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PREVIEW

The reason why we chose medicine is that we intend to reach
out for world health. This is our highest aspiration. True, the sacred
mission is accompanied by such issues as the primary objective
of medicine, health investment, social responsibilities, value-laden
morals, conflicts of interest and others worth contemplation and
perception. Such issues will go along with this advanced theme
course so as to sharpen our ideological perception, and in the -
meanwhile consolidate our language acquisition.
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|. ASSIGNMENTS BEFORE CLASS

1. Quest for Definition

Directions: Explore online the definition of the following terms, and prepare a one-minute oral
presentation on one of them. Base your presentation on the online information and the
corresponding context in Text A, and deliver it in a unique way. (This is going to be integrated
into the communicative interaction in the classroom, requiring the student task to be
performed when the term appears in Text A. Each of the terms is to be assigned to a student in

advance in the form of a single slip available in Appendix of the textbook.)

Your Tasks Page
) the darkages | 3
2) killed and live attenuated vaccines 3
3) interdisciplinary 4
4) health sciences 4
5) the laboratory and the field 4

2. Text-based Exploration

Directions: Read carefully the part of Text A that corresponds to your task, and then prepare a one-minute
oral presentation. Focus your presentation on the task and deliver it in a unique way. (This
is going to be integrated into the communicative interaction in the classroom, requiring the
student task to be performed when the task appears in the relevant context in Text A. Each
of the tasks is to be assigned to a student in advance in the form of a single slip available in

Appendix of the textbook.)
Your Tasks | I : Puge :
1) Have a brief review of the achievements in public health gained in the past century. 3
2) Why is there little reason for complacency? 3
3) How can current and future challenges be met? 4
4) Research on the ground. 5
5) Healthy people help build healthy economies. 5




Il. ACOMMUNICATIVE APPROACH TO TEXT A

Unit 1 3

1. Productive Reading

Directions: Read the essay carefully before you are engaged in the communicative activities in the
classroom. (This involves interactive communication between the teacher and students, which
is supposed to be enforced by spontaneous questions and answers, with students’ prepared

presentations interwoven with the unfolding of the text.)

Text A

Reaching out for' World Health

n the past century, there have been more gains in public

health than in the entire previous history of humankind.
Many of the major achievements are due principally to science
and scientists—John Snow’, Louis Pasteur®, Robert Koch’, and
many others rescued civilization from the dark ages® of fear of
the unknown’ and the dread shadow of diseases® such as cholera
and plague. More recently, the conscience and concern of
scientists’ have often been driving forces” in advancing health,
enhancing the development of new tools, and stimulating
international research and control of major global health
problems. Consider an example that spanned most of the 20th
century: poliomyelitis. Its discovery as an infectious disease, the
amplification of the virus in tissue culture, the development of
killed and live attenuated vaccines", the strategy for their use
through an expanded program of vaccination, the introduction of
national immunization days”, and recent research into improved
safety and monitoring methods” have all led to an approaching
milestone in global public health—the worldwide eradication of
polio.

However, there is little reason™ for complacency. Victories
are often temporary. Our microbial enemies are incredibly
adept at” developing new defenses and weaponry and at
jumping to'* new species to create new emerging infections. The

Gro Harlem Brundtland*

rescue /'reskjur/ ve.

civilization / s1valai'zerfan/ n.
XH

cholera /'kolara/ n, BE,

plague /pleig/ n. B¢

conscience /'konfans/ n. WG

poliomyelitis / paulisumars'lat s/
n FHEIKE %

amplification /, &mplif3'kerfan/
n g

attenuate /a'tenjuert/ vt. 355

(WA TR ) B

milestone /'martlstoun/ n. PRk
eradication /1,reed{'ke1fan/ n. K
polio /'pouliau/ n. EFHEIK 42

complacency /kam'plersonsi/ n. B ¥
temporary /'tempereri/ a. BBt
microbial fmar'kraubial/ a. Sk
adept /'®dept/ a. WK T
weaponry /'wepanri/ n, 5%
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~ very progress”’ of our civilization can threaten our health; for
example, transportation technology moves millions of people
around the world every day, facilitating the spread of epidemics.
And political and economic mismanagement can increase the
deprivation of populations; today, less than 10% of the global
research and development budget is used to address the largest
disease burden®, which is found among the poorer populations
of the world, and we have no effective vaccines against major
scourges such as malaria and AIDS.

