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TepMuUHONOMS B YCNOBUSIX YCKOPEHUS HAY4YHO-TEXHUYECKOTO Nporpecca npuobpeTtaet ocoboe
3HaveHne. OHa SBNSETCA WCTOYHWKOM MOMYyYeHUs WHDOPMALMK, MHCTPYMEHTOM OCBOEHUS
cneuuanbHocTu. [liobas 06nacTb Haykn M TEXHUKU HAXOAUT CBOE BblpaXKEHWE B TEPMMHAX.

[TpaKT4ECKN HET HI OOHOM 0BNAacTW 3HaHWS, KOTOpas U3YMaeTcs, He Baaest TEPMUHOIOTMEN.

MeamumHcKas TEPMUHONOMUS ABNSETCA OLHUM U3 CreLMgUYECKUX NNacToB JIEKCUKK, KOTOpas
B CUIy OCOBEHHOCTEN CTPYKTYPHO-CEMAHTYECKOO, CIOBOOBPA30BATENBHOND U CTUIMCTUYECKOIO XapakTepa
OTNMYAETCA OT 0BLLEeYNOTPEBUTENBHBIX CIOB M 3aHMMaEeT 0COD0E MECTO B NEKCUYECKON CUCTEME A3bIKa.

MeZuLmMHCKas TEPMUHONOMUS — 3TO NNAcT IEKCUYECKOro (hoHAa CO CBOMMM CrieLryeckuMm
0COBEHHOCTAMM, MO0 B KaXXIOM MPOECCHOHANBHOM MOLbA3bLIKE CYLLECTBYET HOMEHKITATYpHas NeKCuka,
COOTHOCMMASA C OnpeeneHHbIMK peanusamm 1 obbektamu. OCOBEHHOCTb CrIOBAPHOrO COCTaBa TEPMUHOMOMM
3aKMoYaeTcs B TOM, YTO €€ HOMeHbl MpeACTaBrneHbl B Hel Wwwpe, MHoroobpasHee, Yem B [pyrux
rneKkcuyeckux nogevcteMax.  BolBop aHImMIACKOMO si3blka B KaYeCTBE BTOPOrO S3blka COMOCTaBUTENBHOM
uccnenoBaHus OBYCIIOBMEH ero BCe BO3pacTatoLLeil KOMMYHUKATVBHOWM POMbl0 B MUPOBOM COOBLLECTBE,
NONynsPHOCTbH, CErOAHSLLHEN XU3HEHHON HEOBXOAUMOCTBIO.

YyebHuk npegHasHadeH ans GakanaspoB W MarucTpoB B cdepe Buonorun n meguumHbl. OH
coctonT U3 4 rnas v naparpadoB. B kaxoow rnase gaetca Lenbid P OCHOBHBIX JIEKCUYECKNX
HOMEHOB, MOMOTaKOLLME MOHATL CIOXHbIE TEKCTbI M3 HEaAaNTUPOBAHHBIX MCTOYHWKOB 3TON Cdepbl.

Takxe npunaraetcs HeCKOSbKO AECATKOB YNPaXHEHWA ANns NyyLLero noHUMaHus 1 yCBOEHMS
AaHHOro Matepuana. KpacoyHble UnmnocTpaummn HarmsgHo 4EMOHCTPUPYIOT OCHOBHbIE MOMOXEHWS U
NoHATMSA B cchepe Bronormm n MeamumHbl.
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NPEAUCINOBUE

MeamnumHcKas TepMUHOMOTNA SBIISIETCS O4HOM M3 cneLmguyecknx NactoB NEKCUKK, KOTopas
B cuny ocobeHHOCTEN CTPYKTYPHO-CEMAHTMYECKOro, CroB00OPa30BaTENLHOrO M CTURUCTUYECKOrO
Xapaktepa OTnuyaeTcs OT 0bLieynoTpebuTenbHbIX CIOB 1, TeM CaMbIM, 3aHUMAeT 0coboe MecTo
B NEKCMYeckor cucteMe s3blka. HECMOTPS Ha Hemarnoe KONMMYeCTBO MMEKLMXCH TPYdoB, Kak B
OTEYECTBEHHOM, TaK M B 3apybexHON nuUTepaType, IMHIBUCTUHECKIAN aCTIEKT MU3y4YeHWs TEPMUHONOMMYECKON
NEKCUKM eLLE HyKaaeTCs B rMyOuHHbIX €€ UCCnefoBaHmsX.

Heucuyepnaemoctb npobrieMaTukn LaHHOTO NEKCUMYEecKoro nnacta npuBnekaeT W CerogHs
TIMHIBMCTOB — UCCEA0BaTENeN K OTKPbITIO €6 HOBbIX KAYECTB, CTOPOH, XapaKTEPUCTVK, 0COOEHHOCTEN Kak
nogcucTeMbl a3blka. MeguumuHcKas TEPMUHONOMUS — 3TO NACT TEKCUYECKOro oHaa co CBOUMU
creumdmieckumMm  0CoGEHHOCTAMM, MBO B KaXdOM MpodeccuoHanbHOM NOAbA3bIKE CyLWecTByeT
HOMEHKNaTypHas nekcuka, COOTHOCMMAas C onpeaeneHHbIMU peanusmm n obbekTamu.

CrieqyeT OTMETUTL, YTO Ha COBPEMEHHOM 3Tarne MEAULMHCKME TEPMUHBI LLMPOKO PacnpOCTPaHEHbI
B PA3rOBOPHO Peum, IUTEpaTypHOM $3bike, B CPEpE 30paBOOXPaHEHMS, MEAULIMHCKON [IEATENBHOCTY, HaYKK.

OpfHaKo 10 Cux Nop NPUMEHEHNE MESULIMHCKMX TEPMUHOB B @HIIIMACKOM W PYCCKOM $3blkaxX He
ObinM  NpeaMeToM Cepbe3HOro, ODCTOSTENBHOTO MCCrenoBaHus. [lanbHelee passuTie  MEAMLIMHCKON
TEpPMUHONOrM TpebyeT COOTBETCTBYHOLLErO UCCIEA0BaHUS U YNOPAL0YEHMS.

[0 MHEHWIO YHEHBIX, «HEYMOPSLOYEHHOCTL MEAMLIMHCKON TEPMUHOIIOMN, KaK B PYCCKOM, Tak U1 B APYruX
SA3blkax NPOOOIMKAET OCTAaBATECS CEPLE3HbIM NPENATCTBMEM NpK 0OMEHE Hay4YHOI MHAOpMaLWei, npu eé
MaLLMHHOM 0BpaboTke, CO3AAET GorbLUMe 3aTPYAHEHWS MPU aaeKBaTHOM HayyHOM MepeBode MeOMLMHCKO
nuTepatypbi».

TepMUHOINOrMYeCKas Nekcuka  MpeacTaBnseT coboi COBOKYMHOCTb - CrieLparibHbIX  HaUMEHOBaHWIA,
06beaVHEHHbIX B TEPMMHOCUCTEMbI. Kaxkaas TepMuHOCUCTEMa OTpaaeT KaTeropuarbHbld - annapar,
CUCTEMY MOHSATUI KOHKPETHBIX HAYK, Hay4YHbIX HanpaBieHun, LWKon. CrieLparbHast TEPMUHONOMUS KaxKaom
Haykn OBbeaVHSET HaUMEHOBaHWS KaTeropu W MOHATUIA: OBBEKTOB, SBMEHWUA M UX 3aKOHOMEPHbIX
CBS13€M, OTHOLLEHMI, CBOMCTB, NPU3HAKOB, KA4eCTB, NPOLIECCOB.

MeauumHeKas TEPMUHOMNONVS, NPECTaBMAET coboi OAHY 113 M KPOCKCTEM, KOTOPas BXOOWT B CIOBAPHbIN
COCTaB  COBPEMEHHOTO aHITIMIACKOrO U PYCCKOTO A3bIKOB. 3Ta MUKPOCUCTEMa, Kak M3BECTHO, obrajaert, ¢
OLHOMN CTOPOHbI, 0COBEHHOCTSAMM, NPUCYLLMMIA OBLLENUTEPATYPHOMY S3bIKY, @ C APYroi CTOPOHbI, €N
CBOMCTBEHHA CBOS iPKO BbIpaXXeHHas creumduka.

YyebHUK aHrmmniecKoro A3blka 4ns 6uonoros M MeayKoB Ha YpoBHe GakanaspoB ¥ MarkcTpoB
npeacTaBnseT cobor yHuKanbHoe u3faHue, B koTopom okono 100 opurMHanbHbIX TEKCTOB, AKanoros
W Uenbld pag NEKCUKO-rpaMMaTUYECKUX YNPaXHEHWA, KOTOpble MOMOralT MOHATb U YCBOMUTb
MeOMNLMHCKYI0 TEPMUHOMOTMIO U al0T BO3MOXHOCTb NOMb30BaTLCS €10 B NOBCEAHEBHOM NPAKTUKE.

