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Abstract
Background

Japanese medical schools have made advances in terms of English and Medical English teaching in the past
decade, in keeping with their importance in medical communication and research. English skills and
proficiency levels differ across different institutions due to the variable adoption of general teaching
requirements. A limitation in assessing English proficiency among Japanese medical students continues to
exist due to the lack of standardized testing requirements.

Methods

A new questionnaire was developed by faculty members and medical students. Areas of importance were:
demographics, proficiency and confidence ratings, history of learning and usage, duration of usage,
perceived importance, and improvement goals. The final draft of the constructed questionnaire contained 21
questions in total. The questionnaire was administered over a three-month period in incremental order of
enrollment through a digital online platform.

Results

A total of 133 students, 64 (48.1%) males and 69 (51.9%) females, participated. The average age was 23.7 +
4.8 years. Based on an incremental Likert scale, respondents rated themselves as 1.0 + 0.8 for English
proficiency and 0.5 # 0.7 for Medical English proficiency. The confidence level for English medical
discussions was 0.2 + 0.6 on a similar scale. Students on average attended 18.0 + 30.0 classes per year and
presented medical materials in English around 1.7 # 1.7 times in total. The English language was used for 2.1
+ 6.3 hours per week in personal settings and 0.5 * 1.7 hours per week in professional settings.

Conclusions

The proposed questionnaire was able to give valuable information about language skills and proficiency
levels, but would require an incentive for improved participation. The pilot analysis showed that English and
Medical English proficiency levels remain low with limited opportunities for using English in some areas
within Japan. It may be beneficial to provide Japanese medical students with more occasions where they can
use or practice their English skills.
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Introduction

The importance of English language proficiency in medical practice and training is undeniable in the
modern era, owing to the widespread usage of English as a means of communication in many specialties [1-
3]. Numerous examples can be given on how this affects medical literature and clinical outcomes, for
instance: The higher citation rate of research articles published in English versus other languages [4], the
exclusion of non-English articles by at least a third of systematic reviews [5], the increasing number of
English publications versus those in other languages [6], the overwhelming dominance of English journals
and articles in major indexing databases like PubMed/MEDLINE [7], the correlation of poor English skills
with adverse clinical outcomes in some cases [8], and the list goes on. Although English takes first place as
the most commonly used language around the world, non-native English speakers far outnumber natives,
and there is a greater proportion of non-speakers in the global population [9]. Despite these facts, however,
English remains the lingua franca of modern medicine [3].

Many traditionally non-English-speaking countries, where medicine is taught in the local language, have
had to initiate policies and come up with strategies that enable medical students, trainees, and graduates to
gain a basic understanding of the English language in the context of medical practice, colloquially termed
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“Medical English”. Japan is one of these countries that has worked on reforming teaching practices at
medical schools in order to incorporate Medical English into their curriculums, in line with what is being
taught in other countries [10]. This initiative was spearheaded by the Japan Society for Medical Education
(JSME) in 2013 and furthered by the Japan Society for Medical English Education (JASMEE) in 2015, which
published guidelines corresponding to the global standards for medical education by listing the minimum
Medical English learning goals that should be achieved by Japanese medical students [11,12].

Requirements for Medical English in Japan

According to the JASMEE guidelines, medical students should meet defined basic targets in vocabulary,
reading, writing, and communication skills for Medical English, by their graduation date in the sixth year of
medical school [12]. A few examples are understanding basic terms, being able to search or look up simple
topics, having a basic technical writing ability, being able to conduct a basic medical interview with a
patient, and possessing the ability to present and answer questions about a simple medical or research topic
[12]. If students wish to go a step further for personal or professional reasons, they may aim for some of the
advanced targets listed alongside the minimum requirements. A few of the more difficult skills include
having a thorough understanding of expressions and terminology, displaying a solid ability to discuss
clinical and research topics, and being able to write medical reports and articles without difficulty [12]. The
committee responsible for creating the guidelines had hoped to see improvements in Medical English among
students and doctors-in-training, ultimately leading to a positive impact on the worldwide reputation of
medical education in Japan [12].

While the JASMEE has worked hard on supporting different educational programs for the advancement of
Medical English at various medical schools, it unfortunately does not possess regulatory powers. The
Ministry of Education, Culture, Sports, Science and Technology (MEXT) and the Ministry of Health, Labour
and Welfare continue to hold authority over curriculums before and after graduation, respectively [13]. As
such, the JASMEE has limited powers when it comes to structural changes and enforcement, thereby giving
rise to disparate levels of implementation at medical schools in Japan. This also occurs secondary to the
dissimilar requirements for Medical English by the JASMEE, MEXT, and the Ministry of Health, Labour and
Welfare. In the translated core curriculum published by the MEXT, English was only explicitly mentioned in
the context of contributing to medical care internationally, without specifying a required level of
competency [14]. Similarly, the Ministry of Health, Labour and Welfare does not discuss Medical English or
related proficiencies within the Medical Practitioners’ Act [15].

Medical English at Japanese medical schools

Following the establishment of the JASMEE in July of 1998, surveys were conducted at 80 different medical
schools to determine the general trends for Medical English education at the time [16]. The results were
published in the first volume of JASMEE’s official journal, showing that classes dedicated to Medical English
were on a decline partly due to a cramped schedule for students, especially in the initial year. The
development of systems and services that support Medical English education has nonetheless been rising
among Japanese medical schools in the 21st century. Some of the pioneers in these endeavors are Tokyo
Medical University and the University of Tsukuba, which both possess centers focused on providing several
teaching and editorial options for medical students and faculty members [10]. While it would be difficult to
list initiatives by all the medical schools in Japan, a few notable examples can be mentioned: the
establishment of a regular Medical English class for first-year students at Toho University [17], the creation
of a similar class for junior students at Akita University [18], the expansion of Medical English programs at
Miyazaki University [19], and the extension of Medical English classes to senior students at Tokyo Women’s
Medical University [20].

Given the lack of unified requirements for Medical English proficiency, Japanese medical schools are free to
choose the extent of English incorporation into their clinical curriculums. Unfortunately, this leads to
differences in the levels of English and Medical English proficiency among medical students across Japan
[21]. Medical schools in Japan may also have dissimilar incentives towards adopting more robust English
classes, in relation to some variables like: ranking, prestige, cost, feasibility, and others. Additionally,
private or public governance would also play a role in determining the extent of English teaching at medical
schools. While it would be unrealistic to expect the same level of language education nationwide, there is an
undeniable need to assess the current level of teaching at medical schools in order to ensure that they are
capable of enabling medical students in Japan to achieve a basic minimum level of Medical English
proficiency, needed to support their continued education, specialization, and career goals.

