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Unit 1

Lesson One

Health and Development in the 1990s

In spite of improvements in the world health situation, the disparity between deve-loped
and developing countries—and even between population groups in some countries—remains
great. The high rate of avoidable maternal mortality in many developing countries, and the
difference in life expectancy between the rich and the poor, are unacceptable.

Despite the economic problems that characterized the 1980s, there has been some progress
even in the lesser developed countries. Global trends in such critical indicators as infant mortal-
ity and life expectancy at birth are improving. During the past decade, three to four years have
been added to life expectancy, which globally is now about 61. 5 years. Now, on average, the
number of children who die in infancy is 15 per thousand in the developed countries, and 79
per thousand in the developing world. Some 602 of the children in developing countries who
reach their first birthday have been immunized against the major childhood diseases, compared
with fewer than 5% in 1974.

These and other social indicators show that even at low income levels, impressive human
development can be achieved. Yet we still have a long way to go to realize the goal of health
for all people,everywhere.

AIDS is rapidly becoming a most serious threat to human existence. WHO estimates that
8~-10 million adults may currently be infected with the human immunodeficiency virus. More
than half of these will develop AIDS within ten years, and most will die. Of great concern is
the increasing rate of infection among women of child-bearing age, and the risk of transmission
from mother to unborn child, or to the child during the process of birth. @

The international community is acutely aware of the problem of the spread of drug abuse,
especially among young people, with its threat of destroying future productive lives. The link
between HIV transmiésion among injecting drug users and the spread of AIDS is well estab-
lished. Greater emphasis is now being placed on reducing the demand for drugs. Demand re-
duction is recognized as an indispensable aspect of the struggle against illicit trafficking in, and
use of , psychoactive substances.

Cardiovascular diseases claim 12 million lives each year and cancer 4. 8 million. Much suf-
fering and many deaths from these diseases could be prevented by adopting a healthy life-style,
particularly in regard to food and nutrition, moderating alcohol consumption and significantly
reducing the use of tobacco.

The global malaria situation has become critical in recent years, which is partly at-
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tributable to development activities. The disease is endemic in some 100 countries, placing
about 40% of the world’s population at risk. Greater attention must be paid to prevention and
control measures, specific treatment and the problem of resistance of mosquitos and parasites.

In West Africa, where 18 million people are infected with onchocerciasis, aerial spraying
of the larval breeding sites has already ensured that four million children are no longer at risk of
losing their sight. It has also been possible to recommence agricultural development activities in
the fertile Upper Volta River basin area.

The fact is that much of the suffering, disease and premature death afflicting the world
today is from preventable causes. The issue is how to stem the rising tide of socioeconomic con-
ditions that deprive millions of fellow human beings of the basic conditions for health, and for
leading a decent and productive life. ® As primary health care is the most cost-effective ap-
proach to sustainable health care of an acceptable quality. for all people, priority must always be
given to its implementation. Countries facing serious economic constraints, especially in plan-
ning and rationalizing the financing of health care, should be given stronger technical and eco-
nomic support.

The relationship between the environment and health, and implications for sustainable de-
velopment are critical. WHO has therefore set up a Commission on Health and Environment
chaired by Mrs Simone Veil. The Commission will help to shape WHO’s strategies and priori-
ties and to prepare WHOQ’s contribution to the 1992 United Nations Conference on Environ-
ment and Development. A problem of particular concern is the extent of the effect on health of
the nuclear power reactor accident at Chernobyl, USSR, on 26 April 1986. There is no doubt
that the resulting contamination poses an important health and development problem in parts of
the Byelorussian Soviet Socialist Republic, the Ukrainian Soviet Socialist Republic, and the
district of Bryansk of the Federal Republic of Russia. But this is also an issue of worldwide
concern. In both developed and developing countries, wherever nuclear power is used to pro-
duce energy ,there is a risk that an accident might occur; we can only hope that such accidents
will be few and small in scale. Given the complexity of the technology, it is difficult to ensure
that any failsafe system will be completely reliable. ® The only certainty is that the impact on
the human population of any accident that results in the release of large amounts of radiation is
unquestionably serious. We must seize the opportunity to learn from Chernobyl, and we must
make the knowledge acquired widely available for the benefit of all people living on this beauti-
ful and matchless planet.

Another critical area is nutrition. Widespread malnutrition and improper nutritional prac-
tices are evident, even in areas where food is plentiful. In collaboration with the Food and A-
griculture Organization of the United Nations, it is planned to organize an international confer-
ence to arouse public awareness on nutrition in December 1992. High priority must be given to
the education of people in sound dietary habits, and to infant and young child feeding and nu-
trition. Iodine deficiency disorders are a special case, which we have the technology to solve.
The World Health Assembly therefore decided to aim at elimina-ting iodine deficiency disorders
as a major nutritional public health problem by the year 2000.