Y4eBHIK TOYHO CTPYKTYpUpOBaH. B 60nbLLIOM KONMYeCTBe NpeanaraeTcs TepMUMHONOrMyeckas
neKcuka ¢ nepeBoaoMm, 4to obrnerdaet NoOHUMaHWe MegULMHCKON TEPMUHOMOT UK.

B nomoLLb CTygeHTaM, U3yHatoLLMM aHrWIACKANA S13bIK, 4ATCS MPUOXEHUSI C MHOTOUUCTIEHHBIMM
LaHHbIMU 1 UHTEPECHON MHAPOpMALMEN.

B kOHe4HOM pesynbTaTe NPOXOXAeHWe AaHHOMo Kypca NOMOXeT CTyAeHTaM ferko u cBobogHo
OPMEHTUPOBATLCS B CBOEM NPOJECCHOHANLHOM MOSE M HAalTK cebs, Kak B MPaKTUYECKOW, Tak U B
Hay4HOW JEeATENbHOCTW.



CHAPTER I. HISTORY OF MEDICINE
UNIT I. STAGES OF HISTORICAL DEVELOPMENTS

A BRIEF HISTORY OF MEDICINE

No doubt human kind has tried to alleviate its suffering throughout history, but the earliest
medical systems and writings seem to originate in Asia around 2000 B.C. The earliest medical texts
dating to this time are The Yellow Emperor's Inner Canon of Medicine, the Divine Husbandman's
Materia Medica, the Canon of Problems, and the Treatise of Cold Damage Disorders.

The first two of these works were scriptural in status, considered as compromising the wisdom and
teachings of legendary sages. These texts could not be challenged, since they were the word of gods.

The second two were fundamental, but nevertheless still regarded as human knowledge which
in exceptional circumstances could be queried.

Nowadays we look at such attitudes to medicine with suspicion, but in China change did not,
and to some extent still does not, have the value it does in the West.

Stability of the state was linked to stability of the body. Medical systems were based on
invisible energy channels, and such things can never be seen, tested or verified. For this reason, apart
from any benefits it might involve, Asian medicine has had great durability through history. There was
simply nothing physical to challenge or disprove.

In many ways Asian medicine remains now as it was in 2000 B.C. As a massage therapist,
some of the techniques I've used constitute a kind of living ancient history. It was in ancient Greece
that medicine was placed on a more recognisably modern footing, when Hippocrates (460-377 B.C.)
rejected a supernatural basis for healing and disease. Ironically, however, the writings of Greek
doctors such as Hippocrates were venerated in their turn, so that Greek medicine came to be regarded
ironically with the same unquestioning reverence as ancient supernatural Chinese texts.

Once again some awkward person had to come along to start questioning what had long been
thought to be true. That awkward person was the anatomist Vesalius (1514-1564) who realised that
some of the things which Greek doctor Galen had said were incorrect.

Vesalius realised that Galen was wrong about the pattern of blood flow through the heart.
Unlike invisible energy flows of Chinese medicine, blood flow was something physical. There was
something to see, to challenge, and that's what Vesalius had the courage to do. By 1527 the even
more awkward Paracelsus, town physician at Basle, bumed Avicenna's Canon, the most revered text of
leamed medicine, and a number of books by Galen. The early 1600s saw William Harvey developing
an understanding of circulation, showing that circulation depended on the heart, rather than on arteries
pumping blood. He had travelled to Padua and obeyed pleas of the Paduan anatomists to see for oneself.

In 1600 the microscope had been invented by Dutch spectacle makers, and this device,
combined with a new willingness to look, meant that Western medicine began to develop a more
scientific approach. In fact it was in the field of medicine that science, the use of direct observation in
the gathering of knowledge, truly began. Into the 18th century, pharmacology became hugely influential in
medicine. Plants had been used since ancient times to relieve symptoms, and the first botanic garden
in Britain devoted solely to growing medicinal plants was the Oxford Botanic Garden, opened in 1633.

The Chelsea Physic Garden followed soon after in 1673. Halls's Croft in Stratford, house of
seventeenth century doctor John Hall, has a range of herbs that would have been used in his practice.
Pharmacology came about when efforts were made to isolate substances in plants that were having a
therapeutic effect.
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The beginnings of modern pharmacy can be traced to the work of Pierre-Joseph Pelletier, and
Francois Magandie. Early in the 19th century these two French men began to isolate therapeutic
substances from plants. As early as 1809 Magandie was getting close to isolating strychnine.

By 1817 Pelletier was using mild solvents to isolate all kinds of plant substances. Perhaps the
most important of these was quinine, which allowed treatment of malaria. The next step was to put
these substances into a convenient form. Initially pills were produced in a pharmacy, with the pharmacist
combining different powers using glucose syrup, cutting up the resulting mass, and then rolling the cut
pieces in talc or, if their customers were rich, in silver or gold, to produce a finished pill.

Mass production of sugar coated pills started in France. Then in 1866 R.Warner of Philadelphia
refined the pill making process and began production of small pills. Gelatine capsules went into
general use in 1875. Tablet compressing machines were introduced in England by William Brokeden
in 1843, and in the USA by Jacob Denton in 1864. Henry Wellcome teamed up with Silias Burroughs,
set themselves up in Holborn, and brought medicines to Britain in the form of mass produced tablets.

A highpoint for pharmacology then came in 1928 when Alexander Fleming isolated penicillin
from a mould growing in a petri dish in his laboratory at St Mary's Hospital, Paddington. By 1941
penicillin was allowing effective treatment of bacterial infection, which represented a massive step
forward in medicine. In tandem with pharmaceutical advance, surgery was also making great strides.

Back in the early 19th century when poet John Keats was training to be a surgeon at Guys
hospital, the only anaesthetic was alcohol. This meant surgery was confined to amputations, and to
dealing with superficial complaints. There was an operation to remove bladder stones that took over
an hour and involved entering the bladder from the back. It doesn't bear thinking about. Keats worked
at Guys and St. Thomas's between 1809 and 1816, and it was at about this time that anaesthetics
were first developing. Humphrey Davy discovered nitrous oxide in 1799, and in 1805 Serturner
isolated the active ingredient from opium derived from poppies, and named it morphine. It wasn't until
the 1840s, however, that anaesthetics were used in surgery.

William Thomas Morton performed the first surgery using nitrous oxide in Boston in October
1846. Local anaesthesia was first used by Doctor Carl Koller, in eye surgery in 1884.

The history of surgery and of the herbal medicine that preceded pharmacology can be explored
at the Old Operating Theatre and Herb Garret in Southwark London, housed in what was once the
chapel of St Thomas's Hospital. (St Thomas's is also relevant to the history of nursing.

More details can be found on our page dedicated to The Florence Nightingale Museum.) All
these advances, then had to be combined with a change in attitude to public health. A survey in the
1840s found two thousand eight hundred and fifty people people living in ninety five decrepit houses in
the St Giles area of London. These conditions bred disease, and between November and December
1847 half a million Londoners were infected with Typhus, out a population of two and a half million.

Cholera was also endemic due to poor sanitation. A breakthrough came in 1854 when John
Snow worked out that cholera was a water bourne infection, and that all cases in Soho at that time
related to the use of water from one pump.

In 1855 Snow advocated massive improvements in drainage and sewerage systems. The summer
of 1858 saw the "Great Stink" when the Thames became for all intents and purposes, an open sewer.

Since Parliament sat right next to the Thames, minds were focused and work started on a
sewerage system which was completed by 1875. Millions of lives were saved by this work, and the
Crossness Pumping Station in west Londonis as relevant to the history of medicine as the Old Operating
Theatre. These developments coming together meant that medicine was much more powerful by the
twentieth century. We should not, however, get too carried away with the supposed scientific basis of
modern Western medicine. The first randomised trial of a medicine using human subjects did not take
place until 1946, with the trial of streptomycin in the treatment of tuberculosis. Medicine remains a mysterious,
and often irrational business.
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The colour of a drug, seemingly only used to ease visual identification, has a bearing on how effective
it is perceived to be. People continue to buy medicines which have no proven effect, and this is true of
"mainstream" as well as complimentary medicine.

The British National Formulary, the Bible of pharmacy in Britain, dismissed many best selling
over the counter medicines as having no effect at all. It seems people were wasting their money on
sugary throat pastilles, antiseptic creams, and cough medicines.

A display at the Royal Pharmaceutical Society Museum told me that in 2005 £96.7 million was
spent on cough medicine, while the British National Formulary has the following to say about the
ingredients in such medicines: "Expectorants are claimed to promote expulsion of bronchial secretions but
there is no evidence that any drug can specifically facilitate expectoration. The assumption that sub-
emetic doses of ammonium chloride, ipecacuanha and squill promote expectoration is a myth.

