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 English-medium instruction (EMI) dominates Jordanian medical education, 

yet its equity implications and consequences for assessment validity remain 

poorly evidenced, particularly after the disruptions of the COVID-19 

pandemic. Following preferred reporting items for systematic reviews and 

meta-analyses (PRISMA) 2020 guidelines, this review searched Scopus, 

Web of Science, ERIC, and PubMed for peer-reviewed work published 

between 2000 and 2024. A total of 34 studies met inclusion criteria after 

mixed methods appraisal tool (MMAT) quality appraisal and were analyzed 

through thematic synthesis. The evidence reveals a structural paradox: EMI 

supports international academic integration while disadvantaging students 

from Arabic-medium secondary schools by conflating English proficiency 

with medical competence. The lexical and morphological complexity of 

medical English increases cognitive demands and became more pronounced 

during pandemic-related online teaching. Students rely on code-switching 

and morphological analysis as coping strategies, but neither is recognized in 

policy or assessment. The review delivers the first PRISMA-aligned 

synthesis of EMI in Jordanian medical education, proposes the Jordanian 

Medical English Corpus (JoMEC) as a corpus-based diagnostic for 

measuring lexical burden, and reframes EMI equity as a measurable issue of 

assessment validity rather than a normative concern alone. Findings support 

bilingual scaffolding and validity-oriented assessment reform to advance 

equity in medical education across Jordan and comparable Middle East and 

North Africa (MENA) contexts. 
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1. INTRODUCTION 

Jordanian medical education is delivered almost entirely in English. Curricula, textbooks, 

examinations, and the licensing pathways that follow them depend on it, an arrangement driven by alignment 

with international accreditation standards rather than by pedagogical evidence [1]–[4]. All faculties of 

medicine and health sciences in Jordan teach predominantly in English, mirroring the North American 

licensing frameworks that absorb their graduates [4]. A substantial proportion of incoming students, however, 

were educated in Arabic-medium secondary schools and now face what has been described as a dual burden: 

mastering complex clinical content in a non-dominant medium [5]. A decade-long appraisal of English-
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medium instruction (EMI) in healthcare education globally concluded that adoption has outpaced the parallel 

development of language-equity infrastructure [6], a tension that a recent decolonial systematic review of 

language barriers in medical instruction situates within wider hierarchies in medical credentialing [7]. 

Existing studies converge on three recurring patterns. Graduates of Arabic-medium schools report 

greater linguistic burden and weaker examination performance than English-medium peers [8], [9]. English 

proficiency operates in practice as a proxy for medical competence on assessment [10]. EMI functions as  

a credentialing gate rather than a transparent medium of instruction [11], [12]. Wider analysis of academic 

performance predictors in Jordanian higher education indicates that language-related variables account for 

substantial variance in university outcomes beyond general aptitude [13]. Comparable patterns in Saudi 

Arabia [14], [15] and Morocco [16] situate Jordan within a wider Middle East and North Africa (MENA) 

trajectory. The COVID-19 pandemic sharpened these tensions: online delivery removed the informal Arabic 

clarification, peer code-switching, and embodied cues that had quietly compensated for monolingual policy 

in face-to-face teaching [12], [17]. The evidence base, however, remains dominated by single-institution 

perception surveys. The magnitude of the disadvantage, the conditions under which it is moderated by 

institutional support, and the actual linguistic properties of Jordanian medical texts have not been measured 

directly. 

The closest antecedent in the literature is the systematic review by Macaro et al. [18] of EMI in 

higher education, which explicitly excluded the medical domain on grounds of disciplinary specificity.  

A recent systematic review of EMI in Saudi Arabia [14] offers a partial regional comparator but engages 

neither the medical domain in detail, the COVID-19 disruption, nor corpus-based diagnostics. No preferred 

reporting items for systematic reviews and meta-analyses (PRISMA)-aligned synthesis of EMI in Jordanian 

medical education currently exists. No review has applied corpus linguistics as a diagnostic instrument for 

lexical burden in this context. No work has reframed the equity question as a technically testable claim about 

assessment validity rather than as a normative grievance. These four gaps define the scholarly opening that 

the present review occupies. 