How can current and future challenges be met? Research is
crucial. It is also essential that scientists from different specialties
approach problems in an interdisciplinary way. This is a call
for” talented young scientists from many branches of knowledge
to reach out to improve world health and for science policy-
makers in governments, agencies, foundations, and industry to
underwrite their mission. The stunning pace of change in the
health sciences and their engagement with other disciplines such
as informatics, chemistry, physics, and social science provide
a new opportunity for health in the 21st century. This call is
not only for scientists and policymakers in the industrialized
world but also, and perhaps more important®, for those in the
developing world. The potential, passion, and perception of
scientists close to the major problems of world health need to
be tapped. This is especially true as” the distance between the
laboratory and the field continues to shrink rapidly, providing
the best-ever scientific opportunity to address global health
needs®. We should make deliberate use of it”, bearing in mind
that* investment in health is investment in development.

‘Research networks that span national borders will provide
essential support for intensified public health efforts. In this
context®, I welcome the Multilateral Initiative for Malaria (MIM)
research. The efforts by MIM to accelerate capacity building in
Africa will be a cornerstone for the “Roll Back” Malaria” program
on that continent”. Indeed, research will be an integral part of

facilitate /£2'silitert/ ve. FE{ER]
epidemic /,epd'demik/ n. AT

deprivation / depr5'verfon/ n. K
budget /'bad31t/ n. WHE

scourge /skaidz/ n. HHE

malaria /ma'learia/ n. IR

crucial l ‘kru:fal/ a. P EHER

interdisciplinary /,mta,dis3'plmari/
a. FEE

talented /'teelont3d/ a. A HH)

agency /'erdzonsi/n. Hl.H4

foundation /faun'de1fan/ n. B
&2

underwrite /,anda'rart/ vt. 3§

mission /'mifan/ n, {Hy

stunning /'stanin/ a. AR

discipline /'disiplan/ n, %8

informatics /,infa'maetiks/ . {5
B

passion /'pefan/ n. B 1§ , #iF

perception /pa'sepfan/ n. AN

tap /teep/ vt. FF R

shrink /[rigk/ vi. 4858

deliberate /dr'libar5t/ a. HLEHY

multilateral /;malt1'letaral/ a.
£iLw), ZEE

initiative /1'nifotiv/ n 4581, B

cornerstone /'konastoun/ n. A

integral /'int3gral/ a. ZARLHY



all World Health Organization (WHO) programs, strategically
placed to make a difference® where it matters most: on the
ground. *

I will put great emphasis on the scientific underpinning
of policy in a renewed WHO™. I intend to establish a separate
function, devoted to health information and the development
of evidence-based policy”. WHO will be a leading advocate
for health. In addition to the scientific evidence required for
policy setting”, WHO will gather information on the needs of
researchers and on advances made in research. These will be
reported to decision-makers around the world. Health ministers
need little convincing”, but WHO will remind presidents, prime
ministers™, finance ministers, and science ministers that they
are health ministers themselves, key to™ bringing the science of
health to bear on™ the well-being of their people. Our message
will be that healthy people help build healthy economies.

Unit 1 5

underpinning /,Anda'pinip/ n.

i

advocate /'&dvakert/ n. {E8H

minister/'minista/ n. &, KE

well-being /wel'bitiy/ n. {85

¢ Source: Science, vol, 280 (26 June 1998).

2. Questions for Conclusive Discussion
Directions: Have a critical discussion on the following questions.

1) What is the statement that impresses you most while reading the essay?

2) What do you agree or disagree with in the essay?
3) What is your opinion of the message of the essay?

Notes

1. reach out for sth SEEDhiE, BRH ‘R M#&3t; BXRK”, eg. We are reaching out for

world peace.

2. Gro Harlem Brundtland ~ #&% - WM - R E, MEBUAR. SRR, EE, HE
P EE—fEM, AR PAASSTE, 2004 F5EE (SRR HHLR2R
ANFHGE 25 43k5E 4 & “BA EHAIBRIN A", (Gro Harlem Brundtland, born Gro Harlem,
20 April 1939, is a Norwegian physician and an international leader in sustainable development
and public health. She served for 10 years as Prime Minister of Norway, and served as the Director
General of the World Health Organization. In her acceptance speech for the WHO position, Dr
Brundtland said, “What is our Key mission? I see WHO’s role as being the moral voice and the
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technical leader in improving health of the people of the world, ready and able to give adv1ce on
the key issues that can unleash development and alleviate suffering.”)