Assessing Medical English proficiency

Theoretically, language proficiency can be rated from the internal perspective of the student or the external
perspective of a rater. Despite their problems, standardized English tests remain the de facto gold standard
for identifying levels of proficiency in many regions using the external perspective of a well-established
examination or scale [22]. These assessments are rather common in the context of clinical licensing and
practice, where countries like the United States, United Kingdom, Canada, Australia, and New Zealand
subject international graduates to rigorous standards in order to ensure an adequate level of English
language proficiency prior to qualification approval. In Japan, as well as in other non-English-speaking
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countries, standardized language examinations are usually available to students but, in most cases, are not
required by local universities. Consequently, Japanese medical students do not routinely sit for these
assessments. Japanese medical schools usually administer written entry examinations, which generally
include only listening and reading components in English, in line with what is taught at the secondary
educational levels in public schools. This precludes the use of standardized assessment scores to determine
English proficiency among medical students in Japan.

Until radical English education policy changes occur at schools and universities, identification of language
proficiency on a wide scale in Japan is only realistically feasible from an internal perspective, where students
rate their own skills using simple ordinal scales in a questionnaire format. This was employed in the past to
determine general trends and opinions of medical students, but only on a basic and localized level [21].
Ideally, a unified Japanese questionnaire should be designed, validated, and distributed to representative
medical schools in different regions within Japan. This would allow for some kind of standardization in
identifying and comparing Medical English proficiency across the country. Furthermore, having a common
questionnaire would raise awareness and encourage improvements in English language education at
Japanese medical schools. Nationally administered surveys and questionnaires have been previously utilized
in medical schools and were able to showcase important results that improved teaching in the long term
[23]. The primary goal of this study was to create and pilot test an English proficiency questionnaire for
Japanese medical students. The secondary goal was to determine and comment on current levels of English
proficiency at the participating institution.

Materials And Methods

Questionnaire development

A mixed-type questionnaire was developed through multiple rounds of extensive discussions with various
faculty members and medical students. Areas of importance were determined to be: demographics,
proficiency and confidence ratings, history of learning and usage, duration of usage, perceived importance,
and improvement goals. Several questions were formed to ensure a complete assessment of all areas without
overburdening the participants. A draft of the questionnaire was shared with a member of the JASMEE board
of directors and the chief editor of the Journal of Medical English Education, who provided constructive
comments and suggestions about the content of the questionnaire and areas of potential improvement.
Following six rounds of revisions, the final draft of the proficiency questionnaire was constructed in English
and Japanese, and contained 21 questions in total, which could be completed in about five minutes.
Although only the Japanese version was distributed to medical students, both languages are included in the
Appendix (Figures 1, 2) for the purpose of facilitating future validation and adaptation.

Pilot survey

A pilot survey involving the questionnaire was necessary in order to test its initial feasibility and
effectiveness at a Japanese medical school while setting up the groundwork for validation. We consulted the
institutional ethics committee regarding approval of the study and were advised that it was unnecessary
since the research topic did not fall under institutional regulations on biomedical research and did not
require ethics committee approval. Over a three-month period, the questionnaire was administered at
Hirosaki University School of Medicine in incremental order of enrollment through a digital online platform
(Google Forms), starting with junior-year medical students and ending with seniors. Students were given
three weeks to respond, with weekly reminders. Confidentiality was maintained throughout the process by
utilization of the online system, where students can answer the questions privately and anonymously
through the same link to the questionnaire. There was no collection of any personal information beyond
demographic data, mainly age and sex. Data was collected and stored within the Google Forms framework
and server for analysis at a later stage. No incentives were provided for answering the questionnaire and
participating in the study. Data analysis was performed using Microsoft Excel 2016 MSO Version 2203 Build
16.0.15028.20152 (Microsoft, Redmond, Washington). Results were aggregated by enrollment year and sex,
with reporting of continuous variables as mean (standard deviation (SD)) and categorical variables as
frequency distributions with percentages.

Results

A total of 133 students, 64 (48.1%) males and 69 (51.9%) females, responded to the questionnaire. This
number was 16.3% of the students at the medical school, who totaled 817 from all enrollment years. The
average age of all participants was 23.7 * 4.8 years. Table I shows stratified enrollment and participation
statistics. On an incremental Likert scale of English proficiency, where 0 corresponds to “no proficiency” and
5 represents “native proficiency”, respondents rated themselves as 1.0 = 0.8 for English proficiency and 0.5 =
0.7 for Medical English proficiency. For lectures or sessions conducted entirely in English, students
understood approximately 39.5 + 27.7% of the content. In terms of engaging in English discussions of a
clinical or medical nature, on an incremental Likert scale going from 0 “no confidence” to 4 “extremely
confident”, their confidence level was rated as 0.2 * 0.6. Regarding specific language skills, students most
commonly thought they were good at reading (54.9%) and listening (31.6%), while 27.1% believed that they
were not good at any skill. Writing (10.5%) and speaking (8.3%) skills were less commonly selected, and only
1.5% believed they were well-rounded in all English skills.
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Group

All

First year
Second year
Third year
Fourth year
Fifth year
Sixth year
Males

Females

Enrolled
Students (n)
817

117

139

130

153

133

145

472

345

Responded
Males (n) Females (n) Students (n) Age (yr) Males (n) Females (n)

472 (57.8%) 345 (42.2%) 133 (16.3%) 237 (4.8) 64 (48.1%) 69 (51.9%)

75 (64.1%) 42 (35.9%) 19 (16.2%) 19.6(1.9)  13(68.4%)  6(31.6%)
84 (60.4%) 55 (39.6%) 9 (6.5%) 207 (14)  2(22.2%) 7 (77.8%)
67 (51.5%) 63 (48.5%) 36 (27.7%) 235(42)  15(41.7%) 21 (58.3%)
81 (52.9%) 72 (47.1%) 37 (24.2%) 24.7(55) 14 (37.8%) 23 (62.2%)
71 (53.4%) 62 (46.6%) 24 (18%) 262(52)  14(58.3%) 10 (41.7%)
94 (64.8%) 51 (35.2%) 8 (5.5%) 253(17)  6(75%) 2 (25%)
472 (100%) 0 (0%) 64 (13.6%) 238(46) 64 (100%) 0 (0%)

0 (0%) 345 (100%) 69 (20%) 236(51)  0(0%) 69 (100%)

TABLE 1: Statistics for enrollment and participation stratified by year and sex.

n = number; % = percent; yr = years.

