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Abstract 

This paper reviews research on teaching and learning English for international

communication in diverse contexts for international medical graduates (IMGs)

using medical English as a lingua franca. Through keyword searches in Scopus

and EBSCOhost research databases of  English-medium peer-reviewed refereed

journals from 2008 to 2022, 33 articles were selected to answer three research

questions for the present study. The findings highlight the complexity, diversity

and challenges of  teaching and learning medical English for international

communication for IMGs in terms of  learners’ needs and difficulties in learning

medical English (e.g., low proficiency levels and issue of  communicative

competence), specific courses implemented for IMGs to enhance English (e.g.,

English for medical purposes, English medium international project, and

interdisciplinary collaboration using multimedia) and conceptual frameworks

guiding teaching and learning in international multilingual environments (e.g.,

clinical communication skills and genre approach). Future directions in

researching the teaching and learning of  medical English as a lingua franca are

suggested for practitioners teaching medical English for specific purposes, IMGs

and prospective IMGs in international multilingual contexts and researchers

specializing in interlingual medical communication.

Keywords: Medical English, international medical graduates (IMGs),

teaching, learning, English as a lingua franca (ELF).
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CHIEW HOnG nG & YIn LInG CHEunG

Este artículo analiza la investigación sobre la enseñanza y el aprendizaje del

inglés para la comunicación internacional en diversos contextos para graduados

internacionales de medicina que utilizan el inglés médico como lengua franca. A

través de búsquedas de palabras clave en las bases de datos de investigación

Scopus y EBSCOhost de revistas de habla inglesa revisadas por pares desde 2008

hasta 2022, se seleccionaron 33 artículos para responder a tres preguntas de

investigación. Los resultados destacan la complejidad, la diversidad y los desafíos

que para los graduados médicos internacionales conlleva la enseñanza y el

aprendizaje del inglés médico para la comunicación internacional respecto a las

necesidades y dificultades de los estudiantes en el aprendizaje del inglés médico

(por ejemplo, bajos niveles de competencia y problemas de competencia

comunicativa), cursos específicos implementados para IMG para mejorar el

inglés (por ejemplo, inglés para fines médicos, proyecto internacional en inglés

medio y colaboración interdisciplinaria utilizando multimedia) y marcos

conceptuales que guían la enseñanza y el aprendizaje en entornos multilingües

internacionales (por ejemplo, habilidades de comunicación clínica y enfoque de

género). Se proponen futuras líneas de investigación sobre la enseñanza y el

aprendizaje del inglés médico como lengua franca para profesionales de la

enseñanza del inglés médico con fines específicos, graduados médicos

internacionales en contextos multilingües internacionales e investigadores

especializados en comunicación médica interlingüe.

Palabras clave: Inglés médico, graduados médicos internacionales,

enseñanza, aprendizaje, inglés como lengua franca.

1. Introduction

English for medical purposes (EMP) is a sub-field of  English for Specific

Purposes (ESP) to focus on specific English language needs of  medical

students and professionals in areas like vocabulary specific to the medical

field and communication skills. With internationalization and an increase of

international medical graduates (IMGs) in diverse settings, universities tend

to teach medical English in terms of  developing English for Specific

Purposes (ESP) courses to meet the needs of  IMGs, such as writing a

medical journal article (Hull, 2016) and medical documentation such as

recording a patient’s condition and health documents, and teaching

acculturation and language specific to the patient community and hospitals

(Hoekje, 2007). There are also research studies on healthcare professionals’

communication skills in English as lingua franca, such as intelligibility of

interactions (Tweedie & Johnson, 2018, 2019) and engagement between
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nurses and patients in clinical bedside handovers (dahm et al., 2022). This is

because “accurate communication and comprehension of  information via

oral/aural means is potentially, and quite literally, a matter of  life and death”

(Tweedie & Johnson, 2018, p. 65) in clinical settings and hospitals.

In the field of  medical science, globalization with increasing homogenization

of  science and scientific language has resulted in English as the lingua franca

with its primary use as means of  communication for correspondence,

conferences, and writing of  scientific articles (Milosavljević et al., 2015). To
Salager-Meyer (2014a), English for Medical Purposes (EMP) is related to

English as the lingua franca of  scientific communication. Loiacono (2011)

considers medical English as “a variety of  English for Special Purposes” (p.

