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LESSON ONE
TEXT

Breakthroughs In Sight

If we take a bird’s eye view of medicine over the past century, the progress we have
achieved has been nothing short of astounding®. One hundred years ago, doctors were
literally helpless against almost all serious illnesses, from infections to cancer. Today,
-physicians have a vast armamentarium of powerful antibiotics and effective vaccines to
combat infectious disease,and sophisticated surgery,radiation and chemotherapy to treat
cancer. .

Admittedly, progress against cancer hasn’t been as impressive as against infections,
but what we can do today is worlds apart from what the doctors of the late nineteenth
century had at their disposal®.

Needless to say, many challenges remain, some of which probably owe their exis-
tence, at least in part, to the industrialized and technologically advanced society that has
helped us to bring other diseases under control. Cdronary artery disease , almost unheard
of at the start of the twentieth century, is by far the biggest killer in the industrialized
world. And, since people are living longer, conditions like Alzheimer’s disease, cataracts
are much more common than they used to be. And now we are confronted with AIDS|

The good news is that we shall be more than ready to face these challenges®. Com-
pared with where medicine has already taken us, we shall be journeying into the scientif-
ic stratosphere. A world of medical miracles is being created every day in laboratories
and hospitals, and how fast things will happen will surprise us as much as the break-
throughs of this century.

" Many of the breakthroughs will be fuelled by advances in molecular biology, genet-
ics and immunology. Over the past four decades, scientists around the world have been
figuring out just exactly how our genes orchestrate the complex symphony of biochemi-
cal reactions that make our cells work. While there is still much more to be learned,
enough has now been learned to move from the laboratory to patients’ bedsides and
doctors’offices.

Before the end of the decade, we will have routine genetic tests for colon and breast

cancer which will be applied not only to inherited cases, but to all cases. This will lead

at a far earlier stage, when the disease is

to therapy——molecular and immunologic
still localized to cells, and we can therefore expect tremendous increases in cure rates.

Coronary artery disease will first be treated with lasers and other sophisticated devices

AIM



but that too, within twenty years, will succumb to molecular treatment. Soon we will

called lazaroids to treat stroke at the cell level. The first drugs

have compounds
are now available to treat the symptoms of Alzheimer’s disease, but within 15 years

there will be drugs to treat the cause. Cheap antioxidants (like vitamin E) will be used
worldwide to prevent cataracts. Even AIDS will not be able to withstand the onslaught
of knowledge. The first vaccines are undergoing trials and a breakthrough in this field
must follow.

Eventually, everyone will have a genetic profile performed on them at birth, which
will highlight what diseases we are predisposed to develop, from hypertension to
rheumatoid arthritis to cancer. Prevention will begin at the earliest possible stage.

Can we afford to do all this? Political and social infrastructures notwithstanding , we
cannot afford not to. The cost for preventive and early treatments at the cell level may
be fairly high, but the cost savings, both in currency and in human suffering, along this

road are almost immeasurable. And these techniques will be available virtually every-

where in the world.

WORDS AND EXPRESSIONS

nothing short of i & 7] LA

astound Cas'taund) wvz. {#17iF, f#RIH
literally ('litorali) ad. A% 5k, HHLHL
armamentarium ('a:mamen'teariom) n. W&, E&
admittedly Cod'mitidli) ad. TR &AM, Ak
impressive (im'presiv] a. ?ﬁ‘/\ﬁ%@ﬁﬂ‘]
worlds apart from 5---{BERIT, 5---2£RFF
at one’s disposal fit---f# ., XA

owe Cou) vt. & vi. NE4B--ATF
industrialized Cin'dastrislaizd) a. B LM{LHY
technologically C( tekna'lodzikali) ad. FELZ b
Alzheimer’s disease B EHEHF

cataract ('ketorakt) n. HNE

confront [kon'frant) vt. fFHEHX*t, ffﬁ“ﬁ
stratosphere ('stratousfia) n. JRIFAY2EFHII
biology (bai'sled3i) n. 4%

