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Medical education curricula in the United States have undergone a large-scale change over
the past 20 years. Within undergraduate medical education before clinical experience, students
are now offered social and behavioral science education in addition to basic and clinical
sciences. The social and behavioral sciences are increasingly appreciated as an integral part of
medical training.

Today, the concept of cultural competence is gaining momentum within the medical school
curricula, opening a new perspective in the training of future medical professionals. This article
describes the concept of cultural competence, compares the ways the concept of culture is
integrated into medical education in the United States and Japan, and discusses some issues

regarding the promotion of cultural competence.
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I. BUDIZ

KREDEEHE Cid 2 D20FEMIC KBS L ) % 27 AELHELED Sz, B
REEBABAMOFEEA Y * 2 7 HiTiE, HREE, BERERCMZT, BREIE, 7
WfkE, AXH2RSR EOLRBRBERESBE S, BROBMICRD5Nh 3
ARME, @Y o=y —sarifHCBbIRBTLRELL, oI, M
ME%¥E (PBL) F2— b)) 7ANHRERE N2 ACHRBEEFICB VT, MiEh, AR
S8, BURGRER, MKWy 7% Lo SmEEEIc Y 2 RENEHEAINETFohE L9
iKhot, 2LT, 205 DEAMATRAICOVLTHEOEMNEEZHA L TELS
BAZE) &) 2BRALTbh, TREEKE) 2B T3 kI hsn
E¥HEEREIC, BE TSUULMED) L) BRBBAINF L2 TE2EVTw 3,

I, "XfbRvkgd, &k

HE I it Liaison Committee on Medical Education (LCME) & \» 3 BN ES
BE DEHER FE & 5 MERHH 5, LCMEAI20034E 9 A ¥ L & /- BIfTHENETIZ,
FALRIEES ) KB 2EBFERD &) BB T T3,

The faculty and students must demonstrate an understanding of the manner
in which people of diverse cultures and belief systems perceive health and
iliness and respond to various symptoms, diseases, and treatments. Medical
students must learn to recognize and appropriately address gender and
cultural biases in themselves and others, and in the process of health care
delivery (LCME, 2004 : 2-3).

1 FESMBIEEF 2 — FY 7L, 1969 SIS A + 4D McMaster University Medical
School CHENML &N, £/, A FFIRBVTH, AVFaFAWFLHMTLT, EBHK
BWAD AL BFEOPAHSHE Ui 5 sz (MacLeod and McCullough 1994),
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RENERPEZSREL AL 20 MREIN2EULHRICB VT, EFE (@
PRVOTHORD S N B ERESRIEHTRE> T3 I L2ZEREL, BT LR
B3N ERZ L BECH L TOATFRERERE T LBRD N3,
XALIIRES &1, TD &) RERLIUEVER 2L OEELZHBEL, ZORERZER
DEBPEEPHECKREET, ZRCIVEOBVEREZRHETEILOTES
eHDZ %25 (Cross et al., 1989, Davis, 1997), EfEfyiciz, BEOBER
EMMERO SR ZBET 20, ZOSKREBERETHENET 5, Hils
DIACHIEEE PR Z AR L 2 USBEIET 2 HOBHTH 3 (Cross et al., 1989),
72, BEEEADS OULWENHRARRE» SN S0, ABPHEIC 22X A
ZEE LAV TV B I EBRETH S, ZORMT, LIHES AR -
EREHE bR S,

19804E AR KB D B2 I BULRIESEE (cross-cultural medical education)
MO THA S0, BIYLBER (cross-cultural medicine) X V> TERRICK
O oNBRANBEEIIBEOUHSMELFR T L, 2% h TULAIRERE,
ZEHBEIELTHB L b, REMESIN TV TSUEREN,) 13, EEEAP
MGASEY I HRET 20 TH Y, LB UEDb O ERT 2HETD
% Ewx 3 (Ochoa et al., 2003) 2,