However, a simple expectorant mixture may serve a useful placebo function and has the
advantage of being inexpensive." To a large extent medicine remains the mysterious business it has
always been. There is evidence that as medical techniques improve people actually start to feel worse
about themselves. Although the first part of the twentieth century saw huge advance in medical care, a
study quoted by Roy Porter found that between 1928 and 1931 self-reported iliness increased by one
and a half times. It is often assumed that stroke and heart disease are increasing, when in fact
between 1971 and 1991 stroke deaths declined by 40% and coronary heart disease fatalities by 19% .

Although in most instances a decline in health is more perceived than real, it is a sad fact that
the war on bacteria and viruses actually creates new strains to defeat our medicines.

The Greeks, those clever people who first looked at medicine in a rational way, already
seemed aware of the paradox of medicine. The word "pharmakos", from which we derive our modern
word "pharmacy", denoted both medicine and poison, and the god Apollo was the god of physic, and
the sender of disease. Perhaps we should remember that life is contradictory at its base. Bodies are
continually breaking themselves down and renewing themselves in an endless cycle of death and
rebirth. Medicine cannot hope to stop this process and produce some kind of endless stability. We
cannot put up an impenetrable wall between us and the rest of life.

The borders between us and the microbial "enemies" we fight are not clear. In the end
medicine remains as mysterious as those invisible Chinese energy channels.

The history of medical science, considered as a part of the general history of civilization, should
logically begin in Mesopotamia, where tradition and philological investigation placed the cradle of the
human race. However, in a condensed article such as this, there are important reasons which dictate
the choice of another starting point.

Modern medical science rests upon a Greek foundation, and whatever other civilized peoples
may have accomplished in this field lies outside our inquiry. It is certain that the Greeks brought much
with them from their original home, and also that they learned a great deal from their intercourse with
other civilized countries, especially Egypt and India; but the Greek mind assimilated knowledge in such
a fashion that its origin can rarely be recognized. All human societies have medical beliefs that provide
explanations for birth, death, and disease. Throughout history, illness has been attributed to witchcraft,
demons, adverse astral influence, or the will of the gods.

These ideas still retain some power, with faith healing and shrines still used in some places,
although the rise of scientific medicine over the past millennium has altered or replaced many of the
old beliefs. The ancient Greek symbol associated with medicine the world over: the rod of Asclepius
with its single encoiled serpent. The ancient Sumerian god Ningishzida, the patron of medicine,
accompanied by two gryphons. The World Health Organization, the Royal Society of Medicine, the
American Medical and Osteopathic Associations, the British and the Australian Medical Associations
are some of the bodies that incorporate it in their insignia.

Exercise 1. Choose the keywords that best convey the gist of the information.
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Exercise 2. Define the notion "medicine".

Medicine is the art and science of healing. It encompasses a range of health care practices
evolved to maintain and restore health by the prevention and treatment of illness. Contemporary
medicine applies health science, biomedical research, and medical technology to diagnose and treat
injury and disease, typically through medication, surgery, or some other form of therapy.

The word "medicine" is derived from the Latin "ars medicina", meaning the art of healing.

Though medical technology and clinical expertise are pivotal to contemporary medicine,
successful face-to-face relief of actual suffering continues to require the application of ordinary human
feeling and compassion, known in English as bedside manner.

Exercise 3. Translate the words and phrases into Russian drawing up sentences with them.

Medicine; to practise medicine; to study medicine; to take a medicine for cold; to prescribe (a)
medicine; cough medicine; nonprescription (over-the-counter) medicine; patent (proprietary) medicine;
strong medicine.

Exercise 4. Describe the Prehistoric medicine.

Although there is no record to establish when plants were first used for medicinal purposes
(herbalism), the use of plants as healing agents was depicted in the cave paintings discovered in the
Lascaux caves in France, which have been radiocarbon dated to between 13,000 and 25,000 B.C.

Over time and with trial and error, over the generations a small knowledge base developed, as
tribal culture developed into specialized areas. In many cases these materials were used ritually as
magical substances by priests, shamans, or medicine men.

Well-known spiritual systems include animism (the notion of inanimate objects having spirits),
spiritualism (an appeal to gods or communion with ancestor spirits); shamanism (the vesting of an individual
with mystic powers); and divination (magically obtaining the truth). The field of medical anthropology
studies the various prehistoric medical systems and their interaction with society. Shamans performed
the "specialized jobs" of healing. Earliest records of dedicated hospitals come from Mihintale in Sri Lanka
where evidence of dedicated medicinal treatmentfacilities for patients are found.

Early Greek doctor Hippocrates, who is called the Father of Medicine, and Galen laida foundation
for later developmentsin a rational approach to medicine. After the fall of the Western RomanEmpire and
the onset of the Dark Ages, the Greek tradition of medicine wentinto decline in Westem Europe, although it
continued uninterrupted in the Easern Roman Empire (Byzantium).

After 750, the Muslim Arab world had Hippocrates' and Galen'sworks translated into Arabic, and
Islamic physicians engaged in some significant medical research.

Exercise 5. Render the score of Babylonian medicine.

The oldest Babylonian texts on medicine date back to the Old Babylonian period in the first half
of the 2nd millennium BC. The most extensive Babylonian medical text, however, is the Diagnostic
Handbook written by the physician Esagil-kin-apli of Borsippa, during the reign of the Babylonian king
Adad-apla-iddina (1069-1046 B.C). Along with contemporary ancient Egyptian medicine, the Babylonians
introduced the concepts of diagnosis, prognosis, physical examination, and prescriptions.

In addition, the Diagnostic Handbook introduced the methods of therapy and aetiology and the
use of empiricism, logic and rationality in diagnosis, prognosis and therapy. The text contains a list of
medical symptoms and often detailed empirical observations along with logical rules used in combining
observed symptoms on the body of a patient with its diagnosis and prognosis.

The Diagnostic Handbook was based on a logical set of axioms and assumptions, including the
modern view that through the examination and inspection of the symptoms of a patient, it is possible to
determine the patient's disease, its aetiology and future development, and the chances of the patient's
recovery. The symptoms and diseases of a patient were treated through therapeutic means such as
bandages, creams and pills.
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ANCIENT EGIPTIAN MEDICINE

The Ancient Egyptians, like the Ancient Greeks and Romans, have provided modern historians
with a great deal of knowledge and evidence about their attitude towards medicine and the medical
knowledge that they had. This evidence has come from the numerous papyruses found in archaeological
searches. However, their knowledge was based on an increasing knowledge of the human anatomy
and plain commonsense. In Ancient Egypt, the treatment of ilinesses was no longer carried out only by
magicians and medicine men. We have evidence that people existed who were referred to physicians
and doctors.

"It is seven days from yesterday since | saw my love,

And sickness has crept over me,

My limbs have become heavy,

| cannot feel my own body.

If the master-physicians come to me,

| gain no comfort from their remedies.

And the priest-magicians have no cures,

My sickness is not diagnosed.

My love is better by far for me than my remedies.

She is more important to me than all the books of medicine."

An Ancient Egyptian love poem written in about 1500 B.C.

Early records on medicine have been discovered from early Ayurvedic medicine in the Indian
subcontinent, ancient Egyptian medicine, traditional Chinese medicine and ancient Greek medicine.

Like prehistoric man, some of the beliefs of the Egyptians were based on myths and legend.
Archaeological digs have also found evidence of men titled physicians.

The hieroglyphics on the door to the tomb of Irj described him as a physician at the court of the
pharaohs. Irj lived about 1500 B.C. He was described as a: "palace doctor, superintendent of the court
physicians, palace eye physician, palace physician of the belly and one who understands the internal
fluids and who is guardian of the anus." Physicians lived even earlier in Ancient Egypt. Imphotep was
the physician to King Zozer and lived in about 2600 B.C.

Imphotep was considered so important that he was, after his death, was worshipped as a god
of healing. Aimost all of our knowledge about Ancient Egyptian medical knowledge comes from the
discoveries of papyrus documents. The very dry atmosphere in Egypt has meant that many of these
documents have been very well preserved despite their age. Numerous papyrus documents have come from
the era 1900 B.C. to 1500 B.C. t is from these documents that we know that the Ancient Egyptians stil
believed that the supematural caused some disease. When there was no obvious reason for an illness, many
Ancient Egypt doctors and priests believed that disease was caused by spiritual beings. When no-one could
explain why someone had a disease, spells and magical potions were used to drive out the spirits.

Some of these spells were: "These words are to be spoken over the sick person. "O Spirit,
male of female, who lurks hidden in my flesh and in my limbs, get out of my flesh. Get out of my limbs!"

