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I. ASSIGNMENTS BEFORE CLASS

1. Quest for Definition

experimental science
Surgeon General’s Warning
high-risk groups

dismal science

patient rights

physician professionalism

2. One-minute Oral Presentation

NAME ID# DATE

1 Int:rducc Dr. Kop briefly to class. 7 | | | 3

2. Tell class something about Dr. Koop’s childhood. (If possible, act out the 3 _4
role of Dr. Koop in so doing. )

3. What did Dr. Koop do to move the world of medicine forward? (Present 4
the figures in a meaningful way on the chalkboard. )

4. What is the human dimension of science? 5

(to be continued)
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5. Scientific progress is not enough. Why? 5
6. What's going on that worries Dr. Koop? 6

7. What's Dr. Koop’s great expectation? 6.7
8. How to protect medicine in the 21% century? 3—7
INSTRUCTOR’S EVALUATION:

I11. A COMMUNICATIVE APPROACH TO TEXT A

Texr A

Protecting Medicine in the 21°* Century

don’t know if I became interested in science because I was
interested in medicine, or if I became interested in medicine
because I was interested in science. I have very early memories
of’ wanting to be part of both the world of medicine and the
world of experimental science.
From the time I was 6 years old I knew that I wanted to be
a surgeon, and even as a young boy I trained my hands for
future surgical maneuvers by cutting pictures out of magazines
using both my right and left hands’. But I also spent hours with
my first chemistry set', at first just making colorful solutions,
then conducting what may have been some rather sophisticated

experiments for a 12-year-old’. As a teenager I combined my

C. Everett Koop'

surgeon / 'saidzen / n. ShE}
B4

maneuver / md'nuiva(r) / n.
BAREE

solution / sa'luzfan / n. ¥

sophisticated / so'fistikertid /
a. FHERH

teenager / 'ti:nerdza(r) / n

TILS 7 A4
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interest in chemistry with my budding interest in surgery by
performing simple operations on some of the many stray cats’
that prowled my Brooklyn’, New York neighborhood. Using
the ether that I supplied, my mother would anesthetize the cats
while I removed an unnecessary organ, such as one ovary. We
were a good team, and I never lost a feline patient® !

After my mother’s death in 1974 at age 86°, I found among
her treasured papers an essay that I had written as a high school
senior'’. Its concluding paragraph' summed up my hopes for
careers in both science and medicine

Now at sixteen I picture myself a surgeon — nothing would give me a
bigger thnill and would please me more than to operate on a human being"

Srom an aliruistic viewpoint of rekieving his ills, or from the scientific

viewpoint of giving to science some information unknown fo it.

That was the joint dedication to science and medicine that
shaped my 40-year career as one of the United States’ first
pediatric surgeons. In the late 1940s and 1950s I, and a handful
of* other surgeons, were pioneers in this new field of surgery ,
often being forced to invent new operations as we encountered
congenital abnormalities in newborns that had never before been
corrected surgically'*. Although we were serving primarily as
doctors attempting to bring healing and comfort to our tiny
patients and their worried families, we were, at the same time,
scientists pushing the surgical frontier into the unknown, all the
while" By
performing thousands of new and then routine operations,

documenting our hard-won surgical successes.

through surgical research, published articles, and innovations in
science, pediatric surgery eventually became an established
surgical specialty. In those operations that were particularly
difficult to perform on newborns, in the brief 40-year span of my
surgical career I witnessed a mortality rate'® of 95% become a
survival rate’” of 95% thanks to' the progress made in pediatric
surgery.

