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Abstract

Abstract

In recent years, an increasing number of international students have
been studying medicine in China, some taught in Chinese and others in
English. The former teaching mode has become mature after many years of
development, which is for international students who obtain Chinese
Government Scholarship, having the certain level of Chinese before formal
entry and almost no language barrier in China. While the latter has
gradually and normatively set up since the year of 2007, which requires
international students with strong English skills and no demand for
Chinese level before school admission. As to the students taught by
English, however, for the sake of daily life, studies and clinical
practice in China, Chinese curriculum is an indispensable part of their
school work. Although China has set up a fairly complete medical education
system, Chinese curriculum teaching for international medical students
who taught in English is still a relatively new field, in which many issues
remain to be explored and solved.

English-medium international medical students in China are all
western medicine international students, and MBBS international students
are the major group among them. X University, as one of the qualified
universities to cultivate MBBS international students in China, has been
constantly exploring the reform path of MBBS Chinese curriculum. This
thesis is a case study based on author’ s interview with the MBBS
international students and teachers from X University, questionnaire
survey to students of Grade 2010 and 2011, and a long time of Chinese class
observation. This thesis summarizes the issues about Chinese curriculum
of international medical students’ in China based on the existing
literature information, supplies theoretical basis for the establishment
of Chinese curriculum positioning of international medical students’ ,

and makes an introduction about the current situation of the Chinese



Abstract

curriculum of MBBS international students’ in X University. According
to the result of interview, questionnaire and class observation, this
paper shows the good effects of Chinese curriculum of MBBS students’ in
X University, puts forward a series of existing problems, including the
absence of written and complete Chinese teaching syllabus, students’
lack of learning initiative, the unbalance of Chinese course and medical
course, the deficiency of practicality of teaching content, the high
difficulty of some teaching materials, the challenge of student
management , and analyzes the reason behind the problems and offers
relevant suggestions and countermeasures. What’ s more, the last part of
the thesis manifests the improvement directions of the future aiming at
the universal problems of Chinese curriculum of international medical
students’ .

The research target of this thesis is to summarize and evaluate the
experience and defects of the Chinese curriculum of international medical
students’ in China taking X University as representative, and bring
forward a prospect of future directions. Hopefully, this thesis can have
a reference effect to X University as well as other Chinese universities

in the area of Chinese curriculum teaching for international students.

Key Words: International medical students; Chinese curriculum;

Chinese teaching.
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