John Snow & - HiiE, WITHY¥RME, RA VDML ERZW0ERARERHE
HL AT BY #R A (1813-1858, a British physician and a leader in the adoption of anaesthesia and
medical hygiene, who is considered to be one of the fathers of epidemiology, because of his work
in tracing the source of a cholera outbreak in Soho, England [1854])

Louis Pasteur  B&%) - R, BEMER, MAEYER, IEAMEY S BEBERMEERN,
BRI AR EMTPERRE. RIEMGER, KECKIE#EY (1822-1895, a French chemist
and microbiologist who is remembered for his remarkable breakthroughs in the causes and
preventions of disease. His discoveries reduced mortality from puerperal fever, his experiments
supported the germ theory of disease, and he created the first vaccine for rabies. He was best
known to the general public for inventing a method to stop milk and wine from causing sickness,
a process that came to be called pasteurization. He is regarded as one of the three main founders
of microbiology, together with Ferdinand Cohn and Robert Koch.)

Robert Koch  B{a%F - BHff, BMEAEFR, RAMABEAEFTFIEMGEAIL (1843-1910, 2
German physician, who became famous for isolating Bacillus anthracis [1877], the Tuberculosis
bacillus [1882] and the Vibrio cholera [1883] and for his development of Koch’s postulates. He
was awarded the Nobel Prize in Physiology or Medicine for his tuberculosis findings in 1905. He is
considered ane of the founders of microbiology.)

the dark ages (BRH 5 a2 2 11 tH42) Bk BEEHHY (Originally, the term characterized
the bulk of the Middle Ages, from about the 5th to the 11th century, as a period of intellectual
darkness between the extinguishing of the light of Rome and the Renaissance or rebirth from the
14th century onwards.)

fear of the unknown St RHBFYRITME
the dread shadow of diseases (B BRI E

9. the conscience and concern of scientists BRI EIEfXY)

10.
11.
12.
13.
14.

16.

driving forces shHh

killed and live attenuated vaccines KREBETES

national immunization days SEMENREEMNE

monitoring methods BEWNFEE

there is little reason B2 {7 reason IR W] ¥ no B, every & iFi, TEEX L, BIEELT
little, BH “BWHEH", FERN “ARISHEBSEBES", reason JFAIHEA A for 5GiE
BRI A ER, e.g We have every reason to be alarmed by the overuse of antibiotics. / There is

. every reason for the use of antibiotics to a minimum.
15.

be adept at sth = be good at sth, be skillful at sth, FEEFEIE, BH “EHEK--- ”, eg
She is adept at hiding her feelings.

jumpto...  BNAMEIE, BN “RKERW -y RER--7, BARR “AAEL (4



17.

18.

19.

20.
21.

22.
23.

24,
25.

26.

27.
28,

29.

30.
31.
32.
33.
34.
35.

36.

Unit 1 7

#)”, e.g. She jumped to a conclusion.

the very progress  24i7] very ATBAI, F[HEIERI the —&BMiLF, BHh “IER” (R
Hred . BIFAAYER), eg The very thought of working with her makes me happy.

to address the largest disease burden Zf1 jA] address 4 B 55 & S EUR T H FE 15 the largest
disease burden, BAMEIER N “WHRERIrHFRHYEKETTHE"

Thisisacall forsbtodosth  f{i7] this 1 E FICER, ZRARR “HHEGEMIE ABEE
H”, eg. Itisimperative that antibiotics be used sparingly. This is a call for the medical community
to avoid any careless use of valuable antibiotics.

... and perhaps more important, ... BAIE, BEideER, BY “TAHEERNE »
This is especially true as (when) ... A&, AFEFABRIELRE—NR, BHh “X—
J<— RITELE JLMIERE”, e.g. Research is crucial. This is especially true when we meet current and
future challenges.

to address global health needs SHBATHES 18 T

make use of sb / sth 5iEE, BN ‘M, FIA”, eg. Medicine is making increasing
use of robots. '
bearinmindthat... A&, &N “FEE”, e.g. Bear in mind that victories are often temporary.
in this context MAEIE, B “EX—K, fZEX—HE”, eg Both are possible in this
context.

roll sth back SEHiEFE, Bh ‘A J5iB; &, e.g. CDC (Centers for Disease
Control and Prevention) workers took effective measure to roll back the epidemic.

on that continent BIE T3, B “fEdEM AR L

make a difference  BNAMIE, BAH “FERfM, A2, £FH", eg You really madea
difference to my life. / Money makes no difference to her. '
Indeed, research will be an integral part of all World Health Organization (WHO) programs,
strategically placed to make a difference where it matters most: on the ground. SR, Bt
BRMFATAEHAR (HPHY) HEFH—NERTLS, MR ERE, NERERE,
BERVE A BT HEAT, BNFERLGHEAT .

a renewed WHO — NG ETR H BAHN

evidence-based policy TEIEBUR

policy setting PR HIE ‘

need little convincing TR

prime minister B (ERFR “HFE”, X4E premier)

..o keyto ... BARFMEE, EEE EMHYT ..., whichiskeyto ..., RN “X (Ff7TH)
Sif - JEHE X427, e.g. The potential, passion, and perception of scientists close to the major
problems of world health need to be tapped, key to reaching out for world health.

bear on sth ENiFAAEIE, BN O EEW", eg Inreality, anything can bear unfavorably
on one’s health and well-being.
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lll. FURTHER READING

Directions: Read Texts B and C before you are engaged in the follow-up activities.