This was a remedy for a mother and child. "Come! You who drives out evil things from my
stomach and my limbs. He who drinks this shall be cured just as the gods above were cured."

This was added at the end of this cure: "This spell is really excellent — successful many times."

It was meant to be said when drinking a remedy. This was a remedy for people going bald: "Fat
of lion, fat of hippo, fat of cat, fat of crocodile, fat of ibex, fat of serpent, are mixed together and the head of the
bald person is anointed with them." The Ancient Egyptians had a god who would frighten away evil
spirits — Bes. Despite this use of remedies that come from a lack of knowledge, the Ancient Egyptians
also developed their knowledge as a result of education. Ancient papyrus informs us that the Ancient
Egyptians were discovering things about how the human body worked.
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They knew that the heart, pulse rates, blood and air were important to the workings of the
human body. A heart that beat feebly told doctors that the patient had problems. The Ancient
Egyptians wrote down their knowledge and this is found on what is known as the Papyrus Ebers: "46
vessels go from the heart to every limb, if a doctor places his hand or fingers on the back of the head,
hands, stomach, arms or feet then he hears the heart. The heart speaks out of every limb." The
papyrus continues: "There are 4 vessels to his nostrils, 2 give mucus and 2 give blood:

There are 4 vessels in his forehead; there are 6 vessels that lead to the arms; there are 6
vessels that lead to the feet; there are 2 vessels to his testicles (and) it is they which give semen; there
are 2 vessels to the buttocks." The document actually gives names to organs such as the spleen, the
heart, the anus, the lungs etc so they must have known that these exist. One papyrus, the Edwin
Smith Papyrus, has a detailed description of the brain in it so this organ was also well researched by
the standards of the time. It is probable that this knowledge came as a result of the practice the
Ancient Egyptians had of embalming dead bodies. The work of an embalmer was described in detail
by Herodotus who was from Greece but was visiting Ancient Egyptin the 5" ycentury.

He wrote "First they take a crooked piece of metal and with it draw out some of the brain
through the nostrils and then rinse out the rest with drugs. Next they make a cut along the side of the
body with a sharp stone and take out the whole contents of the abdomen.

After this they fill the cavity with myrrh, cassia and other spices and the body is placed in
natron for 70 days." "First they take a crooked piece of metal and with it draw out some of the brain
through the nostrils and then rinse out the rest with drugs. Next they make a cut along the side of the
body with a sharp stone and take out the whole contents of the abdomen. After this they fill the cavity
with myrrh, cassia and other spices and the body is placed in natron for 70 days."

Those organs that were removed in the embalming process, were put in a jar along with
preserving spices, and put into the tomb of the person being buried. Though religious law forbade the
embalmers from studying the bodly, it is almost certain they would have gained some knowledge of the
human anatomy simply from the work that they did. During three thousand years of history, Ancient
Egypt developed a large, varied and fruitful medical tradition. Herodotus described the Egyptiansas "the
healthiest of all men, nextto the Libyans", due to the dry climate and the notable public health system that
they possessed. According to him, "the practice of medicine is so specialized among them that each
physician is a healer of one disease and no more." In the Odyssey, Homer describes Egypt as a land
where "the earth, the giver of grain, bears greatest store of drugs” and where "everymanis a physician."

Although Egyptian medicine, to a good extent, dealt with the supematural, it eventually developed a
practical use in the fields of anatomy, public health, and clinical diagnostics.

Egyptian physicians were described in eary diplomatic documents. Their high reputation was owed
to their skills as diagnosticians and as surgeons. The ritual of handling a corpse, Mummification in Egypt
seemed to enhance knowledge on human bodly. It is an open debate whether the removal of the organs in
mummificationamounted to anatomy and whether the knowledge of the mummifiers was passed onto the
physicians. Medical informationin the Edwin Smith Papyrus may date to atime as early as 3000 B.C.

The earliest knownsurgery in Egypt was performedin Egypt around 2750 B.C. Imhotep in the 3rd
dynasty is sometimes credited with being the founderof ancient Egyptian medicine and with being the
original author of the Edwin Smith papyrus, detailing cures, ailments and anatomical observations.

The Edwin Smith papyrus is regarded as a copy of several earlier works and was written circa
1600 B.C. It is an ancient textbook on surgery almost completely devoid of magical thinking and
describes in exquisite detail the examination, diagnosis, treatment, and prognosis of numerous
ailments. Conversely, the Ebers papyrus (c. 1550 B.C.) is full of incantations and foul applications
meant to turn away disease-causing demons, and other superstition. The Ebers papyrus provides our
earliest possible documentation of ancient awareness of tumors. But ancient medical terminology was
badly understood.
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The Kahun Gynaecological Papyrus treats women's complaints, including problems with conception.

34 cases detailing diagnosis and treatment survive, some of them fragmentarily.

Dating to 1800 B.C., it is the oldest surviving medical text of any kind. Medical institutions,
referred to as Houses of Life are known to have been established in ancient Egypt as early as the 1st
Dynasty. By the time of the 19" Dynasty some workers enjoyed such benefits as medical insurance,
pensionsand sick leave. The earliest known physician is also credited to ancient Egypt: Hesyre, "Chief of
Dentistsand Physicians" for King Djoser in the 27" century B.C. Also, the earliest knownwoman physician,
Peseshet, practiced in Ancient Egyptat the time of the 4% dynasty. Her title was "Lady Overseer of the
Lady Physicians".

Exercise 1. Digest the score of the information briefly in English.

Exercise 2. Give the essentials of Egyptian medicine.

Exercise 3. Define mythical, Homeric, and pre-Hippocratic times.

Greek medical science, like that of all civilized peoples, shows in the beginning a purely
theurgical character. Apollo is regarded as the founder of medical science, and, in post-Homeric times,
his son Esculapius (in Homer, a prince) is represented, as the deity whose office it is to bring about
man's restoration to health by means of healing oracles. His oldest place of worship was at Tricca in
Thessaly. The temples of Esculapius, of which those at Epidaurus and Cos are the best known, were
situated in a healthy neighbourhood. The sick pilgrims went thither that, after a long preparation of
prayer, fasting and ablutions, they might, through of mediation of the priests, receive in their dreams
the healing oracles. This kind of medical science already shows a rational basis, for the priests
interpreted the dreams and prescribed a suitable treatment, in most cases purely dietetic.

Important records of sicknesses were made and left as votive-tablets in the temples. Side by
side with the priestly caste, and perhaps out of it there arose the order of temple physicians, who, as
supposed descendants of the god Esculapius, were known as the Asclepiadae, and formed a kind of
guild or corporation. This separation of offices must have occurred at an early time, for even in Homer
we find lay physicians mentioned, especially "the sons of Eseulapius", Machaon and Podalirius.

In the vegetable drugs of Egyptian origin mentioned in Homer we recognize the early influence
of the country of the Pharaohs upon Greek medical science. The schools of the philosophers likewise
exerted no small influence upon development, medical problems being studied by Pythagoras of Samos,
Alcmaeon of Crotona, Parmenides of Elea, Heraclitus of Ephesus (6th century B.C.), Empedocles of
Agrigentum, and Anaxagoras of Clazomenae (5th century B.C.).

The earliest medical schools were at Cyrene in Northern Africa, Crotona, Cnidus and Cos.
From Cnidus came Euryphon and also Ctesias the geographer, who was at first physician in the army
of Cyrus, after the battle of Cunaxa (401 B.C.), to Artaxerxes Memnon. Of greater interest is the
medical school adjoining the shrine of Eseulapius at Cos, for from it arose the man who first placed
medicine upon a scientific basis; whose name is even today well known to all physicians, Hippocrates.

PICTORES OPERIS,
Seinvicus Fillmaurey, Albereus Heoee.
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Exercise 4. Describe Hippocrates & the so-called Corpus Hippocraticum.

Tradition knows seven physicians named Hippocrates, of whom the second is regarded as the
most famous. Of his life we know but litle. He was born at Cos in 460 or 459 B.C., and died at Larissa
about 379. How great his fame was during his lifetime is shown by the fact that Plato compares him
with the artists Polycletus and Phidias. Later he was called "the Great" or "the Divine".

The historical kemel is probably as follows: a famous physician of this name from Cos flourished in
the days of Pericles, and subsequently many things, which his ancestors or his descendants or his
school accomplished, were attributed to him as the hero of medical science.

The same was true of his writings. What is now known under the title of "Hippocratis Opera"
represents the work, not of an individual, but of several persons of different periods and of different
schools. It has thus become customary to designate the writings ascribed to Hippocrates by the
general title of the "Hippocratic Collection" (Corpus Hippocraticum), and to divide them according to
their origin into the works of the schools of Cnidus and of Cos, and of the Sophists.

