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This course will focus on further developing reading skills, medical vocabulary, and oral communication skills for medical
communication. Students will learn how to read short case reports, and will also read a research paper from the The
British Medical Journal (BMJ), and other specialist medical texts. All reading—based lessons will focus on comprehension
without word-for-word translation, and on identifying the structures, styles, and common expressions used. Thorough
preparation before each lesson will be especially important for reading—based lessons. Students will also learn how to
conduct a basic history-taking interview in English: in particular, the structure of an interview, and the appropriate
language to use with patients. At the end of the course, students will have a firm understanding of the difference
between the language used in formal medical writing, and that used in conversation with patients. English will be used
extensively in class so as to maximize exposure to the target language. The order in which the course material is
covered will depend on which class students are in (D1 or D2), but overall the content and lesson materials will be
exactly the same for the two classes.
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Through personal study and collaborative classroom activities, students will become able to read and understand a
range of specialist medical texts, conduct a patient interview in English, and explain a diagnhosis and treatment plan in
English. They will also become able to apply the skills acquired to reading and writing research papers, and presenting
research findings, when these opportunities arise in the future.
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No. EH

1 Students will become able to identify and understand key English medical terms in written and spoken texts.

Students will become able to construct a wide range of English medical terms on the basis of knowledge of
word roots, prefixes, and suffixes.

2
3 Students will become able to read and understand short case reports in English.
4 Students will become able to understand the structure and content of doctor—patient interviews in English.

Students will become able to distinguish between specialist terminology and layman’s terms, and use the one
appropriate to a given context.

6 Students will become able to use appropriate questions and feedback strategies to interview a patient in
English.

7 Students will become able to use appropriate language and manner to explain a diagnosis and treatment plan in
English.

Students will become able to understand basic medical vocabulary, and pronounce words correctly.

Students will become able to understand the structure of texts, and explain the content in a logical manner.

10 |Students will become able to understand the expressions and styles used in articles and research papers.

11 |Students will become able to express their own opinions about the topics covered.
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D1|#| 4/24) | 2| nEEeRzEs®s | vr(ar wy7r gig |Medcal soecialists and oase 123
& reports (1)

D1|#| a/0%) | 2| nEEsnzEss | v iz fy7z gug [Medical specialists and case 1,2,3
= reports (2)
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01| B 5/21@) | 2 | nEBEHEBHS | vax hy7 R gig |50 PN commumoation 45
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D1 g 6/11(£) | 2 | AEESHEESS | Y 1ALR KyT R IS (Dg)fto“pa“e”t communication 7

D1 g 6/18(£) | 2 | AEELHEESS | Y TALX kTR HIB  |Review 1234567
% Course introduction /

DI|Z| 10/1(&) | 2 | HNEFEFREZEST WA FHF #E  [Structure of scientific papers 8,10
- (1)

D1 g 10/8(2) | 2 | nEEEREEsS | A TRT B (Szt;““”“e of scientific papers 8.9.10

D1 g 10/15(2) | 2 | nEmsHEESS | 08 THT B ébf”a“ of scientific papers 8.9.10
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D1 g 11/12(8) | 2 | nESSHEBHS | 018 THET HE  Medical topics (3) 8.9.10,11

D1 g 11/26(&) | 2 | HNEFEFHEEHH WA THF Efn BMJ: Abstract / Introduction 8910

D1 g 12/3(%) | 2 | nEB2REESS | M5 FAF #6  |BMJ: Methods / Results 8.9.10

D1 g 12/10(8) | 2 | HESEEHEESS | H18 FHEF HBE BV Discussion (1) 8.9.10,11
= BMJ: Discussion (2) /

D1 = 12/17(£) | 2 | HNEEZHEESH WA THF EE Conclusions 89.10,11
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Grades will be calculated based on a first—semester final exam (35%), second-semester final exam (35%), in—class tests
and assignments(20%), and attitude and performance in class (10%: includes responsiveness in class, completion of
homework assigments, and active participation in pair and group activities). Feedback on in-class tests and homework
assignments will be given in the week following each test or assignment.

Students with a final total score of 60 or above will pass.
FER (make-up exam) : Written exam only.
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1. Students will be divided into class D1 and D2 based on final scores in 2nd-year English (EZZEE A FY).

2. The textbook “Medical Terminology—A Short Course” used in 2nd-year EEE:E AFT wil be used again (Hobbs class).
Students who did not take that course or no longer have the textbook should purchase a new one.

3. Transferring students who did not take EEZZE:E AFY last year will be assigned to class D1 unless they request
otherwise.

4.1t is recommended that transferring students who did not take EZZE:E AFS last year study at least chapters 1 and 2
of the textbook before the beginning of the course.

5. All students will find it useful to review chapters 1-4 of the textbook before the course begins, and will be required to
devote up to 1-2 hours each week to the completion of assigned review activities and homework assignments.

6. Regarding research papers, more recent material not available at the time of writing may be substituted for the planned
texts.

Students should review and prepare for upcoming lessons following the instructions in syllabus, as well as any additional
instructions given in class. At least 30 minutes per lesson is required for preparation. This applies to all lessons. Feedback
on exams and assignments completed in class will be given in the following lesson. Where necessary, lessons may go
beyond the directives in the Model Core Curriculum for Medical Education in Japan and present the most up—to-date medical
research findings.
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