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Greetings from the President

It is my great pleasure to serve as president of the 16th Academic Meeting of the Japan Society of Medical English
Education. The venue is Tokyo Bay Maihama Hotel Club Resort, Tokyo Disney Resort, Maihama, Urayasu. I hope all
JASMEE members will attend and bring their families along.

We have plenary sessions, symposia, a special lecture and educational lectures.

In the first symposium, “Catering to the Expectations of Medical Professionals”, we will have a discussion of
some crucial issues: “what do Japanese clinicians expect from Medical English Education?”. The significance of learning
English for Medical Purposes does not seem to be fully recognized by the undergraduate medical students. They
become increasingly aware of its significance as they proceed from undergraduate students to residents and specialists.

The Special lecture entitled “Activities of Simultaneous Interpreters’ Group in Neurosurgery and Significance
of Training Course: from the viewpoint of medical English education” will be given by Professor Isao Date,
Department of Neurosurgery Okayama University. The Simultaneous Interpreters’ Group of the Japanese Neurosurgical
Society was founded by Professor Kenichi Uemura 30 years ago and has 70 members who have been cumulatively
selected every year. In the domestic medical meetings, participants who are Non-Japanese Speakers cannot understand
the presentation and discussion in Japanese. Through the simultaneous translation by the members of the group, the
foreign guest speakers can understand the presentation and become able to ask questions to Japanese presenters. The
activities and educational course of the simultaneous translation group have played a peculiar important role in the
improvement in English competences among Japanese Neurosurgeons.

Professors Christopher Holmes and Minoru Oishi will talk on “Effective utilization of ICT (Information and
Communication Technology) in EMP Education”. With the increase in the use of smartphones and tablets world
wide, their use has also blossomed among the medical community. There is a growing category of medically related
application that clearly suggests that physicians are interested to using apps to assist in clinical decision-making and
specialty educational references in the US. A recent survey for smartphone apps among residents in UC San Diego
revealed a greater than 88% use of smartphones with 68% using their devices for medically related apps. In contrast, it
seems that the effective use of ICT in Medical English Education among members of JASMEE lags a little behind the US
medical community. As we had no submission of abstracts for planned symposium on effective use of ICT in EMP, we
switched from symposium to educational lectures.

In the last day afternoon, we will hold the USMLE (the United States Medical Licensing Examination) session
and the USMLE Information Session. Medical students, residents and young physicians are encouraged to
participate in these sessions. An ECFMG (Educational Commission for Foreign Medical Graduates) Certification is a
requirement for IMGs (international medical graduates) who wish to enter such programs. ECFMG Certification is also
one of the eligibility requirements for IMGs to take Step 3 of the three-step USMLE (United States Medical Licensing
Examination).

Japanese ECFMG recipients following USMLE pass were 73 (0.7%) of the 9791 certified physicians in 2011. This
number of certification is less than Nepal, the Philippines, China and India. A very limited number of people seem
interested in taking the USMLE examination in our country. I almost forgot the days when I prepared for and passed the
ECFMG examination 40 years ago. In September 2010, ECFMG announced that, effective in 2023, physicians applying
for ECFMG Certification will be required to graduate from an accredited medical school. The medical school must be
accredited through a formal process that uses criteria comparable to those established by the Liaison Committee on
Medical Education (LCME) or other globally accepted criteria, such as those put forth by the World Federation for
Medical Education (WFME). This announcement prompted Japanese medical schools to establish an accreditation
system in medical education. As a result, many in the medical profession have started to pay attention to the ECFMG,
and started to take a fresh look at medical English education. Thus, it seems timely to hold the USMLE session.

“JASMEE Gala Party 2013” will be held at the same hotel from 6:40 in the evening on July 20. It will be a time for
all to exchange ideas about medical English education in a relaxed, informal atmosphere. Enjoy the Jazz played by the
medical students of the Jazz Club of Juntendo University Faculty of Medicine. I am looking forward to seeing you at
Tokyo Disney Resort, Urayasu City.

Masanori Ito, M.D.

Department of Neurosurgery,

Juntendo University Urayasu Hospital
President

The 16th Academic Meeting of the JASMEE
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C =M General Information

1 &8 Dates

20134E7H20H () ~21H (H)  Saturday, July 20 & Sunday, July 21, 2013

2 =18 Venue

WHINAFRATINV 757y U — b Tokyo Bay Maihama Hotel Club Resort
T 279-0031 F-IERH 2 BRI 1-7 1-7 Maihama, Urayasu, Chiba 279-0031
TEL : 047-355-2411 (%) TEL : 047-355-2411

3 5{, Registration

- SIS, WSS AR - ERT, BRAOWA - BXIWEFL TRTIBRTA 20 [Zf] TfheEd,

Registration (attendants, speakers, membership fees and reception) are accepted at the registration desk in

the foyer of the 1st floor.
- BB 78208 (£) 9:00, 7821H (H) 9:00 T3,
The registration desk will open at 9:00 am on both days.

4 SHNE$R ~ Registration Fees

- ZMEIE—RR=E8 7000, 24258 3,000, 3F=E 8,000 T3,
* 2 HHOAZTSINOWAZ, IFRE 5,000, FHEE - £ 1,000HE AL T4,

Registration fees: members 7,000 yen, student members 3,000 yen, non-members 8,000 yen.

For the 2nd day only: non-members 5,000 yen, and residents/students 1,000 yen.
- RUIPESTBINREE BOTF 7230,
Attendance ID must be displayed during the meeting.

5 ASHIA - F£EHMA ~ Membership Application, Membership Fees

C BUEGRIEIC THTAS - FRBZMA] 1T o TS v,
New membership applications are accepted at the registration desk.

- PIR 25 AEPEDAE R 9,000 (] 3 @FRITOZFERFREST A Z=ZD) CT7,
FHEXBOYAEOERHIT 1,000 (REFEFHZZETEL) T,
Membership fees for 2013 are 9,000 yen, including subscription fees for 3 issues of the journal.

Membership fees for student members are 1,000 yen, not including the journal.

6 SEADHEUH L, Paging Service

C RYNTOFOH LB L OREERITZMA T TTEKR 2 S,

Please ask the registration clerk for the paging of an attendant, or other urgent calling.

Journal of Medical English Education Vol.12 No.2 June 2013



7 d—k—Y—EX, VXIS, Coffee Service, Restaurants

S, 1RO/ ITCRI—Ee—Y—ERAB TS FE T,
CARTVHOBLIZE - LA LT Y OEEREIZTREOMEY) T3,
3F dI—b—nZ A [FX=2—] Coffee House “L'Avenue” 6:30~10:00,11:30~14:3017:30~23:30
HY2TWVVANT Y [ 775 =] Casual Restaurant "Farandole” 17:30~21:30
HAKHL [47HE] Japanese Restaurant “Gyoan” 11:30~14:30,17:30~21:30
J—Fa—1b [ Ry T %3 —7>] Food Court “Benjamin Garden” 6:30~9:30,11:30~22:30
12F Z7VYFVAMF Y [¥a—) F A—)] French Restaurant “Sur La Mer” 17:00~23:30

8 BEEREHTE Meeting Schedule

H AR 2 e e sBR I L R R &

EPEMP steering committee meeting

7THI19H (%) 16:00~18:00 1R T3k

FZi4  board meeting 7H19H (&) 1800~20:00 1k [E¥k]

kB4 councilors’ meeting 7H20H (1) 1000~10:30 1B [ > RYUTIVF—N /T AT ]
#4  general assembly 7H20H (1) 1800~1830 1B [f > RYUTIVF—N /T AT K]
FLNAERETES

o ) 7H21H (H) 12:00~13:00 1R TEER]
editorial board meeting

9 ZR¥<%  Reception

-BBIRIX7H208 () @18:30 &0, 1R [1NUPIIR—=IL/YT7A47] TRV LE T,
The reception will be held at the Imperial Hall/Sapphire, starting at 18:30 on Saturday, July 10.
Z %12 6,000 T3, The participation fee is 6,000 yen.

