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English for overseas doctors
While the medical profession contemplates the language prob-
lems of overseas doctors and the high failure rate in the new
TRAB examination for would-be practitioners from abroad,
it is good to know that help is at hand from another pro-
fession. Many universities, polytechnics, and colleges of fur-
ther education in Britain have departments that specialise in
teaching English as a foreign language. With English more in
demand as a second language than any other in the world these
institutions are gradually transforming their language lessons,
using techniques based on the scientific observation and record-
ing of how language is actually used and learned. They are
now beginning to turn their attention to the special problems
of foreign workers in medicine.
At Lancaster University a team led by Christopher Candlin

ofthe department of linguistics has completed a study of about
2000 consultations in the casualty departments of 18 hospitals.
Analysing the language used in these consultations has helped
the team develop teaching methods which have already been
successfully used on a pilot course for overseas doctors in
South London. The team presented their material at a recent
conference on "Breaking the language barrier," held at the
King's Fund Centre, which already helps with courses for
foreign ancillary staff in British hospitals.

There are none of the turgid grammatical exercises or
translation passages which used to glut language textbooks.
The emphasis is on spoken English-on spoken lay English.
Patients depicted in the lessons use real-life language like:
"Well you know I kind of fell doctor, well not exactly fell. . ."
Some of the examples seem uncannily naturalistic, as if Pinter
had replaced Milton as a model for discourse. But this is
surely right, if stories about foreign doctors correcting their
cockney patients' English are ever to become obsolete.

Doctors are discouraged from speaking the arrogant
gobbledegook of research papers, a practice familiar enough
among medical natives of Britain. Exercises require medically
qualified language students to explain to lay teachers the
meaning of terms such as "intramuscular tetracycline." Much
work is devoted to the subtle tricks of vocabulary, syntax, and
intonation by which we indicate sympathy, reassurance, or
optimism. A successful graduate of the course would know

why "Could you just take off your shirt, please" is preferable
to "Take off your shirt."
Though discussion at the King's Fund Centre was neces-

sarily limited to the language problems ofone group of doctors,
the edges of this topic shaded off into vaster problems of
doctor-patient relationships, sociology, and semantics. Never-
theless, even within its small area the discussion raised so many
issues that another conference is likely to be held soon. One
familiar difficulty faced by the people who arrange language
courses is that commonly overseas doctors do not recognise
their own language deficiencies when these are evident to
colleagues and patients. Even if they do, they are unlikely to
find time or official encouragement to attend a course. While
there is no shortage of enthusiasm and skill-or at least the
willingness to learn the special skill of teaching medical
English-among the teachers who could make our overseas
doctors fluent, there seems to be a notable lack of initiative
among the institutions which could provide students and help
to finance courses. Some local education authorities already
provide heavily subsidised courses in specialised types of
English; most would be prepared to do so if a clientele could
be guaranteed.

Doctors who are worried about a problem which has recently
attracted-and deserved-so much publicity should find out
whether English language training is available in their dis-
tricts. They should encourage colleagues and their j uniors to
attend courses when this is obviously necessary. They should
consider organising courses for overseas graduates in their
specialties in conj unction with trained language teachers (this
has already been done at the Royal College of General Prac-
titioners). There may soon be an urgent need for centralised
language training schemes for overseas doctors, and it would
be sensible for the medical authorities to enlist the help of
linguistic specialists sooner rather than later.

More on liver tumours
and the pill

An association between hepatic neoplasia and the contra-
ceptive pill was first suggested in 1973 by Baum et al,l who
described seven women with benign adenomata; since then
at least 46 similar cases have been recorded.2 Most of these
have been in women who had been taking oral contraceptives
for over two years, but in a few cases exposure had been for
less than six months. The tumours are usually solitary, but
in one patient two separate foci were present.3 The variable
histological appearances of these tumours and the difficulties
in terminology have recently been discussed in detail by
Sherlock,2 who emphasised their prominent vascularity,
which may amount to so-called peliosis hepatis-large blood
spaces without an endothelial lining. Not surprisingly, there-
fore, about two-thirds of these tumours first presented with
acute intraperitoneal haemorrhage; in others the leading
clinical feature has been right upper quadrant abdominal
pain or a palpable mass. The diagnosis may be strongly sus-
pected before laparotomy from the arteriographic appear-
ances.' Liver scanning will usually show a filling defect if
the diameter of the tumour is over 2 cm, but while this has
great value as a screening test it does not help with the differen-
tial diagnosis. The results of liver function tests are usually

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.4.5995.484 on 29 N
ovem

ber 1975. D
ow

nloaded from
 

http://www.bmj.com/