In a single academic year, students on average attended 18.0 + 30.0 classes. Junior year respondents had
reported attending more clinical classes in English than their senior counterparts. Participants reported
having the chance to present medical materials in English around 1.7 + 1.7 times in total. For standardized
English language proficiency tests, 38.3% of medical students sat for the EIKEN (Test in Practical English
Proficiency) and TOEIC (Test of English for International Communication), 32.3% had not undertaken any
test, 21.1% took the TOEFL (Test of English as a Foreign Language), and 6% sat for the IELTS (International
English Language Testing System). Regarding school attendance prior to medical college enrollment, the
majority of students reported attending a Japanese public school (67.7%). The remaining students attended
a Japanese private school (16.5%), a Japanese university (14.3%), and a foreign university (1.5%). Therefore,
only 1.5% of students possessed a master’s degree and 15% had a bachelor’s degree. The majority had not
obtained any degrees (83.5%) beyond the high school diploma.

As for the duration spent on studying English during their lifetime, respondents averaged 3.7 * 5.7 years.
Moreover, students studied English abroad (outside Japan) for an average of 1.5 * 4.9 months. Regarding
their usage of English, 2.1 + 6.3 hours per week went towards use in personal settings, while 0.5 = 1.7 hours
per week was the rate of use in professional settings. The importance of specific English language skills in a
personal setting was reported by the following percentage of participants: 25.6% (none), 12.8% (listening),
6% (reading), 28.6% (speaking), 0% (writing), and 27.1% (all). For a professional setting, this was noted to
be: 4.5% (none), 11.3% (listening), 9.8% (reading), 21.8% (speaking), 3.8% (writing), and 48.9% (all). All
students wanted to improve upon their current levels of English and Medical English proficiency,
specifically in the following skills: listening (27.1%), reading (9%), speaking (51.9%), writing (15%), and
everything (41.4%). Most respondents had no additional comments (44.4%) regarding how to improve their
level of English proficiency. The remaining participants hoped to see improvements in English classes (15%)
and more opportunities for English usage (17.3%). Survey results for questions with numerical responses can
be seen in Table 2. Non-numerical response percentages are shown in Table 3.
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Group

All

First

year

Second

year

Third

year

Fourth

year

Fifth

year

Sixth

year
Males

Females

Personal
English
proficiency

rating

1.0(0.8)

1.3(1.0)

0.8(0.7)

0.9 (0.8)

0.9 (0.8)

1.1(0.8)

0.4 (0.5)

1.0(0.7)

1.0 (0.9)

Medical
English
proficiency

rating

0.5(0.7)

0.7 (1.1)

0.3 (0.5)

0.3 (0.5)

0.6 (0.6)

0.5 (0.6)

0.3(0.5)

0.5 (0.7)

0.5 (0.6)

Clinical

English

Understanding

in recent lecture

classes (lyr) (%)

18.0 (30.0)

55.5 (31.0)

6.9 (17.0)

24.8 (30.8)

26 (8.8)

11.8 (30.3)

0.5 (1.1)

20.6 (29.0)

15.6 (30.8)

39.5(27.7)

54.0 (31.5)

417 (28.0)

30.6 (22.5)

38.5(29.8)

44.8 (27.6)

31.3(17.7)

39.4 (27.8)

395 (27.9)

Times

presented

17(17)

0.2 (0.5)

1.8 (1.4)

1.6 (1.6)

1.6 (0.8)

2.4 (15)

3.3(3.2)

16 (1.6)

17 (15)

Confidence in
Medical English

discussions

0.2 (0.6)

0.1(0.3)

0.2(0.7)

0.1(0.4)

0.4 (0.6)

0.5 (0.9)

0(0)

0.3(0.7)

0.2 (0.5)

Studying
English

duration (yr)

3.7 (5.7)

8.4 (4.2)

9.2(3.7)

26 (6.3)

27 (5.5)

2.1 (4.4)

0.5 (1.1)

3.8(5.9)

3.6 (5.6)

Lifetime
study
abroad

(mo)

15(4.9)

27 (7.5)

3.4 (8.0)

1.1(4.0)

06(2.2)

2.1(5.7)

12 (4.0)

1.7 (5.6)

Private

Work time
time

English
English

(hriwk)
(hriwk)
2.1(6.3) 0.5(1.7)
0.9 (1.8) 1.1(2.1)
0.2(0.4) 0.1(0.3)
2.2(7.0) 0.4 (1.7)
3.2(8.9) 0.4 (1.8)
2.1 (4.5) 0.6 (2.0)
1.4 (3.5) 0(0)
1.1(2.6) 0.6 (2.0)
3.0(8.3) 0.3 (1.5)

TABLE 2: Survey results for continuous numerical variables stratified by year and sex.

lyr = per year; % = percent; yr = years; mo = months; hr/wk = hours per week.

Group

All

First
year

Skills Want to
good at improve
Nothing: .
Nothing: 0
36
(0%)
(27.1%)
Listening: . .
Listening:
42
36 (27.1%)
(31.6%)
Reading: .
Reading:
73
12 (9%)
(54.9%)
Speaking: Speaking:
11 (8.3%) 69 (51.9%)
Writing: »
Writing: 20
14
(15%)
(10.5%)
All skills:  Everything:
2(1.5%) 55(41.4%)
Nothing: Nothing: 0
3(15.8%) (0%)

English
tests
performed

Nothing:
43 (32.3%)

EIKEN: 51
(38.3%)

TOEIC: 51
(38.3%)

TOEFL: 28
(21.1%)

IELTS: 8
(6%)

EPEMP: 0
(0%)

OET: 0
(0%)

Nothing: 8
(42.1%)

Schools
attended before
med school

Japanese Public
School: 90
(67.7%)

Japanese Private
School: 22
(16.5%)

Japanese
University: 19
(14.3%)

Foreign Public
School: 0 (0%)

Foreign Private
School: 0 (0%)

Foreign
University: 2
(1.5%)

Japanese Public
School: 15
(78.9%)
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Degrees
earned before
med school

None: 111
(83.5%)

Bachelor's
Degree: 20
(15%)

Master's
Degree: 2
(1.5%)

Doctorate
Degree: 0 (0%)

None: 18
(94.7%)

Skills
important for
private life

Nothing: 34
(25.6%)

Listening: 17
(12.8%)

Reading: 8
(6%)

Speaking: 38
(28.6%)

Writing: O
(0%)

Everything:
36 (27.1%)

Nothing: 6
(31.6%)

Skills important
for work and
career

Nothing: 6
(4.5%)

Listening: 15
(11.3%)

Reading: 13
(9.8%)

Speaking: 29
(21.8%)

Writing: 5 (3.8%)

Everything: 65

(48.9%)

Nothing: 1
(5.3%)

Comments

No comments: 59
(44.4%)

English lessons could be

improved: 20 (15%)

Want more opportunities
for English usage: 23

(17.3%)

Want to improve English

skills: 20 (15%)

Others: 10 (7.5%)

No comments: 10
(52.6%)
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Listening:  Listening: EIKEN: 9
7 (36.8%) 4(21.1%) (47.4%)

Reading: .