10 B =15 Exhibition

- () BEEEERE, (B AU =X, MRS A VIV 2 —H OB EWAZERBELTEY 9. &I,
1B AU A 2R LT, BREHOBREITVES ¥OBLLHED {280,

11 %17 0 BAEZREHBEZS FMESDEN,/ The 17th JASMEE Conference, 2014

W 201447 H19, 20H (FE)
- &Y LB KFEET (FE) Kitasato University School of Pharmacy
&R OVER A (BEKZ) Tsukimaro Nishimura (Kitasato University)

12 % 18 [0 HAEFREXBZ R FMESDSEA,/ The 18th JASMEE Conference, 2015

<&M 20154715 16 H ()
&Y MilayxXyyaryeryy— (FE) Okayama Convention Center
&K OhE B (RILkE) Isao Date (Okayama University)
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s8MME Instructions to Speakers

- A IR ETERL O 30 DEIFTIC [FfF] TEEERT BH T 230,
- HHE B, BETFERNL O 10 DRIETICERDED REEF] NCTEREL 723w,
(1] [ERFEIE 15 9, RESRISEE DR ZZHT S5 P TT (KT B LE3),
14 50125~V L, 1550 TV 2N TBAILE L ET,
[2] BRI TRTHEH T Y =7 ¥ —%F\7z PowerPoint THBEH VW2 L F 5,
KT Tc& 53 ¥a—%® 0S & Windows 7 (771 7~ — ¥ 3 1% PowerPoint 2010) T3
Macintosh DfER%Z CHLED S IFHERIICTHEIRSIEET L,
FRHETT 7 ANV [RFEARY] W09 2, 7H10 8B (K) FTICEEAXA—ILY RUXR
(jasmee @medicalview.co.jp) ICTMTIT T 7 ILE L TEM UL TLEELN,
TN 7y THELT, BHUSBAEY—ZXT4 v 7 THTHBWELZE2BEOWLET,
PC DFBIAARIZ X 2 HRIIBIEZ L 2280,
WREEF LARET - 1E, FARTRICEMEEZ > THEVWLET,
(3] WY P77 P2 L THRESINDIYLGIE, FHICEETI 4+ FIE—Z 100 8BHE L 728 v,
HEBFROK, L3a¥—22fORBICBELLZS WV,
[4] ZERZWVWFENDHER, FCBHMLET SV,
THMREZTEWE LS TEE R L A=)V (jasmee@medicalview.co.jp) @ 5 W IZFERE (03-5228-2274) T
THiAE 23,
(5] ZRHBAICRR, RREWDHEINDIBEGIE, HETVERL O 1 RHEE TIZ [ BHMoE 723w,
CHM - REERMLEINDE HIZOLTEFEBHCLET, ROEPYA 72 FE->TSVETOT, ¥4 7%
S THEL L7280,
- REREEORAIE L, HSOWIIINE - KA ZHAF-> TS v,

- Speakers are asked to come up to the reception desk at least 30 minutes before their presentation time.
- Speakers are asked to enter the presentation room at least 10 minutes before their presentation time.
[1] Every presentation will be 15 minutes long with 5 minutes of discussion. A bell will ring once at 14
minutes, and twice at 15 minutes.
[2] Presentation slides should be in PowerPoint 2010 format, OS Windows 7. Speakers wishing to use a
Macintosh please contact the secretariat in advance.
Speakers are asked to send their PowerPoint slides to the secretariat (jasmee@medicalview.co.jp) by
Wednesday, July 10.
Speakers should also bring the files on an USB memory stick as a backup.
All presentation files will be deleted from the conference computer after the meeting.
[3] Speakers wishing to use handouts should submit 100 copies to the reception desk.
[4] Cancellation requests should be submitted to the secretariat in advance.
For inquiries please send an e-mail (jasmee@medicalview.co.jp) or phone (03-5228-2274) .
[5] Cancellation on the day shall be announced by the reception desk at least 1 hour before the presentation
time.
- The audience are asked to raise a hand before asking questions or remarks.
- Speakers at discussions will be announced by the chairperson, and are asked to give their names and

affiliation before making their statements.
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B HD RN, Accomodation

faarE (2%)

@ =57 1X=—5>RAKFIL Tokyo Disneyland Hotel ¥39,000~ http://www.disneyhotels.jp/tdh/index.html
©® > )L—FTFSHER Sun Route Plaza Tokyo ¥9,500~ http://www.sunroute-plaza-tokyo.co.jp/
© =N EERTIV Tokyo Bay Maihama Hotel ¥ 13,600~ http://maihamahotel.jp/
o %E’\4§}E7.J'\T}b 7270V —=h ¥10,900~ http://www.tbm-clubresort.jp/

Tokyo Bay Maihama Hotel Club Resort
© UYL UERAAC Hilton Tokyo Bay ¥18,200~ http://www.hiltontokyobay.jp/
O KFILA—2USFERNA Hotel Okura Tokyo Bay ¥12,800~ http://www.okuratokyobay.net/
(7 YISV TIUT e b—=F I3 —AA - RKTIL

Sheraton Grande Tokyo Bay Hotel ¥ 14,250~ http://www.sheratontokyobay.co.jp/
(8) HRTARZ—Y— - RTIVIZORAZ

Tokyo Disney Sea Hotel Miracosta ¥ 35,000~ http://www.disneyhotels.jp/dhm/index.html
O 7 X=—7\Y4—KT)L Disney Ambassador Hotel ~ ¥35,000~ http://www.disneyhotels.jp/dah/
D K7V RU—L%S—FEE Hotel Dream Gate Maihama ¥ 10,000~ http://www.hdgm.jp/
D K7V IARFTAXER Hotel My Stays Maihama ¥ 8,200~ http://www.flexstay.net/location/maihama/
@ R/IN&KTIV ERI—S7 Spa & Hotel Maihama Eurasia ¥ 8,700~  http://www.my-spa.jp/
® Ly RA7A 4% A%  Flex Stay Inn Shin-Urayasu ¥5.800~ http://www.flexstay.jp/location/shinurayasu/

(IB:94—0 )= avVHER)

QO BLT 54 b2KRFIL Urayasu Brighton Hotel ¥12,000~ http://www.brightonhotels.co.jp/urayasu/
O FVIVZIVKTIVEREANA Oriental Hotel Tokyo Bay ¥8,000~ http://www.oriental-hotel.co.jp/
QO KTV TZFVERA Hotel Emion Tokyo Bay ¥10,500~ http://www.hotel-emion.jp/
@D <A RATAXEFHEE My Stays Shin-Urayasu ¥6,300~ http://www.flexstay.net/location/shinurayasu/
@ :.#j_J_Ty'j:Tw T RENA ¥9,600~ http://www.gardenhotels.co.jp/pranatokyobay/

