an
annual basis than do doctors from countries such as the
United States. In fact, the average Japanese doctor may
see close to 8,400 patients annually, while his or her
counterpart in the United States may examine 2,200.13 In
short, comparatively, Japanese physicians simply do not
have ample time to spend with patients. What is per-
ceived as uncaring abruptness, then, may instead be a
physician attempting to allot time prudently in order to
be able to attend to all the patients waiting for assistance.

Interestingly, according to the Ohtaki et al. study, the
average duration of patient-doctor meetings is 668.7 sec-
onds in the United States and 505 seconds in Japan.12
Whether the approximately extra two and a half minutes

should be considered significant is open to interpreta-
tion. On the other hand, the report also finds that 12% of
time spent during these meetings revolves around “social
talk” in the United States, while the figure is only 5% in
Japan, suggesting that the importance of “bonding” does
play a role in the United States (although it would be
interesting to see the figures if Japanese doctors had
more time available to spend with patients).

Difficulty in communication due to the language barri-
er may also be a source of friction between Japanese doc-
tors and foreign patients, leading to complaints of incom-
petence and rude treatment. In many cases, foreign
patients may possess only rudimentary Japanese lan-
guage skills, particularly concerning specialized medical
terms. In turn, Japanese physicians often struggle with
communicating in English, and misunderstanding and
resentment can occur as a result. Even clinics that make
a proactive attempt to communicate in English may expe-
rience difficulties. One (dental) clinic, for example, has
posted an English greeting on its website in an attempt
to introduce potential foreign clients to its practices and
regulations.™ Unfortunately, although well intentioned,
the manner in which it is written does little to create a
welcoming atmosphere. At one point, the greeting
informs site visitors that “understanding conversation
among a patient, a doctor, a hygienist, and staff is very
impor‘cant.”14 As such, “if you are NOT good at Japanese,
you'd better be with an interpreter.”'* The differences
between “had better” and the usually softer “should”
have long caused difficulties for many Japanese learners
of English; in this case, what is likely meant to be a sug-
gestion could easily be interpreted as an order. In anoth-
er section, when informing potential patients that all
meetings require an appointment, there is the suggestion
that foreigners tend to be self-centered: “Handling your
schedule is your responsibility, not us. Everybody takes
care of their schedule. We never accept selfish reason for
taking an appointment.”™ Finally, foreign patients are
singled out as being impatient. The clinic advocates long-
term treatment for patients, but “some of foreign patients
insist on just fixing problem; however, it’s not a good
solution for the patient with short-term treatment.”'*
Ironically, what is meant to provide helpful information to
foreign patients, and clear up potential misunderstand-
ings, may inadvertently be viewed as almost insulting.
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4. Spoken Medical English Course at
Sapporo Medical University

4.1 Overview of class procedure

Given the limited time physicians can spend with
patients, it behooves them to make these encounters as
welcoming and free of stress as possible. To address this
issue, one of the objectives in the Medical English speak-
ing course at Sapporo Medical University is to guide stu-
dents through the process of taking medical histories in
English. The course is an elective offered to fourth-year
students during the fall semester. It is taught jointly by
Dr. Peter Olley and the author and meets a total of eight
times, each session being sixty minutes. Classes are usu-
ally small; ten students, or approximately ten percent of
all fourth-year students, enrolled the previous year. In
addition to familiarize students with the importance of
obtaining good medical histories, another focus of the
class is to prepare them for the rigors of medical rounds.
For the purpose of this paper, the author concentrates on
the medical history aspect of the course.

During the first meeting, after general introductions
have been completed, the necessity of establishing a
good rapport with patients is emphasized. Toward that
end, a guideline outlining essential procedures one
should follow when taking a proper medical history is
distributed. The goals of a history are presented as: 1)
Gaining the patient’s (or patient’s family’s) confidence; 2)
Assessing the patient’s personality and character; 3)
Arriving at a tentative diagnosis; 4) Guiding the physical
examination; and 5) Planning further investigation. Much
of what is emphasized in the class focuses on the first
two steps.

Throughout the course, students are made aware of the
importance of being sympathetic toward their patients,
and how it is vital that said patients are put at ease during
histories. In addition to learning many of the standard
goals of a history—such as gathering information about a
patient’s past history, family history, social history, cur-
rent treatment and/or medication—students are provid-
ed with suggestions on how they can help patients relax.
They are encouraged to think about the importance of
good visual communication, and even the very way they
position themselves before a patient (off to his or her
side, with no barriers such as a desk between them).
They are reminded that many patients welcome the
opportunity to offer their own input concerning whatever
ails them. As such, they are informed that questions such
as “Do you have your own opinion of what may be

How English Speakers View Japanese Physicians’ Bedside Manner

wrong?” are potentially useful to ask toward the end of a
history.

Starting with the second meeting, and continuing
throughout the remainder of the course, students are
split into pairs and engage in role-playing activities; one
student plays the role of doctor, while the other assumes
that of a patient. Samplings of the ailments from which
the “patients” suffer include difficulty in breathing, chest
pain, dyspnea, syncope, jaundice, and fever. Role-plays
are based on actual case-studies, many of which have
appeared in medical publications. At the end of each
class, students who the following week are slated to act
as patients receive detailed information about their role,
including the patient’s current ailments, past notable
medical history, medication currently being taken (if
any), and family situation, and are expected to be pre-
pared to describe their problems to the doctors the fol-
lowing week. One example of such a case—based on a
study in The New England Journal of Medicine®—is that
of a man suffering from a fever. The students who are to
play this role learn that the man currently suffers from
fever, pain and swelling in his right hand and left elbow,
and weight loss among other ailments, has had chronic
arthritis for over twenty years, is taking methotrexate,
prednisone, glipizide, and naproxen, and is married with
two grown daughters.

As a general rule, there is little active involvement
from either instructor during the role-play. Rather, the
doctor-patient encounters are observed silently and the
instructors intervene only when necessary (one example
being that a student playing the role of patient disburses
erroneous information to the doctor). Upon completion
of the role-play, students receive feedback on the perfor-
mances and are given suggestions for improvement.

4.2 Struggles and improvement

Perhaps not surprisingly, during the early sessions,
both patients and doctors struggle somewhat in their
roles. Patients, for example, have the tendency to
recount the entirety of the information that was provided
to them the previous week when asked what is troubling
them. They need to be reminded that much of the infor-
mation they are volunteering from the onset would, in an
actual scenario, be more likely drawn out through the
physician’s questioning. For instance, a patient suffering
from chest pain is not likely to mention within the first
few moments of meeting the doctor that her husband
had died in a farming accident.

Additionally, the patients tend to use specialized med-
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ical vocabulary that it is perhaps unlikely actual patients
would employ. For example, it may be the unusual
patient who says, “I coughed up some frothy blood-
stained sputum,” rather than “I coughed up some blood.”
However, as the course progresses and students become
more used to their roles, they tend to become much
more adept as to what kind of information is pertinent
and also simplify their language considerably.

In the role of doctors, initially students have a tenden-
cy to take very detailed notes as patients inform them of
their problems. Visual communication suffers as a result,
and there are often periods of extended silence as doc-
tors write down every detail of what the patients have
told them. Since the doctors’ attention is divided between
the patients and the notes in front of them, the atmos-
phere that permeates is not entirely conducive toward
helping the patients relax. However, as they become
more accustomed to listening to patients, students are
able to employ more of a shorthand note-taking style,
and also become more skilled at discerning relevant
information. Consequently, the focus gradually shifts
from their notes to the patients.

The doctors’ general approach also progresses in a
positive manner. It is a commonly held belief that “West-
erners” are far more direct than the Japanese. However,
this often does not hold true for students during the early
sessions, particularly those assuming the roles of doc-
tors. In contrast, students are often extremely direct in
their queries, bordering on aggressive, or even rude.
One common example occurs upon a patient concluding
describing his or her ailments. Often, when the doctor
determines the patient has finished, he or she then asks,
“Is that all?” This can perhaps be considered a “lost in
translation” response, but if spoken to an actual foreign
patient, it is one that probably could be somewhat unset-
tling, almost as if the patient’s suffering is trivial. As the
course progresses, however, students learn to replace
such expressions with far more diplomatic questions
such as “Is there anything else you’d like to tell me?”
Additionally, concerning delicate topics such as alcohol
or drug intake, it is impressed upon students that it is
preferable to ascertain whether the patients actually do
drink alcohol or take medication before asking about the
quantity or specificities of such. As such, they soon learn
to ask questions such as “Do you drink alcohol?” before
querying, “How much alcohol do you drink?” Similarly,
“Are you taking any medication?” precedes or replaces
“What drugs do you use?” These may be minor points,
perhaps, but the author has met a number of foreign resi-

dents in Japan who complain bitterly about what they feel
is the Japanese assumption that foreigners are heavy
drinkers who also have a proclivity for dabbling with con-
trolled substances. As such, it may be beneficial if poten-
tially sensitive topics such as alcohol or drug intake be
approached in a manner that does not cause foreign
patients to believe doctors may already hold negative
presuppositions concerning their lifestyles.