The review synthesizes peer-reviewed evidence on EMI in Jordanian medical education between 

2000 and 2024, with attention to MENA comparators, post-pandemic developments, and the methodological 

pathways for measurable reform. Five research questions guide the synthesis: 

− How has EMI expanded and become structurally entrenched in Jordanian and MENA medical education? 

(RQ1) 

− What psycholinguistic and cognitive burdens does EMI impose on Arabic-speaking students, and under 

what conditions are these burdens moderated? (RQ2) 

− How did the COVID-19 pandemic operate as a structural stress test on EMI implementation? (RQ3) 

− What coping mechanisms have students adopted, and to what extent do current assessment practices 

generate validity concerns? (RQ4) 

− How can corpus linguistics supply the diagnostic infrastructure currently absent from the field? (RQ5) 

 

 

2. METHOD 

2.1.  Design 

The review followed PRISMA 2020 guidelines [19] with thematic synthesis as the analytic method 

[20]. Meta-analysis was not feasible due to methodological heterogeneity across corpus studies, surveys, and 

theoretical monographs. Foundational theoretical works were included when necessary to support 

interpretation [21]. 
 

2.2.  Search strategy 

Scopus, Web of Science, ERIC, and PubMed were searched for records published between January 

2000 and December 2024. The Boolean string combined three concept blocks: (“English-medium 

instruction” OR “EMI” OR “English as medium of instruction” OR “English-taught programmes”) AND 

(“medical education” OR “health sciences” OR “medicine” OR “nursing” OR “pharmacy” OR “dentistry”) 

AND (“Jordan” OR “MENA” OR “Arabic-speaking” OR “code-switching” OR “cognitive load” OR “lexical 

burden” OR “corpus linguistics” OR “COVID-19” OR “morphological awareness” OR “assessment 

validity”). 
 

2.3.  Eligibility criteria 

Studies were eligible if they addressed EMI in tertiary medical or health sciences education, 

engaged Arabic-speaking or MENA contexts (or offered transferable frameworks), appeared in peer-

reviewed outlets, and were available in English. Studies on primary or secondary schooling, unrelated 

disciplines, conference abstracts without a peer-reviewed counterpart, and unverifiable publications were 

excluded. Exclusion reasons were recorded per record. 
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2.4.  Screening and selection 

Two reviewers independently screened titles and abstracts. Inter-rater reliability on a 20% 

subsample (n=62) reached κ=0.79, classified as substantial [22]. Disagreements were resolved by discussion. 

Of 312 deduplicated records, 114 advanced to full-text review and 67 met eligibility. Hand-searching added 

21 records, yielding 88 eligible records. After mixed methods appraisal tool (MMAT) appraisal and source 

consolidation, 34 works were retained for synthesis. Figure 1 reports the full PRISMA flow. 

 

 

 
 

Figure 1. PRISMA 2020 flow diagram 

 

 

2.5.  Quality appraisal 

Studies were appraised with the MMAT 2018 [23] across four criteria: clarity of research question 

(Q1), appropriateness of design (Q2), representativeness of sampling or corpus (Q3), and validity of outcome 

measures or interpretive adequacy (Q4). Studies scoring ≥4/5 were rated high quality, 3/5 moderate, and ≤2/5 

low–moderate; foundational theoretical works were treated as canonical. Lower-quality findings were treated 

as indicative. No study was excluded on quality grounds alone. 

 

2.6.  Synthesis 

There were 34 studies met inclusion criteria after MMAT quality appraisal. Thematic synthesis was 

applied in three stages: descriptive coding, analytical coding, and interpretive theme generation [20].  

A second reviewer independently coded a 30% subsample (n=10); agreement reached κ=0.76. A structured 

Excel matrix and memo system supported coding [21]. 
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3. RESULTS AND DISCUSSION 

The 34 included works were organized into five thematic clusters based on recurring conceptual 

patterns identified during thematic synthesis. Table 1 summarizes all included studies (their methods, 

principal findings, quality levels, and weight in synthesis) and Table 2 presents the full MMAT quality 

appraisal. 

