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Second Announcement

The 21st Academic Meeting of the Japan Society for Medical English Education

The Japan Society for Medical English Education (JASMEE) held its first meeting as a study group in 1998.
Since then, the society’s main aims have been to promote research in fields related to medical English, and to
support and encourage improvements in medical English education. JASMEE now has more than 400 members.

With the globalization of medicine and such recent developments as the introduction of questions in English in
Japan’s National Medical Practitioners Qualifying Examination, the challenge of how best to make use of the
limited time available for medical English education in university curricula is ever more pressing. JASMEE’s
annual academic meetings seek to address this challenge with a wide variety of presentations, symposia, and
workshops given by experts in the field.

Information about the 21st JASMEE academic meeting is presented below. We look forward to welcoming
JASMEE members and non-members alike to this meeting, where they will be able to share their experiences and

expertise with others in the field to the greater benefit of medical English education in Japan and beyond.

( )

Main Theme: Medical English for All Needs
Dates: Saturday July 28 and Sunday July 29, 2018
Venue: The Nippon Dental University School of Life Dentistry at Tokyo
1-9-20 Fujimi, Chiyoda-ku, Tokyo 102-0071
President: Tkuo Kageyama
(The Nippon Dental University School of Life Dentistry at Niigata)
Executive Committee Chairperson: Akira Hamura

(The Nippon Dental University School of Life Dentistry at Tokyo)

For details, please access the JASMEE homepage (https://jasmee.jp/21st-academic-meeting-2018-

7-28-29/).

Inquiries should be addressed to 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. 17 No.1 February 2018
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Editor’s perspectives

2017 Academic Meeting proceedings

N

Because last October’s issue was devoted entirely to
the topic of ICT in medical English education, publication
of the proceedings of JASMEE’s Academic Meeting in
Nagoya last July was pushed back to this issue. We are
grateful for the eight contributions from presenters who
wished to summarize or expand on their presentations
for the benefit of JMEE readers, and for the brief over-
view submitted by the Meeting’s President, Professor
Yoshitaka Fukuzawa. We would have preferred the pro-
ceedings section of this issue to be more voluminous, of
course, and we are still happy to accept submissions from
presenters who would like to share details of their
research or educational activities with a larger audience
than they had at the Meeting.

This issue sees the welcome return of the EMP at work
section with an article by Professor Donald Wood in
which he describes a medical anthropology sub-course
he gives at Akita University. We would encourage other
JMEE readers to follow Professor Wood’s example by
submitting contributions suitable for inclusion in this

section.

The President of our 21st Academic Meeting is Profes-
sor Ikuo Kageyama of the Nippon Dental University
School of Life Dentistry at Niigata, who extends to all of
us a cordial invitation not to Niigata (pity!) but to the
Nippon Dental University at Tokyo (http://www.tky.ndu.
ac.jp/index.html) for the weekend of July 28 and 29. As
this year’s conference theme, he has chosen Medical Eng-
lish for all needs. Professor Kageyama is keen to point out
that this will be the first JASMEE conference to be held at
a dental school. Special guest speakers will be invited,
especially, he says, experts on Dental English Education
from abroad.

Professor Kageyama is now in the process of fixing the
program for the conference and has asked me to remind
JASMEE members that the deadline for submitting pre-
sentation proposals is March 31 (earlier than last year’s

deadline)!

Timothy D. Minton
Editor-in-Chief

Journal of Medical English Education
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An international exchange program for undergraduate medical science students

An international exchange program for
undergraduate medical science students

Thomas Mayers," Kazuya Morikawa,? C. Kiong Ho,* and Osamu Ohneda*

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

?Bacteriology Laboratory, Department of Infection Biology, Faculty of Medicine, University of Tsukuba

®Ho Laboratory, Department of Infection Biology, Faculty of Medicine, University of Tsukuba

“Laboratory of Regenerative Medicine and Stem Cell Biology, Faculty of Medicine and Office of Global Initiatives, University of Tsukuba

This report introduces an international exchange program for undergraduate medical science students at the University

of Tsukuba. Now in its third year, this program has been particularly effective for steering undergraduate students

towards a career in medical science research and developing an interest in studying English. One unique feature of this

program is that it is a dual exchange program with both overseas and domestic components. This report introduces the

program as it was held in the 2015/16 academic-year, which was organized with partner universities in Indonesia and

Vietnam. This report includes the results of a questionnaire survey of the Japanese students involved in the program.

J Med Eng Educ (2018) 17(1): 7—13

LEWIELE) medical science, undergraduate, overseas and domestic exchange program

1. Introduction

In 2014, the University of Tsukuba was selected by the Jap-
anese Ministry of Education, Culture, Sports, Science and
Technology’s (MEXT) as a Type A university of their Top
Global University Project, which provides support to univer-
sities that are leading the way in the internationalization of
Japan’s education system.' One aspect of this international-
ization process is the launching of “new programs to encour-
age and deepen interactions and partnerships with the
world’s top universities.”? In 2014, as part of the university’s
ongoing internationalization efforts we initiated a new inter-
national exchange program for undergraduate medical sci-
ence students. The program builds on successful internation-
al partnerships with universities in South East Asia, to bring
together medical science students of different nationalities
for training in the medical sciences, cultural exchange, and
deepening of international understanding. The goals of the
exchange program are to foster in our undergraduate stu-
dents an international mindset, to increase their passion for

their study of medical science, and enthusiasm for English

@ 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

language study, which will hopefully lead them into future
careers as scientific researchers who can work and collabo-
rate internationally. We have found that giving students such
experience overseas is very effective in fulfilling these goals,
and this program, now in its third year, continues to yield
exciting outcomes. The undergraduate exchange program
differs from our graduate overseas programs® in that it is a
2-part exchange program with courses held both oversees
and in Japan.

The exchange program was designed and executed by the
authors of this paper who bring expertise from various fields
of medical science and English education, are responsible for
teaching undergraduate medical science students and are
also involved with organizing international activities. Within
these activities, basic and translational science is presented
under the guidance of the Medical English Communication
Center (MECC) to ensure that requirements of English educa-
tion as a global scientific language are met. Thus, the aim of
establishing the international exchange program was to
leverage the scientific and linguistic knowledge and partner-
ships gained from our graduate-level exchange programs to
give undergraduate students a head start in doing research
in an international setting. The program was specifically
designed for students who are studying or interested in join-
ing the International Undergraduate-Education Program for
Medical Scientists, which is one of the university’s G-30 Pro-

gram*courses of study, open to transfer students from over-

Vol. 17 No.1 February 2018 Journal of Medical English Education
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seas and Japanese students interested in carrying out
research in medical science and working internationally.* The
classes in this program are all taught in English and students
spend a longer time involved in practical medical science
research than in the regular medical science course which
prepares students for a career as a hospital medical technol-
ogist. The international exchange program is also open to
first- and second-year undergraduate students who are
interested in joining the International Undergraduate-Edu-
cation Program for Medical Scientists, to give them a fore-
taste of what they might expect to experience as a student of
that course of study.

While there are some similarities with our graduate over-
seas courses the undergraduate exchange program also has
some unique differences, some of which we believe have
added greatly to its success and will be of interest to those
involved in organizing such international exchanges. Results
from a questionnaire completed by Japanese participants are
used in this report to offer a student’s perspective on the

program.

2. Funding

This program has been largely funded by the Japan-Asia
Youth Exchange Program in Science (SAKURA Exchange Pro-
gram in Science)—an initiative of the Japan Science and
Technology Agency (JST) for the promotion of international
exchanges in science and technology between young people
in Japan and other Asian countries.® Funding for this program
also came from the Japan Student Services Organization
(JASS0).”

3. Description of the exchange
program

The exchange program involves 2 separate courses: the
first held at a partner university overseas and the second at
the University of Tsukuba. In the 2014 /15 and 2015/16 aca-
demic years, the exchange program was held in partnership
with the University of Indonesia, Jakarta and in the 2016/17
academic year, with the university of Medicine and Pharmacy
of Ho Chi Minh City, Vietnam. To illustrate the how the pro-

gram proceeds there follows a detailed description of the 2

courses as they were organized in the 2015/16 academic

year.

3.1. Participant selection

Six Japanese students were selected for the course held in
Indonesia from August 20th to 26th 2015. The number of
students is largely determined by the funding available, but
also logistical factors, such a transportation and particularly
student-to-teacher ratio. The Japanese participants were
selected from the first-, second-, and third-year undergradu-
ate medical science students. Interested students apply and
the final selection was based on an interview (carried out in
English by the authors of this paper) and consideration of the
students’ grade point averages. Participants for both the
Indonesian and Japanese courses were mainly selected from
members of an elective English class called the “Workshop
for Medical Science Students.” This class was first held in the
spring semester of 2014 concurrent with planning for the
exchange program and was created, by the authors of this
paper, for students with an interest in English and working
internationally and who were, therefore, likely to enjoy and
benefit from the international exchange program. The stu-
dents from overseas, who were selected to participate in the
course in Tsukuba, were likewise selected through an appli-
cation and interview process in their respective countries

carried out by 2 or more of the authors of this paper.

3.2. The 2nd International Medical Science
Training Course at the University of Indo-
nesia, Jakarta

The 2nd International Medical Science Training Course at
the University of Indonesia was held from August 20th to
26th 2015. As in the previous year, the course was organized
by the Department of Biochemistry and Molecular Biology,

Faculty of Medicine, University of Indonesia, in cooperation

with the University of Tsukuba with MECC providing not only

English support but didactic instruction on presentation

preparation. Twelve undergraduate students participated in

the course: 6 Japanese students chosen as described above
plus 6 Indonesian students chosen by the University of Indo-

nesia. The Japanese and Indonesian students were put into

Table 1. 2nd International Medical Science Training Course participating laboratories

Participating laboratories in Indonesia

Biochemistry and Molecular Biology

Assay for oxidative stress and anti-oxidant

Pharmacology Treatment of red blood cells with herbal extract
Microbiology Introduction to tissue culture and Dengue virus

Institute of Human Virology and Cancer Biology CMV detection in HIV patients using PCR

Parasitology Malarial diagnostic and microscope examination of parasites

Blood Transfusion Unit, Indonesian Red Cross

Blood component processing: apheresis and screening

Journal of Medical English Education Vol. 17 No.1 February 2018
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pairs and worked together in a participating laboratory (see
Table 1 for a list of laboratories). Each pair learned the fun-
damental laboratory techniques of molecular and cell biology
and applied them in the research/diagnosis of diseases,
including those endemic in the tropics such as malaria and
dengue. On the penultimate day, a symposium was organized
in which students described their experiences studying in
their respective laboratories. A forum in biomedical science,
in which faculty members from both universities gave lec-
tures about their current research projects, followed the
group presentations. The forum also included a lecture by a
MECC professor on giving scientific presentations in English.
Alongside the laboratory work, the course included visits
to biological and medical facilities. On the second day stu-
dents visited SEAMO BIOTROP, the Southeast Asian Regional
Center for Tropical Biology (http://www.biotrop.org), in the
city of Bogor, where they learned about the bio-resources of
Southeast Asia and current topics and research in tropical
biology. The group also visited Cipto Mangunkusumo General
Hospital (RSCM), the hospital connected to the Faculty of
Medicine of the University of Indonesia. There, students had
a tour of the radiology and the neurosurgery departments,
where they spoke in English with doctors and technicians
and saw the facilities and equipment. At the neurosurgery
department, students had the rare opportunity to don surgi-
cal scrubs and observe brain surgery in the operating theater
and also put their English to the test by talking to the sur-
geons. On the final day, the students took a tour of the Uni-
versity of Indonesia’s main campus in Depok where they vis-
ited some of the medical science facilities, laboratories, and

classrooms.

3.3. The 2nd Undergraduate Science Course in
Tsukuba 2016
The University of Tsukuba’s School of Medical Sciences

held the 2nd Undergraduate Science Course in Tsukuba from
February 29th to March 6th 2016. A total of 10 students and
2 faculty members from our partner universities in Indone-
sia and Vietnam were invited: 5 students from the University
of Indonesia, 2 students from University of Science, Vietnam
National University, and 2 students from University of Medi-
cine and Pharmacy at Ho Chi Minh City, and 1 student from
Udayana University in Bali. A third-year student from Meikei
High School in Tsukuba, a Japanese Super Science High
School, also participated in the program as part of the Uni-
versity’s outreach to high school students.

The 11 visiting students were paired with 11 students
from Tsukuba and together they joined a participating labo-
ratory at the University of Tsukuba (see Table 2 for a list of
laboratories). For the students from Vietnam and Indonesia
this was a unique opportunity to work in a state-of-the-art
Japanese laboratory and receive training in cutting-edge
experimental procedures and techniques. In the laboratories,
the participants were supervised by faculty, graduate stu-
dents, or in some cases senior undergraduate students.

On the penultimate day of the course, students gave Eng-
lish presentations about their experience in the laboratory,
introducing the scientific background of their various stud-
ies, experimental methodologies, results, and discussions of
what they had learned. In preparation for their presentations
the students had a lecture about scientific presentation and
also had individual coaching for their presentations with a
faculty member from MECC. After the final presentations,
each of the participants received a certificate for completing
the course.

The course also included several talks and lectures held
throughout the week. Faculty and representative students
from each of the participating countries gave talks about cul-
tural aspects of their country and medical/medical science

education at their institution. Students also had the opportu-

Table 2. 2nd Undergraduate Science Course in Tsukuba 2016, list of participating laboratories

Participating laboratories in the University of Tsukuba

Topic

Immunology

Analysis of immune receptor involved in disease

Molecular Virology

Molecular mechanism of influenza virus replication

Experimental Pathology

GPNMB in cancer stem cells

Medical Genetics

Learning basics of genotyping

Bacteriology

Antibiotics resistance in pathogenic bacteria

Molecular Parasitology

Gene expression in protozoan parasite

Regenerative Medicine and Stem Cell Biology

Regenerative medicine and Stem cell biology

Biochemistry

Regulation of gene expression during adipocyte differentiation and
iPSC generation

Physiological Chemistry

Regulation of intracellular trafficking of plasma membrane proteins
through ubiquitination

Medical Physics

Radiation physics

Internal Medicine (Endocrinology and Metabolism)

Molecular biology of metabolic syndrome

Vol. 17 No.1 February 2018 Journal of Medical English Education
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nity to visit national institutes in Tsukuba, such as the Japa-
nese Space Exploration Agency (JAXA), to learn various
activities and achievements of the Japanese space program
and the National Institute of Materials Science (NIMS), to
explore how research into materials science, particularly
nanotechnology, is also contributing to medicine.

As part of the program the students also took part in some
cultural activities together, including a tour of some famous
sightseeing spots of Tokyo and a trip to Mount Tsukuba.
These cultural activities were extremely important for help-
ing the students to build friendships, and also gave the Japa-
nese students the opportunity to introduce their country,

culture, and food to the visitors.

4. Feedback and discussion

To gauge the Japanese students’ opinions about the
exchange program and evaluate its impact on their enthusi-
asm for science and English, we carried out a questionnaire
survey of the 5 students who had participated in both the
overseas and Japanese courses in the 2015/2016 academic
year (Table 3). The questionnaire was sent by email to the
students following the completion of the Undergraduate Sci-
ence Course in Tsukuba. It includes items to measure their
overall impression of the course, specific questions about sci-
ence and English, and gives students the opportunity to offer
feedback for improving the program. Some items are
answered on a 5-point Likert scale (eg “How much did you
enjoy this exchange program?”), while others questions allow
the students to respond in their own words (eg “What was
the most interesting part for you?”). Results from these ques-

tionnaire items are presented in Figure 1.

4.1. Overall student satisfaction

The questionnaire revealed that the Japanese participants
enjoyed the exchange program; in answer to question 1 “How
much did you enjoy this exchange program?” on a scale of 1
to 5 with 1 being “not at all” and 5 being “I really enjoyed it,”
the mean score was 4.6. The Japanese students enjoyed the
Indonesian course slightly more than the Japanese course
(mean scores: 4.8 and 4.4, respectively). The questionnaire
revealed that it was the social interaction and cultural
exchange with the Indonesian and Vietnamese students that
was most enjoyable part of the program (questions 2, 5, and
7). All the students expressed that they would like to take
partin this program again (question 14) and that they would
recommend it to a friend (question 15). The questionnaire
also showed that the program was a practical help for the
students; in answer to question 9 “Do you think that the
things that you learned in this program will be helpful for

your future?” the mean score was 5.

4.2, Scientific education

The questionnaire contained 1 question that referred
directly to the scientific aspect of the course: “Do you think
your enthusiasm for studying science has increased after this
program?” In answer to this question the mean score was
4.2; which suggests that the program was effective for raising
students’ interest in studying science. The questionnaire also
gave further opportunity for students to write comments
about the program and 3 comments mentioned the pro-
gram’s scientific content. For example, in answer to question
7 “What was the most interesting thing that you learned in

the Japanese part of the program?” a student wrote: “the

Table 3. Questionnaire to Japanese participants of both courses held at the University of Indonesia and

University of Tsukuba

1. How much did you enjoy this exchange program? (5-point scale)

2. What was the most interesting part for you?

3. What was the most difficult part for you?

4. Did you enjoy the visit to Indonesia? (5-point scale)

5. What was the most interesting thing that you learned in Indonesia?

6. Did you enjoy the Japanese part of the program? (5-point scale)

7. What was the most interesting thing that you learned in the Japanese part of the program?

8. Do you think that your enthusiasm for studying science has increased after this program? (5-point scale)

9. Do you think that that the things that you learned in this program will be helpful for your future? (5-point scale) Please explain which things will

be useful.

10. How much do you think that your English ability improved because of this program? (5-point scale)

11. Which English skills do you think have improved? Reading (5-point scale), Writing (5-point scale), Listening (5-point scale), and Speaking (5-point

scale)

12. Do you think that your enthusiasm for studying English increased because of this program? (5-point scale)

13. How can this program be improved?

14. Would you like to take part in this program again?

15. Would you recommend this program to your friends?

16. Any other comments:

Journal of Medical English Education Vol. 17 No.1 February 2018
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experiment at the lab was very exciting!!” Another student,
in answer to question 12, “How can this program be
improved?” expressed that they would like the program to be
longer, stating: “I felt that the time I experienced lab was a
little bit short and I felt strongly for this the students who
attend need to study hard before going.” As first- and second-
year undergraduates, some of the participating students
from Japan are still at a rudimentary stage of their education
in medical sciences. As such, the hands-on experience of the
various laboratories in both Indonesia and Japan gave the
students an exciting window into the world of scientific
research. Students had an opportunity to experience a num-
ber of experimental protocols including DNA extraction,
polymerase chain reaction (PCR), and genotyping. This expe-
rience allows students to get a better understanding of life as
a scientist. Concurrent to the exchange program, the second-
year Japanese students are under evaluation for enrollment
into the International Undergraduate-Education Program for
Medical Scientists. Students entering this course of study
must decide in which of the many medical science laborato-
ries they do their research. Some students can actually visit
and work in potential host laboratories during this exchange
program and thus it can function as a try-out period to get to
know the research and the members of their respective labo-

ratories.

