


Journal of Medical English Education

Vol. 11, No. 1, February 2012

Journal of Medical English Education, the official publication of The Japan Society for Medical English Education, was
founded in 2000 for the purpose of international exchange of knowledge in the field of English education for medical
purposes. For citation purposes, the registered name of the Journal replaced the dual name that had appeared on the
cover before Vol. 6 No. 1. The Journal of Medical English Education is a continuation of Medical English, Journal of

Medical English Education and is the registered name of the Journal.

Copyright © 2012 by The Japan Society for Medical English Education
All rights reserved.

The Japan Society for Medical English Education

c¢/o Medical View Co., Ltd.

2-30 Ichigaya—hommuracho, Shinjuku—ku, Tokyo 162-0845, Japan
TEL 03-5228-2274 (outside Japan: +81-3-5228-2274)
FAX 03-5228-2062 (outside Japan: +81-3-5228-2062)
E-MAIL jasmee@medicalview.co.jp

WEBSITE  http://www.medicalview.co.jp/

Distributed by Medical View Co., Ltd.
2-30 Ichigaya—hommuracho, Shinjuku—ku, Tokyo 162-0845, Japan



% 15 @ HAEFREHEFE FiiEs FERA

H A A IR EH 2 213 1988 4R 122 1 MR A GEBHE M e X2 M S, T Dk, PRSI $ A F%E
ZHAEL, BEFEFEEEON LZMNLZHMTHERE LTHRELTS) £ L, BUETIZ4004 L LIZK A2 E
EALTBYET

PR ERRECE IR - 268 - RIEBE L LCEETH Y, EROEERAL, PEMER RO KM ET AR
EFGEERE AR &, EMREEORS N/ TED X ) IZHEE 217 »ARET T, FiliESTIEH
4, EHRROELBHF RO HHE -WIREDVSIM U - Fo 2 WS L X3 P24 EEAMERII TR
IURMEL I, HREZHFAROZERIGERZ b ORKZIIRIFITSBMA 7272 S, BRAEFELFIIOW
THME R L T2 e B E§,

o

( )

11111
cu

ZRB B IS REFEERE RPN ES

H BF:F244E7H21H (1) ~22H(H)

= R RHETH WHERKZEERRRE)

B BIATNTT Y FeNVHir 4 (T 1620845  SUKHHiE X it AT 4-1)

BEEE P24 2 1H IEF~4 20 H IETF
(EAEFEBCE O HEE - BOEJ7EE - 3/, A4, FEP8HE L EMBEORSG, EBRNEHE, B
o B RECREE BT EFIFEEE, SERBHEHIC X HERERRE, EY - Al
EHEREEHIC L B EPEBHE, REEEAF BTy Iab—va Y HF - ICTHHM |
HRHERIIMIE, FEdiiliam OB, BaAmmsOmie, B CrERIc B8 2 mE , B diihin
ERER, 2 OMOBEFIEFEECE M % H )

* Y- HAEDOELLTHHRKRTEI T, FRF—LR=T I ) THEHLZS v,

IR —AR—TETBBL TRV,

% 225k — A X— | http://www.medicalview.co.jp/JASMEE/gakujutu.shtml

BIEET | HAREERFERET RS - $5R
T 162-0845 W EUIRHE X TAARFNT 2-30 X VAN 2 —FtN (24 7LI)
TEL 03-5228-2274 FAX 03-5228-2062 E-MAIL jasmee@medicalview.co.jp




First Announcement

The 15th Annual Conference 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 15th 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.)

( N
Date: July 21 (Saturday) to July 22 (Sunday), 2012

Venue: Hotel Grand Hill Ichigaya
4-1 Ichigaya-hommuracho, Shinjuku-ku, Tokyo 162-0845

President: Chiharu Ando
(Office of International Programs, Dokkyo Medical University)

Abstract submission: abstracts should be submitted online, in either English or Japanese.
Online abstract submission begins: February 1, 2012 (noon)

Deadline for abstract submission:  April 20, 2012 (noon)

Registration: Please access the JASMEE homepage for details.

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

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 Future Language of Medical Writing

Although we prefer to call our trade Eng-
lish for Medical Purposes, the society’s name
uses the term Medical English. Indeed, Med-
ical English has long been used as the term
for the language employed in medical com-
munications. A search of this term on the
Internet comes up with a great many sites
that promise to teach how to use this lan-
guage or, offers to edit papers, both for a fee.

At the same time there are moves to free
those medical practitioners who wish to pub-
lish from the vexation of having to write in a
language that they cannot manage. Hence
the emergence of publications that will pub-
lish anything submitted because they do not
wish to judge its value, they would rather let
the readers do that, and those that publish
without reviewers for similar reasons.

Whether the science involved is valid and
credible is one issue, the language is, in
many instances, appalling! Is the future of
medical writing to become a new version of
the Wild West? A rapid shooter that fires
magazine after magazine of words onto the
electronic page in no particular established
order?

Correct language, i.e. the use of the right
tense, articles and word-parts, means convey-
ing the intended meaning in a prescribed
form. This also means that the reader, with
knowledge of the same form, will be able to
decipher the code and understand the mean-
ing. A free-for-all kind of language means
invariably that the audience for the code that
the author chooses to employ narrows sub-
stantially. A Thai writer will write using the
Roman alphabet and use recognized words
but the context will be understood only by
other Thais and not always all of those either.
Languages that do not employ articles will
write without them and those that employ no
plurals will write everything in the singular.

Thus a patient’s arm (patients’ arm or is it
arms?) was amputated (or maybe arms was
amputated or, perhaps, arms were amputated;
then, again, perhaps the arm were amputat-
ed); who knows what the doctor had been up
to this time round?

A common excuse presented by writers
to editors is that ‘other professionals in my
field will understand it’, or do they mean ‘mis-
understand’? The reality is that there are
already quite a few misunderstandings that
result from mistakes made during the writing
and editing of papers. Readers of papers
rarely read them thoroughly rather, they
scan them and sometimes only read selected
parts, a sure recipe for misunderstandings.

The attempt to free the medical publica-
tion world from the constraints of English
diction and grammar will result in many pub-
lications becoming incomprehensible and,
although the writers will get another star on
their CV, their research will be lost to the sci-
entific community. Most readers will retire to
the safe grounds of a small number of high
profile publications leaving a large body of
knowledge and research unavailable.

Surely the way forward is to use simple,
easy to follow English that will accommodate
as many readers as possible without constant
need to consult a dictionary. Instead of the
proposed linguistic constipation, a construc-
tive flow of ideas and data is needed.

Journal of Medical English Education
Editor—in—Chief

Reuben M. Gerling
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Diagram of the Japan Society for Medical English Education

The JASMEE executive decided to adopt a new structure that will feature a
number of specialized committees. These committees will help the association to
conduct its work throughout the year and not only at the conferences. The new

organization will also allow for more members to actively participate in the work of

the society.
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A Proposal Regarding English Education at Schools to
Train Paramedics/Medical Technologists in Japan

Hidetsugu Kohzaki
Department of Cell Biology, Institute for Virus Research, Kyoto University,
Laboratory of Embryonic and genetic engineering, Medical Institute of Bioregulation, and

Department of Medical Technology, Kyoto College of Health and Hygiene

Background: English has not always been a required subject at training institutions for medically relat-
ed professions because it was not included in the national examinations. "Team medical practice",
which was devised to overcome the recent shortage of physicians, is a health care delivery system
where physicians and paramedics, including medical technologists, complement each other's special-
ties to provide optimal treatment. Medical technologists need to understand and have a good command
of medical terms such as the English abbreviations used by physicians. English education for para-
medics may be useful for providing correct treatment, and for treating patients together with other
paramedics and nurses. Therefore, paramedics including medical technologists need English for Med-
ical Purposes (EMP). Three years have passed since the medical English terminology curriculum was
first introduced at the Kyoto College of Health and Hygiene for paramedics including medical technolo-
gists. The results and students' levels of satisfaction with the curriculum are reported.
Methods and Results: This study introduces a trial for practical English education, which has been car-
ried out in our hospital. A curriculum which focuses on English medical terminology was developed,
and applied in the classroom. Most of the students showed a high level of satisfaction. A term-end
examination of English medical terminology was conducted, and the scores were compared between
students using a paper and those using electronic dictionaries, and no significant differences were
observed. The grades were also compared between students who were taught by native English-speak-
ing teachers and by Japanese teachers, again showing no significant difference, indicating the distorted
views of older Japanese teachers. The younger generation is more comfortable with foreigners than the
older generation, and they have grown up surrounded by computing technology such as computer
games and mobile phones, revealing that the students are accustomed to using an electronic diction-
ary. It was also revealed that some students use both types of dictionaries depending on the situation.
Concluding Remarks: These results can be used for the improvement of the EMP curriculum. Japanese
instructors may be needed to teach English medical terminology to those students who are uncomfort-
able with foreign instructors. iPads, iPhones, and smartphones have been introduced in clinical settings
due to the impact of Information and Communication Technology (ICT). Students have a good com-
mand of electronic dictionaries, suggesting that they may be able to utilize iPads, iPhones, and smart-
phones in the classroom. Using these tools, the English education curriculum, especially of medical
English terminology can be developed further.