Mitsui Garden Hotel Prana Tokyo Bay
@ N=Le&Z7 '7 YT TIARTIV ¥10,000~ http://www.palmandfountainterracehotel.com/index.html

Palm & Fountain Terrace Hotel

Z
(5
; ©
& / N\,
%‘;&Q IEREASES
K J  HEERER
A Juntendo University
¢ / Urayasu Hospital
N /X
SN Maihama Station

oV
> g \/\@&
\::' o i
> &

Gt
Y &
<
®
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3D &RM . Transportation

[&15/ Venue ]
RENAEERTIVISTII -} Tokyo Bay Maihama Hotel Club Resort
T279-0031 FEEBFEZHER-7 1-7 Maihama, Urayasu, Chiba 279-0031

Phone 047-355-2411

[BRZERHS / From Tokyo Station]

=50 Y k=i ol V-t N1 VOGN ER A BRI
JRERER JREERER PP = MR (s - i 154045 e
ATV ATV 77—k

w159

JR Tokyo WEWIEEIYE JR Maihama Resort Gateway monorail Bayside shuttle bus - 3 min Tokyo Bay Maihama
Station Line - 15 min Station Station 7 min Station or walk - 4 min Hotel Club Resort

(FEZE#EHS / From Haneda Airport]

RRTARZ—IY—MIRTEDN LIV NZANCTREEWREE, TRENAEERTIV 75TV — M TERUIEEL,
Please take a limousine bus for "Tokyo Disney Resort" and get off at "Tokyo Bay Maihama Hotel Club Resort."
FrEEpERg 1 45~50%) / Approximately 45-50 minutes

RRTARAZ—FVFRTIV
Tokyo Disneyland Hotel

Jy—bs—bz4
AT=V3/

Resort Gateway
Station

L ) AIRET)
RRTAARZ—5VFAT—YaY Ikspeari
Tokyo Disneyland Station

HUIV—TSHRR
Sun Route Plaza Tokyo

- -

ERNAERATIL Disneyland.
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Introduction

English for medical purposes (EMP) is recognized as an important ingredient in the making
of a modern proficient doctor. An increasing number of medical schools now have medical
English lecturers and more lecturers and resources are being devoted to the aim of
improving the students’ ability.

The structure of academic institutions is based on semi-independent isolation in which most
lecturers are provided with a general target without much access to the material and
methods of other departments. For the lecturers involved in basic skills this can prove
particularly difficult as they may not be aware of the end product and how it is being utilized.
Thus, the medical English lecturer may wish to stress conversational skills whereas the
clinician may insist that young doctors engage in reading-translation.

This symposium was initiated by the editors of the journal with the aim of starting an
ongoing dialogue between the language teachers and the clinicians, both of whom are
members of JASMEE. The first discussants will explain their views of what is needed in EMP
and the final one will talk about what he, as an EMP lecturer is able to deliver.

The audience is invited to join the discussion that will follow with comments, views and ideas.

The presentations will be followed by a discussion with questions and comments

from the audience

The whole symposium will be recorded and published in the journal. Readers of the journal
are invited to send in comments by e-mail. These comments will be printed in the following

issues of the journal.

Please note:

Members of JASMEE who wish to see the galley proofs of their contribution before it is
published are asked to fill in the appropriate form. Forms will be available at the reception
desk.

The symposium will be photographed and the photos published in the journal. Please fill in
the consent form that will allow us to publish your picture. These forms will also be available

at the reception desk.
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1. What the Clinical Faculty Expects from Medical English

Education: The Chairman of Neurosurgery’s Viewpoint

Isao Date

The roles of the chairman of the neurosurgical department are:

1. Education of future medical doctors

2. Training young neurosurgeons to become competent specialists

My presentation will explain my views regarding the role of medical English education in

achieving these goals.

1. Medical English education for medical students

Most important is the building of a strong English vocabulary for medical terminology such
as disease names and therapeutic methods. Although at the time of entrance examination
most medical students can read and write English, in medical school they learn most of their
medical terminology in Japanese. Because they are not familiar with English medical terms,
young medical doctors read papers very slowly. Throughout the year medical students have
clinical exercises in each field of medicine for one or two weeks. During these periods, I
always urge our students to master at least the English names of the diseases and therapies.
If the national exam will adopt more English medical terms, the medical students will learn
more of the vocabulary they need to know.

For medical students who wish to study abroad in the future, training in listening and

speaking is required and needs to include conversational English.

2. Medical English education for neurosurgeons

To be familiar with the cutting edge of basic research and clinical neurosurgery information
in English is crucial. The information provided by Japanese medical journals is late
compared with the latest advances. In neurosurgery, two important journals, The Journal of
Neurosurgery and Neurosurgery, provide the most up to date neurosurgical information. In
our department, every week 6 to 8 young neurosurgeons summarize English papers in 10
minute each and make presentations, which is a good training. To make presentations at the
international meeting is of course important for young neurosurgeons, and I also urge them
to write English papers based upon their presentations at these meetings. For this purpose,
it is necessary for them to learn the necessary phrases for presentation and memorize them

in order to be able to write their English papers faster.
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2. Medical English Education in the Dental Sector

Ikuo Kageyama

Western medicine and science were introduced to Japan from Europe in 1868 when the
Meiji government took office; however, there was no dental education at that time.
Japanese dental education started in the private sector, when Dr. Kisai Takayama
recognized the need and established the Tokyo Dental College, the first dental school in
Japan, in 1890. After WWII, Japan was occupied by the United States until 1952. As a
result, American medicine and dentistry were introduced. The number of dental
schools increased to meet the needs of patients. Currently, there are twenty-nine dental
schools in Japan; eleven are governmental, one is a local public institution, and
seventeen are private.

The education of medical English, in dental schools has been lagging far behind the
medical schools. As of May 1st 2012, there were 321 foreign undergraduate and
postgraduate dental students, including researchers. However, only five dental schools
implemented postgraduate dental education course in English. In this symposium, the
present conditions and progressive educational modification measures leading to the
implementation of medical English education in Japanese dental schools will be

presented.

Journal of Medical English Education Vol.12 No.2 June 2013



3. What Kind of Physician Will Finally be Raised through
Medical English Education?

Yoshitaka Fukuzawa

1. Background of the new trends in medical education

Since 2008 the needs of the patients in medical care have drastically changed, so that 1) the
professionalism of physicians (better knowledge, highly developed skills, acquisition of the
appropriate attitudes as well as mature humanity, patient-centered medical team work,
communication skills, highly developed ethical concepts) is more important than before. 2)
Starting in 2010 the certified evaluation and accreditation within the American medical education
(following the World Federation for Medical Education (WFME) announcement that the
international accreditation issues that will be applied from 2023) will bring about new trends in the
internationalization of medical educational environment.