 

 

Table 1. Summary of included studies 
Author(s) Method Focus Principal finding Quality 

[8] Survey Language barriers EMI barrier; language–competence 

overlap 

Moderate 

[24] Quasi-experimental Language vs term acquisition Arabic-medium improved term recall. Moderate 
[25] Documentary Arabicization of medical terms Arabicization fragmented; English 

entrenched by licensing. 

Moderate 

[26] Framework essay Coverage thresholds 95–98% coverage required for 
comprehension. 

High 

[27] Corpus Medical word list High-frequency medical morphemes High 

[28] Corpus Medical academic word list Medical English lexically distinct; 
specialist instruction needed. 

High 

[1] Monograph EMI frameworks; monolingual bias Weak pedagogical basis. High 

[13] Conceptual review Language in EMI Proficiency conflated with competence. Moderate–high 
[18] Systematic review EMI in HE Evidence base small-scale. High 

[2] Policy report EMI as global phenomenon EMI expanding without evidence base. Moderate–high 

[29] Discourse analysis Code-switching in general 
practitioner (GP) consults 

Code-switching is pragmatic. High 

[10] Quantitative (multi-

site) 

Predictors of EMI success Prior medium out predicts proficiency. High 

[12] Cross-sectional COVID-19 impact Stress increased; engagement reduced; 

rote reliance. 

Moderate 

[17] Multi-center COVID-19 across institutions Technological and linguistic barriers 
amplified. 

High 

[3] Survey Arabicization attitudes Wide principled support; resistance via 

accreditation. 

Moderate 

[9] Survey Arabic vs English medium EMI valued for career; burden among 

Arabic-medium students. 

Low–moderate 

[30] Textbook Corpus principles Representativeness, keyness, frequency 
as diagnostic tools. 

High 

[11] Survey and test Morphological awareness Low awareness; rote dominant; 

correlates with depth. 

Moderate 

[31] Methods chapter Keyness analysis Log-likelihood and BIC keyness as 

defensible metrics. 

High 

[32] Corpus Academic vocabulary list High-frequency academic core 
teachable. 

High 

[14] Systematic review EMI in Saudi HE Structural parallel to Jordan; equity 

concerns across MENA. 

High 

[33] Corpus EMI lecture transcripts Corpus surfaces lexical complexity not 

captured by self-report. 

High 

[34] Corpus Medical academic word list Medical exceeds general academic 

demands. 

High 

[35] Survey Arabic in academia attitudes Arabic as identity; English pragmatic; 
diglossia documented. 

Low–moderate 

[36] Monograph Arabic ideology in MENA Asymmetry reflects power; classroom 

reform insufficient. 

High 

[37] Interviews Language of instruction policy Accreditation drives English; Arabic 

marginalized. 

High 

[38] Corpus Grammatical complexity Medical register among most complex; 
extraneous load. 

High 

[39] Historical Nominalization origins Nominalized processes increase density. High 

[40] Monograph Bilingualism as norm Code-switching cognitively efficient. High 
[41] Experimental Cognitive load Working memory limits; foundational 

for EMI psycholinguistics. 

High 

[42] Review Cognitive architecture Intrinsic, extraneous, germane load. High 
[43] Theoretical BICS/CALP Academic and conversational 

proficiency qualitatively distinct. 

High 

[44] Theoretical chapter Consequential validity Validity includes social consequences 
and construct-irrelevant variance. 

High 

[45] Monograph Vocabulary learning Framework for vocabulary instruction 

and coverage 

High 
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Table 2. MMAT quality appraisal 
Study Study type Q1 Q2 Q3 Q4 Score Quality 