Text B
My Hope for Medicine

s a physician and as a terminally ill patient® with metastatic
Arenal cancer, I often find myself now reflecting back on’
what has happened in medicine during my lifetime. While there
have been several remarkable advances made in recent history,
still I worry about what will happen if the leaders of our beloved
profession do not safeguard its future and let it fall to* other
medicine’s course.

We chose medicine because we wanted to help people. 1
would like to think that our zeal for medical science will never
fade as we continue to explore opportunities to assist patients
with bedside care’, instruct the physicians of tomorrow, and
conduct groundbreaking research. This is indeed a noble calling.

Although I continue to pursue my professional goals and
come into my office every day, I now view medicine through the
eyes of ° a patient. Since I take an oral formulation of morphine
to control intense pain from bone metastasis and radicular pain
from spinal root metastasis, I do not subject patients to my
decisions’. However, I can still write, counsel the terminally ill
patient (who is also commonly on® morphine), and reflect upon
my profession.

There is much that is right with medicine today.’ I would
like to start by commenting on the quality of patient care I
have received from my doctors and nurses. I have never seen
a more caring, compassionate group of people in my life.” I
frequently visit the oncology ward to receive treatment with as

1
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metastatic / meta'statik/ a.

(E) #8581
renal /'ri:nl/ 0. FPERY

ﬁafeguard I'serf ga:d/ vt £ 2

zeal /zi:l/ n. Pk

fade /ferd/ vi. { %k , #42s

groundbreaking /'graund breikin/
a. FEH

calling /'kotim/ n. B

formulation / formj$le1fan/ n. %i7]

morphine /'ma:fiin/ n. Rk

metastasis /ma'taestosis/ n. ( B )
L1374

spinal /'spaml/ a. ¥ 5#) , S8EH

radicular /re'dikjula(r)/ a. (3
2. %)My

counsel /'kavunsal/ vt. &4

compassionate /kom'pz fonit/ a.
AFRELH
oncology /py’koladzi/ n. fig2e



many as 15 patients who also get outpatient infusion of their
chemotherapeutic agents.

The nurses there are the closest thing to'' angels on this earth.
Over the last several months, I have watched them shower"
their patients with genuine love and compassion. I have never
seen anything but” smiles, empathy, and optimistic attitudes"
from the nursing staff. They have behaved this way even when a
patient has been quite difficult®. If they tire, I cannot see it.

Despite the advances of medicine, most of us on the oncology
ward will die of our disease. Do we tell these nurses often enough
the true importance of the emotional and physical support they
give to me and the other patients who receive such treatment?
The spirit of Florence Nightingale' still lives. I hope nurses
continue to understand that love and compassion are the best
medicines” they can administer to us. They can help us live out'
what time we have with dignity and compassion.

I have also observed that the teamwork of physicians and
nurses works, and it works well. I find that physicians often
care in a different, but equally meaningful, manner. They are
responsible for explaining the disease and, if there is progression,
for developing a therapeutic plan for the patient. The physician/
nurse combination is powerful. With this, I have hope for our
profession. We are able to attend to” the physical needs of the
sick and provide medical care as well as give love, compassion,
and empathy to patients like me and those on my oncology ward.

However, I worry about my profession as I prepare to
leave it. We have allowed the bureaucrats and administrators
to change the goals of medicine dangerously with the ruse
that medicine is too expensive. The time and resources it takes
to administer the type of loving care I described above are
sometimes cited as one of the causes for the inflated price tag™.
Nothing could be further from the truth.” The reason for the
increase in the cost of medicine is due to medical success, not
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outpatient /'aut,petfont/ n. [ 135
(HA)
infusion /in'fjuszen/ n. Bk
chemotherapeutic
/ kizmau,Qera'pjustik/ a. {LFFHY
agent /'erdzant/ n. ( 25 ) 7]

genuine /'d3enjudn/ a. EIEH)
empathy /'empadi/ n. 1%, [F%

administer fod'minjsto/ vt. Fij (24)
dignity /'dignati/ n. B{™

teamwork /'tizmwaik/ n. P57

bureaucrat /'bjuarskreet/ n. H

administrator /od'min3streits/ .
THER

ruse /ruz/ n. #fiit

cite /sait/ vt. 3|

inflated /in'flert3d/ a. (GEEY ) B
i 3]



