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Second Announcement

The 18th 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,
supported 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 extended its activities in ways that contribute to society.

The 18th JASMEE academic meeting will include plenary lectures, educational lectures, oral presentations, and
symposia 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
education, medical English for nursing and other healthcare related fields, medical English editing, teaching of
medical writing, EPEMP, etc.

( )
Date: July 18 (Saturday) to July 19 (Sunday), 2015

Venue: Okayama Convention Center
14-1 Ekimotomachi, Kitaku, Okayama
President: Isao Date
(Neurosurgery, Okayama University School of Medicine)

Call for papers: Proposals for papers on the following subjects should be submitted
by the 19th of April, 2015.
- goals, methods, and assessment of medical English education
- student evaluation
- integration of language education and specialized education
- global human resource development
- medical English for nursing and other healthcare-related fields
- ICT/simulation education for EMP
- faculty development
- teaching of medical writing
- medical English editing
- how to make slides and give presentations at international meetings
- USMLE preparation
- medical interpretation
- EPEMP, etc.

All submissions should be made online. Only submissions by members in good standing of JASMEE
can be accepted.

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

Journal of Medical English Education Vol. 14 No.1 February 2015




Journal of Medical English Education

The official journal of the Japan Society for Medical English Education

jasmee@medicalview.co.jp

Executive chair, JASMEE publications

Isao Date, Okayama

Editorial committee
Editor-in-chief

Timothy D. Minton, Tokyo

Associate editor

Clive Langham, Tokyo

Japanese editor

Takaomi Taira, Tokyo

Committee members

Mika Endo, Tokyo

Reuben M. Gerling, Tokyo

Chiharu Ando, Tochigi

Isao Date, Okayama
Masahito Hitosugi, Shiga
Clive Langham, Tokyo
Shigeru Nishizawa, Fukuoka
Jeremy Williams, Tokyo

James Hobbs, Iwate
Takayuki Oshimi, Tokyo

Reuben M. Gerling, 2008-2014
Nell L. Kennedy, PhD, 2004-2008
Shizuo Oi, MD, 2000-2004

Executive adviser emeritus

Kenichi Uemura, M.D.

Alan Hauk, Tokyo

J. Patrick Barron, Tokyo
Yoshitaka Fukuzawa, Aichi
Masanori Ito, Chiba
Timothy D. Minton, Tokyo
Minoru Oishi, Tokyo
Toshimasa Yoshioka, Tokyo

Ruri Ashida, Tokyo
Jeremy Williams, Tokyo

Vol. 14 No.1 February 2015 Journal of Medical English Education

Saeko Noda, Tokyo

Raoul Breugelmans, Tokyo
Mitsuko Hirano, Shizuoka
Takako Kojima, Tokyo
Shigeru Mori, Oita
Takayuki Oshimi, Tokyo

Eric H. Jego, Tokyo

3



Editor’s perspectives

Bumper issues

As you will have noticed, this bumper issue of JMEE —
all 72 pages of it — comes to you with a brand-new cover
design. This was created by Mr. Junji Eguchi and his
indefatigable team at Medical View, and was approved
after long discussion and a few tweaks by the editorial
board. The previous design had many admirers, of
course, not least among the members of the editorial
board. However, the black background, bold and striking
as it was, had been criticised by several JASMEE mem-
bers for highlighting their fingerprints. We hope this
problem has now been eliminated and that the new
design will meet with the approval not only of those
readers who have sweaty fingers but also of the JMEE
readership in general!

I am grateful to the new and previous chairs of JAS-
MEE for sharing a few thoughts with us in this issue.
Both the new chair, Professor Isao Date, and his prede-
cessor, Professor Shigeru Nishizawa, give prominence in
their messages to JASMEE’s Examination of Proficiency
in English for Medical Purposes (EPEMP), and it is
indeed noteworthy that we will be accepting the first
candidates for the Level 1 examination this summer. I
know that all of those JASMEE members involved in
producing and administering the four levels of EPEMP
are keen to increase the number of people taking the

exams, and all of us on the JASMEE board would like to

encourage members to publicise not only EPEMP but
also JAMSEE’s activities in general. These include the
series of biennial seminars on medical English writing
that have been running for the last three years. With all
lecturers drawn from the JASMEE membership, these
seminars offer valuable training to Japanese medics
engaged in the demanding task of reporting their
research to the world. Information about all of JASMEE’s
activities can be found on our website: http://www.medi-
calview.co.jp/JASMEE/.

This issue also contains highlights from the 17th JAS-
MEE Academic Meeting, held last summer in Ochano-
mizu under Professor Tsukimaro Nishimura’s expert
leadership. As my predecessor, Professor Reuben Ger-
ling, announced at this conference, the October 2015
issue of JMEE will be devoted to articles on extracurric-
ular activities. All engaged in teaching English for Medi-
cal Purposes are cordially invited to let us know about
the opportunities they are offering their students or col-
leagues to improve their English proficiency in medical
settings. We are already accepting contributions to the
October issue, which will, I hope, be another bumper

one.

T.D. Minton
Editor-in-Chief
Journal of Medical English Education

/
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Chairman’s message

My Expectations of Journal of Medical English Education

I was appointed executive chair of the Japan Society for Medical English Education (JASMEE)
in July 2014. Part of the work of the society is publishing the Journal of Medical English Education
(JMEE), which offers important information relating to medical English education. I remember
how impressed I was by the JMEE, which was sent to me several times a year after I had joined
JASMEE. The articles in the JMEE provide useful ideas both to teachers and to students of medical
English. The JMEE has a lot of papers based on presentations at the annual JASMEE conferences,

which motivated me to participate in the conferences.

Professor Timothy D. Minton, taking over as editor-in-chief from Professor Reuben M. Gerling,
introduced new members to the JMEE editorial committee. Publication is now under the new edi-
torship. It will include publishing a special issue once every two years. The topic of the first special
issue will be “EMP in extracurricular activities.” At the same time, the cover of the journal is being

redesigned. I hope readers will enjoy the fresh new look.

Each JMEE issue has information on important activities of JASMEE, such as the annual JAS-
MEE conference, the Examination of Proficiency in English for Medical Purposes (EPEMP), EMP
guidelines and training seminars for writing medical papers in English. In addition to the examina-
tions for levels 2, 3, and 4 that are already in operation, EPEMP will start a level 1 examination in
2015. About 2,000 people have taken the tests so far. With the level 1 examination the EPEMP will
be covering all proficiency levels. Our plans for the future include the publication of a revised ver-
sion of the Textbook of English for Medical Purposes (3 vols.) and books such as How to Write Medi-
cal Papers and Oral Presentations in Medical English, all based on JASMEE activities related to the
making of EMP guidelines. We are also planning to add the present training seminars for the writ-
ing of medical papers, seminars for overseas clinical clerkships targeted at medical students and

interns.

I hope the JMEE will continue to provide practical ideas for our members and be an essential

source of information on the activities of JASMEE.

Isao Date, Executive Chair

Japan Society for Medical English Education

/
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Greetings from the former chair

January 2015

After serving as executive chair of the Japan Society for Medical English Education (JASMEE),
my term ended in July 2014. I would like to express my thanks to all the JASMEE members for
their support during my chairmanship.

After its founding by Professor Kenichi Uemura, a former professor of neurosurgery at Hama-
matsu University School of Medicine, JASMEE held its first conference in 1988 in Hamamatsu. JAS-
MEE is a very distinctive academic society, whose members comprise English teachers in universi-
ty departments of medicine, medical schools, and schools for medical professionals, as well as prac-
ticing physicians. The members’ common wish is to effectively teach medical English to students,
graduates and medical professionals, and to foster medical professionals who can function interna-
tionally. As JASMEE increased its membership, the original research group steadily developed into
an established academic society under the leadership of two superstars in this field, Kenichi Uemu-
ra and Shizuo O1i, who worked as the first and second executive chairs of JASMEE.

I had the honor of presiding over the eighth JASMEE annual conference in 2005. In 2006, I left
Hamamatsu University School of Medicine and joined the University of Occupational and Environ-
mental Health, Kita-Kyushu. As I was busy establishing a new program, I was forced to miss sever-
al annual conferences. When, after a long absence, I participated in the annual conference in 2009,
the executive board and the society were not exactly working in harmony. After Professor Oi
resigned as executive chair, I accepted the role of managing the society, which was a totally unex-
pected development for me. Following two such illustrious predecessors, I wondered about the
amount of work I could handle, but the council members, executive board members, and other JAS-
MEE members helped me in doing what was necessary to lead the society in an efficient manner.

Our objective was to establish a level 2 in the Examination of Proficiency in English for Medical
Purposes (EPEMP). I made efforts to increase the number of members to support the sound
administration of the society and to make it possible to take the EPEMP at local facilities, with the
help of council members and executive board members. Fortunately, we successfully implemented
the first level 2 exam of the EPEMP and were able to increase the number of applicants who took
this exam at local facilities. I served as executive chair for four years, including the next three-year
term. These years were a wonderful learning experience for me. I am grateful to the council mem-
bers, executive board members, and other JASMEE members for helping me find solutions to the
many challenges JASMEE had to tackle. Thank you very much.

Professor Isao Date of the Department of Neurosurgery, Okayama University Medical School,
was appointed executive chair in July 2014. He has immediately shown himself to be an immensely
competent leader, making it possible to introduce a level 1 EPEMP very soon and boosting the
number of exam sites for levels 3 and 4. I look forward to witnessing the further development of
JASMEE.

Moving forward, I hope to contribute to the development of JASMEE as a member of the execu-
tive board. My deepest thanks go to all JASMEE members. Thank you very much for your gener-
ous support during the past four years.

Shigeru Nishizawa
Department of Neurosurgery
University of Occupational and Environmental Health

/
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Volunteering as an aid to better EMP teaching

Volunteering as an aid to better EMP teaching:
My experience as a hospital interpreter

Thomas Mayers

Medical English Communications Center, Faculty of Medicine, University of Tsukuba

This report introduces hospital interpreting as an example of how the volunteer sector can provide the English for

Medical Purposes (EMP) instructor with unique opportunities for professional development. | will demonstrate how

hospital volunteer work can give the EMP instructor firsthand access to the clinical settings in which medical

consultations, involving profession-specific communication skills and medical vocabulary, are used daily. As the

volunteer experiences the hospital from the perspectives of both the medical professional and the patient, and is

therefore positioned to have a positive impact on patient healthcare and wellbeing, this report discusses some ways in

which hospital volunteer work can lead the EMP instructor to a fuller understanding of the subject matter of EMP and

thereby positively impact his or her teaching.

J Med Eng Educ (2015) 14(1): 11-14

English for Medical Purposes, hospital volunteer, professional development, interpretation, workplace English

1. Introduction

At the heart of the University of Tsukuba’s medical com-
plex is the university hospital. Having a hospital next door
to one’s workplace can serve as a profound advantage for
anyone involved in teaching EMP, as being able to witness
the day-to-day life of the hospital provides a practical win-
dow into the actual world of medicine for which our stu-
dents are being trained.

Gaining experience in the hospital setting has been a par-
ticular concern of mine, since I come from a professional
background in education rather than in medicine. For the
non-healthcare professional like me the door to the clinical
side of the hospital might initially seem firmly closed. There
is no obvious place for an English teacher in the consulta-
tion rooms or on the wards of a Japanese hospital.

For the EMP instructor, occasions for professional devel-
opment usually take place outside of the hospital, at confer-

ences, seminars, and in carrying out research. As a newly

@ Corresponding author:

Thomas Mayers

Assistant Professor,

Medical English Communications Center (MECC),
Faculty of Medicine, University of Tsukuba,

1-1-1 Tennodai, Tsukuba, Ibaraki, 305-8575

Email: mayers@md.tsukuba.ac.jp

appointed EMP instructor, however, I came to the conclu-
sion that avoiding personal contact with the hospital would
be a wasted opportunity. Therefore I began volunteer work
as a means of personally engaging with the hospital. This
report will describe one of my volunteer activities: hospital
interpreting. I will explain how this kind of activity can not
only have a positive impact on the lives of patients, but also
have an equally positive impact on teaching and thus be an
effective way to gain practical career-related experience for
the EMP instructor.

2. The roles of hospital volunteers

Volunteers take on a number of different roles within the
hospital. Volunteers in these various roles help to provide
holistic care for patients by complementing the work of the
paid hospital personnel and contributing to the hospital’s
goals.! Mellow, in her research on hospital volunteers, places
them into four categories: 1) direct service volunteers, 2)
indirect service volunteers, 3) revenue service volunteers,
and 4) community-based volunteers.? This paper deals with
hospital interpreting, which falls into the first category, as it
is an activity that puts the interpreter in regular contact
with inpatients, outpatients, and family members. However,
all four categories of volunteering are equally important

components of the voluntary sector of the healthcare sys-

Vol. 14 No.1 February 2015 Journal of Medical English Education
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tem.

Some recent articles have highlighted the many benefits
of volunteering. An article, published in The Guardian in
2013, mentions “...extensive evidence of the health and
social benefits to patients, communities and volunteers from
volunteering.” Alongside such health and social benefits,
the EMP instructor volunteering in a hospital can also
encounter unique professional development opportunities.
Mellow discovered that half of the male volunteers working
in a hospital’s emergency department “were medical stu-
dents or training to be paramedics, and this volunteer place-
ment was a way of gaining career-related experience.” EMP
instructors can likewise legitimately benefit from the career-
related experience that volunteering offers and, at the same
time, contribute to the work of the hospital. In this report, I
will give some examples of how this has taken place within

my own volunteer praxis.

3. An introduction to hospital inter-
preting: The University of Tsukuba

Tsukuba Science City has a very international demo-
graphic. Being home to numerous educational facilities and
over 250 national and private research institutes, it attracts
researchers and students from all over the world. Tsukuba
City currently contains about 7000 foreign residents (3.5%
of the population) from over 120 different countries.” There
is, therefore, a demand for healthcare services to offer sup-
port in foreign languages to non-Japanese speakers. To meet
this need, the University of Tsukuba Hospital has estab-
lished an interpreting service for its outpatients and inpa-
tients during consultations and examinations, which became
a formal service in 2009. Currently, interpretation services
for the following languages are provided: English, Chinese,
Korean, Russian, Tagalog, Spanish, Portuguese, French,
German, and Arabic,* with about 10 hospital consultations
per month requiring the services of an interpreter. There
are currently 115 people registered as interpreters: 9 staff
members from within the university and 106 from the gen-
eral public. According to the coordinator, however, there are
only about 10 people who can be readily called upon to act
as interpreters. Most of the interpreters are Japanese
nationals, but there are also some of other nationalities reg-
istered, such as Chinese, Koreans, Brazilians, and from the
Philippines. The participation of the voluntary sector is thus
instrumental in enabling the hospital to offer interpretation
services for its patients in such a wide range of languages.

When I first approached the hospital about volunteering, I

was unaware of this particular service or of the hospital’s

Journal of Medical English Education Vol. 14 No.1 February 2015

need for interpreters and was asked by the coordinator if I
would participate. As a nonnative-Japanese speaker, volun-
teering as a hospital interpreter obviously requires a certain
level of proficiency and confidence in Japanese. I initially
had some reservations about taking on this role. In particu-
lar, I was daunted by the medical terminology in Japanese
and also by the responsibility of interpreting in medical situ-
ations.

Although I still find interpreting to be a daunting task,
over time and with practice, I have found that it becomes
easier the more familiar [ become with medical terms in
Japanese and the medical conditions of the patients. While
interpreting, I almost always encounter unfamiliar terms
and jargon and therefore have to carry a medical dictionary
to every consultation. I also take a notebook and pen to
make a note of new vocabulary. I occasionally also have to
ask the medical staff to repeat any sentences or words that I
cannot understand or need to clarify. I find both the medical
staff and patients to be very patient with me on this point,
and actually appreciate the care and time taken to be pro-

vided with an accurate interpretation.

4. Being a member of the health-
care team

Volunteering opened up the door to the clinical practice
of the hospital that I had thought to be closed to outsiders.
Volunteering made me an insider and a small part of the
healthcare team, which in turn has helped me to more inti-
mately understand the day-to-day life of the hospital.

To illustrate this point from my own experience, I have
interpreted on numerous occasions for diabetes mellitus
patients. In a typical visit, the diabetes patient will usually
talk to various healthcare professionals: dieticians, nurses,
doctors, and administrative staff, requiring a wide-ranging
vocabulary. From this experience I have been able to devel-
op a sufficient working vocabulary for diabetes consulta-
tions and have also become more familiar with this disease
and its treatment. I have also become familiar with the hos-
pital’s endocrinologists, dieticians, and specialist nurses.