4.3. English education
The exchange program was effective for increasing the
Japanese students’ motivation to study English. With regard

to its impact on students’ English ability and confidence, the

questionnaire yielded some exciting results. In answer to
question 10 “How much do you think that your English abili-
ty improved because of this program?” on a scale of 1 to 5
with 1 being “not at all” and 5 being “it improved a lot,” the
mean score was 4.2. Question 11 surveyed the student’s per-
ception of their improvement in the 4 skills of English - read-
ing, writing, listening, and speaking. The students felt the
greatest improvement in their speaking ability (mean: 4.8),
followed by listening (4.4), reading (3.2), and finally writing
(3). Question 12 asked students to gauge, again on a scale of
1 to 5, the degree to which their enthusiasm for studying
English had increased because of this program, to which the
mean answer was 5, which indicated “a big increase” in
enthusiasm. One student wrote: “I enjoyed this program so
much! I felt that I should study English and the cultures of
other countries. Actually, [ decided to go to America for a lan-
guage-training course. | hope that my English skill will
improve more.”

The questionnaire revealed that, throughout both courses,
it was the forging of friendships, the everyday interactions
between the Indonesian, Vietnamese, and the Japanese stu-
dents—conversing together, eating together, studying togeth-
er—that had the most profound impact on students’ enjoy-
ment of the program and ability and confidence to communi-
cate in English. There were multiple comments to this effect.
For example, a student said that the most interesting thing
was: “sightseeing and shopping with students there! And
having lunch with them made me so happy!” while another
found “communicating with Indonesian students” and “mak-

ing a good relationship with people in other country” the

Figure 1. Mean scores from the questionnaire survey results of Japanese students who participated in both the Indonesian

and Japanese courses of the 2015/16 exchange program (N = 5)

1. How much did you enjoy this exchange program?
4. Did you enjoy the visit to Indonesia?

6. Did you enjoy the Japanese part of the program?

Questionnaire items

12. Do you think that your enthusiasm for studying English increased because of this program?

8. Do you think that your enthusiasm for studying science has increased after this program?
9. Do you think that that the things that you learned in this program will be helpful for your future?
10. How much do you think that your English ability improved because of this program?

11. Which English skills do you think have improved? Reading

Writing
Listening

Speaking

0 1 2 3 4 5

Mean score (Likert scale)
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most interesting.

The program also motivated the students to study English.
In answer to question 12 “How can this program be
improved?” a student suggested “establish new English class-
es in spring and autumn periods.” Indeed, at the end of the
course in Indonesia, some of the Japanese students said that
they would like to study English more in order to communi-
cate better with the students when they visited Japan. An
informal English communication class was opened expressly
for this purpose. This class met weekly for about 20 weeks in
the MECC office and the lessons were designed to equip the
students with the necessary English for hosting foreign stu-
dents in Japan. Thus, by having the follow up course in Japan
it gave the students a tangible goal to work towards, which
motivated them to improve their English.

The results of the questionnaire, however limited, do indi-
cate increased levels of motivation and confidence in com-
municating internationally in English. This is in-line with the
Japanese Ministry of Education, Culture, Sports, Science and
Technology’s (MEXT) Five Proposals and Specific Measures for
Developing Proficiency in English for International Communi-
cation, which emphasize the “unprecedented necessity of
English in universities and enterprises.”® This document
states:

Foreign language proficiency required in global society can
be defined as capability of smooth communication with peo-
ple of different countries and cultures using foreign languag-
es as a tool. The capability of smooth communication implies,
for example, confident and active attitude toward communi-
cation with people of different countries and cultures as well
as accurate understanding of partner’s thoughts and inten-
tions based on his/her cultural and social background, logi-
cal and reasoned explanation of one’s own views, and con-
vincing partners in course of debates.

In this respect, our exchange program is a highly effective
way to achieve that goal of fostering English communication
skills in students, by raising their confidence and command
of spoken English, but more so by increasing their motivation
to study it further, moreover, it does so in the context of
cross-cultural communication with peers of different cultural
backgrounds, as highlighted in the MEXT statement quoted
above. One comment made by a student in the questionnaire
reflects this:

I could broaden my horizon because I encountered other
cultures and met people with different backgrounds. I felt the
world is very wide. Moreover, | was able to know how to use
conversational English. Japanese students usually don’t have
the time to study and use it. On the other hand, some Indone-

sian children start to practice speaking English from 5 or 6
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years old. I was surprised at how well they can use English.

5. Conclusions and future directions

In this report we have introduced an international
exchange program for undergraduate medical science stu-
dents, organized by the University of Tsukuba and partner
universities in Indonesia and Vietnam. The report includes a
detailed description of the 2015/16 program, which involved
2 courses held in Jakarta and Tsukuba, and an evaluation of
the results of a questionnaire completed by the Japanese stu-
dents who participated in both courses. The results of the
questionnaire indicate that the participants not only devel-
oped greater cultural awareness and motivation to study sci-
ence, but also greater confidence and motivation to study
and use English.

There are a number of important features of this exchange
program that have contributed to its success. Firstly, the
interview process used for recruiting the participants from
overseas for the course held in Japan allowed us to select
those who would really benefit from the program and who
would, by their personality and English and/or scientific
ability, exert a positive influence on our Japanese students.
This is different from our graduate-level programs, for which
students are selected based on their application materials
alone, without having any interview process. The success of
the interview process was informally confirmed by com-
ments from the laboratory supervisors, who attested to the
high-quality and good communication skills of the partici-
pants.

Secondly, while our graduate-level international exchange
programs have been based either in Japan or overseas, this
undergraduate program gives the students an opportunity to
work alongside international students to study medical sci-
ence in 2 different cultural contexts. In anticipation of the
second course, in which the students would host their peers
from Indonesia and Vietnam, the students were very moti-
vated to study English and they were also eager to be hosts
and introduce Japan and Japanese culture to their visitors.
We believe that this anticipatory effect was, therefore, partic-
ularly influential in sustaining the motivation of the students
over a long period. To take advantage of this effect, we
lengthened the period between the Jakarta and Tsukuba
courses from 1 month (as it was in 2014/15) to 6 months for
the 2015/16 program. Furthermore, this additional time
allowed us to hold the informal English communication class,
mentioned above, which was a further improvement for the
2015/16 program.

Another feature is that the course is for undergraduate

students and as such gives them invaluable experience of
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doing research internationally at a relatively early point in
their education. In contrast to the graduate students, who
have to a large extent already determined their avenues of
study, undergraduates are still at a formative stage of their
education. The program seems to have had the effect of not
only motivating the Japanese students to improve their Eng-
lish, but also to pursue their studies in the medical science
research field within the curriculum of the University of Tsu-
kuba. In the first 2 years of this exchange program, 11 under-
graduate students participated in the courses held in Indone-
sia. Of those, 5 were students enrolled in University of Tsu-
kuba’s International Undergraduate-Education Program for
Medical Scientists, and of the remaining 6 students, 5 joined
or plan to join this program of study. In addition, the oppor-
tunity for students from oversees to experience a Japanese
university also has effects. For example, an Indonesian gradu-
ate student who joined the course in 2015 subsequently
joined the University of Tsukuba as a graduate student and
became a supervising student in the 2016 exchange course.
To date, 4 international students who participated in the
undergraduate exchange program have enrolled in postgrad-
uate courses at the University of Tsukuba, which further con-
tributes to the university’s internationalization process and
aids in retention of globally-minded students.

Now in its third year, the program has been adjusted and
improved upon, but factors outside of our control, have also
contributed to its evolution. Sadly, the act of terrorism that
took place in Jakarta in January 2016 led to a decision by the
University of Tsukuba to refrain from sending students to
Indonesia. Therefore, in the last 2 years, the overseas course
was held at the University of Medicine and Pharmacy in Ho
Chi Minh City, Vietnam, and was again very successful. We
hope to continue to give our undergraduate students oppor-
tunities to participate in such exchange programs, and
believe that these small windows into the wider world of
medical science research will lead to successful international

careers and hopefully scientific breakthroughs in medicine.
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1. Introduction

The importance of English language skills to medical pro-
fessionals around the globe has been asserted in numerous
books and articles. Hull, for instance, states that medical pro-
fessionals whose first language is not English must have
knowledge of medical English terminology and expressions
as well as facility in informal, patient-friendly English*; Oshi-
ma, Jego, and Thomas similarly note that formal presentation
and writing skills, in addition to the ability to communicate
with patients and staff in English, are required of medical
doctors® Matsui et al. found that Japanese medical doctors
with limited proficiency in reading English texts will become
handicapped in their ability to practice evidence-based medi-
cine’®. At the JASMEE conference in Yokohama in 2016, we
presented on a study that examined the English language
needs of nearly 2,000 medical doctors (MDs) and registered
nurses (RNs) working in Kagawa prefecture, and showed
that for the vast majority of MDs, and a slim majority of RNs,
English skills are indeed necessary for their work*. Further-
more—and much less heartening for those of us involved in
English for medical purposes (EMP) education—the majority
of both MDs and RNs feel that their tertiary-level English
education failed to prepare them adequately for their
encounters with English in the workplace.

At the JASMEE conference in Nagoya in 2017, we contin-
ued presenting our research on the English needs of MDs and

RNs in Kagawa, focusing this time on how our participants
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feel about in-service English training programs. Data sources
include responses to two questionnaire items (one generat-
ing quantitative data and the other qualitative data) as well

as semi-structured interviews with a group of MDs.

2. Participants’ interest in in-service
English programs

On the questionnaire distributed to MDs and RNs in 2016,
one item concerned whether or not respondents were inter-
ested in participating in English in-service training, or
“brush-up,” programs. One purpose of our ongoing study is
to generate an assessment of medical professionals’ interest
in and ideas about such brush up programs, in order to guide
us in developing such programs at our own university hospi-
tal and in the surrounding area.

Table 1 displays responses from MDs and RNs at five dif-
ferent target hospital groups: one university hospital (Univ.);
one prefectural hospital (Pref.); one medium-sized general
hospital (Med.); and two small hospitals (Small). The univer-
sity and prefectural hospital were both considered large hos-
pitals; classification of hospitals according to size was done
according to the number of beds in each hospital, as indicat-
ed on each hospital’s website. Table 1 shows that most MDs

(over 60% at each hospital) are interested in in-service Eng-

Table 1. MDs’ and RNs’ interest in in-service English pro-

grams
Hospital MD RN
YES MAYBE NO YES MAYBE NO
Univ. 132 (71)  37(20) 17(9) 236(50) 171(35)  77(16)
n 186 484
Pref. 44 (64) 16 (23) 9(13) 249(49) 176(34) 88(17)
n 69 513
Med. 38(68) 14(25) 4(7) 127 (34) 170 (46) 75 (20)
n 56 383
Small  25(66) 8 (21) 5(13) 91(31) 116 (40) 83(29)
n 38 290

Values are number (percentage)
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lish programs; only around 10% at each hospital explicitly
indicated a lack of interest. The RNs, however, showed a
more lukewarm attitude towards English in-service learning
programs; though around half of respondents answered “yes”
to this question at the two large hospitals, at the medium-
sized and small hospitals this number decreased, yielding an
increase in the number of those who answered “maybe” or
“no.” Clearly, the MDs and RNs differ in their willingness to
participate in-service English training programs, and any
attempt to develop brush-up programs must take these dif-

ferent attitudes into account.

3. Reasons for participants’ interest
in in-service English programs

The findings above show that MDs in Kagawa are interest-
ed in furthering their English education, while RNs are more
ambivalent towards this prospect. In order to develop effec-
tive and attractive programs for MDs and RNs, however, it is
necessary to understand why these MDs and RNs are (or are
not) interested in such programs. What are their reasons for
wanting to participate? What do they hope to gain from such
programs? What obstacles might prevent their participation?
In order to gather this information, we included an item on
the questionnaire which asked respondents to explain their
reasons for their interest or lack of interest in in-service Eng-
lish training. 227 MDs and 848 RNs responded to this item,
explaining their reasons in Japanese. These responses were

entered into NVivol1l (QSR International) in order to under-

go qualitative data analysis. Each response was coded for the
topics it contained, following procedures described in Salda-
fia®. Coding was done by the first author (a native English-
speaking English teacher) in collaboration with the second
author (a native Japanese-speaking pediatrics nursing pro-
fessor). 45 topics were identified in the MDs’ writings and 46
topics for the RNs.

For respondents who expressed an interest in participat-
ing in in-service English programs, the ten most frequent
topics identified in MDs’ and RNs’ responses are shown in
Table 2. It is important to note that participants’ expressions
of interest in in-service English programs did not necessarily
correlate to their response to the previous questionnaire
item (whether they were or were not interested in such pro-
grams), as discussed in the previous section. Many partici-
pants were indeed interested in in-service English programs,
but felt that they were unable to participate due to various
obstacles, which we will discuss in the next section.

As can be seen in the table below, the primary reason given
by the MDs for their interest in in-service English programs
is their belief that English skills are necessary for doctors,
with 87 MDs making this claim. This was followed by an
expressed desire to be able to speak English (27 MDs); a
belief in the necessity of English for publication and presen-
tation (16 MDs); a belief in the necessity of English for inter-
national exchange or study abroad (13 MDs); and the idea
that continuous English education is necessary. For RNs, the

primary reason for an interest in in-service English programs

Table 2. Reasons that MDs and RNs are interested in in-service English programs

MDs References

1. English skills necessary for doctors 87
2. Want to be able to speak English (learn productive skills) 24
3. English necessary for publication and presentation 16
4. English necessary for international exchange/study abroad 13
5. Continuous English education is necessary 12
6. Own English ability insufficient 11

7. English necessary to communicate with foreign patients 10
8. Opportunities to learn/study English limited 10
9. Difficult to study English on one’s own 9

10. Practical (Medical) English skills necessary 8

RNs

1. English necessary to communicate with foreign patients 169
2. English skills necessary for nurses 168
3. Want to be able to speak English (learn productive skills) 53
4. Having difficulties at work using English 44
5. Necessity for English will increase in the future 36
6. Globalization is progressing 33
7. Practical (Medical) English skills necessary 32
8. Need help to read medical chart/understand doctor 20
9. Opportunities to study English are limited 15
10. English necessary for reading & getting information 14

References = the number of instances of these topics in the data set
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was the belief that English is necessary to communicate with
foreign patients (169 RNs), followed closely by the necessity
of English skills for nurses (168 RNs); like the MDs, they also
want to be able to speak English (53 RNs), but they are also
having difficulties at work using English (44 RNs), and
believe that the need for English will increase in the future
(36 RNs).

These findings show that communication with patients
may have been a greater need for the RNs than for the MDs,
as only 10 MDs explicitly indicated a need to be able to com-
municate with foreign patients, compared to 169 RNs. These
MDs also may have had a greater need for using English for
academic pursuits, both in Japan and abroad, while many
RNs appeared to view English as a tool that will gain in
necessity in the future, as globalization progresses. Interest-
ingly, 20 RNs wrote that they need English skills in order to
read medical charts or to understand a doctor, indicating
perhaps a greater need for medical English knowledge on the

part of RNs than for MDs, as we discovered last year*.

4. Obstacles to participation in
in-service English programs

Although less numerous than the “positive” topics
described above, both MDs and RNs wrote about obstacles to
participation or concerns they had about in-service English
programs. Again both similarities and differences were
observed in the topics that emerged in the writings of MDs
and RNs. The eight most frequent reasons given by both MDs
and RNs are in Table 3 (other topics identified in MD writ-
ings were made by only one MD each and so we decided not
to include them in the table).

The main obstacle to participation for the MDs appears to

be lack of time, with 27 references. For RNs, however, the
main reasons given were that they have not or hardly use
English at work (94 RNs) and that they are not having diffi-
culties at work involving English (72 RNs). This finding sup-
ports a questionnaire finding from last year: most of the MDs
are using English at work, but far fewer RNs have experi-
enced using English in their jobs, especially those RNs at the
medium-sized and small hospitals*. 9 MDs also indicated that
they were not having difficulties at work involving English;
however, it is unclear whether this means that they are able
to use English, and thus have no problems, or that they sim-
ply are not using English. This is also true for the RNs, though
the fact that 94 nurses (and no MDs) wrote explicitly about
never having used English at work suggests that “not having
difficulties at work” may have different meanings for MDs
and RNs. Both MDs and RNs were critical of their own Eng-
lish proficiency, to the point that it would hinder participa-
tion in English classes (comments made by 3 MDs and 45
RNs)—though only the RNs stated that they felt “too old” to
begin studying English. 15 RNs also placed a higher priority
on their work as nurses as well as nursing seminars. Last,
both MDs and RNs voiced doubts that such programs would
be useful (11 MDs and 33 RNs, respectively), and stated that
their participation would depend on the content and execu-

tion of such programs.

5. Interviews

In order to gain a better understanding of participant MDs’
and RNs’ expectations of, and concerns regarding, in-service
English programs, as well as their attitudes towards and
experiences with English in the workplace, we are now con-

ducting interviews with MDs and RNs at the four target hos-

Table 3. Obstacles to participation in in-service English programs

MDs References
1. Little or no time for such programs 27
2. Doubt that such programs would be useful 11
3. Not having difficulties involving English 9
4. Would depend on the content & execution of such programs 8
5. Doctors have greatly different English ability levels 7
6. Own poor English would hinder participation 3
7. Better to study on my own 2
8. More important to use English on a daily basis 2

RNs
1. Have not/hardly used English at work 94
2. Not having difficulties involving English 72
3. Little or no time for such programs 56
4. Own poor English would hinder participation, learning 45
5. Doubt that such programs would be useful 33
6. Feel too old to learn English 18
7. Nursing/nursing seminars more important 15
8. Would depend on the content & execution of such programs 14
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Table 4. What participants considered to be their strongest and weakest English skills

Participant Specialization Strongest skill Weakest skill
MD1 Pediatrics Speaking Listening
MD2 Pediatrics Reading Listening
MD3 Pediatrics Reading Speaking
MD4 Anesthesiology Reading Speaking
MD5 Hematology Reading Speaking
MD6 Urology Reading Speaking

pitals. This phase of the study will hopefully be completed by
the end of the 2017-2018 academic year. Over 20 interviews
of MDs and RNs have been planned, and at present we have
completed interviews of 6 MDs (three pediatricians, one
anesthesiologist, one hematologist, and one urologist). As
this study phase is still in progress, findings to date will only
be mentioned in respect to one interesting issue gleaned
from the analysis of questionnaires and responses to the
open-ended item: that both MDs and RNs view English
speaking skills to be the most important of the four skills for
medical and nursing students®, as well as one of their main
reasons for expressing interest in in-service English pro-
grams.

In the interviews, participants were asked to identify their
strongest and weakest English skills, of the four primary
skills of speaking, listening, reading, and writing. Responses
from participants, as well as each participants’ area of spe-
cialization, are shown in Table 4.

The most striking finding is that, apart from MD1, all par-
ticipants considered reading to be their strongest English
skill, and four of the six participants said that speaking was
their weakest skill. MD2 stated that listening was her weak-
est skill, though she added that her speaking skills were at
least as poor; she only chose listening because she needed
this skill more than she needed to speak in English, and
therefore could notice that her listening skills were weak. It
should be noted that MD1, who identified speaking as her
strongest skill, was something of an exceptional interviewee,
as she was the only interviewee who had received an
advanced degree abroad (in the United States) and who
chose to do the interview in English. The remaining partici-
pants had been educated exclusively in Japan, and all felt that
their English education was fairly typical of Japanese stu-
dents, with an emphasis on reading, writing, and grammar
and much less time spent on speaking and listening tasks.
That most participants consider themselves weak in English
speaking ability should come as no surprise; the failure of
Japanese schools to inculcate students’ English speaking
abilities has been the subject of many books and journal arti-
cles®.