Doctors are also prompted to voice expressions of
sympathy for the patients’ troubles. In the example men-
tioned in the first paragraph of this section concerning
the woman who lost her husband to a tragic accident,
doctors are informed that “I see” is not a suitable
response when hearing this type of information; a state-
ment such as “I'm sorry for your loss” is far more appro-
priate.

Simplicity of language is something that is also
encouraged to the students, but they also need to be
mindful that there are limits to how casually they should
speak. Petruschak and Kobayashi suggest the use of
slang or colloquial expressions as a means to achieve a
bond with foreign patients.'® This could certainly be
ideal, but it is not something emphasized in the course.
Such expressions can be useful in helping patients relax,
but possibly only if the speaker has the language skills
necessary to make them sound natural. Students who are
not entirely comfortable with English but attempt to use
slang or be overly colloquial run the risk of sounding
shallow. Moreover, there are times when more formal
language is preferable to casual expressions. For exam-
ple, if a doctor is inquiring about nausea, it is question-
able as to how impressed a foreign patient would be if
asked, “Did you feel like puking?” rather than “Did you
experience nausea?” or even “Did you feel like throwing
up/vomiting?”

5. Conclusion

There are, of course, limits to the extent in which this
class can prepare students for actual encounters with for-
eign patients. That the course only meets eight times lim-
its the amount of practice the students receive. There
have been recent reports in the university that within the
next two years all sixty-minute classes will be increased
thirty minutes. If this occurs, it may be possible to use
that extra time to include a second role-play each week,
providing the students with additional practice.

Getting the students to be able to make quick evalua-
tions of what information is of the most importance also
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remains a challenge. Although the majority of the stu-
dents playing the roles of doctor show improvement with
each week, there is still a tendency for them to ask too
many questions of their patients. Often these are general
well-being questions and have been prepared in advance,
and the doctors are determined to ask every one of them.
A drawback to this is that rather than ask follow-up ques-
tions to the information provided to them by patients,
doctors choose instead to jump to the next prepared
question. Trying to determine which questions are perti-
nent is a matter with which students struggle. Consider-
ing the severely limited amount of time they will be able
to spend with actual patients, it is important that students
recognize quickly which questions are of the greatest rel-
evance. To address this issue, during the early sessions,
rather than observing the role-play interaction silently, it
may be beneficial if the instructors play a more active
role, interceding whenever they feel that exchanges
between doctors and patients are producing irrelevant
information.

Despite these limitations, it is encouraging to see the
progress made by students throughout the course. For
many patients, a visit to the hospital can be an extremely
stressful undertaking. This is particularly true for those
residing in a foreign country. If students are able to use
what they have learned to make the undertaking less
daunting for future foreign patients and can play even a
small role in improving the general reputation concern-
ing Japanese physicians’ bedside manner, then the
course will have served its purpose.
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English Textbook Preference among
Japanese Medical Students Reconsidered:

Textbook Content, Testing and Student Performance as Factors
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Students’ needs must be considered by instructors when selecting textbooks for a course. It has been
demonstrated previously that Japanese medical students desire English instruction that is tailored for
their needs, and also that they tend to evaluate English textbooks with interesting medical content more
highly than textbooks with no such content. As a follow-up to an earlier study of freshman medical stu-
dents conducted in 2008-2009 at Akita University that dealt with this issue, two different classes (spring
2009 and spring 2010) of freshman medical students at the same university were polled on the three
textbooks they were using in their required English course in order to verify whether or not (1) they in
fact preferred the one medical-oriented book they were using, (2) testing them over that textbook influ-
enced their choice of favorite book as compared to data obtained during the 2008-2009 academic year,
when students had not been tested over the textbook, and (3) students with higher scores in the English
course preferred the medical-oriented textbook. In this new trial, the answers to questions (1) and (2)
were positive and mildly positive, respectively, with the answer to question (1) being in-line with previ-
ous data. In addition, the answer to question (3) was not statistically demonstrated to be positive, even
though a slight correlation seemed evident in the data. In addition, there was an unexpected difference
in textbook preference regarding sex, with women showing a greater affection for the medical-oriented
textbook. The paper concludes that even core English courses at Japanese universities should be tai-

lored for medical students’ specific needs.

J Med Eng Educ (2011) 10(1): 20-28

Keywords: medical English, textbook preference, testing, English for specific purposes

1. Introduction

The importance of taking student needs into consid-
eration when planning an English for academic purposes
(EAP) or English for specific purposes (ESP) course is
widely recognized.* Although the concept is relatively
simple, there are many different opinions about how this
ought to be done concerning medical and nursing stu-
dents, with regards to their individual needs,g”5 and also
to exactly what they should be taught.®® Textbook con-
tent and appropriateness lie at the core of most of these
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arguments.7’9'12 Medical and nursing students, indeed,
have their own specific needs, and these students are
likely to feel dejected when they are forced to use text-
books that are completely unrelated to their chosen
fields in core English (EAP) courses.

This study, building on an earlier study of Japanese
medical s‘[udents,13 focuses on English for medical stu-
dents in Japan, and primarily on the problem of student
feelings about their textbooks. In addition, it addresses
the new question of whether or not Japanese medical stu-
dents are more likely to prefer a medical-oriented Eng-
lish textbook if they are tested over it. It also revisits the
problem of the relationship between student perfor-
mance and textbook preference, which was explored in
the earlier study. Then, final course scores were linked
to motivation, with the hope of finding a positive correla-
tion between motivational level and affection for the med-

ical-oriented textbook, but this was not statistically
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shown, although a mildly positive correlation did appear
evident in the data. However, due to the relative weak-
ness of the argument that individual motivation can be

1415 that particular argument

measured by final scores,
was not pursued further in this study. However, evidence
of a positive correlation between final scores and favor-
ing the medical-oriented textbook was sought, hence
hypothesis (3) (below). This was done partly because of
the existence of evidence that student performance
relates to motivation at least to a degree,'® but mainly
because of the trend I noticed in data from the autumn of
the 2008-2009 year and because of my own general
observations that students who are more serious about
their medical studies tend to exhibit higher scores in the
English class and also to seek out more individual help
with medical-oriented English. Additional motivation for
the present study came from the fact that Japanese med-
ical students in Japan have been shown to generally want
Medical English in their required English classes,*” and
also from evidence that they tend to enjoy studying a
variety of topics in English.'®1?

There are currently almost 80 medical schools in
Japan, with a total of nearly 47,000 students.?’ Consider-
ing the size of this pool of students needing specific med-
ical English education, the right kind of courses must be
offered, meaning that the right kind of materials need to
be utilized. This study relies on previously-obtained data
and also on new data from two classes of medical fresh-
men at a Japanese university to test the hypotheses that
(1) they will generally prefer a medical-oriented English
textbook to non-medical English textbooks, that (2) test-
ing them over that textbook will influence their choice of
favorite book as compared to data obtained during the
2008-2009 academic year, when students were not tested
over the textbook at all, and (3) students with higher
scores in the English course will prefer the medical-ori-
ented textbook.

2. Research Methods, the Course, and
Instructional Materials

This study is based on data obtained from two differ-
ent classes of Japanese first-year medical students at
Akita University—in the spring of 2009 and again in the
spring of 2010. There were 36 students (18 men and 18
women) in the former class, and 39 (20 men and 19
women) in the latter class. The data were compared with
similar data obtained in the autumn of the 2008-2009 aca-

demic year at the same university."

2.1. Research Methods

At the end of the spring 2009 academic term (April-
July), I asked each student in the English class I was
teaching to rate the three textbooks we had used during
that term from most to least favorite. I asked them to do
this by writing their answers on the back of a quiz on a
day when all students were present (N=36). One year
later, I asked the members of my class (N=39) to do the
same, but this time by writing their responses on their
final exam answer sheets. However, some students did
not answer clearly, so I asked them again to respond to
the question by writing on their quiz papers, two days
before the final class meeting. In this way, answers were
obtained from all students in the class. In both cases, I
requested that the students tell why they preferred a par-
ticular textbook, and asked them to be honest in report-
ing their opinions, making it clear that certain kinds of
answers were not being sought, and that their answers
would not influence their grades. I also explained that
the data might be published as an academic study, that
their individual identities would not be revealed, and that

answering was voluntary.

2.2. The Course

Medical students at Akita University spend their fresh-
man year primarily at the main campus—home to the
colleges of Education and Human Studies, and of Engi-
neering and Resource Science—where they must pass a
variety of basic courses. Among these, they must take
two terms (one year) of freshman English: English for
Academic Purposes (EAP) I (spring term) and II (fall
term). Since 2005 the university has been implementing
a standard EAP course for all freshmen—a course
planned by the English teaching faculty of the College of
Education and Human Studies. The goals of the course
as stated on the syllabus are “to help students develop
basic language use ability in academic contexts” but
specifically students are supposed to understand long
passages, learn various expressions for academic use,
summarize texts, use English in groups, learn about a
variety of fields, and write a short essay. Previously, the
medical students were simply divided into two classes,
Med A and Med B, with roughly 50 students in each
class, and a few students from each class were sent to an
advanced class, based on the results of a placement test
administered to all freshmen. The advanced class was
comprised of the highest-scoring students from all three
colleges of the university. However, an increase in the
number of students admitted to the medical program
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each year prompted the university to begin splitting
them into three classes of about 40 students instead. This
is the current situation, and it is also done in accordance
with placement test scores—two “advanced” classes
being comprised of the highest-scoring students and one
of lower-scoring students. However, the curriculum for
the medical students’ English classes (EAP I and EAP II)
is still the same as that for all other freshmen in the uni-
versity, as the standard course was not changed, with the
same textbooks and mid-term and final exams, and the
same schedule. The only difference is that the mid-term
and final exams for the medical students are slightly
more challenging (and these are made by different teach-
ers each term, and not by me). Teachers must use the
standard materials, but they are free to bring extra mate-
rials into the classroom and to assign homework or give
quizzes of their own choosing. While the medical stu-
dents all remain in the same class for the entire year,
they have different teachers in the spring and in the fall.
now teach one of the advanced medical classes in the
spring and the other in the fall, for three hours per week
for 15 weeks, or 30 meetings each term.