12 Reading: 3 TOEIC: 4
(15.8%) (21.1%)

(63.2%)

Speaking: Speaking:  TOEFL: 4
3(15.8%) 12(63.2%) (21.1%)

Writing: 2 Writing: 8 IELTS: 2

(10.5%)  (42.1%) (10.5%)

All Skills:  Everything: EPEMP: 0
0 (0%) 6(31.6%) (0%)

OET: 0
(0%)

Second  Nothing: Nothing: 0 Nothing: 4
year 2(22.2%) (0%) (44.4%)

Listening:  Listening: EIKEN: 2
5(55.6%) 4 (44.4%) (22.2%)

Reading: Reading: 1 TOEIC: 3
5(55.6%) (11.1%) (33.3%)

Speaking: Speaking:  TOEFL: 2
0 (0%) 7(77.8%) (22.2%)
Writing: 2 Writing: 2 IELTS: 0

(222%)  (222%)  (0%)

All skills: Everything: EPEMP: 0
0 (0%) 2(22.2%)  (0%)

OET: 0
(0%)

Third Nothing: Nothing: 0 Nothing:
year 9 (25%) (0%) 10 (27.8%)

Listening:  Listening: EIKEN: 15
7(19.4%) 10(27.8%) (41.7%)

Reading: .

20 Reading: 2 TOEIC: 16
(5.6%) (44.4%)

(55.6%)

Speaking: Speaking:  TOEFL: 10
3(8.3%) 14(38.9%) (27.8%)

Writing: 5 Writing: 3 IELTS: 4
(13.9%) (8.3%) (11.1%)

All Skills:  Everything: EPEMP: 0
1(2.8%) 20 (55.6%) (0%)

OET: 0
(0%)

Fourth Nothing: Nothing: 0 Nothing:

Japanese Private Bachelor's

School: 3 Degree: 1
(15.8%) (5.3%)
Japanese

. . Master's
University: 1

Degree: 0 (0%)

(5.3%)
Foreign Public Doctorate

School: 0 (0%) Degree: 0 (0%)

Foreign Private
School: 0 (0%)

Foreign
University: 0
(0%)

Japanese Public
School: 6 None: 8 (88.9%)
(66.7%)

Japanese Private Bachelor's

School: 2 Degree: 1
(22.2%) (11.1%)
Japanese

i . Master's
University: 1

Degree: 0 (0%)

(11.1%)
Foreign Public Doctorate

School: 0 (0%) Degree: 0 (0%)

Foreign Private
School: 0 (0%)

Foreign
University: 0
(0%)

Japanese Public
School: 22 None: 27 (75%)
(61.1%)

Japanese Private Bachelor's

School: 6 Degree: 8
(16.7%) (22.2%)
Japanese Master's
University: 7 Degree: 1
(19.4%) (2.8%)
Foreign Public Doctorate

School: 0 (0%) Degree: 0 (0%)

Foreign Private
School: 0 (0%)

Foreign
University: 1
(2.8%)

Japanese Public

School: 26 None: 31
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Listening: 1
(5.3%)

Reading: 0
(0%)

Speaking: 7
(36.8%)
Writing: 0

(0%)

Everything: 5
(26.3%)

Nothing: 2
(22.2%)

Listening: 0
(0%)

Reading: 1
(11.1%)

Speaking: 3
(33.3%)
Writing: O

(0%)

Everything: 3
(33.3%)

Nothing: 6
(16.7%)

Listening: 8
(22.2%)

Reading: 4
(11.1%)

Speaking: 10
(27.8%)
Writing: 0
(0%)

Everything: 8
(22.2%)

Nothing: 8

Listening: 2
(10.5%)

Reading: 0 (0%)

Speaking: 5
(26.3%)

Writing: 1 (5.3%)

Everything: 10
(52.6%)

Nothing: 0 (0%)

Listening: 1
(11.1%)

Reading: 1
(11.1%)

Speaking: 2
(22.2%)

Writing: 1
(11.1%)

Everything: 4
(44.4%)

Nothing: 2
(5.6%)

Listening: 5
(13.9%)

Reading: 0 (0%)

Speaking: 11
(30.6%)

Writing: 1 (2.8%)

Everything: 17
(47.2%)

English lessons could be
improved: 3 (15.8%)

Want more opportunities
for English usage: 2
(10.5%)

Want to improve English
skills: 3 (15.8%)

Others: 1 (5.3%)

No comments: 4 (44.4%)

English lessons could be
improved: 1 (11.1%)

Want more opportunities
for English usage: 2
(22.2%)

Want to improve English
skills: 2 (22.2%)

Others: 0 (0%)

No comments: 11
(30.6%)

English lessons could be
improved: 6 (16.7%)

Want more opportunities

for English usage: 10
(27.8%)

Want to improve English
skills: 4 (11.1%)

Others: 4 (11.1%)

No comments: 17
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year 8(21.6%) (0%)

Listening: . .
Listening:
16
8 (21.6%)
(43.2%)
Reading: .
Reading: 3
22
(8.1%)
(59.5%)
Speaking: Speaking:
3(8.1%) 20 (54.1%)
Writing: 2 Writing: 5
(5.4%) (13.5%)
All Skills:  Everything:
1(2.7%) 16 (43.2%)
. Nothing: .
Fifth " Nothing: 0
ear 0%

v @ssny 0%
Listening:  Listening:
7(29.2%) 7(29.2%)
Reading:  Reading: 1
9(37.5%) (4.2%)
Speaking: Speaking:
2(8.3%) 11(45.8%)
Writing: 3~ Writing: 2
(12.5%) (8.3%)

All Skills:  Everything:
0 (0%) 10 (41.7%)

Sixth Nothing: Nothing: 0
year 3(37.5%) (0%)

