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Text A / 509 Words / | Time for reading: 3.5 minutes /

The European Commission said on Thursday it would toughen the regulation of medical de-
vices as a result of concerns raised by breast implants produced by the defunct French company
PIP, even as a scientific expert review it ordered concluded there was currently “insufficient evi-
dence” that women using its products faced greater health risks than others.

John Dalli, health and consumer policy commissioner, pledged to examine surveillance and
operation of the “notified bodies™ that scrutinise medical devices across the EU in a current re-
view of legislation, stressing: “The capacity to detect and minimise the risk of fraud must be in-
creased.”

His comments followed an official report released on Wednesday in France that called for na-
tional and EU-wide co-operation including random inspections and sampling of medical devices
to prevent a repeat of the fraudulent use of substandard non-medical-grade silicone by PIP in im-
plants sold to up to 400,000 women around the world.

Xavier Bertrand, France’s minister of health, called for enhanced action in France and across
Europe in the wake of the study, which highlighted that Afssaps, the French medical regulator,
did not inspect PIP from 2001 until a tip-off led officials to inspect and close down the company
in 2010. Jean-Claude Mas, its founder, is under police investigation for manslaughter.

Mr. Bertrand has pledged to hire more health inspectors and undertake random checks on
medical device companies following growing concerns over its regulatory system highlighted by
the widespread use of PIP’s substandard breast implants.

A French decision at the end of last year to offer all women free removal of PIP implants triggered
similar proposals in the UK, Germany and the Czech Republic and has helped spark a fresh debate over
tougher EU regulation of medical devices, which are subject to far less scrutiny than pharmaceuticals.

However, a review released on Thursday by the EU’s own Scientific Committee on Emerging
and Newly Identified Health Risks concluded: “Breast implants can fail, regardless of manufac-
turer, and the probability of failure increases with time since implantation. In most cases, breast
implant failure appears to be without identifiable health consequences for the patient with the ex-
ception of possible local complications.”

It stressed that limited data meant that while there was no link between breast implants and
cancer, there was a need for further work to understand the specific risks from the PIP products.

Mr. Bertrand has endorsed calls for a parliamentary inquiry in France as well as a report from
the country’s social affairs inspectorate, mirroring similar moves that led to tough new require-
ments for the pharmaceutical industry introduced last year in the wake of concerns about Ser-
vier’s drug Mediator.

Medical device manufacturers have called for reforms to ensure that the national “notified bodies”
which audit the quality of their products across Europe are of a consistently high standard, while cau-
tioning that tough new regulatory requirements could harm the EU’s competitive advantage.

The French study showed that Afssaps had received multiple warnings over the relatively
high failure rate of PIP implants compared with those made by other companies, even though the
overall proportion remained modest.

From Financial Times, February 2, 2012
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is the manufacturer of the breast implants under scrutiny.
A. European Commission B. PIP C. Afssaps D. Xavier

According to the passage, “notified bodies” in Paragraph 2 are responsible for
A. proposing legislation, implementing decisions in European Union

B. producing and marketing the medical devices across the EU

C. providing some scientific advice to the European Commission

D. assessing whether a product meets certain preordained standards

Which of the following statements is INCORRECT according to the passage?
A. Women using the breast implants faced greater health risks.

B. The capacity to detect the risk of fraud should be increased.

C. An official report called for cooperation in France and in other parts of EU.
D. France’s minister of health has pledged to hire more health inspectors.

Which of the following countries have not all proposed to offer women free removal of
PIP implants?

A. France, Germany, UK B. Germany, UK, Czech

C. US, Germany, Czech D. Germany, France, Czech

Which of the following statements is true according to the passage?

A. There is a consensus on the EU regulation of medical devices in the European Union.
B. All breast implant failure appears to be without identifiable health consequences.

C. Tough new regulatory requirements could harm the EU’s competitive advantage.

D. The overall proportion of the implant failure is relatively high compared with others.

B

BN A AT B, RIEF—BL .. breast implants produced by the defunct French
company PIP” AJHIBIF .