2.3. Textbooks

As before, three textbooks are currently being used
for the medical students’ EAP courses: (1) Weaving it
Together: Connecting Reading and Writing, Second Edi-
tion, Book 3 (hereafter, WIT) ,21 (2) Science for Inquir-
ing Minds (hereafter, SIM),22 and (3) Thinking with
William Osler (hereatfter, TVVO).23 WIT is a reading /writ-
ing textbook, with 16 chapters, each with a long essay on
a certain topic, vocabulary and general comprehension
questions, and a writing section. Medical students can
cover the chapters very quickly. SIM is
different. Each of the 14 chapters con-
tains the script of a short video offering
a scientific explanation for some phe-

TWO, which has 15 chapters, was written especially for
Japanese medical students. Each chapter revolves
around a conversation relating to the medical care pro-
fession. There is also a vocabulary section, and compre-
hension questions, as well as a variety of exercises cover-
ing the words, themes, or situation featured in the chap-
ter. After reviewing a sample copy sent by the publisher I
chose to use TWO for the medical students in conjunc-
tion with the other two books, which were picked by the
members of the English teaching faculty of the College
of Education. Finally, all EAP classes do some basic
“Group Work” conversational activities which were writ-
ten by a member of the English-teaching faculty.

2.4. Implementation of the Course

As was explained in 2.2 and 2.3 above, each year the
students in the EAP courses must cover the same chap-
ters of the same textbooks, do the same group work
activities, and take mid-term and final exams, which are
essentially the same, on the same days. As was explained
in 2.1, this study rests on data collected in the fall term of
the 2008-2009 academic year (EAP II), reported on previ-
ously, and on new data obtained in the spring term of
2009 (EAP D) and in the same term of 2010 (EAP I).
Therefore, while the chapters and other materials used
for the latter two terms were nearly identical, those used
in the fall term of the 2008-2009 year were somewhat dif-
ferent, as is shown in Table 1.

When teaching the course, I normally hurry through
WIT and SIM, in order to maximize the amount of time
that can be spent on TWO, but I often dwell on the writ-
ing parts of WIT so as to ensure that the students learn
how to write an essay properly. Even so, one chapter of

Table 1. The schedule followed for the two EAP classes (spring 2009
and spring 2010) included in the present study, with the fall 2008 class

nomenon or situation, necessary vocabu-
lary, and some simple comprehension
questions at the end. The videos are
challenging but the scripts make it pos-
sible for any student to comprehend
them. Many students like the videos
because they can learn many natural
expressions and because they feel like
they are learning “real” English. But
since the book provides only scripts
with minimal explanation, the teacher
must interpret the text and expressions.
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for comparison.

Fall 2008 (EAP II)

Spring 2009 (EAP 1)

Spring 2010 (EAP 1)

WIT Ch. 8

SIM Ch. 5

Group Work 3 & 4
TWO Ch.7 & 10

WIT Ch. 1 &2
SIM Ch. 3

Group Work 1
TWO Ch.1 &2

WIT Ch. 1 &2
SIM Ch. 1
Group Work 1
TWO Ch. 1 &2

(mid-term exam)

(mid-term exam)

(mid-term exam)

WIT Ch. 13

SIM Ch. 10
Group Work 5 & 6
TWO Ch. 9 & 12

WIT Ch.3 &6
SIM Ch. 4
Group Work 2
TWO Ch. 3,4 &5

WIT Ch.3 &5
SIM Ch. 4

Group Work 2
TWO Ch. 3,4 &5

(final exam)

(final exam)

(final exam)
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WIT can easily be covered in three class periods. A SIM
chapter can generally be completed in two class periods.
Group work assignments can easily be done within a sin-
gle class period. Information from TWO does not appear
on the mid-term or final exams. When the students in the
autumn term of the 2008-2009 academic year were sam-
pled, they were not being tested over TWO—they were
merely going through the chapters and practicing the
vocabulary and then acting out the conversations in the
chapters in pairs.'”®> The main difference between that
term and the two later terms with which this study is
concerned is that I started giving regular quizzes (of my
own making) to the students from the spring of 2009, the
scores of which factored into their final grades for the
course (explained in 2.5 below). The quizzes generally
consisted of two parts, the first requiring them to write
the English equivalent of a number of words taken from
each chapter’s list, and the second requiring them to
either fill in blanks in a conversation or list of sentences
with appropriate words from the main conversation of
the chapter or from one of the exercises we did in class,
or perhaps to write a short essay or long commentary
relating to the chapter topic. Also, in addition to using
TWO with the medical students, every term I distribute
to each a photocopied packet of anatomical drawings
with labels in English and Japanese. Whenever I have
extra time at the end of class I review the terms on the
drawings with them, having them repeat the English
terms after me, and explain briefly their etymology or
usage, and also give the students more common alterna-

tive terms as well.

2.5. Grading System and Assignments

The grading system for all terms concerned here was
as follows: mid-term exam = 25%, final exam = 25%, atten-
dance and participation = 20%, homework, etc. = 30%. I
generally checked attendance about two-thirds of the
time. This may seem insufficient, considering the weight
of attendance in the final course grade, but checking to
this degree offers a rather accurate measure of actual
attendance, and checking attendance is not always feasi-
ble. In addition, the 20% figure was decided by the Eng-
lish teaching faculty and not by me. The final category
here (homework, etc.) is where each teacher has some
flexibility in course implementation and grading. I cov-
ered chapters 7, 9, 10, and 12 of TWO, in the fall 2008
term (EAP II) and covered chapters 1 through 5 of that
book during both the spring term of 2009 and of 2010
(Table 1). In the autumn term of 2008-2009, I gave one

small homework assignment on a chapter of TWO, and a
quiz over each of the two chapters of WIT that we cov-
ered. These three assignments were averaged together
to make for 10% of their final grade, or one-third of the
“homework, etc.” category. The other 20% was split even-
ly between their two essay assignments. All students had
to write two essays of about 300 words each. The first
was in answer to the question, “Why did you decide to
enter medical school and why did you choose this univer-
sity?” They were free to answer both parts of this ques-
tion or only one part as they pleased. For the second
essay, in accordance with one of the chapters of WIT,
they had to write a persuasive essay on a topic of their
choice. In both the 2009 and 2010 spring terms the stu-
dents were required to write one paragraph on why they
chose to go to medical school and one persuasive essay,
with the topic open. The paragraph counted for 5% of
their final grade and the essay for 10%. The five quizzes
over the TWO chapters were averaged together to make
the final 15% of each student’s grade. Many students did
well on the TWO quizzes, but some had consistently low
scores, reflecting a general unwillingness to study that
material outside of class on their part.

3. Results

As explained in 2.1 above, students were asked in the
spring of 2009 (EAP I) and 2010 (EAP I) to rate their
textbooks and to give their main reasons for choosing
one as a favorite. The data were then tabulated and com-
pared with similar data from the autumn term of the
2008-2009 year (EAP II) from the earlier study.13 As
explained in 1 above, no attempt was made to connect
the students’ final scores in the course to individual moti-
vation, as had been done in the earlier study, but I did
look for any signs of a positive correlation between said
scores and textbook preference. All p-values were calcu-
lated using GraphPad Software 2x2 contingency tables,
at the 95% confidence level.?* Therefore, p-values below
0.05 were considered to be statistically significant.

First, data from the two more recent polls (spring 2009
and spring 2010, both EAP I) were tabulated and com-
pared with data from the autumn of the 2008-2009 year
(EAP II) in order to test the questions of (1) of whether
or not the medical students generally preferred the med-
ical-oriented textbook (TWO), and (2) whether or not
testing them over each chapter of TWO in spring of 2009
and spring of 2010 had influenced feelings toward the
book. As with the previous study, there was a clear ten-
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Table 2. Data from the classes polled in the 2009 and 2010 acade-
mic years with data from the fall term of the 2008-2009 year for

dency for the students to favor TWO over their
other books (Table 2).

comparison.

Fall 2008
(EAP 1)

Spring 2009 Spring 2010
(EAP 1) (EAP 1)

Favorite textbook = WIT 5 5 6

Favorite textbook = SIM 21 11 9

Favorite textbook = TWO 25 20 24

number of students
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S g° P 9P B gP B 9P B PN

7
o N f),?‘) N A9 N AT N A9 N A8
ST VT Ve Y Ve VA

final course scores

Figure 1. Data from the autumn term of the 2008-2009 academic
year (EAP II).
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Figure 2. Data from the spring term of the 2009-2010 academic
year (EAP ).
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final course scores

Figure 3. Data from the spring term of the 2010-2011 academic
year (EAP I).

