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Instructions for Authors Submitting Manuscripts to Medical English

The instructions below can be used as a convenient checklist of requirements before submission of manuscripts.

Medical English (Journal of Medical English Education) is the
official publication of the Japan Society for Medical English
Education (JASMEE), primarily covering English education
for medical purposes, but also including articles in related
fields such as nursing and international medical activities.
Articles either in English or in Japanese are welcome. The
categories of papers are Special Articles, Original Articles,

Rapid Communications, Topics, and Announcements.

Submission of Original Articles

O Manuscripts will be considered for publication with the
understanding that they are being submitted to Medical
English only and that all pertinent sources of support and
information have been acknowledged.

O If the paper was presented orally at a meeting, the first
footnote should give the title of the meeting, the name of
the sponsoring organization, the exact date(s) of the meet-
ing or paper presentation, and the city in which the meeting
was held.

0O Three sets of the manuscript and illustrations should be
submitted. They will not be returned unless a return
envelope and sufficient postage are provided by the
author(s).

0O Disk transmittal is welcome. The manuscript should be
saved in text format (Windows/DOS or Macintosh format
will be preferred). In this case, three copies of the article
will still be required.

0O The affidavit following the instructions must be signed by
all authors. Please follow the style of the Consent Form of
Submission in the latter part of this journal.

0O Infringement or violation of rights includes the use of
copyrighted materials such as figures or tables, use of
photographs which may identify an individual, and quota-
tion of unpublished results or private communications.
Written permission must be obtained from the right hold-
er and submitted with the manuscript.

O Articles in English: All manuscripts must be type-written,
double-spaced (8 or 9 mm spacing between each line, or 3
lines per inch) throughout with 12-point type face, on
standard international paper (21.6 x 27.9 cm or 8 1/2 x
11 inch) or A4 paper (21.2 x 29.7 cm) leaving margins of
at least 2.5 cm (1 inch). Maximum length is 20 pages
including text, figures, tables, endnotes, references, and
appendix.

0O Articles in Japanese: Please see the instructions for Japan-

ese authors (O O O O) on the next page.

Begin each of the following sections on separate pages:
title, abstract, text, references, figure legends, and individual
tables, if any. Number all pages consecutively in this

order, with the title page as page 1.

Title Page

The title page should carry the following:

Concise but informative title of the article. Chemical for-
mulas or abbreviations should not be used, but long com-
mon terms such as names of compounds or enzymes can
be abbreviated.

All authors’ full names without academic degrees.

Full name(s) of the department(s) and Institution(s) in
which the research was done, together with the location
(city, state, and nation). If several authors from different
institutions are listed, it should be clearly indicated with
which department and institution each author is affiliated.
Key words, limited to six words or short phrases.
Corresponding author's name, full address, telephone and

fax numbers, and e-mail address.

Abstract

Do not exceed 250 words (approximately 1 page of A4) in
length.

Original Articles: State the purpose of the investigation,
then describe the study design, main findings or major con-
tributions, and finally the specific conclusion or recommen-
dation.

Provide enough information for the Abstract to be easily
understood without reference to the text, and emphasize

new and important aspects of the study.

Text

Avoid nonstandard abbreviations, unfamiliar terms or
symbols. Abbreviations should be kept to an absolute
minimum,; but if necessary, they must be spelled out at
first mention. Standard metric units (mm, cm, mL, L, mg,
g, msec, sec, min, hr, etc.) can be used throughout with-

out definition.

References

References are given as superscript numbers, ordered
sequentially as they appear in the text, tables then figure
legends. List all authors when there are six or fewer;
when there are seven or more, list the first three, then

add "et al." The following are sample references:
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1) Shapiro AM], Lakey JRT, Ryan EA, et al (2000). Islet
transplantation in seven patients with type 1 diabetes
mellitus using a glucocorticoid-free immunosuppres-
sive regimen. N Engl | Med 343: 230-238.

2) Goadsby PJ (2001). Pathophysiology of headache. In:
Silberstein SD, Lipton RB, Dalessio D], eds. Wolff's
headache and other head pain. 7th ed. Oxford, Eng-
land: Oxford University Press, pp57-72.

3) Kuczmarski RJ, Ogden CL, Grammer-Strawn LM, et
al (2000). CDC growth charts: United States. Advance
data from vital and health statistics. No. 314.
Hyattsville, Md.: National Center for Health Statistics.
(DHHS publication no. (PHS) 2000-1250 0-0431.)

4) U.S. positions on selected issues at the third negotiat-
ing session of the Framework Convention on Tobacco
Control. Washington, D.C.: Committee on Govern-
ment Reform, 2002. (Accessed March 4, 2002, at
http://www.house.gov/reform/min/inves_tobacco/
index_accord.htm.)

Numbered references to personal communications,

unpublished data, or manuscripts either “in preparation”

or “submitted for publication” are unacceptable. If essen-
tial, such material may be incorporated at the appropriate

place in the text.

Review of Manuscripts

All manuscripts, except those requested by the Editorial
Board, will be evaluated by at least 2 reviewers assigned
by the Editors.

Proofs

0 Galley proofs of accepted manuscripts will be sent to the

authors for their correction. Changes should be limited
to typographical errors or errors in the presentation of
data. Any addition or correction regarding the contents
will be prohibited.

Reprints

Reprints are available gratis for 20 copies or less when
ordered with the returning of the proofs. The expenses

for more than 20 copies will be charged to the author(s).

Correspondence

Please direct your correspondence (with articles, please
include your telephone number(s), facsimile number(s),
and/or E-mail address(es), and institutional affiliation) to

the address below:

Editorial Section, “Medical English”
Medical View Co., Ltd.

2-30 Ichigaya—-hommuracho, Shinjuku—ku,
Tokyo 162-0845, JAPAN
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Logic and Accuracy of Expression in English Writing
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First of all I would like to thank the organizers of this
conference in general and professor Shimizu in particular
for having invited me here today. Back in Tokyo, I am
often asked to rewrite the English of academic papers,
and very much of that work actually involves scientific
writing, writing that’s intended for publication interna-
tionally. But I rarely have the opportunity to work in the
field of medical research, or to do any correction of med-
ical writing. And in fact, I wish I did because even on the
basis of the number of papers I saw for this conference, it
is very clear that the work that you are doing is a lot
more important than much of the research that I am
asked to look it. And it was very, very interesting for me
to see some of these papers and to see what is actually
happening, quite beyond the question of the English
writing itself.

Now, I would like to look at some specifics. You have
this handout. Looking at 1A, I chose this to start with
because it is so very typical. And what I would like to do
is, first of all, just take that first sentence and look at it in
the way that I would look at it.

A 6-month female infant was admitted to our
out patient because of diagnosed arachnoid
cyst of the posterior fossa by magnetic reso-
nance imaging (MRI).

Well, maybe someone can tell me about the “posterior
fossa.” This is one of the problems. You can often get a
native check, but it is very rare to be able to get a native
check from someone who really understands some of the
technical aspects of your particular specialty. And the
more specialized your work is, the harder it is.

I picture a “fossa” as just being a kind of a depression,
but does anyone know what it is? The reason I am asking
is, because we have this “a cyst of the fossa.” I want to
know if that means it is “on the fossa” or “in the fossa”™ It
is inside it? Thank you.

One of the big problems is that in Japanese we have
this wonderful “no [0 ]” which can mean anything. And
you say, “An American in Paris” but that becomes 0 0 O
0O0000. Well, you can say, 0 0 00O, or you can say
0O0D000. So it can indicate almost any relationship.
But English, having so many prepositions, is very, very
specific. And “An American in Paris” is very different
from all the other things that 00000000 could
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Sample 1A

lllustrative case

She was the product of a 37 week/&nd 6 dayﬁ/gestatlon in year— gravida 2

/ para 1 (G2P1) female. ec@;? during pregnancy ha always been

S Show i\
describe normalitiegéven after u

weeks after

conspicuous symptoms as disturbed respiratio%and even after some months
£)

she showed e convulsive extending movements of the extremities after she
MDilated of -whole ventricular system and a giant

arachnoid cyst of the posterior fossa‘occupying the right side party of the dilated
fourth ventricle was demonstrated , (Fig1).\ Because_of the Cslinical and i
Yan

neuroradiological findings o neuroendoscopical operation to
SWg4eS

more information about the morphological situation in the cerebrospinal fluid

pathways (CSF pathways) and the most probably therapeutit reconstructions via

endoscopic msertion

petter CSF circulation.
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mean. This is one of the first things I would check when-
ever I see an “of” because I wonder, is it really an “of”
relationship?

Now, another reason that this is quite typical: first of
all, “admitted to our out patient.” You can do that in two
ways. You can say, “admitted to our outpatient clinic,”
(we can put these “out” and “patient” together), or you
could say, “admitted as an outpatient.” Either one, but
just to get the terminology correct.

But the most typical thing is this hanging “by MRL.” I
can imagine what the original Japanese was, and it is sup-
posed to be connected here, to this (deleted) “diag-
nosed.” But this “diagnosed” is used in a different way.
It’s used here as the past participle, like an adjective. So
you could rewrite this, for example, “because of an arach-
noid cyst ... diagnosed by ...” We need this “diagnosed”
of course; you could just put it like this. That’s the easiest
ways. Or there are so many other ways to rewrite the
sentence. But basically, when you have this “by” hanging
there, you can imagine the original Japanese.

Let’s look at the second sentence in here.

She was the product of a 37 weeks and 6 days
gestation in 38-year-old gravida 2/para 1 (G2P1)
female.

First of all, because we have that “female” at the end,
we need “a female.” And then the second point would be
about nouns which are used adjectively. This could be
any example; I don’t have any particular problem with
Atlanta, but let us say that we’re talking about the mur-
der problem in Atlanta.

It is a problem because there are so many murders.
But still, we don’t say “the murders problem in Atlanta”
because when nouns are used as adjectives, unless it is a
very special case, a very unusual circumstance, we take
the “s” out. So this “37-week-six-day gestation” would be
fine. But I often see this, and it really looks awfully
strange as English. If you just clean that up a little bit,
you create a much nicer impression of your paper. No
paper will be rejected because of these small things, but
the overall impression that you want to create—you can
get closer to that impression by cleaning up the small
things like that. Or the “a” in “a female.”

The check up during the pregnancy has always
been described without any abnormality even
after ultrasound.

Now, let’s see. In the next sentence, let’s look at “the

check up.” This is on line 4. “The check up during the
pregnancy ...” Well, this does indicate what could be a
serious problem in another sentence. I can just guess
that there was more than one check-up during pregnan-
cy. So I would say that it has to be “check-ups.” But the
problem is that in English, you cannot be vague about
that. And if you say “the check-up,” it means the one and
only check-up. It doesn’t mean anything else. So that
really is important in terms of the meaning that the read-
er will assume.

“The check-up during pregnancy has always been
described,” and as we know, time is usually envisioned in
English as sort of a straight line of flow. If something that
happened in the past and/or its effect is still continuing
in the present, that is 0 0 0 O, “has.” However, in this
case it is very, very clear that in these early check-ups,
there were no abnormalities. Something changed. Those
check-ups changed, and the check-ups came somewhere
in the past, at some point some abnormalities appeared.
And so, because of that big change, we need “had” here.
That is the perfect case for the past perfect. “It was like
that, but now it is different.” At that point, it changed,
back in the past. It changed in the past.

Again, in this particular case, probably a reader who
didn’t know Japanese could go through this and imagine
almost everything the person was trying to say. But I
don’t think that is what you want to make people do. So
you can also pay a little bit more attention in general to

tense.

Some weeks after the normal delivery, she
revealed ophthalmoplegia and also some other
clinical conspicuous symptoms as disturbed
respiration and even after some months she
showed some convulsive extending movements
of the extremities after she had been laid on the
back.

What is next? How about the next sentence? This is
just an oddity. We want to change “the normal delivery”
to “a normal delivery,” but wl%leDn you see this, please
think of thisas 0 0. 000000 normal de%vgryﬂ 00
0000000000000 D00000000A0 delivery
0000000000000 So for almost every noun that
you use, you have to think about that. Are you going to
make it an “a” or a “the” or nothing? And is it singular or
plural? And when you go back to check your work after-
wards, that’s the first thing you ought to do. Just check
every noun for this, for articles and for number.

What's next? Yes, the same sentence. First of all, think
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about this question of “some.” I see a lot of “somes” that
are very irritating. Now, in Japanese it sometimes is nec-
essary. 000000 OoOoo0oooOoooooobooo
That is, otherwise you don’t know if it’s singular or plur-
al. But in English, if you have “symptoms,” you know it’s
plural, and you really don’t need that in many, many
cases.

Do000o0o000000000“ found mice in my
hotel room.” In Japanese, you would probably want to
add 0000 MO0000000000000M 00000
00000000000 However, in English it’'s not nec-
essary. And you could say, of course, “I found some mice
in my hotel room.” But in a paper like this it’s probably
really not the point, that there were some. For example,
when the point is something like, “Some mice are nice,
but others are bad.” 000000 OO00O00O0O0O0O
0000000000000 0000000In any case,
what I would like you to recall is just that it is not neces-
sarily always necessary to use “some.”

But we see some other “somes” in here. For example,
at the beginning of the sentence, “Some weeks after ...”
That’s nice. It’s just “some number of weeks.” So that’s
nice. There’s no problem with that. If in fact you were to
say, “weeks after,” it would sound as if you were empha-
sizing that it was a long time. So in this case, 00000
0 O So it’s fine.

Now, if we look further on there, “some weeks after a
normal delivery, she revealed ophthalmoplegia as well as
such other clinically conspicuous symptoms as disturbed
respiration, and even after some months, she showed
some convulsive extending movements of the extremi-
ties.” Well, this I need to talk to the author about. If you
say “some,” 0000000000000 O0OOOOOOO
0000000000000 0000000000 Howev-
er, if you take it out, the expression becomes stronger.
So I wonder, does the author want a slightly strong
expression, or does he want to say, “Well, it wasn’t much
but there was some there.” So that’s a check that can
only be done with the author.

Incidentally, right below that, “after she had been laid
on the back.” We want to say, “her back,” just to make it
more natural as English.

And there was really one other point, I believe. It may
just about the “clinically conspicuous symptoms.” That’s
clear, I think. I would probably rewrite it, guessing what
he means, as “some other symptoms which were clinical-
ly conspicuous,” or “some other symptoms discovered
clinically” or whatever.

gooooooooooooooooooboobooo

Dilated of whole ventricular system and a giant
arachnoid cyst of the posterior fossa occupying
the right side party of the dilated fourth ventri-
cle was demonstrated.

In any case, we get to this paragraph that is enclosed
here, the “dilated of whole ...” I assume that means, “we
observed dilation of the entire ventricle system, as well
as a giant arachnoid cyst in the posterior fossa, occupy-
ing the right part of the dilated fourth ventricle was
demonstrated.” First of all, neither of these authors are
here. Are any other authors of this paper here? What I
wanted to say is, I hate sentences like this. And I'll tell
you the reason. I don’t mean to be facetious.

First of all, these long sentences that end with a pas-
sive ... 00 000000000000 OO0OOOOOOO
odooodoodooooooooooooobooboooboao
0000000000 Hereis an example. This is still not
so bad, but it is irritating, and you don’t want to irritate
your readers. It would probably be best to avoid the use
of the passive as much as possible. There are times when
you can’t or when it’s inconvenient. But in many cases,
just for readability, it’'s much better to do so. And an
extreme example is something like this. This is a sen-
tence I really hate. “Dilation of whatever, deformation of
whatever, which in fact would indicate something, and a
surplus of something or other, whose specific something
or other would have to be understood in order to some-
thing or other, were not observed.” You don’t know until
the end what he’s talking about. What you want to do is
let the reader know, as soon as possible, what you are
trying to say.

Of course, I'm aware of the tradition in Japanese of
using a lot of the passive voice. But even that is consis-
tently criticized. Since we are speaking of books, have
you ever read Kinoshita Koreo Sensei’s (00 0O000)
book, which I think is called “Gijutsu Ronbun no Kakika-
ta (00O0O0000O0),” or something like that? Anyway,
even in Japanese that can get very, very irritating. And
sometimes you don’t know who did it. In any case, avoid-
ing the passive as much as possible is a good idea.

In this sentence that we have here, “dilation,” and “a
cyst” finally were demonstrated. And I think the subject
and verb are just far too apart. 0 0 0 0O That's all.

Let’s see. Do we have anything else on this sentence?
Yes. Thank you so much. Would that be OK with you?
That makes it so much easier, because if you have a neg-
ative here, right away the reader knows that you’re talk-
ing about things that were not observed. That makes it
much, much easier to understand.
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Sample 2A

The asymmetric Diels-Alder (D-A) reaction is one of the most efficient tools for constructing ﬁptically

active cyclic compounds bearing up to four stereogenic centers(in a single operation)! In a large number
of highly asymmetric D-A reactions, there are numerous examples of cycloadditions of chiral dienophiles

hctive dienes(suchlas cyclopentadiene.2 Although considerable effort has bee ed igning
powerful chiral dienophiles which react withyless active dienesGuch)as essful

examples of such cycloadditions.3 Having negative volume of activati

A reaction is umcnable. to

high-pressure conditions.* Moreover, high- pressure techniques have been known to be ,'uﬁ:ﬂ‘ cient

Lewis acid between unactivated dienophiles and less active dienes,S and this strategy could have wide

m«:t only for the synth to Lewis acid catalysis but also for enhancement
of asymmetric induction.® plmng’fﬁ‘lechmqu asymmetric D-A reactions would proceed without a j

application( In a previous report,’ we demonstrat
chiral sullinylacrylate derivatives (18 and 2) with

the scope and limitations of Ithis m;iaojand the application of the cycloadduct (13e) to the chiral

/?ynThesis of a glyoxalase I inhibitor, (-)-COTC (25)3¢9 and (-)-gabosine C (antibiotic KD16-U1) (26)!0

igh-pressure mediated asymmetric D-A reaction of
(4) or 2-methoxyfuran (5). We wish to report here

Audience: The posterior fossa is large anatomically.
And within the posterior fossa, we have the fourth ven-
tricle, and within the ventricle we have a tumor. So
here, “dilatation of the ventricular system and a giant
arachnoid cyst of the posterior fossa occupying on the
right side ....” This is wrong, you see. The posterior
fossa is a large category. So it has to come at the end.
So like you were saying, “he is living in the USA in
Washington.” You never say this. You say, “in Wash-
ington, USA.” So it’s the same thing. As you said, “we
observed dilation of the entire ventricular system as
well as a giant arachnoid cyst on the right-side corner

of the dilated fourth ventricle in the posterior fossa.”

Thank you so much. And that is why it’s so important
to talk to the author, or for all of you who have no access
to a native speaker to just send all of your papers, and
they’ll be corrected perfectly, without needing consulta-
tion. I'm sure he charges more than I do ...