At the University of Tsukuba Hospital, the same inter-
preter will generally be used for all of a particular patient’s
consultations. The interpreting session may involve waiting
with that patient in the waiting room, at the bedside before
the consultation, or even being with them through a test or
procedure (for example, I once interpreted for a patient
undergoing a colonoscopy). An interpreter therefore
becomes familiar with particular patients and their condi-

tions. This familiarity makes interpreting sessions easier and
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also brings reassurance to the patient.

The interpreter can thus also play a supportive role for a
patient. The interpreter will directly experience the patient’s
questions, concerns, and anguish. For foreign patients,
requiring medical care away from their home country can
often be very distressing and the interpreter can help to
ease this distress. For example, I once interpreted for nurs-
ing staff as they explained to their patient about how to
change a colostomy bag. The patient later wrote to thank
me for being with him on that particular occasion. He
expressed that he had been harboring a deep sense of
shame about the colostomy and that my interpreting and
presence during that particular session had helped to

remove that feeling of shame.

5. Understanding the perspective of
the patient

Observing the hospital through the eyes of the patient can
be a very informative experience. For example, seeing the
effects that a doctor’s words and body language has on a
patient has invaluably informed my understanding of the
subtleties of medical communication skills. Hospital inter-
preting has given me unique opportunities to witness such
real-life medical interactions on a regular basis.

From this experience I have learned to encourage medical
students to consider the patient’s perspective. This has con-
sequently encouraged me to study patient-centered care
more deeply and has led to a better understanding of my
role as an EMP instructor. Furthermore, as an interpreter I
have felt a strong sense of fulfillment by helping patients
through difficult times. This has probably been the most
rewarding part of being a volunteer interpreter although it
can also sometimes be emotionally distressing.

Perhaps the most daunting and moving experience I have
had as an interpreter thus far, was being asked to interpret
at a consultation between a doctor and his cancer patient.
In this consultation, the doctor had to inform the patient
that he had tried every available treatment and that there
was nothing more he could do. In preparation for this con-
sultation, I met with the doctor beforehand to review the
patient’s medical history and to discuss the doctor’s plan for
the consultation. I was able to take some time to study the
English and Japanese vocabulary related to the disease and
its treatment, and also research techniques for breaking bad
news to patients. This preparation helped me considerably
during this difficult and emotional consultation, enabling me
to facilitate the conversation more professionally between
the doctor and his patient without drawing attention to

myself as the interpreter.

The following month, when I was teaching a class of doc-
tors, the conversation turned to truth-telling and breaking
bad news to patients. The experience with the cancer
patient enabled me to better sympathize with the doctors,
who very often find themselves in such difficult situations.
This sense was reinforced three months later as I interpret-

ed for the same patient’s family at his bedside in the ICU.

6. The cultural dimension

One interesting aspect of hospital interpreting that I often
encounter is meeting patients of different cultural back-
grounds and experiencing the manner in which that culture
relates to medicine and healthcare. For example, a recently
diagnosed diabetes patient was concerned about observing
Ramadan while keeping the strict dietary and insulin regi-
men necessary for managing her condition. When the
patient brought up this issue with the doctor, it was appar-
ent that this was something that the doctor had not consid-
ered, perhaps since it is not a common issue in a Japanese
context. The doctor very carefully asked for exact details of
the patient’s typical activities of daily life during Ramadan
and subsequently gave appropriate directions regarding
insulin use and diet. On behalf of the patient, I also did some
follow-up research in medical journals and found some arti-
cles on this subject written by Muslim doctors. This gave the
patient a perspective on this issue from within the traditions
of her own faith, which served to reinforce the advice given
by her Japanese doctor.

In another case, a female patient seemingly refused to fol-
low healthcare advice from the medical staff regarding
weight loss, exercise, and diet. She was especially dismis-
sive of advice given by the nurse. The patient’s lack of will
to be proactive in managing her condition was clearly frus-
trating and disappointing for the medical staff. Many of the
complicating factors in this patient’s case appeared to arise
from cultural factors, such as a tradition of high-fat, high-
salt diet, of which her dietician was well aware. Yet other,
less obvious, cultural factors also appeared to play critical
roles, particularly the traditional gender roles of a woman
within her society, a factor I later discovered in a search of
medical literature on similar cases, and was something that [
had not considered previously. Encountering such differ-
ences in cultural attitudes towards medicine has broadened
my concept of what interpretation actually involves. Inter-
pretation is not a purely linguistic task — it is also a cultural

one.
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7. Hospital interpreting and EMP
teaching

As T have suggested in this report, volunteering as a hos-
pital interpreter has had a profound influence on my work
as an EMP instructor and a very positive general impact on
my teaching. I have found it to be a very effective way to
become more informed about both the surrounding contexts
and the subject matter of EMP. Volunteering as an inter-
preter has helped me to bridge the gap between the clinical
practice of the hospital and the EMP classroom. It has made
me a participating member of the healthcare team and, as
such, has allowed me to witness firsthand examples of the
numerous medical dialogs that I teach my students. This
experience has fed back into my classroom, invaluably
informing my teaching. It has helped me to build a founda-
tion of firsthand clinical experience from which I have
drawn confidence as a teacher of the subject.

My previously mentioned work interpreting for a diabetes
patient illustrates this point, as it brought me many detailed
clinical insights and a deeper understanding of the disease
and its treatment. These insights have enabled me to more
accurately plan and teach realistic lessons on doctor-patient
consultations for diabetes and its related symptoms and
complications. It is very satisfying as a teacher to know that
in the limited time I have with students in the English class-
room [ can provide them with a realistic and practical medi-
cal English education.

Meeting regularly with patients has been another way in
which interpreting has helped with my EMP teaching.
Alongside the many benefits that this aspect of volunteering
brings, working with patients has given me a wealth of back-
ground knowledge for simulating the role of a patient. [
often participate in workshops for medical history taking as
an instructor and sometimes as a simulated patient. In such
classes my volunteering experiences have enabled me to
better offer advice to students on patient-doctor interac-
tions.

As an EMP instructor I have also found insights into the
cultural influences on healthcare useful when working with
classes of more advanced learners. In such classes, discus-
sions occasionally lead to considering how ethical, religious,
and other cultural factors might make a significant differ-
ence to decisions regarding the course of treatment for
patients. Because the relative homogeneity of Japanese
society might not allow Japanese medical students to often
contemplate such issues, I would consider it an important
element for training in international or cross-cultural aware-

ness. This is something that I would like to develop further
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in my teaching,.

8. Summary

In this report I have introduced hospital interpretation as
an example of how an EMP instructor might begin to engage
with a hospital through the voluntary sector and also high-
lighted the mutual benefits of participating in this valuable
service. Acting as a hospital interpreter has brought me in
close contact with the affiliated hospital and allowed me to
participate in the clinical encounters that I teach students
in the university classroom. It has allowed me to better sym-
pathize both with the medical staff and patients, and has
also deepened my understanding as to how cultural factors
relate to healthcare. Coming from a nonmedical background,
volunteering has given me a source of clinical experience
that has fed back directly into classroom content and the
quality of my teaching. I hope that this report might encour-
age some of my fellow EMP instructors to consider volun-

teering as an interpreter in a hospital.
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EEEEE fDEEREEE (KEh, BER, BEFEEL BRALE)ICEEDEREEA, ABEAEEOETHERTZZ 315

ENTED

=E3 B OBEBECREEEL I ENTED 3.97
=E3 BB OBRSMEELE( LN TES 3.93

. HE EFXAZEORELE( LN TES 3.61
1 BR-¥2  DREBILHTES 360
f EREE DL - EEHICH L TEFIMNARBD X —ILEEBLZENTES 3.48
; EEitEE HAINTEELZENTES 3.45
EEEEE fhDREE - ERICEEDBAREELCZENFTES 3.37
W% - 25 EFHRUEEZENTES 3.30
EEEEE EDWHEEELZENTED 3.24
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Explicit etymological instruction has been the preferred method for teaching medical terminology to medical students

for centuries, as it purportedly offers certain benefits that set it above other vocabulary instruction strategies. Recent

research in other contexts has raised questions about the efficacy of this method of instruction. This article proposes

that the problem may lie in the foundation knowledge that is required to make full use of etymological instruction. A
review of the underlying assumptions suggests that Japanese medical school students cannot be assumed to possess
the foundation knowledge traditionally associated with etymological instruction. This may diminish its efficacy in

Japanese medical schools, specifically in unlocking those benefits traditionally associated with this method of

instruction. Further research is required into this area.
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English as a foreigh language, etymology, assumptions, medical English

1. Introduction

There are those who advocate teaching English word
parts (English etymology) to Japanese medical school stu-
dents in the belief that this will help students to learn, retain
and generalize vocabulary more effectively.'-* Explicit ety-
mological instruction (EI) potentially offers certain unique
benefits that make it ideal for teaching students studying
medical or other scientific terminology, such as allowing stu-
dents to guess the meanings of unfamiliar technical words,
improving pronunciation, and gaining a deeper understand-
ing of words.?#

These benefits are of particular use in studying medical
terminology, because of the high density of Greek and Latin
word parts in medical vocabulary, with a high prevalence of
approximately 200 common word parts.! These benefits
may also transfer to studying vocabulary in medical English
and general English studies, since the 200 word parts com-
mon to medical terminology overlap considerably with the

100 most common word parts in general English vocabu-
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lary.?

Research exists suggesting that higher-performing Eng-
lish second-language (ESL) students can access the full
benefits of EI. However it may be that these students can
only use this strategy, and receive these benefits, because
they already have higher than average English abilities.

There is also research that casts doubt on the benefits of
explicit EI for ESL learners, with research on some ESL
learners finding no statistical proof for the efficacy of this
approach.™?2 In Japan there is research suggesting that stu-
dents of English as a Foreign Language (EFL) do not bene-
fit from this teaching approach, although this research is of
limited utility because of the context in which it took
place.’® Moreover, even studies with English first-language
(L1) students on the effects of EI have yielded mixed
results.

Given the mixed research findings on the efficacy of
explicit EI, the claims regarding its superior effectiveness in
learning scientific and medical terminology, and the lack of
research into this area in Japan, it seems only reasonable to
investigate further in order to ascertain why previous stud-
ies have yielded such mixed results regarding its efficacy.

First, the history, purported benefits, and underlying
assumptions of explicit EI will be reviewed in order to pro-
vide an operational definition of what is meant by EI. Next,

the validity of the assumptions underlying explicit EI will be
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investigated in the context of Japan, specifically focusing on
medical students in Japan. Some original research will also
be presented in the form of the results of a questionnaire
administered to 103 second-year medical students.

The review will show that EI assumes certain foundations.
Research will be cited to show that without these founda-
tions the benefits of explicit EI may not be accessible to stu-
dents. Finally, research will be reviewed to examine whether
medical students in Japan can be assumed to have the req-
uisite foundation knowledge required to access the full ben-
efits of EI

The goal of this article is to establish that the foundations
required to produce the full benefits of EI cannot be
assumed to be present in many or even most Japanese med-
ical students, and that further research is therefore needed

to assess the impact of this lack.

2. Explicit etymological instruction

Explicit EI is a method of instruction where students
study the origins and meanings of words, and word parts
(prefixes, suffixes and root words), that express meaning.
When teaching medical terminology the focus is normally on
Greek and Latin word parts.?

Defining EI is not a simple task. EI takes place worldwide
in countries where English is a first language, second lan-
guage, and foreign language. Compounding this issue EI also
takes place at a wide variety of levels, from primary to ter-
tiary. In order to arrive at a clearer understanding of what is
meant by EI the history and benefits associated with EI will

be briefly reviewed.

2.1. The origins of etymological instruction

In von Fritz!® the idea of students studying the history of
words is traced back to the Roman orator and educator
Quintilian, and his theories of education, as proposed in
Institutio Oratoria in 95 CE.

In the 16th century, during the Renaissance, Latin and
Greek were actively re-introduced into English, along with a
great many loan words from other languages, such as
French, Italian, and other European languages.® The 16th
century marked a renewed interest in the history of words.

In 1821 Grimshaw'é produced An Etymological Diction-
ary, aimed at instructing students of the sciences in the his-
tory of words and thereby the meanings of word parts. In
addition to Grimshaw’s dictionary there are also dictionaries
and workbooks focusing on etymology produced for school
children, by individuals such as Stormonth!” and Cham-
bers.!8 Earlier etymological dictionaries exist, but the 19th

century seems to be when the etymological approach
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became popular in English instruction for school students.
It is certain that for nearly two centuries EI has been a part

of English education.

2.2. The potential benefits of explicit etymologi-
cal instruction

The potential benefits of EI offer a useful method for
assessing its scope and outcomes in a meaningful way. Not
all instructors may cover all of the aspects of EI, but this
section will review those benefits associated with EI in the
literature in order to obtain a clearer idea of what range of
outcomes EI should be producing.

One of the potential benefits of explicit EI is that it allows
students to both guess at the meaning of an unfamiliar
word, and to gain a deeper understanding of the words that
they already know.!2-14

English is a compound language that evolved from several
other related languages, namely Greek, Latin, French and
the Germanic languages.” In the sciences a large portion of
the vocabulary is taken from Greek and Latin.>'® However,
some words may come to English through other languages,
such as German or French, which can prove confusing for
learners because of the shifts in pronunciation and use.20
Medical terminology uses many Greek and Latin word parts,
which is why explicit EI is frequently used for teaching
medical students.?!

Fluency in these languages is not required, but an aware-
ness of the basic structure of the language which the word
or word part came from can assist in pronunciation, spelling
and understanding.?? For example the Greek word part
-oma refers to a tumor or mass, and is generally pronounced
in a consistent fashion as /evmy/.

Another potential benefit of the etymological approach is
that it aids in linking known words by similar features. Once
someone knows the meaning of -oma it is possible to cross-
reference all words sharing this word part, such as lympho-
ma and carcinoma, and group them together, rather than
storing the words singly in unrelated memory locations. This
networking effect aids recall and each time one of the words
in the network is recalled it helps to reinforce the memory
of the entire network.2023-25

Finally, the explanation of the history and meanings of the
word contextualises the word or word part. Placing the
words in their cultural and historical context provides not
only a mnemonic benefit, but also provides a richer under-
standing of the history of the English language and the
inter-connected nature of European cultures and languag-
es.26 Understanding that a word is Latin may help to under-

stand how a word transforms, such as why the plural of vena
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cava is venae cavae, or the plural of bacterium is bacteria.

There are also more recent shifts, such as the recent prefer-

ence for the simpler American English spelling in medical

terminology, such as anaesthetic (British English) becoming

anesthetic, or foetal becoming fetal.
The potential benefits of explicit EI can be summarised as

follows:

a)The ability to guess the meanings of unknown words

b)A clearer understanding of the underlying meanings of
words

¢)Some of the word’s cultural and historical context, which
may aid memory

d)Better pronunciation

e)Some understanding of the reasons behind English’s
irregular spelling rules

f) A stronger conceptual framework for memorizing and
recalling words and word parts

g)An understanding of the history of English and its con-

nection with other European cultures and languages

2.3. An operational definition of etymological
instruction

An examination of the benefits of EI provides the basis
for a more satisfactory operational definition of the term.

EI is distinguished from other instructional methods in
that it promotes an awareness of the underlying structure
and form of English words, and through this awareness pro-
duces most of the benefits associated with this teaching
approach.

This awareness that English words can be broken down
into word parts allows students to identify words with simi-
lar word parts, which unlocks the ability to group words
containing the same word parts in the students’ mental lexi-
con, creating stronger memory structures (benefit f).

The grouping process also enables students to see that
similar words contain similar meanings, and so when a stu-
dent encounters an unknown word that has similar features
to several known words they can guess the meaning by com-
paring the word to similar words and seeing if there is a
common theme (benefit a).

This understanding of word parts can also allow students
to re-examine known words and arrive at a deeper under-
standing of a word (benefit b).

Finally, word parts tend to be pronounced and written
fairly consistently, and so word parts grouped together will
share similar pronunciations and orthography, allowing the
student to make an educated guess at the pronunciation of
an unfamiliar word and connect how this sound is normally

written (benefits d and e).

The common element underlying and enabling all of these
benefits is an awareness of English word parts. Whether the
teacher is pointing out the occasional word part each class,
such as that -¢tis indicates that the word relates to inflam-
mation, or giving an entire 15 week course on prefixes, suf-
fixes and roots, this definition is consistent and distinguish-
es EI from other instruction methods.

