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Abstract: 
English has been recognized as the main language of instruction in the Arab world in many fields of higher 

education, prompting debate about the advantages and disadvantages of studying in English. The aim of this 

narrative review paper is to examine the linguistic challenges faced by Native Arabic medical students in 

learning in English language. We searched relevant literature in PubMed, Scopus, and Google Scholar using 

specific keywords, e.g., “English based medical curriculum,” “preclinical medical education,” “Arabization,” 

“challenges,” and “opportunities.” The preference of English as a medium of instruction in medical schools 

has posed several challenges for native Arabic speakers (e.g., linguistic dualism, lack of empathy, poor 

performance) but has also provided alternative routes to overcome these hurdles, such as Arabization and 

Hybrid Bilingual learning. To date, many medical schools have successfully incorporated these tactics to be 

more student centric for their native Arabic speaking students. However, the main challenge is absence of large 

studies and shortage of hybrid-bilingual text for the same.  
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I. Introduction: 
Over the last few decades, English has emerged as the primary language of academic communication 

[1]. This has contributed to a global phenomenon of teaching academic subjects in non-English-speaking 

countries using English as the means of instruction [2,3,4]. This is especially true in the field of medical 

education, where the bulk of biomedical science research and professional knowledge is published in English 

[5]. Medical students must eventually improve their English skills to benefit from medical knowledge through 

journals and literature, where publications are primarily in English. [1]. While about one-third of foreign 

medical schools located outside the United States and Canada, provide instructions in the English language, 

about one-fifth of the countries in which these institutions are based mention English as an official language 

[6].In this paper we discuss the linguistic barriers in teaching purely ‘English based’ medical curriculum to 

Native Arabic speakers and the possible alternatives. 

 

II. Material and Method 
We searched relevant literature in PubMed, Scopus, and Google Scholar using specific keywords, e.g., 

“English based medical curriculum,” “preclinical medical education,” “Arabization,” “challenges,” and 

“opportunities.” Original studies, reviews, editorials, commentaries, perspectives, short or special 

communications, and policy papers on English based medical curriculum were reviewed. Information from 

websites of different medical schools, universities, professional associations, and international or national 

organizations were extracted. Reference lists from retrieved articles were also examined manually for relevant 

information. 

 

III. Discussion 
English has spread as the teaching language in the Arab world in many fields of higher education, 

prompting debate about the advantages and disadvantages of studying in English. [1] In order to provide 

language education support essential for learning needs of medical students, it has now become mandatory to 

periodically access the language barriers encountered by students in some aspects of their medical-education, 

such as studying from books, in lectures and in examinations [5]. 

 

The science backing mother tongue as a medium of instruction: The use of a second language for medical 

education may particularly pose a language barrier for students who have not learned or experienced much of 

the foreign language in the first few years of their primary education [7, 8]. The most disadvantaged students in 

this regard are those admitted from Governmental schools for admission to medical colleges because their 
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instructions and delivery is mainly in the Arabic language. No wonder, the imposition of this linguistic dualism, 

by thinking in one language and studying in another, [6] have led to it being considered to be the second most 

important issue faced by medical students during their first year of study at a Saudi Arabian medical school [9].  

A considerable amount of literature has been published on brain stimulation and knowledge retrieval when 

teaching is carried out in a foreign language [11]. As noted by Kim et al. [10] the primary disadvantage of 

learning through a language barrier is the limitation of ‘working memory’ when instructed in a foreign language 

[10]. An unambiguous relationship was established between the pattern of activation of various portions of the 

prefrontal cortex and language of instruction. The anterior part of the right dorsolateral prefrontal cortex and the 

left superior temporal gyrus was activated in response to the indigenous language, while, stimulation was noted 

at the posterior portion of the right dorsolateral prefrontal cortex and the left inferior temporal gyrus, when the 

same tasks were performed in the foreign language [10].  A great deal of previous research on left inferior 

temporal gyri has proven their ineptness in ‘working memory’ thus likely to contribute to superficial learning 

[10]. 

 

The advantages of Mother-tongue and concept of ‘Arabization’: For a long time, it has been proven that 

language is the fundamental factor in the perception and understanding of instructional content by learners [12]. 

