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Foreword

Since the open policy was put into effect in China,
a lot of scholars have been proceeding to the United
States to undertake advanced study. Before leaving for
the states and after arrival there, they longed to know
how to communicate with the people concerned and how to
build good relationship with their colleagues to achieve
marked results. In view of these needs, the United Sta-
tes-China Educational Institute and the People's Medical
Publishing House solicited help from a writing gruop to
collect a number of cases from the Chinese visiting
scholars, classify them systematically and put them in
good order. Now, the book MEDICAL LEARNING IN NORTH
AMERICA comes out eventually. This is a valuable re-
ference book which macroscopically not only tells us how
to understand the society of North America, its educa-
tional circle and scholars but also microscopically lets
us know how to get accustomed to western life, their
working steps as well as how to cooperate better with
our partners in a spirit of mutual understanding.

I believe this book will be very useful to Chinese
scholars, especially those who are medical workers.

Congratulations on the publication of this book!

Chen Minzhang

Minister of Public Health

The People's Republic of China
15 April 1987
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PREFACE

Medical Learning in North America was written to help Chinese
visiting scholars prepare for their learning experiences in the
West. Learning is the key to opening the door to another culture.
To be effective in one's training program in North America, it is
important to understand the Western rules for learning. This
handbook will help visiting scholars with these rules.

The Western way of teaching and learning is very different
from the Eastern way. In the United States and Canadian medical
institutions, a greater emphasis is placed on learning by taking
the initiative and being independent and self-directed. 1all
visiting scholars are expected to be active. The responsibility
for the scholars' education is on their own shoulders. This
expectation is the challenge that the scholars face.

For the past seven years, we have been developing interna-
tional networks of scholars and institutions that are sharing
knowledge and experiences and engaging in collaborative activities.
Through our experience in building these networks, we have found
that the differences in learning and in developing relationships
between China and North America are so great that they often become
barriers to developing effective cooperation.

When a scholar visits the West, he or she has high expecta-
tions of working in a distinguished medical center under the
auspices of a well-known scientist or health professional. The
North American preceptor or advisor to the scholar also has a
strong interest in working with his or her counterpart in China.
This time is, in a sense, a "honeymoon"--a time of excitement when
* the scholar is introduced to new experiences, new technologies, and
sophisticated techniques. And it is during this time that both
sides begin to evaluate and assess each other. 1Is he or she a good
teacher--or a good learner? How much does this person know? How
effective is our communication with one another? How responsible
and reliable is this person? Can I trust him or her? These and
many other questions cross the minds of a visiting scholar and the
North American preceptor as they interact and go through many
initial experiences together. During this "honeymoon" period of
about one month, the North American side will make judgments and
decisions about how much effort and attention will be given to the
scholar for the rest of his or her stay. 1In effect, the preceptor
will make up his or her mind about the depth and nature of the
relationship with the visiting scholar.

_4_.
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with the differences that exist in the cultures between China
and the United States, there is also a difference in how each side
evaluates and assesses the other. A visiting scholar from China
might evaluate his or her preceptor or advisor as being a "good”
professor if this person becomes actively involved in giving
ongoing help to the scholar. The visiting scholar will feel happy
to have a preceptor who arranges weekly meetings to discuss the
scholar's progress and to help in deciding the next step in the
training program. This criterion of being a "good" professor is
not used in Western cultures. An active professor at the post-
graduate level simply is not valued in North America. So even
though the “honeymoon™ is a time of great excitement, because of
the cultural differences there are some differing perceptions of
reality. These differing perceptions may become a serious problem
and lead to misunderstandingg and ultimately retard the potential
good that could be realized by the ccncerted efforts of North
American and Chinese health professionals in addressing serious
health problems in our global community.

After vears of thinking about now to bridge these cultural
differences in learning and in develonping relationships, we began
to meet with many Chinese and North American health leaders and
scholars to discuss their thoughts on this issue. 1In 1982, we
decided upon the following strategies:

1. To write a handbook on Medical Learning in North America to
help prepare visiting scholars to learn new rules of
learning in the West;

2. To administer a matching program which requires both the
visiting scholar and the American preceptor to communicate
in detail their goals .and plans before the scholar arrives;

3. To hold a two- to three-week program, the Sino-United
States Workshop on Education and Culture, for visiting
schclars. This workshop gives the visiting scholars first-
hand experience with learning and developing their own
strategies for bridging the differences in cultures between
East and West.