. KREDEFHFE "Xk,

WEEDRBEOEFEEFICE T 5 T ~OBLOEE b2, AXESHEIEY
EBMERBICT CRBAZIN TV AR TOETH 5, 1980 ~1990FMR IS, KE
DEFHERBE, EMEEPEPEPEREMICE T 2 ESICHEVERL SRLT
AR E, BEREICHBRNCEA D00 ) X 27 LORFKZED, 2D
BEESEEL, FLaOEREmiE AL~V PIHET 5 2 L TH -7 (Good,
1995 : 121-124), ZDi=icid, EFICHES 3 SMAMRPERA TS LIRS
EXDNEERT B LBLBETHo T, BEFREHESPULORAr SHFET 501

2 Joseph Betancourt (2003) = & 3 &, BSULRESHE i BUGHRD TEREL, TRk,
T, DENFNCERERVLASDO77u—FIIHBITE 5 LY, TLRESZ
#, & TSCLIEES ) O\ it Betancourt 25405 & 2 A0 THEEE, b TE, o&w
KiHYY 3,
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Z DRI S DTH o7 (MacLeod and McCullough, 1994) 3,

BiE, RETRERARZEZSUHSEXEED S &L 2HHENEERFREOF
DBREDO—D x> T3, Ihik, KEDInstitute of Medicine (IOM) 2k %
20024 3 HDWMEBITE VT, BINOANV R PicB T 2 REBARENES 2 ich
D, BERHEPEFRMSEICRANLELLEIRANTEN 25 TH S (Miller,
2003), ToOWELL, LBOLCMEIC & 3 TULiRED DRSO B k)i,
EEE, BREE, BRKIRIALD U ~OBLE2HED 22 ol L%
Zoh3, BE KREOEFEHOS X, RYUEEHREHY %27 ACERICHA
LTEYH, LA DH 2 EMEZEAB LT3 (Miller, 2003) 4,

IV. HADEZEF L 3k,

BE, HADEEHBFICBLTORPFOWREIHLED SN T2, EXFAYE
HRBOYYE, BEHTFEFV 37 - AV ¥ 25 5DER, PBLFa—F+Y 70,
R BRSO ARE, FHOEKENRE (OSCE), 2 L TSMUBKER
DHADFHENZ 2 E, ZOEMIEFEL v (1LEE - ik, 2003), KE & FEREICH
FOREHEICE VLTS, BEEOHRM, L, WENEHZED 2 LI3RE
BRETH S, "BYLBIIHEE 0TI LR - IFHEZASL (FRI0— 125
B, EBSERBRR) ) HRREMERL, "B - WEOEY HIclT 2 AETIER S
HH) WETCREMCINR I TEEEHETFV - a7 « AV F 25 4, 12,
B E LTOFRBICBb 2 HAWEFHNEL LT, BOF, BFICET 288~
DR L ERER, aIa=/—vavbF—onBEl, HREER - Bk HEHEE
BHF6NTWD, THSEARWMITE, BEfiL 4270 BB MERP BRI
THROAREE REBEZR) CLE2EMNL LTEXAONLLDTH S, - ORANIE
FILARBRONR E LTHESITONTE D, ERENBRICEMT 3 - DICRBE
RpERIME TR 3 (LEE - K, 2003),

REIDEFHEHEZ EF LV E LTELARDELEKEIE, 2oRHEICBLTLE

3 Coifitiode, 1980 4Eic Harvard Medical School (& #kQBESMEFHRT B L5454
BRIy MAEZfT>TVS,

4 %7, LCME OBfTHENITIR, AXHEBE2EUEMBEIIC O 38 TEZICwL S
& 2B TERNBEAEL: (premedical requirements) & LTv»3 (LCME 2004: 4),
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BErRUAAEZAVTYS, L LKEOEEEEUHL B 5813, Bffons
AL D 2 BBFHKENIZ CERI N T AW L TH DS, HETIREROH
SR DBE A EFERPORE LS EOHREERMENZ N EH- T,
NG DFMELRIEBEFREOPCHATRENLD, BHTO7 14—V F7 -2
EICHAEMAELRP L) LT3 (i, 2003), %7, BEDETFL -7 -
AVF a7 ACEML L TORERHOIEIAEBRTIEN, Tk HEELD
2w, Ui, RENELZEO 22 EAEBIBFORTLELELTY, 2hid
EFGECaI 2= —>a VEROTEBL L URAOH TV S L ZAILRANH 3,
chsid, BE TEA OEVICHET 200k - Eilichdh (B, 2003),
BEDE X RTHZ XA 5 ULWMESR, B8 HEP, BEOHMMMICEDL 2
HEEBRS 2 ¥ —OHEICEFTEFORNREZFED Z DO TRRY, RKED L) I
BEBRENICSHELBECETIy — A hnI i}, AROBRIZEIIS "X
s T 3ELDEZDERTHS ), HAROEZHFEFREIKE L FHUHEhOF
CHELRDS S, TOXIh Xt ~OBLOEX I TSUUREES ) 2HEET S
KEDHELRESRLDHATH D,