J Med Eng Educ (2012) 11(1): 7-14

Keywords: Medical technology, English education, Paramedics
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1. Introduction

English has not always been a required subject at
training institutions for medically related professions
because it was not included in the national examinations.

However, “team medical practice,” which was devised
to overcome the recent shortage of physicians, requires
paramedics to have an ability to understand English."?
Team medical practice is a health care delivery system
where physicians and paramedics including nurses,
care/social workers, and medical technologists comple-
ment each other’s skills and cooperate to achieve better
results. This is called team medicine, where a group of
health care workers with expertise in different areas
work together as a team and make clinical observations,
on an equal footing with physicians, to provide optimal
treatment for patients.'* Medical advances lie behind the
growth of such health care delivery systems. Due to the
progress of specializations associated with the diversity
and complications of diagnostic techniques and treat-
ment, it has become more difficult for a single physician
to conduct comprehensive examinations of patients. To
provide safe and high-quality medical services, it is
essential for physicians and paramedics, including nurs-
es, care/social workers, and medical technologists, to be
involved in the process of decision-making while
exchanging information and opinions among profession-
als from diverse disciplines. To achieve this, medical
technologists need to understand and have a good com-
mand of medical terms such as the English abbreviations
used by physicians and other paramedics. In medical
technology, manuals for various medical instruments and
protocols of reagent kits, which paramedics including
medical technologists use, are written in English. Fur-
thermore, Japanese society is aging rapidly. Therefore, if
those assisting the physicians in hospital have a fair com-
mand of English, they will be able to func-
tion better to the benefit of the patients,3
accomplish treatment, and overcome the
shortage of physicians.

presentations,!! and learn English expressions related to
the physical structure and mechanisms of the human
body™!? as well as illness. The period of curricula varies
from four months to a few years, and two or three credits
will be awarded in most colleges.13 On the other hand,
33% of the 55 schools for training paramedics do not
implement medical English education, and only “English
education and conversation lessons as liberal arts sub-
jects” are provided by the remainder. Therefore, these 55
schools are not assumed to have adopted EMP.” At para-
medic/medical technologist-training schools, curricula to
pass the national examinations for qualifying medical
technologists are prepared as below.

In Kyoto, many foreigners consult hospitals where our
graduates work. Furthermore, the number of foreign
nationals visiting Japan to receive advanced medical

17 increasing the chances of

treatment has recently risen,
paramedics’ coming into contact with foreign patients.

At paramedic/medical technologist-training schools,
curricula to pass the national examination for qualifying
medical technologists are prepared. They involve not
only knowledge acquisition but also practice; thus the
time to learn English is limited (Table 1). Under such
circumstances, it is difficult to acquire an ability to under-
stand to learn medical English and thus to understand
the physicians when they use medical English terms.
Basic life support (BLS) and the use of an automatic
external defibrillator (AED) are more difficult to learn.
Most students are weak in English, which may be a prin-
cipal cause for the difficulty they experience in under-
standing physicians’ words in English. Therefore, the
curriculum described in the methods section was devel-
oped, especially for English medical terminology.

As health care professionals including paramedics pre-
fer learning medical English to practicing general Eng-

lish skills,14‘l5 the curricula allow them to master a cer-

Table 1. Proportions of credits for English education/hours at para-
medics/medical technologist-training schools.

Japanese medical schools have also
developed curricula with an emphasis on

Comparison of percentages of units and hours of English education with those
of chemistry, clinical analysis, and clinical physiological examination at medical
technology schools

English for Medical Purposes (EMP) for
doctors*® and paramedics.” English learn-
ing tools have been improved.® They are
designed to help students comprehend

technical terms,’ develop the ability to

10,11

read and write papers, practice physi-

cian-patient conversations,g'm’12 deliver

English Chemical Clinical, All credits
education analysis Physiological
examination
Number of 4 10 10 115
credits (hours) (115 hr) (330 hr) (315 hr) (3,435 hr)
% 3.5(3.3) 8.7 (9.6) 8.7 (9.2) 100

8 Journal of Medical English Education Vol. 11 No. 1 February 2012



tain level of EMP in a limited period.
Three years have passed since the med-
ical English terminology curriculum was
first introduced for paramedics including
medical technologists. The results and
students’ levels of satisfaction with the
curriculum will be reported. Since it was
considered necessary to evaluate the use-
fulness of the curriculum,16 the study
examined the effectiveness of English lan-
guage education by native English-speak-
ing teachers and recent advances in infor-
mation technology on the curriculum.

2. Methods

This program was conducted between
April 2008 and July 2011.

2.1. Setting a syllabus for medical
English

Students were instructed on how to
learn English (reading English in a loud
voice, how to read English sentences) and
how to write a notebook (Table 2A). Cur-
rently, an increasing number of foreigners
are visiting Japan. In order to help stu-
dents facilitate communication with for-
eigners, native English speakers were
invited, so that students learned English
regarding in-hospital names/routes to
help foreign persons visiting a hospital
and obtain medical care (Tables 2B, 2C,
and 2D). Furthermore, foreign visitors
were invited to school festivals to promote
communication in English. Students who
initially hesitated to speak also became
familiar with foreign nationals, conversing
in English.

In the “Medical English II” (Table 2B)
and “Introduction to Foreign Language”
(Table 2D) curricula, lectures were given
teaching special terms and medical exami-
nation techniques necessary for medical
technologists in English. Before these lec-
tures, the students completed medical
technology and practice to some extent;
they could understand the contents in
Japanese. Furthermore, medical technolo-

A Proposal Regarding English Education at Schools to Train Paramedics

Table 2. Syllabus for medical English for paramedics including Med-
ical technologists

A. Medical English |

Lesson plan

Item Frequency Content explanation
How to write a notebook,

Introduction 1

How to learn

Reading and careful reading of a
Translation into English 14
textbook, Exercise, Minor test (Words)

Timing: Early phase of the first year

Time required: 30 hours

Type of lesson: Lecture

Number of credits: 1

Contents: In the medical environment, English is an important factor. Students

must be accustomed to medical English to be able to collect more information.

B. Medical English Il

Lesson plan

Item Frequency Content explanation

Terms regarding clinical 10 Urinalysis

examinations Hematology and Serology
Chemical analysis
Bacteriology and Parasitology
Clinical physiological examination
Histology

Immunological test

Medical English 5 Disease,

abbreviations Examination-associated matters

C. English Conversation

Lesson plan

Item Frequency Content explanation
Introduction 1 Introduction

Lesson for English 14 Abilities

conversation Time and Date

Daily Routine

Location and Moving Things
Direction

Personal Information
Talking about Family

Likes and Dislikes

The Future

The Past

Describing People

In a Restaurant

Timing: Early phase of the second year

Time required: 30 hours

Type of lesson: Lecture

Number of credits: 1

Contents: Students must learn so that foreign persons who consult the hospital

may receive treatment comfortably.

Journal of Medical English Education Vol. 11 No. 1 February 2012 9
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gists are licensed to perform not only
examinations but also blood collection,
electrocardiography, ultrasonography, res-
piratory function tests, and electroen-
cephalography; hence they frequently
come into contact with patients. Consider-
ing this, students were taught special
terms and the medical English necessary
for accomplishing examinations in front of
patients (Tables 2C and 2D).

2.2. Research methods

Since it was time to update the curricu-
lum, ' the following two points were exam-
ined in the classroom of “Medical English
I

1. The effects of medical English classes
were compared between native Eng-
lish-speaking and Japanese teachers
using the grades of the term-end
exams of 52 foreign and 86 Japanese
students. After the term-end exam, a
questionnaire survey was conducted
to evaluate the curriculum of “Med-
ical English II” (Table 3). A total of
31 valid responses were obtained.

2. The results of the term-end exams
were compared between students
using paper and electronic diction-
aries (Table 3).

3. Results and Discussion

3.1. The usefulness of the curricu-
lum
Most health care specialists are
assumed to be more interested in learning
medical (EMP) than general English.!41°
Therefore, “Medical English II” has provid-

ed a test for medical terms to examine the

Table 3. The list of Questionnaires given to students.

“Medical English II” The classroom questionnaire
Please read each sentence and choose an answer.

1. The classroom of native English-speaking teachers

a. Do you find it interesting compared to the classroom of Japanese
teachers?
1) Yes 2) | feel more comfortable with Japanese teachers
3) | find both interesting  4) | find both uninteresting
5) Other ( )

b. Have you become accustomed to foreign instructors?
1) Yes 2) uncomfortable 3) No 4) No contact

2. Dictionary
a. Do you use a dictionary? Yes No
b. Do you use an electronic dictionary? Yes No

If “Yes”, please respond to the following question.