There are other ancillary features of EI, such as contextu-
alising the word through its history, cultural relevance, and
so forth, (benefits ¢ and g) but these features are not defini-
tive. For example, the teacher who just points out a few
word parts each class is not likely to offer much in the way
of context, so contextualizing words is not a consistent fea-
ture of EI, nor is it necessary to unlock most of the benefits.

It is important to note that an awareness of word parts is
a necessary, but not sufficient, condition for unlocking the
benefits of EI. Other preconditions must be met in order to

realise the benefits.

2.4. The assumptions of etymological instruc-
tion

The potential benefits of explicit etymological instruction
are based on several assumptions. The purpose of reviewing
the foundation conditions presupposed in EI is not to imply
that the lack of one or more of these conditions will auto-
matically invalidate this teaching method, but rather that
these are potential areas of concern that may interfere with
the effectiveness of El.

The first assumption relates to the student’s existing level
of competence in English. EI presupposes an individual with
a strong initial English ability that is being supplemented,
rather than an individual with a lower level of English ability
who may be easily misled or confused by false cognates. For
example, aroma shares the same final sound as the Greek
-oma, but derives from Latin, and has nothing to do with
tumours or masses.

On a similar note, one might correctly recognise that the
term hepatoma derives from the Greek hepato-, meaning
relating to the liver, and -oma, meaning a tumour or mass,
and conclude that the word indicates a tumour of the liver.
However, this analysis does not make it clear that the term
specifically refers to a hepatocellular carcinoma, which is a
malignant tumour of the liver. When scanning a text, Eng-
lish learners with a strong grounding in the English language
might only encounter one or two words that they don’t
understand. EI would provide them with a broad under-
standing of the word, sufficient for them to continue reading
so that they could clarify their understanding from the con-

text. English learners with a weaker grounding might
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encounter multiple points of confusion, and despite the
hints provided by explicit etymological instruction, may be
unable to proceed, or may misunderstand the meaning
entirely.2” Research has shown that children, who have
smaller vocabularies, are unable to reliably make use of
strategies to guess the meaning of unfamiliar words.2® Stu-
dents who learn a strategy that appears to work, but later
proves unreliable, will abandon the strategy.2>2

The second assumption is that EI enhances memory
regardless of vocabulary size. This effect is built on the
assumption the learner has a sufficiently large vocabulary,
containing multiple instances of the same word parts.20:232430
In students with smaller vocabularies, who lack a sufficient
numbers of words containing the same word parts, this
mnemonic effect would be expected to be weaker or even
non-existent. To use a simple analogy, consider a tourist’s
travel dictionary of a few thousand words as compared to a
full dictionary with tens of thousands of entries. The travel
dictionary appears merely alphabetically organised, and
looking at the words and meanings on a page will probably
show no other patterns. By contrast open a full dictionary
and a critical observer will see that the words are organized
alphabetically, but also by prefix, with many words on a
page sharing a common meaning, and this can aid learning
and recall.

The third assumption relates to the student’s familiarity
with other European languages. Etymological instruction
presupposes a basic familiarity with other European lan-
guages, cultures and pronunciation rules. While monolingual
L1 English speakers with a university level education might
deny their ability to speak other European languages, they
will be familiar with words and phrases such as aide-
mémoire (French), et cetera (Latin), gestalt (German), al
dente (Italian) and incommunicado (Spanish), and will
have at least a rudimentary idea of the correct pronuncia-
tion of these foreign words and phrases. The ability to link
letters or clusters of letters to the correct sounds (ortho-
graphic knowledge) has been shown to be critical in English
L1 speakers’ ability to decode words.22

The fourth assumption is that EI is progressive and
explicit. English first language children start with the sim-
plest word parts like d¢s- (from Late Latin) and re- (from
Latin) and experiment with making word trees changing
only one part of a familiar word to show how words
change.’! This explicit EI gradually increases in complexity
until it culminates in students being able to decode complex
words. Studies have found that explicit and incremental EI
enhances the effectiveness of this teaching method.2%:30

In summary the etymological approach is based on several
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assumptions that may not hold true for EFL and ESL learn-

ers:

e False cognates may be difficult to identify without suffi-
cient grounding in English;

e Correctly interpreting etymological clues requires a high
level of English comprehension;

e Familiarity with other European languages, pronunciation
systems and cultures cannot be assumed,

e The mnemonic effects presuppose a sufficiently large
vocabulary;

e Systematic and progressive EI is not necessarily present;

e Prior explicit EI cannot be assumed.

2.5. Etymological instruction in Japan

The previous section introduced EI and the assumptions
on which it is based. In this section these assumptions will
be examined in the context of Japan, to see if the necessary

preconditions are present for EI to be fully effective.

2.5.1. Vocabulary size and the etymological method

Laufer calculates that Japanese EFL students of English
at university have a vocabulary of approximately 2000 to
2300 words.?? To put the average Japanese university stu-
dent’s vocabulary in context, the average English L1 high
school graduate has a vocabulary of 40,000 words, approxi-
mately 20 times larger.?

It might be argued that medical school students are not
average, but even if Laufer’s estimate were doubled it would
still fall well short of the goal of at least 3000 to 5000 word
families that other studies have found would indicate a reli-
able chance of successfully inferring the meaning of
unknown words.?**#* Previous research has found that Eng-
lish L1 students with a similar vocabulary size were unable
to reliably infer the meaning of unknown words.28

The reason for the relationship between vocabulary size
and the ability to successfully guess the meaning of
unknown words becomes clearer when one considers the
process used to break down an unfamiliar word, the sub-
traction method.

For a simple illustration of this method consider the pre-
fix re-, meaning ‘again,” and the words, renal, rectum, retro-
active. Someone unaware of the meaning of these words and
trying to assess if they related in some way to ‘again’ would
subtract re- from the word, and find that the remaining por-
tion did not resemble any word or word part that they knew,
and so was not related to re-.

Now consider relapse, realign, react. When the prefix re-
is removed the remaining portion is an English word or

word part, in this case lapse, align and act. These are all
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English words or word parts, so it seems like these words
relate in some way to ‘again.’

The subtraction method presupposes a sufficiently large
vocabulary to recognise the remaining portion of the word,
and while someone with a vocabulary of less than 5000 word
families would probably recognise the word ‘act’ they are
unlikely to know ‘align’ and ‘lapse.” This means that even if
one of the word parts is known then someone with an insuf-
ficiently large vocabulary may be unable to identify that the
remaining word part has meaning.

A smaller vocabulary may also influence the success of EI
in other ways. Consider the word, ‘analgesia.” Using the sub-
traction method a student well instructed in using EI to
decode medical terminology might try ar- and be left with
-algesia, or anal- and be left with -gesia. Neither are recog-
nizable root words, as -algesia does not conform to the nor-
mal patterns for the Greek word algos, meaning pain, which
normally appears as -alg(z)o, or -algia, or -alge(sz), and
removing anal- leaves -gesia, which is not a root word.
Someone with a larger vocabulary may know a similar word,
such as hyperalgesia, which contains the same irregular use
of -algesia, or will have a large enough vocabulary to con-
tain multiple instances of similar words where a letter needs
to be added or subtracted to make the word fit the normal
pattern, and would know to just ignore the extra letter.

These examples highlight just two ways that vocabulary
size can influence the ability to unlock the benefits of EI,
and make it unreliable. An unreliable strategy may be used
in the short term, but if it isn’t reliable it will eventually be
abandoned.?>? This suggests that the average Japanese
medical student is unlikely to instinctively guess the mean-
ing of unfamiliar words.2%:30

Vocabulary size also relates to another assumption of the
etymological approach. One of the arguments for the etymo-
logical approach from psycholinguistics is that EI aids recall
by making students aware of the meaning of individual word
parts, and provides multiple points of connection between
similar words, thereby enhancing recall. If a Japanese Eng-
lish student knows twenty times fewer words than an Eng-
lish L1 student at the same level, then it would be expected
that the resulting memory structures would be less robust,
and a less marked effect would be seen, or the vocabulary
level may fall below the threshold for any memory enhanc-
ing benefits.

A similar phenomenon has been noted in research into
vocabulary gain through reading and has been labelled as
the “Beginner’s Paradox,”?” where individuals with an insuf-
ficiently large lexicon lack sufficient data to organize words

by similar features and draw inferences. This “Beginner’s

Paradox” may also interfere with Japanese students’ ability
to supplement the clues to a word’s meaning from explicit
etymological instruction with additional clues from the con-
text in which it is presented. This can be controlled for in
the classroom situation by presenting students with material
tailored to present only a few unknown words at a time,
however when presented with material from outside the
classroom the learner is likely to encounter multiple
unknown words in a single text, and find difficulty in sup-
plementing the etymological clues with contextual informa-
tion. As mentioned before, a vocabulary strategy that proves
unreliable is likely to be abandoned.

There is also a specific concern related to cognates in
Japanese medical terminology. Many medical cognates in
Japanese originate from German,?* such as rentogen (v
b 77 ¥, meaning x-ray, from the name of the German physi-
cist, Wilhelm Conrad Rontgen, who discovered x-rays),
kuranke (27 2 ¥ 7, from the German kranke, meaning a
medical patient), or arerugii (7 v /v ¥ — from the Ger-
man allergie, meaning allergy).

Japanese students are starting with a different medical
vocabulary from their Japanese L1, lacking many of the
Greek and Latin cognates that an English L1 speaker pos-
sesses, and making the problem more complex than simply
comparing vocabulary sizes.

It might be argued that these German words are an
advantage, as English is from the same language group,
however the shift from arerugic (allergie, German) to are-
rugit (allergy, English) may seem intuitive in hindsight once
the meaning has been explained, but before that point it is
more difficult than it seems. Consider the Spanish word
mostrar, meaning ‘to show’ and two Italian words, mostra
and mostrare. Which Italian word has the same meaning as
the Spanish? Both are similar, but without explicit instruc-
tion it would be difficult for a learner to know that mostrare
is the verb form meaning, ‘to show,” while mostra is the
noun form meaning, ‘a show or exhibition.” Simply compar-
ing the English vocabulary size of English L1 students and
EFL students would not show this difference.

To summarize:

e Research suggests that Japanese EFL students may lack
the vocabulary size required to reap the full benefits of
EL

e The beginner’s paradox may prevent Japanese EFL learn-
ers from using etymological clues to learn new words
more effectively.

e The presence of false cognates in Japanese EFL students’
vocabularies would require explicit instruction in the

method to prevent confusion.

Vol. 14 No.1 February 2015 Journal of Medical English Education

29



Original article

30

e Students may show an interest in explicit EI during the
course, when the method seems effective, but may be
abandoned later if unsuccessful outside of the course.

e Many cognates present in medical Japanese originate
from German, unlike English, where much of the medical

terminology comes from Greek and Latin.

2.5.2. English education in Japan

Explicit EI is not the norm in Japan.?” English instruction
in general starts comparatively late for students in Japan,
with the Japanese government having only recently intro-
duced English instruction in the last two years of elementa-
ry school (grades 5 and 6 respectively, for students aged
approximately 10 and 11 years old).? Prior to this formal
English instruction only began in junior high school at the
age of about 12. This means that currently most university
students in Japan have only had 6 years of formal instruc-
tion in English.

The new national textbook for elementary school stu-
dents in Japan, Hi, friends!, includes no explicit focus on
etymology. Nor is there any explicit mention of teaching

etymology in the junior or senior high school textbooks,

although informal discussions with Japanese high school
English teachers revealed that some of them had decided on
their own to include some mention of the etymological
approach.

As a result of these discussions, a survey of 103 second
year medical school students was conducted to establish the
extent to which they had received explicit instruction in
English etymology. The results can be seen in Figures 1 to
4.

Charts 1 and 2 show that at least 25% of students lacked
any explicit etymological instruction, and that at best 11%
of students had received what they would consider “a lot 72
{ & A7 of explicit instruction in English etymology.

Charts 3 and 4 show that most students surveyed first
received explicit EI in senior high school (39~41%), but a
large percentage of students (21~24%) first received explic-
it EI at university.

A quarter of students had never received any explicit
instruction in English etymology, and of those students who
have been previously instructed in English etymology the
vast majority (at least 61%) have only had “a little 4> L 7213”

instruction in the method.

e.g. re-, un-

e.g. cardio~

Figure 1. Basic etymological instruction

Figure 2. Complex etymological instruction

Basic Etymology

T/ @ali=4l Cram School
19% 18%

Complex Etymology

Elementary 1%

Junior High
15% Cram School
22%

Figure 3. Where was instruction received?
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This survey, and a review of the teaching materials used
in primary and secondary education, strongly suggest that
the systematic and progressive programme of instruction in
English etymology that is the foundation of explicit EI in
English L1 learners is simply not present in the Japanese
education system.

Research has shown that explicit EI greatly enhances
learning using this method.??30 If English L1 students
require explicit EI over many years to grasp and apply the
techniques properly then it is reasonable to doubt if EFL
students, who lack a background in EI, could fully utilize the
techniques after just a short introduction. Nor is the nar-
rower context of medical terminology a major mitigating
factor, with some textbooks listing more than 200 common
word parts relating to medical terminology.!#

Therefore:

e Evidence suggests that there is relatively little education
in English etymology in Japan

e (Current university students have had only 6 years of Eng-
lish education

e The educational background in explicit EI that is a foun-
dation condition for English L1 medical students learning
using EI is not present in many, if not most, Japanese

medical school students

2.5.3. The etymological approach and the learner’s L1

It is also worth considering the learner’s first language
(L1) as a potential confounding factor in second language
(L2) acquisition. Differences in the structure of language
can influence the ability of students to make use of EI.3

Rose# found that when English L1 learners of Japanese
L2 were taught using an etymological approach, focusing on
kanji parts and their etymology, the learners could remem-
ber the etymological origin, and hence the English meaning,
but could not remember the pronunciation(s) of the kanji.
Matsumoto*' found a similar pattern, that students with an
alphabet-based L1 performed worse in Japanese vocabulary
tests than students with a logographic (a language where a
symbol represents a word or word part, such as Japanese
kanji) L1.

Rose and Matsumoto’s findings suggest a fundamental dif-
ference in where meaning is recorded in Japanese and Eng-
lish. In Japanese the meaning is hinted at in visual clues
within the kanji, but kanji that share similar parts have radi-
cally different pronunciations, so careful study of a written
kanji would provide hints as to its meaning, but would pro-
vide no insights into its pronunciation.

Simply hearing an unfamiliar Japanese word would pro-

vide no hint to its meaning, as the pronunciation is unrelat-

ed to meaning. One of the reasons for this is that Japanese
kanji were largely imported from China and had two (and
frequently more than two) pronunciations imposed on
them. The first pronunciation was the Japanese approxima-
tion of the Chinese pronunciation(s) for the kanji, however
the divergent evolution of the languages and the intoned
nature of Chinese make it difficult to determine an etymo-
logical link from the sound alone. The second kanji
pronunciation(s) was the Japanese sound(s) currently
being used for that meaning, which bore no etymological
link to the kanji. A further complication is the large number
of homophones in Japanese. The result is that in Japanese
the kanji is the source of meaning, not pronunciation.

In English, however, the pattern is reversed for complex
words. The meaning of difficult English words is hinted at in
the word parts, and these are most clear when the word is
spoken, as word parts tend to be pronounced as separate
segments. For example, a English L1 speaker pronouncing
the word ‘cardiovascular’ would pronounce the word parts
with a tiny pause between them as cardio- and -vascular
as these separate units of meaning. Even in common words
like ‘repeat’ or ‘reject’ the re- portion is separated by a shift
in stress. This is why English speakers will often sound out
an unfamiliar word, as the English orthographic system pro-
vides no clues as to which word parts contain meaning.

It can therefore be seen that there are fundamental struc-
tural differences in where Japanese and English store their
meaning. In Japanese the meaning is stored visually in the
kanji, but the sound of the word contains no hints to mean-
ing. In English the meaning of complex words can be
derived most easily from the spoken word, although it is
also possible to obtain hints from the written form if one has
a full understanding of English’s irregular orthography,
which should not be assumed for L2 learners.

This presupposes that the individual has sufficient
grounding in English to be familiar with which English
words can be subjected to etymological analysis. For exam-
ple non-compound words like ‘bat’ are not readily subject to
this method, and some compounds words like ‘reject’ (from
the French rgjecter, originating in the Latin 7e-, meaning
‘again’ and -icere, meaning ‘to throw’) are extremely diffi-
cult because of the degree of linguistic drift. Explicit EI
assumes that the learner knows the meanings of these
words already, and is using them exclusively for more diffi-
cult compound terms such as cardiovascular, haematoma
and tachycardia.