ES D

Y AT AENE, WRIESH B “.. ‘notified bodies’ that scrutinise medical de-
vices...” FIEI¥EE "B “ ‘notified bodies’ which audit the quality of their
products...” R]HIDIEHi; AJ&European CommissionfJHH 57 ; BJEHIZ452  w] A1
7i; CJ&Scientific Committee on Emerging and Newly Identified Health RisksfHH
Bio

A

i B ABEFER, HPESS—B: “there was currently ‘insufficient evidence’ that
women using its products faced greater health risks than others” ] HIA%%1%; ARz
%5 B¢ “The capacity to detect and minimise the risk of fraud must be increased”
AJFIBIERA; ARPEEE =Bt “..an official report ... that called for national and EU-
wide co-operation...” FJHICIER; MHEHE fLB “Mr. Bertrand has pledged to hire
more health inspectors and...” 7] HIDIEHf .
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all women free removal of PIP implants triggered similar proposals in the UK,
Germany and the Czech Republic” AJ 142 X 7 & i ) [ 5< A France, UK,
Germany and Czech. £ CHESEVFEU, WAEFIUS. BCHIR.
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Py A8 AR, MRS /NBt “spark a fresh debate over tougher EU regulation of
medical devices” PJHIA%E1%; M4 LBt “breast implant failure appears to be
without identifiable health consequences for the patient with the exception of possible
local complications” FJEIBHi%; ARAEFEECEE "B “while cautioning that tough
new regulatory requirements could harm the EU’s competitive advantage” T HIC1E
ffi; HHERJG—Bt “even though the overall proportion remained modest” ] HID%#
=

%@PIP"ELFH’JI@E@&E%HZiﬁ:”‘f“(ﬁﬁﬂl B A Rl2E g ds H B R aiE
ﬁ TIE B FH H ™ S B Lo P TG 2 O (O FR R XURS . BRI 2 B & T RIS R, BN xd B 7 28
|l

JEEI DO Akt B 5 71 9% 3 BUR % 51 298« A R AE— TS vk s A v, AR e AR B VEA T
R R B BRI RE F7 7, T EL PR 2 R AT LA K B 3 Pl P A A B g i, (RISt A 45 LA 1Y
WA MBI TR .

P E G EA T —0 S R, W4 E Y 2 R RR AE BET A M ARG A FANEURE T4
PR TEAE, LA LU BEPIPZS B 7E H 8 45 48R40 J7 44 10 4 i e 320 70 4 vh i P AR 2 T ORI 1
WAVEHF.

— I A R 514> (Afssaps) H20014E# M
KA LPIPAF], HFE HFERIHEEIFT2010E8 %A R 6 . EE DA BRKAEFLYER
( Xavier Bertrand ) ZZ3K A5 s %o 25 B AR ARG A . 12220 7l 814f AJean-Claude Mas F B LAI 26 2%
NAE R B384

2 EPIPA A A M RERG I 72 () )12 f FA B B AR 2k [ W 1 B ) S e AN 4R v, DL
BATRUERE ) BES7 2 RUR H O 2 19 DA RS 58 SO e A TRED LA A .

TR, EPE RN A E R PIPRERMIE Y . E ., fEE L Ay, xE 9l
TR BT RS IR S DT WA R — ARG, BEIT A RAZ B e 2 S B D R WA

SR, MREDHT 4B X PSR ET RS T RNERIFHERK . B AZIEA RN E, B
FEVTERSHE S ] RERA A B RIHERS Tt BRIl . FE S BCRGIb, BEMREHE 2 MR T S = 5B 0 &
Sh, A XHERE A BMARER. 7