Which do you prefer, paper or electronic dictionaries?
1) Paper dictionary 2) Electronic dictionary
3) Both 4) Depends on the situation

c. Have you ever used an online dictionary or machine translation?
1) Yes 2) No

If “Yes”, please respond to the following question.

(i) Did you get accurate translations in both Japanese-English and
English-Japanese dictionaries?
1) Yes 2) No 3) other ( )

(ii) Have you ever thought that the translation was “awkward” in
Japanese-English or English-Japanese dictionaries?
1) Yes 2) No 3) other ( )

(iii) Do you think that native English speakers would understand
sentences translated by free online translation?
1) Yes 2) No 3) other ( )

3. Did the classroom help you acquire medical terminology?
1) Yes 2) No 3) Notsure
If “Yes”, please describe levels of acquisition and understanding of
medical terminology learned in the classroom.
1) Useful: 2) Somewhat useful 3) Useless

4. A question for those who underwent a test for transfer admission.
Did the class of Medical English Il help you pass the exam for transfer
admission?

1) Yes 2) No 3) Notsure

5. Please state your experience or comments that you wish to make
regarding the classroom.

Thank you for your cooperation.

ability to communicate with physicians and (Fig 2).

other health care professionals in English for 3 years. In a comparison of foreign and Japanese instructors
Since three years have passed since the initial introduc- teaching in the class, there was no significant difference
tion, the usefulness of the curriculum was evaluated in the grades of the students: “Mean score: 79.3, SEM:
using a questionnaire (Table 3) and end-term exam 1.36, N=52” (foreigners) and “Mean score: 76.6, SEM:
results. As for the results of the questionnaire, a few con- 1.33, N=86" (Japanese)!® (Fig 3). The results of a ques-
tradictory responses were observed (Table 3: Question tionnaire show that most students enjoyed the class,
#5) “I feel uncomfortable with foreign teachers” (Fig 1) which emphasized English terms and conversation used
and “I wanted to learn English from native speakers” in medical settings, regardless of the nationality of the

10 Journal of Medical English Education Vol. 11 No. 1 February 2012



A Proposal Regarding English Education at Schools to Train Paramedics

Fig 1. The results of question 1b, "Have you become
accustomed to foreign instructors?" (Question 1b).

Fig 4. Levels of satisfaction for the classroom of Medical
English Il (Question 3).

24% mYes
® Uncomfortable
No

No contact

52%

m Useful
® Somewhat useful

Useless

Fig 2. Students’ preference of nationality for instructors
in the classroom of Medical English Il (Question 1a).

Fig 5. The percentage of students using and not using
dictionaries (Question 2a).

B Japanese Instructors
= Foreign Instructors
Both

= Yes
No

Fig 3. Difference in the grades of students taught by for-
eign and Japanese instructors

Fig 6. Students’ preference for dictionaries (Paper or
electronic) (Question 2b, Valid responses: 18).

Japanese Instructors

Foreign Instructors

N Y ) )
0 10 20 30 40 50 60 70 80 90 100

teachers (Fig 2, Fig 3, Fig 4 and Table 3). This sug-
gests that online English classes with native speakers
may be another possibility for the curriculum. Some stu-
dents with little experience of interacting with foreign
people had difficulty at a school festival or in non-class
settings (Fig 1 and Fig 2). Thus, until students feel com-
fortable with foreign instructors, it ought to be possible
for students to select either a Japanese or foreign instruc-
tor at then start, and the gradually shift to native English
instructors.

Since more than half of the students were not accus-
tomed to using a dictionary (Fig 5 and Table 3), they
were instructed to use (electronic) dictionaries in the
class as much as possible. Electronic dictionaries were
popular among students because many of them found

0%

® Papers
m Electronic
Both

them more useful since they had been advised to pur-
chase them during middle school as part of a promotion
of ICT-based English language education (Fig 6). Some
students also used online dictionaries and automatic
translation systems, although they did not rely on them
entirely (Fig 6, Fig 7 and Table 3).

There was no significant difference in grades between
the students who used a paper or an electronic dictionary
in the Medical English II class (Fig 8)'%: “79.03 points
(N=39)” and “78.00 points (N=17)”, respectively.
Although some older Japanese teachers would only allow
the use of a paper dictionary, it was much easier, howev-

Journal of Medical English Education Vol. 11 No. 1 February 2012 11
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Fig 7. Experience of using an online dictionary or
machine translation (Question 2c).

Yes
No

Fig 8. Difference in the grades of students who used a
paper or electronic dictionary

Eletronic

Papers

[ T T T [ [ ]
0 10 20 30 40 50 60 70 80 90 100

er, for the students who have become familiar with per-
sonal computers, Fami-Con (family computers), and
mobile phones including smartphones to use an electron-
ic one.

Students who had both types and used either of them
depending on the situation had better grades, because
the paper dictionary contains an extensive list of Japan-
ese words and phrases (Fig 6). To help students learn
technical terms in histology and other specific fields, it
may be necessary to use educational materials, such as
skeletal and organ models, or create an enjoyable class
by introducing quizzes, in which the students with
knowledge of medical terms in both English and Japan-
ese wins. Currently, various apps (OsiriX Mobile,20
modality Body,21 dictionary, and Atlas) for the iPad,
iPhone, and Android smartphone are used in clinical set-
tings and for remote medicine. However, many easy-to-
use medical applications and medical dictionaries are
available only in English. Students who are accustomed
to using electronic dictionaries may be able to use these
applications easily, suggesting they may be able to use
iPads, iPhones, and smartphones whenever the curricu-
lum can include these applications. These tools may be
applied not only for learning medical English, but also for
3D images of organs and body structures in Anatomy or
Physiology classes or for reading electrocardiograms.

This research cannot take into account the state exam-

inations for medical technicians as these are multiple
choice with one choice being and English term which is

t.12 On the other hand, some

not presented in contex
medical technologists may be quite proficient in English
as they have attended a Health Science department at a
university where the level of English education is so
high. The experience of the author of this study regard-
ing English education is limited and the number of stu-
dents who wish to enter the Department of Health Sci-
ence at universities is small; however, several students
were able to enter national universities in Japan, such as
Okayama, Tottori, and Shinshu universities. English
exams for transfer admission include basic English, but
focus on English medical terms, unlike the national
examination for entering universities; therefore, it is
essential for students who wish to transfer to understand
English medical terminology. In fact, students who
passed the transfer exam responded in the questionnaire
that this curriculum, particularly “Medical English II”,
was effective (Fig 4 and in Table 3, question 4, all stu-
dents responded that they were satisfied with the class).

3.2. English language education before and
after graduation

Thus, these curricula may facilitate the acquisition of
English proficiency at the university admission level even
in students who are weak in English although they have
the knowledge necessary for medical technologists. In
the future, the curricula and syllabus should be improved
so that all students who wish to enter a university are
able to pass the examination. Some universities intro-
duced the TOEIC test for students including applicants
for international qualification as clinical laboratory tech-
nicians, and encourage them to take the test to improve
their English skills.?? The TOEIC test is very effective in
increasing their motivation for learning because their
English skills are clearly represented as scores. With the
aim of promoting health care and medical technologies
and experts trained in Japan at a university and interna-
tional levels, the Japan Society of Medical English Educa-
tion conducts the Examination of Proficiency in English
for Medical Purposes, an examination with four levels
from grades I to IV.?® This examination will be intro-
duced for students to assess their English skills. Training
laboratory technicians needs a specialized curriculum
because they will be required to read original articles and
write papers in English as researchers. Developing prac-
tical skills may be a good starting point, e.g., reading and

writing e-mails in English.
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In addition, an education program to communicate
with foreign patients in English in clinical practice should
be established. The results of our questionnaire (Table
3), tells us what the students learned from the program
that would help them interact with foreign medical pro-
fessionals in clinical settings in the near future (Fig 1,
Fig 2 and Fig 4).

The advancement of IT technology has allowed for-
eign teachers to provide lessons from outside Japan
through the Internet, smartphones, and other devices
such as the iPad. A variety of learning materials are avail-
able on YouTube and other websites. You can view EMP
materials for free on the Internet in some universities.?
Some companies provide schools with learning materials
for cloud computing, and one of them has 270,000 sub-
scribers.?* These online and e-learning materials should
be used effectively.?’ With recent marked advances in
Information and Communication Technology (ICT), it
may be effective to promote online English education
focusing on medical terms.

4. Conclusion

These results have the potential to be used for the
improvement of the curriculum of EMP.

Role-playing may be an effective way to improve the
ability to communicate with patients, physicians, and co-
medicals in English.? This may also be useful for life-long
learners working at clinical settings or research-centered
graduate education.