Finally, orthographic differences may be important for
reasons of brain structure, as there is research that suggests

that logographic and alphabetic input is processed in differ-
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ent areas of the brain, making the difference deeper than
just learning, but rather structural in nature.*

Therefore the research suggests that the student’s L.1 and
orthographic differences may influence how students

approach unfamiliar words.*3#

2.5.4. The etymological approach and teaching variables

Yamazaki and Yamazaki’s'® paper on explicit EI also sug-
gests that some Japanese learners of English may experi-
ence difficulty in seeing the relevance of English etymology
to their studies. In Yamazaki and Yamazaki’s study the stu-
dents could not see the connection between the Latin word
parts they were being introduced to and the English words.
The students’ lack of understanding was such that they
described the Latin as “useless” and students became demo-
tivated.

The research by Yamazaki and Yamazaki lends support to
the proposition that Japanese students may lack the educa-
tional background in English that would allow them see the
relevance of EI, and suggests that it is necessary for teach-
ers to explicitly demonstrate how English etymology is rele-
vant.

Yamazaki and Yamazaki’s research also shows that the
subject matter being taught is relevant. The context of their
paper was a class on reading newspapers. The highest den-
sity of words with strong Greek and Latin roots is found in
scientific and medical writing, not in texts such as newspa-
pers. As a result the subject matter in Yamazaki and Yamaza-
ki’s research may have had a lower density of words suitable
for etymological analysis, providing fewer examples for stu-
dents to analyze, and thereby lowering student motivation
as EI seemed of limited utility.

The Yamazaki and Yamazaki paper highlights the possible
importance of students’ perceptions of the usefulness and
relevance of the EI approach as variables in student motiva-
tion. It may also illustrate how students could respond when
they have finished a course of EI and find the techniques
they have learnt are unreliable outside of the classroom
because they lack the vocabulary to separate word parts,
lack the knowledge to identify what words may be subjected
to etymological analysis, or are confused by false cognates.

While Yamazaki and Yamazaki do not speculate on the
effect of culture it may be that the perception of Latin and
Greek as “useless” may also have a cultural and educational
component. English L1 students are made aware of the
interconnected nature of European languages quite early,
and of the input from Latin and Greek, and so the useful-
ness of Latin and Greek does not need to be demonstrated,

however to Japanese students the link may not be apparent
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for cultural and educational reasons.

Yamazaki and Yamazaki’s research demonstrates that:

e Explicit instruction is required as students will not implic-
itly understand the value of etymological instruction;

e Without demonstrable relevance students’ motivation lev-
els will suffer;

e Lacking the cultural and educational background assumed
in the etymological method may diminish the perceived

usefulness of EI.

3. Conclusion

Explicit EI is a well-established and widely-used approach
in English L1 countries; however it makes a set of assump-
tions that do not necessarily hold true in Japan and other
EFL environments.

It seems that many of the assumptions that underlie and
enable the special benefits that make explicit EI valuable as
a tool for instructing medical students are not being met in
Japan for the majority of medical school students.

Explicit EI possesses a high level of face validity; it seems
on the surface of things that it should work, and it may work
for exceptional students or when the course materials can
be controlled to provide examples that can readily be
decoded using the word parts provided. However, when we
go beneath the surface level and examine the underlying
assumptions then there seem to be legitimate questions
regarding how effective explicit EI really is in the context of
learning medical terminology in Japan.

This article opens up numerous avenues for further
research into explicit EI, for example:

a. Are Japanese medical students who receive explicit EI
able to unlock the full benefits and out-perform students
who have been instructed using other techniques?

b. After a course of explicit EI do students persist in trying
to decode unfamiliar words using the word parts that they
learnt? Or does the behavior cease when the students are
exposed to a large number of words that defy analysis?

c. If the full benefits of EI are not being unlocked, then
where does the key lie? Is it a question of English vocabu-
lary size, the number of Greco-Latin words in their mental
lexicon, the amount of explicit EI, the number of times
they have been exposed to explicit EI, or some other fac-

tor or combination of factors?

Explicit EI is the preferred method of instruction for
medical students for good reasons. Studying medicine
involves learning a large and specialised vocabulary of medi-

cal terms, which causes problems even for English L1 stu-
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dents. The benefits potentially offered by EI, such as
enhanced memory, word guessing and the ability to better
understand words are particularly useful to medical stu-
dents. The intention of this article is not to tear down EI,
but rather to raise the possibility that the full benefits of this
method are not being realized for most Japanese medical
students, and to stimulate research into the area to confirm
if this is the case and, if it is the case, then to determine
what steps need to be taken to address the situation and
unlock the full benefits of explicit EI for Japanese medical

students.
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1. Importance of writing in Japanese
education context

At the turn of the century, Warschauer' in his article titled
“English as a requirement of international communication”
states:

“A large and increasing number of people, even if they
never set foot in an English-speaking country, will be
required to use English in highly sophisticated communica-
tion and collaboration with people around the world. They
will need to be able to write persuasively, critically interpret
and analyze information, and carry out complex negotia-
tions and collaboration in English.”(p.518)

I agree with his claim in that young people in the future
should learn to be able to write persuasively, critically
interpret and analyze information, and carry out complex
negotiations and collaboration in English.

However, as is shown in Fig. 1, after the recent change in
the Course of Study, stipulated by the MEXT, the subject
“writing” has disappeared from the high school curriculum.

Although it was integrated in a new subject tilted “English

Fig. 1. High school English subjects as of 2013 & & % & #
EORBER (IHESEGADI SRITEEERANDELL)
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expression,” we cannot but fail to notice that “writing” has
to take a back seat due to this change.

We should notice, though, that the MEXT claims that
there is a need for fostering thinking abilities in Japanese
education. In the currently running Course of Study, as a
fundamental motto, the following principle is included:

“to foster thinking ability, judgment, expressive
ability, and problem-solving ability across all the sub-
jects.” In Japanese these are: &), MWy, F¥J, M
R Pt BE JJ.1think these abilities can be incorporated
under the umbrella terms of “argumentation.”

Today I would like to talk about what we can foster in
teaching L2 (second language) writing, i.e. English writing.
There are two aspects: one is the linguistic aspect. Through
writing students will learn “how to express in English what
they want to say in Japanese.” Another aspect is thinking
ability: “how to convey the meaning to the reader and how
to convince the reader with their ideas.” Today, I will mainly
talk about the second aspect of the abilities writing will fos-
ter. I will also use the term “argumentation” to refer to these
abilities. The point I would like to posit today is that writing
fosters thinking ability. This idea of mine is well represented
by a remark Raimes’ made in 1983: “Composing means
expressing ideas, conveying meanings. Composition means

thinking.”

2. Argumentation and academic
English writing

Andrews' advocates the need for teaching argumentation
in higher education as follows (p. 1):
1. It is important to be able to argue rationally in a civi-
lized society.
2. Advancement in knowledge often comes via argument.
3. Argument is about clarification as well as persuasion.
He further gives a definition of argumentation, stating
that it is “a logical or quasi-logical sequence of ideas that is

supported by evidence” (p. 2). In addition, he considers it
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Fig. 2. The relationship with academic English and other
writing genres

as one of the “generic skills” that establishes the founda-
tion of every dimension in higher education. Therefore, we
all must learn “argumentation” at university.

Now where should argumentation be taught at university?
It may be possible to teach argumentation in different types
of English courses. Today I would like to posit my opinion
that argumentation be best taught in academic English writ-
ing classes. That is because many of the skills and strategies
learned in academic English can be transferred directly to
the study of technical information, as is shown in Fig. 2.'

Let’s consider what academic English writing is. Accord-
ing to Dillon,” one of the features of academic writing is the
rationality that accompanies logic and argumentation struc-
ture. Then, what is argumentation structure? I would posit
that the structure of an English paragraph itself presents an
“argumentation structure,” as is shown in Fig. 3.

Bean' also claims that the writing process itself provides
one of the best ways to help students learn the active, dia-
logic thinking skills valued in academic life (pp. 18-20). That
is because in order to construct the paragraph in such a way
as to possess a logical, hierarchical structure, it invariably
requires analytical or argumentative thinking.

However, it is a tough job to teach argumentation to Japa-

nese students. Nisbett' claims:
...the whole rhetoric of argumentation that is second nature
to Westerners is largely absent in Asia. North Americans
begin to express opinions and justify them as early as the
show-and-tell sessions of nursery school (“This is my robot;
he is fun to play with because ...”) (p. 73).

In addition, there is Hind’s' famous dichotomy of “writer-
responsible language” vs. “reader-responsible language.” In
a “writer-responsible language” such as English, the writer
leads the reader in the direction the writer intended. That
means the writer has to take pains in order to have the
reader understand exactly what the writer intends to com-
municate. In contrast, in a “reader-responsible language,” it
is like a “stepping-stone” where all that the writer does is
just to place ideas one after another, making the reader con-

nect those ideas to sustain the discourse. So, for Japanese

Fig. 3. English paragraph structure

students, who are used to this kind of writing style, it is a
big change to employ the “writer-responsible” way of writing
in the first place.

Furthermore, in English there is an aphorism that says,
“Tell them what you are going to tell them. Tell them. And
tell them what you have told them.” In other words, you
have to repeat the same thing three times. Then people
understand what you want to say. This aphorism corre-
sponds to paragraph writing in that the “Tell them what you
are going to tell them” part corresponds to the topic sen-
tence of a paragraph, the “Tell them” part corresponds to
“supporting sentences”, and “And tell them what you have
told them” corresponds to the concluding sentence of the
paragraph. Also in English writing, there is an idea of “Bur-
den of proof,” in which one has to be responsible for what
one says. That’s why we see many examples of uses of
“because” in English utterances or writing.

Let us now take a look at how the definition of “to argue”
is presented in dictionaries. According to OALD, “to argue”
means “to give reasons why you think that something is
right/wrong, true/not true, etc., especially to persuade peo-
ple that you are right.” This derives from a Latin word that
means “make clear, prove, accuse.” In contrast, the defini-
tion of argument (i) in Japanese is: [ H.A\M 2 B3 D 3 %
BRH, wLhHIr)t, BREPEbDEL L, 272, %
DO WE] (L FE5E) [State one’s ideas to each other and dis-
cuss them. Contend one’s opinions against another per-
son’s.] There is no mention of “reason” or “to persuade” in
this Japanese definition.

So the students who are used to this kind of writing style
initially tend to employ the same kind of writing when they

write in English.
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Fig. 4. Toulmin model with an example case description

3. What | teach in my academic writ-
ing class

Now I would like to show how I conduct my academic
writing course. The following is a list of objectives in my
writing class.’

Follow the format of each genre of writing
Make an explicit and solid argumentation
Write in a good paragraph/essay structure
Use appropriate transition words

Write in an objective tone

Write in a formal style

Write with correct grammar

Write using varied sentences

© ® N o W

Use abstract and refined vocabulary
10. Use correct Spelling
(K, 2010)

In particular, in order to attain the objective of #2, I teach
students by employing “Toulmin model”," take “Inner-dialog-
ic approach,” and give feedback.

Today I would like to show how we can utilize the Toul-
min Model in teaching writing. Fig. 4 shows the basic struc-
ture of the Toulmin Model with a case where it is applied.

This can be interpreted as follows:

e You hear and witness that junior high school teachers are
leading extremely busy lives. (DATA)

e Therefore, you want to claim more staff should be hired
at junior high school to lessen at least the clerical jobs of
the teachers. (CLAIM)

e Then you would like to present the reason that junior
high school teachers are too busy with the enormous
workload of teaching, discipline, clubs, paperwork (WAR-
RANT)

e The statement can be strengthened by the specific evi-

dence, especially the newly announced data by OECD

that reported that Japanese teachers work 54 hrs/w, while

Journal of Medical English Education Vol. 14 No.1 February 2015

Fig. 5. The structure of argumentative essay/paragraph
with Toulmin model terms

the average in the world is 38 hrs. (BACKING)

e Then you qualify your statement stating that not every-
one is a HR teacher, nor do they all oversee club activi-
ties, in order not to invite a counterargument. (RESER-
VATION)

e Lastly you qualify the strength of your claim, thinking
about the extent of the statement. (QUALIFICATION)
This completes your argument that “Japanese junior high

school teachers are too busy, so more clerical staff should

be employed.”

If you convert the Toulmin model into the structure of the
essay (paragraph), it can be shown as in Fig. 5.

In my class, I employ the Toulmin model in teaching argu-
mentative writing among other things related to academic
English writing.

I would like to show the students’ reflections that they
wrote after they had taken my writing course.

e Through repeated writing of assignments, I started to
write from a deeper point of view. For example, I started
to consider whether my writing was really objective and
whether there might be an opposite point of view. (T.S.)

e At first I just tended to write my opinion intuitively. Then
I started to ask myself: where did my instinctive views
come from? What was the basis of my point of view?
(E.T)

e Before (this class) I just wrote down what I thought.
There was no basis to my ideas. However, after taking this
class, I realized I had to add further information to sup-
port my argument. Compared with before, I really became
better at thinking of my reasons and foundations of my
argument before writing. I came to ask myself, “Can you
really say that?” and stopped writing just any old thing.
(K.S)
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4. From my empirical study
(Oi, 2011)"

I conducted a pre-post study to investigate how the stu-

dents’ writing changed through my one-semester-long

instruction with an emphasis on argumentation. I collected

the students’ writing both in English and Japanese on differ-
ent prompts respectively. The results revealed that:

(1) Some students acquired argumentation skills in English
writing,.

(2) Through learning English academic writing conven-
tions, Japanese learners learned a logical/dialogical
organization that is inherent in English paragraphs/
essays, and some of them came to possess argumenta-
tion skills as a part of their multi-competence.”

(3) Japanese learners of English who understood the
necessity of using the argumentation skills they had
used in writing courses utilized these skills even when

writing in Japanese.

5. English paragraph writing styles
adopted into Japanese writing

In the books and articles that are on the market in pres-
ent-day Japan, we can find an increasing number of instanc-
es where an English paragraph structure model is adopted
into Japanese writing. Also, argumentation style can be a
powerful tool to utilize in presentations. Among the abilities
to be fostered at the undergraduate level (4%21:77) specified
by the Central Council for Education (FF#%), logical
thinking ability, and problem-solving ability are mentioned
as part of the generic skills to be learned at university.

These skills can be termed argumentation.

6. Conclusion

I have claimed that teaching argumentation skills is nec-
essary at university and that it can be best achieved in aca-
demic writing classes. I believe that the argumentation skills
cultivated through this process are useful in a wide range of
social situations. It is important that we train students in the
skill of critically evaluating the various issues and problems
that they encounter in their daily life through logical and
objective thinking and to find ways of solving those prob-

lems precisely and persuasively in a concise and convincing

manner. Furthermore, this ability will serve the students
well not only while they are at university but also in their
future employment. I strongly believe that we the teachers
have a vital role to play in cultivating these skills through

secondary school and university writing classes.
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Global language teaching trends and English for medical purposes

The 17th JASMEE Academic Meeting

Keynote lecture 1

Global language teaching trends and English for

medical purposes

(Tokyo Garden Palace, Tokyo, July 19, 2014)

Judy Noguchi

School of Pharmacy and Pharmaceutical Sciences, Mukogawa Women’s University

The title of my talk today is “Global language teaching
trends and English for Medical Purposes,” and because of
the time limit, it’s going to be mainly global trends.

Language teaching over the past fifty years has changed
dramatically. And there are three reasons for this. Number
One: It has been compelled by a great need for a lingua
franca. In this globally connected world of today, we need to
talk to each other. And the default choice is English. It’s the
language of computers, it’s the language of the nation that
won World War II. So all of those things led toward English
being the choice.

Number Two: Language teaching has been fueled by
advances in technology. We can now examine natural lan-
guage as we could never before. When I started my PhD
work at the University of Birmingham, they had just finished
the COBUILD Dictionary.! It had been done on mainframe
computers. Today, I can do the same kind of work on my
laptop, my notebook computer. So technology has drastical-
ly changed the scene.

And because of that, we have reason number three. We
have now become better able to understand what’s happen-
ing when language is taught or learned. Developments start-
ed in the 1970s or so when we moved away from a gram-
matically based syllabus and grammar translation to a
notional functional syllabus. People started to say “If lan-
guage is used to do things, why don’t we do things with lan-
guage?” That made a lot of sense. And I think now we are
moving into what can be called a pragmatic syllabus. This
kind of syllabus will consider how language is actually used
in various situations.

So, today, I would like to give you an overview of what is
happening and how it can help us with the teaching and
learning of English for Medical Purposes.