So anyway, is there anything else here? Otherwise,
just general things like inappropriate use of “decide” in
the fourth line from the bottom: “we decided the opera-
tion.” Well, “the clinical and neurological findings
(“These findings,” or “the above findings” would be OK),
suggested an operation in order to obtain ...,” and in the
final sentence, “to achieve.” This is just more accurate
vocabulary.

.. active dienes such as cyclopentadiene.

Let’s look at 2A. Here is this word “such,” that I get a
lot. Let’s look at, for example, line 4 of this: “powerful chi-
ral dienophiles, which react with less active dienes such
as furans.” This is quite typical of a stylistic change that I
like to use. In a sentence like this, “speakers at the con-

ference addressed important issues, (stop, comma), such
as global warming, nuclear proliferation, etc., etc.” Now,
as English, there’s no problem with this. But in terms of
readability, and also in terms of emphasis, I don’t like it,
and I like to do it this way: “such important issues as
global warming, nuclear proliferation, etc.” The reason is
this. If you have the “such” here you get that stop here,
and it becomes, “they addressed important issues.” But
the point of emphasis should be here, on what kind of
important issues. If in fact you are denying something,
that they didn’t address important issues, if for example,
you come up to me and say, “Why didn’t the conference
address important issues?” I would say, “Well, they did.
They did address important issues, such as ...” That
would be OK. But that’s not really the point here. The
emphasis should be on the examples themselves.

So that’s why I very often switch that “such” over. It
reads better. It reads more smoothly. However, just in
relationship to this point, there is another characteristic
that seems to arise out of the Japanese use of “nado
[O1.” A lot of times, there is not really a need for “nado,”
but you want to put it in there because it softens things
up. It feels softer. But when you have a “such as,” and
only one example, sometimes it feels odd. It feels a little
bit strange. If there are so many, why only give one
example? And maybe your logic in giving that one exam-
ple is not clear. Why is it only one example? Why is it
that example? Sometimes that crops up.

Very often, when I ask an author, “Well, you have this
‘such as’ but you only have one example. What are other
specific examples you have in mind?” he tells me, “I don’t
have any other specific examples in mind.” It was just
that in the Japanese, it read better with a “nado,” so he
just threw that into the English.
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Sample 3A

Aphasia Therapy using Deblocking Method annd Kanji/Kana Issues

Abstract

Language fﬁmion experiments thet—are based on )J( deblocking method wv]-;'\e" carried out with
aphasic patients. Most of the language modality combinations with good facilitations occured among
comprehension modalities,among-speech modalities,and writing modalities. Prestimulation modalities and
facilitated modalities were the same in response ways such as pointing,speech and writing. If an output

route of a particular word had been activated, although input route was not impaired, a facilitation would

be thought to occur. The main difference between kanji (Eorphemc letterﬁ and kana ([syllable letter))

as stimuli for language therapy y!'% that kanji

capacity,wﬁh}a\a%kana

processing capacity.

Key Words:Aphasia Therapy, Stimulation Facilitation Approach, Deblocking Method

1. Introduction

During the last decade, there have been remarkable developments in speech therapy for

aphasia in Japan
A
theoretical support. -u'a.ining is a noteworthy development, speech therapy in Japan.

al !
Both kanji and kana ng-dreTised in 9{ Japanese JenoSaN?” Thay are distinct from each other in

deo hs e-J'maL CeRlesat

=00 d ‘& 8 oW 00 P¢ |.P & SAASYZA t(\ |"=.0\di'r5'ﬂj

exmnple,‘lyl.&_" heans—a ¢3“ Whereas &ach Kanz Aracter Tepresents & speec Eno

= r e’

@G " rs\w ch is rouy equivalent to a syllable pronounced @6 "ku" ) . The
3

—
orthography - to- Phonology relationships for kanji and kana dfé also quite different
~/

('8asanuma,1993,p181 ) . In aphasic patients with impaired capacity for phonologic processing,
ability to read and write is impaired, but the capacity to read kanji a.lo%estored through
~coam
semantfc processes|lin some cases Paired associate leamningjusing words beginning with a kana =
aleR
sound, is applied to such cases.  Sounds associated with kangX may be regained through remaining
S
charackrec 7

5w

s pronounced “rubug "),

asic rchabilitaﬁon@esulted in a demand f@

7
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Applying this technique, asymmetric D-A reac-
tions would proceed without a Lewis acid
between unactivated dienophiles and less
active dienes, and this strategy could have wide
application.

Now, we have another really common thing. That
would be here, just below that. It would be starting on
line 9. The sentence that is enclosed. Of course, 0 0 O O
0000000000000 techniquesDOO0OOO0O000O
0000 This is what is called the dangling participle. O
gooooooooodoooobooooooooooo
Here is the example. The subject of “applying” is clearly

» «

“people,” “someone,” “the author.” However, the subject
of the sentence here is “reactions.” So naturally, this
doesn’twork. 0000000000000 O0O0MIOOO
gooodooodoooooobooobooooooooooon
goddooooooooooooobooooooa

Now, let us think of a good example. Here’s a typical
example, and it is typical of children’s writing especially,
because children write the way they speak. So something
like this: “Driving through Shizuoka, Mt. Fuji looks big.”
Well, Mt. Fuji is not driving. Or for example, “Crossing
the room, her foot bled all over the carpet.” Now, for a
native speaker, this is sort of funny, but in fact, in techni-
cal writing, in this case it would be a sort of a fantasy
world, that her foot was amputated and it crossed the
room by itself. That’s what that would mean. Now, in this
sentence, of course, it’s absurd, so we know that it’s not
right. But in other places it’s possible for this subject also
to be the subject of this verb. But if it’s not really the sub-
ject, then you have created a serious misunderstanding.
That can sometimes be the reason for an original objec-
tion or even a rejection of a paper, if it seems plausible.
But what the person is saying somehow makes the
paper’s results look bad.

And because of this, if you look at this sentence,
“Applying such techniques ...,” you can imagine the
Japanese: 0 0 00O 0O Obecause you have both “wa”
and “ga” to indicate topics. So you can imagine that
somehow you could make that sentence in Japanese with
000000 and still have “reactions” as the subject of a
clause within the sentence as a whole. That’s where the
problem comes, and the problem is with these two
words, particularly, “applying” and “using.” I rarely see a
paper where I don’t change those two. And it’s because
they’re actually a dangling participle.

For example, these are all present participles, but you
could also have something like this: “If properly installed,
the patient will be able to lead an active life with this

pacemaker.” 0000000000 DOOODOO All you
need to do here is just add a subject. Then it's OK.

What else do we have here? Let’s look at the next
page, which would be 3A.

The subject of this paper is “Therapy for patients who
are aphasic,” and therapy that’s based on their under-
standing of kanji and kana. I think this is probably too
technical. If the author is here today, I'd like to maybe
talk to him or her personally, to explain why I made so
many changes here, particularly in the technical terms,
that is referring to kanji as “morpheme letters” rather
than something like “ideographs.” But that’s a little bit
too technical, I think, for all of us here. So let’s just put it
aside. If any of you are interested in looking at this, of
course, it would be very nice.

Calcineurin inhibitors such as cyclosporine A
and FK506 have been used for transplant thera-
py and autoimmune disease. However, ...

Let’s go to number 4A. Here we have what may be
called the “however” problem. This is, again, stylistic.
But sometimes you want to make things read as nicely
for people as possible.

“Calcineurin inhibitors such as cyclosporine A and
FK506 have been used for transplant therapy and autoim-
mune disease. Stop. However. Stop. The inhibition of
clacineurin outside ...” Well, there is nothing wrong with
this English as such, grammatically. But especially when
you have a really long sentence, and then stop, and then
however, sometimes it's OK. But when you have these
really short sentences like this, I look at that “however”
and I see not English, but Japanese. I see “tokoroga” or
“shikashi,” which always comes at the beginning of the
sentence. And basically, one way, if the sentences are
short like this, is to say, “While A is B, C is C,” and just
do it with a “while” here. That’s very often just the kind
of contrast that you’re looking for.

The other way is, if the sentences are really long, and
you don’t want to connect them with a “while” to put two
long sentences together to make a giant sentence, then
one other way to make it more readable is simply to put
the “however” at a different point, at the real pivot point
of the sentence. For example, in this case, it would be
something like, “This approach has not, however, proved
effective.”

The first advantage is that it’s easier to read. The sec-
ond advantage is that because you have it here at this
pivot point, you give the reader a kind of, I don’t know, O
00000000000 00000And another advan-

24 Journal of Medical English Education Vol. 3 No. 1



gooooooooooooooooooboobooo

Sample 4A

ABSTRACT I
%Icineurin inhibitors s%,% as cyclosporine A and FK506 have been used @
[

Aread VA

transplant therapy and autoimmune disease, the inhibition of calcineurin

outside of the immune systcm has a number of side cffcetsﬁnc!uding hyperglycemia.

o awe )
Int arch for safer drugs, we/developed a cell-permeable NFAT inhibitor peptide

poly-arginine peptide delivery system. This peptide provides

immunosuppression for fully mismatched islet allografts in mice. [ Moreover, it did '

s
not affect insulin secretion, whereas FK506 Mdmendent decrease in

insulin secretion. Therefore, cell-permeable peptldes provide a new strategy for

e Pdce
drug development and may-evenﬁfeﬂ* lchmcallﬁ] elswn ok ikl |

M\ oreover, walike Fr500, wuukm

dose c&.ﬂzﬁ)\m\&bnf doccease am insulin
Ceecelion, the peptide hoa Mo il

ngulin se.crefio a2 . C #fw(mu'%/
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tage is that it makes your writing look a little bit more
sophisticated, because a lot of people in Tokyo who send
their papers to me tend to put things very mechanically.
If it’s “however,” they put it at the beginning, always.
“Especially,” comma, you know, that kind of thing. So
when you're reading things in your own specialty, and
you see an example of good writing, you'll probably see
that a lot of the “howevers” are in the middle of the sen-
tence.

Now, with respect to this paper here, first of all I chose
the “while ... such” route. Then, if you look at the end of
line 1, I changed it to “in therapy and autoimmune dis-
ease treatment.” [ assumed that if it was used in therapy,
it was also used in treatment. I don’t know if that’s cor-
rect or not. And if you use “in,” you can use “in” with
both therapy and treatment. It’s more natural than “for.”

However, the inhibition of calcineurin outside of
the immune system has a number of side
effects, including hyperglycemia.

I need to ask about this sentence. In this case, what is
“outside”? Is it the inhibition that is outside, or is it the
side effects that are outside of the immune system?
immune system 00000000000 inhibitionO OO
0000000 inhibition0 OO O0OO0O00O00OO side
effects0 outside 000D O0O00O0OO0O0O0O Yes, out-
side. OK. So calcineurin is inhibited in the brain, and that
produces side effects. That’s OK, then. Then the place is
just right.

In the search for safer drugs, we developed a
cell-permeable NFAT inhibitor peptide using the
poly-arginine peptide delivery system.

Now, another problem here, which is more difficult to
decide about, is the next sentence. You can say, “in the
search for safer drugs.” But it makes it feel as if you are
putting yourself up as the champion in this great world-
wide effort to find safer drugs. Whereas you told me last
night that you wanted to keep your expressions modest.
In that case, one element for modesty would be, “in a
search for safer drug.” If you said, “Last year, we devel-
oped one thing, but we don’t use it now, now we use the
new thing,” it would be in the past tense. But here, you
have, “we have developed a cell-permeable NFAT
inhibitor peptide.” Last night I had a discussion here, and
I would suggest something like this. You can use
“using,” but I would say something like, “Using a newly-
developed poly-arginine peptide delivery preparation sys-
tem ...” How about this? Because you are preparing this

for delivery. Until you make it cell-permeable, it cannot
be developed. Actually, this was a very, very technical
question about what he meant by a “delivery system.” If
it's a delivery system, why is he using it to make some-
thing cell-permeable? It’s not doing any delivering. That’s
one of the questions that we need to discuss. It’s too
technical for here.

Moreoever, it did not affect insulin secretion,
whereas FK506 caused a dose-dependent
decrease in insulin secretion. Therefore, cell-
permeable peptides provide a new strategy for
drug development and may eventually be useful
clinically.

Let’s pick up something very, very typical, like “there-
fore,” in the second line from the bottom. “Therefore,
cell-permeable peptides provide a new strategy for ... and
may eventually be useful clinically.” This will be the last
example, because we have to get out of this room, and I
don’t want to keep you longer. First of all, this is the
world of “therefore.” A = B, B = C, therefore A = C. That’s
all you can think of. However, what I see, in terms of
actual causal relationships, directly causal relationships,
islj something more like this. 00 000O0MOO0000O
00000 momomoooooooooooOo
000000 oodmoooooooooooooo

00MO0O0000000 therefore0 M OM 000000
This is really what you call a kind of expressive overkill.
It’s not really a “therefore” relationship.

For example, “I forgot my wallet, and I am upset.” “I
forgot my wallet and I only have 211 yen.” That’s not this.
Oooooooo?Z2lloooo0oooocoooooog
0000 Soin that case, probably a lot of these therefore
are, “shitagatte?” I don’t know. Something as flexible as
“shitagatte.” And because Dr. Matsui told me that he
wanted to be modest, I actually changed this final sen-
tence to this: “Cell permeable peptides appear to provide
a new strategy for drug development, and seem to hold
great promise for future clinical use.” So it’s “appear” and
“seem,” and he doesn’t want to say “they will be.” But it’s
a quite promising thing. So that’s quite modest enough, I
think.

I'm afraid that we only got through a small portion of
these. However, if any of you look later at something that
you wrote or someone else wrote, and you have a com-
plaint, you can get my e-mail address later, from me or,
anytime, from Professor Shimizu, and I will accept your
complaints and learn from them, I'm sure. Thank you so
much.

26 Journal of Medical English Education Vol. 3 No. 1



gooooooooooooooooooboobooo

goog
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you have any questions, please ask Petersen-sensei. 00 O
ooooooo

O00O0Mmoooooooodd’'m not a medical specialist,
but I just wonder whether the words “transplant” and
“therapy” are happy with each other. Usually, “transplant
surgery” or “transplant operations.” on 4A.

0 Petersen That is something that I would ask about,
because I assumed it meant some sort of treatment, actu-
ally, rather than therapy, that was conducted after the
transplant operation itself in order to encourage the
transplant to take. I think that’s what it meant, but I don’t
know why he used the word “therapy.” And in most
cases, in fact, the very fast changes that I made to these
are rather minimal things. Usually, when I sit down with
an author and talk about it, I discover that my impression
was different from the intended meaning. But I quite
agree that there’s something very odd or awkward about
“transplant therapy.” It sounds like you do therapy to
help to a transplant operation. I don’t know what it
means.

0 0 O O I have another question, on 1A. The original uses
“extremities” twice. I wonder if he means “hands and
feet.”

0 Petersen I assumed so myself.

00 O 0O1 thought that the original author meant “limbs,”
extending of limbs, or extending of hands and feet.

O PetersenO Yes, that’s what I assumed. And to me, that’s
OK to use the word “extremities” to mean the four limbs.

0 O 0O So it’s one of the cases where you have to sit with
the author and talk about what he originally meant.

0 Petersend That’s right. I assumed that he meant all four
extremities. I assumed that.

0000000 An American professor told me that “limb”
is used primarily for animals. For human beings, we use
“extremities.”

0 Petersend That is interesting. I think it’s a better term,
particularly for academic writing.

0000000 But English-English dictionaries usually
say, “extremities means hands and feet,” and “limbs are
arms and legs.”

O Petersen I see what you mean. We have to sit down
with the author on this one for sure. Shogakukan’s Pro-
gressive also has an explanation that says that, for
“maybe,” “tabun” is not a correct translation. Don’t do it.
But every student that I get at Meiji University has

remembered one thing. So for example, if she says to
me, “Can you come to the party?” I say, “0 000000
00000000 “In that case, in English I would say,
“I'm sure it will be no problem.” But if you want to say in
English, something like, “000000000000,” and
you say, “Maybe I can come.” “0 000000000000
00000000007 That’s the attitude that you are
expressing. So there are many, many of these parts of
the great mythology, but that’s one of them. There’s a
big problem with the dictionaries.
00000mMooooooo000o0o0o0o0d’m an Ob/Gyn
man. On the 3rd line on 1A, the word “product” is used.
The word “product” is only used for the very tiny fetus,
up to 12 weeks or so. Most U.S. obstetricians would prob-
ably express it this way: “This infant was born to the
mother gravida 2, at the 37th week and 8 days.” And also,
the “normal delivery” on line 7 is not a medical term. We
say a “complicated” or “non-complicated” or
“uneventful.” I would say, “this baby was an uneventful
child delivery” or something. Thank you.

0 PetersenO Thank you so much. And if the author is
here, I'm sure he or she will learn from that. I'm certainly
not familiar enough with recent trends in how you
express these things. I felt that “product” was a little bit
odd, but I thought, maybe it’s a technical term or some-
thing. And that was very nice, and you could say, “this
infant was born after a gestation of or something.” Thank
you so much.

0000000 moooooood] teach in the Pharma-
ceutical Sciences Department, and I do a lot of editing of
papers like this. My background is chemistry, but I'm
very much involved in English teaching right now. And I
understand your feeling about the use of “however.” And
English teachers will tell you, “Don’t use it at the begin-
ning of the sentence.” However, I've been doing a lot of
corpus work recently, and I'm going to give a presenta-
tion on corpus and the use of corpus later today. But the
corpus that I'm looking at right now has 170-something
uses of the word “however” in abstracts. And 124 of them
are at the beginning of the sentence. And only 58 are
inside. And in this particular abstract, I think the first
sentence is really background information. And so it was
purposely separated from the gap information, which
starts with “however.”

And one other thing. If you put “while such” at the
beginning of the sentence, then you’re losing the key-
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word at the beginning of the sentence, beginning of the
abstract, which I think is extremely important.

0 Petersend OK. If you want to see really fun, watch two
native speakers of English arguing about which English
is better. I appreciate your points.

00 0O understand, but I'm not arguing from a native
speaker’s viewpoint. I'm arguing from a corpus linguis-
tics viewpoint. Which means that, I have my own style,
but the style that the professional discourse community
uses may be different from the native speaker feeling.

0 Petersen Thank you, yes. And no paper will ever be
rejected on the basis of this “however” thing. They’re all
going to be fine. When you get to that point of thinking
about style, what’s more readable, where do you want
your however, that’s just like it would be in Japanese.
And if you write a paper and you have, D0 OO0 ” and
you give it to him, he’s going to add, 0 00000 and
when you get it back you're going to take it out again.

But your quite right, and the corpus is significant,
because it reflects what the general community in that
specialty is writing.