« 9



Despite the prevailing situation, in many developing countries there has been a steady de-
crease in real government expenditure on health. Accompanied by the lack of economic
growth, rising unemployment, diminishing expenditures on other health-related sectors (such
as education, water supply, and sanitation) and the natural disasters that beset certain coun-
tries and regions, this means that millions of people remain critically vulnerable at the start of
the new decade. In fact some have already lost part of their hard-won social gains.

All of us who value life as sacred , and good health as man’s most prized possession, must
respond to this situation boldly. We must come to regard the health of people as the sine qua
non of development, and therefore we must invest in human health. We cannot allow
governments’ economic debts to become debts in human lives. People play the central role in
development ; they are the means of production as well as of consumption. The progress of na-
tions is built on the aspirations of people. Moreover, it is a human right to have the opportuni-
ty to be healthy. Fulfilment of this human right can only be assured if there is peace,equity
and justice. We must strive to reduce debt and the economic burdens that weigh so heavily on
certain countries, especially on the poor and disadvantaged. Let us build on the improved in-

ternational relations and the demands of people everywhere for a better life to carve out a “divi-

dend for health”.

New Words and Expressions

disparity [ dis'peeriti] illicit  [i'lisit]

n. 8B, %, A% a. FREW, BEN, RIEYH
maternal [ma'tenl] a. REEH, BHER trafficking [ 'treefikin]
mortality [mo'tzeliti] n. Ak, n. By, S

T F KM E psychoactive [ saikou'aktiv ]
expectancy [iks'pektonsi] n. HifE, B a. GERD 325 aIERK
life ~ Wi E A Al cardiovascular [ ka:diou'veeskjulo]

indicator [ 'indikeita ] a. O MY

n. |, BYPCHREEAY nutrition [nju()'trifan]
n.  EIE,ERY

immunize ['imju(:)naiz] : malaria [mo'leario] n. e
. vt. WSk, R attributable [a'tribjutebl]
immunodeficiency [i;mjumaudi'fifonsi] a AIHE, TIEHBLY
n. SR BRI, S BB ' éndemic [en'demik ] .
virus ['vaioras] n. R al iﬂ;f'ﬂt By, M5 R
abuse [a'bjuis] n. wH,. 2/, E . B OB FiA R
indispensable [ ,indis'pensebl ] mosquito [mas'kiteu] n. B

a. AT, T

parasite [ 'paerosait

o AR FEMGR
e 3



onchocerciasis [ ,onkousa:'kaiosis ]

n. MR % B
aerial ['earial] a. EERMEN
larval ['lawval] a. s, 4 RIEH

breeding - ['bri:din]
n. S DEN NS |
[*rizko'mens ]
vt. BIFG EFTR
[\prema'tjus]
a B, ABIHHK
n. BEREIL SR RENEY

recommence

premature

afflict [a'flikt] wvt. ek, e
stem [stem] vt el
cdét—effect{ve a. HRAMEEN,

HEBERN, SEN
sustainable [sos'teinabl] a. B
rationalize [ 'reefsnalaiz ]

vt. X VRSB E, FAEL

implication [ impli'keifon]

n. Wk, E£E
strategy [ 'streetid3i] n. EREG(E), KEE
priority [praioriti] n. ' LE

contribution [ kontri'bju:fan]

n. B TRGERE BA

contamination [ kan,tzemi'neifon ]

n. B 1E, ME
[‘aiadin; 'aiodain]

n. B, BRET

iodine

sanitation [,szni'teifan ]

n. (5 I4E; BERS

sector |'sekta] n. I, ¥ 4
beset [bi'set] vt. H 3
vulnerable [ 'valnarabl]
a, Y ksl Ry i)
sine ['saini] prep. (L) x
~ quanon Lkwei'non]

HXTLER N DEE A
equity ['ekwiti] n. INIE LN
aspiration [ ,sespa'reifon] n. i,

%, fA
dividend ['dividend] n. 8., 21 H)