A good overview can be garnered by looking at the Invited
Symposia at the AILA World Congress? which is going to be
held next month (August 2014). AILA is the Association

Internationale de Linguistique Appliquée or the Internation-

al Association of Applied Linguistics. This conference is held
once in three years. The last one was held in Beijing. This
year it is in Brisbane, Australia. Here is the list of topics for

the Invited Symposia.

*Content and Language
Integrated Learning
(CLIL) as a catalyst for
research cooperation in

Europe and beyond
Automatic translation

*Language testing and
assessment

Language and trauma

*Making Applied Lin-
guistics Matter: Oppor-
tunities for Engaging
with Professional Prac-
tice

*English as a lingua
franca

The Darker Side of Applied
Linguistics

A World of Indigenous Lan-

guages: Rights, Access, and
Education
Reassessing translation *Interdisciplinary
Approaches to Language
Teaching and Learning
in contemporary and

transnational times

Let us focus on the ones indicated by the asterisks, which
are related to language teaching and learning: CLIL, lan-
guage testing and assessment, ELF, ESP and LSP. The first
one listed is CLIL, or Content and Language Integrated
Learning. EMP (English for medical purposes) where medi-
cal topics are taught via English would be a form of CLIL.

Language assessment issues are another important topic.
In Japan, MEXT (Ministry of Education, Culture, Sports,
Science and Technology) has decided to do away with the
Center exam.? So what are we going to be doing? How are
we going to be judging language learners?

Another very important issue is ELF, or English as a lin-
gua franca. Today, when we talk to people in English, we are

not necessarily talking to people who are native English
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speakers. We're trying to use this language to speak with
people all over the world.

And finally, this last one, ESP (English for specific pur-
poses) and LSP (languages for specific purposes) can make
applied linguistics matter. ESP and LSP offer opportunities
for engaging with professional practice. This is especially
important for this group of people (JASMEE members), and
[ will be looking at this in a little bit more detail.

There are many acronyms. The first one I would like to
take up today is CEFR and CEFR-J which concern language
teaching and assessment. CEFR* is the acronym for the
Common European Framework of Reference for Languages:
Learning, Teaching, Assessment. It is a framework of refer-
ence for not only English, but all languages: how to learn
these languages, how to teach them, how to assess them. It
is based on over 20 years of research. Actually, the ideas for
CEFR can be considered to have gotten started around the
1970s when Wilkins® came out with a notional functional syl-
labus to replace the grammatical syllabus in use at the time.
This eventually led to the development of CEFR which aims
to provide a transparent, coherent, and comprehensive basis
for language syllabuses, for curriculum guidelines, designing
of teaching and learning materials, and also how to assess
foreign language proficiency. CEFR is being used in Europe,
and also on other continents and is now available in 39 lan-
guages, one of which is Japanese.

CEFR has proposed six levels of language proficiency:
basic user (Al & A2), independent user (Bl & B2), and pro-
ficient user (C1 & C2).5 There are specific Can-Do lists for
all language skills of listening, speaking, reading and writing.
The lowest level, or Al, states that “This person can read a
very short rehearsed statement.” For example, “Let me
introduce the first speaker.” At the A2 level, the person can
give a short rehearsed basic presentation on a familiar sub-
ject. At the B1 level, the person can give a prepared
straightforward presentation on a topic within his or her
field. At the B2, C1 and C2 levels, people really start being
able to communicate with those outside their own world. C2
is amazing as you could probably be better than a native
speaker in your field of specialty. What we need to aim for
is at least a B2 level.

The EU language policy is plurilingualism, not multilin-
gualism. Multilingualism refers to a situation in which a per-
son knows a lot of languages like a native speaker of each
and can use it in various forms. But that’s not very realistic,
when you think about how long we live and how much we
have to do in our lives. As one of the speakers here said,
there’s so much to learn in medicine today that you couldn’t

possibly do everything unless you live until 200. What is
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more realistic is plurilingualism. It’s an expansion of the
individual’s learning experience from home to society to the
languages of other people. This is what CEFR is aiming for.
In other words, it’s not the mastery of an ideal native speak-
er model, but the acquisition of a linguistic repertory of all
the linguistic abilities that are important for your field, for
what you want to do with the language, socioculturally,
interculturally, and practically.

Based on the European CEFR, Professor Ikuo Koike and
Professor Yukio Tono’s groups have worked on a CEFR for
Japan.” This is NOT a simple translation. It’s not just simply
an import from Europe. No, this is based on 10 or more
years of real research. It’s trying to understand what’s hap-
pening in Japan and how we can incorporate this kind of
framework, how we can use it in Japan. So it’s adapted to
the English-teaching context in Japan. And it uses an
action-oriented approach. It’s not rote learning. It’s about
what are you going to do with the language you are learning.

Now, if you compare the CEFR scales with the CEFR-J
scales, you will notice that while the original has six levels,
the Japanese one has twelve. You will also see that most of
the additional levels are at the low end of the scale: pre-Al,
which is below Al. There are also Al.1, A1.2, and Al.3,
which would not be even thought of for a European scale.
But according to research done by Professor Tono’s group,
while the average Japanese university graduate should be at
least at the B1 level, about 80% of them are at the A level or
below.8? That is the reality in Japan today.

And so that’s why there is a preponderance of scales at
the low levels. But things are going to start to change. Lis-
tening to the other speakers presenting today, I'm pretty
sure the English language level in Japan will improve drasti-
cally and quickly.

The CEFR and CEFR-J details are available online.!0.!1
They are very well thought out and worth looking into.

With that kind of framework, people are going to start
saying well, why can’t we use it more? This line of thinking
has led to the notion of “Content and Language Integrated
Learning,” or CLIL. This is where educators have started
trying to kill two birds with one stone. Instead of teaching
English and teaching medicine, they say why don’t we just
teach medicine through English? That’s the idea... And the
thing that’s interesting about this is that, in Japan, it would
mean using a foreign language, not a second language. If
you were in a country where English was being used, then
that would be using the second language to teach. But Eng-
lish is not a second language in Japan. It is a foreign lan-
guage. Teaching in a foreign language is a rather difficult

undertaking.



Global language teaching trends and English for medical purposes

Fig. 1. Perspective of text and its relationship to the profes-
sion. Adapted from Bhatia (2011)."

This type of work began in the early 1990s and got the
name of CLIL from about 1994. It’s been supported by the
CLIL Research Network.'? CLIL is really looking at contex-
tualized language teaching approaches. So it would mean
merging education and content-based language teaching.

Now the next thing that I'd like to look at a little bit more
deeply is how to make applied linguistics matter. The sym-
posium at AILA will be looking at opportunities for engaging
with professional practice. I think that’s exactly what we are
doing here (at this JASMEE conference): we're having Eng-
lish teachers work with people in the medical fields, in other
words, engaging with professional practice.

This is just a part of the blurb from this AILA symposium
and it’s frightening. “Inadequate communication training for
health professionals results in miscommunication, a
major cause of adverse events. Applied linguists can
contribute greatly to cultural change toward best patient
care.”’? Please remember this word: “cultural change.” It
doesn’t mean the standard “kimono culture” or something
like that. It’s a different kind of culture. “We focus on our
own research, employing discourse analysis of health
communication, to explore problems and potential solu-
tions in this sector.”? As I said, the kind of research we can
do on the laptop or with the notebook computer now, is
amazing and discourse analysis is certainly one of them.

So we have students graduating from universities with
A-level, very basic level English skills, and yet we want them
to be able to communicate in their professional work situa-
tions. How are we going to bridge this huge gap between the
actual foreign language proficiency and the kind of profi-
ciency they need? I think one possible solution lies in ESP,
or English for specific purposes.

ESP focuses on the English needed for a specific dis-

course community. I've been in the pharmaceutical depart-

Fig. 2. Visual concept of genre.

ment at my university for a long time so I can probably talk
to you about pharmacy or language education, but I don’t
think I'll be very good at talking to you about sports. Two
key words that are extremely important in ESP are “genres”
and “moves.”

A discourse community consists of people who are con-
nected by discourse, or the communications that they
exchange with one another. For example, you could think of
doctors in a university environment. These people have a
means of communication; they are not bound by location;
and they construct the knowledge in the field, for example,
by writing papers to describe their research findings. The
reason that there was such a ruckus about that Nature
paper on STAP (stimulus-triggered acquired pluripotency)
cells is that they thought that this was new knowledge that
would help construct a new area. It turned out that it was
not up to par.'* But this is why everybody doing research
has to write papers.

Now I asked you to remember the word “culture.” The
culture that they’re talking about is “professional culture,”
or how other people in this community think about what
they are doing. Somebody mentioned about how doctors
think. How do they reason? What do they think about what
they are doing and how they are doing it? That’s profession-
al culture.

And how they actually present this by the things that they
say, the things that they write, is “professional practice.”
What they use for communication, the types of text, is
“genre.” For example, John Swales has done a lot of work on
the research paper genre. In fact, one of the first things that
he analyzed were the introduction sections of research
papers, and this started a new field of genre analysis.

The individual text that you are looking at is the specific
text that you are dealing with right now. So there is a whole
range of layers, from this individual text that is actually

there in front of you, to context, which is everything behind
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*Date

*Inside address

OO% 3#X&=#t *Sender’s address

*Title

*Starting

*What?

*Why?

*When?

*Closing

Fig. 3. Discourse analysis of a Japanese business letter on price increase.
The letter is on the left and the moves are listed on the right.

the text. Many people only focus on the text itself. They for-
get all about the overall context. But increasingly, people
are saying, “This background behind a text is extremely
important. This can guide us. This can tell us what to do
next.”

Texts which are repeatedly used form genres. A genre is a
repeatedly used type of communication event, which
because it’s repeatedly used, has developed patterns for
efficiently transmitting information. And this pattern is
what’s very important. Here is a picture showing the three
important parts of a genre. The action part is the impact the
genre has on society. The problem with the STAP cell
papers was the content, or the substance, was not appropri-
ate.

The form is where English editing comes in. In other

words, the research paper has to look like a research paper,

Journal of Medical English Education Vol. 14 No.1 February 2015

it has to read like a research paper; the linguistic packaging
has to be appropriate for the genre. Many of us only focus
on the form, and forget all about all of the other elements.
But all of these elements, i.e., Action, Substance and Form,
are very important in genre.

Genre, as [ said, is a means of communication. It’s how
you communicate with other people in your field. It could
be an email message, a research paper, a conference presen-
tation, or a patent application.

To more clearly illustrate genres, here are two business
letters sent out by a company to their customer, on the mat-
ter of price increase. These are typical examples that can
serve as templates. One is in Japanese (Fig. 3) and one is in
English (Fig. 4). I did a little bit of analysis, which shows
you what discourse analysis can tell us.

Fig. 4 shows an English version of a price increase letter.
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Omega Motorcycles Letterhead
6 Ring Road Sender’s address
Birmingham, UK B4 2TT
3 April 2014 Date
0Old Wes Motorcycles Inc.
88 High Street .
9 Inside address
Houston, Texas 77006
USA
Dear Sirs, Salutation
What?
I enclose our new price list which will come into effect from the end of this month.
When?
You will see that we have increased our prices on most models. We have, however, refrained
from doing so on some models of which we hold large stocks. We feel we should explain why
we have increased our prices.
We are paying 10% more for our raw materials than we were paying last year. Some of our Why?
subcontractors have raised their prices by as much as 15%. v
As you know, we take great pride in our machines and value the reputation for quality and
dependability which we have achieved over the last 30 years. We will not compromise that
reputation because of rising costs. We have, therefore, decided to raise the price of some of
our machines.
We hope you will understand our position and look forward to your orders. Closing
Yours sincerely,
Philip Johns Signature line

Fig. 4. Discourse analysis of an English business letter on price increase.
The letter is on the left and the moves are listed on the right.

Let us compare the English and the Japanese letters. As you
can see, in English, there is a lot of explanation of why the
price needs to be raised. In Japanese, the explanation is
much shorter. On the other hand, in Japanese, there are
many polite forms such as “We trust that your company is
doing well and we hope that you will understand the situa-
tion.” In English, that section is just one sentence: “We hope
to continue to have your patronage.”

What is important here is that if you are writing an Eng-
lish letter, this is how you would write it. But if you're writ-
ing it in Japanese, this is how you should write it because it
would be very awkward to have a Japanese business letter

written with an English style.

Now let’s look at a more scientific genre. Here is an
abstract (Fig. 5) on research done by researchers in France
and Canada that was published as a Letter to Nature.! The
paper describes the transfer of carbohydrate-active enzymes
from bacteria to Japanese microbiota. When I teach how to
read and write research papers at graduate school, I chal-
lenge the students with this question: Can you read this in
one minute and tell me what this is about? Everybody goes
“Huh?” Well, at the end of this class, they should be able to
do this, because they will start recognizing what hint
expressions they should look for. How is this text organized?

On the right hand side of Fig. 5 is the organization of the

text and the underlined portions in the abstract itself are
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Gut microbes supply the human body with energy from dietary polysaccharides

through carbohydrate active enzymes, or CAZymes, which are absent in the human genome.
These enzymes target polysaccharides from terrestrial plants that dominated diet

throughout human evolution. The array of CAZymes in gut microbes is highly diverse,
exemplified by the human gut symbiont Bacteroides thetaiotaomicron, which contains
261 glycoside hydrolases and polysaccharide lyases, as well as 208 homologues of susC and
susD-genes coding for two outer membrane proteins involved in starch utilization. A funda-
mental question that, to our knowledge, has yet to be addressed is how

Background

this diversity evolved by acquiring new genes from microbes living outside the gut.

Here we characterize the first porphyranases from a member of the marine Bacte-
roidetes, Zobellia galactanivorans, active on the sulphated polysaccharide porphyran from
marine red algae of the genus Porphyra. Furthermore, we show that genes coding

Purpose

Our comparative gut metagenome analyses

for these porphyranases, agarases and associated proteins have been transferred to the gut
bacterium Bacteroides plebeius isolated from Japanese individuals.

show that porphyranases and agarases are frequent in the Japanese population and that
they are absent in metagenome data from North American individuals. Seaweeds make an
important contribution to the daily diet in Japan (14.2 g per person per day), and Porphyra
spp. (nori) is the most important nutritional seaweed, traditionally used to prepare sushi.

This indicates that seaweeds with associated marine bacteria may have been the
route by which these novel CAZymes were acquired in human gut bacteria, and that
contact with non-sterile food may be a general factor in CAZyme diversity in human gut

microbes.

Method

Results

Conclusion

Fig. 5. Move analysis of a research paper abstract. 4

the hint expressions that inform the reader as to what the
writers are presenting in this particular section. That is,
where the authors are presenting the background for the
research, the specific purpose for the present research, the
materials and methods used for the research, what the actu-
al results were, and what the conclusion is.

Essentially, what this abstract says is that Japanese gut
microbiota differ from the microbiota of North Americans.
And this is because the Japanese people eat a lot of nori, or
seaweed. Now this is interesting, but I tell my students, if
you stopped here, this would not be a good research paper.
The important part is the concluding statement. This
research started off with the question of “Why is it that
human intestines have such a highly diverse variety of
microbiota?” The results from this study offer one step
toward an answer. They concluded that this is due to the
food we eat; habitually eating certain kinds of food can help
our gut develop and support a diversity of microbes.

There are two advantages to being able to pick out the
hint expressions. The first is that this enables you to read
very quickly. The other advantage is that you can learn to
write using expressions familiar to professionals in your
field. This does not mean copying or plagiarizing other peo-

ples’ work. For example, if you put the following sentence in
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Google search, you will get one hit: “A fundamental question
that, to our knowledge, has yet to be addressed is how this
diversity evolved.” If you copy it, people will know that.
However, if you put in “A fundamental question” you will
see that it appears about 70,000 times. In other words, this
is a phrase you might want to use when you are writing.
How about “To our knowledge” which is used more than two
million times! This phrase is a way of protecting yourself by
saying that “As far as we know, nobody has done this before,
so that’s why we’re doing it.”

So these are the things that I have my students look for
and use when they are writing. This is not copying; this is
not plagiarizing. It is learning how to say things in your pro-
fessional field. If so many people are using this phrase,
maybe you should be using it, too.

These phrases are not something you can find in a gram-
mar book or dictionary. You find them by being aware of
genre and perhaps knowing how to use corpus linguistics to
help you. But corpus linguistics is beyond the scope of this
talk.