‘e, HATA RABEE RS EORTE MRS A ARAIE 2 () A R R, (AT i —
A (T FHPTP P i XoF ft B ok o EL A4 XU

DU B IR I 61 7 £ 6 25 A it 4R 2 ) B 1 25800 v (e A ) S 7T £ 45 39 A o 2547 Ml 0 58 B s
AL AT T At &3 58 A ) Bl 4

BRI A8 BB AE 7 R SR SO AR AR S ST SRR E R AL BRI R — B B bR
e, ARt A, T A ST 2 X R 1 B A I i A

ZEMVIR B8R DA T SREE = MZE RSO WERF L84S, RIS A& L f 4 aT$52 , {HPIP
2\ E RER L FE ) 5 HAh 2N B AR P 0 7 SR B 2 MR AR X 45

A (R )

004
(=



155

A Y ) 5236 40 5 B

Ackiig, HE-B—AE, BN =B, B A BRI SR AT R -

His comments followed an official report// released on Wednesday in France // that called
for national and EU-wide co-operation // including random inspections and sampling of medical
devices // to prevent a repeat of the fraudulent use of substandard non-medical-grade silicone by
PIP in implants // sold to up to 400,000 women around the world.

4‘..\ E:ﬁ\\ lﬁliﬁl\ﬂ;’[:
European Commission: FX#ZE 514 (19674F defunct: CAE(TO)AY; CUEIER; AR

ST R 28 55 AL R A I AL ) TGS ABEECRAH R
scrutinise: fHAFAIKE A ; AWBOWEL fraud: HKW; WeF; it
tip-off: ilt#, BHFEHE; B manslaughter: A A; AR A

pharmaceutical: 25§ (%) 1); Zjf%h; 25%]  endorse: #H4; hnl; &F

m 1 555 Words / | Time for reading: 4 minutes /

Health Minister Nicola Roxon’s latest proposal that patients be allocated to doctors on a list
basis is straight out of the playbook of Britain’s National Health Service.

Let’s think about this from the patient’s point of view. Some doctors are better than others, the
same as some plumbers are better than others. The reason may be a better bedside manner; it may
be they are more competent; it may be just that there is a simple personality clash—it may just be
that, at times, the patient wants a second opinion. Or it might be that the patient has a potentially
embarrassing problem that he or she does not want to discuss with his or her regular general practi-
tioner.

Some people who are ill-suited to their career choice are always going to slip through the sys-
tem. In other words, if you are allocated a doctor you don’t like or who is a dud, you are likely to
be stuck with him. Of course, the government will make some noises about “freedom of choice";
but in the end, a doctor who hangs up his shingle and succeeds or fails according to the quality of
service he offers is going to provide a better quality of service than a public employee.

Now, all doctors, including general practitioners, must be members of the appropriate pro-
fessional body, which accredits them as qualified practitioners. This means they must first finish
medical school and then qualify as surgeons, physicians, ophthalmologists or psychiatrists.

This postgraduate training is arduous and expensive, and practitioners naturally expect a re-
turn on their investment of time, energy and money—the average medical graduate is left with
tens of thousands of dollars in university fees.

Much is made of the top professionals who make millions, but the average GP is running a
practice that gives him a barely adequate return on his investment in professional development.
Indeed, many GPs complain they are virtually government employees relying on Medicare to pay
their bills, but the “virtually” is important. They remain independent professionals who succeed
or fail according to the service they provide.
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The recent moves to widen the scope of nurse practitioners concern many GPs. While nurse prac-
titioners may have a role in isolated areas, a nurse is not a substitute for a general practitioner, who
has years of undergraduate and postgraduate training in family medicine. Expanding the role of nurse
practitioners may simply be an axe to wield again the ancient enemy, the family GP. Many nurses have
specialist training, which makes them indispensable in the medical system; but a nurse is not a substi-
tute for professionally-trained general practitioners with years’ more education behind them.

Minister Roxon’s move to cut Medicare payments for cataract surgery again flies in the face
of reality. On the face of it, it may seem plausible—better technology equals cheaper prices.