In addition I learned that for" all of its reliance on science,
medicine is also an art. Ilearned that pediatric surgery requires a

budding / 'badiy / a. BiZFHY

prowl / prauvl / vt. J§¥%

ether / 'i:0a(r) / n. Z.fk

anesthetize / o'nesPotaiz / vt
JER

ovary / 'auvary / n. B i

feline / 'fizlain / a. JHFLHY

treasure / 'treza(r) / ut. Bk

paper / 'perpa(r) / n. X

essay / 'eser / m. i 3C; HL
X, W%, /NRB3C

thrill / Or1l / n. ¥ 3h

altruistic / jeeltro'istik / a. #|
by, Fth =

dedication / dedr'kerfan / 7.
TR, ZEHk

pediatric / pi:di'etrik / a. JL,
BHEY

congenital / kon'dzenital / a.
FERM

abnormality / ;@bno:'meelitr /
n. SR

newborn / 'mjusboin / n. ¥
# L

document / 'dokjument / vz
FASCHR (3CE ) iEBH

routine / ru:'tizn / a. HHLH,
H%

innovation / 1nou 'veifan / n.
Bl

specialty / 'spefaltr / n. %\l

mortality / mo:'telitr / 7. Wb
Fetk ; FET- R

reliance / ri'larons / n. {K%E
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gentle touch, not just on the fragile tissue of an infant’s body,
but also™ on the fragile emotions of patients and their families. I
learned that to do full justice to” my interests in science,
surgery, and research, I had to apply myself not merely to
curing, but also to caring.

My stress on the human dimension of science remained
important as I left my surgical career to become the United States
Surgeon General™. As surgeon general I always seemed to be
issuing a “Surgeon General’s Warning” about one thing after
another that threatened the health of the American people:
cigarettes, smokeless tobacco™, AIDS, Reye’s syndrome™,
violence, and a host of” others. In each case I had to be certain
that the science behind the health warning was impeccable and
able to withstand the critics who sought to dismiss the warnings.
But I also needed to ensure that™ the science made sense on a
personal level. T had to listen to the American people as well as
to talk (sternly) to them. Also, I wanted to be certain that my
message reached the most vulnerable” , often those high-risk
groups™ living in poverty on the fringes of this affluent and
sometimes overconfident society.

At the end of the 20" century the scientific research
community” has done wonders” to fulfill medicine’s historic
goals of prolonging life and alleviating suffering. Almost every
day we read about a new scientific breakthrough that provides a
cure for this, relief for that, and new hope for millions of people
suffering from a variety of diseases. But we know that scientific
progress is not enough. We have seen that the dictates of
economics, that “dismal science,” limit the benefits of medical
science. I practiced surgery in the so-called “golden age of
medicine,” a time when it seemed that each day medical science
could do more for patients, and more and more Americans
gained access to the health insurance that would provide needed
health care. But now, as daily an increasing number of
Americans lose their health insurance ( the United States has
close to 50 million uninsured citizens ) , and as most of those who

fragile / 'freedzail / a. JfE55H

dimension / di'menfan,dai- /

n. J7 1 5 &K

syndrome / 'sindroum / n. %
A1

impeccable / 1m'pekabl / a. J&
PRI, IERA Y

withstand / wid'stend / ot. %
%, TifE

critic / 'kritik / n. #tIES, i
WK

sternly / stamlr / ad. )5 h

fringe / frindz / n. h%

affluent / 'efluont / a. FHHY

prolong / pro'loy / vt. JEHK

alleviate / a'lizviert / vt W 5%
(¥ 55)

breakthrough / 'breik@ru: / .
Rk

dictate / dik'tert / n. 354,
S

dismal / 'dizmal / a. FUTI;
BT
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are insured are covered through economically driven managed
care plans’ , those who need health care the most are often the
ones who get it the least.

I'am concerned about the intrusion into medical education
by these investor-controlled health care companies: Some have
even bought medical schools , and at least one has subsequently
filed for” bankruptcy. I do not want the education of our next
generation of physicians to be held hostage® to bottom-line
oriented” managers who buy and sell hospitals, medical
practices, and medical schools as though they were pork
futures”. Americans are only slowly realizing how many medical
decisions have been taken out of the control of physicians and
other health care personnel and placed on the desks of
accountants and businessmen. Every American should be
concerned about the unwillingness of managed care companies to
do their fair share” in supporting medical education and medical
research, especially clinical research.