2. Future directions in EMP in Japan (considering the medical education at Aichi
Medical University (AMU)

Provided that the professionalism of physicians is maintained, Japan will be a winner in the
international competition for better medical education. For this purpose, the only solution is to
achieve still further developments is nurturing clinical perspectives from early on, increasing the
motivation of physicians, heightening the level of consciousness, and modifying behavior. behaving
the right motivation is the key to increase the pre- and postgraduate, as well as lifetime clinical
competence. In this context, I would like to use medical education at AMU as an example to show a
large gateway that may influence future developments. First, for the establishment of an
environment for a medical education capable of withstanding the impact of globalization
(globalization of medical education) the evaluation criteria of the WFME encompass the following 9
areas (including 36 subcategories). 1) Mission and objective of medical universities, 2) educational
program, 3) student evaluation, 4) students, 5) teachers, 6) educational resources, 7) program
evaluation, 8) management, 9) continuous improvement. Unless we take these basic criteria into
consideration and our universities make considerable efforts at globalization and determinedly
proceed with this globalization, we are at risk of developing the Galapagos syndrome. In this
context, for the ultra shortterm, AMU started to introduce in April 2013 for first year students the
‘Introduction to medical personnel’ program, based on considerations of the medical educational
model and core curriculum revised in March 2011. Moreover, practice of clinical inference
(application of the SIU type DxR Clinician systems) started to be introduced to fourth year
students. For short and intermediate terms 1) establishment of evidence based medicine (EBM)
education, 2) outcome evaluation (including competence), 3) complete establishment of clinical
clerkship (approximately 1.5 to 2 years), 4) increasing the teaching personnel involved in medical
education, etc. are urgent issues regarding modifications of the program. Currently, the
intermediate to long-term medical education is discussed by the review meeting.

I would be glad, if the attendants of this symposium would join in a discussion with me on how
medical English education can be immediately adapted to suit the needs of medical personnel
among these new trends in medical education described above.

Vol.12 No.2 June 2013 Journal of Medical English Education
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4. EMP in the Undergraduate Curriculum:

An English Teacher’s Perspective

James Hobbs

What do Japanese doctors need English for? Most English teachers working in medical
schools identify areas such as technical vocabulary, skills for reading and writing specialist
medical texts, skills for interacting with English-speaking patients and other medical
professionals, and conference presentation skills. However, each of these is a wide area that
can only be explored to a limited degree at the undergraduate level. In other words,
identifying doctors’ English needs is just the first step: Once we go about actually creating an
EMP programme, deciding specific syllabus content, and choosing or devising a context-
appropriate teaching methodology, many choices must be made, and most likely many
obstacles will be encountered. Space for English in the medical school curriculum is often
limited, and teachers often have little or no control over class size, the range of students’
English ability within a group, or the distribution of English classes across the 6-year
curriculum. Factors such as these are often overlooked, but can place significant constraints
on what is possible. Moreover, we may have a clear idea of what we want to teach, but find
ourselves unable to teach it effectively without the direct support and involvement of medical
professionals, or unable to find other like-minded and suitably-qualified language teachers to
share the teaching burden. For the English teacher, then, the issue is not just what doctors
need, but also what is possible: What can be taught effectively to your students, in your

teaching context, considering the time and resources available, and the constraints in place?

Journal of Medical English Education Vol.12 No.2 June 2013
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A Proposal Regarding English Education at
Schools to Train Paramedics/Medical
Technologists in Japan

11:00~11:20 3SR Hidetsugu Kohzaki
(RBRZD A )V AHFEFHEREY)

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 lack of physicians, requires paramedics’ ability to understand
English. English education for paramedics may be useful for
providing correct treatment, overcoming the lack of physicians, and
treating patients together with several types of paramedics and nurses
cooperatively. Therefore, paramedics including medical technologists
need English for Medical Purposes (EMP).

This study introduces a trial for practical English education, which
has been carried out in our hospital. A curriculum which focuses on
English medical terminology was developed, and applied in the
classroom. As the results, 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 or electronic dictionary, showing no significant difference. The
scores were also compared between students who were taught by
native English-speaking teachers and 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 dictionary. These results should be used for the
improvement of the curriculum.

(1) Kohzaki H: ] Med Engl Educ 2012;11:7-14.

3 English Teachers Editing Scientific Abstracts

While Thinking Aloud

11:20~11:40 lan Willey (&/IIXx%)

Background: Japanese researchers in medical fields are often
required by journals to obtain “native checks” for English-language
manuscripts; these researchers may then consult English-teaching
colleagues without medical training. However, English teachers may
experience difficulties when editing scientific texts (Benfield & Feak,
2006).

Objective: This study-in-progress examined the thought processes of
English teachers editing scientific abstracts, in order to identify
specific difficulties faced by these teachers as well as strategies that
they employ to overcome difficulties.

Method: Five English teachers employed at Japanese universities,
with a high degree of editing experience, participated in this study.
Participants edited two English abstracts written by Japanese
researchers in the fields of medicine and engineering, following a
think-aloud protocol and audio-recording their thoughts while editing.
Post-task interviews were conducted to clarify findings from think-
aloud sessions. Revised abstracts and transcripts were analyzed
qualitatively.

Results: Preliminary findings indicate that scientific editing is a task
involving much uncertainty, even for experienced English-teaching
editors. Technical terminology as well as usage of non-technical
words posed the greatest difficulty to participants. Participants
attempted to deal with uncertainty by conducting Internet or other
searches, indicating a need to consult with the abstracts’ authors,
making tentative revisions, or declining to make revisions.
Conclusion: English teachers without scientific or medical training
experience much uncertainty when editing scientific texts, even when
they have editing experience. In order to reduce the burden that
editing imposes upon teachers and improve the quality of their
revisions, authors’ involvement in the editing process is essential.

4 DOCENDO DISCIMUS (We Learn by Teaching)

11:40~12:00 Christopher Holmes (GERAZFEZER)

At the end of every Medical English class, I have my students write a
free-style essay on a sheet titled “What I Learned In Class Today”; 1
correct this writing exercise, make a photocopy, and return it to them
at the next class. Students are advised to revise it, type it out, and
resubmit it; copies of these writing exercises in my archive number in
the tens of thousands.

The “WILICT” sheet, as I call it, provides quality feedback on class
activities and solid proof of students’ presence, participation, and
comprehension — but this can be done only in relatively small
classes.

In the process of correcting these mini-essays by over 1,000 students
for over a decade, I've noticed certain patterns of spelling and
grammatical errors. Interestingly, these patterns reveal as much
about Japanese grammar as they do about strengths or failings of the
Japanese education system (and of my teaching!). Certain errors that
I initially regarded as common misspellings, for example, turned out
to be written evidence of poor aural comprehension: many students
apparently could not distinguish “pose” from “pause”, or “this” from
“these”, for instance, due to poor pronunciation (which is caused by
poor teaching). But my talk will not belabor the obvious importance of
correct pronunciation and spelling and other basics.

Instead, it will focus on what the non-native-speaker of Japanese can
learn about Japanese grammar from Japanese students’ English
writing mistakes and suggest applications of these findings to writing
training programs.
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7H 20 H(L) 14:40 ~15:40 FHRE|IE (1 A INVUZIiKR—Ib/ TASIVF) —fixiEeE 2

EENEFHREHXT Practical EMP Education & : #RE Yoshitaka Fukuzawa, Christopher Holmes

Providing Authentic Experiences to Develop Medical

Interviewing Skills — Well-trained English-speaking
Simulated Patients (SPs) Available for All Universities

14:40~15:00 FEHJLY Ruri Ashida RRERAZ),

Christine D. Kuramoto GEMERAZGE ARRIFHEE 55E)
Introduction: According to the Immigration Bureau of Japan, there
were 2,038,159 foreigners registered in Japan in 2012. The
background of foreigners vary, however, English is most commonly
used as the language for communication. Many medical schools have
introduced English medical interviewing into their curriculum.
English communication skills will help cultivate doctors who can both
care for English speakers in Japan and practice globally. However,
students often practice these through role-playing with peers, and
very few schools have involved English-speaking SPs. To train
students to use English for communication, we need to give students
actual experiences with well-trained English-speaking SPs.
Summary of work: In 2009 at Kyushu University and in 2011 at
Tokyo Medical University (TMU), students performed medical
interviews with English-speaking SPs. The SPs were recruited from
educators and friends we knew. Students struggled to communicate
with the SPs and were motivated to study further. We decided to train
a group of English-speaking SPs who are permanent residents of
Japan. These SPs can be maintained and sent to universities
throughout Japan. So far, our trained SPs have performed medical
interviews with feedback at TMU and University of Tokyo. Akita
University also utilized our SPs to do an OSCE in English for their
first-year students.
Proposal: Trained SPs should be involved to provide more authentic
experiences for developing students’ English interviewing skills. Our
SPs are available for your universities. We would like you to make use
of this valuable resource.

