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Section I

AT THE DOCTOR’S

Study the Vocabulary on the Topic.

Human Body

The Skeleton

The Face

The Internal Organs

Health

Complaints

hair, head, back of the head, top of the
head, neck, throat, shoulder, armpit,
chest, back, waist, hip,.arm, hand, fist,
elbow, wrist, palm, leg; thigh, knee, calf,
ankle, shin, foot, heel, sole, toe, limbs
(upper/ lower)

bones, skull, collar-bone, shoulder-
blade, breastbone, forearm, backbone
(spine); hip-bone, kneecap, ribs

eye, nose, ear, mouth, cheek, chin, tem-
ple, forehead, jaw, tooth, lip (upper /
lower}, tongue

brain, respiratory system, windpipe,
bronchus, lung, heart, liver, gullet,
stomach, intestine, kidney, bladder,
blood circulation (circulatory system),
blood vessels, vein, artery, nervous sys-
tem, muscle, muscular system

healthy, be in good health, to feel well
/ fine / all right, be in good shape / fit,
to be sick , to be / feel ill with, to be out
of order / in poor (ill) health, to bein a
bad (poor) shape, to go down with, to
catch a disease, to feel seedy, to take a
turn for the worse, to get better / re-
cover / be on the mend / out of danger,
marked improvement in one’s condition
ache, toothache / headache / stomach-

1



Diseases & Disorders

Diagnosing and Treatment

ache; pain, to feel pain / suffer from
pain / have a sharp pain in the stom-
ach / in the neck, to have a sore throat
/ eyes / back, to hurt, disorder, sleep /
liver disorder, visual disturbance, to
have a fever, to be running high tem-
perature, high / low blood pressure,
rash itch, spots, blister, sneezing, run-
ning nose / cold in the head, to catch
(a) cold, to cough, fits of coughing, 'to
have a bad / heavy / dry / persistent
cough, giddiness, nausea, vomiting, diz-
ziness, to feel shivery, to-faint / lose
consciousness, to come, to oneself, to
feel limp / stiff, fatigue; to be low / run
down, a bout of depression, to sweat

sickness / illness'/ disease, malady, ail-
ment, mild /fatal case, (non} communi-
cable diseases, (in) curable, catching /
contagious./ infectious, epidemic, un-
treatable, chronic, common, mental, ve-
nereal diseases, inherited sickness, ap-
pendicitis, bronchitis, cancer, chicken-
pox, small pox, measles, whooping-cough,
mumps, scarlet fever, flu / influenza /
grippe, pneumonia, tonsillitis / quinsy,
asthma, food poisoning, indigestion, sun-
stroke, AIDS (Acquired Immune Deficien-
cy Syndrome), allergy, rheumatism, heart.
disease, diarrhoea, tuberculosis, diabe-
tes, concussion, inflammation, bumn, cut,
fracture, be out of joint, sprain, twist, to
limp, boil, bleeding, hurt, injury, wound,
splinter, bruise, a black eye, cripple

take temperature, to examine / feel one’s
pulse, to take /test / measure blood
pressure, to sound one’s chest / heart /
lungs, to make tests, to operate on / for,
to remove tonsils, to do X-ray, to treat
for, to cure smb of smth, to make a di-
agnosis, to relieve the pain, to write out
a prescription / a sickleave, to make out



a medical certificate, to strip to the waist,
to bare one’s arm, to breathe deeply, to
prescribe a home / hospital treatment

Prescriptions and Medicines to prescribe an injection / a diet, to fol-
low / keep to a diet, take medicine, ap-
ply the ointment, rub the cream, wear
glasses / contact lenses, stay from work,
be on a sick list, put a bandage / plas-
ter on, to take a hot water bottle, to keep
warm, to gargle one’s throat, to stay in
bed / keep (to) bed, to apply a mustard/
plaster to one’s chest, drug, pill; capsule,
tablet, powder, extract, mixture, drops,
iodine, antibiotic, antiseptic, anesthet-
ic, pain killer (reliever), vitamin, for
soothing the pain, for reducing the tem-
perature / fever; tranquilizer, to take for
a headache / cough / a cold, a table-
spoonful / a teaspoonful three times a
day / every two hours after / before
meals />on an empty stomach

Medical Specialists  general practitioner (GP) / physician, surgeon,
pediatrician / children’s doctor, phys-
iotherapist, psychiatrist, neurologist,
urologist, gynecologist / women’s doc-
tor, ophthalmologist, oncologist, den-
tist, anesthesiologist, orphopedist, pa-
thologist, nurse, pharmacist, optician,
veterinarian, cardiologist, laringologist

EXERCISES
I. Choose the right word:

ill - sick
In Modern English “to be ill” means be in a bad health (be un-
well).
“To be sick” is American English. In BE “the sick man” means one
who is ill. In this meaning the word “ilI” is never used before a noun.
But: ill — tempered / mannered / bred.
“Feel sick” means to have inclination to vomit.



a) “illI” or “sick”

1. He was suddenly taken ... . 2. The nurse mixed the medicine
and gave it to the ... man. 3. Some people are motion ... . 7. He woke
up with a terrible pain in his stomach and felt ... too. 5. I can’t travel

by air. ’'m air ... . 6. When [ am ... I stay in bed. 7. The meat was bad
and ... .

Illness — Disease ~ Sickness — Ailment - Malady

Hlness: the state or condition of being sick, whether in: body or
mind (the most general word in the group).

Disease: a particular kind of illness with special symptoms &
name.

Sickness: the state of being sick / ill health / inclination to vom-
it.

Ailment: a slight physical disorder .

Malady: a lasting dangerous illness, sometimes a chronic or fatal
one (also social/ spiritual ...)

b) “disease”, “ailment”, “malady”, “sickness”, “illness”.

1. The most common symptoms of the ... are a high temperature
and sports all over the body.

2. The medicine was supposed to cure all kinds of ..., ranging
from colds to back pains.

3. I dont think her \{))is very serious — she just needs a few days
in bed.

4. The disease causes ... and diarrhoea.

5. AIDS and.cancer are ... of the 20" century.
Ache - Pain - Hurt

“Pain” refers to suffering of mind and body. It’s sharp and
sudden.

e.g. I feel pain in swallowing,.

“Ache” is generally used only in physical sense.

e.g. My whole body ached.

We normally say: I have a headache (stomachache, backache,
earache, heartache, toothache).

But: I have a pain in my knee / arm / leg / neck.

“Hurt” - cause bodily injury, pain

e.g. Did you hurt yourself?



a) “ache”, “pain” or “hurt”

1. I sprained my ankle playing football. It ... badly.

2. As Jane was coming home a sudden ... in her heart made her
stop and lean against the wall of a house.

3. This heavy suitcase ... my arms.

4. When I broke my arm last year it ... terribly.

5. Did you ... yourself?

6. This shouldn’t ... because I'm going to give you an injection;
but you may find that the tooth starts ... when you get home.

7. After climbing the mountain he ... all over.

Cure — Heal - Treat

Cure: means bring back to health.

e.g. Headache may be cured.

Heal: means to make healthy after wounds of any kind.

e.g. Broken bones, cuts, scratches, etc. are healed.

Treat: means to take care of with medicines. It refers to the pro-
cess of curing.

e.g. A person must be treated in order to be cured.

b) “cure”, “heal” or “treat”.

1. Fresh air, sunshine, good food may ... a patient of consump-
tion by ... his lungs.

2. The doctor said thatifl followed his instructions I would soon
be ... of the disease.

3. After a fortnight of slight fever the wound ... and he recovered.

4. The open air life'on the farm ... him of his headaches.

5. The doctor-applied a medicine which soon ... the deep cut in
my arm.

6. After scarlet fever complications developed, and they had to be
... for a month before the patient was completely ... .