However, participants’ positive evaluation of their English

reading skills may help to explain why the MDs in our study
considered medical English to be less important to medical
students than English speaking skills. All of the interviewees
stated that they read in English much more than they make
use of the other three skills. As MD5 put it, reading in English
is a “must” for doctors, something that must be done every
day. MD2 also said that he was reading in English on a daily
basis, both for his own research and to gain information for
his patients from the most current periodicals—which are all
published in English. Interviewees generally felt that they are
able to gain a solid understanding of medical English terms
relevant to their fields through their regular English reading.
MD?2 stated that he is able to use these terms when he has to
communicate in English with patients—the problem, howev-
er, is in speaking to patients naturally, and in a friendly man-
ner. He is aware that he must sound blunt and unfriendly
when speaking to patients, but simply lacks the basic conver-
sational competence to communicate naturally with patients;
this is a great source of stress and frustration to him. Apart
from MD1, the other interviewees felt similarly. More than
medical English, they felt that they need to practice basic
communication with English speakers, about a variety of top-
ics, some medical and some non-medical. Thus, they would
be interested in in-service English training programs that
offer participants the opportunity to talk about various top-
ics in English, in addition to other activities such as medical
English vocabulary building, listening, and presentation
practice. What they do not need, they all said, was more read-
ing practice, as they are getting this already in their daily

work.

6. Conclusions

This study has shown that medical doctors in Kagawa pre-
fecture are interested in in-service English learning pro-
grams, and that programs which offer doctors the opportuni-
ty to talk about medical and non-medical topics may be
attractive and profitable to these doctors. However, several
obstacles must be acknowledged in any attempt to design
such in-service programs for registered nurses; this study
has shown that RNs, at least those in Kagawa prefecture,

have a substantially lesser need for, and interest in, English
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than the MDs, especially those working at smaller, rural hos-
pitals. Interviews of RNs, which we plan to begin in the near
future, should shed further light on RNs’ concerns about such
programs as well as their actual English needs—or which
nurses, in which hospitals and departments, have the great-
est need for English.

Drawing from the insights gained from this study, we have
been working with a pediatrics doctor at our university hos-
pital to manage a weekly, informal English class during the
lunch hour which doctors can attend on a volunteer basis. In
Nagoya, we briefly described this class, but will save any fur-
ther details for (we hope) next year’s presentation and
accompanying proceedings article. We will only say here that
our involvement in this in-service English course has rein-
forced our conviction that medical doctors in Kagawa prefec-
ture have a deep need for English speaking practice about

topics both inside and outside the realm of medicine.
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Medical students’ evaluation strategies in the

CLIL classroom

Chad L. Godfrey
Saitama Medical University

Introduction

In 2016, I attended a weeklong CLIL workshop in Rovanie-
mi, Finland, and during one of the sessions, John Hattie’s
2012 work, Visible Learning for Teachers: Maximizing Impact
on Learning,* was introduced. Hattie analyzed 1,000, meta-
studies to show statistically what influences student achieve-
ment. The data from these studies was calculated and a
numerical score (called an effect size) was derived based on
the learning impact of the item. A ranked list of these effect
sizes was offered, with scores greater than 0.40 seen as sig-
nificant. Dominating this list was self-reported grades, which
had an effect size of 1.44.

1. Rationale

Self-assessment is not a new concept in education, and its
power should not be underestimated. Brown & Harris * have
asserted, “Perhaps the most powerful promise of self-assess-
ment is that it can raise student academic performance by
teaching pupils self-regulatory processes, allowing them to
compare their own work with socially-defined goals and
revise accordingly” (Andrade, 2010; Black & Wiliam, 1998;
Butler & Winne, 1995; Hattie & Timperley, 2007; Ramdass &
Zimmerman, 2008, in Brown & Harris, 2013).

From 2010 to the present, [ have been teaching at Saitama
Medical University, working with first-year medical students
in a CLIL-based classroom. At the start of each presentation
unit, [ have routinely shared with students the scoring crite-
ria. However, I noticed that my students did not have a solid
investment in reaching the scoring criteria goals. Instead,
many went through the motions of completing a satisfactory
presentation, with me giving the same follow-up feedback at

the end of the unit. This situation (together with Hattie’s
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research) led me to consider how to give my students greater
ownership over their assessment.

In this study, I will explore the measures taken to improve
assessment in a first-year CLIL classroom in respect to pre-
sentations, by allowing students to become active stakehold-
ers in creating criteria and evaluating their learning through

self-assessment.

2. Outline of the study

Dylan Wiliam’s book, Embedded Formative Assessment,

includes 5 basic principles that are a part of formative
assessment practices:

1. clarifying and understanding learning intentions and

criteria for success

2. engineering effective classroom discussions, questions

and tasks that elicit evidence of learning

3. providing feedback that moves learners forward

4. activating students as instructional resources for each

other, and

5. activating students as owners of their own learning

(Wiliam, 2011)

As part of this study, students addressed point one by clar-
ifying different aspects of presentations, including: (1) what
is important in the writing of a presentation; (2) what makes
a presentation interesting (or not) and; (3) what elements of
a presentation should be evaluated.

To collect students’ views about the above points, I put the
students into groups of three. In each group, one person
served as the leader, one as the timekeeper, and the other as
the note-taker. Each group’s ideas were added to a list on the
whiteboard, which was later discussed by the class. After two
classes of brainstorming and class discussion, the students
created, re-evaluated and re-authored the scoring bench-

marks used for their presentations (see Appendix 1).

3. Results and discussion

The greatest challenge for the students was how to best
use the scoring benchmarks they had developed. They had
not evaluated themselves (or others) in the classroom, so
after the first practice presentations, discussions were held
about how to interpret each scoring criterion for self-scoring.

Mufioz & Alvarez® recognized the issues related to students
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performing self-assessment, stating that students often:
e lack understanding of the assessment process
« lack objectivity and reliability in their own work
e are reluctant to do something that they think is the teach-

er’s duty

However, Mufioz & Alvarez also added that, “if students
are trained and pass through different stages of support and
guidance, they can self assess their language ability with rea-
sonable accuracy” (Carter & Nunan, 2001; Oskarsson, 1997,
in Mufioz & Alvarez, 2007).3

In response to discrepancies in early evaluations, the class
participated in follow-up practice peer assessments, focusing
on certain score sheet criteria (e.g., eye contact and posture).
This was followed by whole class discussion as to what mer-
ited a perfect score in comparison to a moderate or poor one.

With a better understanding of the scoring criteria and
how to evaluate, Wiliam’s fourth formative assessment point
became more visible — students were more ‘activated’ as
instructional resources for each other. As students practiced
their presentations, more coaching occurred as they advised
their peers about what was lacking in their presentations. In
terms of self-assessment, Wiliam'’s fifth point also started to
develop, as students began to have a deeper ownership of the
assessment criteria and worked to change not only others’
weaknesses, but more importantly their own as well. Stu-
dents began to internalize the assessment criteria, and they
understood how well they met particular goals and which
ones needed more improvement. As Hattie asserts, “Self-
evaluation strategies allow the learner to self-reflect on per-

formance in relation to previously set goals.”?
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4. Implications and conclusion

Adding a self-assessment component to the students’ pre-
sentations by giving them a role in creating assessment
guidelines has positive educational implications. Through the
process of fostering students’ ownership over the evaluation
criteria, I was able to witness a much richer involvement in
self-analyzing and achieving personal goals, along with a
greater awareness of the higher standards they had set for

their own work.
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Names:
[] self
[] Student
[] Teacher
Title:
Introduction + greeting
6
o .
£ Body + with examples
£
2 6
Conclusion
8
Appropriate Use of
Pictures
- 7
o
o
PPT Appearance + simple & clear and interesting
6
Eye Contact
12
Gestures and movement
g 8
[
Zz
o Voice + loud and clear, with appropriate speed and tone
14
Facial Expression
10
Attitude
7
Uniqueness
5 6
K=
6
Time
5
/A
5
Total
Points = 100 pts 100

Appendix 1

Vol. 17 No.1 February 2018 Journal of Medical English Education

23



Proceedings

Fostering good English abilities that
synergistically incorporate critical thinking in
Japanese medical professionals facing the
challenges of globalized societies: The value and
usefulness of JASMEE Guidelines

Seiko Hirai
Kitasato University

1. Introduction & aims

In an increasingly globalized society, Japanese medical
professionals must be ready to view themselves as interna-
tional health professionals. This necessitates higher levels of
English language skills, particularly in a health context. Here,
[ describe some of my experiences with my medical English
class students. I hope that the techniques I describe will be
of some interest to my colleagues in medical English educa-
tion.

The main aim here is to highlight how JASMEE Guidelines
can be useful in synergistically incorporating critical thinking
in biomedical students as they manage and navigate specific
English-centric linguistic activities. It is important to remem-
ber that the students coming into our classrooms already
possess critical thinking skills and abilities. However, when
confronted by quite challenging English-based language
exercises, these same students often do not engage their
innate critical thinking abilities. This is often referred to as a
trade-off in which Japanese-based skills are not easily trans-
ferred to English language activities. This trade-off essential-
ly arises from a ‘foreign language’ effect that refers to a tem-
porary decline of thinking ability during foreign language
processing, a decline that is distinguished from foreign lan-
guage processing difficulty per se .*

Here, I attempt to demonstrate how specific types of Eng-
lish exercises that revolve around the JASMEE guidelines can
help students to overcome such trade-off effects and to bring

to bear much of the critical thinking elements of their innate
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competent abilities. Hence, students are encouraged to uti-
lize and to combine all those older and newer cognitive ele-
ments in ways (i.e. synergistically incorporate critical think-

ing abilities) that will improve their overall English abilities.

2. JASMEE Guidelines focus on, at
minimum, developing proficien-
cies in 4 critical areas

My own work and experience draws heavily from most but
not all of these guidelines. Hence, I focus specifically on help-
ing students improve their abilities and performances in the
following:

(1) Vocabulary: Students must understand and be able to
use basic technical terms related to anatomy, physiological
functions, medicine, and health care. They must also be able
to search for information, using medical English terms, in
sources as disparate as English-language textbooks and jour-
nals and through online computer systems.

(2) Reading: Students must understand the basic levels of
medical English necessary for medicine and health care.
Again, as is the case with standard vocabulary requirements,
comfort in using basic technical terms is key. Strong reading
comprehension skills are vitally important, and students can
build up such skills through active utilization of critical read-
ing activities and exercises.

(3) Writing: I have expanded this area to incorporate essay
writing skills to help students reach levels that would enable
them to competently complete standard, technical aspects of
essay writing.

(4) Communication: Here I focus mostly on verbal types of
communication. Students must be sufficiently comfortable in
recognizing and understanding general medical terms,
expressions, and symptoms to allow them to use these in
verbal communications conducted almost entirely in English.
A standard task involves having students give, entirely in
English, a simple presentation on, and answer questions

about, the results of research in medicine and health care.
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3. Relevant background information

There is some academic literature on some aspects of syn-
ergism in critical thinking abilities but it is quite dated and
good parts of it are controversial. I've attempted to provide
an overview of some of the general thinking here.

Some research studies have documented, in bilingual stu-
dents, a moderately strong correlation between literacy skills
in L1 and L2 in situations where students have the opportu-
nity to develop literacy in both languages."® Cummins
claimed that “Conceptual knowledge developed in one lan-
guage helps to make input in the other language comprehen-
sible.”?

From just the above examples, there appears to be agree-
ment, in this field, of some relationship between first and
second language literacy skills. However, transfer of literacy
and academic language knowledge will not always happen
automatically. There is usually a need for formal instruction
in the target language in order for cross-linguistic transfers
to be effective. It appears then, that, with the rights types of
instruction, students can access and utilize critical thinking
skills developed in learning their primary language to help
them manage and develop their abilities and skills in the sec-
ond language. That is a main focus of my own teaching meth-

ods.

4. Classroom materials & techniques

[ primarily use my own textbook, Oliver Sacks’ Awaken-
ings,* which has specifically tailored reading passages about
medical issues, as well as other reading and listening source
materials with topics focusing on medical issues: e.g. eutha-
nasia, infectious diseases, vaccinations etc.
My classroom activities, which are spread over the course
of a full academic year, can be viewed in a stepwise fashion:
Step1. Critical reading/listening comprehension A) Learn
key technical terms and medical/biomedical vocabu-
lary B) Developing critical reading skills through a reg-
imented system of questions & answers

Step 2. Cognitive enrichment activities: short research proj-
ect (Once/semester)

Step 3. Presentation activities: about medical issues (Once/
semester)

Step 4. Essay writing: about medical issues (Once/semester)

The number of students in one class is 30.

4.1. Step 1: Critical reading
Students learn key technical terms and medical/biomedi-
cal vocabulary in ways where the focus is less on simple Eng-

lish to Japanese translations and more on gaining a better

understanding of important points in the text. In specific
cases, they are also encouraged and directed to develop an
understanding of key diagnostic and treatment methods.
Several examples, reproduced below, from Oliver Sacks’
Awakenings, can showcase this technique: First, keeping
some questions in Japanese (see Example 1) enables stu-
dents to quickly and easily pick up some vocabulary and also
to learn some key technical terms, allowing them to feel
more confident re: the materials so that they can better pro-
cess the harder questions in English that will follow. A com-
mon problem is that I find many students tend to simply
trace this information back to the text materials and then
translate almost everything. This is not what I am looking for.
Instead, I expect them to glean only the most significant and
relevant parts and accurately translate only those sections

into good level Japanese.

@Example 1

‘Question”:v F — N 234 M L-dopa® ¢ 5- # 52 i} 12 1%,
WDFAR F51F 2 HELZAL L FRF i~ 70 & v
{Translation: “What happened to Leonard after he
received his first L-dopa treatment? Focus on the most

important and significant changes to his condition.”}

Model answer: £ X R RV H b 5 & T2 2
Y, I —=FRITXRTOFLE» LMELMHE L, HRD
MTHBEAONIE I KU S L v ) 2RO (1L
PREBRLI, v FRESC L, x4 TFH L,
IO L BRI, bk L, %
LTRELFHETEB SV EFETIENTEDL LI
-1,

{Translation: It took two weeks, after the L-dopa treat-
ment, for any major effects to be seen. Leonard experi-
enced a sudden ‘conversion’ as the rigidity varnished
from all his limbs and he felt energized and empowered.
He was able to write and type, to rise from his chair, to

walk with some assistance, and to speak loudly and clear-
ly.}

The prepared sample answer, to a key question, repro-
duced below (see example 2), can illustrate some of the
other challenges students face in managing such types of
questions. The answer itself is not very long but it does
require a good level of critical understanding of the materi-
als. What I have noticed with my students over the last two
years of using this question is that the vast majority of stu-
dents fail to answer this question completely. They only get

as far as the first sentence (underlined). What is clear is that
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they are simply referring back to the text and picking up
traces of the narrative and using that to formulate an answer
that they consider satisfactory. The key element that they
miss is in the second sentence of the answer. Here, they
would need to understand that because the protagonist,
Leonard, has a mother who is herself in need of psychologi-
cal and mental assistance, she is also, in fact, dependent on
Leonard. Only the more competent critical thinkers in the
class are able to parse and to grasp this reality. What it high-
lights for me is that there is still this very deeply embedded
level of superficial thinking employed by many students who

are in a rush to get to the answer.

@Example 2
Question: How did Leonard manage to unintentionally

upset his mother?

Model answer: In trying to convince his mother to take a

vacation, Leonard unintentionally made his mother feel

that she was not needed, that she was “unimportant”, and

that he was not very dependent on her. Because his moth-

er was actually dependent on Leonard, this request by

Leonard was deeply upsetting for her.

4.2. Step 2: Cognitive enrichment activities

I use specifically tailored activities, such as short research
projects, revolving around medical issues, to allow students
to develop their cognitive understanding in ways that will
synergistically foster good English abilities that also incorpo-
rate critical thinking. The key aims here are for students to
organize an effective, useful summary, of 150-200 words, for
a disease (e.g. encephalitis lethargica, Parkinson’s disease
etc.) that includes descriptions of the suspected and known
causes, the symptoms, the diagnosis, and treatments, if any.
Because each disease topic involves many distinct aspects
and a high density of information, it is critical that the sum-
mary is organized in ways that will allow the reader to quick-
ly gain a basic but useful overview of the topic. The source
materials are from Oliver Sacks’ Awakenings but the students
are encouraged to use multiple other types of academic
resources to help them develop good quality written
responses to the exercises. Students will be judged on the
quality of the materials they source and they must submit
hard copies of these sources, in which they underline all
those areas used to formulate and create the summary. The
students are given guidelines, not limited only to language
quality but also to content quality, on how they will be evalu-

ated and graded.
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[ believe it is an effective way for students to understand
how they should organize and complete their work. The
guidelines focus on the following 3 points:

Language Quality: (1) the use of correct English, grammar,
sentence structure. (2) Correct paraphrasing and rewording
or restating of source materials.

Content Quality: (3) The summary correctly reflects cur-
rent state of knowledge and information of the disease topic.

The final part of the exercise requires the students to
translate their English summaries into Japanese language

forms.

4.3. Step3: Presentation activities: Power-Point
centered presentations

I use specifically tailored presentation activities, such as
10-15 minute long Power-Point centered presentations,
revolving around medical issues, to allow students to develop
their presentation and communication skills while also
accentuating their spoken and written English abilities. Such
exercises allow students to broaden their communication
skills because the writing requirements for Power-Point pre-
sentations are distinct from those for essays and reports etc.
For one thing, the students will have to learn to collaborate
and to share the workloads. As facilitator, I have to ensure
that all students truly participate and have the opportunity
to advance their communications skills. I typically divide
students into 5-6 groups, with 5 students per group. Each
student will have to complete both his/her research sections
and the oral presentation sections.

Some of the topics I've asked students to use in their pre-
sentation projects include euthanasia, empty nest syndrome
/codependency, oculogyric crisis, coping mechanism,
absence epilepsy, and placebo effects cf. nocebo effects. Stu-
dents will already have been exposed, in their Japanese lan-
guage medical classes, to the medical and socio-political facts
for quite a few controversial topics such as euthanasia, and
also for other very modern medical challenges to do with
genetic engineering, gene-editing and other types of medical
breakthroughs for which few clear guidelines have currently
been established. Most such students are likely to possess
inherently high critical thinking skills, which can be
enhanced by such thought-provoking topics and by good spe-
cific guidance. It is also very likely that, in transitioning from
English-language exercises to those in Japanese language or
vice versa, such students will be quite efficient at transfer-
ring such skills and knowledge. The guidelines I give stu-
dents for such presentations include the following: (1) clear
and up-to-date medical definition (2) why are these themes

and ideas significant? - in modern society - from historical
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aspects (3) clear use of case studies/examples.

4.4. Step 4: Essay writing

Each essay is typically 400-500 words spread over 5 para-
graphs. One example, again, from Oliver Sacks’ Awakenings, of
the types of questions I've used to guide students on essay
writing exercises includes “Q. If someone exhibiting ‘empty
nest syndrome’, as Leonard’s mother did, started interfering
with your treatment of a patient, how would you respond?”
Clearly, students can their experiential knowledge to help
them, particularly when they are trying to support their spe-

cific positions.