Medical Learning in North America is a guide for visiting
scholars to use in building relationships among a learning .network
of resource people in the West. This project began in 1982 when a
group of Chinese scholars from the Beijing Medical College visited
twenty-five medical institutions in North America under the
administration of the United States-China Educational Institute.
By documenting and analyzing their experiences, we gained an
understanding of the impact of the differences in cultures on
scholarly learning and cooperation. With an in-depth understanding
of these issues, we sought the support of the Educational Commis~
sion for Foreign Medical Graduates to provide us with a grant for

— 6 —



MTPERENREAR, MEENQOAES. P S %8
T MESER AR, T A — S e K
WS MR, BEHBEHTF e “BM” A a%. BENY
R 2 SRS B T 7, (L SUR IR TR ATy A, fEdL 3 A KR HI
FiLl, RIE “ER” MEAL, BETXARAARE, KB iAH
BARR., RREAR, TS0 ER, BEEE, 8K AL LS
o o 3 2 R 3t 0 B T RS 2 1G0T 4% 69 9% ) TR ST AR SR A

i LR EHESAMBRLRH AR LRHEET X
—FENEE, BT T EENTARMOEG AN LR, it
ZEX HFEEEE 19828, RIRE:

1.5 — R TR E L), LBBE Y EEREE N TS
SRR, |

2R EE A EMAER L, BETESEER SN, RE5EE
S 7 % 35 35 2 3t R R0 7 5T 41 0 B B R S O |

SEANM 2 - 3 AT EXABTRREWHE", BUHHEEUS
—FHOR, 0 R 36 KRR A A FENIE AT SO B LRIk

K ESEVE N %FEER I FITRMNIERE. &8 E19824F,
HEPHEE RN TR K2R b X 5HE Lh &R ES S
G BEMEFRE N, EU TR0 S, RIMLEN
FHEE R BT RMERER ., MMEXAENIAR, RIGE “EHIE
BEWAERES” M EE, ERBRMARLES., RIVEHRNHED,



developing this handbook. We greatly appreciate the help of Dr.
Samuel P. Asper and his colleagues, without which this project
could not have been realized,

With the support of the ECFMG, we began to plan our strategy
for developing this handbook. When fourteen new scholars from the
Beijing Medical College were planning to visit North America in
1983 under the auspices of the Institute, we invited these visiting
scholars and their preceptors teo join with us in developing the
material for this handbook. We also contacted other American
medical professionals to explore their interest in participating in
this project. We were delighted to receive an overwhelming
positive response from many schelars about their interest in this
project.

Paramount in our plans was the importance of gaining first-
hand information from both Chinese and North American scholars who
were learning, sharing, and working together. By documenting their
experiences and insights about the differences in learning and ways
of bridging these differences, we could propose a model and some
principles that would be helpful for future scholars journeying to
the West.

To begin our project, we held a two-week orientation program
at the University of California at San Francisco to introduce to
the visiting scholars the educational activities in a major medical
center in North America. Following this orientation, we tracked
the experiences of these scholars and their North American precep-
tors, We held two one-week seminars at three-month intervals to
bring the visiting scholars and their preceptors together to
discuss their thoughts and experiences about their learning in
North America. For those preceptors who could not participate in
the seminars, we arranged individual meetings to discuss their
experiences. Finally, we were able to debrief most of the visiting
scholars before they returned to China.

Through these interviews and meetings we have come to under-
stand some of the ingredients that constitute a successful exper-
ience for a Chinese scholar in North America. By analyzing the
successful cases, we learned that some visiting scholars were able
to be remarkably effective in the West while maintaining their own
cultural values and identity. A profile of the "successful"
visiting scholars follows:

© The visiting scholars were active and independent learners;
o They were aware of the differing perceptions of reality due
to different cultural heritages and they were realistic

about what could and could not be done;

o They had clear guidelines for problem-solving;
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o They established effective interpersonal networks of North
American resource people to help them with their planning,
their learning activities, and their analysis; and

o They were able to determine and assess the quality of
information by evaluating the content and the source of the
material.

Most visiting scholars arriving in North America think that
the task ahead of them is to work hard in the laboratory, to attend
conferences and seminars, and to visit other medical institutions
to learn about their projects. While these learning activities are
important, even more significant for the visiting scholars is to be
effective in their learning relationships. 1In one-to-one meetings,
in small groups, and in large conferences, the visiting scholars
are expected to be active and to express their thoughts and analyze
in public, to share information, to ask insightful questions, to
probe toward some specific concerns of theirs, to offer advice and
assistance, and to say when they don't know something without
feeling the loss of face. By being more active, the visiting
scholars will learn more, will have closer relationships with their
preceptors and advisors, and will have better cooperation.

The material gathered and presented in this handbook is the
work of Dr. Barbara Pillsbury, a Chinese-speaking medical anthro-
pologist. We were fortunate to have Dr. Pillsbury as the writer
and as an advisor to this project. Dr. Pillsbury participated in
all the meetings we had with the Chinese and American scholars,
provided ongoing evaluation of the program, and was instrumental in
the analysis on which this handbook is based. wWith her profes-
sional background and experience, she was able to bring to this
work valuable insights and understanding. Dr. Pillsbury is
visiting professor in the School of Public Health at the University
of California, Los Angeles.