Sabbour et al. [8] Quant. descriptive ✓ ✓ ✗ ✗ 3/5 Moderate 

Al-Asal and Smadi [24] Quasi-experimental ✓ ✓ ✗ ✓ 3/5 Moderate 

Al-Haq [25] Qual. documentary ✓ ✓ ✓ ✗ 3/5 Moderate 

Hsu [27] Quant. corpus ✓ ✓ ✓ ✓ 4/5 High 

Lei and Liu [28] Quant. corpus ✓ ✓ ✓ ✓ 5/5 High 

Macaro [1] Theoretical monograph ✓ ✓ ✓ ✓ Theoretical High 

Macaro [13] Conceptual review ✓ ✓ ✓ ✗ — Moderate–high 

Macaro et al. [18] Systematic review ✓ ✓ ✓ ✓ 5/5 High 

Dearden [2] Policy report ✓ ✓ ✓ ✗ — Moderate–high 

Alkhlaifat et al. [29] Discourse analysis ✓ ✓ ✓ ✓ 4/5 High 

Curle et al. [10] Quant. multi-site ✓ ✓ ✓ ✓ 5/5 High 

Al-Balas et al. [12] Cross-sectional ✓ ✓ ✗ ✓ 3/5 Moderate 

AL-Husban et al. [17] Multi-center ✓ ✓ ✓ ✓ 4/5 High 

Al-Zubi et al. [3] Survey ✓ ✓ ✗ ✓ 3/5 Moderate 

Al-Shboul [9] Survey ✓ ✗ ✗ ✗ 2/5 Low–moderate 

McEnery and Brezina [30] Textbook ✓ ✓ ✓ ✓ Theoretical High 

Rabadi [11] Survey and test ✓ ✓ ✗ ✓ 3/5 Moderate 

Gabrielatos [31] Methods chapter ✓ ✓ ✓ ✓ 4/5 High 

Gardner and Davies [32] Corpus ✓ ✓ ✓ ✓ 5/5 High 

Alqarni et al. [14] Systematic review ✓ ✓ ✓ ✓ 5/5 High 

Dimova et al. [33] Corpus ✓ ✓ ✓ ✓ 5/5 High 

Wang et al. [34] Corpus ✓ ✓ ✓ ✓ 5/5 High 

Mizher and Al-Haq [35] Survey ✓ ✗ ✗ ✗ 2/5 Low–moderate 

Suleiman [36] Monograph ✓ ✓ ✓ ✓ Theoretical High 

Alshareef et al. [37] Interviews ✓ ✓ ✓ ✓ 4/5 High 

Biber et al. [38] Corpus ✓ ✓ ✓ ✓ 5/5 High 

Banks [39] Historical ✓ ✓ ✓ ✓ 4/5 High 

Grosjean [40] Monograph ✓ ✓ ✓ ✓ Theoretical High 

Sweller [41] Experimental ✓ ✓ ✓ ✓ Theoretical High 

Sweller et al. [42] Review ✓ ✓ ✓ ✓ Theoretical High 

Cummins [43] Theoretical ✓ ✓ ✓ ✓ Theoretical High 

Messick [44] Theoretical chapter ✓ ✓ ✓ ✓ Theoretical High 

Nation and Waring [26] Framework essay ✓ ✓ ✓ ✓ Theoretical High 

Nation [45] Monograph ✓ ✓ ✓ ✓ Theoretical High 

 

 

3.1.  Theme 1: EMI expansion and structural entrenchment 

Included studies consistently report that EMI in Jordanian medical education developed through 

accreditation logic rather than pedagogical design. Medical licensing frameworks modelled on North 

American and European standards treat English-language competency as an implicit proxy for professional 

readiness, embedding linguistic hierarchies into credentialing before clinical training [4], [25]. Documentary 

analysis at moderate quality shows that English has been institutionalized through accreditation requirements 

and licensing examinations independently of pedagogical evidence [25], [36]. High-quality interview 

research with medical decision-makers [37] and moderate-quality survey data from faculty and students [3] 

corroborate this pattern. Across the included Jordanian studies, the resulting configuration is described  

as functional diglossia: Arabic in doctor–patient interaction and informal study, English in classrooms, 

textbooks, and assessment [9], [35]. Suleiman [36] documents wider ideological asymmetries in MENA 

higher education in which the institutional devaluation of Arabic is structural rather than attitudinal. 