5. Summary and future directions

Advantages include: (1) Using materials with topics that
specifically focus on certain medical issues allows medical
students to improve their critical thinking abilities. (2) Stu-
dents more easily gain familiarity and comfort with useful,
relevant medical term. (3) When students are encouraged to
collect information from different sources and from separate
points of view, they are better able to consolidate, to collate,
to integrate, and then to correctly interpret such information.
These are key elements of critical thinking. (4) Students can
apply their Japanese language-gained medical knowledge,
and their inherently good critical thinking skills to synergis-

tically incorporate and to transfer such skills and knowledge

into their English usage.

Future directions for this work include: (1) Because stu-
dents typically struggle with the Question-Answer sections
of their presentation activities, we need to encourage stu-
dents to spend more of their own time, and to urge them to
actually volunteer to work on addressing their deficits in
such areas. (2) We need to consider including specific types
of exercises involving doctor-patient-oriented dialogues and

exchanges for students.
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Organizing a charity fundraising event: A class
project that brought lessons in life

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

In December 2014, the University of Tsukuba’s first Charity Christmas Party was held. This event was organized by third-
year medical students as a side project of their elective English for Medical Purposes (EMP) class. Now in its third year,
the event has been well attended, raised a considerable sum of money for the pediatric ward of the University of
Tsukuba Hospital, and been an important experience for the students involved. It has also become a major social event
for Japanese and international students and faculty of the university. From an educational perspective, the project has
some exciting learning outcomes. Throughout the organizational process the students have to be creative and
cooperative to overcome some difficult challenges and also be outgoing and social as hosts. Furthermore, this
experience serves as a window into charity fundraising, an important area of volunteer work, and its impact on the
quality of life for patients in the hospital.In this report, elaborating on my presentation at the 2017 academic meeting of
the Japan Society for Medical English Education, | will introduce the Charity Christmas Party project in detail and

discuss the learning outcomes from the perspectives of both the students and the teacher.

1. Introduction

In Japan, the seasons are punctuated by parties, shinnen-
kai, hanami, obon, bounenkai, etc, and alongside these tradi-
tional Japanese events, Western festivals, such as Christmas,
are increasingly celebrated. It is fascinating to hear Victorian
Christmas carols playing in convenience stores, see lines of
Japanese people outside Kentucky Fried Chicken on Christ-
mas Day, and illuminated trees sprouting up everywhere as
Christmas becomes inculturated into Japan. Just as retail
businesses cash in on Christmas, from an educational per-
spective, harnessing the Christmas spirit presents a chance
for educators to engage Japanese students in English-related
activities. After joining the University of Tsukuba in 2014, I
became involved in volunteer work at the pediatric ward of
the university’s hospital. Working alongside a dedicated team
of nursery nurses there, I identified a need for financial

resources to fund their educational and recreational activi-
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ties. In the summer of the same year, I had the idea to work
with students to organize a Christmas party to raise money
for this purpose. This idea grew into the annual Charity
Christmas Party event, which in the 3 years it has been held
has attracted over 750 people and raised 440,000 yen for
charity. It has also made a lasting impression on the students
involved in its organization in terms of their confidence to
speak English and also their appreciation of charity work. In
this report, elaborating on my presentation of the same title
at the 2017 academic meeting of the Japan Society for Medi-
cal English Education, I will introduce the event as it has
been held in 2014, 2015, and 2016. The report will include
feedback, collected via questionnaire, from some of the stu-
dents who helped organize the first event in 2014, and I will
reflect on the event from various perspectives including Eng-

lish education and charity work in the Japanese context.

2. Charity Christmas Party 2014

The first University of Tsukuba Charity Christmas Party

was held in December 2014. I organized this party with 6
highly motivated third-year medical students who were
members of my elective English for Medical Purposes class;
all confident and competent English speakers. The focus of
this weekly class was to study doctor-patient communica-
tions, develop medical professionalism, and improve aca-
demic skills such as presenting and writing. Planning for the

party began in October. All of the discussions and planning
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for the party were done in English. The university kindly
allowed us to use an on-campus facility, a purpose-built,
250-person-capacity conference room, free of charge. How-
ever, with no budget for the party, we made the decision to
sell tickets prior to the event. After careful discussion, we
decided to price the tickets at 1,000 yen and designate half of
that for charity. We decided to provide food and drink (alco-
holic and soft drinks) and entertainment in the form of a D],
live music, dance performance, and games. We made posters,
flyers, and tickets and also created a Facebook event page.
Advertising and ticket sales began in November, and we sold
approximately 120 tickets before the event. As planned, we
used half of the money collected to buy food, drinks, cups,
plates, etc, and to pay for the D], musician, and dancers. On
the day of the party, however, about 90 people bought tickets
at the door, so we had approximately 210 ticket sales.

The medical students were responsible for setting up and
decorating the room, collecting and selling tickets at the door,
making sure enough food and drink were out, running the
party games, and cleaning up afterwards.

The party was in most respects a great success: those who
attended had a very good time, the music was well received,
and people seemed to really enjoy the bingo game and raffle,
for which the top prize was a ticket to Disney Resort. Howev-
er, because of the unexpectedly large number of people who
bought tickets at the door, the amount of food was insuffi-
cient. While the relatively small number of medical students
in attendance was disappointing, this was offset by good
attendance from the international students, researchers, and
staff, as well as those Japanese students who have had inter-
national experience. In total, the 2014 party raised 150,000
yen for charity.

2.1. Charity Christmas Party 2015

Following the 2014 party, many of those who attended
requested that I organize a Christmas party the following
year. So, from October 2015 I again began working with a
group of medical students to plan a Charity Christmas Party.
We followed much the same format and used the same venue
as in 2014. This time we decided to give the party a Star
Wars theme to coincide with the launch of the latest Star
Wars movie. The themed party made the preparation and
decoration very creative. For 2015, we booked a jazz band,
DJ, and hip-hop dance group. In addition to the other activi-
ties, we also held a flea market in the lobby of the party
venue, in which we sold items donated by faculty members
and staff from the School of Medicine. The flea market raised
only 10,000 yen and took a lot of work to prepare and exe-

cute, but many people enjoyed it. Being the second time we

held the party, ticket sales went a little better, and we sold
150 before the party. Learning from the previous year’s expe-
rience of many people buying tickets at the door, we decided
to prepare extra food in anticipation of this. About 100 peo-
ple bought tickets at the door, taking the total ticket sales to
about 250, and we were able to donate 130,000 yen to chari-

ty.

2.2. Charity Christmas Party 2016

In 2016, we decided to have a Hawaiian-themed party. The
Hawaiian theme again allowed us to be creative with the dec-
orations with Christmas trees decorated with Hawaiian leis,
surfboards and such, and we also enjoyed a professional Hula
dance performance. For 2016, we changed the venue to the
student cafeteria, which is run by the company Shidax. The
cafeteria offers a catering service for parties, and it was very
helpful to be able to delegate the food preparation to the caf-
eteria staff. We were able to book a well-known band for this
event, which was very good for attracting people. In the end,
we sold 300 tickets and were able to donate 160,000 yen to
charity.

3. Discussion

The Charity Christmas Party has been successful from a
number of different perspectives, not only as a well-attended
party that has raised significant money for charity, but also in
terms of its impact on the students’ confidence in English
and their awareness of the importance of charity work. The
following section looks at some of the lessons learned from
this event and includes student comments collected from a

questionnaire survey of students involved in the 2014 party.

3.1. English education

The questionnaire revealed that from the perspective of
English education, this event has offered the student organiz-
ers some unique and challenging opportunities to use their
language skills. In answer to question 1, “Was the project
useful for studying English or for practice communicating in
English?” all students answered “yes.” One student wrote “I
think that you can automatically grab an opportunity to prac-
tice speaking in English during the class when discussing
what to do for the party” Planning an event is a fun and cre-
ative process and requires detailed discussion, sharing of
opinions, and putting forth of ideas. One student wrote “I
learned how to explain the project, event, or idea to other
people with infectious enthusiasm,” and another stated “I
enjoyed the entire process of preparing for the party (dis-
cussing with you [T.M.] and friends etc).” The students’ Eng-
lish is generally of a high enough standard that no pre-teach-
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ing of linguistic functions for discussion or sharing of opin-
ions is necessary. Rather, with the aim being on developing
English fluency and confidence for exchanging ideas, the
instruction simply involves facilitating and partaking in the
conversations.

As the party has attracted a large number of international
students and faculty, it has given students and those in atten-
dance opportunities to speak English, socialize, and and
make new friends, as one student writes: “the party was a
good opportunity to practice English because some guests
were from other countries.” The party also attracted students
from other departments of the university, as one student
said, “I enjoyed talking [to] a lot of interesting people who [
cannot meet in med school” The planning for the party does
not consume much class time, but it affords a disproportion-
ate number of opportunities to speak English.

In a previous presentation, I introduced the concept of
“shifted focus learning”; namely, that the focus is shifted from
the teaching and learning of English to a project that is exe-
cuted in English. Rather than having the elusive goal of learn-
ing English, the project—in this case organizing a charity
event—has a tangible end-goal that the students can work
towards. In this particular project, the end-goal carries a fur-
ther level of motivation besides the desire to throw a good

party, that is, the desire to raise money for a good cause.

3.2. Charity

The charity element adds an extra dimension to this proj-
ect in terms of motivating both the students involved and
party participants. For most of the students this was the first
time for them to be involved in a charitable event. One stu-
dent wrote: “This project helped me to get rid of my precon-
ceived idea that charity, volunteer, or fundraising work is
something difficult to start”—a sentiment that was echoed
by another student: “I notice that charity is not too difficult
thing. Starts from what you can do.” For me, this was one of
the most interesting points that arose from the feedback:
having grown up in the UK, which has a deep-rooted history
of charitable giving, the relative inexperience of my Japanese
students in this field was surprising. However, the party
seems to have awakened the students’ interest for being
involved in charity work. In answer to question 6 of the ques-
tionnaire “Has the party project made you interested in char-
ity, volunteer, or fundraising work?” all students answered
“yes.” One student wrote: “I am confident that this experience
will give me a wonderful guide when I have a chance to par-
ticipate in volunteer activities, and organize charity events.”
Another student wrote: “I would be very happy if I could be a

part of another charity in the near future.” I am glad that this
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experience has made students aware of the potential that
they have to contribute to society through charity work.
Interestingly, the Charity Christmas Party project is not the
first English educational program to leverage charity event
organization for engaging and motivating students. The Col-
lege of International Education in Oxford offers a 3-week
intensive summer English program called the English and
Charity Course, which combines general English classes with
charity-focused classes.! The course culminates in the third
week with the students organizing and holding a charity fun-
draising event. Their website states that this course will give
the students the ability to use their “English practically and
in challenging situations.”* The Charity Christmas Party, like-
wise, has given students such opportunities to use their Eng-
lish and hopefully to develop skills and insights that will help

them in their future careers as medical professionals.

3.3. Challenges of charity work

For the students involved in organizing the party, selling
the tickets has been the most difficult part. In the question-
naire one student wrote: “Since it was our first time organiz-
ing the party, the concern I had was how to invite as many
people as possible,” while another said “I had a difficulty ask-
ing other people to buy the ticket because I had never done
that before and did not know how to ask.” I presumed that
university students would be very interested to go to an
event that offered food, drink, and entertainment and that
was for a good cause; however, the Japanese students, partic-
ularly undergraduates, were generally very reluctant to join
the party. A number of factors may account for this, such as
the busyness of the end of the year, prior engagements, fear
of large parties, and/or fear of having to speak English, but
their apparent apathy to the charitable cause was perplexing
and frustrating.

The international students, in contrast, readily bought
tickets, even if they were unable to actually attend; many
international students expressed that they wanted to con-
tribute towards the charity. This lack of a habit or culture of
charitable giving may account for some of the Japanese stu-
dents’ reluctance to buy tickets. Compared to the United
States or the United Kingdom, for example, Japan is relatively
weak in terms of charitable giving, philanthropy, and support
for nonprofit organizations.*® According to Ouchi’s 2005
study, Japanese charitable giving per household accounted
for only 0.0058% of total income, while in the United States
the same figure is 1.7%.* Considering this, charity fundrais-
ing projects like the Charity Christmas Party could be an
important first-step into the world of philanthropy for Japa-

nese students, which is in line with Ouchi’s suggestion that
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“One possible way of cultivating public knowledge [in Japan]
about the nonprofit sector is to incorporate philanthropic
activities in educational curricula. Through a direct experi-
ence of raising funds or volunteering with nonprofits, indi-
viduals will foster an understanding of the significance of
nonprofit organizations in society [...] as they grow up and
become more active in their local communities.”® This is par-
ticularly pertinent for medical students who in their profes-
sional career will work alongside hospital volunteers and
benefit from the work of nonprofit organizations and chari-
ties. Charities are an important part of any health care sys-
tem®; thus, instilling an appreciation of this at an early stage
of Japanese medical students’ education will give them a big-

ger vision of the world of health care.

3.4. Lessons in life

Finally, by extending beyond our classroom to bring
together a large number of people, the Charity Christmas
Party project brought some important life lessons. In answer
to question 2 “Was the project useful for your future life/
career?” all students answered “yes.” For one student it gave
him confidence to be more social: “Because I thought I might
be a little bit introverted, I was concerned whether I could be
friendly with people coming for the party, but this project
gave me a courage that I can do that” For another, the party
gave him a sense of achievement: “At first, I could hardly
believe that we were able to organize such a big event, but
when the party turned out very successful, I was very grate-
ful for all participants’ help and proud of the organizing team
of the party.” Another said, “You [T.M.] showed us altruism,
passion, and enthusiasm that I think is one of the most
important parts of our life.” One student very eloquently
wrote: “Sad and terrible news happening in the world every
day tends to make me feel pessimistic about human being
recently, but this project reminds me of the good all over the
world, and the importance of working for the happiness of all
the people especially for that of sick children fighting diseas-

es.” It is clear from these comments that the experience of

being involved in this project has been inspirational for the

students, which is perhaps its greatest achievement.

4. Conclusions

In conclusion, the Charity Christmas Party project has
been successful from a number of perspectives not only as a
means to practice speaking English and create a memorable
social event, but also to raise money for charity and more-
over to raise student interest in charity work. The money
raised by the Christmas party has been used thus far to pur-
chase Christmas presents, books, DVD players, stationery,
games, toys, and such for the patients in the pediatric ward
of the university hospital. It has contributed to the quality of
life of hospitalized children in a very practical and direct way,
an achievement that the students are very proud of. The sim-
ple addition of the charity element to this event increased
student motivation and brought them some very important
life lessons. The inclusion of such charity-related activities
into educational curricula could contribute to Japanese soci-
etal appreciation of the importance of charity, volunteer, and
nonprofit activities, which are particularly pertinent for

those involved in health care.
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Teaching punctuation is important
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1. Introduction and recapitulation

Initially, when I promised to write this article for the Jour-
nal of Medical English Education, 1 believed it would take me
perhaps a few hours to assemble the materials and an after-
noon to write the paper. I thought I knew already what [
wanted to say and to do, namely to turn my presentation at
last summer’s academic meeting in Nagoya (“Punctuation
rules are not universal”) into a richer and fuller print version,
with a short catalogue of English punctuation need-to-knows.
I had ideas which, after more than one frustrating afternoon,
turned into a confusing jumble. (Familiar story, no?) Clearly,
my initial approach was not going to meet the needs of you,
my readers, teachers of English to medical students in Japan.

So let me first recap what I said on July 22, 2017, at JAS-
MEE’s 19th Academic Meeting in Nagoya (adding a few twists
and flourishes along the way). As my talk’s title stated, punc-
tuation rules are not universal: marks like commas, dashes,
and periods, despite their outward sameness in most lan-
guages, differ in fact functionally. Just as beginning learners
misperceive sounds in an unfamiliar spoken language, begin-
ning writers naively assume that these symbols representing
the traffic signals or “rules of the road” in the written lan-
guage (we're talking about punctuation marks) have the
same meaning as what writers are familiar with in their
native language. Don’t they look the same?

But as JASMEE founder Dr Kenichi Uemura said in one his
memorable talks years ago, no sound in Japanese is the same

as any sound in English, and vice versa: “®” does not repre-
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sent the same sound as “a,” nor do “\>" “9” “Z” or “¥" (the

s n

vowels in the Japanese syllabary) have the same sounds as “i,
“u,” “e,” or “0” in English (or French or Spanish). Similarly,
brackets, colons, commas, parentheses, periods, quotation
marks, semicolons, spaces, etc., however identical outwardly,
are not used in the same way and therefore don’t have the
same meaning in English (or French, etc.) as they do in Japa-
nese. (I'll limit myself in the remainder of this article to Japa-
nese and English usage and conventions.) Despite interna-
tional standardization efforts, traffic regulations differ from

one country to the next, and the same applies to punctuation.

1.1. So what? It’s time, that’s what.

Knowing that people in different countries do different
things with the same tools is interesting, but it does not over-
turn your worldview. Still, there are several serious reasons
why being more aware of each language’s punctuation
idiosyncrasies can and should change your approach to
teaching English to medical students in Japan. (I'll discuss
some of the actual differences in usage and in meaning later,
in Section 2 of this article.)

One reason is the time factor, which can easily impact
teaching. Good teaching must be well timed. Medical stu-
dents have tight schedules and packed calendars, so some
teachers argue that we don’t have time for that elementary
stuff. [ argue, however, for the same reason (namely that stu-
dents don’t have time), that on the contrary medical stu-
dents must be taught punctuation (and many other basics
— exactly as if English for Medical Purposes were a brand
of remedial English for college students). Why? (1) Because
they must meet a higher international standard than stu-
dents in other disciplines. (2) Because our students have lit-
tle time left to bring their English skills up to an acceptable
working level, and they’ll never have enough time later in
their careers. And (3) most importantly because learning
the rules saves time, even in the short term. (Though this
assertion of mine has not been proven scientifically, I think
my readers will accept this as a reasonable premise.)

Several of my Japanese students have in fact confessed, in
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writing, that they didn’t even know that rules existed for
English punctuation. This ignorance is surprising, but can be
explained by the fact that, having been taught their entire
lives in a reality-free, teach-to-the-test environment, Japa-
nese students have learned only to avoid making the kind of
mistakes that cost them points on examinations. Punctuation
was never taught, never corrected, never counted for any-
thing in their English classes or exams before medical school.
Ergo, punctuation simply doesn’t exist for them. They are as
blind to punctuation as fish are to water. How they punctuate
their written English reveals both that they weren’t taught
correct English punctuation and that whatever implicit or
explicit Japanese punctuation rules they follow when writing
Japanese differ from their English counterparts. (I'll cite a
few examples in Section 2 of this article.)

English punctuation must therefore be taught to medical
students, because these students are generally ignorant of it,

need to know it, and have little time left to learn it.

1.2. An aside: In the longer term...

If the reality check doesn’t come in medical school, where
the need for real English skills becomes critical, it will come
when they attempt as graduates and aspiring academics to
get their papers published. I don’t want to discuss the future
needs of our students as medical experts and publish-or-per-
ish academics here, because we’re getting ahead of ourselves
if we do (although a very small number of medical students
do publish papers), but the need to publish in English-lan-
guage journals is one dimension of medical experts’ long-
term needs that is well accepted and amply covered in the
literature (e.g., Dr Kenichi Uemura’s lecture at the 20th JAS-
MEE Academic Meeting, “How to write papers that will be
accepted by world-class medical journals” (T % — it i (2 $8
&N 55

“academic writing” to medical school undergraduates

D & J7). Nevertheless, it is nonsense to teach

unless their basic grammar skills, including punctuation,
are adequate. Learn to walk before you run, I say. Or rather,
in this case, teach students to write correct, “comfortable”
English before you teach them to compete internationally
with experienced writers in technical fields. First things first,
in other words.

