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The number of foreign residents in Japan is increasing. It is difficult to communicate with foreign patients who
cannot understand Japanese language in a medical situation. People may require medical support not only in the
hospital, but also medical support may be necessary for anyone, anytime or anywhere. The multilingual medical
communication support system that can be used on a mobile terminal was developed as a prototype system. This

research considered human interface with the mobile type multilingual communication system for medical use.
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