AIDS; acquired immunodeficiency
syndrome

RGBSR BE 45 6 AE LR
WHO: World Health Organization

AR TAHR

HIV: human immunodeficiency virus
AN R E R
Upper Volta River | &KW (FEFEM)D

Chernobyl [ 't[a:nabil]

n. 5% n. PRE N FRLTRE 0
pose [pauz] vt. w,El USSR ; Union of Soviet Socialist Republics
failsafe [ 'feilseif] (B Bk

a. B Az ESE Byelorussian [ ,bjela'rafon]
radiation [ reidi'eifon] n. )i &:0) a. BT #r iy
available [a'veilobl] a. AlEE e Ukrainian  [ju'kreinjon] a. S22
malnutrition [ 'maelnju(:)‘trifen] Bryansk ['braionsk] n. $RERGR)
n. BRIAR build on R, R
collabaration [kalaeba'reifon ] carve out Blar (—FEMD , R GE)
Notes

1. Some 60% of the children in developing countries-

XRAE S A the children 2 318, who 8| 5 H &8 M A) &M the children;have



been immunized figiE ;compared with fewer than 5% in 1974 2 HEIRIE,
Of great concern is the increasing rate of -

X% 8] of great concern BAMAMIBERIE. BT RIBMK, ATLIEEREBERM
AIRE T EIERRTE, R T B34 and EE—IHF]4), HHE T of great concern

is”

The issue is how to stem -+

#iA A E R MEE how to stem {EFE1E;that §| T H E1E M) socioeconomic
conditions; A for B| S BN FRL4 IS .
Given the complexity of +-

A )R given SAviE], B R “HBR7 it BIER FE, RIEM E£15R to ensure that
«+=;that any failsafe system will «-- B E1E M), ¥E ensure HIEFE.

Review Questions

During the past ten years, life expectancy has globally increased for  years.
a.61.5 b. 2 c. 3~4 d. 2~4
According to the passage, is rapidly becoming a most serious threat to human
existance.

a. cancer b. malaria c. drug abuse d. AIDS

Malaria is prevalent in _ countries. _

a. about 100 b. 80 c.40 d. about 10%
According to the passage, the relationship between  are critical.

a, nutrition and health, and iodine deficiency disorders

b. the environment and health, and natural disasters

¢. the environment and health, and implications for sustainable development

d. environment and nutrition, and endemics

According to the passage, which of the following statements is true?

a. Life expectancy between the rich and the poor is the same.

b. All of the suffering, disease and premature death afflicting the world today can be pre-
vented. ‘

¢. Malnutrition and improper nutritional practices are only found in poor areas.

d. There has been a steady decrease in real government expenditure on health in many de-

veloping countries,



Lesson Two

Why It’s So Hard to Quit Smoking

A new report declares that tobacco, like heroin, is addictive.

Anyone who has ever tried to give up smokihg cigarettes knows the meaning of being
hooked. @ Even those who succeed in quitting for the first time suffer the same 75% relapse
rate as recovering alcoholics and heroin addicts. Last week the U. S. Surgeon General® made
Qif_i_c_i_aj what everyone has recognized for a long time: tobacco, like cocaine or heroin, is addic-
tive. ® In a no-holds-barred ,® 618-page report, the forthright C. Everett Koop not only pro-
claimed that “cigarettes and other forms of tobacco are addicting” but also urged that they

should be treated with the same caution as illegal street narcotics.

Based on two decades of research by more than 50 scientists, Koop’s 1 —;——in thick trea-

tise, titled The Health Consequences of Smoking: Nicotine Addiction, earned unanimous ‘acco-
lades from the medical community as well as praise from politicians. “The Surgeon General’s
report is a clear challenge to all who care about the health of smokers,” says Ovide Pomerleau,
professor of behavioral medicine at the University of Michigan. “This socially approved habit is
going to go the way of the spittoon. ” Among Koop’s recommendations: warning labels about
addiction on packages of tobacgo products, a ban on cigarette vending machines in order to
curb availability to childred %hd uLhtsl;‘ regulation of tobacco sales through licensing. Demo-
cratic Senator Bill Bradley ¥ New Jersey has already introduced legislation \in Congress that
would require tobacco companies to print an additional caveat on their products: “Smoking is
addictive. Once you start you may not be able to stop. ”

The tobacco industry, as expected, blasted the Surgeon General’s report. “The claims
that smokers are ‘addicts’ .;iefy common sense and contradict the fact that people quit smoking
every day,”said Brennan Moran, a spokeswoman for the Tobacco Institute. “The Surgeon
General has mistaken the egemy , ”declared Democratic Senator Terry Sanford of North Caroli-
na. “In comparing tobacco—a legitin;é;ce and legal substance —to insidious narcotics such as
heroin and cocaine, he has directed “friendly fire’ at American farmers and businessmen. ”

Koop’s retort was devastating. “I haven’t mistaken the enemy,” he countered. “My ene-
my kills 350,000 people a year. ” In the U. S in 1986, smoking-related lung ailments account-
ed for 108,000 deaths; heart disease, 200,000 more. By comparison, Koop continued, co-
caine and opiates such as heroin dispatch about 6,000 people a year and alcohol about 125,000.
He said, “I think we’re way ahead on deaths”. ©® As for nicotine’s addictive qualities, the Sur-
geon General cited several national surveys that reveal 75% to 85% of the nation’s 51 million
smokers would like to quit but have so far been unable to do so.