genetics (d3i'netics) n. BfE%

orchestrate ('orkistreit] ve. ---fERREE K, HMIEHESEX
symphony ('simfoni) . 3ZWd K

succumb C(sa'kam] vi. JAMN, HBAR

lazaroid C'leizoroid) n. BIALE (F§4)
antioxidant ('eenti'oksident) n. FLE LY
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withstand (wid'steend) vt. $$1, LZ(F

onslaught (on'sloit) n. BRI HH

profile ('proufail) n. fME ., %

highlight Chailait) vr. {52

predispose ('pridis'pouz) vt. {H---M{mT, #5 B
rheumatoid C'rumoatoid) a. XUBHEERY, KIBIRAG, KRERD
infrastructure Clinfra'straktfo) n. Enl, L&
notwithstanding ('notwif'staendin) prep. RE
saving ('seivip) n. 54y, 4

currency ('karonsil n. 1, #K

immeasurable (i'me3orabl]) a. FiEiTEM

virtually C'vaitjusli) ad. 3EBr L, FEL L

NOTES TO THE TEXT

1. If we take a bird’s eye view of medicine over the past century, the progress we have
achieved has been nothing short of astounding.
G E - MEERMESE, RITBURHBMA ES AR,
A TE  take a bird’s eye view of JEE N “IFFl(”, “SZ@”, HLNIE “BER”,
“LEI” & . 5H1E nothing short of astounding AN EEHE, HURIAFEEWNEY . &
LKAy Fik AR we cannot afford not to,

2. +-but what we can do today is worlds apart from what the doctors of the late nine-

teenth century had at their disposal.

HE,SRRINFEMROFES L ENERAFANFERZBAREZH.

Lk what 5|2 BB WA A ZE NG, TEETRL BT Y EiE R FIRIEEE
worlds apart from Bl “5.-FRIEZ H”, “5-- K FA[E”, E1E at one’s disposal &
A “BEAEME”, “BEAXER”, “BEAEH”.

3. The good news is that we shall be more than ready to face these challenges.

ST BRI R HER £ B Pk AR

T2 ready JREN “UERIFHY”, “HHELM”, J4b more than ready MIFER “F
33: 1 I

COMPREHENSION

Choose the best answer to each of the following questions.
1. With the advances in medicine, doctors
a. have become more helpful against serious diseases
b. have been capable of curing all serious diseases
c. have developed effective vaccines against every disease
d. Al of the above.

2. It can be inferred that the most astounding progress achieved in medicine is



a. the combat against coronary artery disease
b. the combat against cancer
c. the combat against infections
d. the combat against AIDS
The author is trying to tell us that industrial and technological advances .
a. started at the twentieth century
b. have made us helpless against AIDS
c. have brought us new medical problems
d. have caused people to suffer from Alzheimer’s disease and cataracts that were un-
heard of before
It is a good thing that we, facing new challenges, .
a. are creating medical miracles instead of medical breakthroughs
b. are building more and more laboratories and hospitals
c. are more than ready to bring all diseases on earth under control in no time
d. are still making, and will continue to make breakthroughs in medicine
With advances in molecular biology, genetics and immunology, scientists .
a. will get a deeper insight into our cells
will figure out how much remains to be learned
c. will orchestrate the complex symphony of biochemical reactions in our cells
d. will devote themselves to treating patients at their bedsides
The author is confident that doctors will apply routine genetic tests to all cases
a. for the localization of cells
b. for the prevention of colon and breast cancer
c. for earlier detection
d. for all of the above
From coronary heart disease to AIDS, the author is trying to tell us that .
a. AIDS will be the last case to succumb to immunologic treatment
b. medical treatment will be getting cheaper and cheaper
¢. molecular treatment will take the place of sophisticated medical devices
d. more and more medical problems will be treated at the molecular and immunologic

level
As regards prevention at the earliest possible stage, medical advances will eventually

a. highlight what diseases we are likely to develop at birth

b. perform a genetic profile on everyone

¢. make everyone free from any medical problem

d. make everyone aware of his/her genetic susceptibility to a particular disease

The author argues that the cost for preventive and early treatment .