11) with focus on issues such as “lexical, linguistic and textual investigations

into medical text-types and genres” (p. 11). Medical English represents “a

system of  communication … [or] … an international ‘code’” (p. 11) to

exchange information globally. Tweedie and Johnson (2022) have pointed

out that Medical English as a Lingua Franca (MELF) involves teaching

language in medical ESP to prepare healthcare professionals for the

“multilingual, emergent, real-time, and negotiated-meaning interactions

which are integral to effective MELF communication” (p. ix). This can mean

teaching ELF pragmatic strategies in MELF interactions (Tweedie &

Johnson, 2019), important because IMGs have to understand verbal and

non-verbal elements of  ELF while interacting with diverse people such as

patients, nurses, and physicians in varying communication contexts such as

“clinics, hospital wards, medical English classrooms, simulation laboratories,

and in doctor-patient consultations” (Tweedie & Johnson, 2022, p. x). 

With globalization, many Western countries – united States, Canada, united

Kingdom and Australia – have become increasingly dependent on IMGs for

their medical workforce (Watt et al., 2010; Yates et al., 2016). Many of  these

IMGs work in the hospitals or seek postgraduate training positions (e.g.,

residency) (Watt et al., 2010). These IMGs are often non-native speakers of

English (nnS) facing challenges in communicating with patients and

colleagues (Woodward-Kron et al., 2015) and understanding new hospital

systems and guidelines (Yates et al., 2016). Pryor and Woodward-Kron

(2014) have identified these issues for practising IMGs in their new

environment: language proficiency, conversational English, medical

discourse, and understanding different cultural expectations. IMGs need

help with medical English from ESP professionals (Tipton, 2005) because

IMGs who are non-native speakers of  English find working in English
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clinical settings challenging due to language and cultural differences (Tipton,

2005).

Antić and Milosavljević (2016) suggest that “[n]eeds analysis is at the core of
any ESP/EMP course design and meeting the needs of  the learners is one

of  the basic requirements of  a successful course” (p. 76). Salager-Meyer’s

(2014a) brief  review of  30 years of  research on written medical discourse

highlights the need to teach medical English lexis in reading courses. In

teaching of  English for medical purposes (EMP), Milosavljević et al. (2015)
identify the basic needs of  medical students as understanding medical texts,

“practicing and improving the speaking skill with an emphasis on acquiring

medical terminology through role play, pair and teamwork, projects” (p. 2).

Salager-Meyer (2014b) talks about EMP pedagogical studies to improve the

English communicative skills of  non-Anglophone medical students through

interactional as well as sociolinguistic healthcare (doctor/patient)

communication. In terms of  course designs, in teaching medical English as

ESP, the students’ disparate General English proficiency levels led Pavel

(2014) to design pre- and upper intermediate levels for the courses based on

real-life situations where English would be used, such as examining patients,

case-report writing and oral communication in English with focus on

grammar, lexicon (medical terminology or jargon), reading, listening, and

communication skills.

In terms of  conceptual frameworks guiding teaching and learning English,

Pavel (2014) created a “task-based” (Willis, 1996) syllabus to focus on

communication activities reflecting the practice of  medical professionals; and

Brown (2013) taught medical English through Content and Language

Integrated Learning (CLIL). To Milosavljević and Antić (2015), medical
English genres encompass the written genre of  medical English for research

articles in terms of  IMrd or IMrAd (Introduction, Material and methods,

results, discussion) structure and the spoken genres of  medical English, such

as oral presentation and conference as specialized discourse communities for

professionals. Plastina (2016) advocates a genre-activity based approach to

EMP through producing computer-mediated simulations of  medical

interviews involving the appropriacy of  learners’ lexical choices for anatomical

and diagnostic terms and rhetorical phases/moves for medical interviews.

Given the different varieties of  English in multilingual contexts where English

is a lingua franca, Tweedie and Johnson (2018) highlight the need to include

training in “interactive and authentic listening, and frequency-based vocabulary

instruction” (p. 92). To them, teaching of  listening skills should cover a wide
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variety of  Englishes, and enhance interactional listening skills through

simulation laboratory or training while pronunciation pedagogy should focus

on intelligibility and communicative effectiveness.

researchers have also focused on oral medical discourse as a conceptual

framework which has been analyzed through conversation analysis of

naturally occurring verbal communication for turn taking, non-verbal

elements and sequential phases of  doctor-patient interview, and medical

training program, such as surgical instruction in the operating theatre (Gotti,

2015). To increase the competences of  international medical personnel

communication, materials for their training should focus on the linguistic

and metalinguistic features of  medical interaction and intercultural

communication to prevent misunderstandings as doctors and their patients

come from diverse ethnic, cultural and linguistic backgrounds due to

internationalization (Gotti, 2015). With communicating with patients as an

important competency, King and Hoppe (2013) suggest training programs

using a 6-Function Model for patient-centered communication in medical

encounters in later years of  medical schooling and residency: “(1) fostering

the relationship, (2) gathering information, (3) providing information, (4)

making decisions, (5) responding to emotions, and (6) enabling disease- and

treatment-related behavior” (p. 388). 