Also, studying abroad is another way to improve Eng-
lish skills because living in an environment where only
English is spoken would change one’s attitude towards
English. English conversation lessons using Skype could
be effective for students who are too busy to study
abroad or those who cannot do so for economic rea-
sons.?® Thus, the English learning environment has been
changing to suit individual needs.?”
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Poster Presentations in English Language Classes for
Second-Year Dental Students

Clive Langham and Michio Tajima
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Poster presentations were used in English language classes for second-year dental students. The ratio-

nale is explained, with a description of how classes are organized, taught and assessed. The advantages

and disadvantages are discussed and the results of a student survey introduced. The potential for estab-

lishing links with other subjects on the curriculum is considered.

J Med Eng Educ (2012) 11(1): 15-19

Keywords: content courses, English language classes, English for Specific Purposes, poster presentations

1. Introduction

In dental schools in Japan, English is usually taught as
part of the general education curriculum in years 1 and
2.1 Classes usually focus on general English, with empha-
sis on listening and speaking, and sometimes on reading
and writing. In recent years, some schools have included
English classes in years 3 and 4, working on case studies
and journal articles, as well as developing students’
knowledge of dental terminology.2 This, however, is not
the norm and in many cases English language education
finishes at the end of the second year.’

There are no guidelines provided by the Ministry of
Education, Culture, Sports, Science and Technology con-
cerning the content of English language classes or how
they should be taught. There are a number of different
approaches that can be taken, some of which we consid-
er briefly in the next section.
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2. What English Skills do Dental Students
Need?

English classes focusing on general language text-

books, with emphasis on listening and speaking fail to
meet the needs of dental students. Increasingly, dental
students will need to understand technical terms in Eng-
lish and, in later years of study, be able to read case
reports and journal articles, as well as comprehend and
give both oral and poster presentations. Some students
will also need to be able to write abstracts and short
papers in English. Since February 2010, the national
examination for dentists has included questions on med-
ical and dental terms in Japanese and English. This has
focused the attention of students on the need to develop
their knowledge of technical vocabulary. Thus, classes,
starting with the first year, should focus not only on gen-
eral English, but also on the above skills.

3. Content Courses and English for
Specific Purposes

There is an increased tendency to provide more innov-
ative teaching methods, and some of these have particu-
lar application at dental schools. First, content courses:
classes that use material from specialist subjects studied
in the curriculum or topics chosen according to the stu-
dents’ interests or needs. Since students have a stake in
the material, such courses are more effective, as they
engage the learners to a greater degree.* Second, cours-
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es in English for Specific Purposes (ESP): these courses
concentrate on the link between the classroom and real
life, and put special emphasis on the relevance of classes
to the students’ actual needs. One major advantage of an
ESP-type approach is that it presents opportunities for
effective and useful English programs.® The potential of
such programs has been noted by the Ministry of Educa-
tion, Culture, Sports and Technology.6 It is suggested
that ESP classes will become the norm, and not the
exception, in university English classes in Japan in the
near future.”

4. Content Courses Using PowerPoint
Presentations

Over a period of 10 years, the authors experimented
with a variety of approaches in first and second-year Eng-
lish classes. We started out by using English as a For-
eign Language (EFL) textbooks, but found the content
did not match students' needs. We moved on to a con-
tent-based approach and had students do group presenta-
tions on dental topics using PowerPoint. This approach
was more successful, generating spontaneous and mean-
ingful exchanges between students, as well as between
teachers and students. It also meant that students could
increase their dental vocabulary. There were, however,
problems. Students divided up the task of creating and
delivering a presentation to save time and effort. One stu-
dent was responsible for the introduction, another for the
main body and someone else for the conclusion, which
resulted in lack of cohesion. It also meant that the stu-
dents spoke in English for only a couple of minutes or
less, not enough to develop any degree of fluency. Many
students read directly from a prepared sheet or from the
slides. Since the room was dark, members of the audi-
ence did not participate and there were few, if any, ques-
tions. The presentation was treated by most groups as a
one-off event, and preparation was crammed into a short
time. We concluded that there was potential for more
meaningful exploitation of the efforts students had
expended in preparing the presentations, and that indi-
vidual poster presentations might be an effective way of
doing this.

5. The Rationale for Using Posters

Through giving poster presentations ourselves and
helping other members of staff at the university to pre-
pare posters, we realized the potential of individual

poster presentations and how they could help to solve

some of the problems associated with group oral presen-

tations. Here are reasons why posters presented individ-
ually are a good option for English classes.

1. Students choose their own topic and have control
over it, the design of the poster and how they present
it.

2. Students are responsible for their own presentations
and cannot rely on others.

3. Students have to speak in English and are motivated
to do so since the topic is of their own choosing.

4. Students repeat their poster presentations several
times to different groups of visitors and this promotes
confidence and fluency.

5. Compared to PowerPoint presentations, speaking
time is substantially increased.

6. Students get valuable practice in answering questions
from visitors and giving more information about their
topic.

7. Information exchange between visitors and presen-
ters is meaningful, since it involves authentic informa-
tion.

8. Teachers can interact with students during the prepa-
ration and planning of the posters, as well as while
they are being presented. This transactional language
has substantial value.

9. On presentation days, the focus is on students’ com-
munication. Teachers are observers and assessors.

10. The class is student centered.

6. How Classes were Organized and
Taught

Classes met once a week for 50 minutes for a total of
14 classes. Of these, eight classes were spent on poster
presentations. The first four classes were planning and
creating posters, and also practicing the necessary lan-
guage to present them. The following four classes were
presentation days. We had approximately 40 students in
our class and each student was required to give one pre-
sentation.

In class 1, we showed students examples of posters.
These included posters given at conferences by mem-
bers of staff in other departments. We pointed out the
structure of the posters, particularly the title, introduc-
tion, main body and conclusion. We also showed posters
produced by students in our previous classes. Each stu-
dent was assigned a day on which to present. Students
also spent time, in groups of four, thinking of topics and
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titles. For homework, students were asked to decide on a
topic and title.

In class 2, a week later, students practiced how to start
a poster effectively by explaining the contents and giving
an overview of the topic. Students were asked to com-
plete the handout shown below and practice presenting
in small groups. At this stage, they were allowed to read
from notes made on the handout. However, they were
encouraged to adopt a strategy of ‘read, look up and
speak.’ This was useful in giving them confidence. By the
end of this class, students were able to introduce the
title, topic and contents of their poster.

Handout 1
Good afternoon. Welcome to my poster. Today, I

want to talk about (topic: ). My poster has

(number: ) sections. First, I'll talk about
(section topic: ). Second, T'll focus on (sec-
tion topic: ). Third, I'll move on to (section

topic: ). In section four, I'll mention (section
topic: ). I'll finish with a brief conclusion.

In class 3, we explained that posters should have clear-
ly titled sections, and pointed out the importance of link-
ing sections to aid audience understanding. At the same
time, we stressed the need to emphasize the main points
in each section. The following key sentences were intro-
duced and practiced in class.

Handout 2

How to move between sections

1. Now, I want to move on to section three and talk
about (topic).
In the next section, I want to introduce (topic).
Let’s take a look at section four, which is about
(topic).

How to focus on the main points in a section

1. The main pointis...

2. Iwantto stress that. ..

3. The important thing is...

Students practiced presenting the main body of their
presentations both in pairs and in small groups. By the
end of the class, students were able to move effectively
between the sections of their posters. They were also
able to introduce the contents of each section and focus
on important points.

In class 4, we concentrated on how to conclude a

poster and how to invite and handle questions. We prac-

ticed the following sentences, which were on a handout.

Handout 3

I'd like to finish with a brief summary of my poster.

Today, I talked about (short summary of topic:
). First, I focused on (topic: ) and

pointed out that (facts: ). Second, I told you

about (topic: ). The most important points

were as follows: First, Second,

Third,
Thank you for visiting my poster. Do you have any

. Finally, I explained

questions?

At this point, most students were able to combine the
language introduced in classes 1 ~ 4 and present their
poster with reasonable fluency. However, a small num-
ber of students were unable to do this and, when present-
ing, read from a script. We coached these students indi-
vidually in class, asking them to run through their
posters several times and gave feedback on their weak
points. Remedial classes were not offered. About ten per-
cent of students scored poorly when their presentations
were assessed. In class 4, we also looked at how to han-
dle questions by practicing these sentences.

Handout 4

I'm sorry. I didn’t catch your question.

I'm sorry. I didn’t understand your question.
That’s a good question.

That’s a difficult question.

Basically, + (short answer).

S S

I'm not sure, but I guess that + (short, general
answer).

7. Isthat okay? / Does that answer your question?

It is also important to teach students the language they
need when visiting posters, as they may find posing
questions difficult. This point was addressed in class by

practicing the following sentences.

Handout 5

1. Thave a question about (topic). + question.

2. TI'minterested in (point mentioned in the presen-
tation). + question.
Could you tell me some more about (topic)?

4. 1 didn’t understand what you said about (topic).

Could you explain that again, please?

Classes 5, 6, 7 and 8 were devoted to presentations,
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with 10 students giving poster presentations simultane-
ously. The remaining 30 students formed groups of
three, visited each poster, listened to the presentation
and asked questions. Visitors were encouraged to con-
centrate on listening to the presentation and asking ques-
tions. They were not required to take notes.