II. Complete the gaps in the following dialogues with words
from the boxes. For speaker A choose words from box A. For speak-
er B choose words from box B.

A. Symptoms.
diarrhoea pain sneezing sick cough faint sore bleeding
temperature cut
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B. Illness
food poisoning flu tonsillitis infection heart attack

a) A: My throat’s ... . It hurts to swallow. But I don’t ... at all,
even though I smoke fifty cigarettes a day.

B: It sounds like ... to me.

b) A: My nose is running and I can’t stop ... . I've also got a very
high ...

B: It’s probably ... . There is a lot of it about.

c) A: My mother feels very ... after eating at that new restaurant.
She has had a terrible ... for twenty four hours.

B: Oh, no! That’s the third person who’s suffered from ... after
eating at that place.

d) A: I had this ... in my hand last week. It wasvery deep and the
wound wouldn’t stop ... . Now it’s painful again.

B: I expect you've picked up some kind of ... .

e) A: At the match yesterday Brian felt very ... and nearly fell
over. He said he had a terrible ... in his chest.

B: Oh, no! He didn’t have a ..., did hie?

HI.Find an adjective in list'b to match a noun in list a

(there may be more than one combination).

a) ache, temperature, illness, pain, person, disease, eyes, pulse,
cold, nose, throat, chill, headache, cough;

b) splitting, slight, common, dull, irritating, normal, quick,
weak, acute, sore, sick, high, chronic, catching, sharp, running.

IV. What medical problems might you have if

1. you wear shoes that rub? 7. you eat food you’re allergic to?
2. you eattoo fast? 8. you run very fast for a bus?
3. you smoke a lot? 9. you eat bad food?

4. youplay football? 10. a mosquito bites you?

5. you go skiing? 11. you get wet on a cold day?
6. you stay too long in the sun? 12. you think you'’re ill all time?

'V. Match the words below with correct definitions.
1. an allergy a is a serious medical condition, sometimes
fatal, in which your heart begins to beat

irregularly or fails to pump your blood prop-
erly;



2. asthma

3. a chill

4. cancer
5. concussion
6. a cold
7. a fever

8. flu / influenza

9. diabetes

10. a heart attack
11. inflammation
12. insomnia

13. malnutrition
14. a nervous
breakdown

15. rheumatism

16. pneumonia

17 a stroke

b 1is a condition of being very sensitive to
things such as animals, food, medicine, dust,
etc.

c is a sudden and severe illness which affects
your brain and which can kill you or make you
paralysed in one side of your body;

d is an injury to the brain caused by a blow to
your head;

e is an illness where you suffer from'deep
depression, worry and tiredness;

f isalong-lasting chest disease which at times
makes breathing very difficult;

g 1is the condition of being constantly unable
to sleep;

h is a serious disease which may cause death;
in which the cells in your body increase rapid-
ly producing abnormal growths;

1 is a serious disease which affects your lungs
and makes it difficult for you to breathe;

j is a mild, very common illness which makes
you sneeze a lot and gives you a sore throat
and a cough;

k is a disease in which there is too much
sugar in your blood and you have to inject in-
sulin every day;

V' is poor health caused by not eating enough
food or by not eating enough of the right kinds
of food;

m is a condition associated with many illness-
es where you develop a high temperature;

n is a mild illness which can give you a slight
fever, a headache and your body might shake;

o is an infectious disease which is like a bad
cold. When you have it you feel very weak and
your muscles ache;

p isan illness that makes your joints or mus-
cles stiff and painful;

q 1is a painful swelling and soreness of part of
the body which is often red and hot to the touch.
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VI. Here is a list of injuries. Look them up in your dictionary
to check the meaning and the pronunciation, and fill in the chart.
Use your imagination to think of a cause for the injuries.

Injury

Cause Treatment

a broken arm  afall during a football match Set the arm & put it in a plaster

a bruise

a dislocated shoulder

a sprained wrist

a sting

cramp

a swollen ankle

concussion

a blister

a black eye

a burn

VII. Match the people below (1-14) with the correct defini-

tions (a-n).
1. A consultant

2.A general practitioner (GP)

3. A midwife

4. A nurse
5. An optician
6.-A-paediatrician

7. An out-patient

8. A casualty

a).is)a person who is trained to treat
patients by giving them exercise or
massage, often to help them walk after
an accident or operation

b) is a doctor whose job is to perform
operations

c) is a person who tests people’s eye-
sight and provides glasses and contact
lenses

d) is a doctor who examines a dead body
to find out how the person died

e) is a doctor who treats people suffer-
ing from mental illnesses

f) is a person who has been injured or
killed in an accident, a fire or a war

g) is a doctor trained in general medicine
who treats people in a certain local area
for all kinds of illnesses, is usually the
first doctor people go to when they are ill
h) is a doctor who specializes in one area
of medical treatment, e.g. an eye



9. A pathologist i) is a person who is qualified to pre-
pare and sell medicines

10. A physiotherapist j) is a high-rank and very experienced
hospital doctor who gives special advice
in one particular area of medicine

11. A surgeon k) is a person who has to visit a hospi-
tal regularly for treatment while still
living at home

12. A pharmacist 1) is a person who looks after patients
in hospital

13. A psychiatrist m) is a doctor who specializes in treat-
ing sick children

14. A specialist n) is a person, usually a.woman, who

has been trained to advise pregnant
women and to help them when they are
giving birth.

VIII. Complete the sentences & act out a brief dialogue in the
surgery of any specialist.

1. If you catch a cold , you consult.a ... .

2. You go to see a ... if you have a sore throat.

3. If you have a heart attack you calla ... .

4. If you have a nervous breakdown, you consult a ... .

5. You send for a ... if your little sister or brother has a high
temperature.

6. You go to see a ... if you have a poor eyesight.

7. If you need an injection, you go to see a ... .

8. You consult a ...-if you need an operation.

IX. Many accidents happen at home. Many illnesses begin at
home. Is your home ready to cope with them? Tell what things
you should have at home in a first aid box and in what cases they
will be extremely useful.

e.g. There must be a thermometer in a first aid box. One takes tem-
perature with its help.

DIALOGUES

I. Between a Mother (M), her Son (S), and the Doctor (D).
M: Your nose is clogged up, your voice is hoarse and your face
flushed. You must have a cold. I'm sure. I hope it’s nothing
more. Where did you manage to get it?
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[ don’t know myself. I must have caught cold last night after a
game of football when I felt so hot that I even took my jacket
off.

How thoughtless of you, the evening was chilly and windy.
Now you’ll have to stay in. Here’s the thermometre, take your
temperature.

Oh, I'll be all right in a few hours.

Now, you do what you are told. Put the thermometre under
your arm. Oh, it’s thirty eight point three. You’ll have to stay
away from classes today. I'll call the doctor. (She phones to
the local out-patient hospital and is told that the doctor will
call while making his daily round of the district).

What do you complain of, my boy?

I have a splitting headache and a sore throat.'l feel sort of
feverish.

Let me feel your pulse... Open your mouth; please. I see your
tongue is coated and your throat inflamed. Now strip to the
waist, please. (The doctor sounds the boy’s lungs). Take a deep
breath ... (To the mother). Your son is to keep his bed for
three days. Here is the prescription. The medicine is to be
taken three times a day before meals, two tablespoonfuls each
time. It will help to keep the fever down. (To the son). Blow
your nose gently, young man, or else you’ll have an earache
... Nothing serious, but don’t get up before Wednesday, as
there might be complications.