Other than that, for me it’s just a personal thing, sure.
Thank you so much. I guess we’re going to have to go. If
anyone has lingering comments or complaints, please
see me afterward, because we have to get out of this
room.
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External lysophosphatidyl choline (LPC) through 50 uM,
induced non-selective cation current in a dose-dependent
manner. Fulavastatin, 5 uM, inhibited non-selective cation
current induced by LPC. In the presence of mevalonic acid,
100 uM, pravastatin didn’t inhibit LPC-induced non-selec-

tive cation current.
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CHEMOTHERAPY

Once it was established that metastatic disease was pre-
sent, all patients were started on combination VAC
chemotherapy as follows: vincristine 1.5 mg/kg iv on day 1
and 8; dactinomycin 20 ,ug/mz ivon days 1, 2, 3 and 4; and
cyclophosphamide 300 mg/m? iv on days 1, 4 and 8.
Chemotherapy pulses were repeated every three to four
weeks as tolerated. The intended duration of chemotherapy

is 24 months.
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3.2.1 Admissions policy

It was reported that 94% of institutions claimed to admit
students registered as dyslexic to all courses. Those institu-
tions which reported that students with dyslexia were 7ot
admitted to some courses referred mainly to courses which

led to a professional qualification in teaching and courses

connected with medicine and/or pharmacy.

0000 4

Generalized dystonia usually begins in one limb. The
patient has difficulty performing an act rather than a move-
ment, so that the foot becomes dystonic when walking for-

ward but may not be dystonic when sitting, standing, or

running.
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30 Systematic English Textbooks for Introductory
Students of Medicine in Japan

Nell L. KennedyO 0 0000000000

What is medical English? At JASMEE, we have been dis-
cussing this question for five years, and we never seem to
arrive at a consensus. It is like asking six blind men, “What is
an elephant?” The answer depends on where each one is
standing. The blind man who has the tail says, “An elephant is
like a rope.” “No, no, an elephant is like a tree,” argues the
one at the leg.” “An elephant is a great wall,” declares the man
at the side of the huge body of the animal. “No, it’s a fan” (the
ear). “Without question, an elephant is like a spear” (the
tusk). “I am sure the elephant is a snake,” concludes the one
touching the trunk.

In the same manner, if we try to define Medical English we
come up with diverse answers: doctor-patient dialogue, ER,
Greek- and Latin-based terminology, how to write the
research paper, how to read the research paper. The list con-
tinues: medical ethics, medical articles from Time magazine,
oral presentations, doctor-doctor dialogue, doctor-nurse dia-
logue, visiting a foreign university, English for visiting a hos-
pital, attending a conference, having a laboratory conversa-

tion.

Role of the textbook

Systematic textbooks can play a critical role in helping us
define English for medical purposes. However, we must not
depend entirely on the textbook. We, who are the educators
are the ones who must define what we want to teach, confine

the scope of our own classes, and refine the text and its activi-

ties to meet the needs of our particular students. The learning

What is Medical English?
What is an elephant?

tree rope

activities make the difference between a textbook and a refer-
ence book. A texthook must have interesting activities for the
students, but those activities must support the teacher’s
objectives. Every exercise must have a clear objective. If not,
it is merely busy work.

In Japan many textbooks deal with medical terminology.
Chabner’s Medical Terminology, A Short Course (Saunders) is
now in Japanese, but at the end of every exercise the answers
are right there in the student’s book. Do you like the answers
to be inside the textbook? I used this book for three or four
years, but my students’ power went down after they found out
the answers were there. For self-study, of course, it is an
excellent book.

O English Medical Terminology 0 0000 00O is a popu-

lar book. It is good and it is bad. It has much Japanese, which

00000 Nell L. Kennedy 0 000000000 DO Biomedical English 000000

0000000000019 0000000000000000000D0O000ODO0O0O0OOO0OGODOO0
oooo00o0o0oDoO0O0000D0 00000000000 DCO0O0O0O0O000O0b00O0000000O0
gooooooooooooooooOoOooooOoOoOoOobocOoOoOooOooOoboOoOoOoObocOoOoOoDOboOoOooOon
19860 0000000000000 0O0O0D0O0O00DOOO00ODOOO0OOOOO0ODOODODOOOODOO
gooooooooooO0ooooo0oo@moooooooooooooooooo0oo—0000oooo
go00o0oooo0oooo0oob0omoooooo91oooooooooomonog
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is convenient, but maybe too much Japanese. Moreover, while
some of the vocabulary selections are useful, a large number
are really not so useful. On the positive side, the answers are
in the teacher’s book only.

Quick Medical Terminology is too big for one class but
good for the teacher’s background and limited classroom use.
The problem with this book is that the learning activities keep

the students on the word level.

Get past the word level
In content textbooks for the study of the structure and
function of the human body, we find exercises like this:

From columns A and B, choose the word pair with opposite

meanings.

A B
anterior proximal
distal inferior
cranial dextral
superior caudal
sinistral posterior

Such an exercise helps the student sort out the positions of
certain organs and structures and learn how to refer to the
regions of the body. For an English textbook, word-level exer-
cises are fun and fast, and if the words are well selected, the
activity serves a worthwhile objective and helps students
make sure of their understanding. But somewhere we need to
have them write the words, not just draw a line connecting
the opposites.

We have two kinds of English: one for receiving, the other
producing. Reading and listening are the receiving types.
Generally, students in Japan are weak at producing English,
that is, writing and speaking; even postgraduate students are
weak here. As educators, we have the responsibility of giving
the students interesting and meaningful activities that take
them past the word level.

For example, can they explain where the esophagus is
located? Is the esophagus posterior to the trachea, or is it
anterior to the trachea? Even after learning the word mean-
ings, some students write, “The esophagus is posterior,” fail-
ing to say what organ it is posterior to; or “The esophagus is
posterior trachea,” leaving out “to the.” Speaking and writing
in full sentences can clench the word usage, whereas merely
seeing the sentence in a reading enforces sight recognition.
Learners could be coached to write, “The esophagus is a tube-
like structure posterior to the trachea,” or even “The esopha-
gus, the tube-like structure located between the mouth and

stomach, lies posterior to the trachea.”

In any Medical English textbook that JASMEE might pro-
duce, let us be sure it leads the students into producing phrase-
level and sentence-level English, then the paragraph, three-to-
five paragraphs, and finally the introduction, methods, results,
or discussion section, the abstract, or full-paper. By analogy,
the organizational levels of the language correspond to the
structures of the human body, stated “cell : word :: the organ
system : one of the IMRD sections of the research paper.”
Just as physiology starts with the cell then moves to the tis-
sues and organs of the various organ systems, in English our
textbook must systematically move the students from the sin-

gle word to the higher structures of the language.

Is the medical part right?

O English for Medical Students: 0 0000000000000
presents some medical vocabulary by organ systems in read-
ings of about two pages each. But the book has four major
drawbacks: misprints, poor writing, weak activities, and dis-
crepancies. Whereas one page says the brain finishes grow-
ing when you are about 18, a sentence about 60 pages later
says the brain finishes growing when you are about 21. Even
so, it is a useful book because we do not have a better one in
Japan. In spite of its minus points, this book is popular, and it
includes doctor—patient dialogue, cassette tapes, the sentence
level, and multi-paragraph level. It's too bad the writing and
the learning activities are so poor.

Let us exercise caution when putting medicine and English
together and call it a Medical English textbook. Motivation is
high if we are talking about medicine in the book, but balanc-
ing the English with medicine is like using chopsticks: 0 O O
000000000000 Many of the so-called Medical Eng-
lish textbooks are written in a style that is completely unac-
ceptable to medical journals. Here are some representative

aberrations.

1. 00O xxis called ADH (antidiuretic hormone)

00 xxis called antidiuretic hormone (ADH)

In scientific journals the full expression goes first, as it is
the main element, then the abbreviation may follow in paren-
theses. High school textbooks in Japan put the abbreviation
first, then the main expression follows parenthetically. Many
university textbooks of English do the same. Later the gradu-
ate students and researchers write a paper mimicking the
unacceptable style shown by their textbooks, only to find that
they have to unlearn what they had been taught (see Kennedy

0000000000000 000000O0p. 8 FAQ 3.3, pp.
116-117, p. 224, 6.4.5).

2. 0 O The size of the gland was about 1.3 cm. in diameter.
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0 O The gland was about 2.3 cm in diameter.

Here, “the size of” is unnecessary, and “cm” does not need
a period because it is a symbol. Shortened units of measure
that can be confused with a full word require a period, as “in.”
for inches, so as not to be confused with the preposition in
(see KennedyD OO OOODDOOODOO0OODDOOOOOODP.
118). Even though our students must be allowed to make mis-
takes, in the Medical English textbooks that we create we
must use standard scientific English that is compatible with
physiological, anatomical and medically oriented content.
Simply calling it Medical English but failing to adhere to sci-

entific style is like using a single chopstick to eat our meal.

3. 00 A disease of the frontal lobes produces distinct per-
sonality changes such as making frequent errors in

judgment and loss of emotional control.

I had to read this aberrant sentence twice because at first it
seemed to be saying “making errors in judgment and making
errors in loss of emotional control.” What the author intended
is confounded by the lack of parallel structure (see Kennedy

00000000000000000000p. 142, § 4.10.12).
00 A disease of the frontal lobes produces distinct personali-
ty changes such as making frequent errors in judgment and

losing emotional control.

4. Informal + formal = chaos

A fourth complaint found in Medical English textbooks is
the irrational mixing of informal conversational English with
formal description of anatomical and physiological content.
Within a single textbook, it is permissible and even advanta-
geous to include informal dialogue, discussion and presenta-
tion English, along with formal writing. However, students
may not be able to discern the differences; therefore, if the
textbook does not separate formal writing from the informal,
we are teaching them that it is all right to write such things as
“Needless to say, much study has been conducted in regard
to ....” “Needless to say” can be used in presentations, discus-
sion, debate, and conversation; in fact, listeners need such
phrases to clue them in on the speaker’s attitude, etc. Such a
phrase is strange and distracting in written descriptions of an
experiment, anatomical study, or physiological mechanism.

“Much study has been conducted ...” is appropriate.

5. 0 0 The small intestine consists of three parts. They are
the ileum, jejunum, and duodenum.
0O The small intestine consists of three parts: the duode-
num, jejunum, and ileum.
Body parts are conventionally described from head to toe,

or cranial-caudal in experimental animals. We might try ask-

goooooooooooooo

Where 1s the 3

= between the
stomach and the
mouth?

A _esophagus

= between the
mouth and the

stomach?

ing our students whether the esophagus is between the stom-
ach and the mouth or whether it is between the mouth and
the stomach. Medical English textbooks often err in the con-
ventions of describing anatomical and physiological
sequence. The question arises as to whether merely the inclu-
sion of readings on medical topics makes a valid textbook of
English for medical purposes. As suggested by the chopstick
analogy, the medicine and English pair ought to be used com-

patibly to get the job done.

6. 0 0 William Harvey wanted to find out how does the blood
circulate.

0 0 William Harvey wanted to find out how the blood

circulates.

To help students overcome their erroneous use of the noun
clause, we need many exercises dispersed throughout the
book and noun clauses embedded in the various readings.
Whereas many students would say “I will tell you what did the
supervisor say,” they need practice writing “I will tell you
what the supervisor says.” Requiring the learners to insert
additional information will work wonders to help clench stan-
dard usage. If we ask them to add “tomorrow” to the sentence
above, many naturally write, “I will tell you what the supervi-
sor says tomorrow.” This is grammatical, but it is not clear
whether the supervisor is expected to say something impor-
tant tomorrow, or whether I am going to tell you tomorrow?
For clarity, “Tomorrow I will tell you what the supervisor
says.”

“I will explain you” is an aberration we often hear in
research presentations and student debates. Our textbook
might include, “I will explain what we mean” or “Let me
explain” or “Let me explain how we arrived at this
conclusion.” In addition, we need to show the students how to
request explanation, e.g., “Could you explain to us how you

drew this conclusion?”
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7. wear vs. put on
A nurse explained to the doctor, “She has rheumatism; so

she cannot wear socks and she cannot wear underwear.”

‘What she meant was, “She has rheumatism; so she cannot put
on her socks and she cannot put on her underwear.” Our text-

book needs to help students address this vast difference.

8. Based on

“Based on reports to date, results of the present study

showed that ...” In medical journals we often see such non-
sense. Results of one’s present study are based on one’s pre-
sent study, not on other reports. This aberration can be cor-
rected: “In the light of reports to date, results of the present
study show that ....” After I suggested this change in a manu-
script, that author commented, “Prof. Kennedy, you like to
use ‘in the light of,” don’t you.” But this had nothing whatsoev-
er to do with any stylistic preferences; “in the light of” was
simply an easy way of clearing up the aberration. I gave him
another example: “Based on mouse experiments, I hypothe-
size that ....” Right after the comma accompanying the “based
on” phrase, the first noun or pronoun is what latches onto the
“based on” phrase. Suddenly that teacher’s eyes lit up and he
could see that “I” am not “based on mouse experiments” and
that the results of his present study are not based on any
other person’s paper. I had worked with him for ten years,
and at last he could see.

A plan or an assumption can be “based on ...,” as in “Based

on yesterday’s report, our assumption is ....” OQur conclusion,
our conjecture, our diagnosis can be “based on ....” “Based on

the CT scan, our diagnosis is ...” is right, but “Based on the

CT scan, we believe the diagnosis ...” is nonsense. In our

learning activities, we could have the students ask themselves
what is based on the report to date, or what is based on the
CT scan.

9. Combining related information

Medical students also need to hone their skills in combin-
ing related information in English. Exercises requiring them
to combine three short sentences can effect this objective.
Combine - “A little boy presented at the ABC Clinic. « The boy
had diarrhea. - The boy was three years old.” A good answer
is, of course, “A three-year-old boy presented at the ABC Clin-
ic with diarrhea.” Many students say “a three-years-old little
boy,” but they need to drop the “s” from “years” and drop “lit-
tle” because “little” conjures up emotion and is not necessary
if they include his age. However, if the textbook activities add
a fourth item (he had had diarrhea for three days), some stu-
dents end up with a rendition like this: “A little boy who was

three years old, and he had diarrhea, so he came to the ABC

Clinic, and the diarrhea had been having for three days.”
Through diverse exercises, the learners can be coached to
answer: “A three-year-old boy presented at the ABC Clinic
with diarrhea that had persisted for three days” or “.... pre-
sented at the ABC Clinic with a three-day history of diarrhea.”

10. Action in sequence

Medical students need practice describing action in
sequence, such as blood flow through the heart and lungs
from the right atrium to the aorta. Although appropriate verbs
have supposedly been learned in General English, some stu-
dents just name the cardiac parts and depend on “is” to make
a single connection: “The flow of blood is the right atrium,
right ventricle, pulmonary artery, left and right lung, left atri-
um, left ventricle, and aorta.” Textbook activities can chal-
lenge the learners to think about a variety of verbs and transi-

tional expressions to use: “The blood enters the right atrium,

then flows through the tricuspid valve into the right
ventricle.” Some students even turn “blood” into the count-
able noun “bloods.” Well constructed activities related to
blood flow could help the students master verbs such as
enters, flows, goes, returns, gushes, is forced, along with their
physiology vocabulary: “From the superior and inferior venae
cavae, the deoxygenated blood enters the right atrium ....” In
addition, they can form the habit of communicating more
smoothly with transitional elements such as next, after that,
then, finally. By all means, they ought to write the complete
sentence and rewrite it each time they insert additional infor-
mation. We must get them away from the word level, and not
let them just fill in the blanks.

11. Making comparisons

Making comparisons gives the students much-needed
practice in using their anatomical and physiological knowl-
edge as well as getting beyond the reading level and into the
production of their own English explanations. The textbook
can have them compare the veins and arteries, the right and
left atria, the superior vena cava and inferior vena cava. A
point to bear in mind is that it is conventional to describe
structure (anatomy) first, then function (physiology). When
comparing the veins and arteries, many students say merely
that the veins have valves, failing to mention that arteries do
not have valves or what the function of the venous valves is.
Our new textbooks ought to be designed in such a way that
students can go from one sKkill to the next, repeating and
enforcing their vocabulary and usage. In making compar-
isons, they can reinforce what they learned when describing
action in sequence. Comparing the blood in the arteries with

that in the veins, they repeat “oxygenated” and “deoxygenat-
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ed” and learn the new connecting word “whereas”: “Blood in
the veins is deoxygenated, whereas the blood in the arteries

is oxygenated.”

12. Student-related dialogue

We dissected a mouse in biology class yesterday./ What
were you looking for?/ We were comparing the male and
female reproductive organs./ Was the mouse dead before
class?/ No, we had to perform euthanasia./ How did you do
that? /By occipital dislocation./ Who did it, you or the
teacher?/ The teacher gave an injection, and after that, one of
the guys at our table did the rest.

This sample dialogue is closer to the 1st- and 2nd-year stu-
dents than doctor—patient dialogue is. Although our ultimate
objective may be doctor—patient dialogue or nurse-doctor dia-
logue, practice in using close-to-home topics can encourage
student-to-student dialogue in English and help remove the
barrier they feel toward using English to communicate with
fellow—]Japanese classmates. Later, they should be more at
ease in doctor—patient dialogue if they gain expertise in close-

to-home experiences early in their university career.

Conclusion

To be effective, a textbook ought to unify information, stim-
ulate critical thinking, and motivate students to master new
vocabulary and use it. I would like to look at the basic plan
that Carlos Gohn has used at Nissan Motors. In a television
interview, this chief operating officer (C.0.0.) from Brazil
was asked to explain how it was that Nissan Motors rose in
just two short years from the pits of a heavy deficit to a
promising profit. I believe his answer can be applied to our
efforts at JASMEE to define Medical English and improve the
learning materials. Carlos Gohn made three points: find the
people’s need, make them want what they need, then provide
it for them. In short, commit, deliver, make sure.

In the five-year history of JASMEE, we have talked a lot
about learner needs, and some of us have analyzed large
cross-sections of scientific materials produced in Japan as a
means of clarifying the English needs of medical students
here. Others have made important investigation by question-
naire and other methods. Like Carlos Gohn, we have found
what the people need, at least to a workable extent.

Gohn explained further, “I pay a lot of attention when
something is wrong. I will do whatever I can to correct the
problem; I can learn a lot from small failures in order to solve
big problems.” Then he added, “I don’t pay much attention to

success, the good points. I don’t pay attention to those things;

goooooooooooooo

I don’t waste my time. But if there is a little problem, I spend
much time on that problem. First, it is important to identify all
the problems.”