7. A Typical Presentation Day

Once presenters set up their posters, the teacher
divides the remaining students into groups of two or
three, depending on class size, and assigns each group to
a designated poster in the room. It is made clear that
each presenter has five minutes to present and that, after
that time, a new group will arrive at the poster. Once the
above is in place, the session is started. The teacher
reminds students when to move on to another poster pre-
sentation.

When the class is under way, a teacher assesses the
performance of each presenter. We start this process by
walking around the room and writing down the name of
each presenter and the title of the poster. Once we have
a complete list of presenters and topics, we return to the
first presenter and listen to several minutes of the pre-
sentation. In some cases, we are able to see a presenta-
tion in its entirety. If there is any time remaining at the
end of the class, we walk around the room again looking
at the presentations and checking the scores we have
entered on the sheet. In some cases, we make adjust-
ments to students’ scores.

8. Evaluating Poster Presentations

Students can score a maximum of 25 points for their
poster presentations. The remaining 75 points for the
semester are from quizzes, mid-term tests, term tests
and class participation and performance. The criteria
used to assess the presentations are as follows:

1. The layout of the poster; this includes the title, sec-
tions, pictures, graphs and tables.

2. Points are awarded to students who can present their
poster without reading from notes or from the poster
itself.

3. The key sentences practiced in classes 1-4, and
described in section 6, should be used as much as pos-
sible.

4. The presenter should make eye contact with visitors to
the poster.

5. The presenter should be able to invite and handle
questions using the sentences practiced in class.

One way of improving evaluation is to have another
assessor. This could be a teacher from the English
department or a member of staff from a specialist depart-
ment. Peer assessment is another useful option. We
found that students were happy to evaluate their peers,
and had strong views on what were good presentations
and what were not. In some cases, we asked students to
choose the top five presenters in a group of ten and
awarded those presenters extra points.

9. Linking Posters with Other Subjects

Students were generally free to choose their own top-
ics. In some cases, we asked students to work on dental
topics such as implants, tooth decay or orthodontics. If
students use topics and material from other subjects on
the curriculum it has obvious advantages such as rein-
forcing the subjects being studied and creating a mean-
ingful crossover between English and other subjects. For
example, in Community Dentistry, second-year students
visit dental clinics to observe treatment of patients and
the workings of the clinic. After the visit, students write a
report in Japanese. When we heard about this program,
we realized that it would be easy to present the contents
of the report in English in poster form. Since each of the
students had a somewhat different experience during
these visits, this could readily form an interactive infor-
mation exchange activity. Thus, poster presentations
have the potential for making links across the curricu-
lum.

10. Results of a Student Survey on Poster
Presentations

Since we did not use a textbook and concentrated on
poster presentations for over half a semester, the pro-
gram described here differed from what students had
been used to in the past and were experiencing else-
where in the English curriculum. This caused us some
concern. Outwardly, students seemed engaged in prepar-
ing posters and presenting them. They also seemed to
enjoy visiting other posters, getting new information and
talking to presenters. But what did they really think? We
wrote a short questionnaire, shown below, to find out
what students thought about the class. The question-
naire was administered in class and the results collated

and analyzed.
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Questionnaire
1. Would you like to do more poster presentations?
2. Did the poster presentation improve your com-
munication skills?
What were the good points about posters?
What were the bad points about posters?

Questions 1 and 2 were multiple-choice and questions
3 and 4 open-ended. In all, 147 students completed the
survey and there were 140 satisfactory responses. In
reply to question 1, 17 students wanted to do more poster
presentations in future English classes, and 87 students
thought the time spent on posters in the current semes-
ter was sufficient. Of the remaining students, 18 did not
want to do any more poster presentations in future Eng-
lish classes, and the rest had no opinion on this point. In
reply to question 2, 97 students considered their commu-
nications skills had improved, while 10 students thought
they had not. Of the remaining students, 33 were unde-
cided if their skills had improved or not. These results
are subjective and were not correlated with teachers’
impressions of students’ improvements in fluency. They
are given here to show how students said they felt about
the effect of this activity on their communication skills.
Here are some representative comments from the
answers to question 3 (What are the good points about
posters?): We could find out about friends; everyone
spoke more than usual; we learned fixed phrases and
used them; it was a good opportunity to talk actively; it
was fun. The following are examples of answers to ques-
tion 4 (What are the bad points about posters?): the
poster paper was too big to take home; it takes too much
time to prepare; some people did not speak English;

some presentations were too noisy; a smaller piece of
paper should be allowed.

11. Conclusion

English language classes at universities in Japan are
gradually moving away from general English and adopt-
ing content and ESP-based approaches. The poster pre-
sentation class described in this paper offers the opportu-
nity of creating a student-centered, topic-based class
where students learn skills that will help them in their
future careers.
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In this brief article, we will clarify what has been wrong with English education in Japan, and propose
"language education" as an alternative. The central notion of proposed language education is "metalinguistic

noticing," which we will illustrate with examples.

BE
KR
(BEME SN Bl SULRRZERT)

(& UsIC
HADFRIFHHE (BT, & HmHT 2 L8N D5 Ex %o

CoORFEEMIEREL, ZOMETEDEDHIIONT

BEERE, [HEREED ORERIZEERE » a2 5 (&) HEFEHE L L TOERRF ISP ER WEFZI] S

BENRTVAEEEZ DT TGV EVHIHHOERE SV MY B
WZTHEIVIEIETH D, WEHFODH Y HiZoOWTIE, (B) WiBHH2H LS00 BRRREIT) o

SESERUY O ST IELRWEN L SR, 2o
FEEWFRBEBORICE S T W5 %%, ah 6 o4t

TS 2 BRI 1 2 TV, 1 SEEHE L TOREBHBICRDEE
COHmETE, HELBFORANHEEZEY, ZoME WZHF
X BT 2 oD Bk EE [SHlEE] ofgEL v SHEEHICOTLRELLT, BBLZE OX030o%
5 TR S % o KATE 2,3
XL, WHEAT 2K RAOMAENIZO X0 HICH (a) MEEELT
BEER D (b) HFOHE_SELLT
() AEFEE LT
(1) BARICBY 2EBELFTEE - SHELTTIRRL, SHE ME] &, AFhTrs—ElilhcnsIsicky
HHETH D 2L OWIRE R BEA TV HRIZHICOWEHENZ LT, 2OSHE O OB
() FEFEHFICOWTim LA, [Z 21X (language) ] & DObE, FIFEERD) HLICFOBEEINERSNL, Kb
VI HEDRITTNS 2 E A%, 2 ADEHEWBBI D25,

BEERET KHBRKE K (555 - was)

BENE SN SR LI 7 %, PhoD. (1981 4, MIT, Sik).

MBI A 2 B, W RF AR AY L, Sl B, F¥R W
WHERERPECAERME LI 2B T, <Y Fa—ty v TRRY (MIT) KB (5
G TAESER) T, /=L F a3 AAF -0 b LS 2. B SEHIIEIREE BHE,
SRR RR b B, B, AP aELERH.

WM EE, SEEORARS: COEMER, ST, B, SHEE, BERdE e L.
PRHFHAII BT 5 SRR O SROMEL HiFT L L b2, SHlBEEOH N R Lilon
THRMEWIZHES 2175 T b,

[ - SRR S0 L k] Calats, W), [RAGEE 3 Sl GRS,
Mitk), TRRAFANOBE—LOWEDB S LA 3128 5] (W5t ), [k coigss
BIED] (BERBRENNE, WE) 5 2 0FEVDH .

20 Journal of Medical English Education Vol. 11 No. 1 February 2012




[BRFEOHE_FiE] L3, NEEOERPKE-720L, £

S OHENEMI R Sh, BIREEH#ROS BIZED
WP ER S N-SHEEET. HABE L LTHICD
FiRD 72T L BB HOME THEBFBICRMAEL, £2
T, T HIOT 7 — AR ENRINIH5,

[HLERE | 213, KA ET, BMWLEFICE-T, &
WICFBINLSHEET. ZCOHEAANIE > TOHRk
RO — 2AE I NICH T B

LGB, RBOFE_FHEENEFE LI TAROE Tl
EIERZ DD D, Xk & TiE, [HSE] o Mk
D] HHVIE [EFEO] L) BHiEBHEzH SN E
B L, ENHFRIMO—WE 2> TV 5,

SHEFE B SRR RE OB SRR ), WNLEH
L OFEMERE DO THLRVDOP R TH b, ZD72D,
TEEREZSHOBEROLEGD L) I12, HESiHEOMNIE
WX 5 THREFHEOMFEAHRICS (HERFRID) B
NpZ L3R TERv, 22T, HEFELFICBV T,
FHBEIH LT, WRFHEOLE (ZOFHEOMMAL Z
D E) 1TV T, BEMP»DOERNICHRT 2 LEH A
Uh. ZOHR [FEHLP] LIS,

WHEBEWRE TR EE LF2 2L TE RO
KT 2@moP T LIELIZRB M E N2 0T o ER
THhb, CNFEFTOEBHEIIBTEHF D ITH P K
LEOLEIRFM SN, T, BRABEAE CREL, &
HOBIZD ZNDICTAFREE S 2 & 2R INTE N
B HARAANOWEFREN XL TR RRBICE T L
N h o Tz,
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(1) John walks to school every day.