Many countries such as Austria, Japan, Germany, and Scandinavia impart medical education in their national 

languages and, according to the WHO efficiency index, this has not limited their contribution to the world health 

care arena [13]. A research in Tanzania demonstrated that the standard of education is compromised by teaching 

in English rather than Kiswahili [14]. Usually, medical school courses in Arab countries are based on British, 

American, French, and Italian curricula, while most of these nations' governmental high schools offer vast 

majority their subjects in Arabic[15]. To excel in medical schools, students who obtain a degree in medical 

sciences are mandated to learn and master English [15]. 

In Arabic literature, the justification for the Arabization of medical sciences has been heavily debated. Data 

from several studies conducted in Arabic speaking countries like Saudi Arabia, Sudan and Jordan suggested that 

Arabization of education could have a positive effect on the continuity and efficiency of the educational 

outcome [16-20].  An extensively discussed study was conducted at King Faisal University School of Medicine. 

It concluded that the medical students, interns and residents preferred Arabic language over English language as 

the medium of instruction [16].  In this study, Ismail [16] claimed that comprehension and reading speed of 

participants increased by 15% and 43% if they read in Arabic in comparison to English and this difference may 

eventually reflect in their academic attainment later in life [16]. The main challenge to the concept of 

‘Arabization’ of medical education is limited resources of literature and standard textbooks in Arabic [21]. 

Moreover, various studies have assessed the difficulties in comprehending English-medical literature, by non-

English speaking physicians, eventually, interfering with the practice of Evidence-Based Health Care in later 

life [22, 23]. 

The Idea of Hybrid bi-lingual Learning: A small study conducted on the analysis of language of medical 

textbooks revealed that the scientific vocabulary amounts to only 3.3% of the total content of the books [16]. 

This heralded and intensified the debate on imparting medical education is through ‘Hybrid bi-lingual learning’ 

[24]. This model is a blend of English medical vocabulary, terminology, and abbreviations with Arabic text, 

making it simpler, effective, and comprehensible for Arabic medical students [24]. A recent study on ‘hybrid bi-

lingual approach’ from Syrian Universities showed that medical sciences students preferred it for written 

medical texts over pure Arabic or English [22]. They concluded that large-scale implementation of this approach 

could harmonize both inter-professional ventures and patient-doctor communications during their medical 

practice [22]. Another beneficial aspect of using this approach in Arabic-speaking medical students is in 

facilitating empathetic communication and garnering patient’s expectations which lacks in their colleagues from 

English based programs [25]. The traditional arguments on limitation on ability and competence of hybrid 

Arabic-based education [21, 26-28, ] have been inconsistent and contradictory to the recent studies conducted in 

the United States of America, which showed comparable performance of ‘hybrid curriculum’ trained doctors to 

their contemporaries in the assessment by Educational commission for Foreign Medical Graduates. One 

longitudinal study [29, 30] found that Damascus University, offering exclusive Arabic medical curriculum, took 

the seventh spot amongst other academic institutions in graduating the highest percentage of foreign licensed 

practitioners in United States of America proving efficacy of native language as a medium of instruction. 

 

IV. Conclusion 

A large and growing body of literature has investigated the adverse effect of language barriers on 

individual’s learning and professional life in medical school where medium of instructions differs from the 

learner’s primary language [31]. This problem is of special interest to young medical students in Middle – 

eastern and Arabic countries, since medical curriculum there is restricted to English or French [15]. Various 

studies have emphasized that bilingual medical education [32, 33], selected medical activities [34, 35], or a 

hybrid system is more efficacious in improving scientific comprehension apart from enriching the English 
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knowledge of students[24]. However, the key difficulty in introducing such programs is the paucity and small 

sample of research on the feasibility of 'hybrid bilingual instruction' in medical programs. The globalization of 

the delivery of healthcare [37] through increased cooperation between medical schools in different countries 

[36] have transformed medical education into a global enterprise. Hence the need of the hour is to emphasize 

upon the shift in attitude on designing student-centered educational medium to address the specific needs of 

culturally diverse students. 

Ethical concerns: None 
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