Regional studies in Saudi Arabia [14], [15] and Morocco [16] report parallel patterns. Survey and 

interview research with healthcare alumni and instructors’ documents ambivalence: participants value 

English for international career mobility but report its exclusive institutional use as pedagogically isolating 

and affectively burdensome [46]. Counter-evidence from comparable contexts is also represented in the 

corpus. Meta-analytic findings from Chinese settings show net positive effects on content learning when 

language support is embedded from program inception [47]; a longitudinal Chinese case study reports that 

structured faculty development reduced initial linguistic disadvantage over three years [48]; and expanding-

circle research links outcome variation to program design and institutional preparedness [49]. 

 

3.2.  Theme 2: psycholinguistic burdens of medical EMI 

High-quality corpus-based studies report that medical English is among the most lexically 

demanding academic registers, combining high density, pervasive nominalization, and systematic reliance on 

Greco-Latin morphological compounding [38], [39]. A recent synthesis confirms that specialist vocabulary, 

reading comprehension, and disciplinary writing generate compounding demands that general proficiency 

measures fail to anticipate [50]. Studies report that students encounter Greco-Latin morphological forms with 
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limited cross-linguistic correspondence to Arabic and report increased processing difficulty [11], [41]. 

Emerging evidence links sustained EMI burden to burnout outcomes among healthcare students in 

unscaffolded programs [51]. Faculty-side studies report that instructors themselves experience linguistic 

burden, and their adaptive strategies, including simplification, repetition, translanguaging, shape the lexical 

register students encounter [52], [53]. 

Coverage analyses [26] applied to empirical studies of medical texts [28], [34] indicate that students 

without explicit specialist vocabulary training are unlikely to reach the coverage required for minimal 

comprehension of examination papers. Survey data document the behavioral consequence, namely rote 

memorization of terms as a survival strategy [8], [24], though such moderate-quality evidence cannot 

quantify the coverage gap. High-quality corpus-based research in comparable Asian EMI medical contexts 

reports that targeted morphological instruction produces measurable vocabulary gains [27]. Jordanian survey 

evidence documents anxiety, reduced participation, and surface compensation concentrated among Arabic-

medium graduates [8], [9]. Rabadi [11] reports direct morphological awareness data confirming low levels 

among Jordanian English as a foreign language (EFL) undergraduates. 

 

3.3.  Theme 3: COVID-19 as a structural stress test 

Studies of pre-pandemic Jordanian medical instruction described informal compensatory 

mechanisms, including spontaneous Arabic clarification by instructors, peer-to-peer code-switching in study 

groups, embodied contextual cues, that functioned as a bilingual scaffold without policy recognition. Online 

delivery during the pandemic removed these mechanisms. A cross-sectional survey from the first pandemic 

wave reported decreased engagement, heightened stress, and intensified rote memorization [12]. The 

moderate-quality single-time-point design limits causal inference, but a higher-quality multi-center study [17] 

corroborated the pattern and reported that inadequate internet access and limited digital literacy compounded 

linguistic barriers, disproportionately affecting rural and lower-income students. Comparative studies report 

convergent findings. Turkish EMI students reported worsened cognitive appraisal of linguistic demands 

under asynchronous online conditions, with higher anxiety and lower self-efficacy than under face-to-face 

instruction [54]. A Taiwan case study reported that the absence of real-time non-verbal cues and spontaneous 

clarification disproportionately disadvantaged students with lower proficiency [55]. Corpus-based European 

evidence indicates that online EMI amplifies lexical complexity burdens not easily detected by survey 

instruments [33]. 

 

3.4.  Theme 4: coping mechanisms and the assessment–practice gap 

3.4.1. Code-switching 

Discourse analysis of Jordanian GP consultations reports that code-switching between Arabic and 

English is systematic and purposive: practitioners alternate languages to bridge lexical gaps, ensure patient 

comprehension, and maintain clinical efficiency [29]. Canonical work on bilingualism reports that code-

switching is cognitively economical rather than deficient [40]. Pilot studies in EMI contexts where formal code-

switching policies were trialed report improved comprehension without compromised content learning [18]. 

 

3.4.2. Arabicization 

Moderate-quality survey research documents principled support for Arabicization among Jordanian 

medical faculty and students [3]. Historical and policy analysis traces Arabicization efforts as recurring but 

institutionally unsupported [25], [36]. Evaluation of simplified bilingual written materials in medical 

education for non-English-speaking populations reports enhanced comprehension without sacrificing 

disciplinary accuracy or English-medium examination preparedness [56]. 

