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Abstract

The growing role of English as the dominant language of medicine, research, and international
healthcare communication has significantly increased the importance of Medical English
instruction in higher medical education. First-year medical students, particularly in non-
English-speaking contexts, often face considerable linguistic and academic challenges when
studying medical subjects in English. This article examines the process of teaching Medical
English to first-year medical students through systematic needs analysis and curriculum design.
The study aims to identify learners’ linguistic, academic, and professional needs and to propose
a structured Medical English curriculum aligned with English for Specific Purposes (ESP)
principles. The findings suggest that a needs-based curriculum enhances students’ motivation,
medical vocabulary acquisition, and communicative competence, thereby improving their
readiness for academic and clinical contexts.

Keywords: Medical English, ESP, needs analysis, curriculum design, first-year medical
students.

Introduction

English has become the global lingua franca of medicine, science, and healthcare education.
Medical textbooks, research articles, clinical guidelines, and international conferences
predominantly use English as the main medium of communication. As a result, medical
students are required not only to possess general English proficiency but also to master
discipline-specific language skills. In many non-English-speaking countries, including
Uzbekistan, Medical English is introduced at the early stages of medical education, often during
the first year of study. First-year medical students typically encounter multiple difficulties when
learning Medical English. These challenges include limited general English proficiency,
insufficient exposure to medical terminology, lack of confidence in speaking, and unfamiliarity
with academic medical discourse. Traditional general English courses often fail to address these
specific needs, leading to a gap between language instruction and students’ academic
requirements. Therefore, teaching Medical English should be grounded in a thorough needs
analysis and supported by a well-designed curriculum tailored to medical contexts. This article
explores the importance of needs analysis in teaching Medical English to first-year medical

74

Licensed under a Creative Commons
Attribution 4.0 International License.



Volume 4, Issue 1, January — 2026 ISSN (E): 2938-379X

students and discusses principles of curriculum design that respond to learners’ academic and
professional demands.

Literature Review

Medical English is widely recognized as a branch of English for Specific Purposes (ESP),
which focuses on meeting learners’ specific academic and professional needs. According to
Hutchinson and Waters (1987), ESP is an approach to language teaching in which all decisions
regarding content and method are based on learners’ reasons for learning. In medical education,
this approach is particularly relevant due to the highly specialized nature of medical discourse.
Needs analysis is considered a cornerstone of ESP course design. It involves identifying what
learners need to do with the language in target situations, such as reading medical textbooks,
understanding lectures, communicating with patients, or participating in clinical discussions.
Researchers emphasize that effective Medical English programs must integrate linguistic needs
(grammar, vocabulary, pronunciation), academic needs (reading scientific texts, note-taking,
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presentations), and professional needs (doctor—patient communication, case discussions)
(Dudley-Evans & St John, 1998; Basturkmen, 2010). Previous studies indicate that first-year
medical students benefit most from curricula that gradually introduce medical terminology
while reinforcing general English skills (Nation, 2001; Hyland, 2006). Context-based
vocabulary instruction, task-based learning, and communicative activities have been shown to
improve both comprehension and retention of medical language.

Needs Analysis of First-Year Medical Students. Needs analysis for first-year medical students
should consider several dimensions: present situation analysis, target situation analysis, and
learning needs (Richards, 2017; Brown, 2016). Present situation analysis reveals that many
first-year students enter medical universities with intermediate or lower-intermediate levels of
general English. While they may be familiar with everyday vocabulary, they often struggle with
pronunciation of medical terms, understanding complex sentence structures, and using English
accurately in academic contexts. Target situation analysis highlights the linguistic demands
students face during their medical studies. These include reading anatomy and biology
textbooks in English, understanding lectures, learning medical terminology, and engaging in
basic professional communication. Although clinical communication is more relevant at later
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stages, early exposure to doctor—patient dialogues helps students develop confidence and
professional identity. Learning needs analysis focuses on how students prefer to learn. Many
first-year students respond positively to visual materials, mobile applications, interactive tasks,
and practical activities that link language learning with their future profession. Motivation
increases when students clearly see the relevance of English to their medical studies.

Curriculum Design for Medical English. Based on the results of needs analysis, a Medical
English curriculum for first-year students should follow ESP principles and adopt a learner-
centered approach. The curriculum should aim to develop integrated language skills while
emphasizing medical vocabulary and basic professional communication. The content of the
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curriculum may include topics such as the hospital environment, medical professions, basic
| anatomy, symptoms and pain, hygiene, and patient care. Grammar instruction should be
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contextualized and linked to medical texts, for example, using present simple for describing
body systems or modal verbs for giving advice.

Teaching methods should incorporate communicative language teaching, task-based learning,
and case-based activities. Role-plays, simulations, and problem-solving tasks allow students to
practice Medical English in realistic contexts. Additionally, the integration of mobile-assisted
learning tools can support independent learning and reinforce vocabulary acquisition.
Assessment within the curriculum should be formative and performance-based. Quizzes,
presentations, role-plays, and vocabulary tests can effectively measure students’ progress and
communicative competence.
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Discussion

The findings of this study indicate that teaching Medical English to first-year medical students
is most effective when instruction is guided by systematic needs analysis. A curriculum that
reflects students’ academic realities and future professional requirements increases learner
engagement and language relevance. By focusing on essential medical vocabulary, basic
communicative functions, and integrated skills, educators can help students build a strong
linguistic foundation for their subsequent medical studies. Moreover, early exposure to Medical
English fosters confidence and reduces anxiety related to using English in academic settings.
This approach supports not only language development but also students’ overall academic
success.

Conclusion
Teaching Medical English to first-year medical students requires a needs-based and context-
sensitive approach. Needs analysis plays a vital role in identifying learners’ linguistic,
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academic, and professional requirements, while curriculum design ensures that these needs are
addressed systematically. A well-structured Medical English curriculum grounded in ESP
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‘- 5 principles can significantly enhance students’ language proficiency, motivation, and readiness
g é for future medical education. Therefore, medical universities should prioritize needs analysis
O S and curriculum development to improve the quality of Medical English instruction.
(T Y
@ & References
— _S 1. Hutchinson, T., & Waters, A. (1987). English for Specific Purposes: A Learning-Centered
Y E Approach. Cambridge University Press.
e g 2. Dudley-Evans, T., & St John, M. J. (1998). Developments in English for Specific Purposes.
O Cambridge University Press.
87
D 3. Basturkmen, H. (2010). Developing Courses in English for Specific Purposes. Palgrave
; Macmillan.
4. Nation, I. S. P. (2001). Learning Vocabulary in Another Language. Cambridge University
Press.

5. Hyland, K. (2006). English for Academic Purposes: An Advanced Resource Book.
| Routledge.

s

3 I

)
eee | B

Licensed under a Creative Commons
Attribution 4.0 International License.



Volume 4, Issue 1, January — 2026 ISSN (E): 2938-379X

6. Richards, J. C. (2017). Curriculum Development in Language Teaching. Cambridge
University Press.

7. Brown, J. D. (2016). Introducing Needs Analysis and English for Specific Purposes.
Routledge.

c
O
| -
@©
Q
%))
Q

ad
Q
O
-

2
O
w»
e
)

e
-

—
-~
Q.
-
o
>
<5}
O
o=
=
£
o
=
204
48]
=
=
-]
g
—
@]
0
<5}
=

=™, Web of Teachers

Licensed under a Creative Commons
Attribution 4.0 International License.