4 —



a. is immeasurable b. is worth it
c. is too expensive for everyone d. is available everywhere
10. The tone of this article is

a. humorous b. astounding c. optimistic d. serious
WORD BUILDING

Medical terminology is characterized by the wide use of word elements from Greek
and Latin. These word elements can be divided into three classes ; prefixes, suffixes, and
roots. A “root”is the basic component of a word and has an ultimate unchangeable mean-
ing. A “prefix”, usually corresponding to a Greek or Latin preposition, is placed in front
of a root, while a “suffix” is attached to a root at the end. You are already familiar with
quite a number of prefixes such as trans-, anti-, pre-, and inter-, and suffixes like -itis
(See Word Building sections of Book II) and it is easy to see how active they are in the
formation of words,especially medical .terms_. A good knowledge of prefixes,suffixes and
roots will go a long way toward mastering the seemingly complicated, even bewildering
medical terminology.

The following are some prefixes and sample words in which they occur. Look up the
sample words in a dictionary if necessary, and see how the meaning of a word is synthe-
sized of meanings of its elements.

anti- (against) antibiotics, antioxidants, antiseptic

hyper- (above) hypertension, hyperoxia, hyperthermia

sym-, syn- (together) symphony, symptom, syndrome

pre- (before, in front of) predispose, prevention, premature

infra- (beneath) infrastructure, infrared, infrasonic

TRANSLATION

Put the following passage into English.

TEHEEE T E¥RREHNE XS R EERBEA R C 6 S U, S
B S8 BH BRBG I A MRS B R A, B, OB ALAE TR ] AT 4R A O AU £ AR L IERAE
T XM, DBEERFARA BRI HET. BREAWRLTHESE, ST, A
BRI ESE (0. . FFEE) AT i AR BRI ERSEAFZHAT, BBt Al
T L.

HFETEZFEMNE R, THBMEMYERHRRECKRRE, THEx
SRB R, FEENNRRIEZIENFZEMR, RENERRIEE, WM K
H 8 ELBUE TIRKKMBR, H, RETAM, 2EFZTAEEM. 5RENRELE
AEANNBETYMEZ, XTOMERMERRIRE . BMET, EEFERE

R TH#.



LESSON TWO
TEXT

School Health Programs

In the United States, health professionals became involved in public schools at the
end of the nineteenth century mainly to prevent and control communicable diseases; the
spread of these diseases was enhanced when groups of children were brought together
under compulsory education laws. Early school health programs consisted primarily of
physician inspection to identify infectious pupils and insanitary environments; exclusion
from school and correction of environmental deficiencies were the major remedial ac-
tions. In the course of these communicable disease control activities, physicians in
schools also identified health problems in pupils. In many instances, these problems re-
mained uncared for even after notification of parents. When nurses were introduced into
schools, the number of children receiving care increased by following up referrals and
making use of community health care resources. In some instances, schools provided
health services on site; and, with passage of time, periodic health appraisal and health
education became established parts of school health programs. For many children from
low income families, school health programs were the only source of health supervision.

School health programs, once established, frequently have not been modified when
conditions change. For example, serious communicable disease, insanitary environment,
and lack of health supervision no longer are common; and portions of school health pro-
grams designed to meet these problems are unnecessary. Routine periodic physical exam-
inations have proved to have low effectiveness in identifying serious, uncared for medical
problems ,and they frequently have identified as problems conditions which are normal®,
such as innocent murmurs and visible pharyngeal tonsils.

School health programs in the United States today take many forms. Many provide
medical and dental screening, immunizations, and first aid as major functions. In a few
instances , school health programs provide complete primary care for pupils as well as for
younger children in the community. In other school health programs, the major functions
concern health education, counseling, and psychiatric services. The form of specific
school health programs should be determined by local needs. In no instance should
health programs include practices such as mass physical examinations in school gymnasi-
ums or cursory, perfunctory inspection of athletic program participants®.