V. T{tiRed ) HEEORE

TXAGRIEE S ) 13, BEIASSULERORL 2 BELZHE L ATV EBERZERT S
TERBRUAEREINBETH B, L) IVCEMBERNRF L 3P EE R M
REARICRE LB L VA3, 0L RBEPLOERZRY TSULHREN) @
HERSBR—AEEINIRELDTH S, LorLigdss, TUUMEED) MBEHE
DAIazHr—ravitBOTROSNIEHL VIBEREBROKNE L TRESN
TRV B K, TSUEREED ) AR EREEVEER, & & LEERES
PHEPHRLHBICB T ATES - FERZ RS EHRTE L2, £4, TRAFP
DEFE v XRT TUUlEE S, MBI N AR, BEOULIbEE I HH
Xh, ERLZRUTIAOREARLHEORFEEICOLTHAEANIEZ 2HMzioE
TLESTEBHB (Miller, 2003), "Xy Bzl T 2 3 BILHAET OR
Ro—213, ThoDBEOHERIRTEINTRAL 5 LDTELRVLEROH
LSMFIRE VA DEINEBEN B Z ETH B (Alexander et al., 2002), TXTD
NCAELEREZRET 3 CRBEOERPRREAS LIs T 20T, BRK
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FPHWKRARIC B BEHRD "AFHE) L2 EXA3RB/L2+HRIELLkUH
i£% 5 %\ (Butt, 2002),

FXALHItE S ) OERZBEDSRAEULHFRICEL 2232w IETHY, &
NISULAEN ERDO O DORATH 3, b, BERCIZEREPLHRR L EENARED
XERTIRZ 2 R HiH 5, EETRFRREZROEHIZEANAO—BTHY,
REE-BEH - Cx v —REOLSTTRTOAL BATFRERE R 2EMANH2 L
WHILDTHB, COZODRAFRERT 27201, UEWEBEHOHEERIRD & 5 %
BEzED, BEMEUNERERICTIEZIIRHLTY "AU, EBftziitys s
LEROOoND LAKIC, ZOXMLNEROBOICIGEU 7 TR 2, ERERMTS
ZtbkHons (Miler, 2003), EMPEFENIDL I AFEEZRAB LIS
%5 ELTH, "SULWESN) DEERRIEEVDIR, ZRIIULPIRICIHL 7
T - ATPRICESET 2 S LETBICT 306 TREVLE S 55, JHIRENA
HDBBETRIRLEAEG, SOL)ICULOREL 3 BEDED 6 DFETAEL
B RBEY 51013, EMBERCRACHEROSTELERLTHT s toTS
ZHEELEL Sh, HEMEN LB - HENCKR T3 L b0ECH 2, TX
fLHate Ny Kb 2 Th o OBUEE, BEEE D 5 ULASIEE A 2 EC
bH 5,

ftic

ARYE, 2003FE1AiICiBERECHEIhET -2 ay 7 TEE - BRAEK
HicE I 2 BERARZOWREE) <8V TifTbhElizabeth MillerfS D L, 2004
# 6 I BAR+FEHRE IO - B190 B AR HERTHRELSEMALIC
&7 2Byron Good KO ER I N THL N DD TH 3, GoodKizHarvard
Medical Schoolic &7 3 BEFHHFREICERAFFZOEMK L LTI @A, Mary-
Jo GoodIk & & HIC1986FEICHAIN/HTH Y ¥ 2 5 LANew Pathway a2 — 2 D%
KR &N, MillerKIZZDHAH Y * 25 A TRIEN, 2000ED 5 IZFAALTE
RABFOHEL L > T3,
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