Although there is much research related to English for IMGs, to our

knowledge, there has been no qualitative synthesis that specifically addresses

learning and teaching English for IMGs in international multilingual

environments since the systematic review by Pilotto et al. (2007) highlighting

issues for clinicians training IMGs to take note of  in terms of  developing

IMGs’ skills in communicating with patients such as, showing empathy by

word choice and non-verbal actions. The identified gap needs to be

addressed because a review of  classroom practice in medical ESP is

important in helping us understand whether classroom pedagogy improves

medical literacy (Khazaie & Ebadi, 2023; Wei, 2021) and to inform current

practice about IMGs’ everyday life using medical English as a lingua franca.

The study investigates the following research questions:

1. What are IMGs’ needs and difficulties in learning medical English

for international communication?

2. What specific courses have been implemented for IMGs to

enhance English for international communication?
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3. What are the conceptual frameworks guiding teaching and learning

English for international communication for IMGs?

2. Methods

We adopted scoping review which “addresses an exploratory research

question aimed at mapping key concepts, types of  evidence, and gaps in

research related to a defined area or field by systematically searching,

selecting and synthesizing existing knowledge” (Colquhoun et al., 2014, p. 5).

We conducted a scoping review that was informed by Arksey and O’Malley’s

(2005) methodological framework for scoping review protocol to answer the

three research questions. 

2.1. Search parameters and terms

We reviewed only research articles published in English-medium peer-

reviewed refereed journals the last fifteen years from 2008 to 2022. We

excluded publications produced by individuals that are not published in peer-

reviewed journals, such as dissertations. We also excluded book chapters due

to time and resource constraints. Scopus and EBSCOhost research databases

were used to identify the articles. The term “international medical graduate”

was used alone as well as in combination with all other terms to identify

relevant articles: “medical English,” “English as lingua franca,” “teaching

medical English,” “learning medical English,” and “international

communication”.

2.2. Selection criteria

The inclusion and exclusion criteria were discussed and agreed upon by the

two reviewers, and consensus was reached about the inclusion of  the final

number of  articles. The first inclusion criterion was to select articles for the

review published between 1 January 2008 and 31 december 2022. We

included peer-reviewed publications that studied (1) international medical

graduates (medical doctors, physicians, and participants of  residency

programs), (2) IMGs who are non-native speakers of  English and who use

English as lingua franca, and (3) the teaching and learning of  medical

English for existing or potential IMGs. Articles not written or available in the

English language or those articles not between 2008 to 2022 were excluded.
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Papers specific to nurses and other health care professionals were excluded

as the review focused on medical doctors or physicians. We also excluded

commentaries, editorials, grey literature, letters and review articles as the

focus was on primary data sources from published papers rather than

secondary sources in reviews. We excluded studies if  they described only

theories for teaching medical English; and had no relevance to teaching and

learning of  medical English in relation to the three research questions. We

did not assess the quality of  studies as evaluation of  study quality is normally

not required in scoping reviews (Arksey & O’Malley, 2005).

2.3. Study selection

To select the literature for the scoping review, a systematic process was used.

The initial search identified 995 records related to “international medical

graduate”, “medical English,” “English as lingua franca,” “teaching medical

English,” “learning medical English,’ and “international communication”

through Scopus and EBSCOhost research databases. From the 995 search

records, through reviewing the titles and abstracts, we shortlisted 84 articles

for full-text review. In the screening stage, out of  the 84, 13 duplicate articles

were identified and discarded, leaving 71 articles. The screening for eligibility

stage involved independent close reading of  71 articles to determine their

relevance to the research questions. Thirty-eight full-text articles were

excluded. The final number of  studies that were included in the scoping

review based on the inclusion and exclusion criteria and relevance to the

three research questions was 33 (refer to Appendix 1).

2.4. Data analysis

We identified and coded articles meeting inclusion criteria on teaching and

learning medical English in international contexts in terms of  the themes

identified by the three research questions: (1) IMGs’ needs and difficulties in

learning medical English for international communication; (2) specific

courses implemented for IMGs to enhance English; and (3) conceptual

frameworks guiding teaching and learning medical English. For research

questions 1 and 2 we analyzed by coding for Settings, Participants of  study/

Student types and the Main Focus of  the Study (whether needs and

difficulties, specific courses or both because articles on courses also

mentioned learning needs and difficulties to be addressed by the courses)

(see Appendix 2) while studies related to conceptual frameworks for research
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question 3 are listed in Appendix 3. Where there was uncertainty on the

coding, the uncertainties were resolved through discussions between the first

and second authors. For instance, the decision was made to classify

Woodward-Kron et al. (2015) under courses though the article also

highlighted learners’ needs and difficulties. 