Walk ®d & Z—s B T & 2T 272012 T D
MRS UEE 2D,

(2) a (DO DOFFEX John TH 5
b. John IZZABTH %,
c. John IZHETH %,
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UTWREIHT 20, G2 EEE T 5 7%E (Claire
Gleitman) & Z @+ (Lila Gleitman) DT Sh7: [
ihEe] DORLERTH S,

LG: How about this: Claire loves Claire.
CG: Claire loves herself sounds better.

LG: Would you ever say Claire loves Claire?

CG: Well, if there’s somebody Claire knows named Claire. I
know somebody named Claire and maybe I'm named
Claire.

LG: And then you wouldn’t say Claire loves herself?

CG: No, because if it was another person named Claire—like
if it was me and that other Claire I know, and somebody
wanted to say that I loved that other Claire they’d say
Claire loves Claire.

(Gleitman, Gleitman, and Shipley 1972)

ZoORDEDIZBWT, THREIZAS O EHRONE
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metalinguistic awareness] LU, Z0D k9 L Eikz PO
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S EvIFEFEDICHIE, TRIIOVWTERAL L

DEDL ) BB LMD,

(3) TK (Bik2»H., BW)

FE  BHLAN?
TK : 9 Ao

EE LEIPBLLAVD?
TK : b2 5%\,

(4) NN Gik3»H, &)
FE  BHLANY?

NN : idvy,
EH LEIPBLLAVD?
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Conference Plenary
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open/report/chu_eigo/hon/index.html

2. Gleitman, LR, Gleitman H and Shipley EF. 1972. Cognition 1:
137-164.
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1. English for Medical Purposes Program
(as of December 2011)

Tokyo Medical University has two campuses:
the University Campus in Shinjuku at which the
students do their first two and a half years of
study, and the Nishishinjuku campus located
adjacent to the university hospital at which they
receive their clinical education. The English
courses for the 1st and 2nd year students are
organized by the English Department. The
courses for the 3rd and 4th year students are
coordinated by the Department of International
Medical Communications (DIMC). English for
Medical Purposes (EMP) courses are required
in the first 4 years of the 6-year undergraduate
program.

1.1. Building the foundation (EMP 1 and 2)

The 1st-year curriculum consists of 3 courses:
Oral, Reading, and EMP 1. Although not all the
contents in the Oral and Reading classes are
related to medicine, medical-related
components, especially the Doctor-Patient
Interviews included in the Oral classes, develop
students' communication skills in the medical
field. EMP 1 together with the general English
courses, the Doctor-Patient Interviews and EMP
2 in the 2nd year are designed to build the
foundation for the advanced studies in EMP 3
and 4.

1.2. Linking EMP with the clinical courses
(EMP 3 and 4)

From the second term of the 3rd year,
students move to the Nishishinjuku Campus to

begin their clinical studies. EMP 3 and 4 are
linked to the organ system-based clinical
education. This linking between EMP and the
parallel clinical studies program taught in
Japanese enables students to develop English
skills directly relevant to what they are studying
in their clinical courses.

I 2. Contents of the Courses

2.1. Original teaching material

In both EMP 1 and 2, English translation of
the Tokyo Medical University Hospital News
(information for patients on common diseases)
is used as reading texts to introduce students to
medical English. Comprehension exercises,
anatomical diagrams and terminology focusing
on word parts accompany the reading. For the
Doctor-Patient Interviews in the 1st-year Oral
classes, a variety of material, including original
scenarios, is used to build better communication
skills with patients. While some teachers
prepare a case themselves and have the
students act out doctor-patient interviews in
accordance with the case, some teachers make
the students write their own scenarios in pairs
and act them out in front of the class.

The core materials used in EMP 3 and 4 were
previously developed with a Gendai GP grant
from the Ministry of Education, Culture. Sports,
Science and Technology in 2004-2008. The first
of these, Clinical Concepts, consists of 18
modules of tailor-made reading texts written
especially for our EMP courses by clinicians at
the three Tokyo Medical University hospitals.
Selected Readings is another set of reading

Journal of Medical English Education Vol. 11 No.1 February 2012

23



24

material used to familiarize students with the
introduction sections of authentic research
articles chosen from the New England Journal
of Medicine, provided to TMU at no charge. The
core material used for the EMP course referred
to as Medical Interviews is a set of video
recordings of genuine doctor-patient
conversations recorded by the University of
Leicester with accompanying transcripts and
questions developed by DIMC to prepare
students to better communicate in real-life
situations. The core materials are available on
the internet to all interested free of charge
(https://www.emp-tmu.net).

2.2. Teaching methods

EMP 1, 3 and 4 are taught in English by six
instructors using the same material, and
meetings of the teaching staff are held regularly
to ensure uniformity and to exchange
information concerning perceived effectiveness.
In EMP 2 and the Doctor-Patient Interviews in
the 1st-year Oral classes, instructors are given
the freedom to design the lessons. As EMP 1
and 2 focus on checking comprehension and
building basic medical terminology,
supplementary material such as priority lists of
terms arranged by word parts are made by the
teaching staff and provided to ensure
acquisition of basic terms. Learning
expressions and role-playing using teacher-
made scenarios and student-made
scenarios are some of the activities in
the Doctor-Patient Interviews.
Videotaping students' performance
and peer evaluation enable students
to understand the spectrum and
importance of verbal and non-verbal
communication with patients.

In EMP 3 and 4, small group
activities and presentations form an
essential part of the lesson to
encourage student output in English.
To enhance understanding,
supplementary material such as
analysis of the text structure and
pertinent photographs are presented
visually on a big screen. The role of
the instructor, however, is not to lecture

but to ensure student-centered learning by
helping students link what they learn in their
clinical classes with the English classes.

In Medical Interviews for EMP 3 and 4,
supplementary activities and worksheets
developed by DIMC are used to highlight the
structure and rationale of history taking before
students are exposed to the recordings of
genuine doctor-patient conversations. With an
understanding of the communicative strategies
used by doctors, students are better able to
focus on the most relevant points in the videos
of real-life consultations. Role-playing is an
integral part of the lesson and the students are
encouraged to make use of the corresponding
audiovisual material available on our EMP
website.

2.3. Collaboration with the clinicians at our
university hospital (EMP 3 and 4)

A special feature which assists in linking EMP
to the clinical courses is the interaction with the
clinicians. A clinician specializing in the field
dealt with in Clinical Concepts is present in a
monitoring room which is connected to all six
classrooms via a 2-way audiovisual system.
Each week, 2 to 3 students from each class
submit questions related to the reading material
in English for correction by the instructors in
advance. In class, students rehearse the
questions before they ask the clinician their

A clinican answering questions over the 2-way andiovisual system (EMP3&4)
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questions via the audiovisual system. To ensure
accuracy of the clinical content, the clinicians
respond in either English or Japanese
depending on their comfort level (in 2011
roughly half of the clinicians responded in
English). While there may be scope for
reconsideration (e.g. language use and eliciting
more impromptu questions), the presence of the
clinician is a valuable component for our 3rd
and 4th year students who have started their
clinical studies.

2.4. Assessment

Students are assessed on class participation
and exams. For EMP 1, to ensure the
acquisition of new concept and terminology of
the 1st-year students, quizzes are given after
each organ system as well as mid-term exams.
For EMP 3, e-learning post-lecture self-
assessment quizzes are also given after each
class.

| 3. Class Size and Hours

- EMP 1: 20 students/class. 90 minutes x 27
sessions = 40.5 hours/year.

- Doctor-Patient Interviews (1st year): 12-18
students/class. 90 minutes x 4-8 sessions (no.
of classes vary according to the instructor) =
6-12 hours/year

- EMP 2: 20 students/class. 90 minutes x 4-8
sessions (no. of classes vary according to the
instructor) = 6-12 hours/year

- EMP 3: 20 students/class. 90 minutes x 10
sessions = 15 hours/year

« EMP 4: 20 students/class. 90 minutes x 17
sessions = 25.5 hours/year

| Ruri Ashida

| Assiatant Professor

iEnglish Department

: Tokyo Medical University

i 6-1-1 Shinjuku, Shinjuku-ku, Tokyo, 160-8402
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St. Luke’s College of Nursing
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I 1. Name, Location, and History

St. Luke’s College of Nursing in Chuo-ku,
Tokyo was founded in 1920 by Dr. Rudolf B.
Teusler, a Christian missionary physician. The
aim of Teusler’s nursing education program was
to provide not only professional training, but
also to give nurses social awareness and an
appreciation for humanity, society and
Christianity. Throughout its 90-year history, the
school has endeavored to provide advanced
courses in nursing and to raise the general level
of nursing practice. In order to realize the vision
of its founder and the aims of the college, it has
dedicated itself entirely to nursing education,
and it, therefore, has a single faculty and a
single department—nursing. A Master’s
program was added in 1980, and a doctoral
program in 1988. As well as nurses, the college
has provided the nursing profession with many
talented leaders and teachers.

| 2. English Education

The College of Nursing is associated with the
one hundred-year-old St. Luke’s International
Hospital. It has always placed an emphasis on
English education. The overall objective of our
English education is to help students be
prepared in English for their future career in
nursing.