Listening:  Listening:
0 (0%) 3 (37.5%)
Reading:  Reading: 2
5(62.5%) (25%)
Speaking: Speaking:
0 (0%) 5 (62.5%)
Writing: 0 Writing: O
(0%) (0%)

All skills: Everything:
0 (0%) 1(12.5%)

13 (35.1%)

EIKEN: 16
(43.2%)

TOEIC: 16
(43.2%)

TOEFL: 6
(16.2%)

IELTS: 1
(2.7%)

EPEMP: 0
(0%)

OET: 0
(0%)

Nothing: 5
(20.8%)

EIKEN: 8
(33.3%)

TOEIC: 9
(37.5%)

TOEFL: 5
(20.8%)

IELTS: 1
(4.2%)

EPEMP: 0
(0%)

OET: 0
(0%)
Nothing: 3

(37.5%)

EIKEN: 1
(12.5%)

TOEIC: 3
(37.5%)

TOEFL: 1
(12.5%)
IELTS: 0

(0%)

EPEMP: 0
(0%)

OET: 0
(0%)

(70.3%) (83.8%)

Japanese Private Bachelor's

School: 5 Degree: 5
(13.5%) (13.5%)
Japanese Master's
University: 6 Degree: 1
(16.2%) (2.7%)
Foreign Public Doctorate

School: 0 (0%)

Foreign Private
School: 0 (0%)

Foreign
University: 0
(0%)

Japanese Public
School: 15
(62.5%)

None: 20

(83.3%)

Japanese Private Bachelor's

School: 5 Degree: 4
(20.8%) (16.7%)
Japanese
i . Master's
University: 3
Degree: 0 (0%)
(12.5%)

Foreign Public
School: 0 (0%)

Foreign Private
School: 0 (0%)

Foreign
University: 1
(4.2%)

Japanese Public
School: 6 (75%)

None: 7 (87.5%)

Japanese Private Bachelor's

School: 1 Degree: 1
(12.5%) (12.5%)
Japanese
. . Master's
University: 1
Degree: 0 (0%)
(12.5%)

Foreign Public
School: 0 (0%)

Foreign Private
School: 0 (0%)

Foreign
University: 0
(0%)
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Degree: 0 (0%)

Doctorate
Degree: 0 (0%)

Doctorate
Degree: 0 (0%)

(21.6%)

Listening: 2
(5.4%)

Reading: 2
(5.4%)

Speaking: 11
(29.7%)
Writing: 0

(0%)

Everything:
14 (37.8%)

Nothing: 8
(33.3%)

Listening: 4
(16.7%)

Reading: 0
(0%)

Speaking: 7
(29.2%)
Writing: 0

(0%)

Everything: 5
(20.8%)

Nothing: 4
(50%)

Listening: 2
(25%)

Reading: 1
(12.5%)

Speaking: 0
(0%)
Writing: O

(0%)

Everything: 1
(12.5%)

Nothing: 0 (0%)

Listening: 4
(10.8%)

Reading: 5
(13.5%)

Speaking: 5
(13.5%)

Writing: 2 (5.4%)

Everything: 21
(56.8%)

Nothing: 2
(8.3%)

Listening: 2
(8.3%)

Reading: 6
(25%)

Speaking: 2
(8.3%)

Writing: 0 (0%)

Everything: 12
(50%)

Nothing: 1
(12.5%)

Listening: 1
(12.5%)

Reading: 1
(12.5%)

Speaking: 4
(50%)

Writing: 0 (0%)

Everything: 1
(12.5%)

(45.9%)

English lessons could be
improved: 7 (18.9%)

Want more opportunities
for English usage: 6
(16.2%)

Want to improve English
skills: 4 (10.8%)

Others: 3 (8.1%)

No comments: 13
(54.2%)

English lessons could be
improved: 2 (8.3%)

Want more opportunities
for English usage: 2
(8.3%)

Want to improve English
skills: 6 (25%)

Others: 1 (4.2%)

No comments: 4 (50%)

English lessons could be
improved: 1 (12.5%)

Want more opportunities
for English usage: 1
(12.5%)

Want to improve English
skills: 1 (12.5%)

Others: 1 (12.5%)

7 of 13



Cureus

Nothing:
18
(28.1%)

Males

Listening:
13
(20.3%)

Reading:
39
(60.9%)

Speaking:

4 (6.3%)

Writing: 8
(12.5%)

All skills:
2 (3.1%)

Nothing:
Females 18
(26.1%)

Listening:
29 (42%)

Reading:
34
(49.3%)

Speaking:

6 (8.7%)
Writing: 6

(8.7%)

Al skills:
0 (0%)

Nothing: 0
(0%)

Listening:
21(32.8%)

Reading: 8
(12.5%)

Speaking:
33 (51.6%)

Writing: 9
(14.1%)

Everything:

24 (37.5%)

Nothing: 0
(0%)

Listening:
15 (21.7%)

Reading: 4
(5.8%)

Speaking:
36 (52.2%)
Writing: 11

(15.9%)

Everything:
31 (44.9%)

Nothing: Japanese Public
24 (37.5%) School: 44
(68.8%)
TRERGE Japanese Private
’ School: 11
(35.9%)
(17.2%)
Japanese
TOEIC: 20 . .
University: 9
(31.3%)
(14.1%)
TOEFL: 10  Foreign Public
(15.6%) School: 0 (0%)
IELTS: 3 Foreign Private
(4.7%) School: 0 (0%)
Foreign
EPEMP: 0 . .
(0%) University: 0
’ (0%)
OET: 0
(0%)
Nothi Japanese Public
othing:
¢ School: 46
19 (27.5%)
(66.7%)
EIKEN: 28 Japanese Private
i School: 11
(40.6%)
(15.9%)
Japanese
TOEIC: 31 . .
University: 10
(44.9%)
(14.5%)
TOEFL: 18 Foreign Public
(26.1%) School: 0 (0%)
IELTS: 5 Foreign Private
(7.2%) School: 0 (0%)
Foreign
EPEMP: 0 . .
(0%) University: 2
’ (2.9%)
OET: 0
(0%)

None: 53
(82.8%)

Bachelor's
Degree: 10
(15.6%)

Master's
Degree: 1
(1.6%)

Doctorate
Degree: 0 (0%)

None: 58
(84.1%)

Bachelor's
Degree: 10
(14.5%)

Master's
Degree: 1
(1.4%)

Doctorate
Degree: 0 (0%)

Nothing: 14
(21.9%)

Listening: 10
(15.6%)

Reading: 6
(9.4%)

Speaking: 22
(34.4%)
Writing: 0

(0%)

Everything:
12 (18.8%)

Nothing: 20
(29%)

Listening: 7
(10.1%)

Reading: 2
(2.9%)

Speaking: 16
(23.2%)
Writing: 0

(0%)

Everything:
24 (34.8%)

Nothing: 2
(3.1%)

Listening: 8
(12.5%)

Reading: 9
(14.1%)

Speaking: 15
(23.4%)

Writing: 4 (6.3%)

Everything: 26
(40.6%)

Nothing: 4
(5.8%)

Listening: 7
(10.1%)

Reading: 4
(5.8%)

Speaking: 14
(20.3%)

Writing: 1 (1.4%)

Everything: 39
(56.5%)

TABLE 3: Survey results for non-numerical variables stratified by year and sex.

