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Introduction

With advancing globalization, physicians are also increasingly confronted with
patients from other cultures. Hautz et al. suggested to distinguish core competen-
cies and culture-specific secondary competencies. But it is difficult to measure
the impact of cultural aspects on curricular and didactic approaches in medical
education. This study is exploratory in nature and it aims to address how cultural
competency is provided within the medical education environment in both West-
phalian Wilhelms University (WWU) in Miinster, Germany, and Dokkyo Medi-
cal University (DMU) in Japan. DMU has been sending a group of students
every year to Germany since 2001. From 2005, there has been a partnership
agreement with the Westphalian Wilhelms University in Miinster.

Methods

The authors studied the syllabi, students and faculty reports, as well as posters
and other published articles concerning the oversea training activities of DMU
students at WWU and of WWU students at DMU. A literature search was carried
out on the cultural aspects of medical training as reflected in curricula and didac-
tic approaches.

Results

The regular faculty members of the WWU along with German medical stu-
dents, tutored or taught Japanese fifth—year students during the two-week pro-
grammes with yearly changing foci. The Curriculum developed year by year. Be-
sides teaching practical abilities, like sonographic examinations and classical
skills lab activities, the Japanese students also worked together with their German
peers comparing various aspects of the medical systems, medical examinations
and treatments in Germany and Japan.

The foci included the challenges of the physician—patient relationship, the
emergency medical system, gastric cancer, geriatric medicine, influenza epidemi-
ology and therapy, palliative medicine etc.

In Germany, students in the 6 year already assist physicians in patient care
under the supervision of a more senior physician.

Through the arranged exchange programmes, WWU and DMU have enabled
selected students to be exposed to international medical education.

The students who received training at the WWU participated in problem—based
medical education, observed physician—patients interaction and received hands—
on training at the simulation unit in Miinster in a safe environment while German
students participated in clinical clerkships etc. at DMU.

The Japanese students could also visit palliative care facilities and geriatric
wards and extend their competence in psycho-social interactions with patients
etc.

The German students that visited Japan could get a glimpse of the environment
in a Japanese hospital and extend their coping capability in a new terrain.

Certain Japanese students could participate in tele-lectures from Miinster.

Discussion

Germany has become more and more a multicultural society. In Japan the
number of hospital visits by people from other cultures has also increased. How-
ever, medical education programmes and educators are slow to keep up with
these changes. Ideally, a curricula should include cultural awareness, and be de-
livered by properly trained teachers, which would help to ensure cultural compe-
tence among future medical doctors. To acquire those competencies, it is impor-
tant, therefore, to offer students opportunities to advance their understanding in a
safe environment. It is also possible that the educational environment may pro-
vide learning-relevant experiences that are not explicitly mentioned in the cur-
riculum. Participation in training programmes, abroad may widen students’ cul-
tural competence and also provide them exposure to fields that are not regularly
taught in their home country.

Conclusion

In varietate concordia (united in diversity) the official motto of the European
Union, could also be the motto for these training programmes, as Bilz said,
“Who wants to understand a foreign people, has to try to become familiar with
their way of thinking and perception.”

With regard to medical education in Japan and Germany this is particularly so,
as the education offered were similar until the early Meiji Era. From 1945, with
the occupation of Japan, the Anglo-Saxon influence has increased.

These days there has been some shift away from Japan's main educational
principles ; the preservation of harmony and group commitment. And Bilz' sen-
timents are understood and appreciated more.

With her new core curriculum, Japan has been strengthening clinical training
for medical students. It is hoped that in both Germany and Japan, medical pro-
grammes and exchange programs will be offered that are more culturally compe-
tent in order to prepare medical doctors to deliver the best possible healthcare in
an increasingly diverse population.
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