A distinction must be made between “health programs in the school” and “school

health programs. ” For example, most physician activity in schools has been in the con-

G\



text of “health programs in the school,” in which physicians provide traditional medical
services and the school serves as an incidental setting for them. Except for the conve-
nience of access to large numbers of children, most functions of this nature could better
be performed in the office or other settings in which physicians usually practice. “School
health programs” have a different emphasis. They are the health component of the total
school program. The health care portion of the school program constitutes a specialized
area of practice concerned with the prevention, identification, observation, and manage-
ment of health problems in the school setting. School health practice requires knowledge
and skills beyond those health professionals have acquired in their basic education and
practice®. For example, there is particular need for developmental and behavioral pedi-
atrics. The future of school health programs lies in the area of “school health service. ”

Ideally, all children in the United States should have a “medical home” —a continu-
ing source of health care and supervision. In communities in which school-aged children
do not receive adequate health care, school health programs may need to include screen-
ing, preventive, and even treatment services until better sources of care are developed in
the community. However, for the majority of children in the United States, school medi-
cal services are not necessary because the children already have a regular source of
health care. Children who have regular, personal health care nonetheless need and can
benefit from other portions of a school health program which emphasize health educa-
tion, health promotion, disease prevention, and identification of health problems with
psychosocial etiologies.

School health programs cannot remedy the inadequacies of a community’s health re-
sources and health care delivery system. Influences and health care outside the school are
more likely to affect children’s health than those inside it. Families are primarily respon-
sible for their children’s health as well as their health care. And the physical environ-
ment in which children grow, the food they eat, and the adults and peer groups with
whom they interact are major determinants of their health. Recognition of the limits of
medicine and the importance of social, emotional, and economic factors in determining
health is especially appropriate for health professionals working in schools with profes-
sionals of other disciplines. Children’s health must be viewed broadly (i. e., not just as

physical medical problems) for school health programs to be effective.
WORDS AND EXPRESSIONS

communicable (ko'mju:nikebl) a. T[{EIEHY, T[{EHAY
enhance Cin‘ha:ns) vt. Hi0, IR

compulsory (koem'palsari) a. JRIEM, MEH, XFH
insanitary (in'seenitori) a. AT 4H

exclusion Ciks'kluizon) n. $H#E, HEBR

remedial Cri'mi:djol) a. JBITHI, HFEH



uncared-for ('an'keadfo:] a. & AFRERRY, #ZMH
notification (ynoutifi'keifon) n. EHI
referral Cri'fforrall n. G A, WEZFH) HITFLHE
community (ka'mjumiti] n. X, #£&
periodic Uipiari'odik] a. FEHIHY, JEEAW
appraisal (o'preizol) n. P¥Ah, &, VE
innocent ('inesnt) a. JLIEWI, TLEM
murmur ('mema) n. CLE) %, K&, KEHEE
pharyngeal (ifeerin'dziial) a. WHEY
screen (skrin) ve. W, KA
counsel ('kaunsal) wvz. X4, [A]---EI
psychiatric (saiki'etrik) a. ¥HIFIBITH
gymnasium (d3im'neizjom) n. EBE, B5H
cursory ('kasori) a. H{EH, HEER, FEHL
perfunctory (po'fankteri) a. BIFH ., SEH
athletic (aef'letik]) a. ZEBNH, HKEFH
participant (pa:'tisipent]) n. 5%, &in#E
distinction (dis'tipkfen) n. 435, X35