3. Findings

The findings were analyzed and reported in terms of  the three research

questions. The 33 studies were first analyzed in terms of  research questions

one and two to identify 17 studies for research question one and 16 for

research question two (see Appendix 1 and 2). All 33 studies were then

analyzed to identify 14 studies for research question three (see Appendix 3). 

3.1. What are IMGs’ needs and difficulties in learning medical English

for international communication?

Seventeen of  the 33 studies pertain to IMGs’ needs and difficulties in

learning medical English in international multilingual settings. These studies

look at proficiency issues, communicative competence, whether learning

materials meet IMGs’ needs and the learning needs of  those in residency

programs.

In terms of  language proficiency issues, Alqurashi (2016) explored the

English language needs of  156 Saudi fellowship doctors and medical major

students enrolled at medical and training programs in Australian hospitals

and universities. The study suggests that current college English language

courses for medical majors need to focus more on improving language-

related aspects, such as fluency, accuracy, and structure. Such changes are

necessary to prepare doctors and medical professionals for work in medical

jobs that depend on heavy usage of  the English language and improve

communicative competence aspects to ensure smooth cultural interaction

with co-workers from all around the world. Twenty-four medical students in

an International Medical Program (IMP) in the study by Chan et al. (2022)

perceived English language as a learning tool for medical training and

practice learning activities (lectures, problem-based learning sessions, clinical

skills and simulation sessions, hospital and bedside teaching), a professional

language for communication with patients, peers and lecturers and

participation in community support and conferences. Their limitations in
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English language proficiency impacted their learning as they needed more

time and effort to comprehend resources and assessments in English and

affected their participation in problem-based learning discussions and

patient communication. 

regarding the issue of  communicative competence, Cordella and Musgrave

(2009) investigated the linguistic realization of  empathy in the clinical

discourse to find these strategies used by IMGs who are good

communicators – sequential organization to provide reassurance;

responsiveness to patient’s emotionally charged lexical choice; while for

some IMGs, differences in cultural background led to the difficulty in the

organization of  turn-taking in interactions. McGrath et al. (2012) studied 30

IMGs’ experiences with learning about patient-centered communication at

the point of  arrival, during integration and practice to find a significant need

for IMGs to be educated in cultural issues including doctor–patient
communication practices at a hospital in Brisbane, Queensland, Australia. In

the study by Bhat et al. (2014), consultant supervisors reported on 102 IMGs

and they highlighted IMGs’ difficulties with communication skills, confident

use of  English, and lack of  cultural understanding which affected the quality

of  doctor-patient relationships in their work in the united Kingdom. Heist

and Torok (2020) performed individual semi structured interviews with 35

Japanese IMGs who had completed uS clinical training. nearly all

participants reported that English communication was very challenging and

they described specific language related struggles and methods to help

overcome them. This was because communication struggles were

contextualized within an American training culture that values verbal

assertiveness. Huhn et al. (2017) found international students studying for

Objective Structured Clinical Examination (OSCE) with a specific focus on

communication skills showed poorer results in clinical-practical

examinations in the field of  psychosocial medicine, with conversational skills

yielding the poorest scores. In the study by Eseonu et al. (2011), 151

international students reported improvements in clinical communication

throughout uK medical schools, but expressed concerns about

communication and integration with peers. A majority talked about the need

to improve clinical communication training for international students. In

terms of  studying in a multicultural environment in an English-speaking

European country, from 144 online survey participants, 31 interviews and a

focus group discussion, McGarvey et al. (2021) found international medical

students faced communication difficulties from the perspective of  language
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and cultural practice, such as differences in interprofessional communication

norms. Pryor and Woodward-Kron (2014) adopted genre analysis to

examine 12 telephone consultations about a critically ill patient made by

junior IMG doctors to a senior doctor to find difficulties pertaining to

sequencing the stages of  a call and interactional management in the less

effective calls. Woodward-Kron (2016) looked at issues faced by IMGs

managing patient-centered interviewing to find patient-centered

communication – “seeking patient perspectives and eliciting and validating

patient emotions … were either not given discursive prominence, … or were

largely absent” (p. 268). 