2 Experiences in Designing and Teaching a Short
Course on Performing Abdominal Ultrasound

15:00~15:20 E15#&EF Ayako Taketomi-Takahashi,

TERA BEAREEES T S MR E S )
This presentation describes our experiences in designing and
conducting a short course on performing abdominal ultrasound
examination in English. The course was designed for interested PGY1
and PGY2 doctors in Gunma University Hospital and consisted of 2
sections. The first section was in a lecture format and explained (in
English) the physical properties of ultrasound, its clinical applications,
relevant anatomy of the abdomen, and the steps necessary in
performing an ultrasound examination. The second section was in a
hands-on/ role-playing format. Participants took turns playing the role
of the sonographer and an English-speaking patient, and practiced
performing an ultrasound examination of the upper abdomen while
giving patient instructions in English. The first time, this course was
held in a single evening and took about 3 hours. Participants
commented that they found reviewing principles of ultrasound and
relevant anatomy in English challenging but interesting. They also
appreciated the chance to practice abdominal ultrasound
examinations under supervision using high-end units. However, they
also stated they would have liked to spend more time on the second
half of the course. Using this feedback, future courses were held over
two evenings. The first evening consisted of lectures and the second
evening consisted of a quiz reviewing the material presented during
the first evening, and the ultrasound examination role-playing. We
found that ultrasound, in addition to being a very useful clinical
examination tool, could be used to review both medical knowledge
and English.

Creating Custom Materials for a Clinical Medicine

English class

15:20~15:40 Alan Hauk GRISAZEZIEFREELHRE)

Finding appropriate materials to use in a medical English course
can often be a difficult task. Many of the medical English materials
that are available are either very basic or are meant to be used by
students who plan to practice medicine in an English speaking
country. Japanese students who want to study clinical medicine in
English are often limited to regular English-language medical
textbooks. When Toho University School of Medicine began its
clinical medicine English course in 2011, the original plan was to
use Cecil Essentials of Medicine as the course textbook. This soon
proved impractical because of the difficulties of adapting this
textbook to the classroom environment and because it was beyond
the English ability of many of the students. No suitable medical
English textbooks at the appropriate level could be found that
covered the required topics; therefore, it was decided that the
English department would have to make its own medical English
materials. This presentation describes the process used to create
custom medical English texts. This involved studying source
materials such as Harrison’s Principles of Internal Medicine and
Cecil Essentials of Medicine, consulting with the university
clinicians when necessary, and synthesizing the information into
short texts that were simpler and easier to understand but
mimicked the style of regular medical texts. Using this approach
did entail some pitfalls, though. The presentation concludes that
this was a valuable experience that provided enough benefit to be
worth the time and energy required.
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FERE|IE (1B AINVUZIR=Ib/ TASIVF) —fiziE:E 3

EERAEE Clinical Conversation =& : EHILYU RuriAshida, Christine Kuramoto

Genre Awareness and Discourse Competence of
Japanese Medical Students in a Diagnosis Task
in English

15:50~16:10 H— 2 EfE Mika Kirk (EZRZFIFHEAT « AL
SHRLER/TYU YN NEFEXE)
The relation between English for Medical Purposes (EMP)
categorized in English Specific Purposes (ESP) and English for
General Purposes (EGP) are identified in Continuum of ELT course
types (Dudley-Evans & John 1998) and has been applied (Tajino 2004,
Terauchi 2010). The aim of this study is to research about medical
students on their competence to paraphrase from medical
terminology to general. The research questions (RQ) are examined;
RQ1: Can medical students modify their form, contexts and
terminology to a particular hearer, who is a non-Japanese
patient, in English, with awareness in the genre of
Speaking channel/Spoken style?
RQ2: If they could, how do they change them and what are the
characteristics in the view of linguistics?
The participants of this research are 18 Japanese, 3rd year medical
students of the national university. I conduct the research with an
open-ended questionnaire on paper, setting doctor-patient
conversations. Each text has been analyzed by qualitative cording
(Sato 1990). The conclusions are that medical students are aware of
the genre, doctor—patient conversations, as the higher frequency of
person in the contexts. A half of them also paraphrased ‘hepar’ to
‘liver’, which is another aspect of their consciousness to patients.
Counting on narrative mood is one of the indicators on how they
change the context in relation to the patients. One of the traits in the
medical students’ texts is if-conditionals, mostly employed to express
negative prospects, though if-conditionals are epistemic, encouraging
in actual doctor—patient conversations.

What Can Japanese Medical Education Offer in
Order to Promote Medicine for Foreign
Patients?

16:10~16:30 FEERRTF Kinko Tamamaki (#EZRIAS),
FARAR (HEAZAZRESHER)

Some Japanese doctors are willing to see foreign patients, but
others are reluctant to do so. In this study, we attempted to clarify
the factors that encourage Japanese doctors to see foreign patients
and discuss the educational prospect. We conducted a
questionnaire survey among medical doctors in Kobe City, Japan.
We distributed questionnaire to 172 doctors and received 139
responses. There was a significant correlation between the
frequency of seeing foreign patients and having the experience of
studying abroad (p<0.05). There was also a significant correlation
between having the experience of studying abroad and the doctors’
self-evaluations of their English ability (p<0.05). These data
suggested that the experience of living abroad was one of the
determinants of the doctors’ greater confidence and willingness to
see foreign patients. In the Japanese medical education curriculum,
therefore, it would be necessary to offer alternatives to studying
abroad in order to promote medicine for foreign patients.

3 Using Japanese Medical Drama in EMP Classes

16:30~16:50 A NHEE3 Harumi Oshita,
Sean Chidlow (KHAZEZER)

Learning medical vocabulary is essential to every medical student’s
language acquisition development. However, the term, “medical
English,” is general and signifies everything from “myocardial
infarction” to “heart attack.” Teachers, therefore, must consider the
specific genre of medical English to be taught when deciding on their
classroom materials and pedagogical methods. This presentation
focuses on a class that was designed to improve students’ use of
conversational medical collocations. The students commonly made
mistakes such as, “he is having a coma” and “the doctor goes rounds.”
To help students learn correct medical terms, a Japanese medical
television drama was used as the instructional medium. The
participants in this study were 97 fourth-year medical students. They
were divided into two groups: the control group (48 students) took
input-oriented lessons, reading novels and making a poster
presentation; the experimental group (49 students) took output-
oriented lessons, dubbing a Japanese medical drama in English. Five
lessons (7.5 hours) were allotted for this study. All participants wrote
two compositions, one before and one after the classes. The results of
these 3-minute writing sessions were used as the data to investigate
the effects of the educational intervention. In this presentation I will
discuss the results of the compositions as well as the results of a
questionnaire, which reveals that the Japanese television drama
motivated students to learn medical English, and that Japanese
medical dramas have potential in EMP classes as materials to deepen
students’ communicative ability.
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(HEEE]
EFREHEE ICT (BEREERI)
ICT (Information and Communication Technology) in EMP Education

1. IT O
A Meditation on Information Technology's Light and Dark Sides

B
Christopher Holmes
(Assistant Professor, University of Tokyo Faculty of Medicine)

PR
PEREMRE
(IERER PR ERIH Rz Rk

Despite the many obvious merits of talking dictionaries, email, and cheap and
virtually instantaneous access to vast amounts of information from anywhere
on our planet, no technology imposes itself without trade-offs, just as no drug
is without side effects. And no technology can solve all our problems.
Personally, I find nuts-and-bolts approaches to the problems frequently
encountered in the classroom more interesting than ivory tower theorizing,
but this time I'll use a more conceptual approach and try to describe The Big
Picture of Information Technology in our field, to wit the problems germane
to the teaching of English to medical students in Japan. (I'll even use a few
words of Japanese...)