A. Ask and answer dquestions on the text.
B. Roleplay the conversation.

II. Symptoms of an Illness.
What’s the matter, you look seedy, your eyes are red and there
are bags under them. Have you fallen ill?
1 didn’t sleep a wink last night. I had such an awful stomach-
ache that I was on the point of calling for urgent medical aid.
However, after I took some soothing pills, the pain subsided.
Is it the first time you’ve had stomach trouble?
I have occasional bouts of indigestion if I eat anything my
stomach doesn’t agree with, but that is a rare case. A couple
of years ago I thought my stomach could digest nails.
It might have been an attack of appendicitis this time.
Idon’t think so. My brother has been operated on for appendi-
citis and he knows all the symptoms of this disease. With me
it’s something quite different.
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You'll have to consult a specialist.

I hate going to doctors.

Who doesn’t? But pluck up your courage, old boy. A specialist
will diagnose your case, but first be prepared to have your
gastric juice tested and some analyses taken. He will prescribe
a strict diet and some inoffensive drug for the time being.

A. Report the conversation in the past.
B. Roleplay the conversation. Make a similar conversation.

II1. Between Two Boys on Injuries.
(Seeing his friend come out of the doctor’s office). Hello, Mike,
what happened to you? Why is your arm in a sling?
I had a bad fall from a bicycle and broke my arm.
How awful! Have you any pain now?
It still hurts, but not so much as before. The fractured bone
has been set and now my arm is in plaster of Paris.

So you can’t use your arm now, can'you?

I shan’t be able to use it until the plaster is taken off. And
what are you doing here?
You see, I sprained my ankle when jumping over a gym-horse.
Well, it’s nothing much tolcome to the doctor with. Apply a
cold compress to it overnight and you’ll get the swelling down,
I’'m sure. I had that sort of thing a year ago. I was limping for
a few days, that’s all:

A. Give a brief account of the text.
B. Roleplay the conversation.

IV. What’s the Trouble? (Between Mr. Williams and the doctor).
Good morning, doctor.
Morning, Mr. Williams.
I'm.not sure, doctor. But I haven'’t been feeling well. I think I
must have a touch of flu.
Mm. There’s a lot of it going round at the moment. What are
the symptoms?
I’'m feeling very tired, and I’'m aching all over. I've been sneez-
ing a lot and feeling pretty feverish, hot and cold all the time.
Oh, and I have a sore throat.
Any vomiting?
No, but I don’t feel very hungry. I've got no appetite at all.
Well, let’s have a look at you. Open your mouth. “Aah”. Yes,
your throat’s a bit inflamed; and the glands in your neck are
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swollen. Can you just unbutton, your shirt? I want to listen to
your chest. Breathe deeply. Right. I'll just take your tempera-
ture. Don’t say anything for a minute, just keep the thermom-
eter under your tongue. I'll write out a prescription for you,
but you know the best thing is just to go home, go to bed and

take plenty of fluids.

A. Roleplay the conversation.

B.Situation: You haven’t been feeling well lately. At the moment

you are examined by the doctor.

Exercise 1.

This is a section on symptoms, possible diagnosis and remedies.
These nine exchanges between the doctor and the patient have been
mixed up. Decide which response should follow which question.

1. I've been suffering from insomnia lately.

Do you think I might be heading for a
nervous breakdown?

2. I've got rather a sore throat, and I keep
feeling a bit flushed. Do you think it could
. be flu?

3. I've got a big bump, on the back of my
head. Do you think it might be more than
a bruise?

4. I keep getting shooting pains down my
shin and ankle. Is it possible that I've
broken or'sprained something?

5. Tve got a dull ache in my arm and
occasionally I get a spasm.-Could it be
a minor fracture, a chipped bone or
something?

12

a) Unlikely, but I'll let you
have some cough mixture
to relieve the symptoms.
You can get yourself
some lozenges, if you like.
b} I would doubt it.Here,
rub this cream in for
the next few nights to
help reduce the swelling.
c) No, of course not. But
I'll prescribe some sleeping
pills — to help you get a
good night’s rest. OK?

d) Well, the X-ray didn’t
show anything. If it’s so
painful, you’d better have
some crutches to walk
with and some painkillers
to ease the pain.

e) Mm, sounds a bit like
it. I'll make you out a
prescription for some
penicillin, and some
menthol inhalations
might speed up the
recovery.



6. I've come out in a rash on my chest. f) It’s just possible. I'll
Do you think it could be a skin disease?  strap it up anyway and

put it in a sling. That
should reduce your
discomfort quite a lot.

7.1 keep getting short of breath. Is there g) Oh, I shouldn’t think
any way I could be suffering from asthma? so, but I thinkperhaps

you ought to start taking
these tranquillisers, to at
least get your blood
pressure down.

8. I think I've got an ulcer in my mouth.  h) Oh no, no, no. You'd
Do you think it could be a sign that I'm know if it was. I'll give you

run down? some ointment to rub in to
_ get rid of the inflammation.
9. I feel so feverish, and I'm sure I've i) It might'well be. I'll put
got a temperature. I'm so afraid that you on-antibiotics for a
there’s something wrong with my heart. while anyway, to lessen

theTisk of serious infection.

Exercise II. Act out conversations in.a doctor’s surgery making

Exercise III. Doctor Lennox is'a radio doctor. She answers listeners

b)

<)

use of the exchanges between the doctor and the pa-
tient that you have just read.

’

questions about their medical problems. Work in pairs

and match the questions with Doctor Lennox’s

answers:
Hello, Doctor Lennox. Well, three days ago I fell over and cut my
arm. There was alittle blood, but it soon stopped bleeding and I
forgot aboutit. Now the wound is painful and red. It hurts when
I touch it..I'also think I may have a temperature. I feel a little hot
and quite,weak. Do you think I should see my doctor?
Doctor<Lennox, I am a 63-year-old woman. A few months ago, I
was walking upstairs when I suddenly became very faint and
almost fell over. Now, whenever I do just a little exercise I get out
of breath very quickly. Even when I'm sleeping I have breathing
problems. I wake up in the middle of the night and can’t get back
to sleep. I'm really worried, because I have never had insomnia in
my life before. I don’t have a pain in my chest, so I don’t think I
have heart problems. I'm very worried. What do you think?
For the last two days, Doctor Lennox, I have been feeling abso-
lutely terrible. My whole body aches. I have a backache and all my
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muscles ache. I have a terrible headache too. But the worst thing is
the vomiting. Food just won't stay in my stomach for more than a
few minutes. And the diarrhoea — I’'m in the bathroom every half an
hour. I telephoned my doctor and asked for a prescription for some
medicine, but she said there wasn’t much she could do for me. She
said I should stay in bed and drink a lot. Is that right?

d) Ihope you can understand me all right, doctor, but I can’t talk
very well because of my sore throat. I've had it a few months now.
And a cough, too, even though I don’t smoke. And I seem to be
tired all the time, but I'm never so ill that I can’t go to work: I've
been to the dottor and had some tests, but they can’t find anything
wrong with me. What do you think I should do now?

Here are Doctor Lennox’s answers. Match her answers to the
questions.

1.

You should see a doctor as soon as possible. Your doctor will
arrange for you to have a complete series' of tests. I'm afraid you
really could be very seriously ill, you know.

2.

You've probably got a minor infection. Sometimes they take a
long time to go away. The important thing is to get plenty of rest.
Take some time off work and you’ll probably be back to normal in a
few weeks’ time.

3

It sounds as if you have got an infection. You’ll have to see your
doctor, who will probably write you a prescription for an antibiotic
and some medicine to put on your skin as well.

4

You have what is commonly called stomach flue. It’s important
that you drink a lot. You should feel better soon, but if it continues
much longer you should see your doctor.

Role-play

A.

You have some medical problems. Phone a radio doctor and speak
about your symptoms.

You are a radio doctor. Speak to the listener about the possible
diagnosis and remedy. Give her/him advice to consult a specialist.

14



Here are some tips on what to do at accidents. Read them and
ask yourself if you know what to do in the case of emergency. Discuss
if it is necessary to take a first aid course so that each person knows
more about this.

Car accident.