At JASMEE, as well, it is important to identify all the prob-
lems: problems related to the curriculum, scheduling of class-
es, the Ministry of Education, needs analysis, staff relation-
ships, conflicts between General Education and English for
Specific Purposes, fuzzy objectives, overwork. Today I had
hoped part of this symposium time could be used to invite
feedback from you who are gathered here; what an opportuni-
ty to hear the views of so many teachers who aspire to the
same goals and share some of the same problems. On page
13 of the Conference Program, No. 4 poses several questions
to which your responses would be most valuable to any pro-
ject aiming to design a new textbook: should the book be con-
tent-oriented or English-oriented, how much Japanese should
it contain, how many lessons per book, how many pages per
lesson, price range, the glossary in English only or bilingual?
Although identifying the problems is a major step toward
improvement, it is not enough merely to identify the prob-
lems. We must work toward solving the problems. For over
30 years I have worked with the authors of more than 4,000
biomedical papers in Japan, but regrettably the same aberra-
tions are still being repeated year after year. This observation
leads me to propose that from the time the student enters the
first year of university, the textbooks of English for medical
purposes ought to make sure that the many aspects of med-
ical reporting and physiological descriptions follow the con-
ventions of international medical writing and presentation.

Many English textbooks prepared from an English-lan-
guage perspective fail to keep the standards of biomedicine,
and tables and figures are often constructed in a haphazard
manner. A table often appears in a box with horizontal and
vertical lines marking every column and cell. Some journals
use a variant style, but most leave off the box and all lines
except three horizontal lines (see KennedyD 00000000
00000000000 pp. 195-203). Even a textbook for
freshman English ought to adhere to the main conventions of
usage in all aspects (“cm,” not “cm.”), and not just use Eng-
lish in isolation. Any book that we produce for medical stu-
dents is ultimately to build a stronger community of research
scientists, medical practitioners and nurses. In keeping with
Carlos Gohn, by finding the learner needs, by making the stu-
dents want what they need, and by providing it, we who make
up JASMEE must commit, deliver, and make sure—make
sure that new textbooks are exemplary in both their English

and their medicine, side by side.
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10 Medical Interview Skills and Techniques in English
Paul HollisterD O 00 0O 0 OO Medical English Center(

It is an honor to be here today to tell you about a new
method of medical English education we are using at Hirosaki
University School of Medicine.

For 5 years, we have used simulated doctor-patient inter-
views as a method to improve students’ listening comprehen-
sion and speaking ability in English. Two years ago, I had the
great good fortune of meeting Dr. Uemura, who invited me to
participate in a CD-ROM program he created for Medical
English education entitled, “Listen to Me!”

At that time, through Dr. Uemura, I met Professor Takatsu
from the National Institute of Multimedia Education and Mr.
Harada from NHK Educational Corporation, who embarked
upon a project to convert the Hirosaki course in Medical
Interview Skills & Techniques into a computer-assisted, lan-

guage-learning program.

We used this program this year at Hirosaki to teach 100
medical students how to take a medical history from a patient
in English.

The CD-ROM program is entitled, Medical Interview Train-
ing, “Tell Me All About It!” This program is designed for inter-
active learning in the classroom, and individual interactive
learning on the computer. It is produced this year by the Min-
istry of Education, and I have been told that a sample of this
CD-ROM program will be sent to every medical school in the
country.

This program provides practical training in English based
on doctor—patient interviews, medical history writing, and oral
case presentation. The program consists of three parts (Slide
1). Part I is a series of mini-lectures about Medical Interview

Skills and Techniques, that gives medical students a basic

00000 Paul Hollister [ 00D 00000 Medical English Center(
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understanding of the skills required to conduct a medical

interview. Part II consists of 10 doctor/patient interviews,
videos of native English speakers, and provides a practical
language learning experience for medical students and doc-
tors. Part III is designed for teachers. Selected portions of
Part I and Part II can be projected for interactive learning in
the classroom.

I am going to demonstrate some samples from the pro-
gram, and then I am going to briefly summarize the course at
Hirosaki this year.

A fundamental part of every doctor’s training includes
learning how to effectively communicate in order to obtain a
complete medical history from a patient. In Part I, students
are given the basic knowledge to understand the medical
interview process (Slide 2).

As examples, by audio—video bilingual means, they are
taught what the role of the medical interview is in the medical
evaluation process, how the information is recorded in the
medical record, and how to summarize the information as a

case presentation (Slide 3).

Slide 3 Medical Record, Medical Evaluation and Case
Presentation

[ MEDICAL RECORD | [ MEDICAL EVALUATION ]

MEDICAL HISTORY (Subjective)

PHYSICAL EXAMINATION (Objective)

ASSESSMENT (Differential Diagnosis)

Medical History

78

Physical Examination

PLAN
Diagnostic Plan
Treatment Plan

PROGRESS NOTES

Subj (Symptoms)

Objective (Signs)
Physical Examination
Laboratory Data
X-ray Results

Assessment

Plan

[ CASE PRESENTATION ]

Follow Up

Slide 4 Medical Interview and Medical Record

[ MEDICAL RECORD ]

IDENTIFYING DATA
CHIEF COMPLAINT
HISTORY OF PRESENT ILLNESS

# Chronological Story of the Hiness or Injury

# Detailed Description of each Symptom

# Positive and Negative (Yes/No) information about the Organ System

involved in illness

PAST HISTORY DATE
Hospitalizations
Surgery
IlInesses
Injuries
Medications
Allergies

DESCRIPTION

FAMILY HISTORY

Kidney Stones

Kadney Stones

SOCIAL HISTORY

REVIEW OF 5YSTEMS
(Yes/No Questions screen cach Organ System of the body)

They are shown the parts of the medical history, and how
each part is recorded in the medical record, including identi-
fying data, chief complaint, present illness, past history, family
history, social history, and review of systems (Slide 4).

They are taught the type and sequence of questions to ask
during the medical interview, and are shown that how the
doctor asks a question determines how the patient will
answer: Open-Ended Questions encourage the patient to talk
freely. Wh-Questions are specific questions that ask who,
what, when, where, how and why. Yes/No Questions can only
be answered by yes or no (Slide 5).

They are shown to always begin the interview with an
Open-Ended Question, and to listen attentively without inter-
rupting. They are shown how to identify the patient’s chief
complaint, how to ask Wh-Questions to characterize each
symptom, how to identify the organ system responsible for

the symptoms, how to ask Yes/No Questions from the review
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IEEEE R EE

I need to know about your past health.
Tell me about your past health.

T T T T I A CT LISTORY u _
w' = PAST HISTORY Now I'm going to ask you some guestions about your past
[me [ e e ] health.
1 z Have you ever been hospitalized?
1 | o HOSPITALIZATIONS | When were you in the hospital?
1 What were you hospitalized for?
E Paplic Uice ===
7 : I Have you had any operations?
‘:EEEEEI | SURGERY When did you have surgery?
________ S T - What was the operation for?
(@ Dsboes |CIEEETTE ) Have you had any serious illness?

When were you ill?
How old were you when you had that illness?
What was your diagnosis?

[ ® Angina Pectoris (= .

ILLNESSES

[Eeomny ___Joeeerm| [,
== oe

of systems to characterize the entire organ system that is ill, contained within the handout you have on pages 27 to 35.
and how each “yes” answer identifies a new symptom, and the There is a list of about 7 pages of question that we teach the
cycle of questions begins again. students to prepare them to conduct a medical interview.

After the students learn the fundamentals of medical histo- I am going to show you some examples. The students prac-
ry taking in Part I, they put these techniques into practice by tice the pronunciation of each question in English, and trans-
means of the doctor/patient interviews contained in Part II late the question into Japanese. They are taught open-ended
(Slide 6). There are 10 doctor/patient interviews that focus questions to use at the beginning of the interview, and wh-
on different medical problems. This portion of the program is questions to characterize each symptom. They are taught
designed for individual computer-assisted language learning. questions for each part of the history. For example, for past

Part III is designed for teachers (Slide 7). Part III is history, they are given all the questions they need to fill in
designed so that the multimedia features contained in Part I this table of information for the medical record (Slide 8). The
and Part II can be projected and controlled for interactive same goes for family history, social history, and they are
learning in the classroom. given a complete review of systems for each organ system of

By means of Part III, teachers can point-and-click for pro- the body.
nunciation practice of Questions to Ask to Take a Medical Students in the fourth year don’t have enough medical
History. Patterns and lists of questions are provided that doc- knowledge or experience to be able to do a differential diag-
tors ask during the medical interview. These questions are nosis as a part of medical history taking. But the review of
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Slide 9 Review of Systems in Japanese
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BETIEMUTT N

RESPIRATORY SYSTEM

systems introduces them to that concept (Slide 9). They have
to identify the organ system responsible for the patient’s
symptom, and select the proper questions to ask from the
review of systems. Each system has a series of questions that
screens the health of the entire organ system.

The students learn these concepts and practice these ques-
tions during the first 4 weeks of the course, and then they do
a doctor/patient role-play of past history and family history in
the class to put what they’ve learned into practice. For the
next 10 weeks of the course, each week a different doctor—
patient interview is projected for different medical problems.
These interviews, from top—down, begin as simple interviews,
and then the language content increases in complexity.

Part III gives the teacher complete control over the projec-
tion of the doctor/patient interviews in class. Each interview
is projected in three formats: 1) “Listening Training” is a
video of the doctor/patient interview. 2) “Step-By-Step Inter-
view Training”, the video automatically stops between each
doctor/patient question-answer sequence, and the student is
asked to think of the next question the doctor should ask.
This makes it possible for the student to role-play being the
doctor during the interview process. Before each question,
the teacher interactively asks the students, “What question
are you going to ask next?” 3) “Auto-Stop Listening Training”
also stops between each question—answer sequence, and has
in-depth bilingual language assistance.

After seeing the interview, the students “write” the Medical
History interactively in the Medical Record, and then watch
how a doctor performs a Case Presentation.

First I am going to show you the shortest interview. This is
about two minutes long. Then I will show you a few samples

of question—-answer sequences in the step-by-step and

Slide 10  Autostop Listening Training

i1 Modical intorview Course Preunonia

4. AUTOSTOP LISTENING TRAINING

Type of Question
Ofen-Ended Question 1) Q@ How are you?
A el awful, doctor.
23 Q Tell me about it. What's been happening?
A Uhave a real basd fever, and | can't stop coughing.
What 1) Q@ What bothers you the mosr?
| A Fdon't know, The fever and congh are both bad.

=1
EROMMIS S OE TR T (L
M TRRENNSE TR

= DO b BN SRS i f
?&H;HMAWJ*M

autostop formats, and then very briefly describe what we did

during the course. Simply watch and enjoy.

[VIDEO]

For each interview, there is a list of medical terms in Eng-
lish and Japanese. The students watch this video in English
and, as you can imagine, they don’t understand much of the
interview.

Next, the students watch the interview as a step-by-step
process. The teacher controls each projection sequence in the
class. Before each question, the program pauses. The stu-
dents in class are asked, “What do you ask next?” In other
words, the students are the doctor in this step-by-step
process. So what do you ask next? Well, they have learned
that you ask an open-ended question at the beginning of the
interview, and we ask different students to think of an open-
ended question. Then the students are shown the doctor’s
question in the video, repeat the pronunciation of his question
in English, and translate the sentence into Japanese. The
teacher can point, click and repeat the doctor’s question as
many times as necessary, until the students accurately hear,
comprehend and pronounce the English correctly. The stu-
dents then repeat what the patient says, and translate the
patient’s response into Japanese.

Step-By-Step Interview Training provides specific guidance
that enables the students to think of the doctor’s next ques-
tion during the interview, before seeing the question—-answer
sequence enacted in the video. The guidance identifies the
patient’s symptom and gives guidance about the type of ques-
tion to ask. For example, the video stops and the following
pattern of information appears: “Symptom: earache. Ask about
location. Think of a Wh-Question that asks about the location
of the symptom.” They are provided guidance for each ques-
tion about each symptom: whether it is going to be about loca-
tion, timing, frequency, quality, and each of the symptom

characteristics they learned about in Part I. And then, in class,
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Slide 11 Drag and Drop Medical Record

5. WRITE THE MEDICAL RECORD (POST-TEST) {_‘H-v'_-ls

i1 Medical intorview Course Preumanin
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they think of the questions. And this process continues

through the whole interview. This trains the students how to
think as a doctor, how to think of the next question to ask dur-
ing each step of the interview.

Autostop Listening Training also stops between each ques-
tion and answer sequence, and shows the type of questions
that are being asked, and shows a script of the interview in
both English and Japanese. I will just show a few of these
(Slide 10).

First, they ask an open-ended question. Each item can be
repeated: the answer, the question, or both together, or the
entire group of questions by type can be projected with the
corresponding script displayed in English or Japanese. In this
example, by pointing and clicking on the type-of-question
grouping, all the wh-question and answer sequences for this
particular symptom are projected without interruption for lis-
tening training.

After they do the interview, the students participate in
dragging and dropping the correct answers into this medical
record format, which simulates writing the medical history. I
am going to show you the completed medical history here
(Slide 11). Each answer in the completed medical record
gives hints about the content and also can be clicked for video
segment replay to show where in the interview this informa-
tion came from. The medical record demonstrates how the
history is written in a chronological fashion.

Lastly, the doctor performs a case presentation (Slide 12).

goooooooooooOoOoOOOOOOOO0

Slide 12 Case Presentation

&, CASE PRESENTATION

i1 Modical intorview Course Preunonia

The patient 1 an 15-year-ld female college siadent with & Craef Complant of fover
and cough. Four days ago, the patient developed a fever. Initialdy, the fever was madd
and she past fot achy, but in the last two days, the temperature was 39.5°C and the
has shalng chils snd soaking sweats. During the lust three day, che's had  cough
produsctive of thick yellow spatum. The cough is severe and i buns 1o cough,
‘wiech she describes as & soreness in the rmddle of her chest. She has taloen aspnn
for fever and cough syrup medication, but the fever is sl bigh and the cough it
getting woese

Feview of Systems: She denies bemoptysis, wheszng or pain when the breuthes
She Feels hort of breath only when she coughs hard There bas been 3 recent upper
Tespiratory infection in ber famdy but o coe eise bad fever of cough

STARTHAL I TEMMGE(18E. |
TR, ESTANORELE D
BTDNTEAERTA

For the simpler interviews, we have the students attempt to
perform a case presentation. For the more difficult interviews,
we have the student read the case presentation and translate
it into Japanese.

The bilingual handout entitled “Medical Interview Skills
and Techniques” contains the mini-lectures from Part I plus
the Medical English Course schedule taught at Hirosaki Uni-
versity this year. This is the handout that was given to the stu-
dents at the beginning of the course. You have a copy of the
schedule in your handout that shows how we taught the first
part during the first 4 weeks, and then projected the inter-
views for the next 10 weeks. At the end of the course, as a
final examination, one of the interviews on pneumonia was
projected. The students were given blank forms to take notes
from the doctor/patient interview; they were given a blank
medical record to write the patient’s medical history, and they
were graded based on 20 items of information from the histo-
ry that they were expected to record.

Thank you very much. And incidentally, if I didn’t mention
it, the Ministry of Education is producing this CD-ROM pro-
gram, and I have been told that a copy will be sent to each
medical school if you want to look at this. As you all know, Dr.
Uemura had produced a tremendous CD-ROM program on
headache. He had 4 interviews. And this is a complementary
program that gives some additional doctor/patient interviews,
excluding headache, of course. I hope you find it interesting.

Thank you very much.
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30 The New Medical English Requirement at Hongo,
the University of Tokyo’s Faculty of Medicine

Christopher HolmesO 0000000000000

Today I am going to talk to you about what I do at the Uni-
versity of Tokyo, in the Faculty of Medicine. I am going to
describe something that started only in the last few months.
And I am going to try to make my presentation as short as
possible, and as clear as possible, and leave as much time as
possible for people to ask questions afterwards, and have a
real discussion.

We all agree, I am sure, that medical students in Japan or

in any country in the world today need to become acquainted
with English medical vocabulary, terminology—that difficult
stuff. But my students, or at least the first- and second-year
medical students that I am teaching now, require speaking
practice much more than anything else. Their time is very
limited. So what I am doing at this stage, which is also a tran-
sitional stage, is limited to speaking practice in two forms, as I

will explain in a minute.
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The problems my students have are shared by Japanese
students at medical schools almost everywhere. I have a per-
sonal conviction, from the students I have met so far, that at
least my students at the University of Tokyo are very highly
motivated. That doesn’t mean that they will volunteer to come
to an English class or that they will do anything outside of the
English class to improve their English. But provided the
course is required, they will come and they will work very
hard. And this whole question of requirement is really the key
to the crisis, I think.

I, as a child of the sixties, hate the idea of requirements
altogether. But I have come to the conclusion, from teaching
at Hongo, that there is really no other way to do it. Now, there
are two sides to the question. If medical English is required,
then the institution has to have the means to deliver it. And
that’s a bit of a problem, too, because I am the only full-time
English teacher there. There are 108 or so students at each
level, each year, and then there are all the doctors and the
graduate students and students in health sciences and nurs-
ing. I also teach them. So I am spread very thin.

Now I am coming to the main part of my talk. I decided
that in the two required courses (one of which I have taught
already, the other is still being planned and will be taught in
the second half of this year) I would acquaint my medical stu-
dents with how case presentations are done in English. That
doesn’t mean that I have every student actually do one. There
isn’t time for that (only ten hours in all!). I also wanted to
encourage students’ active use of English by facilitating dis-
cussions. And that’s not something that I imposed in dictatori-
al fashion, but that’s what previous (elective) students always
said they really wanted. So they are getting what they want
when they have a chance to have discussions on medical
topics.

I also feel very strongly, and this from experience in other
areas, that students must be able to introduce themselves
intelligibly, and they must be able to say simple things in Eng-
lish. If they cannot do that, it doesn’t really help to know a lot
of advanced medical vocabulary. But again, time is limited,
and that’s a very time-intensive type of thing.

I want to encourage the asking of questions, and as you
might expect, students who all their lives have been preparing
for exams—where you answer questions, you don’t ask them
—don’t know too much about asking questions. In my cours-
es, I have found that a good number of students did not even
know how to ask a question—that you invert the subject and
the verb. They would say things like, “I close the door?” You
are supposed to say, “Should I close the door?” or “May I
close the door?” But it’s also an attitude problem in their train-

ing, not just a grammatical defect. All of their other courses

goooooooooooOoOoOOOOOOOO0

have been lectures. So I wander around between the seats, I
look over their shoulders, but they are not quite ready for
that. They are not quite ready to ask me questions, even
though I ask them again and again to do that. In all of my
courses, for as long as I have been teaching—not just at 0 O
but at other places—one of my favorite expressions is, “The
time for asking questions is always now.” So I say it again and
again, and well, the students learn that, and eventually they
begin to cooperate.

Then finally, and most generally, I want to increase their
exposure to real English, especially spoken English, and I do
that simply by speaking nothing but English in class: all
instructions are given in English, whether they are printed or
e-mail announcements. This is quite a revolution for 0 O,
because, if you know the institution, you know that you have
to go through certain channels to send e-mail to people within
the institution, and they don’t allow English as is. They have
to have some sort of summary in Japanese afterward, or all in
Japanese preferably.