Let’s jump ahead in our mental time machine to a future
when our students have become full-fledged doctors and
some (a good number of them) will seek, ready or not, to
publish their research. Many of you, my readers, have been
pressed into service as editors, and you undoubtedly realize
the problem here: do you know any editor who will spend
time standardizing an author’s wildly incorrect and inconsis-

tent punctuation in a submitted paper, however excellent the

research it contains — even if punctuation was its only flaw?
(Obviously other headaches plague editors who are reading
poorly written papers, but here we are focusing on punctua-
tion issues, and the implications are the same for punctua-
tion as for myriad misspellings and poor basic grammar.)
Japanese medical students are very busy, like medical stu-
dents everywhere, but they are also remarkably naive and
think that they will have more time to improve their English
skills after they pass the next exam, after they become a resi-
dent, after they decide to apply for a fellowship, etc. We all
know how delusional those pie-in-the-sky assumptions are.
It would be time well spent — by English teachers! — to
warn their students as early as possible that, yes, you medi-
cal students are busy this year, but unbeknownst to you, you
will be busier next year, and even busier the year after that,
and you will go on getting busier year after year. A former
student of mine who graduated a decade ago came to one of
my extracurricular classes during the first week of January
and shared from firsthand experience precisely that lesson
with the junior students present: they will not have more
time to improve their English skills later. It's now or never.
The final element in my time equation argument is the
incontrovertible fact that anyone can learn a foreign lan-
guage, but no one can learn any foreign language overnight:
it always takes time. Our students have little time, but their
time is running out. We have to teach them what they need to

know, namely the basics, now!

1.3. It’s not academic. A pedagogically sound
approach is necessary.

Time, of course, is not the only factor. The very difficulty of
mastering English punctuation should be taken into account.
Although there is no need to force the average medical stu-
dent to master every detail of English punctuation (e.g. the
differences between American and British quotation marks),
our students will be confused and hopelessly discouraged
later on, when they will need to take the bull by the horns
and quickly produce an acceptable draft for submission,
unless they have been made aware as early as possible that
rules exist (albeit with local or regional variants) and told
which rules must be followed. After all, before you can diag-
nose and treat a disease, you have to know that the disease

exists.

1.4. Quick recap

Many students in their naive state do not even know that
punctuation (even in Japanese) has definite rules, and most
importantly of all, they don’t know that those rules differ

enormously between English and Japanese. Hence the most
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basic rules of punctuation are important, teaching them is
important, but turning medical students into medical journal
editors is not.

Obviously, teachers can only usefully teach punctuation if
they teach writing. Not all English teachers do, and some
teach only “academic writing,” which I believe to be prema-
ture. Academic writing is by definition an advanced skill;
what good does it do to teach advanced skills to students
who haven’t mastered the basics? And the timing is wrong:
the vast majority of medical students will not write research
papers intended for publication for several years. Do the lec-
turers on academic writing really expect their audience to
remember, years later, what they were taught in medical

school?

1.5. The only way to teach English writing is by
correcting mistakes — all mistakes

It's important to realize that the only way to teach Eng-
lish composition properly is to show students where they
have made mistakes. Of course this takes time, too: the
teacher’s time. Not every teacher can do this — and of course
not every English teacher teaches writing — but I consider
that English teachers who do teach writing are derelict in
their duties if they fail to correct their students’ writing and
fail to be strict about basics (including punctuation) whenev-
er they can.

It takes time. To save time, (my own time) I have devised a
set of typographical symbols for marking my students’
papers, and although I cannot explain my system extensively
here (and it would be off-topic, because the symbols I use are
not punctuation marks), I would be derelict in my writerly
duties to the Journal’s readers if I didn’t share with you my
discovery that the check mark is used by teachers in Japan

to indicate errors, whereas everywhere else in the world (as

far as I know) a check mark is a sign of approval. This is one
of the greatest surprises in my English teaching career. (Did
you know about this discrepancy between Japanese and Eng-
lish?)

Students in my classes for undergraduate medical students
at the University of Tokyo write at least two or three sen-
tences (often much more, if they wish) at the end of each and
every class I teach. This serves, inter alia, as written proof of
attendance, saving roll-call time. I collect and correct their
written work, including punctuation errors, using my home-
made symbols, and return it to them at the next class. They
are required to correct their errors by revising what they
wrote and resubmitting it, typed and printed, i.e., “word pro-
cessed,” at the next class. This practice serves, inter alia, to

teach them English-language keyboarding skills, which they
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also need instruction in.

Many of my students have remarked that I am the only
English teacher they have ever had who corrects and returns
their written work: in the past, these students attended
classes and lectures and sat for exams with a written English
(“essay”) component, but when the exams were over, they
received only their scores: their teachers or examiners never
returned their corrected compositions to them. How could
they be expected to learn to write, or to learn anything, this

way?

1.6. Caveat exemptor: Exemptions that prove
the rule

To treat handwritten texts as exempt from the punctuation
rules that apply to typewritten, i.e., word-processed texts, is
evidence of a double standard. Email, like handwritten prose,
is also frequently treated as exempt from rules and quality
standards. This double standard undermines the quality of
teaching.

Email is my preferred means of communication with stu-
dents, and I never tire of pointing out that students will be
writing far more email in English, and sooner and longer,
than they will be writing research papers for submission to
journals. They are acutely aware, before I even tell them, that
publishing their research counts toward a successful career.
But they are far less aware that email can count, too.

I can’t honestly say that email writing has rules. It would
be like saying that junkyards have esthetic standards. But
regardless of email’s universally abysmal standards of gram-
matical quality, the warning that email messages are poten-
tially career makers or breakers hits home. Harvard profes-
sors won'’t lose their jobs because of a sloppy email or text
message, but applicants writing to such professors for pro-
gram admissions or permissions risk losing career opportu-
nities if their emails make a poor first impression. (Some
teachers of academic writing are aware of this, and include

email correspondence tips in their lectures.)

2. The Deuvil is in the details: A brief
catalogue of punctuation basics
and complications

In Section 1 I hope I've made two points: that teaching
punctuation is important, and that Japanese and English
punctuation are not interchangeable, despite the fact that
outwardly similar punctuation marks are also used in writ-
ten Japanese. What exactly, then, do medical students’ teach-
ers of English in Japan need to know about punctuation in
order to teach it usefully?

It is not my intention to turn this article into The Compleat
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Punctuator*. But with the interests of my readership in mind,
drawing on my twenty-plus years of experience as a transla-
tor and nearly twenty years as a teacher of English for medi-
cal purposes, I would like to share some discoveries and
insights regarding the most important differences in the
meaning and usage of key punctuation marks used in both
English and Japanese, focusing special attention on misuses
that are often overlooked, are seldom mentioned in guides to
writing, and should be treated as errors and corrected by all
teachers who examine Japanese students’ written English
work.

What follows is not a complete list, and I am not preaching
perfection: I am simply urging teachers to note and correct,
systematically, poor and inconsistent punctuation that can
lead to misinterpretation or rejection of English written by
nonnative speakers. (And don’t forget what I said about what
check marks mean in Japan: teach your students what your
personal marks and symbols mean!)

First, here are the simple rules of English punctuation
for punctuation-naive Japanese students that | mentioned
in my talk (plus one bonus rule that I remembered later):

Use the “tab” key (NOT spaces!) to indent.

Never press the space bar more than once.

Spaces come after (never before!) commas and periods.

In abbreviations, either use a dot after every letter, or
none at all.

Punctuation marks are never omitted at the end of a line,
and never come at the beginning of a line.

Colons and semicolons are not the same.

The Oxford/Harvard/serial comma is useful, if used con-

sistently.

The above “rules” scarcely qualify as rules, and may strike
you as too obvious to merit mention, but if you are a teacher
or high-volume editor of writing by Japanese students or cli-
ents, you have had to deal with these elementary errors a
number of times. You will save yourself and others a lot of
time if you familiarize your students/clients with these con-
ventions. I myself am not eager to spend time explaining or
justifying these rules, but given this opportunity to share
them with you, I feel it's my duty to go the extra mile, line by
line:

Use the “tab” key (NOT spaces!) to indent.

Indenting is optional, but indenting Japanese-style, i.e.,

with one space, looks bad. (For your information and for the

sake of full disclosure, one-space indentation is done occa-

*A reference to the 17th century masterpiece by Isaac Walton, The Com-

pleat Angler, a treatise on the spirit and skills of the perfect fisherman.

sionally in English, too, but only in encyclopedias and news-
paper columns, where space is at a premium.) A normal
(“default”) setting of the tab key on a computer keyboard
(the name “tab” comes from “tabulate,” meaning to compose
a table) inserts a single character that by default is usually
equivalent in width to four or five spaces. But because
indenting is optional, I recommend to students that they add
an extra line between paragraphs instead of indenting.
Never press the space bar more than once.

In the remote past, when I used an ancient writing
machine known as a typewriter, it was common to add two
spaces after sentence-final punctuation (periods and excla-
mation and question marks). With the advent of word pro-
cessing, that custom has become obsolete. Never press the
space bar more than once.

Spaces come after (never before!) commas and periods.

Spaces are never inserted before commas or periods (sen-
tence-final dots that the British call “full stops”). That may
seem obvious, but Japanese fonts have ample white space
that shows up on the screen or paper before and after the
single intended mark (be it a comma, a period, a colon, or a
semicolon). Those Japanese double-byte fonts (4§ 3 F) may
be the reason why some Japanese students put spaces before
these punctuation marks when they type in English. Whatev-
er the reason, writers should never put a space before a
comma or a period.

In abbreviations, either use a dot after every letter, or
none at all.

It is incorrect in English but common in Japanese to omit
the dot at the end of an abbreviation, especially at the end of
a line (cf. the rule below). In effect, it is as if the dot in Japa-
nese usage serves as a separator, not an abbreviator, of the
initial letters. E.g., either “USA” or “U.S.A.” is correct, but
“U.S.A” is not. And the dot in an abbreviation is not a period,
so a comma never replaces a dot (although a period replaces
a final dot at the end of a sentence), but follows the final dot
in an abbreviation: e.g., e.g. (You get it?)

Punctuation marks are never omitted at the end of a line,
and never come at the beginning of a line.

Periods are omitted by Japanese writers, especially copy-
writers, at the end of lines — perhaps for “cosmetic” or psy-
chological reasons similar to what motivates the omission,
described in the paragraph above, of the dot at the end of
abbreviations. And in Japanese, sentence-final punctuation
marks are sometimes printed at the beginning of the next
line if the room remaining for them on the previous line is
insufficient. This is never done in English typesetting, and
never in handwritten English either. [ assume this is a relic of

the Japanese custom of putting each character, including
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punctuation marks, in a separate box in handwritten manu-
scripts (e.g., 400-character pages, M 1 &5 FH #K).
Colons and semicolons are not the same.

Let me start by pointing out that Japanese students’ great-
est psychological challenge appears to be accepting that
colons and semicolons are not the same. A semicolon is
functionally equivalent to a period; a colon is like an arrow
or a finger pointing to what follows: “a list of particulars, an
appositive, an amplification, or an illustrative quotation.” (I'm
quoting from The Elements of Style, referred to in the last
section of this article.)

The Oxford/Harvard/serial comma is useful, if used con-
sistently.

I always put a comma before the conjunctions “and” and
“or” ending a list or series:

What I care most about these days is three things: break-
fast, lunch, and justice.

I will not despise, demote, or dismiss you for disregarding
my preferences.

This comma before the conjunctions “and” and “or” in the
sentences above is called a serial comma (also called the
“Harvard” comma or the “Oxford” comma). The reason for
this usage is not merely my preference. (And incidentally,
what [ say here about commas applies equally to semico-
lons.) Punctuation marks help readers to understand where
they are being led; like traffic signals, punctuation should be
consistent, whether the reader is conscious of their consis-
tency or not. Don’t forget that consistency helps you, too:
who wants to waste time constantly reflecting on whether to
use a comma when they write?

In short lists and sentences, whether you write “red, yel-
low, and blue” or “red, yellow and blue” rarely makes any dif-
ference, apart from the issue of consistency. But to make your
writing easier for you to write and easier for your readers to
understand, you should follow the same rule when you write
long, complex sentences, which may consist of several claus-
es containing lists. Here is one example where the serial
comma is used:

I eat a prune, a Turkish white fig, two types of French
bread, and Dutch, French, Spanish, and Hokkaido cheese
for breakfast, sandwiches or onigiri, salad, soup, and tea
for lunch, snack food sometimes in the afternoon, and
meat or fish with rice or potatoes, nuts, and as many types
of vegetables as possible for dinner, followed sometimes
by fruit or a piece of chocolate for dessert.

I think that the sentence above (which I deliberately made
long and complex) is clear enough and easy to read, thanks
to the serial comma, but for an even more readable sentence

you can use semicolons applying exactly the same principle:
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I eat a prune, a Turkish white fig, two types of French
bread, and Dutch, French, Spanish and Hokkaido cheese
for breakfast; sandwiches or onigiri, salad, soup, and tea
for lunch; snack food sometimes in the afternoon; and
meat or fish with rice or potatoes, nuts, and as many types
of vegetables as possible for dinner, followed sometimes

by fruit or a piece of chocolate for dessert.
You might think both sentences are hard to understand
because they are long, but you will certainly agree that
always following the same rule when you write will make

your writing easier.

2.1. Before the prosecution rests...

[ must cover one more thing. Besides the “traffic signal”
role of punctuation marks, there are the hidden assumptions
and covert messages concealed in outwardly identical punc-
tuation marks whose implications differ between Japanese
and English. (Remember what I told you about check marks
in Japan.) Let’s look first at quotation marks.

In English, quotation marks are used for only three rea-
sons:

(1) In novels, etc., quotation marks enclose dialogue. (This
use does not pertain to most of us. We are not novelists.)

(2) Quotation marks are used to cite the exact words of a
real, identifiable person. Journalistic standards have fallen
recently, but this rule is still expected to be observed in Eng-
lish-language journalism.

(3) Quotation marks are used to keep a deprecated term at
a respectable distance, at arm’s length as it were. You may
have noticed that I have used this convention several times in
this article, to distance myself from the terms “academic

» o«

writing,” “word processed,” and “Harvard” and “Oxford” com-
mas. Note also that in the previous sentence I used a serial
comma. And I wrote “serial comma” in the previous sentence
without quotation marks (because it’s the term I prefer).

In Japanese, quotation marks are used for these additional
reasons:

(4) To draw attention to a “sexy” word. (There is only a
fine line between this usage and what I have done in this
article when I put quotation marks around “rules of the
road,” “rules,” and “tab,” but there is another difference
between Japanese and English usage: in Japanese, the writer
will continue to enclose the term in quotation marks, howev-
er many times the term is repeated, whereas in English, the
writer will usually discontinue the quotation marks after the
first use.)

(5) To paraphrase something that someone (often a ficti-
tious or unidentifiable person, “the man on the street”) said

or may have said. This is perhaps the discrepancy with the
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most serious implications, even in our “post-truth” world. At
the risk of oversimplification but in the interests of concision,
I'll stress that it’s very important for Japanese students to
realize two facts: (i) if they use the exact words of another
person, they must enclose whatever they borrowed in quota-
tion marks; to do otherwise will be regarded as plagiarism;
(ii) if they enclose anything in quotation marks that, in their
mind, represents the words or ideas of another identifiable
person, the enclosed terms will be interpreted by the reader
not as a paraphrase or synopsis but as the exact words of the

quoted person, who may object to the summarization.

2.2. Assumptions hidden in punctuation usage
Now let me tell you more about divergent assumptions

hidden in the use of outwardly identical punctuation marks:

2.2.1. Parentheses

Parentheses in English are used to enclose information of
secondary (less) importance (“parenthetic” remarks — infor-
mation that the reader may safely skip), such as the local
area code in a phone number, e.g., (03) 1234-5678. For your
information, “parenthetic” expressions provide supplemen-
tary information added to a statement that is already suffi-
ciently clear and whose meaning will not be changed by the
added information: e.g., Tokyo is located in Japan (not in
China).

Parentheses in Japanese are used to enclose important
information. E.g., the customary notation of telephone num-
bers in Japanese documents, 03(1234)5678, is confusing to
non-Japanese. It appears to mean that the four digits “1234”
may be safely omitted, which of course is not the case. (You
may optionally but safely omit the “03” prefix only if you are
in Tokyo.) In other words, parentheses are used by the Japa-
nese, much like the dots in abbreviations, as separators, rath-
er than marking any kind of hierarchical relationship.
Recently I even saw a Japanese telephone number written in
this form: (03) (1234) (5678).

2.2.2. Brackets

Square brackets in English are used to insert information,
such as the editor’s comments or corrections, in a quotation.
E.g., “This message should not had went [sic] out to all
employees.” This means that someone actually wrote all the
words enclosed in quotation marks (including the grammati-
cally incorrect verbs), exactly as written, with the exception
of the bracketed “sic” (which means, in Latin, “thus,” indicat-
ing that the error is not to be attributed to the editor’s care-
lessness). Similarly, when something in the original state-

ment is omitted for whatever reason — and the omission does

not alter the meaning of the original statement! — the omis-
sion is indicated with an ellipsis: [...] (three dots).

Brackets and angle brackets (“<” and “>") are frequently
used in Japanese to distinguish headings and titles from the
body text (where capitalization or boldface would be used in
English). It is important to warn Japanese students that this
is not done in English. In English, we have other tricks, like
the use of Capital (Uppercase) Letters or boldface, to draw
attention to a headline or title. (Note that in this paragraph,
as well as in many other places in this article, I have used
parentheses to enclose information of secondary impor-

tance.)

Here are several facts about Japanese punctuation
marks that I did not mention in my talk:

Although the mark widely used in Japanese to indicate
numerical ranges (a la “10~20"), has a name in English (it’s
called a “swung dash”), it is not used in English. It is the single
feature of Japanese punctuation usage that I would most like
to see made part of English usage; we need something like it
to distinguish a minus sign or hyphen (they are the same
character) from a mark intended to express a range, like “10-
20” (from ten to twenty). We are obliged to use a humble
minus sign (aka a hyphen) in cases like this. It is ambiguous,
as it could also mean “ten minus twenty,” but this is, unfortu-
nately, the English language convention. (For your informa-
tion, hyphens join two words together, dashes separate
them.)

The raised dot sometimes used in Japanese katakana to
separate parts of a name (as in my name, s /v & X -+ 7 Y A b

7 7 —)is not used in English.

3. What else? Where to go for more?

What else do teachers need to know? A lot. In this article
I've tried to avoid producing a confusing catalogue of compli-
cations, intentionally avoiding any discussion of the differ-
ences among Japanese, English, and American quotation
marks’ shape and usage while intentionally including basic
information that is rarely if ever taught about hyphens and
dashes (namely the difference between them).

I didn’t say a word about apostrophes. (Did you notice
that? Did you sense that something was missing?) Remem-
ber: your students do not need to become editors. They can
leave that to us. But if you want to learn more about punctua-
tion, to my mind, the classics of the genre are (1) The Ele-
ments of Style, by William Strunk Jr. & E.B. White; (2) Eats,
Shoots and Leaves, by Lynne Truss; and (3) Fucking Apostro-
phes, by Simon Griffin.