(If the emergency services are already at the scene, drive past
slowly and don'’t interfere).

1. Control any serious bleeding and make sure victims can breathe.

2. Leave victims in the car unless there is danger from fire there.

3. Don’t smoke or allow any bystanders to smoke.

4. Set warning triangles or send bystanders 200 metres behind
and ahead of the scene to warn other drivers to slow down.

5. Get a bystander to call the ambulance (in the UK dial 999, in
the USA 911), write down exactly where you are, the number of vic-
tims and apparent injuries).

6. Treat the victims as best as you can without pulling them out.

7. Wait for the emergency services to arrive.

Snake bite.

1. Don’t cut the wound.

2. Don’t suck out the poison.

3. Reassure the patient that snake bites are painful but rarely fatal.

4. Encourage the patient to rest, lying down.

5. Wash the wound and apply a clean dry dressing.

6. Bandage firmly with(a soft pad dressing on the wound.

7. Prevent the patient from moving the affected part— this reduces
the spread of the poison.

8. You can give aspirin to reduce the pain.

9. Get the victim 'to hospital as soon as possible.

Shock

1. Move the patient as little as possible. Call for a doctor or
ambulance:

2. Position the patient with his or her head low and feet raised -
do not move any part that may be fractured.

3 Loosen tight clothing.

4. Keep the patients warm, cover them with a coat or blanket.

5. Reassure the patient by being calm, sympathetic and confident.
Even if the patient appears to be unconscious he may be able to hear
any unfavorable comments you make.

6. Don't give the patient anything to drink, not even water and
definitely not alcohol.

7. Don't give the patient anything to eat.

15



Listening

Pre-listening task

Correct first-aid treatment, if it's given properly and promptly
can save lives.

Of course, if the situation is serious, the first thing to do is seek
medical attention.

— How good is your knowledge of first aid?

— What would you do in these circumstances?

1. Someone has a minor burn; should you:

a) put cold water on the burned area?

b) put a tight bandage on it?

c)put butter on it?

2. Someone has a bad burn; should you:
a) put cold water on the burned area?

b) put a tight bandage on it?

c)put a loose, clean covering on?

3. You are the first to arrive at the scene of a car accident; should
you:

a) Lie the victims flat and keep them warm?

b) avoid moving the victims and keep them warm?

Listening for the specific information
Listen to this interview with a doctor and check your answers.

What do you think?

Doctor Clarke advises people to find out as much as they possi-
bly can about first aid.

1..Do’'you know how to: give artificial respiration?/ stop bleeding?
2. What would you do if someone: is choking? / has an electric
shock? / has swallowed some kind of poison?

Discuss your answers. If you’re not sure; find out the right
answers.

You've witnessed an accident. Practice with your partner calling
the emergency. Try to give all details of the accident.
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10.

11

13.

14.

15.

Translate into English using the active vocabulary:

B Mupe Bcé ené ecTh MHOIO HEU3JIeYUMBIX 601e3HeH. Bpauu 6ec-
CHJIBHBI HAATH CPEACTBO [T ICUCHUS JIIOICH, CTPAJAIOIIMX OT 9THX
6oisieaHEH.

—¥ meHs Bcé 6out. —TeGe ciieioBaio 661 IPUHATH 6016y TONAIOUIYIO
TabieTky. — f yixe NPUHAIA JiBe, HO 3TO He IIPUHECIIO MHE o0JIerde-
HUA. — A TEI U3MepHJIa TeMrepaTypy? — Ja, TeMneparypa y MeHs
OYeHb BLIcokasd, 39,3. — Toraa s HeMeIJIEHHO BbISbIBAIO CKOPYIO I10-
MOUIb.

¥ pe6énka Bce IPUBHAKHU (CHMIITOMBI) CKap/IaTAHLL. EciIu BhI celi-
Yac He BHI3OBUTE Bpaya, Y MalbuuKa MOTYT OBITh cepbE3HbIE OC-
Aoseenusi. CrapiaTiHa — onacHas MHQEKIFoOHHAaA G0J€3Hb.
BoabHOM JRAKOBAICS Ha OCTPYIO GOJIb B 06JIACTH IIO3BOHOYHMKA (110-
YeK, IIeYEHH).

TTo Bceti BeposATHOCTH, €To 3a6epyT B OOJIBHUILLY U IPOOIEPUPYIOT.
JIOKTOp, HEYHEIJH eT0 COCTOSHHE TaK CepbE3HO? — [la, 60NbHOI Ha-
XOUTCA B KPUTHIECKOM COCTOSHMH, HO MBI AENAEM BCE BO3MOML-
HOe, YTOOBI CIIACTHU €ro HM3HL. K COMANIEHUIO, MBI HE MOMKEM ra-
PasTHUPOBATH HOJHOI'O BEI3JOPOBJIEHMT.

Eciu 661 THI ITOJOCKAIA I'OPJIO 9TOM MUKCTYPOH HECKOJIBKO pas B
JieHb, y Te6s1 Tak He 60J1es10 61 LOPIIO, KOTAA ThI IVIOTACHIb.
—Heyskeau ThI elé He 3anIuCcaica Ha IIPUEM K Bpady? ¥ Te6s1 Taxoli
CYXOH ¥ CHJIbHBIN karnennb! ~J1a, a yTpoMy MeHs ObL1 V#aCHBIH IIpH -
CTYIT Kaunisi. ITpu xoap6e 'y MEeHS OJBIIIKA, a B TPYAM d 4YBCTBYIO
6o1b. — Thl 3HaCb, KOLJA IpuHKMaeT TBoH Bpad? — [la. — Torga ce-
ToIHS e UAEM B IOIMKIHHUKY.

Bpau BeITHcasl MHE PELENT Ha HOBOE JIEKAPCTBO OT aCTMBI, HO €0
HENb3S KyITUTh HH B OJHOH alITeKe.

Hey:xenu Tebe HUKOITIA HE U3MEPAIH AaBieHue? — f HUKorxa He
CcTpajana. OT roJoBHBIX 60J1ei.

. Bpaun yixe IIocTaBUIH AUATHO3 ero 60Ie3HU.
12.

Thl IOIKEH 3anucaThes Ha IpuéM K Bpawy. OH, BOSMOMKHO, AacT Tebe
60JIBHNYHBIH.

Bpau nonpocri nanyeHTa pasjieThes 10 nosica, YTobkl IPoc/lyIiaTh
€T0 JIETKHE.

Eciu 661 THL ¢TI pEHTIeH I'PYJHOH KIeTKH, Tebs 661 He 3abpanu
B 60ABHULY C BOCTIAJICHUEM JIETKHX.

XoTs MHE ¥ He3JOPOBUTCS, A HE CTAHy IPHHUMATD JIEKAPCTBO, TaK
KaK TepIieTh HE MOTY BCAKHYE IIOPOLIKY, KaluIl, MUKCTYPHI. S I1po-
CTO He GyJ1y BHIXOAUTE Hay VINLY HeCHOFbHQ-ZHEHN.
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Section I1
AT THE DENTIST’S

Study the vocabulary and expressions on the topic.

to make an appointment with a dentist; for a check-up; for a
dental care; a raging (wretched) toothache; to have one’s tooth treated;
to be loose; to have one’s tooth stopped/ filled; to pull out (remove,
extract) a tooth; dentures (set of false teeth); bridge (dental bridge);
crown; porcelain tooth; filling; cavity; decay; instrument tray;. drill;
seat; extraction forceps.

I must have my tooth treated.

I want to order a set of false teeth.

One of my front teeth is giving me trouble.

[ need a crown fitted on.

I've got a touch of a toothache.

You must have your tooth out.

I broke my tooth.

It hurts when I bite something.

The filling fell out.

The filling is loose.

The filling on the left upper side is loose.

[ have bleeding gums.

Read the text and do_the tasks after it.