Before ending, I would like to briefly introduce ELF, or
English as a Lingua Franca. There are now more nonnative
speakers than there are native speakers of English, so we

need to be able to communicate with each other under new
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communicative contexts. This does not mean that your Eng-
lish is “poor or deficient” if you are not a native speaker of
it. It’s a matter of being able to understand each other. It is
being able to select the most effective resources for your
communication purpose. ELF speakers have at least two
cultures and two languages. They can use their multicompe-
tence, i.e., different ways of thinking, different ways of look-
ing at the world. We don’t all have to learn about British cul-
ture, we don’t have to all learn about American culture. But
we do need to be able to use the language so that we can
communicate with people from Britain, from the United
States, from Australia, and also from all of the other coun-
tries that use English as a second language or as an addi-
tional language. If you are interested, you can find more
about ELF at the University of Vienna VOICE site.!”

I would like to conclude by referring to the model 21st-
century language learner proposed by Susan Hunston, when
she came to talk at the JACET Kansai Chapter 40t Anniver-
sary Conference.!® She described the model learner as being
Motivated, Self-directed and Informed. She said we should
help our students become more Motivated. That can be
done with the ESP concepts I have outlined in this talk.
Learners need to be self-directed because language learning
is considered to be a life-long enterprise. And they should
be Informed by knowing how to use language tools, such as
genre analysis which I have briefly shown you today. And
what we’re aiming for is a plurilingual — in other words,
someone who can use a discourse community model to real-
ly use English that works for him/her and for the communi-
ty. Thank you.

(Transcription by Christopher Holmes)

References

1) <http://www.collins.co.uk/category/English+Language+Teaching/
COBUILD+Reference/>

2) <http://www.aila2014.com/>

3) HAREGEH R [ £ > & —3llk, 54EHK A B~ Hraklio FE i,
Feasvo ] (2014/1/18 13:02)

4) Council of Europe, website on Education and Languages, Language
Policy <http://www.coe.int/t/dg4/linguistic/cadrel_en.asp>

5) Wilkins DA. 1976. Notional syllabuses. Oxford: Oxford University
Press.

6) <http://commoneuropeanframeworkmariajuan.blogspot.jp>

7) <http://www.cefr-j.org/english/index-e.html>

8) <http://www.mext.go.jp/b_menu/shingi/chousa/shotou/092/
shiryo/__icsFiles/afieldfile/2012/09/24/1325972_2_1.pdf>

9) <http://cefr-j.org/Tono_20130602.pdf>

10) CEFR <http://www.coe.int/t/dg4/linguistic/cadrel_en.asp>

11) CEFR-J <http://www.cefr-j.org/>

12) <http://clil-ren.org/>

13) Gallois C. and Hewett D. 2014. Applied linguistics in the health sec-
tor: Intergroup communication and quality of care. AILA World
Congress 2014 Abstract Book. p. 9.

14) STAP Retracted. Nature 2014, p. 5-6.

15) Bhatia VK. 2011. ESP symposium at the JACET 50th National Con-
ference, Fukuoka, Japan (August 31, 2011), ESP and Professional
Practices: insights from theory and practice.

16) Hehemann J-H, Correc G, Barbeyron T, et al. 2010. Transfer of car-
bohydrate-active enzymes from marine bacteria to Japanese gut
microbiota, Nature 464: 908-912 (8 April 2010). [doi:10.1038/
nature08937]

17)VOICE (Vienna-Oxford International Corpus of English)
<http://www.univie.ac.at/voice/>

18) Hunston S. 2012. Motivated; Self-Directed; Informed — the model
language learner in the 21st century. JACET Kansai Journal 14. :
1-16.

Vol. 14 No.1 February 2015 Journal of Medical English Education

53



Conference plenary

54

B17EHBXEFEERTFS

EiF5E;® (Keynote lecture) 2

REED S REDROAHEFZZHNDIY

Effective learning of foreign languages based on

cerebral mechanisms
(Tokyo Garden Palace, Tokyo, July 19, 2014)

#EFtBi— Kenichi Uemura, MD, MS

MFTRTERERE - ERERAFEELRR

Hospital Administrator of the Matsudo City

Professor Emeritus, Department of Neurosurgery, Hamamatsu University School of Medicine, Hamamatsu, Japan

REEETAFAROHRE 2R LU AEFH1FEY, REFLERVWT, KEXKHEOEH IO T o £ <IERE
TEHEVDIE, MHFEERLCREREERI O THB, A TFVBHROSEEROV BB TZELIICE83DIE
KEEDEBAFEK(EEAEDATEFRK) ICEZDEELIEMR T 2SEHFIPHRINE D5 Th B, SHEZEDNEEHNERE
X OFROFE & m+EkEI CH, BERVIEEZ LEWLEY, ZTOSEOERICVHELSETFIZRL TR S AL,
SRESERING TNIE, BRHEARFEEITEEL, BRICEIZHEZEREDORADXMEIE, ZORMBIZEERL
HEICH D,

BERBICKK, ThZThBMEOFENIRBEN» HD, ThEEEL T, BAXEZEICENICHEREICEERL TH,
7% LWAENXICIE % 5 KL, Comfortable English N\DERD Y 2 BHT I2VENH S, HAETIE, BOGSIEE
EWMT, S LVEGSKE) FEER TRRINDY, RETH AN T HICE D, AARZEDEZEHRBFEICIE
ZECHICT 2EEFEAD H B P, EFHETIE, HFEICKBHEECBFAIIICL > THEETSZH, ARZEBICEEBFANI £ 572
KBV, ShZEBEBLTVWEVWEHPBLARIICRREATLE D, FINICRT LI, BADEEEE, REHLLATH
ELBAEERATIBEN; 53D, DL O LAEZER EHIBR L & L & comfortable English (213 7% 5 % L,

—D—DDXDERICBEBUFIKOSTEFIEST 50, SFMDIFS, RYXDOEBRD O T (ICIF, ZMICEET S
LUFK(FEAEDATHEEK)PEAS L TWVWS, BATIK, EEE2ED T, COLBNUFHROSEBENN T2 HE
INTVEW, MOEHEA2ZER L NEZHEDUENBHETH S,

First-year Japanese medical students who have passed an extremely difficult entrance examination, which includes
English, generally do not understand at all when they listen to a speech given by an American President. This is because
they have been taught English with no respect to the cerebral mechanism for learning a language. A baby will learn to
understand the language spoken by the mother, because the dominant cerebral hemisphere (the left hemisphere in most
people) will establish a specific area to understand that language. No matter how many years you study a foreign
language through grammar translation, your brain will never establish a specific area to process that language, unless
you focus on listening skills. Without such a specific language area, you will not learn to speak fluently. Foreign language
education in Japan has failed completely because it has neglected the cerebral mechanisms.

Each language has specific expressions and vocabulary that will make the speaker sound natural. The grammar
translation method of putting Japanese sentences into a foreign language will not result in language that is natural, and
native speakers might feel uncomfortable when confronted by this type of English. You should learn how to translate
Japanese into natural English. In Japanese, expressions that are direct will take a negative form, while those that are
indirect or polite will have a positive form. This is quite the opposite in English. In both English and Japanese, many
nouns have corresponding verbs. Many nouns used in medical English have corresponding verb forms, while the
equivalent nouns in Japanese have no verb forms. Unless you understand this, you will translate medical Japanese into
quite unnatural medical English. Japanese physicians like to use many words and phrases that are unnecessary in
English. You cannot express yourself in English that is natural or comfortable for the listener unless you avoid
unnecessary words or phrases.

Writing a sentence is a function of the dominant hemisphere, while the non-dominant hemisphere, which is related to
arts, functions to make a good speech or to write a well-constructed manuscript. In Japan, such language functions of
the non-dominant hemisphere are not taught for any languages, even Japanese. Foreign language education in Japan
should be immediately reformed with respect to the cerebral mechanisms.
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PEIA, ErAR, ErEAERT. METH»SRAEHEDT, £
BT S, BAEBDZ 1 —XZREWNTH, KEBED=-1—X%FE
WTH, 7Ty FREMEEEFOR UL, EELS A, KA
IFEARBOZ 1 —RIEBBEL 0, BEDZ 21— 3% - 7= < EMF
TELED ol HICIIREBEEETIEEY VI Y TREMS
BHEORICHFEELLEVWZ EERL TV,

FEL ] TR SNICL D TH 2, BT (Wm0
DA ESIZHAMICI TS 2 PHEEN T S o 0 IHEEEIH
H O #% B8 1 8% 1% 5 3 05 i) 18 (TMRI = functional magnetic
resonance imaging) Td %, HAGE (NHK = 2 — A) Z v
TV2EEdEBHEONN=2—R)PHOTLD L&D,
v Iov=y FIEEEEETD £ - 70 W UL RE S
THY, KANBRFERP Z IR TETV RV, TV
= KRN ST L EEO IO ORI S N TV
WY, BEFEOMRE T A HAFEOHRRIZELNICDOTH
B, T IAWEHEFER AT AR L, M TS
SKDTH 5,

®7, 813 H¥FEDbilingual TH % FHHDIKDIMRITH % o
HAFEE Y Zov = FIREWFHET ORI 2 RIGT 2 DI
LT, BERIE Y v = 7 &SR O w2 R
LTHY, MEOWNEPIRTE T2, ZEFEHHED
vz FEENETERCE, 2N Z00SiECEET
LI A CTER S LD £ 9 Ojemann 3% O Bl #
A Tv 5,

2. DAz ERALE
PR EERREOTY
2.1. AROEEERNDESRBE
RFEHHOBTHELZE T2 I b, ATV IZ V=
v 7 RHENE SRR BEEEE 2 BT 2 SRR S LD
CHIZE ST, BEOSEPMMTLILI IR, 22T
HAOTOHMTE2EHPFELEUD 2, BEHUICHE
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E7. BEREDORKERS TZ 3 bilingual DEEHBERZBN=
1—ARZEEV=EFD TMRI

BARZED =1 —XZBOTVWREZIETVIILy TEEMEETOD
BEMHIFLSH, FEOZ1—IEFOTVS & X IRFOAE
PEESINTHY, ThZThOEEL2ERTIEEHTHIEFET S
EERLTWS, Iy rEEMEEBTOPICESELIERT
BEERIDEBAI N IR L TR S W3 DA, multilingual O fXD4F# T &
3,

BREEPEIESNT, HROV I v=y FEENSFHETY
ZOMECZHEEL T, 4B TmCHEPIEMEIITS 2 X
Y, o Tn—AEEEEHE RSN TIEL
CEENRC L L LD,

N A S T FDORAES EERFRLT, o
LB R 2EH Y, BV TSI LI L 5,

22, PINZyrRENEEFICHEETEME
BHRIRFHE

HBBURF A AR 2 BIE L 7cElk, R kot
RIZEAT 2 LEPH Y, FHEREHE 30 RO 7Y
THESCOHERT S E T+ Th - 7co HARDIEZE L R
DR 5 10450, HARDEH OWFZER R 2 HE NS
RIEEETAIITELL, ERSETHKMICEHRTS
RUAER Ry, e e CHEZERE L -
PRI I o 12,

SHEFEZ Bl 2 e s 003, vov=y 7%
SR 2 OV EFEZRAIT & 2 Skl 2 L U
NIER S, ZOHIZIX, BEEXRY LEAFOEE # ik
LRI wv, BewaRLicd dic, EtER
DFFRMIFERHRITY, KEFELLLOH»E Y, ZOHHE
FEOSIERL TR SNV LIS NI, 20
IIOBRADPEZR L > THOH-FLTYH, HERHEIETS
5890850, Pa—2 3 TRREPEPHATES IV,
L2 L, AHEANEE LIV T oS e itre bk,
FLRAIUCSHEBBPTLIOT, BEMANELEDLRVE
AD, BN Y a— PR TEL LI TH S,

T Iv =y FERE SRR SRR 2T 5 12

Journal of Medical English Education Vol. 14 No.1 February 2015

8. B7DtMRIZIFMICEERK L /EBHEROAImEmE
VI rEEMEETORAN BARE AN EECESLT
WBZENFTRERTWS,

HILH>TOREHFLDTILEEDTAL,

(1) Native DEREZIE o B native 2> 6 EIEH XL T b
LIDWIRERTHLH, HRANOWEFEHMVHZ 585
HFl3, BOOTFLRBEZH»E LT, CD®
VTR % £ T native DG 2 Jlin ¥ %,

(2) MOFIZHADEAE, ROEW-< Y LIS
P, BAICAC—FR BT 28 ATHBENTV 5D,
CHNEWDOAMA»CZ 5T, 251 ORECTD
Do o Y LICHTPIEIELE, HMIEW-L DL
PEE LR T & L UM B2 ER L T L £ 9,
Z L lnative WEIEE Z 2 RBY L2 LW 5D
BELIL 85, AP 6 natural speed T, I L
AROTEHHLTE LY. [KI/NZ2HFAQ2] TRON
SN LI i, o< Y LR RM» 5
W %,

B) THFRAMPREDVWOFECTIER OV, FERTF 4
FEREPOTEFPRBICTESTNLG D, 20X 1
T2 LR, SO R AUSEE 3 BT AR
HWRPERLTLEY, WO T ToESIY D
BEBE SNV,

4 7FAMPRZOCTHESLELTY, CHEML T
F oK RRE R, WELSL, AR TIOOHRT,
—AD L EWEFPIML T, 184 shadowing L 7¢ 4 & [
PRV ESERIERS AL G, KTHREDOR >R
Fie LG ol sml resErvies, —mic b
ELL 25T,

(B) HEEsnvE 513, 7r—Xicss Py THEE
T3 EMBEDOAY—FTEET 2,




EE A 5 B S RESNEFEFZE DD Y

(6) HHEIX60EPME TH 6, bovaih WEEE HE
i AT AR, A XY TEE KV VR ANXA
ViR w7 ORK—S U NEE A T o~y
) =ik, T4 vV Nk XV TR EREAR
»3, 100 —SFED 208 & fE i 2 & S HH2 IEMEC
BERND L1272 Y, ZODnative (2P S N 538
PIELSEETED X128 %, 35 ATHERKH
WAV L Y, 4n A H I, HEFED MG
PITOSHIEERTE2 L0 105700 212K Ol
T, ZORYET, EBIInS 7 TR Y THET,
K=Y FTRR—F v N Tl L, R 6 R
PECEIEFHLTE b0, 214XV 7 TIRA X
Y TRET A 22— DlliE T EEEES L 7C,

(M) HRDORFTIE, &l FA Vel 77 AL EOD
PR CHETING D, INERKOHEHAP £ 5
PMHLLICHE ThH 5. BEDOH L OHHERE % MR
CEBLEIET L, vIv=y rIRENEERT
REL2PE s, #REDOSHOSHER SRS NL L,

2.3. BERENMEZHIRT 5L

FEEFE OB ER L T2 R L & 2L, /b
AL > THh 5 DHE2FFHOFH I L1 T,
BEERE 2 O O E 2 MUK PR T 2 L8R H 5, HARA
DGR BRET 2B O0TELTAL,

FFTFHORFTICOVCTIE, ARBICEAEL R
L XIS “h” D387 Bk BARN O JEFEH & Bl
CEATEOND, LB ) BEFOTHEOHF I
Fordnantuenie, EE5L Y ARAOEGEHMHA
Y, HAONTORODTIEL VD,

TOREY, [V] EnDECTD L, “in"% [ £ V]
ERELTYEUADOTHS Z LI RWH, HEbogwvhy
EY, ok ARFEBECHAL T oM HEEATHTY
HOTRM 2R BEVCTHA I [4] LD DOBREDE
WCIRETHCT, [V] LD, UL DfECD
L9, o3 W LHADUEND D,

[V] #RETHESCREOREITHOBRACMEL T
WAD, ‘NMEPRETHEEREOREFDVERLCIC O
DBEACRTORTNER LRV, LK ->Tn"®IEL
(FEETHE (RS b, 2TV BIhKUT—
ODOFEHELRL, [V] EOERETE L, ik Ihni
UTEHZERTE T, MirBICE» LR ETER
Vo HEEOHEO HF—] & 7 v -4 -F] LRET
205, [V] OFEDLCIFETI, “kenichi” (& [ke-ni-tfi]
(F=F)tREans, [r=F] TRLRL [rv4+]
E3E L TEWVIZL, “ken-ichi”, “ken’ichi”, “Ken Ichi” 7%
EEREHFRICARNVEEZIID, o1 RREP L
57120 HEFEDbilingual DK ANHHliA 5, “n”DIEE TIE
LHC I ICHEDENP LOBDEZEAIKTLDT, 20D
Bz kL L L L2BETERVCEC S Y