So much has been written about The Elements of Style that
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the commentaries easily total hundreds of times the number
of pages of the original, but the commentaries, including
mine, are unnecessary, and of its 105 pages (the shortest
style book I know), you need to read only the first 33 pages
to learn all you need to know about basic English punctua-
tion, and they include some of the best and clearest sample
sentences ever written.

Eats, Shoots and Leaves, by Lynne Truss, is very entertain-
ing, perhaps the second-most enjoyable book about English-
language punctuation ever written. Why only second-most?

Because my current favorite, Fucking Apostrophes, by
Simon Griffin, is so entertaining and useful that it's worth the
price (16.99 Australian dollars for 60 very small pages with

lots of white space), which, per page or per word or per topic
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(since it only covers apostrophes, after all), is probably exor-
bitant, but if you have it and actually read it, you will get your
money’s worth.

Oh yeah — the title of Simon Griffin’s book. Why the bad
language? Well, as many of you probably know, apostrophes
are widely considered the most annoying aspect of English
punctuation and they account for an inordinate number of
typographical errors, even in writing by professional writers.
Do they have to be annoying? Knowing something about the
history, categories, and usage of apostrophes, like knowing
something about ethical questions in moral philosophy, helps
you to make the right choices — although this is an area that
you don’t have to teach your med students. But read it! Punc-

tuation can be fun.
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1. Introduction

Since 2013, all 4th-year students at Toho University School
of Medicine have had to take a test of their ability to take a
patient medical history in English as their final exam in the
English program. This test is a requirement for students to
advance to the 5th year and is administered by a committee
of clinicians and administrative personnel, not by the English
Department. It is made to resemble a real Objective Struc-
tured Clinical Examination (OSCE: the licensing test for
assessing a doctor’s ability to interview a patient) as much as
possible, so students must wear white coats or uniforms and
conduct themselves as if they were already doctors. The Eng-
lish Department does not administer this test, but is respon-
sible for providing the students with the necessary language
skills to pass it. However, we also teach medical reading in
the same classes. To fulfill both educational goals in the limit-
ed time allotted to us, we have continuously developed and
refined our syllabus and our teaching methods over the last

five years.

2. Background

The training for the 4th-year medical interview test begins
at the start of the 3rd year. The 3rd- and 4th-year classes are
both called Clinical Medicine English, and follow a similar
pattern of instruction. In the 2017 school year, the 3rd-year
medical English classes met for two 70-minute periods 14
times a year, and the 4th-year classes met for two 70-minute
periods eight times a year. In both 3rd and 4th years, each
class was divided into two equal parts: the first half of the
class was a reading and vocabulary session on clinical topics
that roughly matched what the students were learning in

their medical classes. The second half was devoted to a role-
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play based on the disorder studied in the first half of the
class. While the topics for the classes were chosen by com-
mittee, the content and methods were arranged by the Eng-
lish department.

The 3rd-year classes cover 13 topics, and these had stayed
mostly unchanged until 2017, when seven old topics were
replaced by new ones. This year’s topics were atherosclero-
sis, myocardial infarction, chronic obstructive pulmonary
disease (COPD), anemia, nephritis, tuberculosis, gastro-
esophageal reflux disease (GERD), gastric ulcer, cirrhosis of
the liver, subarachnoid hemorrhage, diabetes, leukemia, and
dermatomyositis. The basic pattern of instruction stayed the
same as in previous years.

In contrast to the 3rd year, the 4th year has used new clini-
cal topics every year, and the style of instruction has some-
times changed as well. This year, the first 4th-year lesson was
a review of the medical interviewing questions learned the
year before in the 3rd year. The second through fifth lessons
covered clinical topics, the sixth class was a dry run of the
medical interview in the same rooms used for the interview
test, the seventh class was a guest lecture by a clinician, and
the eighth class was a review and final practice for the test.
The topics for this year’s 4th-year classes were four new
ones that we had never done before: ectopic pregnancy,
adnexal mass, urolithiasis, and diverticulitis. They were cho-
sen not only because they matched what students were
studying at the time, but also because they featured lower
abdominal pain as a presenting symptom, which we could
use as the chief complaint of the scenarios for the medical
English interview test.

To take these assigned topics and put them together into a
curriculum and then teach it took some planning, but to
make this task easier we created a template for designing
and teaching these classes. We referred to our template as

the “three pillars”: preparation, presentation, and practice.

3. Preparation

Preparation was, naturally enough, the first pillar. The
teaching materials for both 3rd- and 4th-year classes were
produced within the department using a format that we
developed several years ago and given to the students as
printouts at the beginning of each class. These materials
were researched, synthesized, and paraphrased from a wide

variety of sources to customize the lesson to our exact needs.
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The first part of each lesson was a list of the important words

students would encounter in the lesson. This included a list
of Greek and Latin word parts to help the students decipher
the meanings of new words. After vocabulary came a short
reading (800 to 1,000 words) on the selected disorder. The
readings followed a format of definition, etiology and patho-
genesis, clinical presentation, diagnosis, and treatment. One
of our main goals was to make the lesson understandable for
English teachers with no medical background, so all difficult
terms and concepts were explained in the text. After the
reading came vocabulary and comprehension exercises to
check if the students understood the language and concepts
in the text. The second half of the text was materials for the
role play. This consisted of a review of previously covered
history-taking questions, new history-taking questions for
that lesson, and the scenario for the role play based on the

reading.

4. Presentation

In both the 3rd and 4th years, we normally taught the
classes to all the students concurrently in six separate class-
rooms. This year, however, we tried something new in pre-
senting the topics to the 4th-year students. The first half of
the lesson was conducted in a lecture hall by all English
teachers to all students. One teacher would lecture using
PowerPoint, which students followed in their printouts. The
advantage of this was that the PowerPoint lectures could
incorporate video and color pictures not possible in the
printouts. Periodically during the lecture, students would do
vocabulary or comprehension activities to check their under-
standing. For example, during the lecture on obstetrics, stu-
dents had to write in English on their worksheet why a fallo-
pian tube infection increases the risk of an ectopic pregnancy,
and teachers circulated and helped the students while they
worked on their answers. Having the teachers together in the

lesson also allowed for some back and forth dialog about the
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topics, such as teachers introducing their own and their fam-
ily members’ experiences with kidney stones. When the lec-
ture was over, students watched two English teachers dem-
onstrate the assigned role play. Students had to listen to the
role play and identify any new history-taking questions used

by the doctor, as well as how the patient responded.

5. Practice

After each 4th-year lecture was over, the students dis-
persed to six separate classrooms to practice their role plays.
The students went to the same assigned classrooms through-
out the year, but the teachers rotated to different classrooms
each lesson. This way, the 4th-year students got to experi-
ence each teacher at least once during the year. All teachers
used the same lesson materials.

The role play and all other parts of the classes used a con-
sistent structure so that teachers and students could become
familiar with them. The teachers began the lesson by practic-
ing new interview questions with the students. A few new
questions were phased into each lesson, and the old ques-
tions were constantly repeated to reinforce their use. Stu-
dents were also directed on acting in a professional manner,
creating a good atmosphere, using active listening, and show-
ing empathy.

As mentioned before, teaching students how to take a
patient medical history for their 4th-year test begins in the
3rd year. In the first class of the 3rd year, students watched
the teachers do a sample role play and were given a list of all
the interview questions they would need over the following
two years. The interview questions and techniques were
then introduced and practiced gradually in following classes.
Students learned how to greet the patient, ask about the
chief complaint, and ask basic questions to determine the
patient’s symptoms. We taught the students the mnemonic
Onset, Provocation, Quality, Region & Radiation, Severity,

Time (OPQRST), since that is the one most commonly used in
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Japan. After teaching the OPQRST mnemonic, we started the
students on the Previous history, Allergies, Medicines; Hospi-
talization, Urinary, Sleep; Family history, OB/GYN, Social, and
Sexual (PAM HUGS FOSS) mnemonic for asking about risk
factors. Because we wanted them to become completely
familiar with the OPQRST questions first, the 3rd-year stu-
dents only learned a few of the second mnemonic questions,
such as past medical history, smoking and alcohol use.

The 4th-year students learned the remaining PAM HUGS
FOSS questions that they had not learned in the 3rd year:
allergies, medications, family history, urinary, GI, OB/GYN,
and sexual history. Students also practiced how to do topic
transitions, make a summary, and show empathy with the
patient. For teaching the medical interview, we are indebted
to Dr. Takayuki Oshimi and Dr. Daniel Salcedo, who explained
medical history-taking and interview mnemonics and gave
us valuable advice when the medical English curriculum was
first being created in 2011 and 2012.

This year’s role play portion of the 3rd- and 4th-year class-
es did not change much from previous years. The students
had to prepare and practice a 5-minute doctor-patient inter-
view. Each class, students learned some new history-taking
questions, reviewed the questions from previous lessons,
and then worked in pairs and practiced their role play. The
patient’s role was scripted out, but the doctor’s role was not
and students had to make their own questions. Each of the
teachers has their own way of teaching this part of the les-
son, so we rotated the teachers every class to expose the stu-
dents to a variety of teaching styles. The students learned
how to conduct a medical interview bit by bit, and with each
class the practice became increasingly challenging. This rep-
etition honed students’ skills and increased their automatici-
ty, which (mostly) led to a reduction in thinking time
between responses and prepared them to perform effectively
under the pressure of the test.

An important rule was that every student had to be graded

each class. Students were only assessed for their perfor-

mance in the doctor’s part in the role play, so we allowed the
students to read their script as patients, while the doctor’s
part had to be done without prompts. Every student played
both the doctor’s and patient’s roles. Because each teacher
graded 20 or more students every class, we utilized a quick
and easy grading system. Students were given a simple, over-
all grade of 0 to 5 for their role play, with 3-5 being passing
grades. We decided that a more complicated grading system,
such as a comprehensive checklist, would take more time for
grading and would take away from practice time. The teach-
ers have trained on and used this system for several years,
and review of the grading results has shown that grading is
fairly consistent among the teachers. Starting two years ago,
these grades are published online soon after each class. This
has turned out to be a good motivator because, after seeing a
low grade, some weaker students actually approached teach-
ers and asked how to do better or said they would work

harder to get a better score.

6. Conclusion

The system we developed for our medical English program
has benefits and drawbacks. The benefits are that after two
years of practice almost all of our 4th-year students were
able to perform a basic medical interview in English; they
received repeated practice that improved their performance
under pressure, and they gained familiarity with the proce-
dures because of the consistency of the classes. At the same
time, students experienced a variety of teaching styles from
six different teachers. The drawbacks to our method were
that students got only a limited number of classroom hours
for other aspects of medical English, and they got only limit-
ed time for individual feedback because we were focused on
group practice.

We hope that this description of our program can be of
some use to other schools thinking of teaching medical histo-

ry taking.
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Interaction with Asian medical students through online cooperative

learning
# | L& =" Kathleen Brown?

"B A FEFBHREFEEREN
RBRKFEHNEZBUEMREAN

1. ZUBHIC

IR EERTIE20154E 2 6, 1 EREERET D —
Bz, MoodleDFnAiitkie # FIH L icA v 7 4 v E B
M¥BEPWY ANTV 5, ZOWNEER, WL DO»DEREC
T2y 220 TORLIA T4 v 7REBLTT Y
THE (L v FAY 7, AW OEYA L BRI PHS b
DTHb, KGFHOHWE (D) EIE~DRD S R,
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N ENDERZL2 EFERL T 2,52 DET VI
Common European Framework of Reference for Languages\Z
BASNT, SHEEN VX277 v, #b, #HE
WO SFHIEE), FFilie ECiEHINTY 2,

—, BREHTF ST 5 B X Lu & Corbett!Z &
TUELT o2 s s 7
(1) the disparities in medical provision between members of

different cultural communities, and
(2) the promotion of shared decision-making about treat-

ment.
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T, “Clinicians aren’t shielded from diversity, as patients
present varied perspectives, values, beliefs, and behaviors
regarding health and well-being.” & 8-, £ k7 /b (i fil
B, B 1TEEN) 2R - OB LIS 5 R
Lo THRILREDBLELRDTH 2 Ll 5.8

AAMC(2006) T & FRH 8 LT v 2 B LS FERE D (cross
cultural communicative competence) ([ Xft - SEERES) | %
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LRI NETHL EFRT D0
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row’s Doctors: Recommendations on Undergraduate Medical
Education (General Medical Council, 1993) (2 ¥\ T % O H
Pk 2 MR 6 7, OKIE T IXTACCT inventory: Tool for
Assessing Cultural Competence Training (AAMC, 2006) %33
SN, TACCTI UL T D42 D N AL v ilohrh, 856
VR A O FERN 72 descriptord: 6 70 b, SRE O KRS HE B
Bl o hicifoen ) Fa5 2108 Y B 7 r s
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Domains:
The definition of cultural competence and its key aspects.
The impact of stereotyping on decision-making.
Awareness of health disparities, and cross-cultural skills.

Cross-cultural skills, such as working with an interpreter.
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2) Stage 2 : Organ Transplant
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Y — “Daddy Tucked the Blanket” # it A T, £ » %K (<
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% Bt & f# &, TED TALK “Why your doctor should care
about social justice?” % } Thealth equity % 32 3 5 728 (2
i LTME TS LO», D2RIZ20T2007 — F
DLyt A 2HES, FHODDH 551213 Thich Nhat Hanh
Bl O ¥ “Please call me by my true names” # #t & ¥, A%
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FEBDOEHES AL A—JEB20 L 512> T b,
4. 2MEDPSDT71—KNNV Y
HANBIED 67 4 — K5y 2 2 BROT, 2Ok

ZOWCTEFOSHZINA TV, B3 2[5 (G
CZ989), 4(Z27289), 3(kb5 Ty w), 2(EH

SmEEAEE DLV, 1(2) b)), $TODS
BREAr — v THA L 7co HMEHHPZ0DOTHES, v M &
HEZ272D[5/L[4]ORE% DA% FRT 5,
1) ‘I came to feel more comfortable in writing English
through this program.” (n=46)
“5(RC 2 IEI) +4(2 ) 52%
2) “My English writing speed increased through this pro-
gram.” (n=46)
“50RCZ I ) +4(2 D) 46%
3) "I became more careful regarding grammatical accuracy
in English through this program.” (n=46)
“50RCZ I ) +4(2 ) 71%
4) "I became more confident regarding grammatical accu-
racy in English through this program.” (n=46)
“5(RC ZIY) +4(2 9 5):35%
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5) “I became more aware of vocabulary flexibility in Eng-
lish through this program.” (n=46)
"5 Z I ) +4(2H-S): 67%
6) “My vocabulary increased through this program.” (n=46)
"SR Z I ) +4(2 D) 46%

7) "I became more careful regarding persuasiveness and

logical thinking through this program.” (n=46)
“5(RC ZIBI) +4(2 - S):72%

8) “I developed more persuasiveness and logical thinking

skills through this program.” (n=46)
“5(RCZ I ) +4(2 ) 40%

9) “I became better able to clearly state my opinion through
this program.” (n=46)

SRS ZIREI)+4(Z2 9 H):63%

10) “This program was helpful for establishing my values
and beliefs as a future medical doctor.” (n=46)
SRS ZIREI)+4(Z2 5 H):61%

11) “I became more able to understand, agree with, or argue
against others’ values.” (n=46)

SRS ZIEI)+4(Z2 5 H):78%

12) “This program provided me an opportunity to think in
detail about the relationship between myself and soci-
ety/the larger world.” (n=46)

SRS ZIEI)+4(2 95 H):169%
BES 2 b, EXLT AT 4 > 7B S Bl Bl (2

v— N (2), CERE@), fhuee)) L T4 7 4

YIZOMBEERPRENTH-1cicw L b s, &

FEDRMRBEL TRV, ZO—HT, BT

CEERE T Y (7), MO RSN L TR

PRmEMAL LM ZELC T2 MEY SO

(1) HPOBBCKE T2 2 L WFLFAERbICE

STREHERCMTHI, FLERCE2~30EHE

v 2 BRI TH-12b DD, M7HOSME»HE

PMALEAGLEDHEDYIZOCTIESEAIREEL ST

(12) &5 Th s,

CHHRR» S L o BHKET 2,

* I realized people made different decisions according to
beliefs based on their own different cultures.

- | felt that foreign medical students’ learning attitudes are
mature. Their assertions are well-grounded.

* Through discussion, I found that the level of awareness is
equally high between us, although we have different values
or beliefs.

- [ felt that the major difference between us is not the differ-
ence of opinions but the way in which we induce or convey
opinions.

- | felt that my view of things is quite limited.
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+ This exchange acted as a positive stimulus for me. I noticed
we share same things in common but not everything.

+ Students from other countries have far higher English pro-
ficiency.

+ [ found many expressions that I did not know I can make
use of in the future.

+ It took time and I am not sure if I wrote understandable
English, but [ am happy that I was able to write my own
opinions/views.

+ It was good that [ was able to realize that I could somehow
use my English and be understood. This makes me confi-
dent to some degree

* I noticed anew how difficult it is to express my ideas in

English. I realized [ have to increase my vocabulary.

5 %8
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Tyt A IA4T7 47 RELTOEFIZOCT, SMHEE
BEOUAEEMIRATOL LWL L LR S, 20
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[EMP at work]

Disease, health and healing are always cultural:
Medical anthropology for first-year medical
students at Akita University

Donald C. Wood
Department of Medical Education, Akita University Graduate School of Medicine

Since 2012, the autumn term required English for Medical Purposes (EMP) course for first-

year medical students at Akita University has consisted of two sub-courses. One of these is

Introduction to Medical Anthropology (tailored especially for future physicians) and the other

is a continuation of the spring term EMP course. This article describes the former sub-course

and examines the effects of this content-based educational approach on the students. It

finds the teaching approach valuable, and suggests that studying medical anthropology in

English can help boost medical students’ motivation, and also help them to become better

doctors.

Medical anthropology, content-based instruction, EMP, large classes

| Introduction

Since 2012, the fall term required English for
Medical Purposes (EMP) course for Akita Uni-
versity’s first-year medical students, which
meets twice per week, has been organized as
two separate halves: an introductory medical
anthropology sub-course and an EMP sub-
course. The latter is essentially a continuation of
the students’ spring term course, described pre-
viously." The former is quite different. In particu-
lar, it represents a major step in the ongoing
effort to improve the mandatory English courses
for the university’s medical students by making
the courses more relevant to their future careers,
more inspiring, and more challenging.’2 It also
reflects a growing focus on content-based
instruction (CBI), the merits of which have been
widely noted.4+6 The sub-course is taught entirely
in English, and meets every Tuesday morning
from 8:50 to 10:20 (the other sub-course meets
on Wednesday afternoons). It is purely a lecture-
style sub-course, as there are more than 120
freshmen each year, and as the author is the
sole instructor. This article describes the con-
tents, design, and evaluative framework of the
sub-course, discusses its effects on the stu-
dents, and their perceptions of it, and ends with
some reflections on the sub-course and the
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benefits that medical anthropology holds for the
medical students.

1. Sub-course scope and contents

There are 15 or 16 class meetings, with set
topics and plans (Table 1). The main message
of the sub-course is simple: that human disease,
health, and healing can never be separated
from culture because one’s cultural background
heavily determines how one perceives these.
This is impressed upon the students repeatedly
from the first day. To quote the course syllabus,
the primary objective of the sub-course is “to
produce more knowledgeable doctors who will
be able to think about disease, health, and heal-
ing from a variety of perspectives—not only from
a clinical perspective.”