Once I had a toothache for several days, but I couldn’t pluck up
courage to go to the dentist. As a matter of fact I went twice, but just as
I got on his doorstep and was going to ring the bell the toothache seemed
to have gone away; so I went home again. But at last I had to go back,
and this time I rang the bell and was shown into the waiting-room.

There were a number of magazines there and I had just got in the
middle of an exciting story when the maid came in to say Mr. Puller
was ready, to see me. I'll have to wait for the next toothache to finish
the story.

Well, I went into the surgery and he told me to sit in a chair that he
could move up and down, backwards and forwards and then he had a
look at the inside of my mouth. He put a little mirror on a long handle
inside my mouth and poked about for a while, then he looked serious and
said, “Yes, I'm afraid we can’t save that one, it will have to come out.”

I asked him to give me an injection. He filled a syringe with a
liquid called cocaine. I felt a little prick on the gum and then he

injected the cocaine. He did this in two or three places and waited for
a minute or so.
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My mouth felt rather dead. Then he took a pair of forceps, gripped
the tooth, gave a twist, then a puli, and the tooth was out. I could see
it and hear it, but I couldn’t feel it. Then he said, “It’s all over. Spit in
there and then wash your mouth out with this disinfectant.”

A. Describe the procedure of having the tooth extracted by the
dentist. (on the basis of the text).

B. Tell about your visit to the dentist when you had your tooth
pulled out.

DIALOGUES

I. At the Dentist’s.
What’s troubling you?
One of my front teeth is working loose, and there’s a wisdom
tooth that wants seeing to.
You have to have this one out. It’s a pity you didn’t have it
looked at before.
I wish to goodness I had.
Does the other tooth hurt you now?
Not particularly, just a dull steady pain.
The tooth is decaying and must be stopped ... (The doctor
reaches for the drill, then cleans and drills the tooth with it,
inserts a piece of cotton-wool in the cavity and proceeds to
make a filling). This \will be a temporary filling, I'll make a
permanent one next time ... Now we’ll attend to the front tooth.
Shall I apply an.anaesthetic to deaden the pain?
Yes, if you please. ‘
Here is your tooth extracted. Now rinse your mouth; please.
(Risingfrom the chair and looking into the mirror). The empty
space doesn’t improve my looks any. How about having a false
tooth put it?

D: You’ll have to have a small bridge made and two crowns on

which to suspend the false tooth. I may direct you to a dental
mechanic and he will do this for you.

oxo» U =Y

>0»

A. Find the English equivalents to the following:
marartbes (o 3y6e), 3y6 MygpocTH, kapuec 3y6a, 3amIoMbupoBaThb 3y0,
CBEpJNTH 3y0, KaBepHa, IIPUTOTOBUTH ILIOMOY, BpeMeHHas1 / IoCTosIHHAast
mwioM6a, 06e360IUTh, 3aNIyDINTh 50JIb, BBIIIOJOCKATh POT, 3yOHOMI TEXHMK.

B. Give a brief account of the dialogue.

C. Role-play the dialogue.
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II. The Dialogue Between Dr. Kane, the Dentist, and His

Patient, Mrs. Moore

20

'm very sorry, Doctor. I'm afraid I'm a little late for my appoint-
ment.

It’s all right. The last patient left just a moment ago.

It’s so difficult to judge the time these days. I left home more than
an hour ago, but the traffic is so heavy.

Did you drive?

Yes.

And were you able to find a place to park?

In the parking lot at the corner - but at seventy-five cents per
hour. I do hope you won’t keep me here too long, Doctor.

What seems to be the trouble? Sit down, won’t you?

(Mrs. Moore, sitting down in dentist’s chair) I have a filling which
is loose and is about to drop out. I also have a soreness on the
side of my mouth. I don’t know whether it is from one of my teeth
or whether it’s a little neuralgia.

Let me take a look at it. Open your mouth wide, please. On which
side of your mouth did you say it hurts you?

Ouch! Ouch! (Mrs. Moore begins to.wave her arms violently in
evidence of great pain).

But, Mrs. Moore, I haven'’t even touched you yet.

I know Doctor (W1th a sigh'of relief) — but I am so afraid of a
dentist, that I feel pain even before you touch me.

I am sorry you feel this way, but let’s see what the trouble is.
It’s on the left side < just above my eye tooth. The pain seems to
skip around - sometimes it is in one place and sometimes in
another.

Does the tooth'itself ever ache or become sore to the touch? Is it
sensitive to-heat or cold?

No, only the gum above the tooth seems to get sore.

The teeth'in that area seem to be sound. It may be a little neuralgia,
as you say — but we’d better take an X-ray just to be sure none of
the teeth are abscessed. (Dr. Kane adjusts the machine, takes the
picture, etc.)

Now, let’s see that loose filling. It’s surprising it didn’t fall out.
There’s a good deal of decay around it. There is also a slight cavity
on the other side of the tooth which you probably didn’t know you
had.

Oh, dear, I hope you won’t have to pull the tooth.

I don’t think so. It’s not quite as serious as that. But it may take
considerable drilling. I'll have to give you an injection of Novocaine.
The decay has gone deeply into the tooth. I'd also suggest, from



the size and form of the cavity, that we put in a gold, rather than
another silver filling. I doubt whether a silver filling would hold
for very long.

~ What is the difference between a silver filling and a gold filling?

—~ About twenty dollars in price, for one thing. The gold filling also
lasts longer. With a gold filling we first take an impression, and
the filling is then made to conform to this impression. We can
reproduce exactly the form of the original tooth.

— Isuppose it’s all right, but I don’t know what my husband will say
about the cost. One’s teeth are such a problem, aren’t they?
I dread coming to see you — but of course I mean nothing per-
sonal, Dr. Kane.

— I understand. Now open your mouth wide, please. (Mrs. Moore
opens mouth wide) Wider, please! A little wider. (Dr. Kane pro-
ceeds to put several pieces of cotton into Mrs. Moore’s mouth, a
small tube to extract the saliva, part of a towel, a tongue depres-
sor, etc.) Wider, please. By the way, Mrs. Moore, how is your
husband feeling these days?

- Ugh! Ugh!

A. What are the expressions here which you think any dentist
would use before and while examining a patient?

B. Find the English equivalents to the following:
Yy M€HA BOT-BOT BBIIA/JIET IUIoM6a; 6oieTh OT IPUKOCHOBEHHHA, peardpoBaTh
Ha XOJIOZHOE U ropadee, 3J0poBhle 3y0bl, NyGOKUH Kapuec, clenaThb
CHHMOK, CAeNaTh YKOJ HOoBOKaWHAa, niaoMba 6yaeT JOJIro Aep:kaThbed,
cZienaTh OTIIEYaTOK.

C. Give the synonyms to the words:
to examine, to fall out, to hurt, to pull a tooth, to fill a tooth, healthy.

A. Answer the questions:

1. Why was Mrs. Moore late for her appointment?

2. What did she complain of?

3. Why did Dr. Kane advise her to take an X-ray?

4. What was he going to do about the tooth?

5. What is the difference between a silver filling and a gold filling?

Role-play the following situations.

1. There are two patients in the waiting room. Both are afraid of
the dentist. One of them keeps speaking about his teeth and the
treatment, the other tries to change the subject.
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2. A patient complains of some problems with his/her teeth. A
dentist finds out what is wrong with his/her teeth and says what he’s
going to do.

3. The mother tries to persuade her child to open her/his mouth
so that the dentist can treat a bad tooth. The doctor explains what
the trouble is and tells how to take care of teeth.

Listening
Listen to this man and woman talking. She is telling him about a
newspaper article she read. Complete these sentences as you think
they appeared in the newspaper article.

Toothache may bite the dust.