. 6



The panic of a heavy smoker bereft of cigarettes speaks alarmingly of a physiological force
at work that-is more powerful than mere desire. Not long after taking up the habit, smokers
become tolerant of nicotine’s effects; as with heroin and cocaine, dependence quickly follows.
Tobacco only seems safer because it is not immediately dangerous. Nicotine is not likely, for
example, to fatally overstimulate a healthy heart, cause disorienting hallucinations or pack
anywhere near the same euphoric punch as many other drugs®. “People die with crack imme-
diately”, explains Alexander Glassman, a psychopharmacologist at the New York State Psy-
chiatric Institute in Manhattan. “With cigarettes the problems occur 20 years down the line.
Nobody lights up their first cigarette and dies. ”

Like many drugs that affect the nervous system, nicotine at once stimulates and relaxes
the body. Because it is inhaled, it takes only seven to ten seconds to reach the brain—twice as
fast as intravenous drugs and three times faster than alcohol. Once there,® it mimics some of
the actions of adrenaline, a hormone, and acetylcholine, a powerful neurotransmitter that
touches off the brain’s alarm system, among other things. ® After a few puffs, the level of
nicotine in the blood skyrockets, the heart beats faster and blood pressure increases. Result:
smokers become more alert and may actually even think faster. In addition,nicotine may pro-
duce a calming effect by triggering the release of natural opiates called beta-endorphins. Thus a
smoker literally commands two states of mind—alertness and relaxation.

Nicotine operates on other parts of the body as well. By constricting blood vessels, it casts
a pallor over the face and diminishes circulation in the extremities, often causing chilliness in
the arms and legs. It relaxes the muscles and suppresses the appetite for carbohydrates. Since
nicotine cannot be stored in the body, smokers maintain a relatively constant level in the blood
by continuing to smoke. “Because you take 200 to 400 of these hits a day, there’s a lot of rein-
forcement of nicotine,” says Nina Schneider, a psychopharmacologist at the University of Cali-
fornia, Los Angeles. “It’s self-administered, and it controls mood and performance. That’s
what makes it so powerfully addicting. ”

Despite all this, smoking can be conquered. Although ex-heroin users have reported that
tobacco’s grip was harder to break than their illicit drug habit, 43 million Americans have
managed to quit smoking, mostly succeeding on their own. Increasingly, though, the one-
third of all Americans who still smoke are seeking help in antismoking programs, which gener-
ally stress that the tobacco habit is a treatable addiction. “The best stop-smoking programs,”

43

says Thomas Kottke, asenior consultant at the Mayo Clinic in Rochester, Minn. ,“ combine
several approaches with plenty of long-term support for the struggling nonsmoker. ” In a study
published last week in the Journal of the American Medical Association, Kottke’s team com-
pared 39 different regimens—from selfhelp books to sensory deprivation—and found that they
all worked about the same. The real key to success, the researchers discovered, lies in the
amount of face-to-face encouragement smokers get from physicians, friends and relatives.
Even if it takes repeated attempts, the ultimate benefits of quitting far outweigh the anguish
that accompanies it.
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New Words and Expressions

= heroin  ['herauin] n. BIER
addictive [o'diktiv] a. fFRLREHY . FABHY
relapse  [ri''leeps] n. HWE K
alcoholic [ zelka'holik] n. fRIFTERA
addict  [a'dikt] n. R E

vt. 150 W% B AR
cocaine [ko'kein] n. ERSE|
proclaim [pro'kleim] wvt. B, H 0
narcotic [ na:'kotik ]

n.  WREREA A ; BREER]
nicotine [ 'mikatin] n. W EdT
forthright ['fo:frait] a. HEH
treatise [ 'trittiz] n. (EF)iL X
unanimous [ ju(:)'nsenimas]

a. (&) —EH, —HFEEM
accolade ['aksleid] n. x4, 7%
spittoon [spitun] n. R
vend [vend] v. HE
curb [kab] vt B AR
license ['laisens ]

vt. KVFAIES s RPUVE S
legislation [\led3is'leifon] n. 3L#:, 351
caveat ['keivieet]

n. BRE L RBEIT AN ES
blast [blaist] vt. ANFFREVE s Bt
defy [di'fai] vt. IR R
contradict [ kontra'dikt] vt. K, &FiA
legitimate [li'd3itimit ]