% = percent, EPEMP: examination of proficiency in English for medical purposes, OET: occupational English test.

No comments: 30
(46.9%)

English lessons could be
improved: 11 (17.2%)

Want more opportunities
for English usage: 7
(10.9%)

Want to improve English
skills: 9 (14.1%)

Others: 6 (9.4%)

No comments: 29 (42%)

English lessons could be
improved: 9 (13%)

Want more opportunities
for English usage: 16
(23.2%)

Want to improve English
skills: 11 (15.9%)

Others: 4 (5.8%)

Discussion

It is clear that a considerable number of Japanese medical students may be uninterested in English and
Medical English education based on the fact that only a minority answered the questionnaire. That does not
necessarily indicate disinterest in the remaining enrolled students, as some may have been busy or away
during the three weeks when the study was conducted; however, beyond speculation, it is impossible to
determine all the reasons behind why questionnaires were missed by such a large number of students. Based
on stratified response rates, interest appears to peak in the third and fourth years before dropping back

down in the fifth and sixth years. Nevertheless, it would be wise to include an incentive for participants when
conducting future studies of a similar nature in order to improve response rates. For example, a monetary
gift or raffle entry for a valuable item, among others, may push more students to participate. The current
results would be open to debate, since the sample may not be truly representative of all students at the
medical school. Additionally, surveying students in other cities, especially those in urban settings, may
reveal significant differences in responses.
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This pilot study revealed that self-reported proficiency and confidence ratings are low among many Japanese
medical students. The majority rated themselves as having no proficiency or elementary proficiency in both
English and Medical English. In fact, only two out of 133 participants believed they had full or native
proficiency. Unfortunately, low ratings were observed in both junior and senior students at a similar
proportion, which supports the notion that language proficiency does not significantly improve with the
enrollment year. Ideally, medical schools should re-administer the questionnaire to the same group of
students over the course of six years in order to make this conclusion more reliable. Similar responses were
noted in levels of confidence and English class understanding among all medical students, which further
supports the proficiency findings. Confidence in reading and listening skills was significantly higher than in
speaking and writing skills, which is likely a result of the current educational policies at public middle
schools and high schools. English education at the school level focuses primarily on reading and listening
skills in a typical didactic setting to prepare students for university entrance examinations, which rely
heavily on these English components [24].

Responses showed that the majority of students start their first year of medical school directly after
graduating from a public high school in Japan, without pursuing higher degrees, and would therefore possess
equivalent levels of English skills unless a significant personal effort was made by some towards improving
their own proficiency. Unfortunately, most students would not have had any kind of incentive to pursue
English language education, beyond the compulsory teaching at schools within what is defined by the
general system and national curriculum [24]. The EIKEN and TOEIC exams were much more commonly
taken compared to others, owing to their popularity, benefits, and access within Japan. However, the fraction
of medical students sitting for these exams remains low, making it impossible to use them for large-scale
proficiency determination. Attendance of clinical sessions in English was noted to be relatively higher in
junior years, which could be explained by the introduction of new classes and the continued expansion of
Medical English and English education at the university. However, this did not translate into more
opportunities for medical students to present in English, which remained limited to one to three times
throughout the six years at medical school. Interestingly, some participants reported presenting ten times
during the course of their medical education, thereby indicating a non-uniform experience in some
instances.

The question regarding lifetime duration for studying English seemed to be understood in one of two ways.
Some students included the mandatory school years in their calculations, while others left them out. In
future versions of the questionnaire, it is imperative to clarify if those years should be taken into account or
not by appropriately modifying the question or providing a side note. Weekly use of the English language in
personal settings was quite low, but even lower in professional settings. This was in fact expected because of
societal and cultural reasons, where usage of the native Japanese language is the norm [24]. Despite that,
most respondents seemed to acknowledge the importance of Medical English for their careers. About half of
the participants indicated that being proficient in all English skills was important for professional
progression, while a quarter of them highlighted speaking as the most important skill for both personal and
career-related uses. Consequently, all participating medical students indicated their intention to improve
their English and Medical English proficiency. Half of these students primarily hoped to improve their
speaking skills, but a considerable proportion wanted to build upon all of their English language skills. The
only open-ended question yielded suggestions about improving classes and providing an opportunity for the
regular use of English and Medical English. For the only two students with high levels of self-reported
proficiency, both had studied English for over 15 years and had attended over 50 medical classes in English
within a single year.

Potential methods for improving Medical English proficiency

Various propositions have been made by several experts involved in the advancement of English proficiency
in Japan. Some have suggested improving English education at the school level by updating classes,
improving interactions, enhancing teaching methods, and revising curriculums to include speaking and
writing components [24,25]. However, many have conceded that any real gains in proficiency cannot be
attained by modifying teaching methods alone, but would rather require some level of cultural awareness,
personality changes, and societal adoption [24,26-28]. A few of the students involved in this study provided
some positive comments on what they would likely find beneficial for English and Medical English
advancement within Japanese medical schools. Many of them hoped for more opportunities to practice and
use English in a professional setting, while others wished to see improvements in teaching and classes.
Identical suggestions were made previously by a different group of students who were asked similar
questions more than a decade prior to this survey [21]. Since then, many medical schools have been able to
introduce and advance Medical English courses within their curricula [16,17,19,20]. Unfortunately, no
significant gains were made in terms of opportunities for English use and cultural or societal changes, at
least in the institution under investigation.