How difficult it is, however, to determine their genuineness is shown that even in the third
century before Christ the Alexandrian librarians, who for the first time collected the anonymous scrolls
scattered through Hellas, could not reach a definite conclusion. For the development of medical
science it is of little consequence who composed the works of the school of Cos for they are more or
less permeated by the spirit of one great master. The secret of his immortality rests on the fact that he
pointed out the means whereby medicine became a science. His first rule was the observation of individual
patients, individualizingin contradistinction to the schematizing of the school of Cnidus.

By the observation of all the principles were gradually derived from experience, and these, uniformly
arranged, led by induction to a knowledge of the nature of the disease, its course, and its treatment.

This is the origin of the famous "Aphorismi", short rules which contain at times principles
derived from experience and at times conclusions drawn from the same source. They form the valuable part
of the collection. The school of Cos and its adherents, the Hippocratics, looked upon medical science
from a purely practical standpoint; they regarded it as the art of healing the sick, and therefore laid
most stress on prognosis and treatment by aiding the powers of nature through dietetic means.

The whole school of Cnidus prided itself upon its scientific diagnosis and, in harmony with
money with the East, adopted a varied medicinal treatment.

The method which the school of Cos established more than 2000 years ago has proved to be
the only one, and thus Hippocratic medial science celebrated its renascence in the 18" century with
Boerhaave at Leyden and subsequently with Gerhard van Swieten at Vienna. In his endeavour to the
truth the earnest investigation often reaches an impassable barrier. There is nothing more tempting
than to seek an outlet by means of reflection and deduction. Such a delusive course may easily
become fatal to the physicist; but a medical system, erected upon the results of speculative
investigation, carries the germ of death within itself.
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HIPPOTRATES

FORZWORD Y CONZAD TISTHER MDD

GREEK MEDICINE

Hippocratic Corpus, is a collection of around seventy early medical works from ancient Greece
strongly associated with the ancient Greek physician Hippocrates and his teachings. Medicine in
Ancient Greece was influenced by Babylonian and Egyptian medicinal traditions. As was the case
elsewhere, the ancient Greeks developed a humoral medicine system where treatment sought to
restore the balance of humours within the body. A towering figure in ancient Greek medicine was the
physician Hippocrates of Kos, considered the "father of modern medicine."

Most famously, Hippocrates invented the Hippocratic Oath for physicians, which is still relevant and in
use today. Hippocrates, regarded as the father of modem medicine, and his followers were first to describe
many diseases and medical conditions. He is given credit for the first description of clubbing of the fingers, an
important diagnostic sign in chronic suppurative lung disease, lung cancer and cyanotic heart disease. For
this reason, clubbed fingers are sometimes referred to as "Hippocratic fingers".

Hippocrates was also the first physician to describe Hippocratic face in Prognosis.
Shakespeare famously alludes to this description when writing of Falstaff's death in Act Il, Scene IlI. of
Henry V. Hippocrates began to categorize illnesses as acute, chronic, endemic and epidemic, and use
terms such as, "exacerbation, relapse, resolution, crisis, paroxysm, peak, and convalescence."

Another of Hippocrates's major contributions may be found in his descriptions of the
symptomatology, physical findings, surgical treatment and prognosis of thoracic empyema, i.e.
suppuration of the lining of the chest cavity. His teachings remain relevant to present-day students of
pulmonary medicine and surgery. Hippocrates was the first documented chest surgeon and his
findings are still valid.

The Plinthios Brokhos as described by Greek physician Heraklas, a sling for the binding of
fractured jaws. Preserved in one of Oribasius' collections. The Greek Galen was one of the greatest
surgeons of the ancient world and performed many audacious operations — including brain and eye
surgeries — that were not tried again for almost two millennia.

The works of Galen and Avicenna were translated into Latin, and the Canon remained the most
authoritative text on anatomy in European medical education until the 16" century.

Later, in medieval Europe, Galen's writings on anatomy became the mainstay of the medieval
physician's university curriculumalong; but they suffered greatly from stasis and intellectual stagnation. In
the 1530s, however, Belgiananatomist and physician Andreas Vesalius took on a project to translate many
of Galen's Greek texts into Latin. Vesalius's mostfamouswork, De humani corporis fabrica, was greatly
influenced by Galenic writingand form. An ancient Greek patient gets medical treatment. This aryballos
(circa 480-470 B.C., contained healing oil.
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The Romans invented numerous surgical instruments, including the first instruments unique to
womenas well as the surgical uses of forceps, scalpel, cautery, cross-bladed scissors, surgical needle,
sound, and specula. Romans were also pioneers in cataract surgery.

Medieval medicine was an evolving mixture of the scientific and the spiritual. In the early
Middle Ages, following the fall of the Roman Empire, standard medical knowledge was based chiefly
upon surviving Greek and Roman texts, preserved in monasteries and elsewhere. Ideas about the
origin and cure of disease were not, however, purely secular, but were also based on a spiritual world
view, in which factors such as destiny, sin, and astral influences played as great a part as any physical
cause. Oribasius was the greatest Byzantine compiler of medical knowledge.

Several of his works, along with many other Byzantine physicians, were translated into Latin, and
eventually, during the Enlightenmentand Age of Reason, into English and French.

The last great Byzantine Physician was Actuarius, who lived in the early 14t century in Constantinople.

Medicine was notably not one of the seven classical Artes liberales, and was consequently
looked upon more as a handicraftthan as a science.

Exercise 1. Characterize Greek medicine.
Exercise 2. Characterize the Alexandrian period in medicine.

The desire to give to medicine a scientific basis found rich nourishment in the ancient civilized
soil of Egypt under the Ptolemies. Herophilus of Chalcedon (c. 300 B.C.) and Erasistratus of lulis (c.
330-240 B.C.) are mentioned in this connection. As anatomists, they were the first systematic
investigators, and, following Hippocrates, they tried to complete clinical experience by exact methods.

This tendency was opposed by the empires, whose services lay solely in the field of drugs and
toxicology. Erasistratus as well as Philinus, the empiric, attacked the doctrine of humors (humoral
pathology), which developed out of the Hippocratic tendency. The former alone was a serious
opponent since, as an anatomist, he looked for the seat of the disease in the solid parts, rather than in
the four fundamental humors (blood, mucus, black and yellow gall) and their different mixtures.

Exercise 3. Give the main features of the dogmatic school.

In their endeavour to complete the doctrine of their great master, the successors of the
Hippocratics fell victims to the snares of speculation. In spite of this, we owe to this so-called
"dogmatic school" some fruitful investigation. Diocles Carystius advanced the knowledge of anatomy, and
tried to fathom the causal connection between symptom and disease, in which endeavours he was
imitated by Praxagoras of Cos, who established the diagnostic importance of the pulse. Unfortunately,
there already began with Aristotle (38-22 B.C.) that tendency — later rendered so fatal through Galen's
teaching — to regard organic structure and function not in accordance with facts but from the
teleological standpoint.

Exercise 4. Explain the score of notion "methodizers".

One of the opponents of humoral pathology was Asclepiades of Prusa in Bithynia (c. 124 B.C.).

He tried to use in medicine the atomistic theory of Epicurus and Heracleides of Pontus. He
taught that health and disease depend upon the motion of the atoms in the fine capillaries or pores,
which, endowed with sensation, pass through the entire body.

With Themison as their leader, the followers of Asclepiades simplified his doctrine by
supposing disease to be only a contraction or relaxation, and later only a mixed condition (partly
contracted, partly relaxed) of the pores.

This simple and convenient explanation of all diseases without regard to anatomy and
physiology, taken in conjunction with its allied system of physical dietetic therapeutics, explains why
this doctrine enjoyed so long a life, and why the works of the methodist, Caelius Aurelianus of Sicca in
Numidia (5th century A.D.), were diligently studied down to the 7th century.

Exercise 5. Digest the score of the information briefly in English.
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Exercise 6. Answer the questions.

1. How many stages were in the development of ancient medicine? 2. How can you characterize the
Greek and Roman medicine? 3. Can you render the score of Babylonian medicine?
Exercise 7. Give a short characteristic of Galen’s life and work.

Departure from the Hippocratic observation of nature led physicians to form numerous mutually
opposing sects. A man of great industry and comprehensive knowledge, Galen of Pergamum (c. A.D.
130-201), tried to rescue medical science from this labyrinth. He chose the path of eclecticism, on
which he built his (as he thought) infallible system. Whatever sense-perception and clinical observation
left obscure, he tried to explain in a speculative manner.

That this system of teaching could hold medicine in bondage until modern times shows the
genius of the master, who understood how to cover up the gaps by brilliancy of style. Galen took the
entire anatomical knowledge of his time, and out of it produced a work the substance of which was for
centuries regarded as inviolable. His anatomy was to a large extent based upon the dissection of
mammals, especially of monkeys, and, like his physiology, was under teleological influence.