24

Overall, therefore, TWO emerged as the
more popular textbook across the three class-
es, providing support for a positive answer to
question (1). Furthermore, TWO’s popularity
among the students in the spring 2009 and
spring 2010 classes appeared to rise signifi-
cantly above its popularity level for the autumn
of 2008-2009, indicating a possible effect of
testing the students on the chapters, as that was
the only main difference between the two more
recent polls and the earlier one, which pro-
vides support for a positive answer to question
(2): whether or not testing the students over
TWO caused a greater proportion of students
to favor that book. However, when the data for
each of the more recent polls (spring 2009 and
spring 2010) were individually compared with
the autumn 2008-2009 data, no statistical sig-
nificance was shown to exist between them
(the two-tailed p-value was 0.66 for the spring
2009 data and 0.29 for the spring 2010 data),
which makes it hard to argue that testing sig-
nificantly boosted TWO’s popularity.

Next, since the data from the autumn term
of the 2008-2009 academic year (EAP II)
appeared to show a slight positive correlation
with overall student performance as measured
by their final numerical scores in the course
(linked to the concept of motivation in the pre-
vious study), the data from the spring 2009
term and the spring 2010 term (both EAP I)
were tabulated in order to compare textbook
preference with individual student perfor-
mance. Student scores were divided into cate-
gories, ranging from 60 to 100. The same was
done for the earlier data for comparison. It is
necessary to note here, though, that the
spring 2010 class had a greater score range
than either of the earlier two classes, with
some students falling in the 60s, whereas no
student had done so in either of the earlier two
classes. Therefore, the graphs for the autumn
2008-2009 year (EAP II) and for spring 2009
(EAP I) do not extend beyond 70. The general-
ly lower scores in the spring 2010 class were
probably due mainly to the fact that the final
exam that term was far more difficult than the
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students had anticipated,

Test One —Top One-Third of Each Class

resulting in grades that

TWO is | TWO is TWO is | TWO is TWO is | TWO is
were about 20 points below (Top 1/3) my not my (Top 1/3) my not my (Top 1/3) my not my
favorite | favorite favorite | favorite favorite | favorite
the usual final exam scores
. Autumn Autumn Spring
for the medical students. 2008-2009 8 10 2008-2009 8 10 2009 1n 4
Interestingly, data for the (EAP 1) (EAP 1) (EAP 1)
2009 spring class (EAP I) Spring Spring Spring
2009 1 4 2010 8 5 2010 8 5
appeared to be much clos- (EAP 1) (EAP 1) (EAP 1)

er to that which was gener-
two-tailed p-value = 0.16
ated from the autumn

2008-2009 class (EAP ID),

two-tailed p-value = 0.47 two-tailed p-value = 0.69

TestTwo — Middle One-Third of Each Class

reported on previously,

than the data from the (Middle TWOis | TWO is (Middle TWOis | TWO is (Middle TWOis | TWO is
. 1) my not my 113) my not my 1) my not my
spring 2010 class was to favorite | favorite favorite | favorite favorite | favorite
either of the two other Autumn Autumn Spring
classes, as is shown Fig- 2008-2009 1" 8 2008-2009 " 8 2009 6 9
(EAP 11) (EAP 11) (EAP 1)
ures 1,2, and 3. Spring Spring Spring
Figures 1 (EAP II in 2009 6 9 2010 9 6 2010 9 6
autumn of 2008-2009) and (EAP1) EAPT) (EAP1)

2 (EAP I in the spring of
2009) appear to indicate a

two-tailed p-value = 0.49

slight preference for TWO

two-tailed p-value = 1.00 two-tailed p-value = 0.47

TestThree — Bottom One-Third of Each Class

among the higher-scoring TWO is | TWO is TWOis | TWO is TWO is | TWO is
. (Bottom (Bottom (Bottom
students in the classes, 3] my not my ) my not my 3) my not my
. . favorite | favorite favorite | favorite favorite | favorite
with the latter showing a
lati h Autumn Autumn Spring
stronger correlation than 2008-2009 | 6 8 2008-2009 | 6 8 2009 3 3
the former, while Figure 3 (EAP 11) (EAP 1) (EAP 1)
(EAP I in the spring of Spring Spring Spring
2009 3 3 2010 7 4 2010 7 4
2010) does not seem to (EAP I) (EAP 1) (EAP I)

indicate any such associa-

tion. In fact, the overall low
scores for that class seem
to have thrown the entire

two-tailed p-value = 1.00

two-tailed p-value = 0.43

two-tailed p-value = 0.64

Figure 4. Results of breaking the three classes down into sub-categories according to
student course scores, correlated with textbook preference, and comparing them.

data set into disarray. It is

possible that many of the students had become frustrat-
ed with the EAP course by the time I asked them to rate
their textbooks the second time on their quiz forms, fol-
lowing the final exam, because that exam, as explained
above, had turned out to be rather hard. Since the mid-
term and final exams are made by different members of
the English teaching faculty each time, there is often a
problem with consistency—an unfortunate result of
implementing standardized exams for different classes
taught by different teachers. Figures 1 and 2 seem to
show that higher-performing students tend to prefer the
medical-oriented textbook (hypothesis 3), but averaging
the scores for the students who chose TWO as their
favorite book and those who did not choose TWO and

then comparing them revealed no relationship between

“TWO is my favorite” and “TWO is not my favorite.” (For
the spring 2009 class, the value for “TWO is my favorite”
was 86.93 and that for “TWO is not my favorite” was
85.53, while for the spring 2010 class the values were
80.39 and 79.72, respectively. These were in line with val-
ues for the autumn term class of the 2008-2009 year.'®)
Furthermore, when these data sets were broken down
into smaller categories (the top one-third, the middle one
third, and the bottom one-third of each class) and tested
against each other with 2x2 contingency tables, no rela-
tionship of statistical significance was observed, as is
demonstrated by Figure 4.

Indeed, the high p-values for all nine individual com-
parisons shown in Figure 4 make it impossible to argue
for a strong positive correlation between student perfor-
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Autumn | TWOis | TWO is Spring TWOis | TWO is Spring TWOis | TWO is material, but that they
2008-2009 my_ not n.1y 2009 my. not rr.1y 2010 my. not n_1y also were somewhat
(EAP 1) favorite | favorite (EAP 1) favorite | favorite (EAP 1) favorite | favorite
Vion o . Vion ; . Vion o o more likely to favor
(N=37) (N=18) (N=20) [WO over their female
Women 6 8 Women 14 4 Women 14 5 counterparts from the
(N=14) (N=18) (N=19) . .
previous academic

two-tailed p-value = 0.76 two-tailed p-value = 0.02

Figure 5. Student responses for all three classes as sorted by sex.

mance and preference for TWO, meaning that hypothe-
sis (3) remained unproven. However, the relatively low p-
value for the trial at upper left, comparing the highest
one-third of the autumn 2008-2009 class (EAP II) and the
corresponding section of the spring 2009 class (EAP I)
does indicate a possible positive correlation, which is
hinted at by a visual comparison of Figures 1 and 2,
although the small sample size is a major limitation.
Third, although sex was not a central concern in the
present study, the data was once again analyzed in order
to determine whether or not there was any relationship
between student sex and textbook preference (Figure 5).
As Figure 5 demonstrates, men far outnumbered
women in the autumn term of the 2008-2009 year (EAP
II), when the students were not tested over TWO, but as
the very high p-value attests, sex was not a factor in pre-
ferring TWO over the other two textbooks. On the other
hand, it is interesting to note that the p-values dropped
dramatically when the students were tested over TWO
and when the number of men and number of women
were equal or nearly so. In fact, at 0.02, the p-value for
the spring 2009 (EAP I) class was the only one generated
in the entire data set for this study that clearly indicated
statistical significance, meaning that at least for that class
women were far more likely than their male counterparts
to prefer TWO to the other textbooks when they were
being tested over the material. It should also be noted
that the p-value for the spring 2010 class (EAP I) was
also fairly low (at 0.19), indicating a similar pattern. In
addition, when the data for the women of the autumn
term class of the 2008-2009 year (EAP II) was compared
with that for the women of the spring 2009 class (EAP I)
in a 2x2 contingency table, a p-value of 0.07 was generat-
ed, indicating a situation just shy of being termed statisti-
cally significant. This means that not only were the
women of the spring 2009 class (EAP I) more likely than
the men of the same class to favor TWO over the other

two books under the condition of being tested over the

two-tailed p-value = 0.19

year, who were not
tested. Testing, there-
fore, does appear to
have an effect on pref-
erence for a medical-
oriented textbook among these particular medical stu-
dents, at least for the women if not for the men. This
lends more support for hypotheses (1) and (2).