The scientific community must play a central role in the
intense competition for health care dollars, doing what it can to
ensure that the combination of public and private funding that
has supported the greatest epoch of medical research in history
during the last generation is not lost in the scramble for short-
term profits.

The baby boomer generation”, although accustomed to
immediate gratification” in most areas of life, has also benefited
more than any other generation from the results of long-term
scientific research. We need a refurbished partnership between
science and consumers to ensure that the best of medical science
is available to future health care consumers — I still prefer to call
them patients.

I believe that it may take a decade or so to find a new
equilibrium involving medical insurances, medical innovations,
patient concerns, and physician-directed decision making, an
equilibrium that will deliver what is medically necessary, not
what is merely profitable. I am hopeful, but not certain, that

intrusion  / m'truizen /.

= A

bankruptcy /'bagkroptsi/ n.
ey
hostage / 'hostidz / n. AJf

epoch / 'i:pok,'epak / n. BHfY
scramble / 'skrambl / n. 4§25

gratification / \graetifi'kerfan /
n. T T

refurbish / ris'fa:bif / vt. B

partnership / 'pa:tnafip / n.
afERR

equilibrium / jizkwi'librrom /

profitable / 'profitebl / a. £
AT B
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what is in the best interest of” the patient will begin to prevail prevail / pri'veil / vi. HfE; 5
over’ what is in the best interest of the health care company LA
mvestors. This attitude must rt medi 11

. . s Cal_ rese‘jirch o we‘ _as professionalism / prov 'fefanalizom /
medlca% car?. The ISSI.,ICS of managed care, patient rights, physician g e g H
professionalism, medical research, and health care in America aspiration / @spa'rerfon / n.

need to be lifted from the bottom line to our highest aspirations. AR, BEAR

Source: SCIENCE, Vol 281, 25 September 1998

NOTES

1. C. Everett Koop Mclnerny Professor of Surgery at Dartmouth Medical School, and Senior
School at the C. Everett Koop Institute, also at Dartmouth. From 1981 to 1989 he served
as the United States Surgeon General and continues to educate the public about health issues
through his writings. Dr. Koop has authored some 230 articles and books, and holds 37
honorary doctorates.

2. have early memories of  FialfEiE, B . 008 M/ o Feeeeee , e.g. I stll have early
memories of teasing my grandpa.

3. by cutting pictures out of magazines using both my right and left hands = *§3fjiA] use } 43
i, 5B SR (A0 cut) AA—FF, T IR by 515, A REIEEE R EERE,
I AL TG FHAE 5K o IF

4. chemistry set fh2FSCEG% E

5. conducting what may have been some rather sophisticated experiments for a 12-year-old 1%

454 may have +done I FXF i 25 A A (9 5045 BT 78 Hh B9 —FpoAl s s i, 2508 - 48T —

Bt —A~ 12 2 Bk Uil BB AR S5

stray cats  JiLiRAM ( lL#E: homeless people iR K/ TZK Al IHA AN )

Brooklyn #b4% , 3& 41 29T 1 H.4~ X (borough ) 4 A, 13 & Fe AR X2 H Y — AN X

lose a patient  Zfjin] lose ZEIfE IR bR~ RBEBIIRAER A"

at age 86 fAjl% K ik, =at the age of 86

10. a high school senior H2E iy fg —4F 274

11. concluding paragraph SCEE 45 R B, AT F3CE I FF 3L 55— Bt opening paragraph

12. nothing would give me a bigger thrill and would please me more than to operate on a human

being X & 4 1] s i) 5 X B 3R] would X could Fl ARG XA ) — i ik
256, o (Fmd) B ERE X, e.g. Your dming could not be better. 1 couldn’t agree with you

more.