His presentation of things lacks dispassionateness. Instead of explaining the functions of
organs on the basis of their structure, Galen chose this reverse method. His anatomy and physiology
were the most vulnerable part of his system, and an earnest re-examination of these fields must
necessarily have shaken his entire scheme of teaching. Galen expressed the greatest respect for
Hippocrates, published his most important works with explanatory notes, but never entered into the
spirit of the school of Cos, although he adopted many of its doctrines. Galen is the culminating point
and end of ancient Greek medical science.

Exercise 8. Describe the pre- Byzantine period in medicine.

In his vanity Galen thought he had completed all investigation, and that his successors had
only to accept without effort what he had discovered. As will be shown in the paragraph, his advice
was, unfortunately for science, followed literally.

Pedanus Dioscurides, who was from Anazarbe and lived in the time of Nero and Vespasian,
may be mentioned here as the most important pharmaceutical writer of ancient times. He simplified
greatly the pharmacopoeia, which had then assumed unwieldy dimensions, and freed it from ridiculous,
superstitious remedies. Our modern pharmacology is based on his work, Ta ton tylikon biblia.

Cornelius Celsus (about 25-30 B.C. to AD. 45-50) is the only Roman who worked with
distinction in the medical field, but it is doubtful whether he was a physician. His work, "De re medica
libri viii", which is written in classical Latin, and for which he used seventy-two works lost to posterity,
gives a survey of medical science from Hippocrates to imperial times. Very famous is his description
lithotomy. Celsus was altogether forgotten until the fifteenth century, when Pope Nicholas V (1447-55)
is said to have discovered a manuscript of his works.

Exercise 9. Give the major traits of Byzantine period.

In Byzantine times medicine shows but little originality, and is of small importance in the history
of medical development. The work handed down to us are all compilations, but as they frequently
contain excerpts from lost works they are of some historical value. The notable writers of this period
are: Oreibasios (325-403), physician in ordinary to Julian the Apostate; and Aétius of Amida, a
Christian physician under Justinian (597-66). A little more originality than these men exhibited was
shown by Alexander of Tralles (525-605), and Paulus Egineta of the first half of the seventh century, of
whose seven books, the sixth, dealing with surgery, was greatly valued in Arabian medicine.

Paulus lived at Alexandria, and was one of the last to come from its once famous school, which
became extinct after the capture of the city by Omar in 640. At the end of the 13th century Nicolaus
Myrepsus, living at the courtin Nicaea, made a collection of prescriptions which was extensively used.

In the time of Emperor Andronicus Ill (1328-42) lived a highly gifted physician, Joannes Actuarius.
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ARABIAN MEDICINE

Arabian medical science forms an important chapter in the history of the development of
medicine, not because it was especially productive but because it preserved Greek medical science
with that of its most important representative Galen. It was, however, strongly influenced by oriental
elements of later times. The adherents of the heretic Nestorius, who in 431 settled in Edessa, were the
teachers of the Arabs. After the expulsion these Nestorians settled in Dschondisaporin 489, and there
founded a medical school. After the conquest of Persia by the Arabs in 650, Greek culture was held in
great esteem, and learned Nestorian, Jewish, and even Indian physicians worked diligently as
translators of the Greek writings. In Arabian Spain conditions similarly developed from the 7th century.

Among important physicians in the first period of Greek-Arabic medicine.

That was the period of dependence and of translations. First came the Nestorian family
Bachtischua of Syria, which flourished until the 11% century.

Abu Zakerijja Jahja ben Maseweih (d. 875), known as Joannes Damascenus, Mesue the Elder,
a Christian who was a director of the hospital at Bagdad, did independent work, and supervised the
translation of Greek authors Alkindus (813-73), who wrote a work about compound drugs.

The Nestorian Joannitius (809-about 873), a teacher in Baghdad translated Hippocrates and
Dioscurides, and whose work "Isagoge in artem parvam Galeni", early translated into Latin, was much
read in the Middle Ages. Wide activity and independent observation — based, however, wholly upon
the doctrine of Galen — were shown by Rhazes (c. 850-923), whose chief work, however, "Continens"
is a rather unsystematic compilation. In the Middle Ages his "Liber medicinalis Aimansoris" was well
known and had many commentators. The most valuable of the thirty-six productions of Rhazes which
have come down to us is "De variolis et morbillis”, a book based upon personal experience.

We ought to mention the dietetic writer Isaac Judaeus (830-about 932), an Egyptian Jew; the
Persian, Ali Abbas (d. 994) author of " Pantegnum".

Abu el-Dshezzar (d. 1009) wrote about the causes of the plague in Egypt. A work on pharmaceutics
was written by the physician in ordinary to the Spanish Caliph Hisham Il (976-1013). Of the surgical
authors, Abulkasem (about 912-1013) alone deserves mention, and he depends absolutely on Paulus
Egineta. While he received scant attention at home, since surgery was little cultivated by the Arabs, his
work, written in a clear and perspicuous style, became known in the West through the Latin translation
by Gerardus of Cremona (1187), and was extensively used even in later days.

Arabian medicine reached its culmination with the Persian Abu Ali el-Hosein ben Abdallah Ibn
Sina (Avicenna, 980-1037), who based his system entirely upon the teaching of Galen and tried in
various ways to supplement the latter. His chief work, "El-Kanin" (Canon Medicinae), written in a
brilliant style and treating all branches of medical science.

Soon they supplanted in the West the works of the Greeks. Until the time of the Humanists it
served as the most important textbook for physicians, but in Arabian Spain his fame was small.

One of his chief rivals was Avenzoar (1113-62) from the neighbourhood of Seville. His friend,
the philosopher and physician Averroés (1126 -98), of Cordova, is regarded as the complement of
Avicenna. His book was also popular in the West and bears the title "Kitabel-Kolijjat" (Colliget).

With the decline of Arabian rule began the decay of medicine. In the Orient this decline began
after the capture of Cordova in 1236, decay becoming complete after the loss of Granada in 1492.

The predominance of Arabian medicine, which lasted scarcely three centuries, seriously
delayed the development of our science. A brief survey of this period shows that the Arabs bent in
slavish reverence before the works of Aristotle and Galen without examining them critically.

No other Greek physician obtained such a hold on the Arabs as Galen, whose system, perfect
in form, pleased them in philosophy. Nowhere did dialectics play a greater part in medicine than
among the Arabs and their later followers in the West. Independent investigation in the fields of exact
science, anatomy, and physiology was forbidden by the laws of the Koran.
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Symptomatology (semiotics) at the bedside, especially prognosis, based on the pulse and the
of the urine, were developed by them with an equally exaggerated and fruitless subtlety.

Much, and perhaps the only credit due to them is in the field of pharmaceutics. We are
indebted to them for a series of simple and compound drugs of oriental and Indian origin.

Exercise 1. Describe the stages of the development of Arabian medicine.
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AYURVEDIC MEDICINE

Medicine did, nevertheless, establish itself as a faculty, along with law and theology in the first
European Universities from the 12" century. Rogerius Salernitanus composed his Chirurgia, laying the
foundation for modern Western surgical manuals up to the modern time.

The development of modern neurology began in the 16" century with Vesalius, who described
the anatomy of the brain and much else; he had little notion of function, thinking.

Notable Islamic medical pioneers include polymath Avicenna, who, along with Hippocrates, has
also been called the Father of Medicine, Abulcasis, the father of surgery, Avenzoar, the father of
experimental surgery, lbn al-Nafis, the father of circulatory physiology, and Averroes. Rhazes, who is
called the father of pediatrics, was one of first to question the Greek theory of humorism, which
nevertheless remained influential in both medieval Western and medieval Islamic medicine.

During the Crusades, one Muslim observer famously expressed a dim view of contemporary
Western medicine. However, overall mortality and mordibity levels in the medieval Middle East and
medieval Europe did not significantly differ one from the other, which indicates that there was no major
medical "breakthrough" to modern medicine in either region in this period.

The 14" and 15" century Black Death was just as devastating to the Middle East as to Europe,
and it has even been argued that Western Europe was generally more effective in recovering from the
pandemic than the Middle East. In the early modern period, important early figures in medicine and
anatomy emerged in Europe, including Gabriele Falloppio and William Harvey.

In Mehrgarh, Pakistan, archeologists made the discovery that the people of Indus Valley
Civilization from the early Harappan periods (c. 3300 B.C.) had knowledge of medicine and dentistry.

The physical anthropologist who carried out the examinations, Professor Andrea Cucina from
the University of Missouri-Columbia, made the discovery when he was cleaning the teeth from one of
the men. Later research in the same area found evidence of teeth having been drilled, dating back
9,000 years. Ayurveda (the science of living), is the literate, scholarly system of medicine that originated over
2000 years ago in South Asia. Its two most famous texts belong to the schools of Charaka and
Susruta. While these writings display some limited continuities with very ancient medicalideas knownfrom
the religious literature called the Vedas, historians have been able to demonstrate direct historical
connections between early ayurveda and the early literature of the Buddhists and Jains.