Finally, student responses from the spring 2009 (EAP
I) and spring 2010 (EAP I) classes as to the question of
exactly why each liked a particular textbook over the oth-
ers were enlightening, but space limitations prevent a
detailed analysis of that data here. In general, however,
reasons given for preferring TWO were mostly based on
its contents—the vocabulary and conversation topics. A
number of students wrote that they felt that TWO held
more value for their futures than the other books, or that
the conversations were “interesting,” or both. A typical
reason given for preferring WIT was that it taught the
students how to write an essay in simple terms. And con-
cerning SIM, some students liked the fact that they could
learn natural expressions from it, and some felt that they
had benefited from the listening practice offered by the
combination of the book with the videos. A more detailed
analysis of this qualitative data will be conducted in the

near future.

4. Discussion and Conclusions

This research began with three questions: (1) Do the
medical students prefer TWO (a medical-oriented text-
book) to the other two textbooks? (2) Will being tested
over the medical-oriented textbook affect their feelings
toward it as compared to previous data, when students
were not tested? (3) Will students with higher scores in
English class prefer the medical-oriented textbook? Stu-
dents in two different classes (spring 2009 and spring
2010) rated their textbooks and also gave reasons for
their answers. I hypothesized (1) that overall, they would
prefer TWO to the other textbooks, (2) that having been
tested over TWO would result in a greater proportion of
students in each class reporting that they prefer that
book, and (3) that students with higher scores in the
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course would prefer TWO. My hypotheses were based
on prior findings about value of student needs in course
planning,™ on the fact that Japanese medical students
have been shown to want Medical English to be a part of

317 on evidence that they tend to

h18,19

their English courses,
enjoy studying various topics iz Englis and also on
data generated by a previous study™® and on personal
observations as well.

TWO was in fact the most-liked textbook. This trend
was seen clearly in the two newer trials as well as in a re-
tabulation of the earlier data, which lends strong support
to the conclusion that medical students are likely to favor
medical-oriented textbooks in their required English
courses over non-medical textbooks, thus answering
question (1). The data also indicates a positive answer to
question (2). The gap between “my favorite textbook is
TWO” and “my favorite textbook is not TWO” for both
the spring 2009 (EAP I) and the spring 2010 (EAP I)
classes (Table 2) is clearly larger, and more in TWO’s
favor, than that for the autumn class of the 2008-2009
year (EAP II). The main difference between the earlier
class and the latter two classes was that the students of
the earlier class were not tested over TWO. Although sta-
tistical tests failed to generate clear proof of a positive
correlation between testing over TWO and higher overall
appraisal of that book, when viewed visually the data indi-
cates such a trend, if only a mild one. A larger data set
might show a stronger trend in the same direction.
Moreover, though, when sorting the data by sex such a
relationship appears obvious, with the women of the
spring 2009 class (who were tested over TWO) clearly
preferring TWO over their male classmates and also over
the women of the previous year (who were not tested).
Therefore, this study has generated notable support for
the contention that testing medical students over a med-
ical-oriented textbook can help raise their appraisal of
that book, and answering question (2) in the positive,
although with slightly less confidence than when answer-
ing question (1). Last, the hypothesis that higher-scoring
students would prefer TWO overall, which informs ques-
tion (3), was not proven here, despite a careful analysis
of each class, broken into thirds, to make a total of nine
extra contingency table trials. However, Figures 2 and 3
seem to indicate the existence of such a pattern, reflect-
ed in the relatively low p-value generated by comparing
the top one-third of the students from the autumn 2008-
2009 (EAP II) and the spring 2009 (EAP I) classes (Fig-
ure 4). This phenomenon deserves greater attention in
the future.

In conclusion, medical students at Akita University
have again been demonstrated to favor a medical-orient-
ed textbook over non-medical textbooks in their required
core freshman English course, further supporting the
argument for the implementation of ESP for them over
EAP. In addition, when tested over that material they
tend to favor it even more. Perhaps they will also remem-
ber what they have learned better. As with the previous
study upon which this one builds, however, this study
was unable to generate any statistical proof that higher-
performing students will be more likely to prefer a med-
ical-oriented textbook, although such a trend does
appear evident, at least at the higher score levels, and in
at least some classes (one class, in this study). That only
three classes in one university were sampled is a strong
limitation of the data, as is the curious mismatch of data
from the spring 2009 and spring 2010 classes, which
were nearly identical in composition and in the materials
covered (they were even held in the same classroom).
Another limitation is the fact that the data used for com-
parison here came from an autumn term class (the 2008-
2009 academic year), which means that those students
had already used TWO and the other textbooks for a full
term plus more than one-half of another before being
polled on the books. Yet this factor was probably not very
significant because they had had a different teacher the
previous spring, and my way of using the textbooks dif-
fers significantly from that of the other teachers. A larger
data set, such as one containing information from every
class of every term over several years, will be needed to
overcome such data problems. Plans are underway for
such a survey at Akita University.

In sum, this study has shown that Japanese medical
students are likely to want their core English courses to
be tailored for their needs—both immediate and future.
Since medical-oriented ESP will probably be more inter-
esting for them than completely non-medical, standard-
ized EAP, using at least one textbook like TWO for med-
ical students should be advantageous for both the
teacher and the students.
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From The Write Stuff

About Cover Letters for Manuscripts
Submitted to Biomedical Journals

Elise Langdon-Neuner

[Reprinted with permission from The Write Stujf, Vol. 19 No. 3 (2010) pp. 184-187.]

I have often heard experts on manuscript-writing pro-
nounce that manuscript submissions to biomedical jour-
nals must be accompanied by a well-written cover letter.
In a quest to find evidence for this pronouncement, I
asked eighteen European and American editors “How
much importance is attached to the cover letter and what
are you looking for that might not be in the abstract?” I
also checked journals’ instructions to authors for men-
tion of a cover letter and reviewed the literature on cover
letters, which did not take long because there isn’t much.
An editorial in Medical Education noted that, while it had
previously been hard to imagine sending a parcel to an
editorial office without a cover letter, in the first three
weeks of 2005, when the journal moved to electronic sub-
missions, 68% of papers were submitted without com-
ments to the editor. As a result the editors thought the
cover letter was becoming an endangered species.!

Most cover letters go unread by the NEJM, according
to information I received from the journal’s media man-
ager. Their instructions to authors state that authors do
not need to send a separate cover letter with their online
submission because they offer a text box in which the
authors can type information for the editor—but this can
also be left blank.?

By contrast, The Lancet stipulates that authors should
use the cover letter to explain why the paper should be
published in “a leading international general medical
journal, rather than elsewhere (e.g. a speciality journal).” 3
They also state that it is helpful to indicate what could be
shortened in the paper because the whole paper can be
reviewed and published on their website and a shortened
version published in the printed journal.

The topic of cover letters was raised at one of the
Committee of Publication Ethics’ annual seminars that I
attended in London. Most editors said that they looked at
cover letters, but disparate views were expressed as to
their importance. Among editors representing a certain
big journal at the meeting, those who read cover letters
were in a minority, although one editor at the same jour-

nal stated that he always read the letters.

The views that I received from my questioning of edi-
tors ran the entire gambit from “I ignore cover letters
because the manuscript should speak for itself” and “edi-
tors do not rely on cover letters to explain the message”
to “cover letters are a golden marketing opportunity” and
“cover letters are a key part of the editor’s appraisal of a
paper and I consider any author who fails to make use of
them an idiot.”

As in the absence of specific requirements like those
made by The Lancet the author (or medical writer) will
usually not know if an editor is of the ‘ignore’ or ‘always
read’ ilk, it seems wise to take the time to write a cover
letter—even though it might never be read. The comfort
for the author then is that writing a cover letter can help
to refocus the author’s mind on how the paper has been
written. If the letter explains the message in a better way
than the paper, the paper should be revised. In this
sense, as one editor said, it is a last check before submis-
sion. And again, to quote an editor “A good cover letter
will never make up for a poorly written abstract or poorly
performed study, but it will help [those editors who read
it] to decide whether it is worth getting the paper
reviewed, who would be the best reviewers and if there is
anything salvageable about the paper if the reviews are
bad.”

What should | write in the cover letter?

In this article the term ‘cover letter’ is used for a letter
accompanying the initial submission of a manuscript. Let-
ters that accompany a revised manuscript, where it is
important to detail the revisions that have been made,
are not discussed, as these have a clearer raison d’étre.

The advent of online manuscript submission has obvi-
ated the need for letters that merely state that a manu-
script is enclosed and make some non-specific general
pleasantries. The modern cover letter provides whatever
information the instructions to authors specify should be
included in a cover letter and is a medium of persuasion.
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Many journals reject a manuscript without passing it
through an external review process. The trend of rejec-
tion without external review arose from increasing num-
bers of submissions and demands from authors for ever
more rapid decisions, and it has risen in recent years
with the great increase in research activity in some coun-
tries, such as China, where the use of English as a medi-
um of scientific communication is not yet well estab-
lished. Rapid rejection on the basis of internal review
means that editors often only read the manuscript
abstract or the abstract and the cover letter. External
reviewers are not usually given access to the cover letter
in the electronic manuscript system, although the editor
may send information to the reviewers from the letter.

One editor, who relies on the abstract only to give an
initial sense of whether the paper is within the journal’s
scope and of good quality, explained that as the abstract
should contain key information about the study “there
would not be much to be gained from the author’s point
of view to include a cover letter.” However, among the
editors who considered letters to be important, albeit not
essential, one wrote that she did read them because (dis-
appointingly) authors explain the topicality and impor-
tance of their work better in the letters than in the
abstract. But I also received comments that well-written
manuscripts are often accompanied by badly structured
and ill-prepared letters, indicating that the authors had
help with the manuscript but not with the letter.