There are three studies specifically on communicative competence in terms

of  socio-pragmatic and pragmalinguistic features. dahm and Yates (2013)

collected data from role plays of  patient-centered medical communication by

practicing, locally trained, native English-speaking doctors and non-native

IMGs to identify the discourse features that IMGs can find challenging

which are related to features of  approachability. dahm et al. (2015)

combined perspectives from applied linguistics (looking at language,

pragmatic and communication difficulties) and clinical educators to address

IMGs’ difficulties from multiple dimensions to suggest the improvement of

communications training by educators providing more targeted feedback in

terms of  socio-pragmatic and pragmalinguistic features. Yates et al. (2016)

looked at the development of  rapport in inter-professional communication

by videorecording two role-play scenarios about clinical handovers by

medical professionals (four experienced Australian-trained practitioners and

three experienced overseas-trained practitioners (for whom English was a

second language). 

With regard to learning needs and difficulties of  IMGs in residency

programs, dorgan et al. (2009) interviewed 12 IMGs to conclude that

residency programs need to address challenges related to regional dialect,

informal English usage and communication barriers due to cross-cultural

differences in training curricula and communication interventions. Jain and

Krieger (2011) conducted in-depth interviews with 12 international

physicians completing their residency training in the united States to find

them using multiple convergence strategies in doctor-patient interactions to

compensate for the intercultural and intergroup differences through

repeating information, changing speaking styles, and using non-verbal

communication. Jain and Krieger (2011) talk about teaching future IMGs

accommodation strategies for intercultural medical encounters. In the study
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by Sockalingam et al. (2012) of  43 IMGs in five Canadian psychiatry

residency programs, IMGs who did not speak English as their first language

had greater difficulty coping with language barriers and social isolation in

their transition into residency.

3.2. What specific courses have been implemented for IMGs to

enhance English for international communication?

There were 16 specific courses implemented for IMGs to enhance English

for international communication. The courses identified have addressed the

issues of  communication skills in professional settings, such as clinical

communication skills, issue of  pronunciation and intercultural needs besides

addressing other needs of  IMGs. 

For courses addressing clinical communication skills, Cross and Smalldridge

(2011) described a safe and effective communication skills course designed by

a multi-disciplinary team of  language teachers and clinicians to improve

written and verbal communication skills in a clinical context to an appropriate

level for a foundation year one IMG doctors. For feedback, the language

teacher analyzed linguistic skills, such as syntax, pronunciation and context, to

improve communication while the clinician gave feedback on the clinical

content and structure for written notes and on verbal handover. Watt et al.

(2010) reported on a 16-week, intensive, full-time medical communication and

clinical skills educational program – Medical Communication Assessment

Project (M-CAP) to find 39 IMGs having very large gains in language

proficiency (listening and speaking, reading and writing) and outperforming

the non-M-CAP participants on clinical skills and professionalism. Wette and

Hawken (2011) looked at seven non-English speaking students conducting

clinical interviews in English speaking contexts to evaluate their knowledge of

lay-medical vocabulary, use of  appropriate formulaic language patterns, and

the effectiveness of  clinical interviews before and after a course of  instruction.

The IMGs had increased knowledge of  informal lay medical language, and

prefabricated patterns though they were often less proficient in creating novel

responses to patients’ statements and getting details of  the medical complaints.

Woodward-Kron et al. (2011) described teaching clinical and ethical

communication through interdisciplinary collaboration using multimedia and

drawing on the methodologies from applied linguistics, medical education, and

health ethics. Woodward-Kron et al. (2015) developed for IMGs “doctors

Speak up,” an open access resource, to focus on culturally challenging patient

interviews as an evidence-based language and communication skill. They
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studied 48 IMGs who participated in four practice OSCEs using an innovative

feedback methodology, which involved video-recording the interaction and

giving feedback by a language expert, a medical clinical educator, and the

simulated patient (Woodward-Kron et al. 2011) at each OSCE station. The

findings from the OSCE workshops showed that many participants

demonstrated aspects of  patient-centered interviewing but were hindered by

limited interactional competence to elicit information and negotiate behaviors

as well as a limited repertoire of  English grammar, vocabulary, and

phonological phrasing for effective interaction. Wette and Hawken (2016)

investigated the effectiveness of  a course in English for medical purposes

(EMP) to assist international undergraduate medical students to develop

knowledge and skill in clinical communication skills. results from pre- and

post-course tests of  written knowledge and simulated medical interviews

indicated students’ progress in their knowledge and ability to ask questions and

respond appropriately. However, they had yet to develop skills in the more

sophisticated aspects of  interviewing, such as maintaining rapport throughout

the interview, using appropriate screening questions, and following a clear

interview structure. vekemans (2016) reported how medical undergraduates in

their fifth year who needed to attend the course to prepare them for a clinical

placement in an English-speaking environment abroad found the continuing

medical education (CME) materials engaging in terms of  using authentic

language in a context they immediately recognized as typical of  their future

workplace. Kling et al. (2019) reported on an English medium international

project by two departments of  Obstetrics and Gynecology and two

departments of  Pediatrics at the university of  Copenhagen where

international students paired with danish students in a clinical setting.