It seems that the earliest foundations of ayurvedawere built on a synthesis of selected ancient
herbal practices dating back to the early second millennium B.C., together with a massive addition of
theoretical conceptualizations, new nosologies and new therapiesdating from about 400 B.C. onwards,
and coming out of the communities of thinkers who included the Buddha and others.

According to the compendium of Charaka, the Charakasamhita, health and disease are not
predetermined and life may be prolonged by human effort. The compendium of Susruta, the Susrutasamhita
defines the purpose of medicine to cure the diseases of the sick, protectthe healthy, and to prolonglife.

Both these ancient compendia include details of the examination, diagnosis, treatment, and
prognosis of numerous ailments. The Su$rutasamhita is notable for describing procedures on various
forms of surgery, including rhinoplasty, the repair of torn ear lobes, perineal lithotomy, cataract
surgery, and several other excisions and other surgical procedures.

The ayurvedic classics spoke of eight branches of medicine: internal medicine, surgery
including anatomy, eye, ear, nose, and throat diseases, pediatrics, spirit medicine, and toxicology,
science of rejuvenation, and aphrodesiacs, mainly for men. Apart from learning these, the student of
Ayurveda was expected to know ten arts that were indispensable in the preparation and application of
his medicines: distillation, operative skills, cooking, horticulture, metallurgy, sugar manufacture,
pharmacy, analysis and separation of minerals, compounding of metals, and preparation of alkalis.

The teaching of various subjects was done during the instruction of relevant clinical subjects.

For example, teaching of anatomy was a part of the teaching of surgery.
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Embryology was a part of training in pediatrics and obstetrics, and the knowledge of
physiology and pathology was interwoven in the teaching of all the clinical disciplines.

At the closing of the initiation, the guru gave a solemn address to the students where the guru
directed the students to a life of chastity, honesty, and vegetarianism.

The student was to strive with all his being for the health of the sick. He was not to betray
patients for his own advantage. He was to dress modestly and avoid strong drink.

He was to be collected and self-controlled, measured in speech at all times. He was to
constantly improve his knowledge and technical skill. In the home of the patient he was to be
courteous and modest, directing all attention to the patient's welfare.

He was not to divulge any knowledge about the patient and his family. If the patient was
incurable, he was to keep this to himself if it was likely to harm the patient or others.

The normal length of the student's training appears to have been seven years. Before
graduation, the student was to pass a test. But the physician was to continue to learn through texts,
direct observation (pratyaksha), and through inference. In addition, the vaidyas attended meetings
where knowledge was exchanged. The physicians were also enjoined to gain knowledge of unusual
remedies from hillsmen, herdsmen, and forest-dwellers.

Exercise 1. Summarize the information briefly in English.
Exercise 2. Describe the main events in Persian medicine.

The practice and study of medicine in Persia has a long and prolific history. Persia's position at
the crossroads of the East and the West frequently placed it in the midst of developments in both
ancient Greek and Indian medicine. Many contributions were added to this body of knowledge in both
pre- and post-Islamic Iran as well. The first generation of Persian physicians was trained at the
Academy of Jundishapur, where the teaching hospital has sometimes been claimed to have been
invented. Rhazes, for example, became the first physician to systematically use alcohol in his practice
as a physician. The Comprehensive Book of Medicine (Large Comprehensive, Hawi, "al-Hawi" or "The
Continence") was written by the Iranian chemist Rhazes (Razi), the "Large Comprehensive" was the
most sought after of all his compositions. In it, Rhazes recorded clinical cases of his own experience
and provided very useful recordings of various diseases. The "Kitab fi al-jadari wa-al-hasbah" by
Rhazes, with its introduction on measles and smallpox was also very influential in Europe.

The Mutazilite philosopher and physician Avicenna was another influential figure. His The
Canon of Medicine, sometimes considered the most famous book in the history of medicine, remained
a standard text in Europe up until its Age of Enlightenment.

Exercise 3. Translate the words and phrases into Russian drawing up sentences with them.

To take (one’s) medicine; to practise medicine; to study medicine; to take a medicine for cold;
bad medicine; to prescribe (a) medicine; nonprescription medicine, over-the-counter medicine; patent
(proprietary) medicine; strong medicine; mental medicine; forensic medicine; a dose of one's own
medicine; legal medicine; prescription medicine; medicine bag, (bottle, chest, dropper, glass, lodge); medicine
dance; medicine cabinet; medicine bundle; medicine man.
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Exercise 4. Define the major developments of Chinese medicine.

China also developed a large body of traditional medicine. Much of the philosophy of traditional
Chinese medicine derived from empirical observations of disease and illness by Taoist physicians and
reflects the classical Chinese belief that individual human experiences express causative principles
effective in the environment at all scales. These causative principles, whether material, essential, or
mystical, correlate as the expression of the natural order of the universe.

The foundational text of Chinese medicine is the Huangdi neijing. Although the Neijing has long
been attributed to the mythical Yellow Emperor (27% century B.C.), Chinese scholars started doubting
this attribution as early as the eleventh century and now usually date the Neijing to the late Warring
States period (5" century-221 B.C.). Because the medical "silk manuscripts" dating from around 200
B.C. that were excavated in the 1970s from the tomb of a Han-dynasty noble in Mawangdui are
undoubtedly ancestors of the received Neijing, scholars like Nathan Sivin now argue that the Neijjing
was first compiled in the 1st century B.C.

During the Han dynasty, Zhang Zhongjing, who was mayor of Changsha near the end of the
2n century A.D., wrote a Treatise on Cold Damage, which contains the earliest known reference to the
Neijing Suwen. The Jin Dynasty practitioner and advocate of acupuncture and moxibustion, Huangfu
Mi (215-282 A.D), also quotes the Yellow Emperor in his Jiayi jing, ca. 265 A.D.

During the Tang Dynasty, Wang Bing claimed to have located a copy of the originals of the
Suwen, which he expanded and edited substantially. This work was revisited by an imperial
commission during the 11% century AD., and the result is our best extant representation of the
foundational roots of traditional Chinese medicine.

Exercise 5. Transfer the given information from the passages onto a table.

Activity

Who When Where Score
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ISLAMIC MEDICINE

The Islamic civilization rose to primacy in medical science as Muslim physicians contributed
significantly to the field of medicine, including anatomy, ophthalmology, pharmacology, pharmacy,
physiology, surgery, and the pharmaceutical sciences. The Arabs further developed Greek and Roman
medical practices. Galen and Hippocrates were pre-eminent authorities.

The translation ¢.830-870 of 129 works of ancient Greek physician Galen into Arabic by
Hunayn ibn Ishaq and his assistants, and in particular Galen's insistence on a rational systematic
approach to medicine, set the template for Islamic medicine, which rapidly spread throughout the Arab
Empire. Muslim physicians set up some of the earliest dedicated hospitals, which later spread to
Europe during the Crusades, inspired by the hospitals in the Middle East.

Al-Kindi wrote De Gradibus, in which he demonstrated the application of mathematics to
medicine, particularly in the field of pharmacology. This includes the development of a mathematical
scale to quantify the strength of drugs, and a system that would allow a doctor to determine in advance
the most critical days of a patient's iliness. Razi (Rhazes) (865-925) recorded clinical cases of his own
experience and provided very useful recordings of various diseases. His Comprehensive Book of
Medicine, which introduced measles and smallpox, was very influential in Europe. In his Doubts about
Galen, Razi was also the first to prove the theory of humorism false using an experimental method.

Abulcasis regarded as the father of modern surgery, wrote the Kitab al-Tasrif (1000), a 30-
volume medical encyclopedia which was taught at Muslim and European medical schools until the 17t
century. He used numerous surgical instruments, including the instruments unique to women, as well
as the surgical uses of catgut and forceps, the ligature, surgical needle, scalpel, curette, retractor,
surgical spoon, sound, surgical hook, surgical rod, and specula, bone saw, and plaster.

Avicenna, considered the father of modern medicine and one of the greatest thinkers and
medical scholars in history, wrote The Canon of Medicine (1020) and The Book of Healing (11t
century), which remained standard textbooks in both Muslim and European universities until the 17®
century. Avicenna's contributions include
introduction of systematic experimentation and quantification into the study of physiology;
discovery of the contagious nature of infectious diseases;
introduction of quarantine to limit the spread of contagious diseases;
introduction of experimental medicine and clinical trials;
the first descriptions on bacteria and viral organisms;
distinction of mediastinitis from pleurisy;
contagious nature of phthisis and tuberculosis;
distribution of diseases by water and soil;
the first careful descriptions of skin troubles;
descriptions of sexually transmitted diseases, perversions, nervous ailments;
use of ice to treat fevers;

= separation of medicine from pharmacology, which was important to the developmentof the
pharmaceutical sciences.