I'm concerned that so little has been done to attack the most serious
problems in our teaching and our education system; I suspect that IT does
little or nothing to fix what’s wrong, and may even distract us from more
important issues.

My talk will focus on what I see as the limitations and hazards of I'T. To begin
with, telecommunications is a poor substitute for real communication. We
medical English teachers are teaching a language, not just facts. Language
embodies a culture and is a means of communication between human beings.
It starts with sounds and includes gestures. Will IT correct
mispronunciation? Will it teach students to point, and to make eye contact
when they speak? Is the high-resolution touchscreen a “surrogate other”,
better than talking to real people?

Before we yield to the allure of high-tech eye candy (iCandy?), we should
reflect on our real needs and responsibilities.

mﬂllllmﬂﬁ (m) m Bm \I
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ICT (Information and Communication Technology) in EMP Education

2. BERIEGEHBHICEB TS ICT oG-
Utilization of ICT in EMP Education

A
Kb =
(HAKAEPR TR A RE R Bd%)

Minoru Oishi, M.D., Ph.D.

(Professor, Department of Neurology, Nihon University School of Medicine)

&
PERERS
(IEXERFEEZ IR Z R

ICT (Information and Communication Technology) D##KIZFHE T L L, Tk
Pt 2 ) AN722H X ellearning & L THEHEN TS, £ V¥ —% >y F2FHT
HZ LK, EETOFERLHEBHEET D WHRICZ Y, MFEHEZ &R OFIK %2 =
FFICFEERZIEHTE 5, REMEYEOXH G, P T, ¥ —% v MTXD
HHTEL LI >TVAERERAY N7 =2 128 TX 5T, VIBERELRD NI,
iR B OB 2 2 FICHE TE 5o ICT OFFE (KR - 2282 5, N
FHEEET D, DAIIA X ZH/ERBICT5H) 2iEHrElE, ThFEFTo—FREITMZ,
FHE— N— ANORBNRFFEIIS U2 E, AAERLSEZ G CAOE ) ) 7H 2 4
ETDLZENMEEICR S, HHEESY N =2 FHLEORMESE LTIE, F2) 74
SR DRESLAEE, 7 A )V AEGIAZE, EH - FEHOAMOAE, BEERROMEIHIEED
W, %2 &E0d 5,

RN CTRFZOBEEZ R TA V¥ — %y MEAET A KBERA ~ 7 4 Vi
(Massive Open Online Course, MOOC, & —72) Zi&, 2—+* 5 (Coursera), T KT
v 7 A (edX), =—% 35+ (Udacity), 7a2—F+*—5— (Futurelearn), 74 F
22— AK% (iTunes U) % EDVHDH, ZOHTHRAD iTunes U X7 v At LT
BY, 78V 3, iPad, iPhone ZETHHTE %, A% 74— FR¥, T—IVK7,
F w7 AT+ — VKPR EOHEFERMADS 2500 L EO R a2 — A28, AT I T
Wb, HRORFTHRERY:, HEKY:, BISFRAKY, FAHKY 7% EH%1Tunes U
WKZMLTEY, BML T R2WKRFZOHEMSBATSMTE 5, BIMLHEMITIE T,
F—=F4 %, FVvEYTF—vary, BAEE, 74X MEOEMET vy Fu—-FL720,
Yok, WA, PUEAMUT, #EEZZELTVAITRTOANEEHEII 2= —Ya v %
EHZEBTEDL, FHERIETIRE =T T OEHREFHELLD, EROETICADYE
TAEREDLIENTEDL, RKEFHAZY, TVLEYT—Yarva Rl e TE, #HM
DEJE) A M E2HRELT, BboZdbDIlF v —2 2T T L TX S,
BB A Yy —T ko720, FLVWBNEZERT 5L, FHEICEENZHOEE T v ¥
28HIDNE o 1Tunes UICB LTI TREZ ST 2 & L,
http://www.apple.com/jp/education/itunes-u/
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[VVRID L 2]
KEEMESTSE (USMLE) ZERICOIF COERREHRS
EMP Education for Passing USMLE

B
kit
(RIBPRZER Y Y — AR R EEER)
Chair:
Tsutomu Saji, MD, PhD
Professor and Chair, Department of Pediatrics,

Toho University Omori Medical Center

Discussants:
Daniel Salcedo!, Takayuki Oshimi!, Eric Hajime Jego!,
James Thomas?, and Jeanette Dennisson’
! Nihon University School of Medicine Division of Medical Education
Planning and Development,

2 Keio University School of Medicine Clinical Research Center

AXRElE
(DAL OREEREYY—)

Shigeo Irimajiri

P GUS Y (M) ORI~

Rinku General Medical Center

TS
(EREANAE D N O= HER)
Keiji Nishimoto

Chairman, Medical Corporation Tsurukamekai

Vol.12 No.2 June 2013 Journal of Medical English Education 33



U\ (D) MRa~

:'.
2~

1

ASINNIN

34

1. Preparing Japanese Physicians and Medical Students for

the United States Medical Licensing Examination Step 2
Clinical Skills Component

Daniel Salcedo', Takayuki Oshimi', Eric Hajime Jego'!, James Thomas?, and Jeanette Dennisson'
! Nihon University School of Medicine Division of Medical Education Planning and Development,

? Keio University School of Medicine Clinical Research Center

For Japanese candidates, the Step 2 Clinical Skills (CS) component remains one of the
biggest challenges. The data show that non-US graduates have consistently lower pass-rates
than their US counterparts. The CS component involves direct interaction with English
speaking simulated patients in a mock clinical setting. Due to a complex set of linguistic,
cultural, and technical (medical) differences many Japanese candidates tend to
underperform during the United States Medical Licensing Examination Step 2 CS
encounters.

A series of barriers that negatively impact test performance have been identified after
coaching more than 100 physicians and medical students over the past 6 years. Methods
specifically designed to overcome these barriers have been developed and applied. A

summary of these barriers and the methods to overcome them will be presented during this

session.