T, MIDTMETE, CDXIRI LR, 43T
bRFEDLE»CHIONICZ LR 512,

BEEZ20TE, FTHAED [7 -4 -9 -2« %]
L2 ol MUREOREEEFECRFELLC I E 2
v EF)EEADLENDY, »ORELED TEHL DILE
LR EROBEPHEETLOT, 5o LS 2RKYIL
Lo xhFERLETE, HEREOREOFRELMET 37
Wl Ny F ) EHEILTNRER VRN,

cat [keet] % [F v wtl, cuplkap]® [# vpl EFEHFL
Th, PRYFECFEEPEONLY, ZOLIREAHFT
1%, hut [hat], hat [heet], K& D hot [hat]( FE & T & [hot])
Bl vt)] EEATIEZ 572 XBIT & L0, that  “That
book is good.” D E ST 7t v 2 H B 0D T [deet] kT
&N % A%, “Ithink that it is good.” D t &7 7t ¥ b 3
BUDT[0ot] LT ENDIERE, Gk iiibl
WEHZ LRIV,

AFD 7] FuCEC—2DRFE L TRESNS
WE LR 2 REEEELTREEFENIGEN DL I2DIZ,
boat [bout] # [ b |, bought [bo:t] % [HK— b LXHI
LTy, [RUPMIZTA-PMEHRCIZEEFSNATLE I,

FEEETOHRANDRFEOHHE LT T, &AIPL
TRy REGEZAFHEEWIELTY, BEALEDOH
AN, 3OUEOHFH DD 2 [ECIHEEE](Z LIcHME
FHFE) T, 177y oBcE2 7 2 MDD
CERPHMLBOCDIZECTVS, SIS HARIZKIT 53
BHREOAT G ENR LN L, SLILELILE2E T 7
FORCREEFE, Ny XY EREEFETIE, PIOL LY
CEEE TS T A, BEAERTEISRTCIE HAL
NTW,

$ %z ¥ indispensable (& #3512 1% [indispénsabl] & FH > T
bY, EIT 7 I PEIEHDe, 2T 7LV I
1EMoioFicitdhTtvd, 2O EHKZIELVD
2w, 722V FORCEIERHIOIV[]ERREINTL S0
FERHZWE Ny F ) L[ EREET Snativeld 0, TDX
Iy F Y ERELILOHBEY TH L. (DS DD TEH
WHEETHAINERETA 2, MIA22HIAR0E
CEEDORI ERET S, IOL IR EREHIZANIE
TnativeDFEE P L, FESIY s EEB I Ed %,
OARGE» S ORABPIELZE [H 20 F k]
“Japanese English” 7* & O P3N 8 L s

3. Comfortable English T
RHOY

3.1. Comfortable English & I3 A

FAViELA SV &5, vy Tkt R—5 0 Nik 4%
V) TEEE 7 T v AGE, HAGELWEEE - Povaiho X g,
BHOIHBEER LRI, SCEMICERERL T
THTHAIH, FEHEHAFEDOL S0 F - FREDOR
%5 SR OA X, WL IEMEC SO BRER I E
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RLTH, BULROVBEPLZOL, FHCRRINLfE
L, 2 2nb 6T, UENEEN L SR L »
BATIL»olcDs, HRIZKT 2HEFEHFORKTH
Do

“I would appreciate it very much if you would kindly send
me a copy of your most recent article.” # [ & L & E 2 E
FORLREDLED I =2 RIHYNIBEY) TS o1
LLes, RBE AP RESCHM T2 ETL s I,
EEERL7C G, SCER - BEiWICEIEL CERTH 2 23,
HANCZB S DD TRAFLOECHAETDH 2, HAANL
O, [EEDREDGw LD Z kY wIcIETuLEFEe
TTol LAFDORCHATFCERTS 2, MEIZ O
0% TRFEDBORVCHANL ] # EFED & 5 % comfort-
able English i2 RT3 2 W s BFSNTILH»
SIRIETH2, LEI LY, HRADEFRLAMHE S 2
D & 9 7% comfortable English ~DERDAL T D 2 2 # 2
LNTIRDPoRDTIEL A,

3.2. BSRELEFEMICR-BARENE

HANGBIGESEE, BGE XHENZ E2ZHT 255,
KN DUF AL HEETEE,  “simple and clear statement” T
HhoHr It 3 THMTH>ULEIND S, “simple and clear
statement” T3 %> 4172 comfortable English % H ARG (2 B R
LTy, [HBHEITHL2OT, HAANZLRELDV R,
LIEH 5> TEL O, BEXDOHAFE~OEFUIE G, L
2 LBEHEEREDO HAL D FFE~DERIE L ATH 5,

3.3. “There is (are)...” {33813

HARANE T2HY 23] L) RHAPEHT 25, 3%
FETUE, 3L b L pe” B EENEME O & v B §i “inactive
verb” ¢ O T, “thereis (are)...” ® FHIE L 2 IEE AL
L2OTHF LRV, LIS T, [ZORFIIIVIRE
A A DY % F ] X, “In this university there is an
excellent library.” £ A9 5 O TlX 7% {, “This university
has an excellent library.” £ T %, LDES & 75% L5
{ehe 70 [ZORFWEHETEY LRI ¥4 %
v % 91 1%, “In this university there are many students
who can speak English well.” £ [HERT 2 O T3 7 <, “Many
students speak English well in this university.” & = 3 %
L, X566.7% LWL, SOWE, canldBHL L
ARG NER G,

Comfortable English i3 #2782 4L 2 Twcii s e
Wy

3.4. HRVOBERDE

ROIZ/Rd & 92, HARETEBRCMGHRIEEL 2,
gy (R 3 E e 2 2, EFEETIE v E -1
(T, UGS REERT, ORI G ER THRHS
s,
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Fry I WEAMNVERSNITIE LI EEo720,
“Don’t move!” T 7% { “Stay there!” L RS L b, T
BTl id, 7VETHRILL 5T “Freeze” i3 ¥ 7 %
DEHET, EMRIEETIE R0 EREO MRV %
WEZTI NI, B! &, “Don’t make noise!” T i3
72 <, “Be quiet!” £ fR9,

Wz, [P, UostLTWw20X] &, “Staystil,
honey!” T 7 <, “Honey, please do not move!” & 15 % &
TRT o [z L THl b, “Be quiet!” Tt {, “Please
do not make noise.” & 9

PRI, BRlOMAAIERFET S BEE s, [ 25
13 “No Smoking”, [EEEZEE | (X “No Parking”, [f5HLE% L |
13 “No Standing”, [ AZEIE] X “No Entrance” £ 37,

IO X7 EiX, bilingual O HAR NSEFEHAE Y % 2
NEEA I,

3.5. BFFEOEFREICIIBFEH LM

B10 /R 3 & 912, JRAAER IR & RARIC HATE
AR T 2 S H L5, KTEHIRLICE 91,
PR HFE L, HEE I X biopsy # v THE G T 5
B 575, HARFEICEEID & 570 8wvs ARl 7
2] 2ROT, HAHAILTOL20THL, IHILK
vt EATSLOHILEREZLTLE I, BT,
WL o DOBIERTH, () NDET X comfortable Eng-
lishiZL7CE 3ORSIDFEERL TV 5,

[MLEREIE 247 - 72 ] 13 “The cell count was performed.”
T X 7% £ “The cells were counted.”(80%), [ HE¥E O 44
# B 17 L 72 ] 1 “Total removal of the tumor was carried
out.” T (X 7 < “The tumor was totally removed.” (63%) &
comfortable English (2 iR % L < Xk 5,

3.6. FEERDHIE

HARDEZEZE, A2 A v 2 ESFLCREE L 7C
DL ECIY LTS, 20L& 58 A XA VIEKKE
ENZIX 2 FRTRETH L, 2 REERERD
WXTIE, BEOZIELPSESoTOC20REMN» D> T
WAOT [HBE] LB HBRAELD, [BE] LS
) HEE R MY R ULAED 25, KRIEANCIXE TEXFH L,
F T L O AUEIESS UL DT, [ES g L7
LRUSAEDPE2D1L, bEbE [FHli & itfr L CIEH
PRGH L Ic] k%, %72 [MRI (magnetic resonance imag-
ing) WEEE A RLIC] ERUFAE b2 BDIZ, [MRI%
MEAFLict SAEENERIN] ERALEI DR, B
FELRHOMEGECThH 2, 0L I L AAMIFOBE»
1k Zg W & comfortable English TO RS IR T S ¢
Vo UM 72l 2R T,

[HHEZ 65 OB, 20T A & O 2R DTN % £ 3
AR, CTHMIAEZ M T LIct 24 27 R PO A
54, MRAIZTHMCADEINRIEH M S vz, BaTF



EE A 5 B S RESNEFEFZE DD Y

E9. BFFBEFEICHITHHRNEL
WHICPRVSHEBFVGH (KB A HY, ZOEZICAVSRD
BEWMEREMY, BABERFBTRELCHETHBI I LERT
[/7‘::0

MT2z) vy 2l T L,

INECS LY ERT HHC, ANEFEN ZHIER L key
words 721} 12 L T, H A # “simple and clear statement”
AT AMEND L, 2T IOHARLOHO, [HHE]
FEFR] THfTL e TPRP S ] [Bkishrel kb
OARFEEM 2T 5 L [65OBMEH, 2HHFT2 6 D
BWLCERETARL, CT23 2 BT I, MRA24iMCA
FIRWERL, Ebioz Yy rLic] & [907—57
> 63% ] ERZEFCARDDORCHAIZ L 572, L
L, TP ZDF 3R TRVI LV,

HARDEFFTEMOFN S L oIgsh»sHH ST 2
B, EGEREITIE, RAICIEEERRE S LS BT T v AN
PRTOVIMEL SNT D, HEFFEDRESAGHLIZHARAN
DEFZHLHFHE L DT [bh ) 3 o IEFEICFIIEAR
R LEDEINDS I W, FElDREFm XL, JFFHEO A
Tk, BERLES EOICHFTOREFIZL > Tt
N5 ERENTIRZOR V0, HARAMIF O K ERRAY
CEEHL LI ERFIH UL TRE LR, Db%
¥ x5 ELTD X S % comfortable EnglishiZ iR &S 115,

“A 65-year-old man was admitted with a sudden severe
headache of two hours duration. Computed tomography
demonstrated subarachnoid hemorrhage, and magnetic res-
onance angiography found a right middle cererbral artery

aneurysm, which was clipped immediately.”

Z Oz b comfortable English i2§" 2 72D a 3%
FAET 22, MAOIE TEETHDT, ZELM:22Z
BLTwrRrEsien,

E10. BFFBEREICHT 540 EBHADEF

BIAEEICEL T, BABICHEBCbRALBArHELLTW
37, EFMEICEL T, REE T biopsy BV TR L EHFADI
PEETEY, BEABTRBEAN E-A(FELEVWILERT.

4. SEEFROEALCET SEERT
41. /&, Eifi, Public Speech, RMIBRNHE

EBER AR TIRE AN O, 2574 FOb» Y PT
S, AE, SO 23RLE, DoWAHTHETD 5,
FUBEGEE TS, EERF—AMF Y 7 OEEL Y @IS
9 o ZAUEKE T I public speech B LEFHTH Y,
KRFD— IR T o SR VUK CHF SN TV B
PO THo, BENY VO F T 4 REFEGEEIEFELICH,
PERRHANC X 2 AT O BT AL e L {, KAFA
DE0% MIFEFZHESEOLNT VI ZITHD, 2DL D
ZRRLOCEHBFBEIHERTRE RSN TRV,

A2 TAE QR SR ER TR L T rcrew i, ¥
PO UK R DR B 2t A 24E & D BESS
(English Speaking Society) \2FTB L, KRF¥®2X¥ET 5T
FAERFEOAE—F - av 7 A MOl LI, L LEAR
N D FEFEBRERROEFE IR L T3 6 » 723, para-
graphing R 3G 7L E—E Db 10 LW Lo, =
2— 3= M KFET v TAT A PEFICREF LT, &
PREER RS TR 2R S 2 R E A TRELICL
&2, Preston TAEEIR A O PRI DI - T, G SCHEL,
speech manner 7% £ OFFI 2 W T2 T, KGRI 7
2726

HED AN D XD ICREON TS, HErES>
J2FEXOESHEE, $TEHHLICOTLHPBIRS
v,

5. #&bHYIC

KENZE, HERE(SEFE) O # 4% 12 13 Professor of English
Literature & Professor of English Language O ¥ 7¢ - 728 [
SHOHEEVEY, RYFOPFERBOEREIHREVE L,
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AEEDHC F THRLFOHERDPELEDOHFICHZL TV
ZEHREL T2, BBV LHADIEEA EDORFICK
LFRHE D - T WEEFRHE L v AP THERKFFEDEH
X, BEFCREEEN B ON, Ok HE THM
WIS TIE R L, FEREFICE R E N, F 4 SES (Spo-
ken English Society) (T-ZE K2~ TIZESS Tix 7% ¢ SES & K
PEIZ A %) DEBE O T Z RSN ETE S N1,

HARDFEFEHBEOIM P e Fii, HEFEP HHCfiv
27 % bilingual Z HRL L T, JIFE TR HREFDH
fili & native D A WFEDOEE # & € 5 KWL L gk
LTV3,
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1) Ojemann GA, Whitaker HA. 1978. The bilingual brain. Arch Newurol
35:409-412.
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[EMP at work]

Series editor:

Takayuki Oshimi

University of Tsukuba Faculty of Medicine

2009 F(CXERIZAD [FIL—/VUL30 TOT S A [CHIRENTLER. FRARZTlE [ERHEOBESE] 03>
TTNZEEEL. RCTEBRERBZHEL TS, T3 UKIRIEOH T, EEZNFICHITDREBHBICIFREZEE
T2 3ROEMABEMPHE)MED O THD. 8 - KERZEZENRE UCAHUF 1S LRELRE. HE -5
BREZNRE UISIENUF 1S LHEEE. SHICIEF v/ RICBITDERRECERLEEL TS, K.
201 0F(ICREZNFOHEPCZEDERIRZHET D) [EFREFEIZ2 25— aygryy—] PRIISNC
h CCTIFEMPHENRFER X PBHAICDITOZRRERDBEDRA T A RPRAY—DRIE - RHIZEITOCTVD, &
52, RERICBIFTDYN—RT—)LPBADIRBEMGR I COBEN(ICHBE, 2ECRIRFILEYT -3
VEENDORFEPIEEICEREEBNICED O TS, SBOFE(F. FDELDOEFREBEI-AZMHMERBEEULT, FcE
FIRIBDO—8E L CTAHUF AT AICHD ANS ZET, FIRKZICHITDEFRELDED—BDFARERZNSD L THd.

In 2009, the University of Tsukuba was selected by MEXT as one of the Global 30 Program
universities. Since then, the university has been pushing forward with various internationalization
strategies based on the concept of “daily internationalization.” In such an environment, the medical
faculty’s 3 native-English EMP teachers are tasked with teaching a wide range of courses:
undergraduate and graduate courses; extracurricular courses for students, faculty, and
administrative staff; and courses offered as part of the faculty’s exchange programs with partner
universities overseas. With the establishment in 2010 of the Medical English Communications Center,
these duties have been extended to include editing and presentation practice services for faculty and
students. Going forward, points to be improved include increasing the number of compulsory English
credits students must earn and rearranging the timing of some English courses so that they coincide

more closely with related medical classes.

dents and faculty to the nation’s universi-

1. Introduction ties and establishing research partnerships

The University of Tsukuba has always
had a strong international character. This
character derives considerably from the
large community of non-Japanese who live
and work in Tsukuba as academics at the
university or at the city’s numerous
research institutions. Since being selected
in 2009 by the Japanese Ministry of Educa-
tion, Culture, Sports, Science, and Technol-
ogy as one of the 13 universities of the
“Global 30 (G30) Project for Establishing
Core Universities for Internationalization,”
the university’s international character has
become further ingrained.

The G30 project’s aim is to promote inter-

nationalization by recruiting overseas stu-

and student exchange programs with over-
seas universities.! At the University of Tsu-
kuba Faculty of Medicine, partnerships
thus far established include those with uni-
versities in Brazil, France, Germany, Indo-
nesia, Taiwan, the United Kingdom, the
United States, and Vietnam. The number of
G30 students currently studying at the fac-
ulty is twenty-eight. They are studying for
degrees at both the undergraduate and the
graduate levels (Degree in Medical Sciences,
5 students; Master’s Degree in Medical Sci-
ence, 8 students; International Research
Course [PhD], 15 students).

