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1. Could you start by telling me a bit about yourself and your international experiences?
Shimpuku: My name is Yoko Shimpuku. I am currently a professor in Global Health Nursing at Hiroshima University. I’m originally a midwife by profession, and I used to work in a hospital in Tokyo. When I was 24, I moved to Chicago for graduate school, and I lived in Chicago from 2005 to 2010 to get my PhD. During graduate school, I was invited to participate in a global health project in Tanzania by a professor in anthropology, so I joined their team, and I went to Tanzania in 2008 for the first time. The following year, I went back to Tanzania for my PhD research about childbirth experiences at hospitals in rural Tanzania. After I finished my PhD, I returned to Japan and went back to the university that I had graduated from – St. Luke’s International University. In the beginning, I was there as a postdoc, and then I became Assistant Professor. During that time, a professor agreed to start a project in Tanzania, so I was quite busy traveling back and forth between Tanzania and Japan all the time. I got an Associate Professor position at Kyoto University, so I moved there in 2018. In 2020, I got a Professor position at Hiroshima University, so I moved to Hiroshima, and that is my current position.


2. Throughout your career, you have worked closely with other educators and healthcare professionals both in Japan and internationally. Could you tell me about any similarities or differences you noticed in team dynamics?
Shimpuku: It’s quite different indeed. The first differences I noticed were between Japan and the U.S. In the U.S., a professor told me to say “no,” but that was quite shocking to me. In Japanese culture, saying “no” to a professor is not forbidden, but it is culturally or mentally forbidden. In the U.S., I was working under this professor’s guidance, and I kept saying “yes,” so she told me, “You always say ‘yes.’ Why don’t you say ‘no’?” I was shocked that she expected me to say “no,” so that was quite different. In terms of team dynamics, we called each other by our first names – a professor who was 20 or 30 years older asked me to call her “Kathy.” In the beginning, this was kind of difficult for me because in Japanese culture, we call people using their family name, or “Professor,” or “Sensei,” so that was a big difference I felt.  
Because I stayed in the U.S. for about 5 years, I kind of assimilated, and started feeling more natural in American culture. When I came back to Japan, I was shocked again, this time by Japanese culture. I tried to remember that I cannot say ‘no’ to the professor. I had to go back to my Japanese origins. I remember being strongly shocked by American culture and forcing myself to assimilate, but when I came back to Japanese culture, it was a big turning phase again.
I went to Tanzania for the first time when I was in Chicago, and it’s also very different between Tanzania and America. Tanzanian culture is very community based. I was dealing with pregnant women and mothers after birth in a very rural area, and those women kind of belong to their families, and their opinions are based on their families’ opinions, especially those of their husbands and mothers-in-law. When I asked them about how they decided on the birthplace, they said, “My husband decided,” or “My mother-in-law decided.” That scene would never have happened in American culture or Japanese culture; even in Japanese culture, mothers decide the birthplace. These three cultures are quite different, kind of extremes in a spectrum from individualism to collectivism, and Japan is somewhat in between, so I experienced three different cultures and types of teamwork.


3. What strategies have you used for effective communication in international settings?
Shimpuku: In international settings, I think I like to use my experience in the U.S. because it’s basically an English-speaking culture, and in the scientific community especially, we use English to communicate. I think the leading countries are the U.S, countries in Europe, or Western countries, so we try to assimilate how they act and behave. If I behave like a Japanese – we listen and don’t talk – that means you don’t exist in the international scientific community, so I try to be the American side of myself so that I can be more active in the community. 
But if I deal with people from other countries, especially in developing countries, it depends on the context. When I talk with people in developing countries, especially students or people in lower power positions, I guide them to not see me as a professor, or not to feel that they will never say “no” to me. I try to be more flexible, let them talk, and let them decide. You need to consider who you are talking to, where they come from, which position they are in, and their culture and behavior, which are different depending on their context. I try to be flexible so that they can be active and speak as they wish.


4. Can you think of any examples of very successful communication experiences in an international or intercultural environment?
Shimpuku: In my experiences in Tanzania, I collaborated with Tanzanian midwives, and I think they liked me because I always ask them for their opinion and let them make the final decision themselves, not me. One I was told by a midwife in Tanzania that they collaborate with Western countries, and it tends to be like, Western countries decide and tell them what to do. They do it because they receive a good amount of financial support, but deep in their hearts, they don’t like it. Those people prefer working with me because I do invite them to express their opinions and I work with them.
Hofmeyr: What is the local language in Tanzania? 
Shimpuku: Swahili. I can speak basic Swahili, and the pronunciation is somewhat similar to Japanese pronunciation: A-I-U-E-O. “Asante sana,” “Habari yako” – you need to say it a little bit flat, so it’s similar to Japanese. When I listen to American people trying to speak Swahili, their intonation has this kind of wave, going up and down, so I think Japanese people have difficulty in speaking English because we don’t have this up and down wave. But when American people try to speak Japanese or Swahili, it’s also kind of difficult for them, because we talk flat.