There was a course specifically addressing the issue of  pronunciation as a

communication issue. Khurana and Huang (2013) reported on an accent

reduction program for IMGs and international medical researchers (IMrs)

to address breakdowns in communication due to pronunciation and

intonation patterns. The pre- and post-course self-evaluation by the 82

participants, audio-tape assessment by the course instructor, and videotape

assessment by two independent observers indicated significant improvement

in distinct pronunciation of  words, accurate word or syllable stress and

appropriate body language/facial expressions.

There were two courses dealing with intercultural ESP learning contexts to

support international students in undergraduate medical and health sciences

education. Hamilton and Woodward-Kron (2010) developed a multimedia
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tool as a trigger for the teacher to assist learners to explore, understand, and

take into account the interrelationship between language, culture and

communication in healthcare settings. Hild et al. (2021) described EMP

classes using peer tutors (international students who were either native

speakers of  English or had a good command of  English) in doctor-patient

role-play activities in English to provide a more motivating and natural

language learning environment in which English was the lingua franca. The

results showed that the Hungarian medical students were enthusiastic and

motivated to participate and interact in English during the role-plays. The

interview findings also demonstrated that the role-play activities succeeded

in bringing the Hungarian and foreign students closer by weakening or even

removing the invisible cultural wall between them. 

In terms of  courses dealing with diverse teaching programs, Wang et al.

(2020) suggest three modules of  medical English curriculum system for

Medical English Teaching in China and non-English speaking countries for

their international medical students: Medical Humanities English, Medical

Occupational English and Medical Academic English. In the study by nilas

et al. (2016), a significant subgroup of  danish doctors had difficulties in all

forms of  communication in English so teaching a course in English was

rated as 30 % more difficult than in danish. This resulted in challenges when

coaching international students in non-native English-speaking medical

departments. dahm (2011) studied medical terminology use in doctor-

patient role play for a professional ESP course to find IMGs experiencing

problems in distinguishing English lay terms from medical terminology

because of  their limited English proficiency. Mathis et al. (2022) showed that

second-year Japanese medical students in their course had strong

international posture, as evidenced by a deep desire to communicate

internationally and an understanding of  the role of  English as a tool for

global communication. The findings also suggest that, to sustain or improve

L2 learning motivation, educators should employ study materials that are

pertinent to students’ future needs and professions. Wild et al. (2018)

designed a three-year multimodal, comprehensive curriculum of  patient-

centered communication program targeting IMGs for 62 residents and ten

faculty members in southern Connecticut. They found modest

improvements in patient-centered communication and communication skills

among residents and faculty, as well as improved language skills. 
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3.3. What are the conceptual frameworks guiding teaching and

learning English for international communication for IMGs?

Conceptual frameworks guiding teaching and learning English were drawn

from 14 of  the 33 studies. In terms of  communication competence, there

are studies that look at the discursive patterns of  patient-centered

communication (Woodward-Kron, 2016), clinical and ethical

communication using multimedia (Woodward-Kron et al., 2011), inter-

professional communication (Yates et al., 2016), clinical communication

skills instruction (Wette & Hawken, 2016) and multimodal, comprehensive

curriculum of  patient-centered communication program (Wild et al., 2018).

dahm and Yates (2013) used frameworks from discourse analysis,

interlanguage pragmatics, and medical communication (Harvey & Adolphs,

2012; Holmes, 2000). dahm et al. (2015) used the concepts of  socio-

pragmatic and pragmalinguistic knowledge and concepts of  interpersonal

approachability features and framing. Cross and Smalldridge (2011) utilized

the Situation, Background, Assessment, recommendation model (SBAr)

proposed by Haig et al. (2006). Khurana and Huang’s (2013) Efficacy of

Accent Modification Training for International Medical Professionals drew

on communication evaluation methods (Friedman et al. 1991; ulrey &

Amason 2001) while Hamilton and Woodward-Kron’s (2010) reflective

approach was based on research into teaching pragmatics through

awareness-raising observation tasks for learners (dufon, 2004; Yates, 2004). 

Pryor and Woodward-Kron (2014) adopted genre analysis to identify a

generic structure of  nine stages for effective intra-professional medical

telephone consultation made by junior IMG doctors to a senior doctor.