 

3.4.3. Morphological analysis 

Studies report that students who parse complex medical terms into constituent morphemes show 

better retention and transfer than those who memorize terms holistically [11], [27]. A small set of morphemes 

(–itis, –ectomy, –pathy, cardi–, hepat–) accounts for a disproportionate share of specialist vocabulary [27]. 

The included Jordanian studies report that systematic morphological training is absent from medical 

curricula; students who use the strategy do so through self-directed discovery. 

 

3.4.4. Assessment-validity findings 

Across the included studies, Arabic-medium graduates show lower performance than English-

medium peers on the same medical examinations [8]–[10]. No psychometric study in the included corpus 

directly demonstrated differential item functioning by language background in Jordanian medical assessments. 
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3.5.  Theme 5: corpus linguistics as diagnostic infrastructure 

The included corpus-linguistic literature establishes three diagnostic tools. Representativeness 

ensures that corpus findings generalize to the texts students encounter [30]. Keyness analysis identifies 

lexical items occurring with disproportionate frequency in specialist texts relative to a reference corpus [31]. 

Coverage calculation maps corpus vocabulary against frequency bands to quantify the comprehension deficit 

at the text level [26], [45]. Research with European EMI lecture corpora reports that corpus analysis surfaces 

aspects of lexical complexity not easily captured by survey instruments [33]. Medical word-list studies  

[27], [28], [32], [34] demonstrate the feasibility of building discipline-calibrated wordlists. 

No corpus-based study of Jordanian medical English currently exists. Construction of such a corpus, 

the Jordanian Medical English Corpus (JoMEC), would draw on prescribed first- and second-year textbooks, 

examination papers from at least three academic years, lecture slide transcripts, and clinical case templates, 

stratified by subdiscipline (anatomy, physiology, biochemistry, pharmacology, pathology, clinical medicine) 

given the variation in lexical density and morphological complexity across medical domains [38]. Frequency, 

coverage, and keyness analyses [31] would follow established corpus protocols. The infrastructure required 

(textbook digitization permissions, examination-paper access, and corpus-software expertise) is currently 

underdeveloped in MENA institutions. 

 

3.6.  Discussion 

3.6.1. Summary of key findings 

Five findings emerge from the synthesis. EMI is structurally entrenched in Jordanian medical 

education through accreditation rather than pedagogical evidence. Medical English imposes substantial 

lexical and morphological load, distributed unevenly by prior medium of schooling. The COVID-19 

disruption revealed the informal bilingual scaffolding that had stabilized face-to-face teaching. Students’ 

coping strategies, including code-switching, partial Arabicization, morphological analysis, work 

pedagogically but receive no recognition in formal assessment. Empirical infrastructure for measuring lexical 

burden directly in Jordanian medical education is absent. 

 

3.6.2. Comparison with previous studies 

These findings align with earlier reviews while extending them. Macaro et al. [18] review of EMI in 

higher education reported small-scale evidence base and called for corpus and longitudinal designs; the same 

pattern holds in the Jordanian medical context. The Saudi systematic review [14] reports a structurally 

parallel MENA pattern of EMI expansion without proportionate equity infrastructure. Curle et al. [10] 

finding that prior medium of schooling out predicts measured English proficiency is consistent with the 

Jordanian survey evidence. Counter-evidence from Chinese contexts [47], [48] and expanding-circle  

research [49] suggests that outcome variation depends on program design and institutional preparedness 

rather than on EMI as a medium. The findings are also consistent with cognitive load theory [41], [42], the 

basic interpersonal communicative skills/cognitive academic language proficiency (BICS/CALP) distinction 

[43], lexical coverage thresholds [26], and Messick’s [44] framework for construct-irrelevant variance, which 

together offer an interpretive lens for the observed performance gradients. The present review differs from 

previous syntheses in three respects: it addresses the medical domain specifically, it engages post-pandemic 

evidence, and it integrates corpus methodology as a diagnostic pathway. 