G30 program courses are all taught and
administered in English. A special feature of

Vol. 14 No.1 February 2015 Journal of Medical English Education

63



the University of Tsukuba Faculty of Medi-
cine’s G30 program is that Japanese stu-
dents are also encouraged to take the
courses offered in English, thus contribut-
ing to the “day-to-day internationalization”
of the faculty’s academic environment.?2

It is within such an environment, then,
that the 3 full-time English-for-Medical-
Purposes (EMP) teachers (all native English
speakers) are tasked with preparing both
Japanese and non-Japanese students to
participate at the international level as
medical professionals and researchers. In
addition to these duties, the EMP teachers
offer extracurricular English activities to
teaching and administrative staff to help
develop their English skills, and to Japa-
nese and non-Japanese students to pro-
mote friendly exchanges between them.

In the rest of this paper, we will first brief-
ly introduce the office that forms the base
for a significant portion of the English-lan-
guage support provided by the EMP teach-
ers. We will then outline the components
and contents of the EMP courses and activi-
ties offered.

2. Medical English Communications
Center (MECC)

This center was launched in April 2010,
as a subdivision of the International Office
of the Institute of Medical Science. The pur-
pose of the center is to support medical fac-
ulty staff and students in their English-lan-
guage professional activities in the interna-
tional arena. To this end, the 3 EMP teach-
ers provide editing and presentation prac-
tice services.

The editing services consist of manu-
script, slide, and poster editing. Of these,
the manuscript editing is the busiest, with
an average of 65 editing requests per year.
The EMP teachers work with authors
through every step of the rewriting process,
from preparation of the manuscript for the
first submission to the prepublication final
revision. In addition to editing authors’ writ-
ing, the EMP teachers work with the
authors to explain the edits and to provide
advice on how they can improve their writ-
ing.

The presentations practice service con-
sists of assistance with practice of slide or
poster presentations to be given at interna-
tional conferences. This is also a popular
service and has many repeat users.

With the launch in 2013 of our new
MECC website (http://www.md.tsukuba.
ac.jp/MECC/), we hope to further extend
our educational reach through the “Self-
Study” page, which offers worksheets on
various aspects of scientific writing and
communication for use by all visitors to the

website.

| 3. Medical degree program (Table 1)

3.1. Compulsory English courses

Medical School students have compulsory
English classes for their first 2 years of
study. The yearly intake of approximately
230 students, from the School of Medicine,
School of Nursing, and School of Medical
Sciences, is divided into 5 classes: Al, A2,
B1, B2, and C, with about 45 students per
class. A placement test, administered in
early April, is used to divide the students

Table 1. Undergraduate English Courses at the University of Tsukuba Medical Faculty

Courses Students
General English? 1st
Principles of English? 1st
Cross-Cultural Awareness of English® 1st
Seminar on Scientific English 2nd
English for Specialized Subjects® 2nd-6th
English History-Taking Workshop 4th
Workshop for Medical Science Students 1st-2nd

Elective/Compulsory Duration
Compulsory Yearlong
Compulsory Yearlong
Compulsory Yearlong
Compulsory Yearlong
Elective Various
Elective 10 sessions over 5 weeks
Elective 10 sessions over 1 year

0rganized by the university’s Foreign Language Center.
®Ten different courses are offered.
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into the 5 levels according to their English
ability. These classes are organized by the
university’s Foreign Language Center, giving
students access to the center’s specialist
language teachers and language learning
facilities, such as the CALL labs, media
library, and online learning resources.

First-year students have 3 English class-
es each week, which cover 3 basic programs
of study: General English (#% %:5%), Princi-
ples of English (J:ih#4), and Cross-Cul-
tural Awareness and English (3301b & %55).
This program of study is university-wide
and designed for all first-year undergradu-
ate students. In their second year, Medical
School students take a compulsory course
entitled “Seminar on Scientific English” (¥}
YiF# ), which is a course designed to
help students begin to engage in the more
scientific/academic aspects of English.
Within the framework of the general course
aims it is left to the discretion of the
instructor to decide the syllabi, materials,
and so forth for each of these compulsory
classes.

An EMP teacher (T.M.) from the Faculty of
Medicine is also involved in teaching these
first- and second-year classes, which allows
for the delivery of some specific medical
English education to the Medical School
students alongside their general English
education. These classes, consisting of 25
sessions, are held in 2 stages, which are
divided by the spring and autumn semes-
ters. Assessment is done at the end of each
period of study, and the method of assess-
ment is left to the discretion of the instruc-

tor.

3.2. Elective programs of study in EMP
From the second year, Medical School
students can choose from a range of 10
elective EMP courses, given the general title
of English for Specialized Subjects (M55
- %§H). Unlike the compulsory classes,
these courses are organized by the Faculty
of Medicine and are designed for those stu-
dents wanting to further their medical Eng-

lish education.

The courses vary in length, class size, and
scope and are taught by Japanese and non-
Japanese teachers from the Faculty of Med-
icine, who cover various aspects of EMP,
reflecting their respective fields of expertise.
One class, for example, focuses on the sub-
ject of human care, another involves read-
ing articles from The New England Journal
of Medicine, another helps students to mas-
ter medical terminology by studying Greek
and Latin word parts, another teaches com-
munication between doctors and patients,
and another prepares students for the Unit-
ed States Medical Licensing Examination.

3.3. English History-Taking Workshop
(RFE CEREE)

This workshop forms part of the Preclini-
cal Clerkships program that students take
in the spring semester of their fourth year.
The focus of this program is on preparing
the students for their hospital clerkships,
which begin in the fall semester. Clinical
communication skills training is an impor-
tant component of the program, and the
English History-Taking Workshop falls
under its umbrella, albeit as an elective.
Students can sign up for as many or as few
of the 10 workshop sessions as they like;
some sign up for only one, some for all ten.

The main activity of the workshop is his-
tory-taking role-plays in English, with stu-
dents taking turns playing the part of the
physician. The patient is played by a profes-
sional simulated patient (SP) from the
Ibaraki SP Association. Workshop partici-
pants also engage in round-table discussion
after each role-play, including self-reflection
by the role-playing student and feedback
from the observer-students, SP, and EMP
teacher(s) (T.M. and F.M.).

This is the only EMP course to coincide
closely in time, content, and objectives with
courses in the Medical School curriculum
and, as such, is immediately meaningful

and motivating for students.
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3.4. Workshop for Medical Science Students
(ERFEITIN—TT7 —EE)

New for 2014, this 10-session workshop,
held over the year, has 3 instructors: a
medical science teacher and 2 EMP teach-
ers (T.M. and B.K.P.). Five doctoral student
teaching assistants (TAs) also provide peer
instruction. The workshop, delivered entire-
ly in English, aims to give students confi-
dence to engage with others in English
about their subject and to equip them with
the skills to do so. It involves classroom
work, with special seminars in current top-
ics of medical science, group discussions
and presentations, and TOEFL training.
Some of the sessions are held as part of
international conferences, field trips, and
social events where students can engage
with international researchers in the medi-

cal sciences.

| 4. Master’s degree program (Table 2)

4.1. English for Medical Science and
Technology (EMST)

Students of the Master’s Programs in
Medical Sciences, Public Health, and Nurs-
ing Sciences, known collectively as “the
Frontier Program,” take this yearlong com-
pulsory English class. The approximately
60 students are divided into 3 groups, each
under the supervision of one of the EMP
teachers. Approximately one quarter of the
students are from overseas, so the class has
a very international dynamic.

The students learn the essential skills of
scientific communication in English, with
particular emphasis on scientific presenta-
tion and oral communication. This innova-
tive class incorporates multimedia, online,
and social media projects, thus equipping
students to communicate science in the dig-

ital age and on an international stage.

4.2. Lunchtime English Chat

This is an informal English conversation
class held once a week during lunch break.
The class aims to develop students’ fluency
and to build their confidence to speak Eng-
lish in social situations and thus focuses on
general English conversation, such as
engaging in small talk and sharing ideas

and personal opinions.

| 5. Doctoral degree program (Table 2)

5.1. About the program

The following degrees are offered: Doctor-
al Program in Biomedical Science, Doctoral
Program in Clinical Science, and Doctoral
Program in Nursing Sciences. All students
are encouraged to take the G30 component
courses taught in English. Students must
publish at least 1 first-author original
research article in an English-language
peer-reviewed journal, achieve a TOEIC
score of 750 before graduation, and defend
their dissertation in English.
5.2. PhD Research Presentation and

Discussion

This is a very international course: nearly
all students (9 out of 11 in 2014) are from
overseas and come from countries as
diverse as Bolivia, Uganda, and Uzbekistan.
Occasionally, they include a native English
speaker. Students are in the second year of
their studies and thus at a point in their
careers where they have to present their
research at international conferences.
Therefore, the challenge is to integrate high-
ly specialized science with highly specialized
English. Our pedagogic solution is team-
teaching by a Japanese medical science
teacher and an EMP teacher (B.K.P.), who
has long experience teaching scientific pre-
sentation skills, including to senior

researchers.

Table 2. Graduate English Courses at the University of Tsukuba Medical Faculty

Courses
English for Medical Science and Technology
PhD Research Presentation and Discussion

Technical English in Medical Sciences

Students

Master’s students in Medical Sciences
Doctoral students in Medical Sciences
Doctoral students in Medical Sciences

Elective/Compulsory Duration
Compulsory Yearlong
Elective Yearlong
Elective Yearlong
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The first half of the 12-week course starts
with a lecture by the EMP teacher on pre-
senting, questioning, and chairing. Then,
each week an invited faculty member pres-
ents on his or her research, and students
chair and ask questions. The EMP teacher
corrects important errors in the students’
English and answers their many questions
about the language.

The second half of the course starts with
one lesson in which each student presents
2 slides and receives feedback on his or her
presentation techniques and English.
Thereafter, 3 students present per week,
and feedback is given. This methodology of
partnering a medical science teacher and
an EMP teacher has proved to be very effec-

tive.

5.3. Technical English in Medical Sciences
(EFHPIERE)

This yearlong course is taught by an EMP
teacher (F.M.). Students learn the principles
of effective scientific writing, from the micro
level of words, sentences, and paragraphs
to the macro level of the IMRAD sections.
This year, more than two-thirds of the stu-

dents (11 of 15) are non-Japanese.

| 6. Faculty Development of English (FDE)

(Table 3)
6.1. About FDE

To compete globally for students, a uni-
versity needs faculty who can teach well in
English. If they and/or their students are
nonnative speakers of English, it is neces-
sary not only to support the English ability
of the faculty, but also to research and
practice strategies for English as a lingua
franca in academic settings (ELFA). There-
fore, the EMP teachers (T.M. and B.K.P.)
read the literature, survey faculty and stu-
dents about their experiences, and devise
pedagogic strategies and practice tailored to

their needs. This is part of the university’s
campus-wide Faculty Development.

6.2. Monthly seminar

An EMP professor (B.K.P.) holds a month-
ly evening seminar for faculty members in
which he leads discussion on relevant
aspects of English and teaching. As a prac-
tice opportunity, in each seminar one of the
participants also does a short presentation-
style lecture, which is videoed. The video is
given to that presenter to study and to
report on in the next seminar. The aim of
the video component and the FDE in gener-
al is to encourage reflection on teaching in
English and find practical answers to ques-
tions that arise.

6.3. Weekly 30-minute lesson

An EMP teacher (B.K.P.) provides a week-
ly 30-minute lunchtime lesson, mainly for
faculty, initiating discussion on a variety of
topics involving medical English and
addressing important errors frequently
made by this particular type of student.
Busy faculty members find it convenient to
“just drop in” for 30 minutes whenever they
are able. Also, the brevity and variation in
participants pushes up the energy level
noticeably, creating a rewarding challenge
for the instructor.

| 7. Overseas exchange programs (Table 4)

7.1. About the program

As part of the University of Tsukuba’s
efforts to engage our students in the global
community, the Medical Faculty organizes a
number of collaborative programs with our
partner universities overseas. Below is a list
of those programs in which the EMP teach-

ers are also involved in teaching activities.

Table 3. Faculty Development of English and extracurricular classes at the University of Tsukuba Medical Faculty

Program Subject
Monthly Seminar
Weekly 30-minute lesson Medical English

Lunchtime English Chat General English conversation

English and teaching, presentation

Students Duration
Medical Faculty Yearlong
Medical Faculty Yearlong
Master’s students in Medical Sciences Yearlong
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7.2. Summer Research Program in Tsukuba

Since 2010, the Faculty of Medicine has
hosted a 2-week summer school, now called
the Summer Research Program in Tsukuba,
for students from partner universities over-
seas. In 2014, 44 students came from
France, Hungary, Indonesia, Taiwan, the
UK, and Vietnam. They study in laborato-
ries of their choice to conduct research in
their field of interest. They also enjoy field
trips and parties with the faculty’s students
and professors.

The summer school climaxes in a presen-
tation competition that simulates a confer-
ence. It is held in a state-of-the-art confer-
ence hall in front of fellow students, TAs,
and teachers. Every participant gives an
8-minute oral presentation on his or her lab
work followed by discussion. For this event,
the participants are lectured and individu-
ally coached and rehearsed by an EMP
teacher (T.M. or B.K.P.).

7.3. Molecular biology course at the Institute
of Tropical Biology in Ho Chi Minh City

Since 2008, the Faculty of Medicine has
sent a team annually to teach a 5-day
intensive molecular biology course at the
Institute of Tropical Biology in Ho Chi Minh
City. The University of Tsukuba teachers
give lectures, and the PhD and master’s
students provide practical instruction in
advanced laboratory techniques.

The course climaxes in a presentation
competition that simulates a conference.
From the start, the EMP teacher (B.K.P.)
talks individually with the Vietnamese stu-
dents, lectures on presenting, and coaches

them in small groups. The Japanese stu-

dents and faculty also help them prepare
their presentations and the EMP teacher
rehearses each one in the morning before
the competition.

Prizes are awarded for best presenters,
questioners, and answerers. Having English
and presenting instruction integrated into
this medical science course makes it more
appealing for applicants, and the EMP
teacher can support the students and pro-
fessors who teach it.

7.4. Advanced molecular biology course at
the University of Science, Ho Chi Minh
City

In 2014, we started the 3-day intensive
Advanced Molecular Biology Course at the
University of Science in Ho Chi Minh City.
Before the course, the Vietnamese students
received a number of recent articles with
comprehension questions from 3 medical
science teachers. They sent back reports on
the articles, giving the medical science
teachers indications of their scientific profi-
ciency and the 2 EMP teachers (T.M. and
B.K.P.) indications of their English profi-
ciency.

In Vietnam, the 3 medical science teach-
ers each gave a lecture and led a group of
students for 2 days through journal club
discussion and chalk-talk sessions. The 2
EMP teachers assisted throughout and also
gave an interactive lecture on presenting.
All the teachers helped the students to pre-
pare for small group presentations in a

competition on the final day.

Table 4. Oversees Exchange Programs organized by the University of Tsukuba Medical Faculty

Program
Summer Research Program, Tsukuba

Molecular Biology Course, Institute of Tropical Biology, Ho Chi Molecular biology, scientific presentation in English

Minh City

Advanced Molecular Biology Course, University of Science,
Ho Chi Minh City

Tsukuba Global Science Week, Tsukuba (conference)

Subjects Duration
Clinical medicine, medical science, public health, nursing science, biology 10 days
5 days
Molecular biology, scientific presentation in English 3 days

Medical science, public health, nursing science, biological science, sports science, food 3 days

science, information science, politics, economics, humanities, the arts
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7.5. Tsukuba Global Science Week

Since 2011, the Faculty of Medicine has
held a conference every autumn in a confer-
ence venue in Tsukuba. In 2014, 1400 par-
ticipants attended. Leaders in their fields
from the University of Tsukuba and partner
universities give presentations. Mini confer-
ences in a growing number of diverse fields
are held all over the conference venue. Stu-
dent oral and poster presentation sessions
are also held, with awards given. Both types
of student presentations are judged by a
faculty team, including the EMP teachers.

| 8. Future directions

A major weakness of the undergraduate
medical degree course is that the EMP
courses are all elective. Going forward, we
hope to amend this credit system so that
students must obtain a certain number of
compulsory credits selected from the EMP
courses to graduate.

Another goal is to increase the meaning-
fulness of the EMP courses by aligning
them more closely with the medical courses
so that they are offered within the same
time frame and cover the same type of
material. If in the process we can also initi-
ate some kind of cooperation between the
medical and EMP teachers in conducting
these courses collaboratively, the overall
program of learning for medical students at
the University of Tsukuba will be consider-

ably enhanced.
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