13. a handful of =a small number of, a group of
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14. corrected surgically 74 . i i /MR A B IE

15. all the while J&iftfili], ol :—H, $%, e.g. Al the while I am wondering: Am I doing
the right thing?

16. mortality rate FET-F

17. survival rate 7735 %

18. thanks to =due to,owing to, because of, & H . F,L 5, e.g. Thanks to a sudden rain,
the children came home with wet clothes. Thanks to a prompt and proper treatment, the
patient recovered from his illness as expected.

19. for 4pinl, 5 all ¥EFR, &R BAR, R4S, e.g. For all his efforts, he did not succeed.

20. not just ..., but also ...  ##iA], =not only ... but also ... , B not merely ... , but also ...

21. do full justice to NS , JF 4417, B IV MCAF , F4MA Y HBAL L e.g. Last night T
had so many things to do that I could not do_full justice to my homework. He did not do JSudl
Justice to his data.

22. the United States Surgeon General £ [E T4 & JEK

23. smokeless tobacco  —FAEHRLETCHRAR L, 3 5t X5t R B (4 P BT EOR B T T, T ik ) 4l
M) B

24. Reye’s syndrome FTZLEGAE(—Fh WA L 2 A B R BIEMELERG , B Ve Rk 58 1 )a
ABAE B P E R K A R R B S PR e K 1 Y T A R K T R TR
JHC A A U B IE 9 A2, T 4k S — ol 40 , A 22 i e . 2 VR A R AR )

25. a host of =a large number of

26. ensure that ... =to be certain that ...

27. the most vulnerable ( f%) 553k

28. high-risk groups & fi ABE

29. the scientific research community R} 7

30. do wonders to do sth.  #fjid] 45 i& do wonders EE?E%’;%IEE’J@@T%‘Q =R
NEEEERE B R T e TRAREEE, e.g. China has done wonders to improve her i image in the
world.

31. managed care plans 4 HRAY BEST LR AR, ELAT AR 00 A1) FR B0 ITAR 45 5 KARAE . %48
it b SR T B A A ML R B e AL , 380 Ao 28 240 700366 1 B A1 3 S ) T 8 56 A R0 B
AT B A

32. file for KGiEzhial, B R (EEL) HiY, e.g. She is _filing for divorce.

33. hold sb. hostage B A&, H A IPHE AR A, e.g. A terrorist held the passengers
hostage.

34. bottom-line oriented I3 F %Y £5 5 A W 1)

35. as though they were pork futures 1) MJ&i%id] as though 5 47 H [ 3h 1] were #4) i 51

BS; 2)pork futures BIE A 5 W%



UNIT 1 9

36. do one’s fair share fj]'iﬂﬁi%,%j@:{iﬂlﬁjiﬁ{ﬁf{ﬂ’ﬂﬁﬁ{ﬁfﬂ{’ﬁ, e.g. We were a good team,

and each of us did his_fair share in accomplishing the project.

37. the baby boomer generation JCHESE R R S 1946—1964 A 8] 35 [F [ A 7 s s

HAE AR
38. immediate gratification R i i &
39. in the best interest of AMA|4HIE, EH. KT - - R KA 25

40. prevail over A K ) 817 prevail J5 7] B over ¥, against, 2 J: B i, KM, &5 KL,

e.g. Reason prevailed over emotion.

IIl. FURTHER READING

Texr B

A Vision of Health Care for the Next Millennium

would like to see a system that recognizes that the health of
our community as a whole is necessary for the well-being of
every individual in it;

A future in which we adopt a funding system that has as its
purpose to spread the risk of the few among the resources of
the many ;

A system that does not abandon the sick in the time of their
gravest need', nor’ add confusion or distress at a time of
physical, emotional, and financial vulnerability ;

A community that does not ask for any parent to choose between
food and clothing for their children or basic medical services
for themselves, or for their children;

A system of care in which the fundamental priorities are set by
the people who are subject to’illness, not by those who profit

from their care;
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