5. Have you faced any challenges working in diverse intercultural environments?
Shimpuku: Because I’m always trying to be flexible, I don’t necessarily realize the difficulties. When I find them, I just adjust. There might have been difficulties that I didn’t realize. When I act more American, I kind of go into “justice” and “Say your opinion!” modes. But in Japan, it is not good. You need to consider your position and hierarchy, and if the person is above you, you don’t act like you are right; no, no, you need to think and be polite, and not say anything impolite. That is the Japanese culture. Right after I came back from the U.S., I think I talked back to professors a lot as well. Professors might have had difficulties because I said too many things, but I started to realize I needed to calm down and be Japanese again.


6. You completed your studies both in Japan and in the United States. Are there any similarities or differences in the education systems that you think students who are considering domestic and international university options should be aware of?
Shimpuku: I felt that in U.S. culture, the academic system was quite easy because everything is written down. When you look at the syllabus, everything is written down. If you want to get an A, you just follow the guidelines in the syllabus and do as it’s written. It’s very easy. In the Japanese syllabus, sometimes things are not written in detail, so you don’t know how they grade it. For me, getting a good score in the U.S. was very easy because it was all written down. So, when students say, “Oh, I feel that I’m not good enough to travel to the U.S. and study,” I say, “No, you can just look at the syllabus. It’s all written! You will get A for all the courses without a problem.” That’s what I feel and tell younger students if they say something like that.


7. What kind of competencies do you think are necessary for students who are considering living and working across cultures in the future?
Shimpuku: For me, the first thing you need is flexibility, because people have a different culture, a different history, everything is different, so you need to learn how they live and how the system works. I think younger people are better at assimilating or at changing themselves. As I get older, I feel that it’s more difficult to change things, so I recommend that students go abroad at a young age so that it’s easier for them to change themselves. Being flexible and respecting other people in the culture is important.



8. Can you think of any strategies that you have acquired through your experiences that can help prepare students in Japan for a future career in healthcare?
Shimpuku: If someone becomes a healthcare provider, they will see many kinds of people. Students who go to good schools and become doctors or nurses tend to live in very small communities, come from very good families, like middle- or high-income families, and have a good childhood. But if you become a healthcare provider, people are sometimes not in that community, so you need to know people from different backgrounds. Even in Japan, there are people from different backgrounds, so students who want to become healthcare providers need to know that they are not everything in the world. They need to broaden their horizons.
This is also related to flexibility. Some people have different needs and different priorities in their lives. Healthcare providers are sometimes very life-focused and health-focused, but other people are not. For example, I’m a midwife, and midwives tend to support natural birth, but if you go to the U.S., most people use an epidural, not natural birth, and many people have a C-section. I support natural birth, but even in the Japanese community now, the women prefer to have an epidural, no pain, so we need to understand what they want. These epidurals also have some side effects and risks, so we need to tell them about those, but they decide themselves. They need to have enough information, but the final decision-making is for them. So, you also need to have flexibility. This is the kind of mentality a healthcare provider needs to have.


9. Is there anything I did not ask you about that you would like to mention?
Shimpuku: Nowadays, I think younger students tend to choose what is easy or safe in life. I think it’s because of the culture we are creating with smartphones, YouTube, TikTok and all that. But I think that it’s sometimes good to take a risk. Going to the U.S. to study was, for me, a bit of a risk. I left my career in Japan, and I moved to the U.S., but after getting this experience, I got a lot of new opportunities and connected with new networks and communities that provided me with a lot of new things as well. 
If you stay in the same community in Japan, you can live the same way for long time; it’s kind of easy and safe, but I think that especially when you are younger, it’s better to go to another community or another country, so that you can learn something different. Then, you can become more flexible, you can have broader perspectives, and you can become better at dealing with people from different backgrounds. I think that’s a benefit for anyone, even if you are not a healthcare provider. For anyone, if you have broader perspectives and are flexible, it’s quite useful in life, so that’s what I want to recommend to younger people.
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