 

3.6.3. Practical and policy implications 

Policy: accreditation bodies, including the Jordanian Medical Council, can commission validity 

audits of existing licensing instruments using differential item functioning analysis. Findings would inform 

bilingual assessment formats piloted alongside the English-only standard [10], [44]. Jordan’s Ministry of 

Higher Education can require medical school accreditation submissions to include a language support plan 

covering admission requirement, faculty support training, and annual reporting on assessment outcome 

disparities by language background. 

Institutional: medical schools can invest in faculty development equipping instructors to design 

assessments that separate linguistic from content demands, deploy deliberate translanguaging, and recognize 

code-switching as a comprehension scaffold. A credit-bearing year 1 module in English for medical 

purposes, covering high-frequency specialist terms, Greco-Latin morphological decomposition, and academic 

reading strategies, can be added within existing curricular structures, drawing on Asian and European 

templates [18], [27]. Evidence from higher education contexts indicates that teaching competencies, 

including pedagogical and technological competencies, are positively associated with faculty performance 

and teaching effectiveness [57]. 

Classroom instructors can provide pre-lecture vocabulary scaffolding consisting of 10–15 high-

frequency specialist terms per session with morphological analysis and Arabic glosses where clinically 
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appropriate [27]. Bilingual study strategies (concept mapping in Arabic, peer discussion, and Arabic-to-

English translation) can be validated rather than treated as remedial. Assessment design can draw on 

universal design for learning principles, including bilingual examination glossaries and the option to answer 

short-answer questions in Arabic with English terminology. These measures are implementable without 

policy change. Recent curricular innovation in North American pre-clinical medical education shows that 

language-equity content can be integrated into existing modules without additional curriculum hours [58],  

a model adaptable to the EMI context. 

 

 

4. CONCLUSION 

This review brought together 34 works on EMI in Jordanian medical education and organized the 

evidence into five themes. Across that evidence, EMI emerges as a system shaped by accreditation 

requirements rather than deliberate pedagogical design, and the resulting linguistic demands fall unevenly on 

students from different schooling backgrounds. Arabic-medium graduates carry the heaviest psycholinguistic 

load. The pandemic-era shift online exposed something the literature had previously overlooked: the informal 

bilingual scaffolding, including Arabic clarification, peer code-switching, contextual cues, that had quietly 

held face-to-face teaching together. Assessment is implicated too. Where language background tracks 

examination performance, validity becomes a concrete concern rather than an abstract one. A methodological 

gap runs through the whole evidence base: the actual lexical burden in Jordanian medical texts has never 

been measured directly, with perception surveys carrying most of the weight. Corpus-based diagnostics  

could complement perception studies and provide measurable evidence for practice. Priorities for the next 

phase of work follow from this gap: direct linguistic measurement, assessment-validity studies, and 

evaluation of targeted language-support interventions. The Jordanian case also speaks to a wider pattern 

across MENA and comparable contexts in which EMI has expanded without the equity-support structures 

needed to make it work. 

Several limitations qualify the conclusions. The Jordan-specific literature is dominated by single-

institution perception surveys. The search was restricted to English-language databases, potentially excluding 

Arabic-language scholarship on Arabicization and medical education policy. The proposed JoMEC 

framework is operationalized but not empirically executed. Inter-rater reliability procedures were applied to 

20% and 30% subsamples, which cannot entirely exclude systematic screening or coding bias across the  

full corpus. The inclusion of theoretical monographs through purposive theoretical sampling introduces  

non-standardized evidence not fully evaluable on the MMAT metric. 

Future research priorities follow directly. The first is construction of the JoMEC pilot corpus 

(50,000–100,000 words from examination papers at a single medical school) to generate proof-of-concept 

keyness and coverage data. The second is differential item functioning analysis on existing licensing 

instruments to test directly for language-background effects independent of clinical knowledge. The third is 

controlled studies of pre-clinical English for medical purposes interventions, with content retention and 

assessment fairness as outcomes. The fourth is longitudinal or discourse-analytic work that documents 

informal classroom bilingual practice rather than relying on post-hoc institutional performance data. 
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