Like many universities, most English classes
are provided within the framework of the liberal
arts. Besides general English, students are
required to acquire knowledge of medical/

nursing vocabulary and expressions.

During the first two years students need to
have at least two English classes per week. Half
of those classes are conducted in English by
native English speakers and many Japanese
teachers use English as the in-class language
as well. Half of the courses deal to some extent
with nursing-related content. All classes have
fewer than 20 students. Students are required to
attend four-fifths of the English classes in order
to pass.

In 2011 we implemented a new curriculum for
freshmen, so, at present the new curriculum
runs parallel to the old one.

| 3.English Faculty

Full-time tenured positions: 1 Japanese,
1 American
* Professor (Haruko Hishida)
+ Assistant Professor (Jeffrey Huffman)
Six part-time lecturers:
* 4 Japanese
+ 2 native speakers of English

I 4. Number of Students

First year students: 70
Second, third and fourth year students: 90 each

I 5. English Curriculum (in transition)

The old curriculum has six required English
courses and nine electives. However, upper
classmen are not well distributed, which means
that not many third or fourth year students take
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any English courses. Therefore, in the new
curriculum, instead of providing many elective
courses, we decided that, in order to promote
the acquisition of a better general foundation, it
will be good to teach the required courses in
smaller classes.

5.1. The current curriculum for first-year
students

Eight English credits are required for
graduation. Four elective English classes are
provided in addition to the six required classes.

Compulsory classes: eight credits all together

1. English I: 90 minutes/week x 30 sessions.
17-18 students

2. English I-S: 90 minutes/week x 15 sessions.
17-18 students

3. English I-W: 90 minutes/week x 15 sessions.
17-18 students

4. English II: 90 minutes/week x 30 sessions.
17-18 students

5. English 11-S: 90 minutes/week x 15 sessions.
17-18 students

6.English II-W: 90 minutes/week x 15 sessions.)
17-18 students

Electives: one credit each

1. Elective English I: 90 minutes/week x 15
sessions. Ten students in 2011

2. Elective English Il: 90 minutes/week x 15
sessions. Around 10 students

3. Elective English Ill: 90 minutes/week x 15
sessions. Around 10 students

Electives: two credits
4. Intensive English Seminar abroad: three full
weeks. 5-10 students

5.2. The curriculum for the current second, third,
and fourth-year students

Ten English credits are required for
graduation. In addition to the six required
courses mentioned above, students need to
take one or two of the nine elective courses
below depending on the number of credits they
have:

One-credit classes

1. General English: 90 minutes/week x 15
sessions for the first-year

2. English IllI-A: 90 minutes/week x 15 sessions
for the first-year

3. English 11I-B: 90 minutes/week x 15 sessions
for the second-year

4. Reading A: 90 minutes/week x 15 sessions
for the second-year

5. Reading B: 90 minutes/week x 15 sessions
for the third-year

6. English 11I-S: 90 minutes/week x 15 sessions
for the second-year

7. English 11I-W: 90 minutes/week x 15 sessions
for the third-year

Two-credit classes

8. Cross-cultural communication: 90 minutes/
week x 15 sessions for the third-year

9. Intensive English Seminar abroad: three full
weeks mainly for the first-year

| 6. The New Curriculum

First year

* English I: Divided into two parts: extensive
reading and intensive reading.

(1) Extensive reading class: to increase the
students' confidence in reading in English
and gradually improve reading
comprehension as well as overall English
proficiency in the four skills. Students read
extensively and continuously, choosing level-
appropriate books from the in-class library.

(2) Intensive reading class: to acquire basic
nursing terms and expressions (Textbook:
Nursing Terms and Expressions Everybody
Uses), and become familiar with reading
material related to nursing topics (Chicken
Soup for the Nurse’s Soul).

- English I-S: to improve listening and speaking
skills with a focus on language related to
nursing and the hospital environment (Nursing
English Conversation).

* English I-W: to enhance writing skills:
narrative writing, descriptive writing, process
writing, expository writing, etc. (Writing
Power).

- Elective English I: to learn the structure of the
human body as well as related medical terms.
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Students learn how to make a presentation
(Body Machine) using PowerPoint.

- Intensive English Seminar abroad: three
weeks of campus life at McGill University in
Montreal, Canada. In addition to English
language instruction, students improve their
real-life communication skills through
immersion in an English speaking environment.

Second year

- English II: Divided into two parts: general
English and English for health care.

(1) General English: to improve reading skills
and vocabulary acquisition (Breathless, The
House on Mango Street)

(2) English for health care: to acquire nursing
terms and become familiar with nursing and
medical topics. (FZREZHE 15 DilA>/ )

+ English 1I-S: to develop the students’ nursing-
oriented English language interactions
through a variety of activities. (Nursing English
Conversation, continued).

- English 1I-W: along with the grammar review,
the students write their own autobiography.

* Elective English II: in planning

Third year
* Elective English llI: in planning

| 7. The old curriculum

Except for the class size, the required classes
are basically the same as the ones in the new
curriculum. Most of the nine elective classes are
for general English, but some include reading
nursing topics and English nursing journals.

| 8. Evaluation

At the end of each semester, students fill out
an evaluation form for each class and their
responses are made available to everyone on
campus.

Though we have not yet had any feedback on
our new curriculum which has just started this
year, we feel that the aim of having most
students acquire a strong general foundation in
English is accomplishable.

Since more than half of our courses use
textbooks which deal with nursing or medical
content, our students should become
adequately competent in nursing English.

1
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1
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1
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1
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1
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From The Write Stuff

Now we're old and gray Fernando

Since many years I haven't seen a rifle in your hand

Can you hear the drums Fernando?

Do you still recall the faithful night we crossed the Rio Grande?
1 can see it in your eyes

How proud you were to fight for freedom in this land

Sfrom "Fernando” (Written by Benny Andersson and Bjorn Ulvaeus, Performed by ABBA)

Prepositions and Their Role in Abba's Downfall

Neville W. Goodman

[Reprinted with permission from The Write Stuff, Vol. 20, No. 3 (2011) pp. 157-158.]

Grammar is one thing; but idiom is another.

I took the entrance examination for Manchester
Grammar School, a class of higher education—the direct
grant school—that has disappeared from the British
scene, in 1959 aged 11. There was always a question in
the English paper requiring candidates to “write a single
sentence composed of parts of speech in the order
given.” That year, the parts and order were preposition,
adjective, common noun, pronoun, verb, proper noun,
adverb, and finally adverb. Judging from the other four
questions in that section of the paper, about five minutes
were allowed to find the eight parts of speech.
Magnanimously, the rubric allowed candidates to “Put a
dash where you cannot supply a word.”

In Britain, the teaching of grammar was largely
abandoned in the 60s and 70s, but has since enjoyed a
resurgence. The idea that grammar restricts the
imaginative use of language—which I always thought a
preposterous and lazy argument—has been successfully
rebutted, not to encourage prescription in language, but
to enable description. The effect of grammar’s former
abandonment can be judged from my experience with
medical students. Between 1983 and 2007, I taught
anaesthetics to 25 students a year in small group
teaching (the only teaching that is really worthwhile),
giving a series of four tutorials to groups of four or five
students. Once having gained their confidence, at some
time during the third tutorial I would find an excuse to
ask them if they knew what a preposition was. The
question was always met by embarrassment. Rightly,
because half the students had not a clue. Sometimes, one
or two in each group would venture that prepositions
were little words (which, ignoring underneath and one

or two others, and prepositional phrases, is more or less
true); or they would know that, in ‘the cat sat on the mat’,
on was a preposition but without knowing a definition.
Fewer than one in ten medical students could tell me that
a preposition was a word that related parts of sentences,
usually in time and space: at their simplest, as with the
cat on the mat, prepositions relate nouns one to another.

So almost all the medical students that I taught would
have failed my entrance examination in English at the
first word.

Unfortunately, a knowledge of grammar doesn’t help
much with knowing which preposition to use, because
idiom and usage are more important than grammar. How
would you explain to Abba that, “Now we're old and grey
Fernando, since many years I haven’t seen a rifle in your
hand” (something a native English speaker would never
say) is wrong? [And see note below.]