The lectures begin with a brief consideration
of the culture concept, including a few classic
definitions, but the main point is that culture is
learned and shared. The concepts of ethnocen-
trism and cultural relativism are also introduced,
and the basics of anthropological (primarily eth-
nographic) research and fieldwork are
explained, with the author’s activities included in
the examples. Four essential concepts, bor-
rowed from Donald Joralemon,” that can be
learned from studying medical anthropology are



No. Date
1 10/4 Beginnings — introduction, anthropology, ethnography, culture, etc.
2 10/11 (quiz 1) Medical anthropology introduction (1)
3 10/18 (quiz 2) Medical anthropology introduction (2)
4 10/25 (quiz 3) Pregnancy and childbirth in Liberia (video)
5 111 (quiz 4) Disease, health, and healing in different cultures
6 11/8 (quiz 5) Ethnographic film — introduction to first half & watch
7 1115 (quiz 6) Ethnographic film — introduction to second half & watch
8 11/22 (quiz 7) Applied medical anthropology & Paul Farmer’s vision
9 11/29 (quiz 8) Paul Farmer’s vision, cont. & modern (contemporary) biomedicine
10 12/6 (quiz 9) Healthcare in the USA — Sicko (first half)
11 12/13 (quiz 10) Healthcare in the USA — Sicko (second half)
12 12/20 (quiz 11) Sicko, healthcare system issues & health in human history
13 110 (quiz 12) Caring for patients from different cultures
14 117 Final exam review
15 1/24 Final exam
— 1/31 Endings — exam return, final points/comments, evaluations, etc.

Table 1. The medical anthropology sub-course as it was taught in the autumn 2016 term.
The final class meeting was actually the last class day for the overall course, and therefore was not counted as a medical

anthropology sub-course class meeting.

also presented early in the course. These are: 1)
Biology and culture are of equal importance in
the human disease experience (cultivating a
biocultural perspective is necessary), 2) The
political and economic environment of a region
or people is a primary epidemiological factor
(these determine health risks and available
treatments), 3) Ethnography can help to better
understand how humans deal with disease and
suffering (it provides crucial information), and 4)
Medical anthropology is useful in reducing
human suffering (it provides information on com-
munities and patients, and on healthcare work-
ers and institutions).

A large number of maladies, including kuru,
wendigo (and ICU) psychosis, koro, and evil
eye affliction, are covered. In addition, healing
regimes such as traditional shamanism, native
Maori practices, psychic surgery, and contem-
porary North American biomedicine are com-
paratively analyzed. (Pearl Katz's 1999 study of
surgeon cultured seems to especially interest the
students.) Looking through the lens of medical
anthropology, students learn about disease and
human evolution and history, about conceptions
of disease in different cultures and religions,
about critical views of modern biomedicine and

its relationship to politics and economics, and
about the applied nature of medical anthropolo-
gy. The work and philosophy of Harvard Univer-
sity professor Paul Farmer—physician, anthro-
pologist, and co-founder of the NGO Partners In
Health (PIH)—is also introduced.®© For exam-
ple, the students learn about Farmer’s quest for
social justice and his conviction that healthcare
should be considered a basic human right and
not a commodity.

The sub-course also takes a critical look at
development—including World Bank involve-
ment in this—using Sub-Saharan Africa as an
example of the tendency for rich countries to
pursue development in poor countries largely
for their own benefit. The healthcare system of
the USA is also analyzed and compared with
those of other countries, with a consideration of
Health Maintenance Organizations and their
functions (and also criticism of them). Special
attention was paid in the 2016 sub-course to the
Patient Protection and Affordable Care Act
("“Obamacare”) since it appeared to be endan-
gered.

Finally, the sub-course turns at the end to the
topic of caring for patients with cultural (includ-
ing religious) backgrounds that differ from those
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of the caregivers. Much of this section draws on
Geri-Ann Galanti’s work on the topic; actual
cases from her well-known book' are present-
ed, and the very relevant concepts of ethnocen-
trism and cultural relativism are revisited.

| 2. Sub-course design and mechanics

As there is no textbook, the lectures and their
accompanying PowerPoint slides form the core
of the sub-course. The lectures are given in
English, slowly and clearly, with important points
often repeated, and each slide is left on the
screen long enough for the students to write
down the critical information. This is necessary,
as printouts of slides are not made available to
the students. This policy is maintained: 1) to
encourage the students to pay attention during
class, 2) to boost attendance, and 3) to prevent
copies of the lecture slides from circulating
among the students.

2.1. Lecture slides

The amount of text on each slide is minimized,
and an attempt is made to strike a balance
between illustrative images and text, leaving
enough room to make the text as large as possi-
ble. A color-coding system is also used. Red
text is information that students must write
down, as there is a high chance of it being
reflected in quiz or final exam questions. Red,
therefore, indicates a concept or point of major
importance. Black text is information that should
be written down, but that is less critical than red
text. Finally, green text is of minimal importance
and need not be copied. On a lecture-only day
(when no videos or other materials are used)
about 60 slides are normally shown. Students
are encouraged to raise their hands if they are
not finished writing black or red text when the
instructor tries to change slides. At times, ques-
tions are posed to the students.

2.2. Reading assignments

At least six appropriate news or opinion arti-
cles are assigned each term as required read-
ing. These are chosen to complement the lec-
tures, and they are included in the ranges for
the quizzes and for the final exam. For the 2016
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academic year sub-course, there were six read-
ing assignments, the last of which consisted of
three short pieces, making for a total of eight
articles.’>9 No packet is prepared in advance;
reading assignments are selected one-by-one
and photocopies are distributed to the students
in the classroom. This further encourages atten-
dance. Having the students read a variety of
articles enhances the value of the sub-course’s
content-based approach to deepening their
knowledge of English, not to mention adding to
their educational foundations in general.

2.3. Video material

Two or three different video materials are used
each year (see Table 1). One is an ethnograph-
ic film, made by an anthropologist. Two such
films have been used alternately: one that focus-
es on a Luo woman in rural Kenya with multiple
co-wives, children, and grandchildren and who
is pregnant for the ninth time,2° and another that
compares the healing work of a British physician
with that of a traditional healer in an isolated
Bolivian village.2' Each is about one hour long.
Since they are in English with no Japanese sub-
titles, they are shown in two parts, over two
class meetings, with slide-accompanied full
summaries of the contents in a 30-minute lec-
ture before the viewings. Michael Moore’s 2007
film Sicko is also used in the section of the sub-
course that focuses on contemporary biomedi-
cine. It is not anthropological, but it serves as a
very good introduction to the healthcare sys-
tems of the USA, Canada, the UK, and France.
It is also an entertaining eye-opener for the stu-
dents. Sicko is one-sided, so criticism of the film
is also presented. Finally, in the autumn 2016
term an 18-minute film about a training program
for traditional birth attendants (midwives) in
Liberia was used for the first time.22 This was a
very effective way to give the students a
glimpse of a different world, with a completely
different healthcare situation, in a single class
meeting.

| 3. Evaluating the students

Students are evaluated frequently in the medi-
cal anthropology sub-course; there are regular



Name: Student Number:

Fall Term 2016 — Introduction to Medical Anthropology Subcourse
Final Exam (Jan. 24, 2017)

Part1 - T/F gquestions (20 x 1 = 20 points)
Write T for “true” or F for “false” in the correct places on your answer sheet.

1) It was said in clazs that ists try to be y ivistic and
2) According to the article about FGM in Egypl, "medicalized” cutting has increased in that
country over the past 20 years, but mothers must not bear the blame alone.

3) We learned that post: 4 don ig rarely seen in organ
4) t was & in this subcourse that biology and culturs matter equally in the human
of disegse, bul that having a ive ig not

5) Accarding to the ICRC video about training traditional birth attendants, women in Liberia
wera having a hard time getting access to basic reproductive health care as of 2008,

8) The arlicle on cultural taboos suggested that organ donation is 3 sensitive topic in China,

T) We learned that belief in evil eye is common in North America but not among Muslims.

B) According o one lecture, covering the thumbs when one sees a hearse, historical
Hina-matsur dolls, and drinking ceremondal sake all relate to beliefs in symbolic impurity.

9) We leamed that some healers in Brazil appear 1o pull things from thair patisnts' bodies.

10} In the ethnographic film Doctors of Two Worlgs, Richard (the physician) showed concern
about the water supply, child nutrition, access to the village, and also dental health.

11) Massage was not performed as a treatment method in Doctors of Two Wards.

12) According to an arlicle we read, some people believe that consuming placenta can
prevent pusmml deprmsluﬂ |mpmve breast milk !upp!y and boost am!rgy levals.

14) Afer WW'II the USR slarted kmmgn i to
diseases and to improve basic sanitation in poor munlﬁes but there were problems.

15) An article about breastfeeding that we read seemed to lend support to a 2010 Indonesian
law allowing only breastfeeding for infants during their first six months.

16) Paul Farmer's "structural violence” refars literally to actions like punching and kicking.

17) Much maney, we leamed, is spent in the USA on drugs that will help relatively faw people.
18) Sicko taught us that there are many different healthcare systems around the world and
suggested that the USA can leam from others because its system is not necessarily #1.

19) "Obamacare” lowarad the number of pacple without health insurance in the USA.
20) Greater patiant sati P dlinical and greater cost efficiency were
in class as of culturally health care.

21) It was NOT asserted in this subcourse that culture

22) T'hu amde wa rsnd abaut FGM t!amsle emhl mutllman} in Egypi clalmad that

Part 2 - multiple cheice questions (30 x 2 = 60 points)

Choose the BEST answer for each problem below and write the answer in the
correct place on your answer sheet.

} can be only individual;
B) is not genetically inherited; C) can be seen as a syslem of rules; D) guides behavior

wsussnau nlosm M; womnaa‘rslo naveum' onsFGN?

.e 58
D) FGM oﬂﬁm some gaalm beneﬁ%s Egrnl first banned the Drac.uw in 1858

23) Which of the following was NOT presented in the notes on the siides as an aspect of

anthropological fieldwork? [ A) living among the lecal people; Bﬂ using tha local language;
C) making video recordings: D) staying a long time; E) maintaining cultural relativism |

24) Regarding culture-bound syndromes, which of the following was said in a lectura?
EA] ICU Syndrome seems to relate to mental discrders amang the Saora peopls in India,

Different societies have similar ideas about “normal” mental or emectional uuﬂdmnns
C) Sadly, humans missed a chance to leam an important lesson from the experience of

?% native ﬁ]e of New Guinea with a horrible disease called Kuru. D) Wendigo
'SYCNOSIE 1S 8l80 known as "cabin Craziness.

25) A comparison was made in one leclure between studying Peruvian shamans and

studying organ transplantation, and potential questions to ask (topics to explore) in each
endeavor were also sugges!aa Which of the following was commen to both sets of

ics? [ A cost; B) the patients” feelings; C) the selection
of assistants; D) ssmng ms healers schadule: E) the palients’ economic siations |

26) Four main of medical thesa later merged and

(
are ne Inggat truly sepatabe‘) Tl'ia one that asked ancul moaaﬂl?g of aconomics on health
pﬁrnam C) Crfical medical anlhﬂ:lggy; D) applied medical anthropology |

27) Animooolcglal Pearl Katz conducted eth in a US hospital.

Which of the following is NOT true of hermﬁence Ffrntin meé A)The sutgeons seemed
o e oy shamg their worlds m!h het EIJ The su\; ns eel lonely.

geons spent abow of the g operating .‘. D]‘Ihesurgeuns
aften got information on other surgeons mmugn me rnsnmn

R]{Acmmlng to the ICRC video, the traditional Liberian birth attendants after the tralmnﬂ.

used one razor blade for two women only; B) better understood their limits; C) were al
to read and write; D) had to buy necessary birthing materials at supermarkets |

29) Acnurdlr:g to the ICRC video, women wanting to be trained should - [ A) be at least
years

d; B) commit to the course for nine months; C) have at least one child |

30) We leamed that most societies have plural medical systems. Which of the following is

NOT true? [ A) There are al least three healing sectors in most plural medical sys’bems.
B} The folk sector is usually weak in highly-developed countries. C) People usuall

the folk sector first, on lar knowledge next, and on the professional swmﬁs*ﬁ]"l’ﬁ

ional sector is usually more axpansive than the others,

3|J W'hld’l 01' the ldlu-v&i&g did we NOT learn about evil eye? me'émmﬂ}_‘:ﬁ.ﬁﬂm
| ays. B) The Romans used litle magic penises to protect

hamselves m evil aye. C) As many as 1/3 of all cultures beliave in it. D) Today, some
use spedial lalismans 1o pmtac: hemsalves from evil sye. E) We leamed all of these. |

2

Figure 1. Pages 1 and 2 of the 2016 academic year final exam.
Underlined questions on page 1 are false, while the others are true. Correct answers for other questions are underlined.

quizzes, and also a comprehensive final exam.
They are evaluated separately for each of the
two sub-courses (medical anthropology and
EMP) of the overall course, and the average of
the two sub-course scores forms each student’s
overall score. Therefore, a student can still pass
the overall course with a failing score in one
sub-course, provided that his or her score in the
other sub-course is sufficiently high. This
arrangement respects the fact that some stu-
dents are better suited to more conventional
textbook-oriented EMP lessons than they are to
all-English lecture courses. It is also of practical
importance—the medical students cannot
advance to the second year if they fail the over-
all course.

3.1. Quizzes

As Table 1 shows, each of the class meetings
for the medical anthropology sub-course,
except for the first and the penultimate and final
meetings, begins with a 10-question quiz over
the previous session’s material, including any
reading assignment, amounting to 12 quizzes in
total. These are newly made each time, with

care taken not to reuse any questions from quiz-
zes given during the previous year or two. Each
quiz consists of five “true/false,” and five “multi-
ple choice,” questions. Grading and sorting
these, and recording the scores, usually takes
about one hour. The papers are laid out on the
desks at the front of the classroom, and the cor-
rect answers are written on the whiteboard,
before class on Wednesdays. This avoids: 1)
having to spend precious EMP sub-course class
time on handing back quizzes and discussing
answers, and 2) mixing the medical anthropolo-
gy sub-course with the EMP sub-course.

Giving quizzes regularly serves many purpos-
es, including: 1) encouraging regular atten-
dance and facilitating its accurate monitoring, 2)
discouraging “coasting” through the term fol-
lowed by frantic cramming for the final exam,
and 3) ensuring maximum learning (the most
important one). If a student misses a quiz with-
out an acceptable, documented reason, he or
she receives a zero on that quiz. However, if a
student enters the classroom before the “one
minute left” notice is given he or she will still be
allowed to take the quiz. To be counted as pres-
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32} I| was. le'plamed in class that the disease called Koro A) has been seen o
mrgacehlnese influence; B) tends to affect women fien and men equally; C) r\odoubl
alerns from a p fear of losing sexual identl ar\d strength; D) ks the only situation in the
world that involves penis loss or stealing; E) relates to mass hysteria |

33) Ilwas said in a lecture that a traditional Macri diagnosis for infertility might be "
A) that the woman's womb is ritually polluted; B t the woman did not eat the placenta
after her first birth; C) that an ancestor is angry; D) that her life force is oo weak.

34) Which of the following did we NOT learn about placentas? [ A) They are eaten in some
cultures. B) Some in China say that powdered placenta pills can fortify the "gi" and enrich
the bicod. C) Apparently, mosi new mothers in China do not aal their placentas, D) They
are buried in the groun: in some cultures for various reasons, E) We learned all of these. |

35) We leamed that in China, [ A n trade was banned in 2005; B) some doclors
sell placentas for money o have parties; gj there is not a long history of placenta eating |
36) Which of the following is NOT true about Doctors of Two Worlds? [ A) Richard had a hard

time getting the mothers to allow him to vaccinate their small children. B) It was not easy
for Richard to get the children to use proper toothbrushes. C) Clementi, the yatiri

Richard's hea]l;_!lgmemnds and refused lDbelmammRi#E Ejm rd appea ﬁ
respect tl [{ al healing , at least io a degree. E) All of these are true. ]

3?) Which was NOT presented as a barrier to gmwnnngma spread of HIVIAIDS in Africa?
ng religious beliefs; B) the tendency for people to

and them” myoflhnhngamong people in other parts of the world; D) ideas about sexual

freedom for man (single or mamed} in parts of Afnca. E) All of these were presenied. |

38) Aow-dnng to anthropologist J. Hickel, World Bank policies have [ A) had no

nega mmnpouwunmaaﬂmdnmwunmboﬁiﬁfmanw from
velopment in poor countries; C) helped the poorest people in the world very much |

39) We leamed about some of Paul Farmer's arguments. Which of the following was NOT

one of them? [ A) Treatment is not only for wealthy countries. B) Market principles must not

be the only measure of health interventions. C) Social Justice is important. D) The belief in
imited resources” is incorrect. E) All four of these were argued by Paul Farmer. |

40) In the first half of Sicko, [ A) A married couple has fo move in with their daughier
because their daughter i5 sIck, B) We leam that the Clinton healthcare plan of the 1

was successful. é_w Moore finds that even some conservative Canadians are
happy with Canada's care system. D) HMOs % g%n generous with money.

41) In the second half of Sicko, - [ A) Moore suggests that the USA has taken good
care of all of its "8/11 heroes", re discovers that medicines are costlier in Cuba and
:\ﬂeBrllaIn as compared to the U C) Tony Ban explains that Britain's NHS began soon

the First Wordd War, but not as a cha compares two emengency cases
involving liftle gids—one in the USA and or\:t‘:n ‘rance—ti erent outcomes.

42) Rieqlgmwﬁ Sicko and the USA healthcare &huahon uhu::h of the folk:wng did ws Ieam?
MO Humana defended itself a
ple in the tend 1o kve g.gnuy mgar men panple |n

. ran:a Im
; re is no need 1o make an appoiniment 1o see a physician nmeumn)umc)a
were originally intended to limit medical cost deflation. E) HMOs are generally popular. |

43) Which of the following did we leam about "“Obamacare™? [ A) President Trump seems to
appreciate it. B) The individual states have no eholue mun adopt the program. C) It
________ orcas pecpla wi n afford health insurance, but wh to buy health insyrance, fo
pay penalbies. D) It aTﬁns . people o stay on their | parums Insurance fo the age of 29, |

3

44) Which of the following did we NOT leam about disease and medical care in the pasl?
[ A) ideas about the benefits of surgery have changed much over time. B) There

time when surgeons and physicians were separate, with different social status. C| ﬁﬂerma
start of agriculture, the virus that causes Cholera spread from animals to humans.

