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Furthermore, when I compare the 
quality of the Harvard educational sys-
tem for medical student, I don’t think 
TMDU is inferior to Harvard. Instead, 
the critical difference is that Harvard 
students are always proactive, they tru-
ly participate in the team and do almost 
the same work as residents. Their atti-
tude towards clinical clerkship was re-

ally impressive, so I strongly believe 
that makes their clerkship more mean-
ingful.

I also had many opportunities to talk 
with Japanese doctors in Boston during 
my stay. Some doctors gave me excel-
lent advice about my future path, which 
broadened my options as a doctor. 

I am sure that this experience will 

broaden my future career possibilities, 
and make me much more proactive. It 
also makes me feel that I will try to 
make an international career. I would 
really like to thank my classmates and 
doctors for giving me such a special ex-
perience, and want to recommend all 
juniors make full use of this wonderful 
opportunity.

Kazuya Yamaguchi
6th year undergraduate medical student
Clinical Clerkship at Harvard University
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Welcome to Japan!

THANKS TO THE exchange program, 
I was able to do a clinical clerkship at 
Harvard Medical School hospital for 
three months. It was the most exciting 
and fantastic experience of my life.

I rotated between three specialties. 
They were Pediatric Neurology, Pediat-
ric Surgery and Radiology. Each team I 
belonged to consisted of an attending, 
resident and nurse practitioner. My 
main duties were to be in charge of 
some patients, and to make presenta-
tions about their conditions. Especially 
in the surgery, I was able to participate 
in operations every day. The doctors al-
so gave us a lot of interesting lectures.

Through this program, I realized 
three points. First of all, Harvard hospi-
tals gather superior human resources 
from all over the world. I talked to doc-
tors from India, China, Europe and 
America. They are really enthusiastic 
and develop their skills through friend-
ly competition. I cannot see such multi-
national scenes here in Japan. Certainly 
the medical services and studies done 
America are top in the world, but they 

are done not only by Americans, but al-
so by superior professionals from 
throughout the world. 

Second, people studying at Harvard 
are really good at making presentations. 
There are many opportunities for those 
studying at Harvard to give presentations 
on rounds and during lectures, so they 
can learn how to make good presenta-
tions and attract the attention of the au-
dience. Japanese people tend to be rath-
er shy, and poor at giving presentations. 
We tend to speak to PC monitors. What 
we need is to look at the audience, read 
the faces of our audience, and think 
how to attract their attention. Though it 
is not polite to sell ourselves strongly in 
Japanese society, we need to develop 
these presentation skills to gain interna-
tional credit. 

Finally, Japanese medical technology 
is also at a high level compared with 
that of America. Although I was sur-
prised to see the latest operating ma-
chine known as “Davinci”, most of the 
other machines and treatments are simi-
lar to those used in Japan. Our consid-

eration of symptoms and differential di-
agnoses are also very similar. I fi nd this 
fascinating because Japan is a small is-
land country, and these skills were de-
veloped uniquely by senior Japanese 
doctors. Of course, some of these doc-
tors studies abroad to bring back vari-
ous specialized skills and knowledge, 
but they are the ones that created mod-
ern day Japan.  

Now, America remains top of the 
world for medical treatment and re-
search. China is also developing rapidly 
with their huge manpower. How about 
Japan? Can we keep this position in the 
future? Though we have a good base in 
our senior doctors, we have neither the 
international human resources nor man-
power. I think that we need to use Eng-
lish to continue developing. We need 
English to catch up with the latest tech-
nologies, which are produced all over 
the world, and to invite brilliant re-
searchers to Japan. I know that Japan is 
fi lled with the Japanese language and it 
might be diffi cult for foreigners to live 
here for a long time. But the number of 
people who can speak English well is 
increasing, and we are gradually getting 
used to talking with foreigners. If you 
are interested in Japan, please come and 
visit Japan. Of course I also want to visit 
your country in the future. So I guess all I 
really want to say is, welcome to Japan!

Members of TMDU 
family at Harvard 
Medical School

With two great residents at Pediatric Sur-
gery 

A BIG CHRISTMAS tree was designed using 
building lights from 9th to 24th fl oor (100m) on 
south side of M&D Tower on Dec. 24, 2010. 
This event was made possible based on three ma-
jor conditions: Low cost, no interference with 
study and research, and cooperation from all 
TMDU students, professors and staff members. 
The Christmas tree was created manually using 
only the “ON” and “OFF” switches for room 
lights, and opening and closing of the blinds 
shades.
Although the Christmas tree was illuminated for 
only 45 minutes from 6:15 p.m. onwards, many 
people around the University enjoyed the surprise 
Christmas present from TMDU. A lot of people 
stopped to look and take pictures of the tree, and 
enjoyed seeing the illumination in the Christmas 
night sky.

Gigantic Christmas Tree
on

the Christmas Eve

C O L U M N

The Christmas tree designed on M&D Tower and TMDU’s 
main campus buildings at Yushima. The picture was tak-
en at Ochanomizu-bashi, in front of TMDU buildings. 
Many people stopped to look when they noticed the tree.