Journal of Medical English Education Vol.12 No.2 June 2013



2. Supporting Physicians and Medical Students in Japan During

Preparation for the United States Medical Licensing

Examination Step 1 and Step 2 Clinical Knowledge Components

Daniel Salcedo!, Takayuki Oshimi', Eric Hajime Jego', James Thomas? and Jeanette Dennisson'
! Nihon University School of Medicine Division of Medical Education Planning and Development,

2 Keio University School of Medicine Clinical Research Center

The United States Medical Licensing Examination (USMLE) requires arduous preparation
in order to successfully pass all it components. The immense amount of information and
wide diversity of resources available for the examination can be overwhelming and
confusing for doctors and medical students alike. Moreover, practical guidance on best
practices for Japanese candidates is limited. It is also a significant challenge for educators to
be able to provide adequate guidance and support during USMLE preparation. This
presentation describes simple, direct, and effective ways for educators to help physicians and

medical students better prepare for the USMLE Step 1 and Step 2 Clinical Knowledge

components.
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3. USMLE : HAAERiSZERD 71

A H M
(D &< BATHRE Y 5 —)

USMLE (United States Medical Licensing Examination) (3 KEEMERAEBETH 5.
Z OiRklEIE Step 1 (FEHEE4), Step 2 CK (Clinical Knowledge : EfRAI), Step 2 CS
(Clinical Skills : Ei/R+HE) 3 £ U Step 3 (MAMWEHMFRE i) oMk EIn5, H
ROEZFIRAFEZFEED USMLE \ZEHET 5 72901213 H RO BEH#E & Bl E 5 R RO M #E o
BAZZOTEAND ZEVATTRTHD 5o

PEFEICE LIRS RWICHARAADPA G TR ) A=y T HEA Y —F ¥ 7 )15 Step
2 CSITRLETHL, INHORNIN ED7zbdIE, Mg #, 15—ty bil
DFHOATEIHNETH ), EROWGH TEBICHEELHTII 2= r—vartLs
BRDBLETH 5

B, BRIREEZICEE T 2 ARk HoRBI TR E &I 2 ve L L, ZRIEEZET
H Y IARZBARENZE, g0 AR BRI Lb b HARNERIAYH ARENTIEZ 5
THREORVEEDD ) HESN L, FoRETOESKE, MEMEEICOWTHH
BVUETH S,

Step 2 CS 1Z HARDEEF TR AT 2N T b OSCE & BEARMICIEFAOBR T O ilbE
THbo Lo LHRADHERETH 5 H5EE I OHIBREE R PNCRER o8R8, M, 5%,
DL, SRR ORI A AT ) 72O M IR D v REITORRIHMER =7 2 ¥ —
VEARET A LML SIXHBENTH S, T2, KRETOBIKRERO H % EiiOFE,
WE s, HE AU VERREDTEH AT %,
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[N Program] &, 1989 4E1ZHniE I H B frBE (Bk) 25812 110 Rl &3¢ L L C,
New York @ Beth Israel Medical Center {2\ 1E L D% 247, EEL 22 EH DS
BEDE L. DEZETEI DI, RMICE A7 A A RIRESR - IEHE T,

T AV ANOFREFRFTROEFTHORERILVI T M LTORY v g v &
352 L TT N Program TIZZOAN K72 LI T —InSEICB L TR
7250 THY, 191 FEICHE I HIEZREY L THH5EIRET 5 23 W4 7 HONFHE
fizfzsbe, BEHB7HICH)ET. FHSEBEAZET.)

ZD2BFEOFHENS, HRLVIY 7Ty Mkl { o e (B, w9, 2tz l)
ERME OGRS, a3ar—Tav))) IOoWTEEL, 7TXYIHERFITKDOON
BEFEINZOVWTRRZ BRI ETWZE T,
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7H21H(H) 15:50 ~ 17:20 RHERRE (1B A ANUZIWiK—=IL/ IXSFILER)

[USMLE zktzwv 3 V]
2ERE EHBE D > THELKIFTNILTE S TEWEREEE

USMLE Information Session:
Understanding the USMLE from the Japanese Perspective

Speakers:
Daniel Salcedo!, Ik £ .2 Takayuki Oshimi', Eric Hajime Jego!,
James Thomas?, and Jeanette Dennisson'
UH AR KRR AR FEE W - H#E#£2E (Nihon University School of Medicine Division of
Medical Education Planning and Development),
2 BEELLINR AR A 7 ) = H)V ) Y —F+ > Z— (Keio University School of Medicine

Clinical Research Center)

This informative session is about the United States Medical Licensing Examination
(USMLE) for Japanese doctors and medical students planning to take the USMLE as well as
for medical educators interested in supporting candidates during their preparation.

The session will include general information, such as examination format, statistics for non-
US graduates, and contents for each part of the USMLE (Step 1, Step 2 Clinical Knowledge,
Step 2 Clinical Skills and Step 3). We will also include a live demonstration of a Step 2 Clinical
Skills encounter, as well as useful advice regarding specific test preparation plans and study

material recommendations.

Objectives
Providing a comprehensive description of the USMLE and its components
Identifying problematic areas for the Japanese test taker

Discussing test preparation strategies

VuVer$dmrInc (Moo~

Introducing useful books, activities and online resources for USMLE preparation
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RERE|IE (1B AINUZIR=Ib/ TASIVF) —fiziE:E 4

EYHECEZHEORE Collaboration of Language Teachers and Medical Specialists % : 58 Takayuki Oshimi, James Thomas

|l EEHECEFHEOREICTIIT

FARIEL Mitsuyo Suzuki, REEER
(RRLZTERKR)

01VEE X WV IRE L FERRETHB LT LAY 25 ATl #
I TEBII 2=y —Yav] L) BHOT, VEEEE T TOMER
BHELTEBENTVS, ZOHT, RAWEHEIZ, 2EED HA4HEE
T COMEMCTEFAETZLEBWICEE T 2H ) ¥ 27 2% EML, ESP
FAEICHMFHEDIFIKL—Y g Y ERY) ARTWS, T2TIE. M
AERE2AEA B MR HEM L 2R FEORETROFHZ L0 X 5 1T
ANTzh ED XD BRIERDBD - 72 hEBNT %,

24EHE108%4 & XTI [HARRY - IRFLMFEIHAT | L o R Ho T, [
FEOREFMIAM] OREE2IER L. O [HEARW - EEHEB
Hoafi ] <cld, TEEZEMIZEICBIT A LB 4@ U C. EREEHRE CHT
ELLEZAMNE#E) L] ZHEL LT, SEFEOREIEHBBS NS L
RIS, HAGECHIROBE,» SMERE CO—HOBREZIFEL, ¥
FEFROFE. JEBIHE 2 & SRRSO L I Tl0a <, &
ZOIBEEZEROAT & D RS ITTb NIz KA I EM 58Tk
BRI S 2GR 2HOWTO b D757, EEOFETIE, 250N
BRMFELD 2Ty FFEORFHED S Oz FHERE LTHAL
720

WHEOBEL LTIE, WBEHHLEEROZRICL M VilHR AR
Mo, FAELBIZAHLZ V=T THE ST, KRBT =Ky 2%
THLWIBEL o, 2EEL V) T LT, FEFEOWLIINDTE VD
HENRPEEDLOT, TOBERTIR, KEORIUEHSEL LI

9:50~10:10

Wz7ina,

ARFEFRTIE, BEBRIAT- A HCFHIIOH T S 2T % - 7233
AR T B B, B AN L. SROBEONERLD DD T A
T4 T &R %,

Assessing US Medical Residents’ Background
2 Knowledge: A Model for Collaboration Between
Language Teachers and Medical Specialists

10:10~10:30 William Rozycki (&i#x%)

This presentation describes a multi-year collaboration between
language teachers and medical educators that led to a new tool for
assessment of cultural knowledge in a Family Practice residency
program in the United States. The tool, called the Interpersonal
Communication Assessment, was jointly developed by a language
training center and by medical educators in Family Practice and
Internal Medicine at a major university medical center.