If the Fred Hollows Foundation can do cataract surgery for $25, why can’t an Australian
ophthalmologist? The reason is that an Australian eye-doctor is running a practice. He has to pay
a receptionist, an accountant, rent for his rooms and so on—in other words, he has fixed costs,
which means the money goes into a lot of pockets apart from his own. In fact, he can’t absorb the
cost cuts that the government is asking him to accept.

From News Weekly, November 28, 2009

1. What did the Health Minister propose?
A. to cut the medical profession all over the country
B. to allocate the patients to doctors on a list basis
C. to increase the incentives of the medical workers
D. to revise the policy on the medical profession

2. The patient may think some doctors are better than others NOT because
A. some doctors are more competent
B. there is a simple personality clash
C. they have more difficult problems
D. they sometimes want a second opinion

3. When doctors finish medical school, they may not qualify as .
A. surgeons B. physicians C. opticians D. psychiatrists

4. Which of the following statements about nurse practitioners is NOT true?
A. They may have a role in some isolated areas.
B. They are not a substitute for general practitioners.
C. They have less education background than GP.
D. They are the same as family general practitioners.

5. According to the passage, which of the following statements is correct?
A. People not well-suited to their career choice are going to slip through the system.
B. Average GP is given abundant return on his investment in professional development.
C. Most of the general practitioners are working for the government-controlled service.
D. Australian ophthalmologists have fixed costs so they cannot do cataract surgery.

QEETs

1. GES B

= IS

AEAMT B, WA —4] “Health Minister Nicola Roxon’s latest
proposal that patients be allocated to doctors on a list basis is...” A HI *41EB.
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2, C

RO A AMEIERR . MRS Benl FR [ AT HEE “some doctors have a better
bedside manner” , “they are more competent” , B EJWA “there is a
simple personality clash” , “wants a second opinion” , “has a potentially
embarrassing problem that he or she does not want to discuss with his or her regular
general practitioner” . HACEAHEH,

3. C

B AWM, HIEHIUEL “This means they must first finish medical school
and then qualify as surgeons, physicians, ophthalmologists or psychiatrists.” AJ I
HAA CikIiopticians ( ARBIRT ) WA EE].

4 &3 D

N A AMEIER, HEES LB “nurse practitioners may have a role in isolated

areas” , “a nurse is not a substitute for a general practitioner” , “a nurse is not
a substitute for...general practitioners with years’ more education behind them” 7]
A. B, CHBIEH, WMiARIEABIN Z¥nurse practitioner ( #-1:) X A[A] Ffamily GP
( KEERFHE ) , #ED.
5. A
AT ABEIER , MY — B “Some people who are ill-suited to their career
choice are always going to slip through the system” A HIAIERf; MRHEHSEL
“the average GP...that gives him a barely adequate return on his investment in
professional development” R HIBH5i%; M55 7<EL “They remain independent
professionals” R HICH1%; MG —BL “If the Fred Hollows Foundation can
do cataract surgery for $25, why can’t an Australian ophthalmologist?” JGiJ: i Kt
TR ME AR A BE A A AR, T IDAS iR

fft, DT AT Hie % i £k (Nicola Roxon ) AR5 [ () H K DA MRS HRIEL, B A
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O Y i< £ 53 2 ) 5 47
P FE KK, SAARFETERFEA 6, BRa L mlE, film. B3,
A FIEUUEES . ASCERNBSE 2R WA 8. “Much is made of the top pro-
fessionals who make millions...” , FSZJEA<J: Much of the top professionals who make
millions is made, E[lTop professionals who make millions have made/earned much.

)
O NI

bedside manner: [5A4: Xk A A2 personality clash: A4 %

dud: AHFHEAFRED) A general practitioner: R} 58 P
accredit: ##40; fE{E; &Ik surgeon: FMEFEA:

physician: PEHEA ophthalmologist: HRF}EE/:

psychiatrist: 5 #5 EA4 arduous: RE R, %I

cataract surgery: FINREFA plausible: FRIECSIHY, S HLR
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Foodstuffs and drinks need to contain less sugar, salt and fat in order to help combat the
growing number of people developing cancer, campaigners against the disease have said.