Information the journal might require in a cover letter

Even journals with online submission systems some-
times ask in their instructions to authors for information
to be included in cover letters. The following is a list of
the type of items which might be requested:

1. Confirmation that the data in the manuscript is origi-
nal and the manuscript is not under consideration
elsewhere.

2. Confirmation that none of the manuscript’s contents
have been previously published. Some journals
request that copies of related papers be submitted as
supplementary data so that the editor can check for
possible duplicate, salami or prior publication. Prior
publication does not include conference abstracts/
posters. You would be wise, however, to mention
such previous publication.

3. Confirmation that all authors have read and approved
the manuscript and its submission to the journal.

4. Confirmation that all authors have agreed to be
authors and accept responsibility for the study or that

the corresponding author takes full responsibility for
the contents of the paper.

5. Afew journals (e.g. The Lancet) request that copies of
previous reviews of the submitted manuscript be
included as supplementary data, in which case you
should explain in the cover letter what you have done
to deal with the reviewers’ comments.

6. Financial disclosure including funding, employment
by a sponsor, consultancies, share ownership, equity
interests or patent-licensing arrangements. If no
potential conflict exists, this should also be stated.

7. Whether any of the material could be published as
data supplements rather than in the print version of
the article.

8. Full contact details of the authors’ postal/e-mail
addresses, telephone and fax numbers (in addition to
inclusion of this information on the title page of the
manuscript).

9. Agreement to pay for colour figures or for online fees
if the submission contains supplementary files.

Information that might be included to increase the manu-

script’s chances of external review
Where the online submission system is silent on cover

letters but asks the authors to include information direct-
ly in the submission system, a letter can be used to
expand on the information provided. Otherwise the task
of the cover letter is to persuade the editor that the man-
uscript is of sufficient interest to warrant sending it out
for external review. The following is a summary of the
type of things editors said they wanted to read about in
the cover letter as well as suggestions gathered from the

‘cover letter’ literature.

1. Why you conducted the study and contextual details
of the research project.

2. A description in everyday terms of what the paper is
about and its major implications. Do not reiterate the
abstract and avoid too many technical details.

3. What is unique about the study, and how it differs
from other studies. The significance of the study
results should be neither under nor overplayed. As
John Swales emphasises, dropping hints that you con-
sider your paper to be eminently publishable at best
is only likely to raise some quizzical editorial eye-
brows.* The cover letter must be consistent with the
manuscript. One editor said she was irritated when
the cover letter enthused about promising results
which were not to be found in the manuscript submit-
ted.
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11.

A statement that the study is the first of its kind. This
is particularly important if the journal does not allow
claims of priority in the manuscript, as the signifi-
cance and novelty of the work can always be
explained in the cover letter.

Why the journals’ readers would be interested in the
work. If an article relevant to your study has recently
been published in the same journal, refer to the arti-
cle to show that you read and are familiar with the
journal.

‘What the paper will add to the literature. Emphasise
any unanticipated or surprising results.

Information about controversies in the field and how
the paper is positioned within a debate.

If you have not published in the area before, give the
basis of your expertise and years of experience in the
field. One editor impressed me by saying that when
authors told her “this is my first paper and I'd wel-
come any feedback and assistance you can give” she
was happy to keep working on it. The difference that
this can make, she explained, is that the editor is
more likely to ask the author to revise the manuscript
than to reject it on round one.

If no opportunity for suggesting reviewers is provided
in the online submission a cover letter is a valuable
opportunity. One editor commented that the conve-
nience of receiving names of reviewers and their e-
mail addresses can make the difference between
sending out for external reviewer and making a deci-
sion to reject. Collaborators or co-authors of previous
papers should not be suggested. Editors sometimes
check PubMed or other databases before sending
papers out to review. The names of people who
should not be chosen as reviewers can also be men-
tioned. Joshua Finkelstein from Nature considers this
information useful, acknowledging that competition
and bias exist.” The reason for excluding a potential
reviewer should be given; one editor stated that with-
out an explanation she did not feel obliged to consid-
er such requests.

Joshua Finkelstein recommends that if you've talked
with an editor about the work (at a meeting, for
example), you should mention this in the cover letter.
The manuscript might be assigned to another person
in the editorial team who will then ensure that their
colleague sees the paper before any editorial decision
is made.’

A statement that the manuscript is based on a confer-
ence presentation (if it was!)—even when this has

Cover Letters for Manuscripts Submitted to Biomedical Journals

been mentioned in the manuscript.

12. A description of any other submission or previous

publication that might be considered redundant or
may duplicate part of the manuscript.

13. Information that you have already published on the

topic or have a similar paper published elsewhere.

14. If necessary: a persuasive explanation of why the

manuscript does not comply with the instructions to
authors, for instance, if the word count exceeds the
word limit stipulated in the instructions, or the format

is unconventional.

Sample letter covering the points an editor want-

ed to read in a cover letter*

Dear Dr Besteditor

We are pleased to submit our manuscript for consid-
eration for publication in the Journal of Excellent

Research.

In Wonderland, more than 60% of the population lives
in urban areas and most of them have never or only
once seen a tree. Urban men are in particular affected
by this. To date, no scientific attention has been given
to the determinants of tree-spotting among this afflict-
ed population. This article describes a theory-based
analysis of the primary psychological determinants of
tree-spotting behaviour among these men. Results of
this study are important for the development of
focused intervention programmes targeting rural men
in particular.

We believe that our article is of interest to the Journal
of Excellent Research as it falls within the scope of
the journal on publishing psychological studies of vul-
nerable populations. In addition its open access would
ensure a wide distribution of our results.

The manuscript reports original research and is not
under review with another journal. The authors have
no conflicts of interest and have all read and approved
the manuscript.

We are looking forward to your response.
Yours sincerely

Hopeful Author PhD

*The names in the letter have been changed.
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15. If the journal requires people whose names appear in
the Acknowledgements to give permission to be
named, the cover letter should include confirmation
that permission has been granted and the permission
letters/e-mails can be uploaded as supplementary
data.

16. Finally, Steven Gump in his article on cover letters
suggests that closing the letter with a congenial note
places trust in the editor and reminds him that you
are eager to receive his decision.® John Swales advis-
es refraining from exerting pressure with terms like
“as soon as possible.” He also considers there is noth-
ing to be gained by such endearments as offering to

revise.!

Length and format of the cover letter

Ideally, the cover letter should not exceed one page—
as one editor commented, there’s nothing worse than a
rambling letter. If you are wondering how you can
include all the above information, see the example in the
Box. It covers points 1-6 and 16. The rest of the sugges-
tions were not applicable for this manuscript. The final
paragraph of the letter provides details that the instruc-
tions to authors required to be in the cover letter.

The cover letter gives a first impression of the authors
and establishes their credibility. Attaching a letter on
headed paper from your academic institution, company
or organisation as a pdf/scan in an electronic submission
tells the editor where you come from. If, for example, the
academic department lists its professors on its headed
paper, the editor might recognise the names. You should
also use your job title and academic degrees.

Your credibility will suffer a nasty blow if you don’t get
the name of the editor and journal right! More than one
editor told me that it was amazing how many letters
arrive addressed to the former editor of the journal, or
editor of another journal that has just rejected it—to
quote an editor “interesting information for the editor but
not always in the interest of the authors.” Writing the for-
mer editor’s name shows you know little about the jour-
nal and maybe also the literature. An incorrect journal
name raises suspicions of duplicate submission or doubts
about whether you had intended to submit to that jour-

nal.
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The Care of the Patient
(Francis Weld Peabody, M.D.)

One of the essential qualities of the clinician is
interest in humanity; for the secret of the care of
the patient is in caring for the patient.
J.A.M.A. 88:877, 1927
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Book Review

LU DI R R ER L CREECREECE R

Because We Care
English for Healthcare Professionals

Authors: Maki Inoue and Tadashi Ihara

Published by Cengage Learning, 2010
ISBN 978-4-86312-129-4

As teachers, publishers, administrators and stu-
dents realize the value of utilizing an ESP curriculum in
higher education, we see an increase in English text-
books targeting healthcare workers. These textbooks
in the health sciences have traditionally been utilitarian
and tended to be rather formal and technical. EFL text-
book authors on the other hand seem to have focused
on being eye catching and hip. Because We Care (Maki
Inoue and Tadashi Thara, Cengage Learning, 2010,
¥2,310), is an ESP textbook targeting health care work-
ers that thankfully does not take itself too seriously,
and still offers what English teachers in the health sci-

ences expect from a textbook.

In the introduction to the textbook, the authors
state that their mission was to create a textbook target-
ing allied health science students due to the overabun-
dance of textbooks geared toward medical and nursing
students. The authors have combined their expertise in
English and health care pedagogy, resulting in an
effective and comprehensive text that integrates vocab-
ulary, reading, listening and speaking in a way that
should be engaging to healthcare students, English

teachers and professionals in the field.