Woodward-Kron (2016) used systemic functional linguistics and genre

theory to look at IMGs managing patient-centered interviewing through 15

video-taped 8-minute roleplay consultations of  IMGs and simulated

patients. Chan et al. (2022) used vygotsky’s (1978) sociocultural theory for

analysis, Kling et al. (2019) English as Medium of  Instruction and vekemans

(2016) the concept of  Continuing Medical Education.

4. Discussion

needs analysis and meeting learners’ needs is the core of  any successful

ESP/EMP course design (Antić & Milosavljević, 2016). Pryor and
Woodward-Kron (2014) have highlighted these needs for practising IMGs:
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language proficiency, conversational English, medical discourse, and

understanding different cultural expectations while Salager-Meyer (2014b)

talks about communicative skills to improve English language skills.

Seventeen of  the 33 studies have highlighted similar learning needs and

difficulties for IMGs in learning medical English in terms of  low proficiency

levels (two studies), communicative competence (eight studies), specific

socio-pragmatic and pragmalinguistic features (three studies), and the

learning needs of  those in residency programs (three studies). The present

study has revealed that IMGs with limited EL proficiency can be affected in

learning in terms of  more time needed for comprehending English tests, not

doing well in English tests and having limited participation in problem-based

learning discussions (Chan et al., 2022). The studies reviewed have not

advocated for the teaching of  medical English lexis through reading courses

(Salager-Meyer, 2014a) or through role play, pair and teamwork, projects

(Milosavljević et al., 2015) or teaching writing of  case reports, research

papers and medical documentation (Milosavljević et al., 2015).

The present study has identified 16 studies pertaining to courses to enhance

IMGs’ need for communication skills in professional settings in teaching

clinical communication skills (eight studies), pronunciation (one study), and

addressing intercultural needs (two studies) besides diverse issues (five

studies). The results reflect the call to improve the English communicative

skills of  IMGs as highlighted in the literature with Salager-Meyer (2014b)

teaching interactional and (doctor/patient) communication, Pavel (2014)

addressing diverse English proficiency levels through courses incorporating

real-life situations and Brown (2013) teaching medical English through the

Content and Language Integrated Learning (CLIL) Health Care English

course. In the present study, though the courses on communication reported

gains, they have also highlighted issues to address in future courses. For

instance, Wette and Hawken (2016) talk about the need to teach

sophisticated interviewing skills, such as maintaining rapport, using

appropriate screening questions, and following a clear interview structure.

This is in line with Gotti’s (2015) suggestion for training materials to focus

on the linguistic and metalinguistic features of  medical interaction to

improve communication and repair misunderstandings. Eight courses have

dealt specifically with the important issue of  improving clinical

communication training for international students as international students

had poorer results in conversational skills in clinical-practical examinations in

the field of  psychosocial medicine (Huhn et al., 2017). Three studies focused
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specifically on socio-pragmatic and pragmalinguistic features in clinical

communication to identify the discourse features that IMGs find

challenging. The studies echo Gotti’s (2015) view regarding the importance

of  correct communication in health service.

There were 14 studies mentioning specific conceptual frameworks guiding

teaching and learning English - one on socio-cultural competence in

communication, eight studies on communication competence, two on the

genre of  spoken discourse, one on concept of  medical discourse, one on

English as Medium of  Instruction, one on vygotsky’s (1978) sociocultural

theory, and one on Continuing Medical Education. The conceptual

frameworks focusing on communication competence surfaced in the present

study reiterate the strong focus on medical discourse in oral contexts because

of  the importance of  correct communication in the research literature

(Gotti, 2015), such as the need to teach the genre of  medical interviews

(Plastina, 2016) and ELF pragmatic strategies in MELF interactions

(Tweedie & Johnson, 2019). However, there is no study using task-based

language teaching (Pavel, 2014), Content and Language Integrated Learning

(Brown, 2013), written genre (Milosavljević & Antić, 2015; Salager-Meyer,
2014a) or interactive and authentic listening (Tweedie & Johnson, 2018)

mentioned in the literature on Medical English. 

4.1. Teaching implications 

There is the need for practitioners teaching medical ESP and internship

supervisors working with pre-final year medical students to differentiate

multiple learning needs in multilingual settings which can be context specific,

such as preparing IMGs for OSCE (Huhn et al., 2017), program specific,

such as residency programs with the need to address cross-cultural

differences, such as regional dialect (dorgan et al., 2009), or generic, such as

professional language for communication with patients, peers, lecturers,

community support programs and conferences (Chan et al., 2022), and

rapport building in inter-professional communication (Yates et al., 2016). 