make a ~ between X §|:+, 5--[XHl
incidental (insi'dentl) a. Hi/EAY, BRHAY, FEFEM
setting ('setin) n. 3%, HF
constitute ('konstitju:tl vt. AL, A
behavioral (bi'heivjorall a. XFITHH
nonetheless (inande'les] ad. 38R, R, BAMM
psychosocial ('saikeu'ssufol) a. #t&FLLHEH
etiology Ciiiti'olad3i) n. FRIR%¥, WHEHZF
inadequacy (in'aedikwosil n. AL, FiEYH
peer (pia) n. FIZFM A, [FE
interact (jinto'raekt) ve. HAHVER , HAHZH
determinant (di'taiminant) n. HJERE
recognition (rekag'ifon) n. A, AH

emotional - (i'moaufonl) a. BiE E#, HE LY
NOTES TO THE TEXT

1. ---and they frequently have identified as problems conditions which are normal, ---

T GEFEHREHER HIEEEARLIERME, -
‘a] 1 conditions which are normal, #zl1i7] identified FE1E . H TEIESL K, #iC

BB EIE as problems B FRIEZ R, UERFEWEHEE.

2. In no instance should health programs include practices such as mass physical exami-
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nations in school gymnasiums or cursory, perfunctory inspection of athletic program
participants.

FEAEIEA T, FRARE T RN QI E L R EFE AT ER, R
BUHSME M ERLEHRES,

BT & EEREBMAFEEE in no instance BF Y, A HEEER.

3. School health practice requires knowledge and skills beyond those health professionals

have acquired in their basic education and practice.

DALV ARRT EHERBE BT LRPIFBHMIPIAHE RS, 2REEL
FERMMNEEEZWEEMEAMETHA,

] those 1§ knowledge and skills ,beyond those 5% “BEat (& “B T -2 4"

TUARCEEHHBMEAR,
COMPREHENSION

Complete the word with the first letter given in each of the following statements to justi-

fy your understanding of the text you read.

1. At the end of the nineteenth century, the a of American school health pro-
grams was to prevent and control communicable diseases in the groups of pupils.

2. The establishment of school health programs made it possible for pupils to e
health care.

3. Without school health programs, those who came from low income families would
have had their medical problems n

4. The contents of school health programs have remained almost the s even

though things have become better in the school setting.

No law says that school health programs should take an i form.

The major functions of school health programs are r to the local needs.

Health programs in the school perform functions u school health programs.

Unlike school health programs, health programs in the school are concerned with's

S

medical services.

9. The benefits of school health programs are so w that both children who do
not receive adequate health care and those who already have a regular source of
health care can enjoy their own from them.

10. School health programs can be e carried out if such factors as children’s

families, their physical environment and their social environment are taken into ac-
count.

WORD BUILDING

-

Roots in medical terms generally come from Greek and Latin, Greek roots being es-

pecially active.
The following are some roots and sample words in which they occur.



physi- (nature)  physiology, physiopathologic, physiotherapy

psych- (mind) psychosocial,, psychiatric, psychoactive
pedia- (child) pediatrics, pediatrician, pediatrist
dent- (tooth) dental, dentistry, denture

“-iatric(s)” as in psychiatric, pediatrics, is a common suffix meaning “treatment”

or “healing. ” Thus, “psychiatric” refers to “the science concerned with the study, dia-
gnosis, and prevention of mental illness,” and “pediatrics” is “the medical science relat-

ing to the care of children and the treatment of their diseases. ”
TRANSLATION

Put the following passage into English.
FRRETENREMER B2 RHATER TS @R mREADNE R, 5
RELFE- N TRRER, ESE. B E YL FERRSHERE RIEXS
AN (BB 2R FHX MRS B 72 Wit & 2 A il BX Mok 2 R R A1/ BT R 6y .
BAEENRERNEG: 2F8R%, BEENER, Z2MASAMRH B RMELHF
BRERR SR AR LER BTN ERMRE , AR S TIEH FRMERFE LIRS
EFBT B IR AR S RARGEH 85 BRI R0 R n] Rl st (2 5 F0 0 B R S A9 R R .
FRRE TN S —DAIRAESEE B IR R0 LB H R AE . B BTAY AR X
—HRZRFNRRES TXIMMNE, HhRELRD).