Very special thanks are also due to Dr. Albert Kuperman,
Associate Dean, Albert Einstein College of Medicine and Dr. Rudi
Schmid, Dean, University of California, San Francisco School of
Medicine, who opened their institutions to us to hold our workshops
and seminars. They also generously hosted portions of our activi-
ties. We were impressed with their strong commitment to improving
the relationship between Chinese and Western health professionals.
They also reviewed earlier drafts of this material and shared their
thoughts on this handbook. Their assistance and input greatly
enhanced this effort.

In our plans for. developing and producing this handbook, we
built a network of Chinese and American scholars as resource
persons for gathering information. Half of this network was
composed of thirteen visiting scholars who spent a year in North
America and who were willing to share theirx candid thoughts and
experiences with us. They were: Dr. Ding Guifan, Dr. Li Yinong,
Dr. Li Qiyao, Dr. Lin Zhibin, Dr. Tian Gengshan, Dr. Wang 2Zhengang,
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Dr. Wang Debing, Dr. Zhang Huirong, Dr. Zheng Junhua, Dr. Zheng Te,
Dr. Zhou Airu, Dr. Zhou Shimei, and Dr. Zhou Zongcan. The other
half of our network was composed of the preceptors and advisors of
the visiting scholars: Dr. Michael Allen, Dr. I.M. Arias, Dr.
Geoffrey Cordell, Dr. Betty Diamond, Ms. Jane Fant, Dr. Harry Fong,
Dr. Robert Friedman, Dr. Anthony Garro, Dr. Thomas Haines, Dr. Rick
Lloyd, Dr. Robert Messer, Dr. Ron Nagel, Richard Perkins, Dr. Irmin
Sternlieb, Dr. Robert Strickland, and Dr. Warren Winkelstein,.

In addition to these scholars and preceptors. the following
advisors helped us in the planning of our project: Dr. Robert
Anderson, Dr. Gary Arsham, Ms., Linda Catron, Professor Chen
Yaoguang, Professor Chien Mingzhi, Dr. Donald Cohon, Dr. Ben Davis,
Mr. Lance Dublin, Dr., Fred Dunn, Dr. George Foster, Dr. Neil
Halfon, Dr.. Ji Xunchan, Ms. Barbara Koenig, Dr. Lin Shanyan, Ms.
Jane Lurie, Dr., Sulamith Potter, Mr., Ed Shen, Ms. Lisa Spivey, Mr.
Tian Xe, Ms. Karen Wong, Dr. Kathleen Vian, Ms. Xiao Huiyun, Ms. Xu
Xiaowei, and Dr. Zhang Hongmin.

The American scientists and health professionals who gener-
ously gave their time and provided talks and assistance to us
during the orientation program and seminars were: Dr. Everett RAi,
Dr. David Altman, Dr. Gary Arsham, Dr. Dorothy Bainton, Dr. Barbara
Gastel, Dr. Stella Ling, Dr. Alan Margolis, Dr. Leonard Meiselas,
Dr. Robert Ockner, Dr. Charles Rogerson, Dr. Todd Sack, Dr. Barbara
sharp, Dr. Jerome Steiner, Dr. Pearl Toy, Ms. Nissi Wang, Dr. Wang
Chingchung, Ms. Christine Wilson, and Dr. Yang Jentsi,

Dr. Barbara Gastel and Dr., Barbara Sharp also contributed to
the materials in the appendices. Dr. Sharp prepared the material
on abbreviations, which are so important to medical communication
and understanding. Dr. Gastel helped us in understanding the role
that medical communication plays in the sharing of knowledge
between two cultures. She also provided us with portions of the
teaching material that she had prepared for her scientific communi-
"cation course at the Beijing Medical College (now called Beijing
Medical University).

We received full cooperation and support for our project from
the Chinese Ministry of Public health, the Shanghai Municipal
Health Bureau, and the Beijing Medical University. We are very
grateful for their support and assistance. They provided us with a
financial support and a great deal of guidance in the development
of our work. We also wish to thank the People’s Medical Publishing
House, who unselfishly cooperated with us on the printing and
translation of this work. Finally, we wish to acknowledge Profes-
sor Chen Yaoguang and Professor Lin Yongfu for their help as
reviewers for this handbook. To all these people we are deeply
indebted for their contribution in helping us develop better
relationships between Chinese and American scientists and health
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professionals. Through this project, we hope to come one step
closer to more effective cooperation among an international health
network in China and in the United States.

Hanmin Liu, D.D.S., Ph.D. Dong Mianguo M.D.

Project Director Director, Chief Editor

United States-China Educational People's Medical Publishing House
Institute Bei jing, China