The text is divided into 12 units plus an introduc-
tion and an appendix. The topics covered are Hospital
Floors and Healthcare Professionals, Body Parts, Mus-
culoskeletal System, Circulatory System, Respiratory

System, Digestive System, Nervous System, Urinary

English for
Healthcare Professionals

Because

N
Maki Inoue / Tadashi thara Q‘ v

System, Reproductive System, Endocrine System,
Basic Life Support and Advanced Live Support, Reha-
bilitation and Diet and Nutrition. Two areas of this text
stand out: the introduction to each unit and the appen-
dices. Each unit introduces its theme with a comic strip
from Osamu Tezuka’s popular manga Black Jack, the
rogue unlicensed physician. For example, the unit on
body parts is introduced through Black Jack attempt-
ing limb reattachment on a victim of an explosion. Stu-
dents may find the English translations of the manga
difficult since they utilize quite a few medical terms,
but the authors thoughtfully introduce each strip with a
Japanese synopsis. By beginning each unit with a pop
culture icon, the authors have deftly found a way to
increase motivation and have the students become
more engaged with the text, as most Japanese students
are familiar with this character either through the
drawings of Tezuka or the TV animated series. The
appendixes in the back of the book alone are worth the
price of the book. Included are all the major body sys-
tems with diagrams and an English/Japanese glossary.
The illustrations are excellent, and the treatment of the
vocabulary is quite thorough. There is also a section on
medical abbreviations and acronyms. Although the
abbreviation and acronym section is alphabetized, I
wonder why only the section on hospital departments
and facilities present the English words in alphabetical

order, while subsequent sections in the appendix seem

50
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to follow no discernable pattern. It seems to me that if a
student encounters an unfamiliar word in one of the
chapters, it would be easier to locate the word if it were

presented in the appendix alphabetically.

Each unit is divided into six sections: the Black
Jack warm up, three conversations, a listening exercise
and a reading passage. All sections are thematically
connected, and the conversation sections are organized
according to the clinical process between a health care
professional and a patient. For example, the three con-
versation sections relate to symptoms, assessment and
treatment. The reading passages feel authentic and
include medical case studies adapted from sources
such as the National Center of Case Study Teaching in
Science from the University of Buffalo. The authors
attempted to integrate the skill areas in many of the
sections. For example, they do not simply present the
conversations as pair work; the tasks double as dis-
crete point cloze exercises which also introduce rele-
vant vocabulary. The student text includes a CD of the
three conversation exercises, the listening exercises
and the reading passages. The layout of the text is visu-
ally appealing. The font is large, nicely spaced, and
there are illustrations which accompany the exercises
on almost every page. The exercises, for example, use
pictures only, and students simply number the pictures
in sequence according to what they hear, thus utilizing

their global listening skills. The listening audio script

also functions as the reading passage. Unfortunately,
the authors decided to put the reading passage/listen-
ing audio script directly below the listening exercise.
Many students will simply read the script during the
listening exercise, thus making the listening practice
mute. It would have been better if the authors had put
the reading passage/listening audio script on a sepa-

rate page from the listening exercise.

My impression is that Japanese teachers of English
are the target market for this textbook; all of the
instructions for the exercises are in Japanese, as are
the reading comprehension exercises in which the stu-
dents have to summarize each reading passage. This is
not necessarily a drawback, but it may prove to be an
obstacle to the many native English teachers in Japan

with limited proficiency in written Japanese.

There is something in this textbook for almost
every ESP teacher in the health sciences. Although the
authors state that their focus is on the allied health sci-
ences, this textbook could hold its own in a first or sec-
ond year EMP college curriculum as well. Although
this reviewer hopes that the second edition will alpha-
betize the glossary, and relocate the audio script I
would not hesitate to team teach with Black Jack and
Because We Care.

(Reviewed by Richard Caraker,

Associate Professor, Health Science University)

Journal of Medical English Education Vol. 10 No. 1 January 2011

51




52

Writing Tips

In Consideration of Patients’ Rights

Reuben M. Gerling

A clinician observes that a number of patients have come up with similar symptoms and
developed similar conditions. He decides to follow these patients, trace their records backwards
as it were and come up with common denominators. These, if elucidated, will provide future clin-
icians with an opportunity to detect similar problems earlier and to know whether a patient is at

risk of developing the same symptoms and conditions.

For example, infants in most advanced countries receive early injections to prevent a number
of infectious diseases (Diphtheria, Tetanus, Pertussis, Hepatitis B and Poliomyelitis are the most
common). New and more complex vaccines are being developed and the choice for health

authorities is difficult, especially since it is complicated by cost considerations.

Researches in Georgia, USA, studied the records of nearly 19,000 infants and discovered that
recombinant drugs provide a better coverage than a series of individual injections (Gary, Happe,
Lunacsek, et al., Use of Combination Vaccines Is Associated With Improved Coverage Rates.
The Pediatric Infectious Disease Journal, Vol 26, issue 6 (June 2007). This is a retrospective
study, i.e. it traced back the records of children who had received preventive injections two

years previously.

A clinician reads this study and decides to trace the infants who are receiving their injections

right now. The results are published two years from now. This is a prospective study. Both stud-

ies deal with patients’ records.

Medical writers and editors need to be aware that in both these cases there are human sub-
jects involved and an institutional review board approval is required (IRB). Also, complete forms
of informed consent must be signed by those participating in the study, showing that they
understand the aims and procedure involved and agree to participate. The example here is of

infants, in which case the parents or guardian will have to sign the forms.

In recent years, the concern for the patients’ rights and privacy has become predominant,
making the need for the two forms (IRB & informed consent) an absolute must for any study
that involves human subjects. Exemptions are usually made only in cases of common space
(studies of general behavior in public places, studies of public records), but all other cases are
included. The first example quoted here deals only with the examination of medical records, so
there is no issue of personal contact or association. The main concern is invasion of privacy.

With a prospective study, however, personal contact with the individual subject is likely and an
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Writing Tips

IRB and informed consent are crucial, although these will be required in the retrospective study

as well.

Some of these studies are known at times as cohort studies as they tend to use two groups of
people who have some common features. One of the groups will be exposed to the treatment
and the other will not. The two will then be compared. Randomized control trials are always
prospective and case studies are always retrospective. Cohort studies can be concurrent or his-

torical. The former are prospective and the latter are retrospective.

Educators need to know that no work can be done without the patients understanding and
consent. It is therefore important that students be taught from early on to how to explain things
to patients and will be made aware of the need to receive formal permission for any type of expo-

sure the patient may receive as a result of publication.
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How to submit papers to the Journal of Medical English Education

The Journal of Medical English Education welcomes well written, innovative papers on a wide range of subjects
that relate to medical English and its teaching.

Prospective authors should consult first the Guidelines for Authors, which appears on every other issue and
are available online at <http://www.medicalview.co.jp/jasmee/index.shtlm> to ascertain that their work conforms
to the format approved by the journal. The complete papers can be sent to the editorial offices at <jasmee@
medicalview.co.jp>. A submission consent form, available at the end of each issue of the journal, should be com-
pleted and signed by the authors and sent by mail to the editorial offices at <The Journal of Medical English Edu-
cation, Medical View, 2-30 Ichigaya-hommuracho, Shinjuku-ku, Tokyo 162-0845, Japan>. No submission will be

published without the receipt of a completed and signed consent form.
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Guidelines for Authors Submitting Manuscripts to the Journal of Medical English Education

1. Article categories and Journal aims

The Journal of Medical English Education, the official
publication of the Japan Society for Medical English Edu-
cation (JASMEE), is interested in articles on English
education for medical purposes, including clinical medi-
cine, nursing, rehabilitation, research, international med-
ical activities such as reading and writing medical papers,
making oral presentations, participating in forums, semi-
nars, symposia, workshops, international conferences
and continuing professional education. Categories are
Special Article, Original Article (research), Original Arti-
cle (teaching methods), Short Communication
(research), Short Communication (teaching methods),
and Letter. The Special Article is by invitation from the
editor or is the address by a guest speaker or symposium

participant at the annual JASMEE conference.

2. Preparing the manuscript

2.1. Articles may be submitted either in English or
Japanese.

2.2. The manuscript should be prepared with MS Word.

2.3. Use page layout 25-t0-26 lines per A4 page, 12-point
typeface of a common font such as Century.
Margins: Left 30 mm; Right 25 mm;

Top 30 mm; Bottom 25 mm.

Maximum length: 20-24 pages, including the title
page, text, figures, tables and references

2.4. Number all pages consecutively, beginning with the
title page as p. 1 and including each page that has a
table or figure.

2.5. Submit the manuscript in normal page layout with-
out the tracking protection tool.

2.6. Do not use footnotes, op cit, or ibid.

3. Title Page

Order of information on the title page:

3.1. A concise, informative title, centered near the top of
the page. The 1% line of the title ought to be slightly
longer than the 2" line. Avoid abbreviations and
formulae where possible. For example, instead of
SLA, write Second-language Acquisition. A subtitle
is seldom necessary, as the key information can
usually be included in the base title.