What do I actually require in class? Very simple. Basically,
just one thing. That’s attendance. Now, at 0 O, all medical
courses are required. Does that mean that attendance is 100%
every day? No. It's from 40% to 60%. But I told the students,

“ You are not going to have a final exam. There is no chance
to catch up later. I want you to be there at every class when
you can.” So when they are sick or if they have some specif-
ic excuse, they are allowed to send me e-mail, in English, and
say, “I am sorry, Teacher, I am not going to be there next
Tuesday or Wednesday” or something like that.

How do I keep track of who is in class and who is not in
class? Not by spending time calling the roll. I have every stu-
dent make a name card with their name and, if possible, an
epithet, or in other words a description of them as a person.
(Not “medical student,” but “mahjong maniac” or “pet lover”
or something like that.) And I have them put that in front of
the place where they are sitting, and then leave it there when
they go. Then I pick the cards up after class and I see who has
been there. I can also identify them while they are in class.
Lateness is excused. But attendance is required.

I instituted this devious method to ensure attendance, but I
got the feeling that it wasn’t really so necessary, and atten-
dance was remarkably good. I had a handful of absences over
the entire course, and almost all of them were excused
absences.

There is no exam. I don’t know if they have ever taken a
course where they don’t have an exam. There are a lot of
things to get used to.

I am now going to talk about what we did in Medical Eng-

lish 2, which was done with second year medical students,
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who are in the fourth year of college. They go for two years to
Komaba, and they study liberal arts there for two years, then
they move to Hongo, where they take nothing but medical
courses for four years. So when I say M1s and M2s, that
means people who are at Hongo for the first year and the sec-
ond year. I started with M2s, who had never had required
Medical English 1. So I was really beginning blind. I didn’t
know what kind of students I would encounter, what their
level was, what their problems were. Though I had known a
minority of students from all of these different grades, in elec-
tives, I didn’t know how these students were self-chosen. Why
did they choose the elective? Because their English was espe-
cially good, or because it was especially bad?

I found out for the first time what the range of abilities was
in 108 students in their second year. Out of the 108 students,
there were a lot who didn’t know each other, and when we
had time, I had them read their self-introductions in the class.
I have done that in other classes. In this particular class, I did-
n’t have much time, so it was written, it was submitted to me;
I revised it, I gave it back to them, I told them, “You revise
this and submit it to me,” every time, and any number of
times. On average, they did that two or three times. And in
the end, they had pretty decent self-introductions, some of
which I decided to put together in a sort of medical English
yearbook, which I will publish and distribute to them. That’s
voluntary, though.

I do the same thing in all of my classes, so this is not
unique. What is unique to Medical English 2 and that I will
eventually use in Medical English 1, is case presentations. As
I said, I acquaint them with the process, that’s all. I give them
a 5 or 6-page printout from Five Patients, by Michael Crich-
ton. It’s non-fiction. It’s not Jurassic Park. He wrote this when
he was a medical student and intern at Massachusetts Gener-
al Hospital. The passage describes what a bedside presenta-
tion should be, how it is done, what it includes, what it doesn’t
include, that it is done from memory, and it also explains why
medical students in the United States do this in teaching hos-
pitals. So I would ask them to simply read this and assimilate
the information.

Then I gave them handouts from Morning Reports in Inter-
nal Medicine by Archer, Young and Mazzaferri. The book
contains 50 cases that are dealt with in great detail and depth,
with lab data and diagrams and electrocardiograms and so on.
I gave them simply the first page, or sometimes the first page
plus a few lines from the next page, as a photocopy, from the
first 6 of these 50 cases. I told them to read all six of them and
then to choose one which they would study in detail. And
that, then, was to be what they presented.

However, there wasn’t enough time for everyone to present
a case individually. If we had done that, there would have
been no time for discussions afterward. We luckily had a
classroom where there were small tables seating four people
at a time. The tables could be moved, and the seats could be
moved. And they got together in groups based on the cases
that they had chosen, and appointed one person to be the pre-
senter and one person to be the standby presenter; the others
were told to anticipate questions and prepare answers to the
questions after the presentation was done.

The students turned out to be very good at memorizing the
presentation. 00 O 0 O O O 0, Todaisei, right? And there
were a few with stage fright or who had memory lapses. That
was okay: the standbys stepped up and did it in their place.
That worked quite well. The problem was in the questions,
and asking questions, I guess, is just not part of the culture
yet. There were very few questions from the audience, no
matter what I tried to do. But I have a few more tricks up my
sleeve, that I will try next time, in order to force people to ask
questions. But this time it didn’t work just voluntarily.

Also, very few groups were able to answer any questions
that did come up. And if the class didn’t ask any questions, I
did. So that’s the weak side of this process.

In the remainder of the course—about half of 10 weeks—
we did discussions on medical topics, and it took about one or
two weeks each. We covered infectious diseases. I tried to do
this as a problem-based learning exercise, because among the
other changes in the curriculum, they will be given problem-
based learning experiences later. I didn’t do it officially, and I
didn’t do it according to the book, but I asked them to think
about general questions and then be ready to discuss them
with each other and find the answers out from each other.

In connection with infectious diseases, I asked them a
rather open question: what do ey have to know, as medical
students in their second year, about infectious diseases? And
of course, the answer is not which antibiotics to prescribe to
what kind of patient, but what do they have to know now about
infectious diseases? What is it that they should be going to a
lecture for?

The next week I asked them to comment upon and talk to
each other about how cancer therapy is different from other
kinds of medicine. In the last class, I asked them to talk about
their own medical education. I asked them to list two or three
of the strengths and two or three of the weaknesses of the
Faculty of Medicine at the University of Tokyo.

I have run out of time. Please ask me anything. I will try to

respond. Thank you very much.
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0 0 o oo d We finished all the presentations, and now let
us proceed to the question and answer period. If you have any
questions or comments, please raise your hand and identify
yourself. And one more thing. Please clarify to whom your
question is addressed. Thank you. You can ask either in
Japanese or in English. Yes?

000000000000 0000001 Thank you Dr. Hollister
for your presentation and for this beautifully organized book-
let, which I will treasure. I admire your computer-assisted pro-
gram, but I have a question about medical records. I wonder if
you have any plan or consideration to incorporate Lawrence
Weed’s POMR (problem-oriented medical record) format into
your program? I believe the problem-oriented history and
physical, and also the problem-solving approach in making
plans and writing progress notes, are something that medical
students should be taught. And actually, in this country, too,
at most university hospitals and teaching hospitals, the POS
(problem-oriented system) with problem-oriented medical
records are adopted, and students and graduates are sup-
posed to write in POMR format. Of course, Kawasaki Medical
School is a leader in this field. I wonder if you have any plan
for that?

O HollisterO I think your question is very good, and I would
like to tell you something about my background. During my
residency training in internal medicine, I trained with Dr.
Weed. He moved from Case Western Reserve to the Universi-
ty of Vermont, where he implemented a computerized med-
ical ward. This was a long time ago. But throughout my train-
ing and while I was a faculty member at Michigan State Uni-
versity, we emphasized the problem-oriented medical record,
and taught all the students that program. And I wholehearted-
ly agree with you that that’s the best way, the most logical and
systematic way, to write medical records.

In this program, although in Part I some of the terminology
is in POMR format—such as subjective for symptoms and
objective for signs—this does not describe the problem-ori-
ented medical record system. The emphasis of the program is
on speaking ability and listening comprehension. It was
designed to give students interactive participation in a lan-
guage-learning program. So it’s not presented as representa-
tive of the POMR, but also it does conflict with it. If you look
in your hand-out, Part IIIl summarizes the medical record. The
initial history and physical is at the top, and the bottom part is
in SOAP format, I think.
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J Holmes[J Is that a question to me? Well, there are a lot of
mysteries at Todai. And one of them is grading. I have never
studied at a Japanese university, so I really don’t know how
the system works. You have grades, but nobody gives a hoot

about them, as far as I can tell. And everything is hooked on
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to the exam: if you pass the exam, then you pass the course.

This first semester, I gave all of my students the highest
grade because they attended. I told them, “You have to
attend.” They attended, and they got what they were
promised. The students are very sly about finding out what
happened last year, so if the students think that they are
going to get the highest grade (it’s yu—ryo—ka—fuka) automati-
cally in the future, they are wrong, but I had no reason to
flunk anybody.

Some students are held back for other reasons, for other
parts of the curriculum. But at this stage, I have no real inten-
tion of keeping anybody back. Does that answer your ques-
tion?
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0 HolmesO I would like to add a comment to that last com-
ment. I wanted to do exactly the same thing, and set up a
room where students would come whenever they wanted to
expose themselves to English. It didn’t work. It’s for the rea-
sons that I mentioned already. Things have to be required for
these very busy medical students to react. And lest you think
that that’s simply my biased or callous opinion, some of the
students said it themselves, and they said it in a rather price-
less way. So I would like to take advantage of the opportunity
to quote them.

One of the conclusions I reached was that in class, the stu-
dents should be grouped by ability and be working with stu-
dents of like ability. And Japanese students definitely prefer to
be in homogeneous groups. I had a student who, for schedul-
ing reasons, was among students who were much less gifted
in English than he was. So I felt that for him, this was a disap-
pointment. His comments reflect that. He said, “I understand
the effort to make students participate more in class, but the
way in which it was done was not so successful. Japanese stu-
dents mostly won’t be so enthusiastic unless they are forced
to. Assignments should be clear,” etc.

And another person said virtually the same thing. “I
thought if there had been more required written assignments,
or an absolutely required speaking assignment, it would have
been better for the students like me, who really want to
improve their English but have difficulty to collect energy and
time for doing things unless required.” It’s a system where all
the parts fit together and make it very difficult to do what we
want to do.
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000000 20 Can I make a comment to Mr. Holmes? You

probably know Natsume Soseki, one of the greatest and most
respected writers in Japan. I know he wrote to one of his
younger friends that his inspiration for writing was a deadline.
I think it’s quite forgivable that Japanese students’ motivation
for learning or studying medical English is requirements. Do

you agree?

0 HolmesO Yes. I was a translator for 20 years before quitting

that, with great joy, to begin teaching at the University of
Tokyo. And I lived for 20 years under constant deadlines. And
without them, I am sure that I could have done nothing. I
know what it’s like, and I sympathize entirely with my stu-
dents. And if I could give them more time, I would. But any-
way, I am just saying that any scheme that’s based on volun-
tarism is doomed to failure. And I don’t know if this is fully
relevant, but whenever I did give extra assignments, outside
reading, almost nobody did them. Those who did, of course,
are worthy of great praise. I am sure they will go to doctor’s
heaven, med student’s heaven. But what I was most shocked
about was that when I gave students the ability, in the class-
room, during class time, to get information from English-lan-
guage sources, two or three or four students in all showed
interest at that point. It’s essential for them to learn where to
get medical information for their medical education to
progress later, so I am going to have to find a way to require
that in the curriculum. Just making it available doesn’t seem

to be sufficient. I think that answers your question.
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O0000Oooooooo I would like to make comments on
what Dr. Holmes said. I agree with him that the student will
never study unless it is required. Particularly Japanese med-
ical students. And it’s very difficult to teach language, because
it’s not required on the National Medical Licensing Examina-
tion. So the students say, “I can be a doctor without English.”
And we don’t have to use English at all in Japan. You can live
and practice without using English at all.

So how are we going to teach this? This is a very difficult

problem. And one thing, like you said, you have to force the
student to do the study.

Another comment regards an interesting way of teaching
foreign languages. We have several foreign guests here, and
only they can do this, because I am Japanese even though I
am bilingual. Students know I can speak Japanese, so they
can escape. So what we did is, we had a Japanese national
meeting on how to teach the German language effectively.
And one professor from Fukushima Engineering College told
us an interesting story. He had been a professor of German
language for 25 years, and he had been teaching German lan-
guage for 25 years, for the first-year class, starting out with
the grammar and reading and writing, as every German pro-
fessor has done, for 25 years. He tried to improve his teaching
skills; he changed every year. But no matter what he did, 20%
of the students dropped out. They could not get 60%, no mat-
ter what they did.

So before retiring, he asked the dean to hire a German
teacher from Germany, who had been teaching German lan-
guage in refugee camps. Now, when I say refugee camps, in
West Germany there are many refugees from Russia, and
there was no common language. So this German professor
had to teach German for non-German speaking people who
did not understand anything. But within three months, every-
body speaks German, without any exception.

So this college hired him as a professor of German lan-
guage, and he came to the class for the first year, he started
talking German, and nobody understood anything. And this
Japanese professor promised not to teach German anymore.
So he was sitting in the back of the class. And this German
professor kept talking, talking, for one hour. And this Japan-
ese professor said, it was panic for a few weeks. Nobody
understood anything. And everybody came to this German
professor, asking, “What is he saying?” “I don’t know. I
promise not to teach anything.” So he just stepped out.

Some of the students went to the library, they studied
something, but it didn’t matter. And anyway, every week this
professor came and spoke in German. So in two weeks’ time,
some students came out, and the German professor forced
the students to do some drama and role-playing and so forth.
At the end of the year, this Japanese professor gave the test
for the first year. Everybody got more than 80%, and nobody
dropped out.

You see, nobody used any Japanese language at all. Ger-
man language was taught to Japanese students. And there
must be some technique.

The reverse was done. At the Tokyo National University of
Foreign Languages (Tokyo Gaidai; I have been a consultant at

that university for three years), students come from all over
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the world. For instance, one from Russia, one from Thailand.
Nobody understands anything. So what Tokyo Gaidai did was,
they put in a dormitory, and the dormitory housekeeper is an
old woman who doesn’t understand anything but Japanese. [
00000 0000000 Ifthey don’t understand Japanese,
they have to die.

Very interesting. At the end of one year, I was invited to
make a speech on the brain and speech function, totally in
Japanese language. I was not allowed to use any ABC at all.
All kanji and kana. I spoke about the anatomy of the brain and
speech centers, all in Japanese language, for these 30 stu-
dents. At the end, I had 100 questions, in beautiful Japanese
language.

So I think there are two different ways of teaching. One is
the classical way, and the other is just refugee camp tech-
nique. But I know that this is effective. Nobody fails. That’s
for sure. In Tokyo Gaidai, nobody failed. Everybody could
understand my slides in Japanese kanji and kana, without any
trouble. And they had only come to Japan one year earlier,
and didn’t understand Japanese language at all. Not even kanji
or kana. But they learned in just one year. It's so marvelous.

So I hope that some foreign guests here will be able to start
teaching like this. Do you know anything about this teaching
technology, how to teach a foreign language to those who
don’t understand the language at all?

0 HolmesO I wish we had a camp to put the students in. I
think I could make them speak German, too. But given that
they can escape, we have to think of other methods.

I am a very stubborn person, probably just as stubborn as

goooooooooooOoOoOOOOOOOO0

that German teacher, and, the students ought to know that
nobody like me can survive at [0 0 unless he knows Japan-
ese. But I don’t let my students know that I know any Japan-
ese. And from Day 1, I speak nothing but English. And I don’t
allow them to speak anything but English in class. And the e-
mails and all of the instructions are in English. So they are
forced to cooperate or drop out, I guess.

I teach different groups, and my students in the Depart-
ment of Health Sciences and Nursing will not be doctors in
the future. Their course is not required, but they get credit for
it. In that department, for some reason or other, your grade
does count. So it is quite a different atmosphere. And when I
arrive and I speak to them only in English, some of these stu-
dents are not ready for that, they are not prepared. (Some of
them are, they have been overseas.) But they all have to
adjust.

One of the interesting comments that I got from two of
those students this year, and also from one of the future med
students, was, “Mr. Holmes, this is the first time I have ever
heard anybody speak raw English.” O 0O O O O In other
words, my class was the first time that somebody was talking
to them in English and they had to respond. It wasn’t a quiz, it
wasn’t TV. It was somebody who was interacting with them.
And that is what is necessary, I think. Involuntary interaction.

Other people may have comments on this.

goooooooooosoooomz2002z20 80400000
ooooomood
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A Medical English Class in Cooperation with All Faculty

Eizo Kinoshita
Hyogo College of Medicine

One of the most important things in English reading is the selection of suitable textbooks: it is required that
of medical English reading texts not be too detailed, but interesting in the course of liberal arts. M. Fried-
man & G. Friedland’s Medicine’s 10 Greatest Discoveries satisfies such requirements.

Generally, medical professors do not know much about liberal arts courses and are not interested in them.
So, before opening medical English class, | asked professors to complete a questionnaire to select what
they considered the world’s 10 greatest medical discoveries.

The purposes of this endeavor are:

1. To let professors take an interest in English education

2. To let students feel an affinity to medicine and professors

3. To let students study English more positively.

A textual criticism of this reader is presented in Part Two.

Part I. Questionnaire

Since 2001, our college has been offering an elective
medical English class with mixed first, second, third, and
fourth year students. One of the most important matters
in reading is the selection of textbooks. It is preferable
that medical English reading texts are interesting and
not highly specialized.

In this regard, Medicine’s 10 Greatest Discoveries' by
Meyer Friedman® & Gerald W. Friedland® fulfills the
above conditions. This book is not a treatise on medicine
but a popular book for the layman and contains many
interesting episodes.

By and large, college professors of special subjects
tend to be occupied with their own work, so that they are
not familiar with other subjects. Especially, medical pro-
fessors have little interest and knowledge in the subjects
of liberal arts. They feel dissatisfaction with English
teaching of liberal arts when they find that some senior
students and residents are not good at English.

ooood
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As director of English, I have always wanted them to
take an interest in English teaching. At last a very good
opportunity has come.

The above two authors explain how the 10 great dis-

coveries were chosen:

Relatively easily, we selected what we considered to
be the hundred most significant discoveries of the
five thousand or more that have been made in West-
ern medicine. Our task became more difficult when
we tried to narrow our selection of twenty-five. For
example, the unearthing of both surgical antisepsis
and asepsis to prevent bacterial infection in surgical
wounds was significant indeed, but Koch’s finding
that bacteria were the cause of infection was even
more important. Again, the discoveries of insulin
and cortisone (both of which won a Nobel Prize)
were on our preliminary list of one hundred; crucial
as both were, the detection of bacteria and the
development of anesthesia had vastly more reper-

cussions.*

! Yale University Press, 1998.

2 The discoverer of Type A behavior and its relations to heart dis-
ease, was director of the Meyer Friedman Institute, University of
California San Francisco. Died in 2001.