Toothache could be a thing of the past within a few years. A pos-
sible cure doctors at Guy’s Hospital, London. Toothache
an excess of sugar in our diet. The sugar by bacteria that are
found in the mouth, and it is these acids that attack the teeth and
make cavities. Researchers have discovered a vaccine that attacks
the bacteria. Tests on monkeys to establish its reliability and
safety. The new vaccine all children when they reach the age
of three.

Translate into English using the active vocabulary:

1. DryGokmii kapuec BepxHero 3y6a, ero IpuIéTcd YAIUTh.

2. Korja BBl B IOCJIEAHNH pa3 IPOBEPAIN 3yOhl?

3. 9ramwioMmba mraraercd, eé HAIO 3aMEHNTE.

4. 3amromM6upyil T 3y6 BOBpeMH, ceifyac He My4wiIack Obl OT 3yGHOI
o,

5. BaM JJaBHO y3Ke CJIe{OBaIO 3aILIOMOHPOBaTh 3TOT 3Y6.

6. Heysxenu T enlé He clejaja peHTreH aToro 3yb6a? Beapb Th
cTpajaeiib oT 3yGHOM Oony yKe HECKOIBKO JHE.

7. 3aliImch Ha IIpuéM K 3yGHOMY Bpady.

8.Ecnu 3y6 pearupyeT Ha XOJ0JJHOE U FopsUee, BB JOIKHBI COOpaTsed
€ IlyXOoM H IIOHTH K JJAHTHCTY.

9. ManTucT B3dA) WMIIIEL, CKAJI MMM 3y0, IOBEPHYJI MX M BbIpBaJI 3y6.

10. CinoHbTe ¥ IponojockaiiTe poT 3TUM JAe3UH( e PYIOIUM

CPEACTBOM.

Jo6poe yTpo. YeMm Mory moMoun?

Mensa 3oByT JlnHa ITapa. fl 3anucana Ha 10 4acoB.
Capurecs, noxkanyiicra. JJOKTOp Bac CKOpPO IPUMET.
Cniacu6o.

JlokTop CMmHUT, 3T0 Mucc [Ispi.
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QroewE Q@ woawe o

3apascTByiiTe, Mucc [Iapi. Ilofiaémre... Cagurecs, HoKaIyHcTa.
(Mucc ITapa cappTea B KpECIO JaHTHCTA)

Yro Bac 6ecnokouT?

Y mensa 6oyt 3y6 CleBa HaBEPXY.

Kax monro sTot 3y0 Bac 6eCrIOkOHT?

IlpumepHoO TpH AHA. ¥ MeHA TaMm IutoMmba. OHa maTaeTcs. Borcs,
YTO OHA BOBCE BBHIIAJET. _
JasaiiTe a ocmoTpIo Baul 3y6. OTKpoTE, IoxanyiicTa, IIUPOKO
pot. I ciienaio peHTreH. )

Xopouio.

C npaBoii CTOpOHH! y 3y6a AOBOJIBHO Iy 60KO0E AYILIIO.

[Tpunéres yramTek 3y6?

HeT, 1 Hazie1och ero criacTy. A caenaro yxoJ HOBOKaHa, 9To0b! BEI
He YyBCTBOBaIX GONH... Teneps I MOTY IPHUCTYIIMTH K paboTe
GopMamnHoii. Bl He YyBCTByeTe HUKaKO0H 60/, HerpaBaa J?
Hert, He 9yBCTBYIO.

1 BaMm npeIaraw IOMIMO OOBLIYHOI'0 IVIOMGHUPOBaHUS IIOCTABUTE
KOpPOHKY Ha 3y6. 9TO MOiKeT ero crnacTi. CerojHs f OCTaBIIIO
BpPEMEHHYI0 KOpoHKy. [locTosiHHasa KOpoHKA 6yzer roropa depea 10
nHei. CoacHbi?

Ecan BBl CYHATAETE, YTO TOJBKO TaKUM CIIOCOG0M MOMKHO CIACTH
3y6, To AaBaiite. f NOHUMAar0, YTO KOPOHKA O60HAETCA JOBOJLHO
zoporo. Ho yTo noferaemn?

Xopormo. Moskere ecTh Yepes 2-9aca. [IosBOHUTe Mo€eii cekperapiie
HACYET 3alHUCH Ha NPHUEM Jepe3 HEJEIIO.

Criacu60, JOKTOP.



Section III

THE LAWS OF HEALTH
Pre-reading task

Answer the questions.

1. Do you agree that good health is a great blessing? Support the
statement.

2. What should one do to keep fit?

3. How do you take care of your health?

Now read the text and do the tasks after it.

One of the first duties we owe to ourselves is'to keep our bodies in
perfect health. Health involves more than just.the absence of disease.
It is a state of physical, mental and social well-being. A truly healthy
person has a realistic outlook on life-and gets on well with other
people. Good health enables people toenjoy life and have the oppor-
tunity to achieve the goals they have set for themselves.

To achieve and maintain good health people must have basic
knowledge about the human body and how it functions. There are
certain living habits that deserve particular attention.

The various practices ithat help maintain health are called hy-
giene. Proper nutrition, exercise, rest and sleep, cleanliness and medi-
cal care are all essential parts of hygiene.

Eating the right foods increases resistance to disease and raises
the level of vitality. The confusion surrounding nutrition exists be-
cause there really is no “ideal diet”. Each person has different nutri-
tional needs Age, sex, body, size, physical activity and other conditions
play a role in determining what a person needs to stay healthy.

A balanced and varied diet provides all the food substances needed
by the body for healthy growth and development. Fruits and veg-
etables provide important vitamins and minerals. Meat, poultry, fish,
eggs, dairy products and nuts are rich sources of protein. Bread,
cereals and potatoes furnish carbohydrates in addition to vitamins
and minerals.

Scientists say we would be much healthier if we sharply cut the
amount of fatty, salty and sweet foods that we eat. The excessive
consumption of fatty products leads to the overproduction of
cholesterol which builds up in our arteries causing them to get
narrower, so that our blood supply has difficulty in getting through
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and this can eventually end in a heart attack or stroke. Eat more
foods low in cholesterol. This includes low-fat milk and dairy prod-
ucts, lean meats, poultry without the skin, fish and shellfish. Experts
also say cooking foods in olive oil, canola oil and fish oil will help
lower cholesterol. And they say it is best to steam, bake or roast
foods. Health experts recommend to eat more fruit and vegetables
and foods high in fibers such as whole grain breads and cereals and
brown rice. Most experts agree that fiber can protect against cancer
and reduce the danger of heart attack. Cut the amount of salt in your
food. Salt helps raise blood pressure that is linked to heart disease.

Be moderate in eating. Overeating can lead to obesity. Excess
weight puts extra strain on the heart and increases a person’s chances
of getting diabetes and heart disease. So good nutrition.includes eat-
ing the proper amount of food every day.

Though good eating habits can help maintain and improve health
food alone doesn’t make a person healthy.

Research, observation and common sense:tell us that exercise
improves the quality and extends the length of life. Exercise helps
keep the body healthy and fit. Vigorous exercise strengthens muscles,
aids digestion, improves the function of the circulatory and respiratory
systems and helps prevent weight gain. Physical fitness benefits both
physical and mental health. It enables the body to withstand stresses
that otherwise could cause physical and emotional problems.

If people aren’t used to getting regular and vigorous exercise they
should begin slowly and build up an exercise program gradually. Daily
exercise provides the greatest benefits. Such popular activities as bi-
cycling, jogging, swimming and brisk walking furnish the vigorous
exercise necessary for-fitness. Participation in various sports and
recreational activities helps maintain and improve strength, endur-
ance, flexibility and agility. Research has shown that people who get
enough mild exertion are 30 per cent less likely to die of a heart
attack than people who do not exert themselves much at all.