3.2. Authors’ names and affiliations: Write the full names

in the order agreed upon by the authors, without
academic degrees. Use asterisks to designate
authors from more than one institution; the asterisk
goes after the author’s name and after the comma
(example: Jun SUZUKI, * Arnold PALMER** and
Helen KELLERY). Include full names of the institu-
tions and departments where the research was
done, city and prefecture (state and country if out-
side Japan). If authors are from different institu-
tions, put the appropriate number of asterisks
before the institution name. Include the following
information for all authors: e-mail address, tele-
phone and fax number (example: *ABC Medical
University, English Department, Nanai, Hokkaido;
**XYZ Medical University, School of Nursing,
Gunma).

3.3. Keywords: Include a maximum of six keywords or
short phrases that would help in indexing the
article.

3.4. Corresponding author: Write the name of the
author (with job title, e.g., Professor, M.D.) who will
handle correspondence throughout the editorial
process with the university and department affilia-
tion, full address, telephone and fax numbers and e-
mail address.

3.5. If part of the paper was presented orally or as a
poster at a meeting, put the title of the meeting,
sponsoring organization, exact date(s) and the city
where the meeting was held at the bottom of the

title page.

4. Abstract

4.1. A maximum of 250 words (about one A4-size page).
May be in 11-point typeface, if necessary, to contain
the abstract on a single page.

4.2. On the same page, state the background in one or
two sentences (see 7.3 below), objective of the
investigation in one sentence, then describe the
methods (study design, study population, protocol)
in the past tense; results (main findings or major
contribution) in the past tense; and finally the con-
clusions (or recommendations) in the present tense.
Be concrete and avoid stating merely, “... was inves-

tigated” or “This paper describes ....”
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5. English
5.1. Use either American or British English, but do not
mix the two.

5.2. Indent the first line of each new paragraph.

5.3. Abbreviations should be kept to a minimum and
spelled out at first mention, giving the full term first,
followed by the abbreviation in parentheses.
Example: English as a foreign language (EFL). In
both humanities and natural science, e.g. (for exam-
ple) and i.e. (that is, namely) are preceded and fol-
lowed by a comma. Standard metric units (mm, cm,
ul, L, mg) can be used without definition but must
be accompanied by a numeral; symbols and metric
units do not take a period. Common units such as
sec, min, h (units of time do not use the plural form)
are used only in combination with a numeral.
Example: The test was 80 min long. But not “The
test took several min.” Abbreviations that can be con-
fused with an existing word, such as in. for inch,
require a period.

5.4. Reference citation. Cite each reference as a super-
script number matching the number in the Refer-
ences section of your paper. The superscript cita-
tions usually appear, without parentheses, at the
end of the sentence, the end of the paragraph, or
the end of a quotation. If more than one is used, the
superscripts are separated by a comma but no
space. The superscript goes after the comma or
period.

5.5. Author-and-date citation in parenthesis, i.e., the Har-
vard system, known also as the American Psycho-
logical Association (APA) system, is not used by

this Journal now.

6. Japanese

Japanese text may be written in 10.5-point or 11-point
throughout the manuscript. Otherwise when writing an
article in Japanese, follow the English guidelines in addi-
tion to providing English in the following 4 instances: (1)
English title following the Japanese title, (2) author’s
name (s) in Roman characters following the name(s) writ-
ten in Japanese, (3) institution(s) and department(s) in
Roman characters just below the same author affilia-

tion(s) in Japanese, (4) abstract in English only.

7. Arrangement of the article

7.1. Divide your article into clearly defined and/or num-
bered sections. Subsections may be numbered 1.1
(then 1.1.1, 1.1.2) etc.

7.2. Each subsection should be given a short heading.
Subsections are helpful for cross-referencing within
the paper. Instead of just saying, “... as mentioned
above,” try to guide the reader by saying “... as
shown in 1.1.3 above” or “as aforementioned
(1.1.3),” or “as explained under Evaluation above.”

7.3. Introduction: First, give the general topic or territo-
ry, of the research in one or two sentences.
Example: How to help students hone their English lis-

tening skills is a standing concern of teach-
ers, and especially for those teaching med-
ical students. After that, explain your ratio-
nale and lead up to the problem the paper
is addressing, then state the objective of
your research or of your classroom
approach. References are necessary in the
introduction, but subheads are not (if you
think subheads are needed, your Intro-
duction is probably too long).

7.4. Methods: In the past tense, briefly describe your
study design or classroom trial. Tell explicitly what
was done, how many students were involved, what
academic year they were in, what materials were
used, how much time the study took (from when to
when, if appropriate). Subheads are helpful in a
lengthy methods’ section.

7.5. Results: (Results and discussion may be a single
division of the paper, depending on author's prefer-
ence.) Although each result is stated in the past
tense, the discussion and generalization of the
results are in the present or present progressive
tense.

7.6. Conclusion: The conclusion is usually the last subdi-
vision or final paragraph of the discussion, but a
separate conclusion is possible. The conclusion is
not a repetition of the results but a (present-tense)
generalization derived from the results.

7.7. Acknowledgments: If you express appreciation to
someone for help with the data collection, analysis,
manuscript or for a grant, a brief acknowledgments
section is appropriate between the main text of the

paper and the references.
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7.8.

Figure legends, tables, figures—in that order—may
be collated at the end of the article, provided the
text is marked to indicate the approximate location
where each figure and table is intended. Number
the tables consecutively according to their order of
mention in the text and write a short title for each.
Place table footnotes immediately below the table.
Vertical lines are not necessary inside the table
except in special cases. For figures embedded in the
text, put the figure number and legend beneath

each figure.

8. References

8.1.

8.2.

8.3.

8.4.

Switch off any automated reference manager, such

as EndNote, ProCite or any other software you may

have used, thus allowing editors to make stylistic
conformation of the references if necessary.

The journal uses the Vancouver style of referencing.

For details, please consult the following:

http://www.biomedicaleditor.com/vancouver-

style.html; or
http://www.nlm.nih.gov/bsd/uniform_
requirements.html.

Japanese references: Preferred: If your article is

written in English, then in your references put the

Japanese author names in Roman characters and

paraphrase the title of the article referred to. At the

end, say In Japanese (Example 1). Alternative: Cur-
rently, the references may use either Japanese or

Roman characters; even if you write the reference in

Japanese characters (Example 2), enter it into the

single list of References either by citation order or

by alphabet and number.

Example 1. Hishida H and Hirano M. 2003. Teach-
ing material using Web site information
on nursing. Medical English 4(2): 41—
44. In Japanese.

Example2. 00 0000000000000 O20040
gooooobobobboooooooo
00000000 Medical English 5(1):
51-58.

Numbered references to personal communications,

unpublished work or manuscripts “in preparation”

or “submitted” are unacceptable.

9. Submission of the paper

9.1.

9.2.

9.3.

9.4.

9.5.

A manuscript will be considered for publication with
the understanding that it is being submitted solely
to the Journal of Medical English Education and that
all pertinent sources of support and information
have been acknowledged. Submission of an article
implies that the work has not been published else-
where (except perhaps as an abstract in a confer-
ence program or proceedings) and that the work
does, in fact, belong to the author(s) named on the
title page.
Submit the manuscript by e-mail attachment to
<jasmee@medicalview.co.jp>.
If the manuscript cannot be sent by e-mail attach-
ment, then send the file on a CD accompanied by
three sets of the printed manuscript, to:

Editorial Section, JMEE,

Medical View Co., Ltd.

2-30 Ichigaya-honmuracho, Shinjuku-ku

Tokyo 162-0845, JAPAN

Phone +81-3-5228-2274 Fax +81-3-5228-2062

E-mail jasmee@medicalview.co.jp
These materials will not be returned unless a return
envelope and sufficient postage are provided.
The “Transfer of Copyright” must be signed by all
authors and sent to the JASMEE office (9.3 above)
by regular post. The Consent of Submission form
appears near the end of each issue of the Journal.
The authors are responsible for obtaining written
permission to reproduce material that has been pub-
lished or that involves the property or privacy of
anyone other than the authors. Infringement or vio-
lation of rights includes the use of copyrighted
materials such as figures or tables, the use of pho-
tographs that may identify an individual and quota-
tion of unpublished results or private communica-

tions.

10. Student submissions

10.1. Articles prepared by students will be considered on

a limited basis. All manuscripts are subject to the
Guidelines for Authors, and the title page must
include the name of a teacher, possibly a coauthor,
who will serve as the contact person throughout
the editorial process. Provide e-mail addresses and

telephone and fax numbers where the editors
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might reach someone for consultation even after
the student author has graduated.

10.2. Articles by student associations must include a title
page listing a teacher and/or other contact person
with e-mail addresses and telephone and fax num-
bers where the editors might reach someone for
consultation even though the student authors may

have graduated.

11. Review of Manuscripts

All manuscripts except Special Articles will be evaluat-
ed by 1 or 2 reviewers assigned by the editors. The Edi-
torial Board members are responsible for selecting
reviewers and their recommendations are an important

part of the reviewing process.

12. Proofreading

Galley proofs of accepted manuscripts will be sent to
the authors shortly before publication of the Journal.
Typographical errors and errors in the data will be cor-
rected upon return of the proofs to the JASMEE Office.

13. Reprints

Reprints are available free of charge for 20 copies or
fewer when ordered with the returning of the proofs. The
cost of copies exceeding the first 20 will be charged to
the author(s).
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