3 Professor emeritus in the Department of Radiology at the Stan-
ford University School of Medicine.

4 Friedman & Friedland, Preface xi, II. 3-10.
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Table 1. Chronology of Scientific Developments (Medical Science)

€.400 BC Hippocrates brings medicine from the realm of magic
and the supernatural into that of natural phenomena
(Greece)

c.160 Galen shows that arteries contain blood, not air, and
founds experimental physiology (Greece & Italy)

¢.1050 Salerno medical school: Arabic expertise (Italy)

1363 Guy de Chauliac Chirurgia Magna: influential treatise
on surgery (France)

1527 Paracelsus introduces chemical treatment of disease
(Switzerland)

1628 circulation of the blood described by W. Harvey
(Britain)

c.1676 presence of microbes first detected by A. van
Leeuwenhoek (Holland)

1796 first effective vaccine (against smallpox) developed by
E. Jenner (Britain)

1816 monaural stethoscope designed by R. Laénnec
(France)

1842 ether first used as an anaesthetic by C. Long (US)

1860 pasteulization technique developed by L. Pasteur
(France)

1863-4 clinical thermometer introduced by W. Aitken (UK)

1865 germ theory of disease published by L. Pasteur
(France)

1867 first antiseptic operation performed by J. Lister (UK)

1885 cholera bacillus identified by R. Koch (Germany)

c.1891 P. Ehrlich pioneers chemotherapy (Germany)

1895 X-rays discovered by W. Réntgen (Germany)

1897 first synthetic aspirin produced (Germany)

1898 medical effects of radiation discovered by P. and M.

Curie (France)

1901 existence of blood groups discovered by K. Landstein-

er (Austria)
1921-2 insulin isolated by F. Banting and C. Best (Canada)

1922 tuberculosis (BCG) vaccine developed by L. Calmette
and G. Guérin (France)

1928 penicillin discovered by A. Fleming (UK)
1929 first iron lung designed by P. Drinker and C. McKhann

(Us)

1932 first sulphonamide antibiotic developed by G. Domagk
(Germany)

1938-40 penicillin isolated by H. Florey (Austria) and E. Chain
(Germany)

1945 artificial kidney first used on a human (Holland)

1950 first successful kidney transplant performed by R.
Lawler (US)

1955 ultrasound successfully used in body scanning by |
Donald (UK)

1958 first internal cardiac pacemaker implanted (Sweden)

1960 contraceptive pill first available (US)

1967 first heart transplant performed by C. Barnard (S.
Africa)

1971 CAT (computerized axial tomography) scanner devel-
oped (UK)

1978 first test-tube baby born (UK)

1980 World Health Organization declares the world free of
smallpox from 1 January 1980

1983 HIV or human immunodeficiency virus identified as
responsible for causing AIDS (US & France)

1991 implantation of artificial lung (UK)

Taking a hint from the above, I sent out questionnaires
to both the basic, or theoretical and practical, or clinical
medical professors to make “Ten Great Discoveries of
Medicine Selected by Professors of Hyogo College of
Medicine.”

After having delivered the questionnaires, several
complaints were received by word of mouth and by e-
mail.

“I can mention five or six entries immediately, and
dozens will be OK. But it’s hard to winnow them down to
just ten.”

“Having solely done research on a limited field for a long
time, I already have forgotten the medical history which I
had learned in my student days.”

“Are there any simple chronological tables of the medical
history?”

So I tried to find such things in a hurry, but most of
them were very detailed ones, and could not serve as
their needs. Then I found the very one for this purpose in
the Oxford English Reference Dictionary (Table 1).°

As a result, the greater part of about fifty professors
submitted responses. Table 2 is the summary of their
choices. Circles are their choices, “Column A” includes
the choices of both theoretical and clinical professors,
“Column B” includes choices of only theoretical profes-
sors, “Column C” includes choices of only clinical profes-
sors, and “Column D” includes Friedman & Friedland’s
choices. Only one discoverer’s name appeared for each
discovery. Strictly speaking, however, in reference to kid-
ney transplant, the names of Edward Donnal Thomas
and Joseph Murray should be put with Lawler. And the
discoverer of human genome is not only HGP but also
Celera Genomics and Cetus Corp.

In analyzing the results, choices by both theoretical
and clinical professors are the same for the top six, but
the former chose Tonegawa’s generation of antibody
diversity, whereas the latter chose CT and etherization.
The latter chose more than one discovery for tenth place.

5 Clarendon Press, 1995, p. 1720.
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Table 2. Results of the Questionnaire

A Medical English Class in Cooperation with All Faculty

I(DFi{set':Dc:/)erer Achievement A B C D ([)Fi{icr:)c:/)erer Achievement A B C D
Fleming penicillin 1 o o o Barnard transplant
Jenner vaccination 2 o o o The Curies radioisotope
Roentgen X-rays 3 o o o Donald scanning
Landsteiner ~ ABO system 4 o o Sutherland cyclic AMP
Pasteur pasteurization 4 o o Hanaoka anesthesia
Koch cholera bacillus 6 o o Kolff art. Kidney
Banting insulin 6 o o Lawler kidney trans.
Hounsfield CT 8 o Rous viral tumor
Mendel heredity 9 o o Montagnier HIV

Harvey blood circ. 9 o o o HGP genome
Long etherization o o Hippocrates  art of med.
Tonegawa antibody div. o Lister antisepsis
Leeuwenhoek bacteria o Freud psychoanal.
Wilkins DNA o Darwin evolution
Vesalius anatomy o

Harrion tissue culture o

Anichkov cholesterol o

The rest are items that more than two respondents elect-
ed. There seems to be little correlation between choices
by the authors and by our professors. However, in Chap-
ter 3 of “Antony Leeuwenhoek and Bacteria,” there are
detailed references to Pasteur and Koch, so there is no
big difference between these two.

Thanks to many professors’ cooperation, our project
goals for the “10 Greatest Discoveries of Medicine” were
realized, and the results were distributed as a pamphlet
to all the professors and the students who took the

course.
Part Il. Textual Criticism of this Book

When reading an English textbook, one area in which
English teachers have to caution themselves is that just
to translate English into Japanese is not enough; it is also
necessary to examine the contents closely. Additionally,
some language instructors do not know much about sci-
entific writings, including those of medicine. So, unless
one is particularly confident in this area, it is safe to avoid
using such kinds of textbooks.

When reading to the end of Chapter 2 of “Harvey and
Circulation,” two mistakes in the contents of the text-
book were discovered.®
In the first place,

Unfortunately, Harvey’s personal belongings were
destroyed - first in 1642 by Oliver Cromwell’s sol-

diers, and again in 1666 by the huge London fire
that burned the library of the Royal College of
Physicians .... What remains is several of his letters,
and some scattered and usually brief accounts of a
few of his activities and remarks, as remembered by
three of his contemporaries: John Boyle, the

founder of modern chemistry; ...”

John Boyle is correctly Robert Boyle.
The next is the second mistake.

Toward the end of his life he was talking with John
Aubrey about his past. It was not the marvel of his
life with Elizabeth or his sorrow at her death that
persisted in his memory, but the loss in 1542 of a
manuscript dealing with insects that he had almost

completed writing ...2

Harvey was not born in 1542. The authors (or editors)
seem to have mistaken 1642 which appears on p. 24 for
1542.

These are probably careless mistakes by the authors.
Then, why were those mistakes overlooked by the edi-
tor(s), and proofreader(s)? The following reasons are
presumed.

6 William Harvey (1578-1657).
7 Friedman & Friedland, p. 24. Underlined by Kinoshita.
8 ibid. p. 27.
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1. The proofreader(s) did not step into the contents of
the manuscript.

2. The proofreader(s) and editor(s) did not understand
the contents nor had doubts about them.

3. They believed the contents because the book was writ-
ten by famous authors.

4. Even if they found any mistakes in the manuscript, it
was hard for them to say to the great authors.
Therefore, without giving hasty credit to any text, both

instructors and students should carefully read it.

An earlier version of this paper was presented at the fifth confer-

ence of the JASMEE in Kurashiki, Okayama (August 2002).
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This preliminary study reports on how effective it is to introduce software-driven EFL (English as a For-
eign Language) materials into Japanese university English settings. The actual software used was Net-
Academy TOEIC (beginner and intermediate levels) and Medical English Course, both of which have read-
ing, listening, and vocabulary components. Specific focus was placed on listening comprehension skills to
target medical students. Four different experiments were conducted (once-a-week sessions) — (1) using
the TOEIC program over 11 weeks for six 2nd year medical students who had failed English the preceding
year, (2) TOEIC over 15 weeks for nine highly motivated 2nd year students, (3) twenty two 1st year stu-
dents in the TOEIC course and another twenty two 1st year students in the Medical program over 15
weeks, and (4) using the Medical course over 10 weeks for thirteen highly motivated 3rd-5th year stu-
dents. The JACET listening comprehension test (Form A) was used as a pre/post-test to assess the sub-
jects’ listening skills at each stage.

The results showed that (1) TOEIC program alone does not seem to improve English skills when it is
used with a remedial function: the level is too easy for those who already have average scores of 30 points
in the JACET test (total out of 40), (2) TOEIC has the potential to improve listening skills in motivated stu-
dents with initial JACET scores under 30, (3) both TOEIC and Medical softwares appear to contribute to
enhancing listening skills when integrated into listening-focused classes, with no specific difference in the
effect between the two coursewares, and (4) motivated senior students, who scored over 80% in the
JACET test at the pre-session, did not show any improvement even after 10 sessions of using the Medical
software — therefore a need of intensive (daily rather than weekly) and a greater amount of oral input was
hinted at.

Key Words: CALL, medical software, listening, TOEIC
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JACET TEST: pre-test

JACET TEST: post-test

Part 1 Part 2 Part 3 Part 4 Total Part 1 Part 2 Part 3 Part 4 Total

oo 10 10 10 10 40 10 10 10 10 40

A 10 10 8 10 38 10 9 9 9 37

B 9 7 9 7 32 9 8 8 9 34

C 9 9 8 9 35 8 9 9 9 35

D 8 7 8 5 28 9 9 10 7 35

E 8 7 5 7 27 10 5 7 6 28

F 5 8 4 6 23 9 3 4 7 17
oo 8.17 8.00 7.00 7.33 30.50 oo 9.17 717 7.83 6.83 31.00

02 TOEFLOOOOOOOOOOOODO

OTOEICOODOOOOODODOOO

gobooooooooooboooo

pre-test post-test
og 60 60 N Mean SD gooooooooooooooad
A 15 29 pre-test 6 17.1667 3.18852 go0ooooooooooooon
B 18 27 post-test 6 27.8333** 1.7224 g200000000000000
c 23 29 **p < 0.0001 0020000000000000
D 16 26 OO0OTOEICODODODODOODOOOO
E 17 26 0ooooooooooooooog
F 14 30 ooooooooooooog 1o
oo 17.17 27.83 0ooooooooooo 1000

04000000000000D0O0O0O0DOOOOODOOO
gooo@mooooooomoooooooooooo
o000 CALLOOD 340000000000000O
opCOoOO0O0O0OoooooO

ooooobcze010o00oo0b00b0b0mobobooon
om3booooooobooooOoOoOoOOOOOOOO0O0O
gooooooooooboooboooooooooooo
ooooboooooozo000b0000b000000 2
oooooooO0ooooOoooOoOooooboo9nobobonon
oooooooobooooooooOoOoobObOooOoobooOoot
oob22000000000000000000000O
ooooo

ooooooooomoooooooooomoon
pCOD00OOODOOODODOOOOOO 100022000
oooooooO0o0omoooO0ooooooo 10000
ooooooos3os00000000000 130000
goooooooooobooooooooooooooo
oooo

ugboooboooon

Oi0o0oo0Ooooooocoogooooo

ob122oo0010000000000000000032
goooooooooooooooooooooboooo
oobz200060000000100000O000O
6000 9%0M0O00NO00000DAIDDOOODOOOO

O0ooooooooooooooad

Joddooooo 10000000000 oooooon
00000bDodo0ooooooooooooooooono
oo 1o0ooo0oooooooooooooooooon
00000oDoooooooooooooobooooono
00000oDoooobooooooooobooooono
goooooobooobbboooooooooooobooo
0000000o0oooooooooooooo TOEICO
goooooobooobbboooooooooooobooo
googo

goobooOo0o0o0oobooobOooooooooboOoz
0300000000000 0o0ooDo0obuooDbOooo
gobooooobooobobobobuoobooboog

goooooboboobbbooooooooooooo
goooooobooobbboooooooooooobooo
go0000 30000000000 D00o0boDooDooo
goooooO0ooooooboooooDo0o0om7,80
1780000 1000000000000 0D0OOODO
0000000 3000000000000 00 TOEICO
goooooobooobbboooooooooooooo
Jo000o0o00ooD0oooDooDooDOob0DbDOoDOs000n
gooooos00ooool1loooobooooooDon
goog

00 1nooooboboooboooooboboooo
00ooooooooooooooo TOEFLOOOoOooOo
00o0Doooooooooooooo JACET Basic Lis-
tening Test Form A) DD O 0DO00000O0OO0OOOOO0O 1

66 Journal of Medical English Education Vol. 3 No. 1



01 ODOOOMJACETOOmMODOODODO M TOEFLD
oooo

| DUzR=>Y OU-F4>Y |

post-test '

pre-test '

B A

obooooooooobooboooodoooooooood
ooooocoOoooboO0olooooooOobocOoOobOboO0oO0oonn
0000000000000l oo0000oooooon
obooooooooooboooodoooOoooooood
00D 6MAD FIODODOOD 102000010000
O00000000MMJACETI OO JACETO OO OO
00400000 40000000000part1 000
oooooooOoo0Oo000b0000000 1000part20
0002000 2000000000001000000
10000000000Part300 200000000000
0000000000000 0 1000part400 60000
ooobooOoOoO0O0OO0O0000000000 1020000
00000 10000000000Part100 part4000
oobooOobooOoboOoOoooooboOoOoO0 1oo0ooobo0oo
010010000000 00o0oboboooobo0o0o0on
OoboOoooboobooeO0OOOOOOOOOOOODOOODO
00000000000 10000000000 JACETOO
oooooooooooobocooooooooboooooo
10o0ooboo00o0oooooooooboobobob0b0o0o0ono
000o000000o0ooooooPCOOOOOOOOO
ooooooooboooboobooooooooooooooog
ooooooooboooboobooooooooooooooog
ooooooooboooboobooooooooooooooog
Oooooobooooobooo3ioooboooono 3000
ooboo0ooO00o00oo0oo0oooos3000oe0n0nonOnO
238300000000 794 0000000000000
oooooooooooooooooooooooboOoo
OO0 TOEFLOODDODOODOOOODO 200100000
ob01200000000t00000000000000
ooooooboobooooooboooooboenonoOoOOO
oooboooooooooooooOoOoobonooooobn
cooooocoOooobooooobocoooOobbOoOooboooo
0000000011000 JACETODOODOOOOO1
ooooocoo0o1001000000000010000

CALL in a Medical Setting

03 JACETOOOOOOOOOOOO

JACET test (out of 40)

improvement
pre-test post-test rate (%)
A 28 32 114
B 27 36 133
C 36 32 89
D 36 32 89
E 40 39 98
F 33 31 94
G 31 30 97
H 23 31 135
| 23 33 143
average 30.8 32.9 110.2

gooooooooooboooooooocooooogon
gooooooooooooooooboOoooooon
JACETOODODO TOEFLOODOOOOOOOOODDOO0OO
goooooooooobooooooooooooogoon
gbooooooooooodoooooooooooodgon
oooooOoooOoOoOoOoOO0OO0OO0OOoO0DAOOOOOOO
gooooooooooooooooooooooogon
oooo

g200o00Oooopoooo 200oobooOogg

oo0ooooobo0o10000000000000000
oo0ooo0o0oo0ooOoOooomoo108m80OnonOn
ooooooooooobooO0oOoooOboOoO0oOooOonb 20
oMmooeMOOOO0OO0OOO03000000000O0
0000000000 ooooooooooDr EROOO
gooooooooooodg,boboodoooobooooon
gooooooooooodoo,oodoooobooooon
ooooooooOoooobooO0100000000B000
goooooodooooodooooocooooooogon
gobooooooocooooooomooooooooon
oo0o0o0oooooooOoooooo®oOobobo00o0oo
gbooooooooooooooooooooooogoon
O0@oo0o0oooo0ooom CALLOODOOO0O0OooO
o0oooooboo0ooooOoboo0100000000000
goooooooooooooooocoooooOoogoon
gooooooo1ooooooOo0Oo0o0o0O000000
ooob000000000000000000000
000000000 e60000000O0MmMOO8MODO
oooooooooboobooooooooooobooooboog
coooooooooooooooOooobOoOoooOomo
cooooomooocoooooOooooboOoooobooo
0000000000000 0oo0 JACETOOOOOO
oooooooosoooo

ooosobooooooobooo1noooooon

Journal of Medical English Education Vol. 3 No. 1 67



good

04 30000000003 0OO0COOOOOOOO

02 000000 pre-testd 0 post-test IO O OO0

300000 N Mean SD
pre-test 4 25.25 2.16025
post-test 4 33.00* 2.62996
p<0.05
300000 N Mean sD posttest
pre-test 5 35.2 3.42053
post-test 5 32.8 3.56371
p<0.05
pre-test

0 5 Pretest( posttest 10 20000000

Pre-test

oooo N Mean SD
000 4 25.25 2.63
30000 5 35.00* 3.42
p<0.05

Post-test

oooo N Mean SD
30000 4 33.00 2.16
30000 5 32.80 3.56
p =0.924

OO000Odpretestd post-test 1 D OO0 00000 OOO0O
OO000 pretest0 300 00000000000O0O0OOO
goo@ooooom3ooooooooooooogo
goooooomo4002mbooooooboooooo
goooooooooozgooooooooooooo
OJACETOOOOO 100 O1oooooooooog

ooo3ooooooobooooboooobooomOo s

oooooobooo0o0oz2000000000000O0A0
O000C00O0O0™pretest 3050000000000
Oposttest 1 310 M 00000000000 O0O0O0O0OO
gboooooooooboooboooocooooooooooo
gboooooooooboooboooocooooooooooo
ooooooboooooooooooooooon

oooooobooo90O0oOO0obO0O0OOO0OO0OoOoonn
gooooooooooboooocooooooooooo
odo0oo0z2000@mooo0o0ooooocooooobo0o
oobooooooooboooooOoOooOOOOOO0O0O000
ooooooooooboOo0O200000000000000