Rest and sleep help overcome fatigue and restore energy to the
body. Everyone needs rest and sleep, but the amount required differs
for each individual. The best time for sleep is during the darkness
and stillness of the night. Late hours are very harmful to the health
as they exhaust the nervous system. It is a good rule to “rise with the
lark and go to bed with the lark”.

Rest and relaxation are as important as sleep. After strenuous
work or exercise a person may need a period of total rest. At other
times only relaxation or a change of pace is necessary. Any activity
that differs from the normal routine of work or study can be relaxing.
Pleasurable and relaxing activities help the body shed tension and
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remain robust. If rest and relaxation do not relieve fatigue and ten-
sion a person may have a physical or emotional problem.

Perfect cleanliness is also essential. It controls the growth of bac-
teria that can cause skin infections. A daily bath or shower keeps the
body free from dirt and odor. Daily dental care is another important
part of personal cleanliness. Brushing the teeth properly and using
dental floss keep the teeth clean and help prevent decay and gum
disease.

Besides its importance to health, there is a great charm’in
cleanliness. We like to look at one who is tidy and clean.

Regular checkups by a physician and dentist play an important
role in safeguarding health. Doctors recommend that people have
medical care at the first sign of any illness. Early care ‘can result in a
quicker cure and lower medical costs. Treating oneself for more than
aday or two is unwise unless the condition improves steadily. A physi-
cal or medical clinic has the knowledge, special instruments and
laboratory equipment to provide accurate diagnosis and treatment.
Prevention of disease is an important part of medical care. It may be
done with a help of immunization.

Most people would agree that looking after their health should be
a number one priority. All it takes a.little bit of time and commitment.
Leading a healthy lifestyle isn’t difficult, by taking a few small steps
at a time, you can reduce the risk of contracting serious diseases,
improve the quality of your life and feel much better in the process.
Health is a precious thing.Taking good care of your body is one of the
most important things you can do for yourself.

Speak on the points:
. Health and its importance.
. What a/balanced and varied diet is.
. Keeping fit doing regular exercise.
. The significance of rest and sleep.
. Cleanliness as an essential part of hygiene.
~Medical and dental care.

OV WK =M

II. Role play the dialogues based on these situations:

1. Persuade your friend who is a workacholic to take care of his/
her health.

2. Explain to your younger brother /sister how important
cleanliness is. Take into consideration his/her age.

3. Recommend your friend a way to lose weight.

4. Convince your patient to attend a polyclinic regularly.

26



III. Make up short stories of your own using the following
proverbs and sayings to support your idea.
—~ An apple a day keeps the doctor away.
— Early to bed and early to rise makes people healthy, wealthy and
wise.
— Health is above wealth.
~ Prevention is better than cure.
— Temperance is the best physic. / Gluttony kills more than sword.
— A sound mind in a sound body

IV.Make up a questionnaire “Have you a healthy lifestyle?”
and interview your family, acquaintances, friends and gronpmates.

Analyse the information and make a report in class.

Read the text and answer the questions after it.

The National Health Service.in Great Britain

Britain can claim to have been the first large country in the world
to have accepted that it is part of the job of government to help any
citizen in need and to have set up what is generally known as a “welfare
state”. The National Health Service is generally regarded as the jewel
in the crown of the welfare state. It was set up in 1948 and was
designed to provide equal basic health care, free of charge, for every-
body in the country. Before this time health care had to be paid for by
individuals.

Nowadays central government is directly responsible for the
National Health -System (NHS) although it is administered by local
health authorities. About 83 per cent of the cost of the health service
is paid for by general taxation and the rest is met from the National
Insurance contributions paid by those in work. Medical insurance is
organized by the government and is compulsory.

Primary health care is in the hands of family practitioners or
general practitioners (GPs). A visit to the GP is the first step towards
getting any kind of treatment. The GP then arranges for whatever
tests, surgery, specialist consultation or medicine are considered
necessary. Only if it is an emergency or if the patient is away from
home treatment can be obtained in some other way. Most GPs work
in a “group practice”. That is they work in the same building as sev-
eral other GPs. This allows them to share facilities such as waiting
rooms and receptionists. Each patient is registered with just one doctor
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in the practice, but this system means that when his or her doctor is
unavailable the patient can be seen by one of the doctor’s colleagues.

As in most other European countries the exceptions to free medical
care are teeth and eyes. Young people (under 21), pensioners and people
on Social Security don’t have to pay for dental treatment. Other patients
pay less than the real cost of dental treatment as there is a maximum
charge (in 1980 it was £8.00). This means if the dentist gives you one,
two or three fillings, an injection, an X-ray and pulls out a tooth you pay.
a little for each piece of treatment but you don’t have to pay more than
the maximum charge because it is subsidized by the government:

Nobody pretends that the NHS in Britain is perfect. The potential
of medical treatment has increased so dramatically and the number
of old people needing medical care has grown so large that'costs have
rocketed. The NHS employs over a million people making it the largest
single employer in the country. Medical practitioners frequently have
to decide which patients should get the limited resources available
and which will have to wait, possibly to die as a result. There has
been a steady rise in the number of people paying for private medical
insurance in addition to the state insurance contribution.

Private medical insurance schemes are becoming increasingly
popular but it’s not because people believe that private treatment is
better than NHS treatment from a purely medical point of view. But
it’s widely recognized as being more convenient. While NHS patients
may wait for a non-urgent operation more than a year, under private
schemes people can choose to - have their operation whenever and as
soon as they want. Besides there are “pay beds” in NHS hospitals
which are in a separate room. (NHS patients are usually accomodated
in wards containing ten to twenty beds). There are also some hospi-
tals and clinics which are completely private (they are called “nursing
homes”). Rich and well-off people can afford to see private practitio-
ners who have surgeries in Harley Street in London, conventionally
the sign that@ doctor is one of the best.

In the last quarter of the twentieth century the British govern-
ment implemented reforms in an attempt to make the NHS more cost-
efficient. One of these is that hospitals have to use external companies
for'such duties as cooking and cleaning if the cost is lower this way.
Another is that hospitals can “opt out” of local authority control and
become self-governing trusts. Similarly GPs can choose to control
their own budgets. Together these two reforms mean that some GPs
now “shop around” for the best-value treatment for their patients
among various hospitals. It became easier for patients to choose and
change their family doctor. So GPs were encouraged to compete for
patients.

28



Britain spends less money per person on health care than any
other country in the western world .One possible reason for this is the
way GPs are paid. The money which they get from the government
doesn’t depend on the number of consultations they perform. It de-
pends on the number of registered patients they have. Therefore they
have no incentive to arrange more consultations than are necessary. It
is in their interest that their patients remain as healthy as possible
and come to see them as little as possible so that they can have more
patients on their books. The other possible reason is the British “stiff
upper lip”. They don’t like to make a big drama out of being ill. Partly
as a result of this British GPs prescribe significantly less medicine for
their patients than doctors in other European countries do. Besides
the feeling that many orthodox medicines are dangerous and should
only be taken when absolutely necessary is shared by many Britons.
They turn to some of the forms of treatment which generally go under
the name of “alternative medicine”. A great variety of these are avail-
able. However the British medical specialists are quite slow to consider
the possible advantages of such treatments and the majority of the
population still tends to regard them with suspicion.

Doctors have a very high status in Britain. Specialist doctors have
greater prestige than ordinary GPs, with hospital consultants ranking
highest. These specialists are allowed to work part-time for the NHS
and spend the rest of their time earning big fees from private pa-
tients. However GPs are not in any way regarded as second-class.
The status of nurses in Britain may be traced to their origins in the
nineteenth century. The Victorian reformer Florence Nightingale be-
came a national heroine for her organization of nursing and hospital
facilities during the Crimean War in the 1850s. Because of her nurses
have almost a saintly image in the minds of the British public, being
admired for their caring work. However this image suggests that
they do this work out of the goodness of their hearts rather than to
earn a living wage. As a result the nursing profession has always
been rather badly paid and there is a very high turnover of nursing
staff. Most nurses, the vast majority of whom are still women, give up
theirjobs after only a few years.