45) Which of the following did we learn in class? [ A) The leprosy-causing bacteria was

[ ing
ot:y an ltalian in 1923. B} Rl:km and Leprosy have e:lslod for
al It is simply a ccnnodsnca ns “cral tin.

thousands rs. C mea
D) Cancer is responsible for about one-quarter ol'annual human deaths. |

46) We read articles about disease in ancient times. Which of the following statements best
summarizes the main point of that set of three articles? [ A) Poliutants that cause cancer
and atherosclerosis existed in medieval France and in ancient Africa. B) Medieval Franch
people and ancient Africans had a lot of health problems. C) Cancer and atherosclerosis
are_not necessarily di calr modern lifestyles. ent organic material is
very rare, precious, and delicate. one of 1 summarizes the main peint. |

47) In the final lecture, it was explained that a young Buddhist monk from Cambodia who had

been hospitalized in the USA became very angry after A) a female ician
touched ruP: hand; B) a homosexual ma?;?mmserymmml r} c afamap::ar:ume

E :Ilrwﬂy (-] hlrn: D} a female nurse touched his shoulder, E) he was touched by
Deluxe, who was also a patient in

48) ltwas s:plumsd that Orthodox Jews believe thm nowork should be done on the Sabbath.
Wh s MOT presented as an exam)| ibited activity on the Sabbath?
[A Jlolephma use; B) traveling with food; lsm-ng Jrrmey-handimg E} driving ]

48) In the final lecture, a story was told about a nurse who incorrectly assumed that a female
Middie Eastern patient's moans anu groans were simply cultural reactions to gallstone pain.
This was given as an example of [ A) B)a i
C) stereotyping; D) monotyping; E) & generation |

50) Which of the following was NOT said in the final lecture on Jan, 10th? [ A) Christian
%n%m never agree to having any kind of medical procedures, including minor ones.

hodox Jews and Jehovah's mas both have strong beliefs about blood;
C) Some peaple don't believe that disea: caused by bacteria and viruses. D) Some
people believe in soul Icsa or theft. E) Snms thmk that breaking a taboo can cause illness. |

Part 3 - a% {20 points) Choose ONE of the following problems and write an es:
ressin problem on the back of y wrmlhﬂo‘lf#ﬁ] in the s provided.
tacho:kmlrk ) in the box next to the problem you have to tackle, and

write the number in blank at the top of your answer sheet. Rmmbor II'I lsuy
needs an Introduction (Wl'ﬁ a thesis statoment), a body (with g “ﬂ
p hs), and a Also, think about balmco and ahout adding a fin:
thought.

[1 (1) 1t was argued in this subcourse that the political and economic environment of a region or
pecple is a primary epidemiclogical factor. Support this contention, giving two of three reasons.

[ ] {2) One article we read pointed o a widening health gap between pecple in higher-income and
lower-income households in Japan, What do you think about this problem, and what do you think ought
lo be dona? (It would be good to recall and mention specific peints from the article.)

[ (3) We learned that Sicko received some criticism, akthough it was unuely praisad and appraciated.
Take a griical stance on the film and suppor your position with 2-3 reason:

4

ent, a student must either turn in a completed
quiz form or tell the teacher after class that he or
she arrived too late to take the quiz. There is no
quiz over the final lecture, as the following (pen-
ultimate) class meeting consists of a 90-minute
final exam review, so a few questions covering
the final lecture are included on the final exam.
For the final exam review, each of the lectures
for the sub-course are quickly revisited, using
slides especially prepared for that day, with the
quizzes serving as guides. Major points from
video and reading materials are also reviewed.

3.2. Final exam

Students have the full 90 minutes to take the
final exam, which usually consists of 20 true/
false questions (one point each), 30 multiple-
choice questions (two points each), and a
20-point essay question (see Figures 1 and 2).
Final exam questions are always different from
the questions that appeared on the quizzes—
they are made by combining, dissecting, or oth-
erwise reworking questions from the quizzes,
and some totally new questions are included.
For the essay, students must choose one from
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Figure 2. Pages 3 and 4 of the 2016 academic year final exam, with correct answers for questions 32-50 underlined.

among three or four different questions. By the
time they take the final exam for this sub-course,
they have already had considerable experience
with TOEFL-style essay writing, so among the
final exam essays there are some impressive
examples (see section 4 below).

3.3. Grading system

The grading system for the medical anthropol-
ogy sub-course is clearly explained to all fresh-
men on the first day of class. Each of the 12
quizzes is worth 5% (60% in total). This allows
each student to easily monitor his or her own
score in the sub-course as it progresses. Atten-
dance, which is worth 10%, is also easy to moni-
tor. The final exam carries the same weight as
six quizzes; it is worth 30%. This system gives
the students ample opportunity to avoid falling
into a situation where passing the sub-course
hinges on passing the final exam.

I 4. Educational effects and student

receptiveness
One thing that the medical anthropology sub-

course does is to clearly separate the more




motivated students from their less enthusiastic
counterparts. Students in the former category
rarely (if ever) miss class and tend to get higher
scores on the quizzes, allowing them to pass
easily with no final exam pressure, while those in
the latter category tend to miss quizzes and to
get lower scores on those they do take, thus
resulting in considerable final exam pressure.
However, students often compensate for poor
performance in medical anthropology by doing
well in the EMP sub-course. This is evidenced
by the fact that the total average score for all
students in the 2016 overall course was 79 even
though the average for the medical anthropolo-
gy sub-course was 71.

Quantitative data gleaned from the students’
term-end course evaluation forms show that
they are, in general, positively disposed toward
the overall course; 98% indicated that they
found the course meaningful/valuable at the end
of the 2015 academic year, and 95% one year
later. More specifically, in response to being
asked midway through the 2016 autumn term if
they felt that the medical anthropology sub-
course would be beneficial to them in the future,
76% indicated that they did (Figure 3). As the
course-end forms have no space for original
questions such as this, the midpoint evaluations
provide the only chance to ask this of the stu-
dents.

Student evaluation form comments comple-
ment the quantitative results, indicating a high
degree of satisfaction with the medical anthro-
pology sub-course, and notable benefits from
taking it: “The book you introduced to us in
class had a wonderful impact on me” (2012).
“The medical anthropology sub-course was very
valuable—it boosted my motivation to become a
doctor” (2012). “I really enjoyed the anthropo-
logical information, and learning many new and
surprising things” (2012). “Medical anthropology
was really interesting” (2014). “Your course was
more fun than any other this term” (2015). “It
was the most stimulating English course I've
ever taken” (2015). “Your class was very mean-
ingful for me because | could not only study in
English but also gain knowledge of medical and
general matters” (2016). “It was very fun
because of the interesting content; | really

[

M Yes, | think it will.(40%)
M1t probably will.(36%)
It probably won't.(6%)

No, response(15%)

Figure 3. Student responses to being asked in November of
2016 if they felt that the medical anthropology sub-course
would benefit them in the future (n=118).

learned a lot” (2016). “The videos were very
interesting” (2016). “It was more fun than any
other medical school course” (2016). In addition
to this sort of very positive feedback, the author
has observed from conversing with higher-level
students a high degree of retention—many
fourth or fifth-year students still remember much
from the sub-course.

Regular writing assignments are not part of
the medical anthropology sub-course, but as
mentioned above, there is always a 20-point
essay question on the final exam. Therefore, at
the end of the term the students have an oppor-
tunity to not only make use of what they have
learned over nearly one year about essay writ-
ing but to synthesize knowledge gained from
the sub-course and express original opinions. In
some cases, the results are quite remarkable
(Figures 4, 5 and 6). The quality of the writing
and the strength of the content demonstrate that
most of the students have learned new things,
and have come to use their minds in new ways,
such as for critical thinking. Several of the top
essays are always corrected, photocopied, and
distributed to all of the students. This gives us
an opportunity to revisit some important topics
and concepts, and to achieve greater communi-
cation between the instructor and the students,
and also among the students. It also helps
encourage the students to continue to strive to
improve their English writing skills.

I 5. Reflections

In conclusion, the medical anthropology sub-
course holds many benefits for the first-year stu-
dents of Akita University’s medical school. It
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When we see movies and TV programs, we sometimes forget that they show an opinion from one
aspect and don'’t depict the whole truth or all the facts. That's why we should consider an idea again after
being influenced by that idea. I'ts true that Moore’s “Sicko” tells us about the negative points of the U.S.
healthcare system, but | can’t thoroughly agree with his opinion for the following two reasons.

First, it's not scientific. In the first part of the movie, he said that he collected a number of personal
experiences related to bad points of the U.S. healthcare system. This way is not enough when criticizing
something objectively because scientific research needs the whole picture of the subject. There must
exist some good aspects of the U.S. healthcare system, and he should have shown these in the movie.
We should try to be objective.

Second, it is mainly based on Moore’s opinion. He makes other movies about social problems in the
world, and the U.S. However, most of his films regard the U.S. as something bad. It is true that he loves
the U.S., but his movies tend to criticize bad situations in the U.S. too much. He may love the U.S. so
much that he sometimes focuses on problems in the U.S. too much.

For these two reasons, | can't agree with his opinions in the movie. It's difficult to be objective, but
those who share their opinions with the public should try to be so.

Figure 4. A student’s (minimally corrected) critique of Michael Moore’s 2007 film, Sicko (2016 academic
year). Critical thinking was strongly encouraged in the sub-course.

In the article we read, it said that there is a health gap between people in higher income and lower
income households in Japan. That means people with lower incomes are less healthy than people with
higher incomes. Is it up to them or is it the responsibility of society? | think it's not an individual problem,
because the social situation should relate to health or money.

First, according to the article, those who have lower incomes eat fewer vegetables, get less exercise,
and smoke more than those who have higher incomes. And also, | know that poor people tend to eat
more rice or bread (from which we can get much energy), and eat less meat and fish (which include pro-
tein) than the rich. | think this means that people with lower incomes must get energy first, but they can’t
afford to get other nutrients. And they have work, and they can’t do extra activities, so they don't have a
chance to get daily exercise. Aiso, due to the stress at work, they may smoke more.

Some people say they're responsible for themselves; they should seek work. However, is it true? It's
certain that they should get money, but many social situations cause barriers. For example, even young
people have come to have difficulty in getting work. Even if they get a job, they may have to work long
hours or sleep only a little. They must want to earn money and stay healthy, but these situations don'’t per-
mit it. To solve this situation, poor people should learn that they have to get balanced nutrition and to
exercise without depending on smoking. In addition, some system that increases the number of jobs
would be needed.

But the important thing is that we learn from this situation and cooperate to raise Japan's health level,
because it's not just an individual problem, but our problem. We should think of ways for all people to stay
healthy without worrying about their income.

Figure 5. A student’s (minimally corrected) response to a question about an article that reported on
growing health disparities, related to wealth disparities, in Japan (2016 academic year).

Concern for social justice, a topic from the sub-course, is evident.

motivates most of them to study harder, as it is
directly related to their future careers in medi-
cine, and also relatively challenging. Critical
thinking and a concern for social justice are
encouraged. The sub-course has also opened
their eyes to unfamiliar worlds and ideas,
increased their curiosity in these, and inspired
them to learn more about a variety of topics;
they realize from taking the sub-course that
thinking about disease, health, and healing only
from a narrow, clinical perspective will not suf-
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fice if they want to become the best physicians
they can be.

Studying medical anthropology teaches the
students how to better deal with cultural beliefs
that they might find confusing or even shocking
if unprepared, how to view other people, reli-
gions, and cultures with greater objectivity and
flexibility, and how to avoid becoming ethnocen-
tric—not only about their own culture but also
about contemporary biomedicine. It is hoped
that, from taking the sub-course, none of them



drugs.

way is behavior like ethnocentrism.

tions all over the world.

the movie is interesting.

In the film, Sicko, Michael Moore claimed that the USA spends much money on health care per capita,
but that the actual situation seems worse than other countries in the world. He argued for the importance
of changing the USA's healthcare system. | disagree with his idea. There are three reasons.

First, in the USA, scientists and health care providers can develop many new drugs due to their abun-
dant budget. The development of drugs is useful and meaningful not only for people in the USA but also
for people all over the world. Poor countries would not be able to spend so much money researching

Second, most people living in the USA don't understand the idea that a person must pay money for
others even if he/she is healthy and doesn’'t need insurance. Now this idea is popular in some countries,
including Canada, the UK, France, and of course Japan. However, forcing people in the USA to think this

Third, any change in the USA would also influence other countries. Although a woman in Sicko said
that the government is afraid of the people in France but that it is the reverse situation in the USA, chang-

ing the political situation is really difficult. Should they start a revolution? It might lead to numerous revolu-

In conclusion, his idea is not like reality, just an ideal. | am against his idea even though | accept that

Figure 6. A student’s (minimally corrected) critique of Michael Moore’s Sicko that included a reference to
ethnocentrism, a central concept from the sub-course (2014 academic year).

will ever fall into the trap of thinking that modern
medicine is necessarily superior to all alternative
methods and that it can cure any disease, and
that science and technology (and drugs) can
solve any problem. As is stressed at the end of
each term, physicians, like shamans, are heal-
ers above all else—they simply do their work dif-
ferently.

The fact that the sub-course is taught com-
pletely in English, with challenging readings and
video materials, vastly increases the content-
associated educational benefits for the stu-
dents. With a smaller class, or with a team of
teaching assistants, the sub-course could be
improved by breaking the students into groups
for discussions or debates, or by having them
give oral presentations, but this is not possible
under current circumstances. However, despite
the large class size and the fact that there is lit-
tle opportunity for discussion, the sub-course is
a good example of successful content-based
EMP education—one that provides variety to the
students’ academic lives, that motivates them,
that is (hopefully) memorable, and that can help
make them better physicians. Considering the
contents, goals, and outcomes of this particular
sub-course, medical students across in Japan
ought to benefit from taking a similar class, or at
least from taking more content-based EMP
courses that touch on similar issues, that chal-

lenge them, and that encourage original and
critical thinking about a broad variety of social,
cultural, and ethical problems.
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The 2017 EALTHY Conference

Report

The 2017 EALTHY Conference

Michael Guest
Faculty of Medicine, University of Miyazaki

Did you know that JASMEE has an equivalent organization
in Europe? It’s called EALTHY (the European Association of
Language Teachers for Healthcare), and the 3,, annual
EALTHY Conference was recently held, Oct. 27-28,, 2017 in
Bern, Switzerland.

The venue was the Berner Bildungzentrum Pflege, a high-
ly-regarded nursing college near the center of Bern, which
proved to be a perfectly suitable venue for this intimate con-
ference. It was my first time to attend the conference and I
found it to be exceptionally well-organized and welcoming
(hey, isn’t that what we expect of Switzerland?).

Attendees numbered just over 100 (4 from Japan, includ-
ing myself) but covered a range of 24 countries. This number
made networking, always a major feature of conferences,
much more feasible. The concurrent sessions (one of which I
presented in) were held in 3 rooms, making sure that there
was always a healthy number of participants/audience on
hand, many of whom were extremely knowledgeable in the
field of medical English practice and education. I felt I had to
be on my conferencing ‘A’ game here to make a positive
impression.

What struck me most was that almost all of the presenta-
tions, discussions, and workshops I attended were of a high
standard, not only in terms of presentation skills but also in
terms of being well-researched and/or having stimulating
contents. Presenters and participants included not only EMP
teachers, but also medical translators, interpreters, health-
care workers, and field researchers. Domains ranged from
standard Doctor-Patient scenarios to emergency care prac-

tices to healthcare services for refugees.

Also included in the program was a poster session and a
‘Hot Tips for Teachers’ session in which 12 presenters,
including myself, had to briefly outline a successful EMP
classroom activity within three minutes, before the next
speaker immediately sprung into action. On-site lunches and
snacks were plentiful (a lot of cheese and chocolate, to
nobody’s surprise) and a conference dinner was held (not
attended by yours truly, thanks to the muscle of the Swiss
Franc).

Hearing English used an academic and professional lingua
franca by so many non-native English speakers was inspiring.
It was perhaps apropos then that the plenary speaker was
Prof. Jennifer Jenkins, arguably the leading figure in the Eng-
lish as a Lingua Franca (ELF) movement. Prof. Jenkins’ plena-
ry was bookended by an amusing closing presentation, a
series of telling clinical communication vignettes, by Dr. John
Skelton, Professor of Clinical Communication at the Universi-
ty of Birmingham.

Hats off to EALTHY organizers and leaders Ros Wright and
Catherine Richards for the success of the conference and the
growth of the organization as a whole. JASMEE members
looking to expand their horizons in medical English educa-
tion may want to attend the next conference (to be held in
2019 - the conferences are bi-annual - at a yet undetermined
locale) or join the organization. Their website can be found
at:

http://www.ealthy.com/
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Letter to the Editors

Proposal for describing medical English
education in the model core curriculum of

medical education

Masahito Hitosugi
Department of Legal Medicine, Shiga University of Medical Science

medical English education, model core curriculum, guidelines

The content of medical education is vast and continues to
grow with advances in science and technology. The selection
of pertinent educational content that meets minimum
requirements has been carefully considered by representa-
tives from medical schools. The model core curriculum in
medical education (MCCME) shows the content that should
be acquired by students at the point of graduation. It is rec-
ommended that each medical school use two-thirds of the
available study time for focusing on the subjects listed in
MCCME, and the remainder for education specific to the
independent focus of each medical school.

In 2016, The Ministry of Education, Culture, Sports, Sci-
ence and Technology (MEXT) revised the MCCME, and a draft
was made available to the public in November. Public com-
ment on the revised edition was solicited by MEXT in Decem-
ber.

The revised edition is based on the overarching aim of
“training to become a medical doctor who can meet various
needs”. The detailed purpose is to train practitioners who
can meet needs such as ethics, safe medical treatments,
international public health, team medical treatment, and car-
ing systems for healthy long life societies. However, the draft
document fails to mention medical English education and
related issues. Some members of the Japan Society of Medical
English Education (JASMEE) were concerned that the draft
did not address issues concerning medical English education,
so JASMEE decided to submit a proposal to MEXT.
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Shiga University of Medical Science
Tsukinowa, Seta, Otsu, Shiga 520-2192
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In January 2015, JASMEE developed guidelines for medical
English education in Japan based on the“Global Standards for
Quality Improvement, Basic Medical Education: Japanese
Specifications” (2013).! The guidelines aimed to promote the
English proficiency necessary for meeting global standards
of medical education. Learning outcomes are central to the
guidelines and specify competencies that must be achieved
by all students by the time of graduation, referred to as “min-
imum requirements”. The guideline committee members
proposed the inclusion of the following content in the revised
MCCME.

Aim: To improve medical English ability for practical use

Outcome: Medical students will be able to:

1. understand and use basic technical terms related to medi-
cine and health care.

2. produce technical writing.

3. conduct a basic medical interview in English.

The draft was composed of seven main sections with Sec-
tion A focusing on “Basic nature and ability requested as a
medical doctor.” This includes a subsection entitled “A-4:
Communications skills”, which we considered to be an appro-
priate place for the proposed additions to be listed. In Janu-
ary 2017, the proposal was approved at JASMEE’s board
meeting, and it was then submitted to MEXT. Unfortunately,
our proposal was rejected at the committee meeting of the
revised MCCME. The revised MCCME published in March
2017 did not include the specific descriptions regarding
medical English education. However, the importance of
studying English was described in another section, “A-7 Prac-
tice of medical care in society”. In the subsection “A-7-2: Con-
tribution to international medical care”, the following sen-

tence was included in one of the five outcomes: “While



respecting the patient’s cultural context, practitioners should
be able to communicate in English.”

The importance of medical English education has been fre-
quently emphasized to both medical doctors and students,
and some questions related to medical English have
appeared in the annual National Examination for Physicians
(Ishi-Kokkashiken). However, no mention of medical English
education was included in MCCME-2017 Revised. I think the
main reason for the omission is that JASMEE’s guidelines on
medical English education in Japan are not widely known to
people working in the medical education field. I plan to send
JASMEE's guideline to all teachers of medical English in Japan
again and to educate and enlighten the public in this regard.
It is my sincere hope that classes of medical English will be
offered in all medical colleges and universities following JAS-

MEE’s guidelines.
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