Ideally, the Japanese government and population would adopt some of the suggested educational and
societal policy changes needed for advancing English among students to allow for a gradual improvement in
language usage and proficiency. Realistically, a large resistance to enacting major changes will continue to
exist for the foreseeable future. Multiple theories and reasons have been given as to why such resistance
exists, but this topic is beyond the scope of the current study. Based on the results obtained from this pilot
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survey, it is clear that once the majority of Japanese medical students begin their studies at medical schools,
their low English language proficiency makes it difficult to rely solely on the university’s English classes to
improve their Medical English skills. Consequently, self-rated confidence and proficiency remain low
throughout enrollment. For that reason, many would have to utilize extracurricular lessons and exert
considerable personal effort in order to achieve an adequate level of proficiency. At this point in time, it
would seem impossible for medical schools to provide students with a significantly larger number of Medical
English classes and interactions without sacrificing critical Japanese medical courses, required for licensing
preparation and medical practice in Japan.

While it is crucial to continue providing and improving Medical English courses and opportunities for
English usage at Japanese medical schools, we believe that this alone is unlikely to greatly affect levels of
proficiency among medical students without employing methods that allow for regular weekly interactions
and English practice. Students may opt to find their own ways for consistent use of and exposure to English,
such as by making English-speaking friends, watching English movies, or playing games in English. Private
lessons would also allow for consistent usage of English, despite being non-medical in nature. Another
possible way would be for medical schools to sponsor or help create extra-curricular Medical English clubs
that would hold sessions on a regular weekly basis. These would potentially enable medical students to
practice English and Medical English in a non-formal quasi-professional setting. Session content may vary
depending on the proficiency levels of medical students, but may include interactive clinical student-
centered approaches like problem-based learning (PBL), objective structured clinical examination (OSCE),
viva voce, journal club, and others. The main disadvantage would be requiring time outside a student’s
regular schedule, and the difficulty in enabling attendance of most medical students in a single enrollment
year, especially if this initiative is optional. These clubs could potentially be made available to students
based on individual needs through an organized and structured approach, which would undoubtedly
improve English and Medical English confidence and proficiency levels.

Limitations

Some of the limitations associated with this pilot study were: the small percentage of participants and high
number of non-responders, the possibility of sampling bias due to the inclusion of students living
exclusively in a rural setting, the geographic limitation of the study within Japan that may not necessarily
represent other areas within the country, the potential for recall and response bias, the social desirability
and extreme responding bias involved in the usage of Likert scales, the lack of prior validation, especially in
questions related to self-rated proficiency and language skills. These limitations are expected given the
nature of the study and its pilot status.

Conclusions

The proposed questionnaire was able to give valuable information about language skills and proficiency
levels, but would require an incentive for improved participation. The pilot analysis showed that English and
Medical English proficiency levels remain low with limited opportunities for using English in some areas
within Japan. It may be beneficial to provide Japanese medical students with more occasions where they can
use or practice their English skills.

Appendices
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FIGURE 1: Medical English and English language proficiency survey for
Japanese medical students.
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FIGURE 2: Medical English and English Language proficiency survey for
Japanese medical students (Japanese).

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Ethics committee at
Hirosaki University issued approval Not applicable. The ethics committee at Hirosaki University was
consulted regarding this study and advised that approval was not required. All methods used in this study
were carried out in accordance with relevant guidelines and regulations. Informed consent was obtained
from all participants prior to answering the questionnaire. Animal subjects: All authors have confirmed
that this study did not involve animal subjects or tissue. Conflicts of interest: In compliance with the
ICMJE uniform disclosure form, all authors declare the following: Payment/services info: All authors have
declared that no financial support was received from any organization for the submitted work. Financial

2023 AlNouri et al. Cureus 15(9): e44981. DOI 10.7759/cureus.44981 12 0of 13


https://assets.cureus.com/uploads/figure/file/682605/lightbox_ed41a6601f8811eebb15e34915cdcdaa-Appendix-2.png

Cureus

relationships: All authors have declared that they have no financial relationships at present or within the
previous three years with any organizations that might have an interest in the submitted work. Other
relationships: All authors have declared that there are no other relationships or activities that could appear
to have influenced the submitted work.

Acknowledgements

The authors would like to acknowledge the Japan Society for Medical English Education (JASMEE) Member
of the Board of Directors and Editor-in-Chief of The Journal of Medical English Education Mr. Timothy
Minton, for his valuable comments and contribution towards the proficiency questionnaire.

References

1. Maher J: English as an international language of medicine . Med Educ. 1987, 21:283-4. 10.1111/j.1365-
2923.1987.tb00363.x

2. Maher J: The development of English as an international language of medicine . Appl Linguistics. 1986,
7:206-18. 10.1093/applin/7.2.206

3. Baethge C: The languages of medicine. Dtsch Arztebl Int. 2008, 105:37-40. 10.3238/arztebl.2008.0037

4. DiBitetti MS, Ferreras JA: Publish (in English) or perish: The effect on citation rate of using languages other
than English in scientific publications. Ambio. 2017, 46:121-7. 10.1007/s13280-016-0820-7

5. Jackson JL, Kuriyama A: How often do systematic reviews exclude articles not published in English? . ] Gen
Intern Med. 2019, 34:1388-9. 10.1007/s11606-019-04976-x

6. Gonzalez-Alcaide G, Valderrama-Zurian JC, Aleixandre-Benavent R: The impact factor in non-English-
speaking countries. Scientometrics. 2012, 92:297-311. 10.1007/s11192-012-0692-y

7. Loria A, Arroyo P: Language and country preponderance trends in MEDLINE and its causes . ] Med Libr
Assoc. 2005, 93:381-5.

8. Wilson E, Chen AH, Grumbach K, Wang F, Fernandez A: Effects of limited English proficiency and physician
language on health care comprehension. ] Gen Intern Med. 2005, 20:800-6. 10.1111/.1525-1497.2005.0174.x

9. Eberhard DM, Simons GF, Fennig CD: Ethnologue: Languages of the World, 25th ed . SIL International,
Dallas, Texas; 2022.

10. Jego EH, Amengual O: Current trends in medical English education and the Japan College of Rheumatology
International School. Mod Rheumatol. 2017, 27:1101-5. 10.1080/14397595.2017.1307503

11. Karle H: Global standards and accreditation in medical education: a view from the WFME . Acad Med. 2006,
81:43-8.10.1097/01.ACM.0000243383.71047.c4

12.  Japan Society for Medical English Education Guidelines Committee: Medical English education guidelines
corresponding to the Global Standards for Medical Education. ] Med English Educ. 2015, 14:136-42.

13.  Morioka Y, Higuchi N, Kuroyanagi T, Nudeshima J: Regulatory organizations for physicians’ status and
administrative sanctions on physicians: examining the framework of government administrative systems for
physicians in Japan based on a questionnaire survey conducted on 13 national medical associations. Jpn
Med Assoc J. 2014, 57:139-45.