To raise the proficiency levels in teaching medical English as ESP for

prospective students learning medical English, practitioners can consider

Pavel’s (2014) course to meet students’ disparate General English proficiency

levels in terms of  courses based on real-life situations of  patient

examination, case-report writing, focus on grammar, medical terminology or

jargon, reading, listening, and communication skills.
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To meet the communicative needs of  culturally and linguistically diverse

IMGs, educators can consider these courses for IMGs: the safe and effective

communication skills course to improve written and verbal communication

skills in a clinical context (Cross & Smalldridge, 2011); Medical

Communication Assessment Project (M-CAP) for medical communication

and clinical skills (Watt et al., 2010); interdisciplinary collaboration using

multimedia based on applied linguistics, medical education, and health ethics

(Woodward-Kron et al., 2011); “doctors Speak up” for International

Medical Graduates (Woodward-Kron et al, 2015); OSCE workshops

(Woodward-Kron et al., 2015), English medium international project (Kling

et al., 2019) or multimodal, comprehensive curriculum of  patient-centered

communication program (Wild et al., 2018). 

There is the need to teach socio-pragmatic and pragmalinguistic features in

terms of  approachability features of  appropriate greetings/introductions,

medical terminology in lay terms and softening strategies (dahm & Yates,

2013), and maintaining appropriate social distance, engaging in small talk,

and active listening (dahm et al., 2015). Practitioners teaching medical

English can analyze interactions to guide IMGs to identify pragmalinguistic

features and discuss sociopragmatic values and communicative expectations

of  their new community as part of  communications training (Yates et al.,

2016). They can provide international students opportunities to practise their

communicative abilities through conversation training with simulated

patients (Huhn et al., 2017).

In terms of  course design, Wang et al. (2020) suggest three modules for

Medical English Teaching curriculum: Medical Humanities English, Medical

Occupational English and Medical Academic English. There might be the

need to provide translations or bilingual medical texts for courses with a

substantial number of  healthcare professionals of  another language

(Sojoodizadeh et al., 2020). dahm (2011) advocates for the teaching of

medical terminology, clarifying divergences in meanings, technical jargons,

and semi-technical terms used by patients through recording role-plays and

using the video for group feedback.

4.2. Research implications

As for future directions in researching the teaching and learning of  medical

English, given the importance of  English as a lingua franca and intercultural

communication, for researchers specializing in interlingual medical
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communication, there could be further research on theoretical frameworks

surfaced in this study - genre analysis, such as the nine stages for effective

intra-professional medical telephone consultation (Pryor & Woodward-

Kron, 2014). Given the focus on communicative competence in terms of

socio-pragmatic and pragmalinguistic features, researchers could study in

greater depth these features to offer practical suggestions for educators

training IMGs. Consideration can be given to 6-Function Model for patient-

centered communication (King & Hoppe, 2013) and Gotti’s (2015)

suggestions of  analysing oral medical discourse through conversation

analysis of  naturally occurring verbal communication, as well as providing

medical training programs to improve intercultural communication between

doctors and their patients from diverse ethnic, cultural and linguistic

backgrounds. 

researchers have focused on speaking skills but as communicative

competence involves listening skills (Tweedie & Johnson, 2018), more

research is necessary in listening skills for effective interactional competence

in doctor- patient consultations especially in multicultural settings where

miscommunication could occur due to a lack of  listening abilities. There can

be more research on designing ESP materials to teach listening and speaking

for outpatient situations. research can be on conceptual frameworks

mentioned in the literature not used by the 33 studies, such as task-based

language teaching (Pavel, 2014), and Content and Language Integrated

Learning (Brown, 2013).

5. Conclusions

The key limitation of  this scoping review is that only 33 research papers

published in international refereed journals between 2008 and 2022 were

reviewed. The conclusions drawn could be of  limited generalizability. Still

the present paper has highlighted pressing issues and concerns in learning

and teaching medical English with English as the lingua franca due to the

engagement and increasing dependence on international medical

professionals for the medical workforce with globalization. The key issues in

learning medical English are low proficiency levels, issues with

communicative competence and the need to understand specific socio-

pragmatic and pragmalinguistic features for diverse, multilingual settings.

Specific courses have been designed to enhance English for IMGs pertaining
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to clinical communication skills, pronunciation and addressing intercultural

needs through English for medical purposes, English medium international

projects, and interdisciplinary collaboration using multimedia which

practitioners teaching medical English as ESP can consider for adoption.

Specific conceptual frameworks guiding teaching and learning English are

mainly on communication competence, socio-cultural competence in

communication, the genre of  spoken discourse, and the concept of  medical

discourse. There could be research on other conceptual frameworks, such as

task-based language teaching, Content and Language Integrated Learning,

written genre and interactive and authentic listening. 
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