Oo0o0o0o0oO0oooooooooOOOoOoobomsononooo

goooooooooobooooooooooooooo
0000000000 oooo0o0 JACETOOOO 300
gooooooooobooboooboooooooooooo
goooooocoooooooboooooooobooo
ooooobooooooboooobocoooooboooooooo
gooooooooobooobooooooooooooooo
gooooooooobooobooooooooooooooo

ooooooooooooooo9boOooboOooOooOOnOo

68

O 305K O 30&LlE

- -

5 10 15 20 25 30 35

gooooooooooboooooooooooooooon

gooooooooodooooooOonooooooo
gooooooooooooooooooooooon

goobooooooooobooooooooooooogoon

gboooooooOmoooooooooooooooo
000OpDo0o0o0ooo0o0ooooLLOooooooono
gbooooooooooboooooodooooooooo
00000000 Speed listening 00D O0O00O00O0O0O
goooooooooOonoooooooooooooo
goooooOodoooooooooooooooOdo
gooooooooodooooooooooooOnao
ooooooOooocmoooOooom1moboooooo
osOob0o0O0oob0ooooboooobooOoOooboobon
41200000000000000000000O0C0O0O
gboooooooooobooooooooooooooo
gboooooooooobooooooooooooooo
ooooooo

g30o0oo0t100pooOooO0Oooooooo

oo0oooc0o0oOoocO0O0O0O010000MmObo0 2mao
oo0oooobO0o0oooOoobo0o 200000000000
ooooooooooooooobobooooooooo o
O1oooomoooo0o0o0O0o0mononoooooo
gooooooooooboooooooooooooo
gooooooooooboooooooooooooo
Mmoobooomooooooooooooooooo
oooooooooooooooobocooooboboooo
goooooooooobooboooooooooooo
omoooooomooooooooooooooot
0000000000000 0O0o0A0DODOOOOOO
goboooooooobooboooboooooobooooooo
Ooo0oo0oooooomzoeoo0OmOoOObOOOOn
goooooooooooooocooooooooo

Oe00 300000000000 20MO00M0

Journal of Medical English Education Vol. 3 No. 1



CALL in a Medical Setting

06 OO0DDDOOOO 03 0000 pre-test 00 posttest 10 JACETO OO OO
N Mean SD | O 2000 o 2001 |
2000 pre-test 22 30.27 6.33 4 | | | | | |
2000 post-test 22 33.046 4.42
2001 pre-test 22 29.59 5.28
post-test
2001 post-test 22 33.36* 4.90
*p<0.05
07 000OOOOO0OO L
pre-test
N Mean SD
2001 pre-test 22 29.59 5.28 I I I I I i
2000 pre-test 22 30.27 6.33 27 28 29 30 31 32 33 34
2001 post-test 22 33.36 4.90
2000 post-test 22 33.046 4.42

*p < 0.05

ggoboboooogoooo

oz2200o000oo0oooooooooooooooooo
ooooooooooboooobz2ec0ooOoboOOoOoDOOO
oooooooboOooobooOooOo0obooOoboOoobooboOooo
O0O0OO0O0O0O0OO0OOJACETOOOOoOoooooooooO
ooooooobo3boooOooobooobooboooo
oooooooooooooobozc010oooooooooog
oooooooboO0oobOOoboo04000000DB0O0DO
ooooooooooogo

000 70030000000 JACETOOMM400000
ooooooozooodboOoOooOozelooooooo
obooooooobooooboooooooooooboooog
ooooooobz200000000000000O0O0C
ooo0o0o0z2000000000000O0C0O00O0O0O0O
Ooo01looooooz2000000000 30020010
ooooo0oob0400000000 20000000000
ooooooo

00000000000 pre/posttests 10000000
oboooooobooooboocOoooooooooboooog
OO0 JACETOOOO0OOOODODO0O0ODO0O0OO0OOO
oooboooooOoOooOoOoozo00000000000
ooooooooooooobooooboboboOooooo
0100000C000000000O0O0100000D00
OO0 pretest000000O0O0OO0O0OO0O0OO0OOCOO
ooob1000000 1001500000 1000000
0000000000 00O0O0000mO0 20000
ooo0o0100000000000000C000000O
oooooooooobood

00z200000000000000CO000O0O0CO
0000000000000 0JACETOODOOOOOOO
obooooboooboooobooOoooboobooboOoboboooboo
ooooo

gboobogoooooooo

00000000000 moooooooooogOoiz
Jddomoooooooom3ooooomooon
oooomio00m 3goooooooooooooo
00000000 1200000000000 600000
ooooooooOoOoOO0oO0oo0oooooooooooO 1100
ooooooooOoOoOOoO0oO0oedOoOoOoOOODODOO
oooopooooOoOoOO00eddOdOOODODOODODOO
00000oooooooooooooooooogoono
D000 Study Guide’D 00000000000 0OOO
gooooooobbbooooooooopoooobooboo
ooooo0ooo0ooooOoooboDOoOos00DboOooo
O 0 0O 0O 0O O First listening, Dictation, Quiz Time, Role Play-
ing, Review 0000000 OODO 200000 Dictation O
gooooboobbbooooooooooooobooboo
00000000000 0000000 400000 Role
PlayingOD OO OUOOO0OO0OO0ODOOOOOOOOOOOO
goobooOoOoooboooooobooooooobo
Quiz Time OO O DOOODOODOOOO 300000000
Role Playing 0 0 0000000000000 OOOOOO
gooobooobbbooooooooopooooboo
D0000000000000000 ReviewdOOODOOO
gooobooobbbooooooooooooobooboboo
gooobooobbbooooooooooooobooboboo
gooobooobbbooooooooooooobooboboo
OD000OGlessary 000000000000 OOOOOO
goooboooboboooboobooboboooo
goooooobOooo 3ooooooooooo
goo0dooooooobO0oooooUooOobooD 000D
o0000O00bO0o0obD0oO0oDUOoOoOoOsooOobOoOD
000 00 00O First reading, Phrase reading, Key words &
Phrases, Quiz Time, Review U 0000000 100000

Journal of Medical English Education Vol. 3 No. 1 69



good

0 8 JACET pre-test 0 O

N Mean SD
ooo 22 30.273 6.326
TOEIC O 22 29.591 5.279
2000 post-test 22 29.409 4,992

0 9 JACET post-test 0 [

N Mean SD
ooo 22 33.046 4.424
TOEIC O 22 33.364 4.904
2000 post-test 22 33.227 4.514

gboooooooooooooooodoooooooao
gboooooooooooooooodoooooooao
ooooz200000000000000C0000O0O0O
gboooooooooooooooodoooooooao
o0oo0o0o0oooooooooooo/ooooooo
gboooooooooooooooooooooooaon
gbooooooooooooooooooooooooo
00000 GlessaryJOO0OO0O0o0oO0ooooooooo
ooooooooodd
ooooo0ooooOooooool1000000000
oooo00o0o0ooo0ooo0ooouoooo Word
match0 000000000000 00 Spellout0 OO0
oooooood
oooooooooooboooooooooooooon
gooooooooobooboooocoodoooooooo
oooooooooooooooood

o1i0ooot100ooooO0ooooooo

ooooonozeo00OmMOoD 200000000000
gooooooooobooboooooodoooooooaoo
0o002001000000000000000C00O000O
goooooooooobooooooooooooooo
ooooooooobooobOz2oe0000000000000000
ooooooooooooooooboOoooooooao
0100000000000 000O0MMOOODOOO
goooooooooobooooooooooooooo
00001000 22000300000000 20000
OO0 JACETOOOODOODOOODODOOO

ooo3000ooooooobooboooocooooon 2000
oooooooO0omooz2mo000000000 22000
gooooooooobooobooooooooooooooo
gooooooooobooobooooooooooooooo
gooooooooobooobooooooooooooooo
gooooooooobooobooooooooooooooo
gooooooooobooobooooooooooooooo

post-test

pre-test i
Il

0 4 300 pre/post-tests (1 [

O bR O TOEICE# B AT 4 FIVEE

27 28 29 30 31 32 33 34

gbooooooooooboooooodoooogoaoo
002000000000000TOEICODOODOOOO
odooomooooobo 1s00200000000000
000 22000TOEICO M OO0OO0O0O0OO0O0OO0DOOOO
ooboo3ooooooo0oooobo 20000000
Phrase reading 0 0 000 000000000000 220
ooomoooooom
oooooooooboobooooooocooooooon
Phrase reading 0 0 0 (0000000000000
oobooooooooooooocooooooooooon
goooooooooobooobooodooooogooo
goooomoooooooooooomoooooo
goooooooooobooobooodooooogooo
goooooooooobooooooooooogooo
goooodooooooooooooomooooooon
gooooooomoooooomooooocoooo
gooooooooooboooooodooooooooo
goboooomooooooooooooooooogo
gooooooooooboooooodooooooooo
gooooooooooboooooodooooooooo
gooooooooooboooooodooooooooo
ooooo0o0OOo0O0OOobo0omi150000 10000
gooooooooooooooomooooooooo
ooooooboooooobooobooo3ob0oo00o0oo0o
goooooooooobooooodooooooooo
goooooooooobooooodooooooooo
goooooooooobooooodooooooooo
goooooooooobooooodooooooooo
goooooooooobooooodooooooooo
goooooooooobooooodooooooooo
gooooooooooboooboooooobooooooo
gooooooooobooboooobooooobooooooo
gobmooooooooomooomooooooo
goooooooooboobooooooooooooooo
goooooooooboobooooooooooooooo

70 Journal of Medical English Education Vol. 3 No. 1



post-test

0o10 O0OO
N Mean SD
pre-test 22 30.273 6.326
post-test 22 33.046 4.4242
p=0.0994
0 11 TOEIC O
N Mean SD
pre-test 22 29.591 5.279
post-test 22 33.364* 4.904
p<0.05

012 OO0OO0O0OO

N Mean SD
pre-test 22 29.409 4.992
post-test 22 33.227* 4.514

p<0.05

gooobobobobboooooooobooobmOooooo
goooooobobobbooooooooooooooboboo
goooogoooba

gooooooboboobbboboboooooooooboo
00000000000 JACETOOOOODOOOOOOO
Joo0ooooDspo9nDoOonD 40000

Oneway ANOVAl OO0 5% 00030000000
ooooooobobobbooooooooooooooboboo
goooobobO0oOoooOOo0oooDbooooboOoOo3ooo
000000oo000ooooOoooooOg TOEICOOOO
gooooboobobobobooooooooooooobooboo
gooo0oo0oookoooobooooDbooboooDoo
O000ooooo 3000 JACETODODDODOoOOuooooog
gooomoooboobbomuoooooo3goo
gooooboobbobbooooooooooooobooboo
gooooboobbobbooooooooooooobooboo
000000000000 000000O00JACETOOO
go3o0ooooooooooboooobooooDoo
goooooobobobobooooooooooooobooboboo
000000o0o00oooooooooooo TOEICOO
oooooo0oobOO0oo0100000b00o0D00o0D 1000
ooooooobobobobooooooooooooobooboo
ooooooobobobobooooooooooooobooboo
goooooobooboobooog

goooooobooobobbooboooooooooboo
gooooooooooobooooo 1001200 500
oo

000000000 JACETOOD 200000 t0 M o
OO0 O00C0TOEICOODOOODOOOoOooooQg
0200000000000000000O0DOOODOOOD
ooo0oopoooooOoooobo 27300000000

pre-test i
I

CALL in a Medical Setting

05 0000 pre/post-tests 0 000

O bl O TOEICE# B A7 4 7)VEE

27 28 29 30 31 32 33 34

goooooooooooO0oooooboO0oO0oOooooon
TOEICOO 3.7730 00000000000 3737000
goooooooooooOOOOO0O0O0OO0 100000
gooooooooooodoooooooooooogon
DoooooooooOoOoOOOO0OO0OO0OO0OmTOEICOO
gobooooooooooo@ooooooooooon
gooooooooooodoooooooooooogon
0D000ooO0o0o9Y0o TOEICODDOOODOO0OODOO
OO0 vposttest 10O OOOOO0OOOOOOOOOOOO
00000000000000000 15000 200
TOEICOODOOODOODOODOOODOOOOO 30D0DODODODODOD
gooooooooooodoooocooooooogon
gooooooooooodoooocooooooogon
gooooooooooodoooocooooooogon
goboooooodooooooon

gooooooooodoooooooooooooon
0o000o0o0ooooo@moo2MooOomOon 15000
O000oOo0oooooOo TOIECODOOOO0OO0OO0DOO0OO
goooooo3o0o0o0mo220Mm 100000000
00000000000 100000000000 2000
O000O0JACETODOOOOODODODDOOODOOO0OOmMO
00000Mo0o000oo0oo000O0oADO TOEICQ O
o020 00000000000000 30003
goooooodoooooooooocooooocoogon
goooooodoooooooooocooooocoogon
0000000000 ooOoTOEICOODOOODODODOO
gooooooooocooooooocoooooooOoon
100000000000000000O0O0O00O00 20
gooooooooooodooOoocoooOooooOoon
goooomooooooo@oooooboooooo
goooao

Journal of Medical English Education Vol. 3 No. 1 71



good

013 0OO0OOQO JACET pre-test 0 O

g20000 306000000000

O
O

0

O

Part1(10) Part2 (10) Part3(10) Part4 (10) Total (40)

ggno

8 9 10 24

20000 4000000000000000

5 8 26

goooooo30oenDOoOboOoOoOOO

8 10 35

gooooooooooobozoo1ooog 1o

10 10 38

00000100000 2000 CALLOO

7
9
9
9

9 4 29

gooooboobooboooboboboboo

10 10 10 1 40

Ooooooo CALLOOoOoooooooo

7
6
8
9
7
0
9

©

10 9 37

gooooboobooboboooboboboo

u
A
B
c
D
E
F
G
H

oo

10 34

goboooooooooooobooooo

10 39

O0000oo0oooooooo JACET pre-test

8 26

ooooo180ooooog

10 36

oo 1Looooooooooooooo

6 34

goooobooboobooobobboo

7 27

goooobooboobooobobboo

5 28

gooooooooooobooo400000

10 38

o0 1ooooo3boooo300os0o0oo

36

01000000

10 39

OO0 130 JACETOOOOOOO 3350

D O|TV|O|Z|Z|r| x|«

33

(& N R R R SN S N T I T I o A O A B N B S B @ I IR OV B IR @V )

goooboo0o@oo2@0ooooooo

w

38

gooooboobooooobobbOoo

average

8.3 33.5

gooooboobooooobobbOoo
gooooooooooovooooooo
gbooooooboooboobooooboooDo
gooooooooo3oooeononoonoo

o6 ODoOOoOoooooo

16

gooooboobooooobobbOoo 14

goooobooboobooobobboo
12

gboooooooooooooooodgoo
10

oooooooooozooOooooboooo
gbooooooooooooooooooo

ooooooboz20000000000O000

00040500000000 1200000

gbooooooooooooooooooo
gbooooooooooooooooooo

oooooooooooobooooomoo

gobooobooboboooboobooboo
00000000000 2 Phrase reading(T]
goooooobooobboboboooooooooobooo
00o0ooooooooo CALLOODOoOoooooo
gooooooboboobbbooooooooooobooo
gooooooboboobbbooooooooooobooo
Jo0ooo0o0o0Oo0ob0o0oo0o0oo0o0oD 2000000
goooooobooobbbboboooooooooooo
goooooobooobbbboboooooooooooo
goooooobooobbbboboooooooooooo
goooooobooobbbboboooooooooooo
Jgooooooo 3400000000

Posttest 0000000 1000000000000O0O

72

10

Oedonon
ooooocooooboo1vooooobo00o000000
Oooo0O090000000000000000O0O M post-
test000 30000000 1300000000000
4009010080 100701006030 050 200
400070000000058000000000000
goocoooooooboobooooooooobooooooo
oooob0ooooooo4b0000000004000
ooooooomoooo s0o0mooooooono
goocoooooooboobooooooooobooooooo
goocoooooooboobooooooooobooooooo

Journal of Medical English Education Vol. 3 No. 1



O 14 JACET pre/post-tests 1 0 00O 00O

CALL in a Medical Setting

oo 000 Part 1 Part2 Part3 Part4 Total Part 1 Part2 Part3 Part4 Total oooo
3 A 8 9 10 7 24 8 7 10 8 33 8
4 D 9 10 10 9 38 9 10 10 9 38 13
4 E 9 9 4 7 29 10 7 5 7 29 2
4 G 9 10 9 9 37 8 7 8 10 33 6
4 H 9 7 8 10 34 8 6 8 9 31 5
4 L 9 10 9 6 34 10 7 10 10 37 12
4 M 8 5 7 7 27 9 4 8 6 27 6
4 N 8 6 9 5 28 8 7 9 7 31 6
4 O 9 10 9 10 38 10 10 9 10 39 10
4 P 9 10 9 8 36 10 10 7 10 37 9
4 Q 10 9 10 10 39 9 10 10 8 37 6
4 R 7 8 10 8 33 8 9 10 10 37 2
5 S 9 10 10 9 38 8 8 10 10 36 7

average 8.7 8.7 8.8 8.1 33.5 8.8 7.8 8.8 8.8 34.2 71

0o0o00o0ooooooooooooooooooogoono
dooooooooood

000 JACET pretest 000000 19000 OO post-
test000000D0OO0O 13000000000000OO
BOoooDoOoooooOooooooooooooooon
0ddd0140000000 19000000000 5.80
oooooooooooooooooooooooog 7.1
O00O0O0Oposttest 0000 000ODO0OOOOOOOOO
gooooooood

0o0o0ooDo0oo0oo0oD tooDo0o0o0ooooo0oo0gdg F =
0.1974, p= 0660800000 000000OOOOOCODOO
OO0O0Opretest] 300000 30000000000000
000o0o0oooo0OoOooooOoUooooooooooo
000o0o0oooo0OoOooooOoUooooooooooo
OooooOoO0 JACETOOOODOOOOOOO 80000
0Mo3x¥30@mo0000000oooooo 100000
ooo0oO0O0O0o0o0o0o0o0o0ooooOoOoOo 11000000
O0O00o0ooooO00o0ooooOoUooooooooooo
O0O00o0ooooO00o0ooooOoUooooooooooo
O00000o0oo0oo0ooUoooOoooooooo
00000oo0ooO00o0oooo0oooooooooooo
00000oo0ooO00o0oooo0oooooooooooo
00000oo0ooO00o0oooo0oooooooooooo
00000oo0ooO00o0oooo0oooooooooooo
0000000000000 0 JACETOOOOOOOOO
0000o0oooo0o0oooooooooooooooo
0000000000000 000000ooooooo
goooOoOoOoOoOoOoO0o0o1100000000000000
0000o0ooooU00o0ooooOoU0Ooooooooooo
0000o0ooooU00o0ooooOoU0Ooooooooooo
0000o0ooooU00o0ooooOoU0Ooooooooooo
oo0oooooo

0000000000000 0000O00post-test 0 O
00 130000 200000000 0O0OODOOODOOO
O00o0oDO0oooDooD CALLOOODDOODODO 300
dooooooboooooooo