14. Medical Education Model Core Curriculum Coordination Committee, Medical Education Model Core
Curriculum Expert Research Committee: Model Core Curriculum for Medical Education in Japan. (2016).
Accessed: April 8, 2022: https://www.mext.go.jp/a_menu/koutou/iryou/1324090.htm.

15.  The Ministry of Health, Labour and Welfare: Medical Practitioners’ Act . (2020). Accessed: April 8, 2022:
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/iryou/.

16. Kipler D, Vogt L, Aramaki N: A survey of English education in Japanese Medical Universities . ] Med English
Educ. 2000, 1:20-5.

17. Bennett S, Hauk A: Teaching medical English to first-year students at Toho University School of Medicine . |
Med English Educ. 2017, 16:14-7.

18.  Wood DC: Large classes and great expectations: establishing and evaluating an integrated, comprehensive
English for Medical Purposes program for first-year medical students at Akita University. ] Med English
Educ. 2016, 15:154-61.

19.  Guest M: From insular to international: the expansion of the University of Miyazaki’s medical English
programs. ] Med English Educ. 2015, 14:83-6.

20.  Suzuki M: Tokyo Women’s Medical University School of Medicine: English education . ] Med English Educ.
2013, 12:87-9.

21.  Yamamoto N, Noutomi M, Yamaguchi M, Fujioka K, Fukumitsu Y, Sakuma T: Present situation of Medical
English education from students’ point of view. ] Med English Educ. 2006, 5:107-9.

22. Jenkins ], Leung C: From mythical ‘standard’ to standard reality: the need for alternatives to standardized
English language tests. Lang Teach. 2019, 52:86-110. 10.1017/50261444818000307

23. Hauer KE, Hodgson CS, Kerr KM, Teherani A, Irby DM: A national study of medical student clinical skills
assessment. Acad Med. 2005, 80:25-9. 10.1097/00001888-200510001-00010

24. Steele D, Zhang R: Enhancement of teacher training: key to improvement of English education in Japan .
Procedia-Soc Behav Sci. 2016, 217:16-25. 10.1016/j.sbspro.2016.02.007

25. Sakamoto M: Moving towards effective English language teaching in Japan: issues and challenges . |
Multilingual Multicult Dev. 2012, 33:409-20. 10.1080/01434632.2012.661437

26.  Aspinall RW: Using the paradigm of ‘small cultures’ to explain policy failure in the case of foreign language
education in Japan. Jpn Forum. 2006, 18:255-74. 10.1080/09555800600731197

27. Bradford A: It’s not all about English! The problem of language foregrounding in English-medium
programmes in Japan. ] Multilingual Multicult Dev. 2019, 40:707-20. 10.1080/01434632.2018.1551402

28. Le Ha P: Issues surrounding English, the internationalisation of higher education and national cultural

identity in Asia: a focus on Japan. Crit Stud Educ. 2013, 54:160-75. 10.1080/17508487.2013.781047

2023 AlNouri et al. Cureus 15(9): e44981. DOI 10.7759/cureus.44981

13 0f 13


https://dx.doi.org/10.1111/j.1365-2923.1987.tb00363.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1365-2923.1987.tb00363.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/applin/7.2.206?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1093/applin/7.2.206?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3238/arztebl.2008.0037?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3238/arztebl.2008.0037?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s13280-016-0820-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s13280-016-0820-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11606-019-04976-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11606-019-04976-x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11192-012-0692-y?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s11192-012-0692-y?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ALanguage and country preponderance trends in MEDLINE and its causes&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1525-1497.2005.0174.x?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/j.1525-1497.2005.0174.x?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AEthnologue%3A Languages of the World%2C 25th ed&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/14397595.2017.1307503?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/14397595.2017.1307503?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/01.ACM.0000243383.71047.c4?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/01.ACM.0000243383.71047.c4?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AMedical English education guidelines corresponding to the Global Standards for Medical Education&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ARegulatory organizations for physicians%E2%80%99 status and administrative sanctions on physicians%3A examining the framework of government administrative systems for physicians in Japan based on a questionnaire survey conducted on 13 national medical associations&utm_medium=email&utm_source=transaction
https://www.mext.go.jp/a_menu/koutou/iryou/1324090.htm?utm_medium=email&utm_source=transaction
https://www.mext.go.jp/a_menu/koutou/iryou/1324090.htm?utm_medium=email&utm_source=transaction
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/iryou/?utm_medium=email&utm_source=transaction
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/iryou/?utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AA survey of English education in Japanese Medical Universities&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ATeaching medical English to first-year students at Toho University School of Medicine&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ALarge classes and great expectations%3A establishing and evaluating an integrated%2C comprehensive English for Medical Purposes program for first-year medical students at Akita University&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3AFrom insular to international%3A the expansion of the University of Miyazaki%E2%80%99s medical English programs&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ATokyo Women%E2%80%99s Medical University School of Medicine%3A English education&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3APresent situation of Medical English education from students%E2%80%99 point of view&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/S0261444818000307?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1017/S0261444818000307?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00001888-200510001-00010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00001888-200510001-00010?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.sbspro.2016.02.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.sbspro.2016.02.007?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/01434632.2012.661437?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/01434632.2012.661437?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/09555800600731197?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/09555800600731197?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/01434632.2018.1551402?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/01434632.2018.1551402?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/17508487.2013.781047?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/17508487.2013.781047?utm_medium=email&utm_source=transaction

	Proposing a Questionnaire for Assessing English Proficiency Among Japanese Medical Students: Current Perspectives and a Pilot Survey
	Abstract
	Background
	Methods
	Results
	Conclusions

	Introduction
	Requirements for Medical English in Japan
	Medical English at Japanese medical schools
	Assessing Medical English proficiency

	Materials And Methods
	Questionnaire development
	Pilot survey

	Results
	TABLE 1: Statistics for enrollment and participation stratified by year and sex.
	TABLE 2: Survey results for continuous numerical variables stratified by year and sex.
	TABLE 3: Survey results for non-numerical variables stratified by year and sex.

	Discussion
	Potential methods for improving Medical English proficiency
	Limitations

	Conclusions
	Appendices
	FIGURE 1: Medical English and English language proficiency survey for Japanese medical students.
	FIGURE 2: Medical English and English Language proficiency survey for Japanese medical students (Japanese).

	Additional Information
	Disclosures
	Acknowledgements

	References