The call from the World Cancer Research Fund (WCRF) came as it released fresh estimates that
the number of Britons being diagnosed with cancer annually will rise to almost 400,000 by 2030.

The UK will see about 396,000 new cases of cancer a year in 2030—a 30% rise on the 304,000
seen in 2008—according to WCRF projections released today to mark World Cancer Day.

Its analysis of the likely increase in cancer cases in all 27 EU member states by 2030 says
that the UK will have the 16th biggest proportionate rise and Ireland the biggest with a predicted
72% jump, followed by Cyprus (55%), Luxembourg (53%) and Malta (49%).

The WCREF identified the ageing population as the key factor behind the rise, because can-
cer affects mainly the over-60s. But it also said improvements in lifestyles, such as eating better,
maintaining a normal weight and taking exercise could prevent as many as a third of all cancers.

“Measures to tackle the fat, sugar and salt content of food and drinks and to improve the oppor-
tunities for physical activity are the type of developments we need to cut these predictions of future
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cancer cases,” said Dr Kate Allen, the science and communications director at WCRF International.

It wants to see mean salt intake fall to 5g a day by 2025, a big drop from the current average
in the UK of about 8g, and for total fat intake to make up just 15-30% of people’s energy intake
by the same date.

To achieve that it wants action to “encourage nutrient-dense relatively unprocessed foods and
discourage sugary and alcoholic drinks”.

Cancer incidence is rising, and experts expect it to keep rising, mainly due to ageing, but also obe-
sity and alcohol misuse. But WCRF’s estimate of a 30% rise by 2030 is lower than Cancer Research
UK s prediction, made last October, of a 45% leap to around 432,0000 cases by the same date.

The trend has prompted concern that the NHS may not be able to keep pace.

“We know the numbers of people getting this disease is increasing and these figures by the
WCRF should signal alarm bells for the NHS and how we plan future cancer services. Macmillan
Cancer Support’s own research showed that four in 10 people will now get cancer in their life-
time,” said Ciaran Devane, the charity’s chief executive.

On current trends the number of people in the UK who have been diagnosed with cancer will
double from two to four million over the next 20 years, added Devane.

Dr Emily Power, health information manager at CRUK, said: “With more cancers being di-
agnosed, it’s crucial that cancer services worldwide prepare for the growth in demand. It’s also
important that we do everything we can to improve the early diagnosis of cancer.”

But medical and scientific advances mean patients diagnosed with cancer are twice as likely
to survive it as they were 40 years ago, Power added.

The Department of Health said: “This data shows the challenges we face from an ageing popula-
tion and the rising burden of cancer. That is why we are investing more than £750m over the next four
years to make sure people are diagnosed with cancer earlier and have better access to the latest treat-
ments. This includes a range of public awareness campaigns on the signs and symptoms of cancer.”

“Through our investment and modernisation of the NHS, we will save 5,000 more lives every
year by 2015—closing the gap in cancer survival between us and the best-performing countries in
the world.”

“But we know that up to half of all cancers could be prevented by changing our lifestyles—
eating better, doing more exercise, drinking less and stopping smoking.”

From The Guardian, February 4, 2012

1. Which of the following is the key factor for the rise of cancer cases?
A. eating better B. much overweight
C. exercise less D. ageing population

2. Which of the following figures is NOT correct?
A. The average salt intake in UK now is around 5g a day which is a big drop.
B. Total fat intake is expected to be 15-30% of people’s energy intake by 2025.
C. The research shows that 40% people will now get cancer in their lifetime.
D. The number of British people with cancer will double over the next 20 years.

3. Which of the following is NOT the cause of the rising cancer incidence according to the
expert’s expectation?