It would be nice to refer to a set of rules that govern
prepositions, but there isn’t one. Knowing that using an
incorrect preposition is a common error when moving
between languages, I looked to French, but it’s the same
there: the grammar book I found said, exclamation mark
included, “The use of French prepositions can be
particularly idiomatic and is frequently a source of error
amongst English speakers as there are so many faux
amis. The foolproof answer is to learn them individually!”

Bearing these comments in mind, here are some
words that cause prepositional difficulty.

DIFFERENT: to, from or than? The verb to differ takes
from (one differs from the other), so different from is
never wrong. Different to is UK usage (30% of the time in
writing and 10% in speech [1]), but a good copy editor
will change it. Five per cent of the BMJ's differents are
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From The Write Stuff

followed by to. Different than is USA usage, but
predominantly in speech (30%): different from is used
90% of the time in USA writing [1]. Different than is
useful when the sense is from what: this is different than
I wanted.

COMPARE: with or to? Comparisons are one with
another. Compare to means liken to. As Bill Bryson [2]
puts it: “ ‘He compared London to New York’ means that
he felt London to be similar to New York. ‘He compared
London with New York’ means that he assessed the two
cities’ relative merits.” Nonetheless, many people use
compare to wrongly for compare with, and the subtlety of
compare meaning liken may go the way of disinterested
meaning impartial. Five per cent of the BM['s compares
are followed by to, mostly incorrectly. Compare is often
used in the compound preposition in comparison with,
which is unnecessary.

SIMILAR: with or to? As it says in WikiAnswers: “In the
English language, ‘similar to’ is the customary
construction. That’s just the way it is.” Bill Bryson
agrees (see above). However, while one drug is similar to
another, the results are similar with both drugs. Similar as,
apparently an error made by German-speakers, is wrong
except when comparing similarities: They are as similar
as we are.

CONTRAST: with or to? WikiAnswers advises that “fo is
used when the difference is being emphasized,” while
the OED [3] records the meaning “exhibit a striking
difference on comparison (with).” In the BM], almost all
occurrences are This contrasts with. The compound
preposition exists in both forms, in contrast to nearly
three times as commonly as in contrast with. Both forms
can almost always be replaced by unlike.

CORRELATES: with or to? The OED [3] says “with,
rarely t0.” If you want an example to provide a logical
explanation, a taller person is expected to be heavier:
weight goes up with height.

CONNECT: with or to? I have never written connect
with, but with is appropriate if connect is used in the
sense of associated. I suspect this usage is more likely in
business than medicine. In connection with is
unnecessary.

REPLACE: with or by? SUBSTITUTE: with, by or for? You
can have hours of fun looking on the internet for answers
to all these questions about prepositions. After one such
answer, to replace with or replace by, came the plea, “Still
not clear. English being a second language, this is very
difficult to understand.” Indeed. Replace (take the place
of) takes either with or by: we replaced plaster of Paris

with/by acrylic. Substitute (put in the place of) takes for:
we substituted acrylic for plaster of Paris. The OED [3]
records that, more recently, substitute has been used
incorrectly for replace, when it could take with, but a
copy editor should substitute replace for substitute. 1
doubt that our second language speaker would be any
the wiser.

When substituted appears in the BM]J, it is usually
followed correctly by for; when followed by by or with,
substituted should have been replaced.

RISK: of, for, to or over? The risk is to or for the individual
of the disease over a period of time: the risk to/for women
of stroke over ten years. The choice of 7isk to or risk for the
individual is possibly a matter of taking the risk or having
it imposed: the risk for me of walking in the hills is less
than the risk to Jane of stroke. 1 consider that risk for the
disease (the risk for stroke) is wrong, but 7% of BM]J
writers use it. I could understand a non-English speaker
writing the risk over stroke in women; I'm sure they would
be understood, but it is incorrect.

INFECT: with or by? People are infected with an
organism (influenza virus) but by a process (not washing
your hands).

DIAGNOSE: with or by? There is a tendency to use with
for as having: he was diagnosed with hypertension. I think
this is as sloppy as using like for as if, and my objecting
to it is probably just as ineffective. Otherwise, diagnose
with a device (hypertension is diagnosed with a
sphygmomanometer) but by a process (hypertension is
diagnosed by sphygmomanometry).

TREAT: with or by? My preference [4] is to treat with a
drug and by a course of action: with penicillin, by
physiotherapy; and always by the doctor or by the
physiotherapist. Treat can also take as (he was treated as
a fool), and fo (he was treated to an ice cream). We are
now getting into the realm of the phrasal verb, one of the
wonders of the English language, and the reason that set
has the longest entry of all words in the dictionary.

Neville W Goodman
Retired Anaesthetist
Bristol, UK

nevwgoodman@mac.com

References

I used http://wiki.answers.com/ and http://www.bmj.com/search
freely.

30 Journal of Medical English Education Vol. 11 No.1 February 2012



1. http://alt-usage-english.org/excerpts/fxdiffer.html

2. Bryson B. Troublesome words, 3rd ed. London: Penguin, 2002,
p39.

3. Oxford English Dictionary Second Edition (CD-ROM, Version
4.0.0.3). Oxford: OUPF, 2009.

4. Goodman NW, Edwards MB. Medical writing: a prescription for
clarity, 3rd ed. Cambridge: CUP, 2006, p126.

Note

An added complication is that prepositions introduce phrases, not
clauses. So while since is an incorrect preposition in ‘he has not

Prepositions and Their Role in Abba’s Downfall

held a rifle since many years’, in ‘he has not held a rifle since he
dropped one’, since is correct but is a conjunction. What confused
me was the role of since in ‘he has not held a rifle since dropping
one’. I thought it was here a correct preposition, and I e-mailed
Professor David Crystal. He replied that since is a conjunction
because dropping one is a non-finite clause. Without going into the
details of our correspondence, part of his answer admitted that
“analyses start to get complicated, as the constructions can be
analysed in different ways,” which encouraged me greatly.
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Writing Tips

A Little Mistake Can Go a Long Way

Reuben M. Gerling

A recently published article claimed that ‘Beriberi was a very popular disease in Meiji Japan’.
It is always nice to learn about the things the Japanese of earlier generations enjoyed most,
although why this should be a medical problem is unclear. If something is popular, many people
seek it, like drugs or pornography in our day and age. Those who desire to make it into a prob-
lem are just out to spoil the fun. However, the word the authors of the paper needed was com-
mon as the early 20th century Japanese did not enjoy their daily dose of beriberi rather, their
diet did not contain enough vitamin B.

Another writer tells us that, ‘It was the aim of this study to critically analyse the outcome of
patients with alcoholic cirrhosis transplanted at our centre’. We need, of course, congratulate the
authors for critically analyzing the data. Others, I presume do analyze the data as well, but not
critically; uncritically, perhaps, or discrtically? The reader will ask what was special about this
analysis that it is labeled as ‘critical’, a word that can have a quite specific clinical meaning, that

other analyses do not do.

With the word processor we are on safe grounds as wrong words are underlined, at least
when misspelled; e.g. on my word processor the word discrtically above is underlined in red
whereas the word uncritically is not. Thus, at least when a word is misspelled we can notice it.
Using a medical dictionary in association with the word processor allows us to verify words that
would normally be underlined for wrong spelling but are medical. When, however, misspelling
results in another English word, a spelling checker will not notice it. Thus, in the following sen-
tence, Myosis of the orbital apex is often fetal it is the word myosis that, being medical, is under-
lined as not correctly spelled, and will attract the attention of the spelling checker. Yet it is the
word fetal that is the problem, it should be fatal; whereas in the following, a 57-year-old woman
presented with ocular mortality will pass with flying colours, but, unfortunately it is incorrect and
hopefully clinicians will ignore its implications. The woman in question had ocular motility.

Most journals will edit the submissions they accept and medical journal publishers, as part of
their fleecing practices, charge top fees for editing the works they get (many times already edit-
ed at least twice). Yet still some curiosities make it into print (all the examples here are from
published articles). Observe the following, for example, from the World Journal of Gastroen-
terology, Based on current information it seems mikely that multiple factors, both intra and extra-

cellular, may function together, it is rather likely that mikely should be likely.

Journal of Medical English Education Vol. 11 No. 1 February 2012



Writing Tips

Medical publications provide a continuous flow of information about the latest findings. Clini-
cians, in particular, depend on these to update the knowledge they apply to their treatment of
patients. The sheer amount of publications means that most articles are scanned (critically?) by
the readers rather than read carefully. The danger is, therefore, that small alterations in the
vocabulary or expressions will result in false information that can, at times, end in unfortunate

mistakes.

~
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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" Jine. 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 KELLER*). 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.

Example 2. H- FEA, fEREFISR, AHHIFISE. 2004.
I3 —YarhbREERE
DUEDWENE:, Medical English 5(1):
51-58.

Numbered references to personal communications,

unpublished work or manuscripts “in preparation”

or “submitted” are unacceptable.
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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
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