00000o0oooooooooooooooooono
ddddddddddodoooogogomooooo
00do0o0oooooooooooooooooogoono
0000o0oooooooodmOoooooooogoono
0o0000oooooooooooooooooogono
D000 00000000000000d skilupoOOdOd
O0000000000000O0listening0 000000
0000000000000 00O0readingd0 000000
goooOoooobbboooooooooooboo
goobooOoooooooobobboooooooobo
goooboobbobooooooooooboobooonoo
goooooobbbooooooooopoooooboo
goooooobbbooooooooopoooooboo
goooooobboboOoOmhobooooooooooooboo
000000000000 O0D 00 listening course O 0O O
goooooobooboooboobom™mog

goobooboooboobobooobooooboo
ooooboOoooobbbooooooooooooboboo
ooooboOoooobbbooooooooooooboboo
0000000000000 00000O0reading O key
words 00000000000 MOOOOOOOOOOOO
case study 0000 0DO0DO00OO0O0OO0OOOOOOOOOD

OQuiz TimeODOODODDOODOOOOODOOOOOOOOOM
ooooobooooooooooboOooboboooooobooo

coooooooooooooo@moooooo
gobooooooooooooomooooooobooo

coonmoobooooooooOmoooboooooog

cooooooooooboOoooooooboobooooog

Journal of Medical English Education Vol. 3 No. 1 73



good

000o0oo0booooboooooooooboooooono
0o0o0oooDodoOooDoooooooooooooono
00000doodooooooooooooooooooo
0000000000000 ooooooooono
0000000000 000000 oooooooon
00000bDo0o0oo0ooooooooooooooono
0000000000000 000000 Glossary O word
000000000O0keyword 000000 cut & paste 0
0000000 0oooooooooOooooooono
0000000000000 listening 000 part 0000
0000000 0o0oo0ooooooooOonoooooon
0o00o0ooDoooooD@moooooooomoooo
0000000000000 000000OReading O
words 00 0000000000000 0OOOO0DOOOIO
gooooooo

300000000 CALLOOODDODODoDoooooog
goooooooooodooodddodogogooog
JoooDOm1oo001000b0o000oooooooo
00000oooooooooooooooooOoo oo
00000000 ooooooooooooooono
000D ooooooooOdnooooobooooooono
0o0000oooooooooooboooooooooO
OCALLODODO0DO0D0ODO0DO0D0D0D0DO0DoDooo
00000o0oooOdooooooooooooooono
00000o0oooooooooooOmooooooono
JoodoooooooooOonoooooo 10000
0000000 ooodoooboooooooood
goobD4000000000000DOO0DOOODODOOO
0o000o0boooobooooooooooboooooono
gooooooboboobbboboooooooooooo
00000 ESSO0D00O0oooooouoooooooon
goooboobooooobooboobooboobobooo
J0Mmoooooob0ob0ooboO0 200000000
goooooooobbboooooooooooo
goodooooboboobobbbooooooooooobooo
gobooobobDooboOoOnoooo

0000000000000 0000 M listening O O
O00000000reading0 0000000 OOOOOO
O0O0O0OvecabOOOOOOOODOOOODOOOOOOOO
O000O0lsteing0 0000000000 O0OOOOOO
0000000000000 medical terms 0000000
Jo0oOdoo30000b0oob0opooooooooon
goddooooboobbboooooooobooo
doo00oUoooooooooooooooPpPCOOOO
goooooobooobbbboboooooooooooo
goooooobooobbbboboooooooooooo
goooooobooobbbboboooooooooooo
goobooboooooboooobooboobooo
gooboobooooboobooooboobobooo

gooooooobooobooooboooboooobooobooon
gooooooobooobooooboooboooobooobooon
gbooboooooobooboooooboobooboooo
oboobO0oobOo0oob0oobO0o0obOO0oO0obOO00bO0o
goooooooooooooboobooobooobooon
goooooooooooooboobooobooobooon
gboobooobooooobooooboo

ggboooooooobogoboooooooboo

100000o00obo0ooo0ooooooboooboooboooDo
000000000 mMJACETODOOOOoOoOooooO 00O
goooooooOo TOIECODOOOOOOoOoOOoOoOoOoOong
goooooooOoooboooooooooooobooo
goooooooOoooboooooooooooobooo
goooooooOoooboooooooooooobooo
gooomooozooomoooooooooooo
goooooooooooooooooooooboooo
O00000000o0oooo0oOoO0O0OOOdUJACETO pre-
test0 300 00000000OC 1000000000O0OO
googmoo400muoboooonoOoDOo3oooono
goooooooooobooooooooooogoooo
ooooooooooo

ooooooooOooboOoobooooooOooooooo
ooomooz2oomoo 1s0@oooooooooo
OoooTOlECOOOOOOoOooooooooooo 30
gomo220m 10000000000 0oooooo
goooOoo »ooooooomoo 2moooogo
JACETO 0000000 DODOO0O0D0DODmOoOoooooo
000000000000 0AOOTOEICOOOMmM OO
1020000 O000000000 000000000 30
gmooooooocooooooooooooooooo
goooooooooobooobooodooooooooo
000000000 TOEICODOOODOOOODOOOO
oooooob0ooooooboOoOoooobOooo1000
ooooo0o0OO0o00OOO00OO0OO0OO0mOoOo2Mmo00
oooooAODOOOOOOOOOOOOOOOOOO
omoooobooomooooboooooooooboOond

305000000000 10001000000000
gooooooooooboooboooooooooooo
O0O00JACETOOOOODOO0OOO0OOOODDOOOOO0OOO
ooooosoobO0OmOo 330mMOoOonononoooono
ooooo1b00000000000000000O0O0
gooowooooobooooOoOOOOOOOO0OO000O0
goocoooooooboobooooooooobooooooo
goocoooooooboobooooooooobooooooo
ooooooood

74 Journal of Medical English Education Vol. 3 No. 1



gooboooooobod

201 000000000000000000O000ODO
gmoboboooboomobooooomooboooooon
gbomoooboooooooobobobooboobooon
gboooooooboboooooboobobooobooooon
gboobomoooooooooomoobobbogoon
o0z2000000000C0C0O00O0OO0ODOODOBOODOO
gbooooooboobOoooboooobOooboobooOoon
ooooooooooo 120000000000D0D0OO
0000000000 JACETOOOUOOOOO pre/
posttest 00O O OOOOO0OOOOO10000000
goooboooboooobboobooobooooooboo

googoooooboobobooboboobobbooooo
gboooO0oooboobboooooobOooboooboboon
gboooO0oooboobboooooobOooboooboboon
gboooO0oooboobboooooobOooboooboboon
gboooO0oooboobboooooobOooboooboboon
gboooO0oooboobboooooobOooboooboboon
oboooO0oooOb0oobOOo0ooO0o0oobO0oobOoboboOoon
ooo0o0o0o0oO0ooooooopCO00OOOOOOOO
gbooboooobOmooooooooombobogoon
obooo0oooo0oobOOo0ooOo0oobO0oobOOoboboOon
obooo0oooo0oobOOo0ooOo0oobO0oobOOoboboOon
ooooo

gooooooobooobooobobooobobbooobooo
ooooOoooooDOoboOoOobOOooboOoboooDOo
obooooooboobOoooooobO0ooboboobobooon
obooooooobooooboooooooooooboooog
obooooooobooooboooooooooooboooog
obooooooobooooboooooooooooboooog
obooooooobooooboooooooooooboooog
obooooooobooooboooooooooooboooog
obooooooobooooboooooooooooboooog
ooboboooooooOoOoooobOoOoOoooooonooa

CALL in a Medical Setting

gboobooobooobooboooobooobOobooOoon
00o000oooooooU0AQ0OOOOUOOoOoooOO
gboomooooooooooboo@mooboboooon
ooooooboooobboobooog

gooooboooooobooooboOoboOoo0ooboooooooDo
goooooog

gooopoOoooo0ooO0 11Booooooooooooogo
goooooboooooooooboooobooooo

gooooooooooOo 1040 100000000000
gooooooog

oooo

1) Dewhurst D, Macleod H and Noriis T (2000). Independent stu-
dent learning aided by computers: an acceptable alternative to
lectures? Computers & Education 35: 223-241.

2) Greene D (1998). LATCH: a syllabus design for EFL instruc-
tion in CALL. Computer Assisted Language Learning 11 (4):
381-396.

3) Kamhi-Stein L (2000). Looking to the Future of TESOL
Teacher Education: Web-Based Bulletin Board Discussions in
a Methods Course. TESOL Quarterly 34 (3): 423-456.

4) Kimball J (1998). Task-based Medical English: Elements for
Internet-Assisted Language Learning. Computer Assisted Lan-
guage Learning 11 (4): 411-418.

5) Klassen J and Milton P (1999). Enhancing English Language
Skills using Multimedia: Tried and Tested. Computer Assisted
Language Learning 12 (4): 281-294.

6) Murray D (2000). Protean Communication: The Language of
Computer-Mediated Communication. TESOL Quarterly 34 (3):
397-422.

7) Nelson B (1998). Web-based vocabulary activities: pedagogy
and practice. Computer Assisted Language Learning 11 (4):
427-435.

8) Otlowski M (1998). The Writing Process and CALL: Hyperme-
dia Software for Developing Awareness of Structure in Writing.
Computer Assisted Language Learning 11 (4): 419-425.

9 0000 (19979.0000000000000DODOOOOO
0000000000 Language Laboratory, 34: 123-136.

Journal of Medical English Education Vol. 3 No. 1 75



good

ODOoooboboobobobdnd
Medspeak in Present-Day American English and Culture

gooo
Yoshifumi TANAKA

gOodoOooooooo
Shimane Nursing College

The purpose of this paper is to investigate and describe the use of Medspeak in present-day American

English and culture. The Medspeak expressions examined here are: (1) occupational titles (paramedic,

EMT, unit clerk); (2) names for medical equipment and supplies (butterfly, IV pole, IV stand, four-by—
fours); (3) proper nouns (Tylenol, Mayo stand, Ewald tube, Finochietto, Yankauer, Doctors without
Borders, Doctors of the World); (4) abbreviations (CDC, mics); (5) medical slang and jargon (down your
nose with a garden hose, Humpty—Dumpty, lay crepe); and, (6) other expressions (caduceus, Star of Life,

functional bowel syndrome, etc.).

Key Words: Medspeak, American English, American culture
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Pamela Grim, M.D., Just Here Trying to Save a Few Lives:

Tales of Life and Death from the ER. Warner Books. 2000.
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1.1 paramedic O EMT (emergency medical tech-
nician)

This time it’s the paramedics wheeling in a cart followed by
some EMTs, some firefighters and a police officer.
And the paramedics aren’t in their usual sweating, para-
O p. 3010
ODoobogoooogoobobobbobooooooooo
Oooooogooobooooooobobooood
good

ooogoooooobbooooooooooo

O p. 3580

medic mode.
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1.2 unit clerk

“He’s sleeping,” the unit clerk sang out. O p. 350
00000000 mMOEROOODOODOODOOODOOn
Op.470
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200 0000o
2.1 butterfly

You turn back to the scalp vein and begin fussily pawing
through the IV cart, looking for a 23—-gauge butterfly.
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2.2 IV poleO IV stand

Bags of saline are randomly tied to the tent cross beams;
Op.70
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Op. 140

we have no IV poles.
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2.3 four-by—fours

“Well, someone hand me some more sponges.”
00000000 000o000oon
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“ More four-by—fours. Please.” Op. 1070
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3.1 Tylenol

... and a few drugs: ampicillin, phenobarbital, Valium and
Op.30
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paracetamol — a form of injectable Tylenol.
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“Tylenol #4” — maybe in case Tylenol #3 wasn’t strong
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enough.

3.2 Mayo stand

I moved to swap places with Alisa but was distracted by the
O p. 1550
goo00oooooobooooooooooooooon
00o0oooooooooooooooondp. 1860

patient’s handbag on the Mayo stand.
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3.3 Ewald tube

Donna opened up the lavage Kkit, got out the Ewald tube — a
tube with a diameter a little smaller than a garden hose ...
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3.4 Finochietto

The Doberman had the thoracotomy tray opened up and
was pawing through the instruments, the scalpels, the
O p. 1300
ooooObObOO0o0o0o0obObObOo0oOooboobobooooo
0o0o0ooo0oOooodooonoooooooon

O p. 1570

Fienchetto [sic.], Mayo scissors ...

oo0oO0oooooooooooooooooooon
Mayo scissors 0 0 O O O [0J 2000(10 Andersonl 2002(1J O O
O00000Fienchetto 0000000000 O0OO0DODOOO
omooooobooomobbboooooooooo
000000 FienchettoDOOOOOOODOOOO Finochi-
etto0 000000000000 OOOOIrib tractor, rib
spreaderl ] D000 M OOO0O00O 2002011

3.5 Yankauer

“I need suction,” I said. The respiratory therapist handed
O p. 1640
goo0DDbOoOO00o0moooooobooooooon
goodognoooooooo Op. 1970

me the Yankhauer [sic.].

000000000 Yankhauer 0O OO0 O0O0OO00OO0O0
goobooobooboboobooobooboooboo
0000 Yankauer suction catheter 0 O O Yankauer suction
tip 0000000 000MO0 Toole 1997000000
20010 Anderson 20020 OO OO0 O0O0O0OO0OOOOOOO
goooooobooobbboboooooooooobooo
goog

3.6 Doctors without Borders [0 Doctors of the World

I am in Nigeria with Doctors without Borders ... Op. 10

O00mooooooooMSFIOOooooooooo
gooooobooo Op. 70

Doctors without Borders 100 D 0000 SO0 000D
Jo00MooDoooooDoo MSFOOOODOODOOO
oo0oooog1971 000000000000 o00oooo
O Médicins sans Frontieres) O 0 MSFIO OO OOOOOO
gooooooooooooooono

Jo0o0o000ooooooDoooooDoooood Doc
tors of the World D 0D 000000000 OODO Médicins du
Mondel 1980 D00 M O00OO0OO0O0OO 199000000
0 0O Doctors of the World-USA O 0O O 0O O O O Doctors with-
outBorders 10000000000 DODOODOOOO

In May 1999 I came to Mecedonia with Doctors of the World
O p. 2650
19990 500000000000 000O0OOODOOO0
0oo0mooooooooooooooomoood
gooooboooobooobogoooo Op. 3170

to work in a camp for Kosovar refugees.

4000
41 CDC

The hero is a brilliant young scientist from the Centers for

Disease Control. O p. 2870
goooopoooooo@mepcnooooooa
ooo Op. 3410

Jooo0ooo0mouoooooomebConononog
goboobooboobobooboobobooboobbooo
0000 Communicable Disease Center] 1946 0 [0 0 O O
Center for Disease Controll 1970 O (10 Centers for Disease Con-
troll 1980 O [ Centers for Disease Control and Prevention
0199200 0000000000000 D0ODOOO0 2000
goooooobooobbboboooooooooooo
Oe¢ 00200000 000000000000O00O0O0O0O0O
0000000 “and Prevention” 0 0D 000000 MI0O
000 01000 Communicable Disease Center] 0 0 0 O
gooooboooooooobooo

4.2 mics

“Renal dose, two mics only, okay?” Op. 370

pooooooooo

gooodooobooooz2o0dodooooo
O p. 500

O00mies0D00MODOOO0O0MOOO0OO0mMO
0000000000000 0000dmiesO micro-
grams 00000000 1000000000O000O0OC
O00twomies 000D MO0 200000000000
000000000000 @mMo00o0mOUD “mikes”d
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500000

5.1 down your nose with a garden hose

“Honey, we're going to have to put a big tube down your
nose and suck those aspirins out.” Op. 1570
Ogoooopooooonooooooooooooon
gooooooog O p. 1890

00000ooooooooooooooooooono
000000 down your nose 0 000000000000
ERO OO DO OO OO down your nose O with a garden hose [
O O O down your nose with a garden hose 1 0 0 0 0O [ OO
O000M 000000 Ross and Gibbs 19960 0 O O
00 200000

5.2 Humpty-Dumpty

“Humpty-Dumpty,” is all the orthopod says. Op. 1720
000000000000 000000000000000

gdpoooooooooooooboono O p. 2070

000000000000 000000000000
Humpty-Dumpty 000 0000000000000 00O0
000000000 Mother Goose J0 00000000
000000 ¢f Meyer 19940 0 000 O 200200

5.3 lay crepe

Your job is to “lay crepe,” that is, to prepare them for the
likely death of their son while pointing out that technically
the boy is still alive. Op. 1160
0oooooopoooogooooogogooood
gooodooobobooooobobobooooobobooo
goooooboobooooooooobobobooood

0 p. 1400

crepe 1000000 Mcrape I 00000O0OOO0O
oooooooboOooOoOoocOooO0obooUoboOoobooOooo
00 00hang crepe 0 0 0 [ Konner 19870 00 0 0 O
20020

e o ogn

6.1 caduceus [0 Star of Life

If the universal symbol of a physician is the caduceus, then
the universal symbol of an emergency medicine physician

would be the trauma shears. Op. 990

oboooooooooooboobooo

ooooono

oo0o0ooooooOooO000O0m@ooDooooooooo0o
gooo002000000000000000000000000
00000000000oo0o0Mooooooooooog
gooooooooooooooboooooobooobooOoo

Op. 1210

000000000 caducens 000D OO0 O0OOOO
oo ooooooooo
oodooDoODbOooOoooD 2200000000000
caducens 0000000000000 DOOODOODOOOO
0000o0oooooooooooooooooogoon
do0dooooooo3ooooooooooooooao
00000 100000000000 Star of Life 0 00O
O000000000000000paramedicO00000
00000000 oDoo0 EMEO0O0O0O00O0DO0MmOn
00o0Doooooe0d0UOnDOO EMSO 600000
OD0000000000000 detectiond O O [ reporting
000 D responsé] [ O [T on scene care] J 0 0000 MM
care in transif] 0 0 O O O O (1 transfer to definitive carél O
odooooooooooomoog

6.2 functional bowel syndrome

I was in training at “the Mecca,” an elite institution — spe-
cializing in liver transplants and functional bowel syndrome

O p. 1830
godoooObo0o0o0o0ooDbOmooDbobomboooo
gobooooobbbooooobbooooooooodg
0oodooopooooooooooooog Op. 2190

000000000 functional bowel syndrome 0 0 0 0 0O
000000 Uuoooo00oomOooonooad arita-
ble bowel syndromel D 0000 0000 OO I Anderson
200200 0 0 0O 0O O irritable bowel syndrome 0 0 0 0 0O
O 00 O 0O functional bowel syndrome D DD 0000000
goooooobooboo

6.3 Itis the duty of a doctor to prolong life. It is not
his duty to prolong the act of dying.

000000000 Thomas Horder] 1871-1955(10 1936
gooooobooooobooboboooooooobooo
OSwainson 20000 00000000000 O0O00OOOOO
goooboboobobobooooooooobopooooboboo
good

There’s an old saw: “It is the duty of a doctor to prolong life.
1t is not a doctor’s [sic.] duty to prolong the act of dying.”
O p. 200
0000000 DOo00moOo0ooooonoooood
0o0o0ddooooooodddoooooogoonn
O p. 300
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