a. BEM, S HEY
insidious [in'sidias] a. AR ®
devastate ['devesteit] vt. EE
counter ['kaunta] vt. BNy
ailment [‘eilmant] n. N BB
opiate [ ‘oupiit] ,

n. 5 w0, SR R BT
dispatch [dis'paet[] vt. RIE

e 8

panic ['panik] n. I R A
bereave [bi'riiv]
(bereaved 2% bereft[bi'reft ])
vt. k&
disorient [dis'o:riant] vt. i 2k Bk
hallucination [halusi'neifon] n. £J%
euphoric[ju:'forik] a. FRIRFERT, FREY
crack [kraek] n. Zu%k,
CRAED WP, BB el
psychopharmacologist

['psaikou,fa:ma'kolad3ist ]

n. R OR R

psychiatric [ saiki'actrik] a. ¥FHHHRFEM
inhale [in'heil] wv. UGN
intravenous [ ,intra'vi:nas |

a. F ik Y
mimic ['mimik] vt. B, 2
adrenaline [a'drenslin] n. T ERE
hormone ['hoimeun] n. Ff/RZE.HE
acetylcholine [,aesetil'kouli:n]

n. Z B
neurotransmitter [ ,njusrau,treenz'mita |

n. 2B R
puff [paf] n. puilzil
skyrocket ['skai,rokit]

vi. R HRigE L
trigger ['triga] vt. Bk#,.s5E
beta-endophine [,beita'endaufin]

n. B- Py HERK
constrict [kan'strikt ]

v. 38 , W48, 48 7%
vessel ['vesl] n. &,mE, ke
pallor ['peelo] n. TH, K8
diminish [di'minif] vt. B, B R

extremity [iks'tremiti]

n. (NRBD —RBG NEDF B



suppress [sa'pres] vi. FEf& , 1] self-administered a. B &R IAY
carbohydrate [ ka:bau'haidreit ) Minn. : Minnesota BB Fik[EEML]

| noo o BAKILEY XK anguish[engwil) n. e E

hit [hit] n. DY — KR account for FeHES S

grip  [grip] n. gl take up FiOAET)

regimen ['red3imen ] light up ) HR

n. BHEF L, MM HE  touch off xR , B

down the line Sea i, I H

deprivation [,depri'veifon] (be) bereft HFE,EE

n. R, TR ‘
reinforcement [ ,rivin'fo:sment |
| no FFLHN
Notes

1. being hooked: L85, thibF LA LLMIRE N BE  XELUERL.
2. the U.S. Surgeon General; ZEE AL THELREEK,

--made off1c1al what everyone--

EHIEF N

. no-holds-barred: AZEHAELYKA, tLLb AU M “$E (T
5. go the way of the spittoon: #{ AFEF,

7 *47---made what everyone*-

AR BUEAD official 4R E I\ A]HT ;made -+

-1s addictive.

.is addictive official. & what 5[ S#JEIEM
official ‘AR“NA", '
ﬁ)g”

I think we are way ahead on deaths; “HIAAHEANIME LT ELRIZ Y 7. AP way B
BliF] , R “IE T, JEH 7, way ahead=far ahead E N “TIEMA]” .

7. Nicotine is not likely, for example, to fatally ---

phoric punch as many other drugs.

%] not ¢

or pack anywhere near the same eu-

«» anywhere near = nowhere near =not nearly, SRR, BAEARE,

#: The train is not anywhere near as fast as the plane. X ZEZEA I KA,
pack a punch. (INEH—Z; BFHE. GROOF A R OGIE: ARt E B G e
pack a euphoric punch F/R“SIBERZIMRRE” .

8. Once there, -

K45 RG], A] FR & Y Once it gets there (into brain) ,

among other things = among others; X4, LH,



Review Questions

Koop’s report titled The Health Consequences of Smoking : Nicotine Addictive met with
objection from '
a. politicians b. the medical community

c. smokers d. the tobacco industry

In Koop’s‘recommendations. it is suggested that cigarette vending machines should be
banned in order to

a. tighten regulation of tobacco sales

b. control the price of cigarettes

c. avoid children buyers

d. decrease the quantity of tobacco sales

According to the article, Koop’s enemy is

a. smoking-related lung ailments b. heart disease

¢c. cocaine d. cigarette smoking

So far, 43 million Americans have managed to give up smoking, most of them succeeded
a. on their own

b. with the help of some medicine

¢. with the help of physicians

d. with ‘the help of their friends and relatives

In the last sentence of the third paragraph, “friendly fire” was used

a. mildly b. politely c., seriously d. ironically