The increasing level of collaboration between language trainers
and health care professionals, which led to research and
development of the assessment tool, will be described. The process
resulted both in an increased knowledge of medicine on the part of
the language trainers, and in an expanded awareness by medical
educators about the cultural and linguistic challenges that foreign
medical graduates face in American specialist residency programs.
In addition, the collaborative project produced a novel tool for
medical residency assessment that has received national attention
in the United States.

Though this model of collaboration in the US may not be
completely transferable to the Japanese context, it is likely that
some aspects can usefully inform cross-disciplinary collaboration
here in Japan.

3 Skills Lab English: Ongoing Adventures in

Teaching Medical Skills Through English

10:30~10:50 James Hobbs (BFERAZ)

At JASMEE 2012 I introduced Skills Lab English, an
extracurricular course in which small groups of highly-motivated
medical students are taught practical skills in an English-only
setting. The activities covered range from measuring blood
pressure and performing CPR to giving oral case presentations in
English. Crucial to the success of the sessions is the participation
of and close collaboration between a language teacher and a
medical specialist. In this presentation I will describe an attempt to
adopt this approach in a structured course within the official
curriculum. A 7-week Skills Lab English course was offered within
the First-year Seminar programme, a programme conceived to help
first-year students develop study skills through cooperative
learning in a small-group setting. After a preliminary matching/
orientation session, seven students were accepted and attended all
seven sessions. At the end of the course the students gave English
presentations to an audience of teachers and students,
demonstrating how to use an AED and perform CPR, how to
measure blood pressure, and how to perform endotracheal
intubation. The results show not only the potential for teaching
medical content through English, but also that this approach can
be successfully implemented with students who still lack specialist
medical knowledge. Moreover, the need to provide a clear
overview of the course and to plan a series of lessons in advance
proved useful for refining and improving course content.
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Japanese Doctors’ English Perceptions and
Performance at International Conferences: A
Pathology, Diagnosis, and Treatment

11:00~11:20 Michael Guest (BIEAFEREEHEE)

One of the most widely given reasons for doctors in Japan to
maintain or upgrade their English skills is that they are expected to
both attend and actively participate in international conferences.
Naturally, this necessitates the use of English. This first part of this
presentation will disclose those aspects of English-language
presentations, poster sessions, and international conference
symposia/discussion group participation that create the greatest
degree of anxiety for Japanese doctors, and their stated reasons for
this anxiety. The data is based upon a survey of doctors conducted
at the University of Miyazaki Hospital, as well as follow-up
interviews with six of these doctors. The results showed that
dynamic, open-ended exchanges, such as question-and-answer
sessions, created the greatest degree of anxiety, and that the cause
of this was not so much a fear of criticism, or a lack of confidence
in their own research, but rather of not adequately understanding
their interlocutor and thus appearing non-professional. The second
section will focus upon initial observations of Japanese doctors’
actual performance in English at medical conferences carried out
by the researcher/presenter with a focus upon the problematic use
of discourse signals to adequately convey the intended content.
Finally, the presenter will explain the pedagogical implications for
both doctors and medical students, with a particular emphasis
upon a deeper analysis of the common weak points (diagnosis),
their causes (pathology), and suggestions as to how to address
these for improved future performance (treatment).

EFREHNEORREMEICHIIDEFZ

BHOEE—REINFRDOEEG
11:20~11:40 SIEHIF KazukoTakahashi (EXEAZESS, #a EURRELAS),
SN (PhekizaEREtYy-), Raoul Breugelmans (RRENAYEZSESHE)
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3 Cinderella Goes to the Ball, Competence Comes
to the EMP Class

11:40~12:00 Najma Janjua (BIFEEEAZ)

In the English language teaching (ELT) literature, pronunciation has
been referred to as “the Cinderella” who “never got to go to the ball.”
The analogy refers to an often low level of emphasis placed on
teaching pronunciation in ELT classroom. Pronunciation is not
integrated in most ELT curricula, and reluctance by teachers to teach,
and uneasiness by students to learn this important skill are well-
known. Yet, pronunciation is crucial beyond doubt for comprehensible
communication, particularly in the healthcare domain where it can be
a matter of life and death. This presentation focuses on pronunciation
difficulties in Japanese learners of English for medical purposes
(EMP) and describes the development and testing of a pronunciation
practice guide (PPG) designed to overcome the obstacles involved.
Most pronunciation problems in Japanese learners of English are
attributed to L1 interference originating in katakana portion of the
Japanese language. The PPG aims at minimizing this interference by
developing students’ ability to distinguish between the Japanese and
English ways of pronunciation of English words. Testing the PPG in
51 nursing and medical technology majors at a Japanese university
showed significant improvement in their pronunciation before (18%)
and after (82%) the use of the guide (p<0.00001). Results of a survey
on the use of PPG showed that students found it intelligible and
practical and felt confident and happy after using it. The study
concludes that when Cinderella goes to the ball, that is, when
pronunciation is taught effectively, communicative competence and
confidence can come to the EMP class.
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2= 9 [0 Kenichi Uemura Award (HEFiiF—) 128

[FEFH] Alan M. Hauk

Alan Hauk is an associate professor in the Department of English at Toho
University School of Medicine. He came to Japan in 1987 as part of the JET
Program, teaching English in Ehime prefecture. Two years later, he moved to
Tokyo and taught in various universities. He also supervised the Continuing
Education Department at Kanda Institute of Foreign Languages for twelve years.
He joined Toho University in 2008 as an assistant professor teaching general
English. When the university added medical English to its curriculum in 2011,

he was given the task of designing and coordinating the new program. In the

first year, medical English was taught to the third year students, who were
divided into five groups taught by five teachers for 28 hours over the course of the year. In 2012, the
medical English program was expanded to cover the second and fourth years for a total of 66 hours of
instruction. In June of 2011, Mr. Hauk was made interim head of the Department of English, and in April
of 2012 he was chosen to be the official head of the department and was also promoted to associate
professor. He currently teaches general English classes in the first through fourth years at Toho

University in addition to coordinating the English department. His goal is to help Toho University

become a leader in medical English education in Japan.

Alan M. Hauk (RFRRFEPEFER PR - R IR A 7E %)

~

Creating a New Medical English Program

This presentation describes the problems and
successes that the English department at Toho
University School of Medicine experienced while
creating a new clinical medicine English program for
our third year students. The topics of these classes
were chosen to mirror what the students were
learning in their regular clinical medicine classes,
while the teaching materials were created within the
department in consultation with the clinical medicine
professors. One of the first problems we faced in
creating this program was how to design lessons that
could be taught by teachers with little or no
background in medical English. We initially decided
to conduct the classes using a tutorial style in which
students would research the assigned topics and

make small group presentations. This method was

N

found to have some limitations, though, and in the
second semester we switched to a reading and
comprehension teaching style that gave more
satisfactory results. Another problem was maintaining
consistency between classes, which we resolved by
rotating the teachers each class. We assessed the
status of this program through teacher debriefings,
direct observation of classes, and student
questionnaires given at the beginning, middle, and
end of the year. This allowed us to update and
improve the program throughout the year. The
lessons we learned while conducting this program are
now being incorporated into our new three-year
medical English program, covering the second
through fourth years, which began in April 2012.

/
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