1. What was the original aim of the National Health Service and
what used to happen before it began?

2. How is the NHS paid for?

3. Who provides primary health care in Britain?

4. Is private medicine practised in Britain?

5. What reforms were proposed for the NHS in the last quarter of
the previous century? What did they aim at?
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6. Compare health care expenditure in Britain with that in other
western countries and explain it.

7. How does the general status and public image of doctors and
nurses in Britain compare with that of doctors and nurses in your
country? ’

Read the text and answer the questions after it.

The Public Health Service in Belarus

According to the Law On Health Protection of the Republic of
Belarus, state policy on health protection is based on the following
principles:

— free and accessible medical care;

- health protection directed towards disease prevention, priority
for medical care to mothers and children,;

- responsibility for citizen’s health rests with state bodies as well
as employers.

The public health services embrace the entire population. The
network of clinics (polyclinics), hospitals, maternity homes and nursing
centres is quite large. You will find local medical centres not only in
your neighbourhood but at all big factories and farms, educational
establishments.

Primary health care-is in the hands of general practitioners or
therapeutists. You make an appointment with him and if you really
have a special problem he will send you to a specialist or may direct
you to a hospital. If a doctor decided you need medicine you'll get a
prescription to-take to the chemist’s. Large numbers of people (for
example, children) do not have to pay for prescribed medicine or pay
a small charge for a prescription.

Main emphasis is laid on prevention or prophylactics. The say-
ing has it that “an ounce of prevention is worth a pound of cure”.
Adults and children visit a policlinic to receive immunization against
various diseases. Periodical medical examinations are practised in
schools and higher educational establishments. A general examina-
tion is required of persons planning to spend their holidays at a
health resort.

If you got into an accident and need help quickly you can use
the emergency service. You should dial 01 and ask for “Ambulance”.
Emergency treatment is available from large hospitals. Many people
go there themselves by car, taxi or on foot but more serious cases

30



such as heart attack, broken bones, serious bleeding or serious burns
come by ambulance. Hospital emergency rooms are open twenty-
four hours a day. They are often crowded and you might wait a long
time to see a doctor. Sometimes you might need X-rays or special
laboratory tests. Emergency rooms release patients the same day.
They will tell you to go to a doctor outside the hospital for follow-up
treatment. If your condition is serious, you might have to stay in the
hospital.

State medical centres provide services free of charge. The public
health services are financed substantially by the state budget.-The
part of the expenditures to be spent for health protection annually
should not be less than 10 % of the national income. But due to the
decline in national income as a result of the worsening economic
situation in the country financing of health care has accounted for
between 4.8% and 5.3% recently. These funds cover more than 50%
of demand.

Sources of financial contributions to health protection include:

State budget funds, non-budgetary funds of local authorities, do-
nations from enterprises, institutions, organizations, public unions
and individuals, donations from foreign citizens and persons without
citizenship, compensation from legal suits won by health protection
bodies brought against enterprises, institutions and organizations
that have violated technical procedures and caused loss of health in
citizens.

However this amount is‘not enough. Reduced availability of ma-
terial resources and maintenance of equipment, as well as lack of
modern diagnostic and treatment equipment can be observed in health
care institutions. Availability of medicine is an acute problem for the
Republic. Serious consideration is being given to developing a phar-
maceutical industry within Belarus. Access to highly-qualified and
specialized medical assistance for the population in rural arcas was
reduced.

Nevertheless the package of services offered is growing. Private
medicine is practised. Private practitioners charge for visits. Besides
private clinics and centres there are services provided by state hospi-
tals'and centres that are not free of charge. One may hire a private
room in an ordinary hospital. You may wish to be examined thor-
oughly and be operated on urgently for a special charge. There are
many private dentists who provide us with excellent dental care and
charge a lot for their services. In the nearest future the spectrum of
private services will grow. Now the issue of reforms in the national
health care system is being discussed by politicians.
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Answer the following questions:

1. What principles is the state policy on health protection based on?

2. The public health services embrace the entire population, don’t
they?

3. Do they pay much attention to prophylactics in Belarus? Do
you agree with the saying that "an ounce of prevention is worth a
pound of cure”?

4. In what cases can we use the emergency service?

5. Do state medical centres provide services free of charge?

6. What are the sources of financial contributions to health pro-
tection?

7. Is private medicine practised in Belarus?

8. Is there any evidence that medical and dental services are
improving ?

Final Discussion on the topic “At the Doctor’s”

I. Answer the following questions.
1. What were you last ill with? Did you go to see a doctor?
2. How does your mother treat you for a cold?
3. Do you have a first-aid box.at home? What does it contain?
4. What are the most common diseases in Belarus? What are
their symptoms?
5. Have you ever been.in hospital? What is the daily routine in
hospital?
6. Can you think-of any advice you should give to patients when
they are going into hospital?
7. Have you ever been operated on?
8. What is the procedure of making an appointment with a doctor
in your country?
~ 9. When 'did you last visit a doctor? What did you complain of?
How did the doctor examine you? What was his diagnosis? What did
he advise you?
10."What can one buy in a chemist’s?
11. Do you trust or mistrust doctors? Why?

12. Which would you prefer: a family doctor or a local one? Why?

13. What do we need teeth for?

14. Do you know how to take care of your teeth?

15. Have you any problems with your teeth?

16. When did you consult a dentist last?

17. Why do many people put off their visits to the dentist? Are you
one of these people?
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Problem Solving

Doctors should always give patients all the information about their
illnesses and chances of recovery. Do you agree with this point of
view? Prove your idea.

All people should have basic knowledge of first aid. Do you agree
with the statement. Suggest the ways how to make this knowl-
edge available.

Do you share the following point of view: “Few men are heroes to
themselves at the moment of visiting their dentist”. Can you ad-
vise how to overcome this fear of seeing a dentist?

There are a lot of medical books on the market. They help some
people and worry others. Discuss together how useful medical
books are for the ordinary home and why. What problems could
arise as a result of having these books around? Why?

The state should pay for all medical care. There should be no
private medical care. Give your pros and cons.

Which advances in modern medicine d6 you admire most? Tell
how they’ve changed our life.

What reforms would you like to introduce in the National Health
Care Services in Belarus?

Tell about the dental service in-Belarus, what has been done
recently and what should be.done in future.

Role-Playing “TV Programme: Medicine for You”.

Situation: You’re invited to the TV studio to discuss problems of

medicine, the present situation, its further develop-
ment. Everybody is interested in improving people’s
health. You discuss changes in medicine, people’s
awareness of natural relief and effects of the accepted
preventive measures.

Role — Assignments.

A

1

A .

o0

3,47

You are a TV programme host. You are to lead the dis-
cussion, trying to cover all important points, helping
the invited people to share their points of view.

You are a representative of the Health Care Ministry.
Speak about the present situation in Health Care in
Belarus and its further development. Be ready to
answer the questions of the audience.

You are doctors from a local hospital. Speak about the
problems of the modern health care system.
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You represent the Health Care Department of Great
Britain. Speak about medical assistance in your
country. Share your impressions of the health care
system of Belarus.

You are a journalist. You conducted a public opinion
poll on the topic “Healthy lifestyle” and studied the
problem of national health. Tell what conclusions you
came to.

You are a student of Medical University. You’re inter-
ested in future development of health care and, the
improvement of people’s health. Participate in the dis-
cussion.

You represent a charitable organization from Great
Britain that has helped the regional hospital for 5 years.
Tell about your goals, priorities and future plans.
You are ordinary citizens who know the health care
system in your city. You are critical about some things
and would like to change something for the better.
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