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Unprecedanted advances in all branches of scientific lecrning are
ereating fnereasingly diverse and couplex patterns of life all over the
globe, This has placea heavy responslbilities on the seats of higher
Jearning throughout coriemporary soc'leties, for the former, must provide
not only ‘ihe knowlcdge thael socecrelies need, but also what socletles
ought to reed today and tomorrow. In truth, the subject "Evaluation
of Teaching Medieine in Poreign Tanguage" on which I have been kindly
asked to express anh cptiilon for this Conference, rot only emanates from
such a siwadion but _s of viial importance to the whole structure of
the teaching of medicins.

Frem the onseb, [ wish to mointain that because of a multiplicity
of factors, T shall not make an efforc to reach a conclusion in this
paper; rather, I shall make an effort to pinpoint alwernative paltterns
that we may take into consideration in the use of a particular language

for the teaching of medicine.
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For the moment let us consider one of ilhe principle functions of
language, nanely: ccmmunicasion. That is person to person communication,
culture to culture as well as globel communication. Within the above
zontexs, whe local or national lanpuese nou only serves {or comaundcation
Irom perscn tc person in facts and 1deas but as a vehioele of a particuder
past and present culgure,

The argwaentc for teach ng all sibjects in the local language (which
may not be national) may, thersfore, be fear of losing the cultural con-
timance function orf language, rather than interference with factual or
jdea exchange. As ¢ 2ll waow, the practise of medlcine 1s both an art
and a science. It 1s ir wie art of medicine that cultural factors have
theilr prominent play. (‘an we then teash mediclne in & foreign language
wilthout nterlfering wiih the a'v of medicine ?

From the standycin: of fine scrence of medicine in the recent past,
we know thal Englisn, French ard Gemman have pleayed a dominant role in
weaching throughout th2 world while Russiai and Spanics™ have been used
ir. specnfic groups of couptiies. Frem our experience, we know that in
some countries there doas not exist an adequate number of books, Journals.,
eic. 1n the local languagce nors can they contlruov<ly be provided in the
future. It 1s in ti> aforementioned countries, where the need of having
books and pericdicals in a forelgn langnage i1s warranted, Needless to
say vhat, regardless of ‘he language of instmictlon in mediecine, any teache-
.7 medical practitioner mus. know one ot the three prominent languages
(English, French and Jevman), 1n uhica the greater part of medical
information is available., In choosing a European languapge, I should like
to suggest Fnglish as the first choice, teday, because the greater pre-

pondersnce of wedieal information is now originally written in English,



or as a minimum ith an English sumary. Such cduntries as India,
China, Hunpgary, Belgium, Japan, the Secandinavian countries to mention
just a few, publish their scientific information originally in Englikh,.
Even WHO, an 'nternational organlzation publishes as a priority, their
scientific infomation 1n English.

Murther, we belleve that the function of a Mediecal Scnool is to
equip che student with the basic knowledge and skills of mediclne which
will allew him, throughout his life, to perfect, improve and change with
newer knowledgse. Tf the foregoing is t.ue functlon of a medical school
how then can ive fall .0 provide hum with the knowledge of the language
of communicction, and the means to use this language, through vhich the
newer Informatlon is provided.

This is one slde of the coin. The other side of the coin, experience
tells us, might present us with the setlous problem of 'pbrain drain’'.
Speaking for my country almost all Iranian graduates in medicine cannotl
go to an English-speaking country like the Unlted States because of their
weakness in the English language. On the other hand the percentage of
medlcal graduates going to the United States from the Pahlavi University in
Shiraz is very high becouse teaching in that University is in English.
You can, therefore, 32adily see that while one side of the coin 1s
favourable the other side is unfavourable. If we can think of an
appropriate solution for solving the overall question of the 'brain
drain', we would be inclined to favour teaching medicine in a foreign

language #nd in English.



I venture to say that it would be next’to impossible for us
to find a way to solve the problem through intellectual spproaches
in canferences we are attending., It 1s my personal opinion that
we should look at all this from a national level and explore as
many avenues as are open to us. A question that lmmediately poses
itself is that if we decide to teach medicine in the local language
of the country, would it be sufficient to teach in English the
different medical terminologles, etc., and to Just make the students
understand the text books so that they would be able tc read the
material.

With all these considerations, I believe that the whole subject
is of & nature vhich warrants the need for a very careful study and
the best we can do is to bave each representative gathered here
relate the existing experiences in his own country. It is only by
listening to each other that we can reach an understanding as to

the course we should pursue,