In 1021, lbn al-Haytham (Alhacen) made important advances in eye surgery and correctly
explained the process of sight & visual perception for the first time in his Book of Optics (1021).

In 1242, Ibn al-Nafis was the first to describe pulmonary circulation and coronary circulation,
which form the basis of the circulatory system, for which he is considered the father of the theory of
circulation. He also described the earliest concept of metabolism, and developed new systems of
physiology and psychology to replace the Avicennian and Galenic systems, while discrediting many of
their erroneous theories on the four humours, pulsation, bones, muscles, intestines, sensory organs,
bilious canals, esophagus, stomach, etc.
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Ibn al-Lubudi (1210-1267) rejected the theory of four humours, discovered that the body and its
preservation depend exclusively upon blood, rejected Galen's idea that women can produce sperm,
and discovered that the movement of arteries are not dependent upon the movement of the heart, that
the heart is the first organ to form in a fetus' body, and that the bones forming the skull can grow into
tumors. Maimonides, although a Jew himself, made various contributions to Islamic medicine in the
13" century. Anatomy of the body of Mansur ibn llyas (c. 1390) contained comprehensive diagrams of
the body's structural, nervous and circulatory systems.

During the Black Death bubonic plague in 14" century al-Andalus, Ibn Khatima and Ibn al-
Khatib discovered that infecious diseases are caused by microorganisms which enter the human bodly.

Other medical innovations by Muslim physicians include the discovery of the immune system,
the introduction of microbiology, the use of animal testing, and the combination of medicine with other
sciences (including agriculture, botany, chemistry, and pharmacology), as well as the invention of the
injection syringe by Ammar ibn Ali al-Mawsili in 9% century Iraq, the first drugstores in Baghdad (754),
the distinction between medicine and pharmacy by the 12" century, and the discovery of at least 2,000
medicinal and chemical substances.

Exercise 1. Read the text on Islamic medicine and pick up the essential details.

Exercise 2. Read the passage below and comment in a balanced way on Hebrew medicine.

Most of our knowledge of ancient Hebrew medicine during the 1st millennium BCE comes from
the Torah, i.e. the Five Books of Moses, which contain various health related laws and rituals, such as
isolating infected people, washing after handling a dead body and burying excrementaway from camp.
While the observance of these statutes would have and do lead to several health benefits, Jewish
belief commands that these rituals and prohibitions be kept purely to fulfill the will of God with no
ulterior motive.

Max Neuberger, writing in his "History of Medicine" says "The commands concern prophylaxis
and suppression of epidemics, suppression of venereal disease and prostitution, care of the skin,
baths, food, housing and clothing, regulation of labor , sexual life , discipline of the people , etc. Many of these
commands, such as Sabbath rest, circumcision, laws conceming food (interdiction of blood and pork),
measures concerning menstruating and lying-in women and those suffering from gonorrhea, isolation of
lepers, and hygiene of the camp, are, in view of the conditions of the climate, surprisingly rational."

Exercise 3. Analyze medieval and early modern European medicine.

"Anatomy Lesson of Dr. Nicolaes Tulp" by Rembrandt van Rijn, 1632. In western Europe the
collapse of Roman imperial authority led to a halt to the development of organised medical practice.
Medicine became localised, with folk-medicine augmenting what remained of the medical knowledge
of antiquity. Medical knowledge was preserved and practised in many monastic institutions, which
often had a hospital attached.Organised professional medicine re-emerged, with the foundation of the
medical college of Salerno in Italy in the 11" century, which in co-operation with the monastery of
Monte Cassino, translated many Byzantine and Arabic works. In the twelfth century universities were
founded in Italy and elsewhere, which soon developed schools of medicine.

Gradually the reliance on the masters of the ancient world was augmented by the results of
individual observation and experience. Surgical practice improved greatly during the medieval period.
Rogerius Salernitanus composed his Chirurgia, laying the foundation for modern Western surgical
manuals up to the modern time. With the renaissance came an increase in experimental investigation,
principally in dissection and examining bodies. The work of individuals like Andreas Vesalius and
William Harvey challenged accepted folklore with scientific evidence. The development of modern
neurology began in the 16" century with Vesalius, who described the anatomy of the brain and much
else; he had little notion of function, thinking that it lay mainly in the ventricles. Understanding and
diagnosis improved but with little direct benefit to health.
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CHRISTIANITY'S SHARE IN MEDICAL SCIENCE

As long as the cruel persecution the Church lasted throughout the Roman Empire, it was
impossible for Christians to take direct part in the development of medical science.

But provision had been made for medical aid within the community, because the priest, like the
rabbi of small Jewish communitiesin the late Middle Ages, was also a physician.

This is clear from the story of the two brothers, Sts. Cosmas and Damian, who studied
medicine in Syria and were martyred under Diocletian. The exercise of practical charity under the
direction of deacons of the churches gave rise to systematic nursing and hospitals.

In recent times it has, indeed been alleged that the existence of hospitals among the Buddhists,
even in the 3rd century before Christ, and their existence in ancient Mexico at the time of its discovery
is demonstrable, and that hospitals had their origin in general philanthropy; but nobody denies that the
nursing of the sick, especially during epidemics, had never before been so widespread, so well
organized, so self-sacrificing as in the early Christian communities.

Christianity tended the sick and devised and executed extensive schemes for the care of
deserted children (foundling, orphans), of the feeble and infirm, of those out of work and of pilgrims.

The era of persecution ended, we find large alms-houses and hospitals like that of St. Basilius
in Caesarea (370), those of the Roman Lady Fabiola in Rome and Ostia (400), that of St. Samson
adjoining the church of St. Sofia in Constantinople in the sixth century, the foundling asylum of
Archbishop Datheus of Milanin 787, and many others.

In 1198 Pope Innocent lll rebuilt the pilgrims' shelter, which had been founded in 726 by a
British king, but had been repeatedly destroyed by fire. He turned it into a refuge for travellers and a
hospital, and entrusted it to the Brothers of the Holy Ghost established by Guy de Montpellier. Mention
must also be made here of the religious orders of knights and the houses for lepers of later times.

The great hospitals of the Arabs in Dschondisapor and Bagdad were built after Christian
models. The celebrated ecclesiastical writer Tertullian (born A.D. 160) possessed a wide knowledge of
medicine, which, following the custom of his time, he calls a "sister of philosophy". Clement of
Alexandria, about the middle of the century, lays down valuable hygienic laws in his "Paedagogus".

Lactantius in the fourth century speaks in his work "De Opificio Dei" about the structure of the
human body. One of the most learned priests of his time, St. Isidore of Seville (d. 636), treats of
medicine in the fourth book of his "Origines S. Etymologiae".

St. Benedict of Nursia (480) made it a duty for the sciences, and among them medicine, as
aids to the exercise of hospitality. Cassiodorus gave his monks direct instructions in the study in
medicine. Bertharius, Abbot of Monte Cassino in the ninth century, was famous as a physician.

Walafrid Strabo (d. 849), Abbot of Reichenau the oldest medical writer on German soil,
describes in a poem (Hortulus) the value of native medicinal plants, and also the method of teaching
medicine in monasteries. We must mention, furthermore, the "Physica", a description of drugs from the
three kingdoms of nature, written by St. Hildegarde (1099-1179), abbess of a monastery near Bingen-
on-the-Rhine. The curative properties of minerals are described by Marbodus of Angers, Bishop of
Rennes (d. 1123), in his "Lapidarius".

How diligently medicine was studied in the monasteries is shown by the numerous manuscripts
(many still unedited) in the old cathedral libraries and by those which were taken from the suppressed
monasteries and are now to be found in the national libraries of various countries. Priests who
possessed a knowledge of medicine served as physicians-in-ordinary to princes as late as the fifteenth
century, although they were forbidden to practice surgery by the Fourth Synod of the Lateran (1213).

Thus, Master Gerhard, parish priest in Felling, who founded the Hospital of the Holy Ghost at
Vienna (1211), was physician-in-ordinary to Duke Leopold VI of Austria, and Sigismund Albicus, who
afterward became Archbishop of Prague (1411), held the same office at the court of King Wenzel of
Bohemia (1391-1411).
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From this time, we constantly meet with priests possessing a knowledge of medicine and
writing on medical subjects. The popes, the most important patrons of all the sciences, were friendly
also to the development of medicine. That they ever at any time forbade the practice of anatomical
investigation is a fable. Pope Boniface VIl in 1299-1300 forbade the practice then prevalent of boiling
the corpses of noble persons who had died abroad, in order that their bones might be more
conveniently transported to the distant ancestral tomb. This prohibitory rule had reference only to
cases of death in Christian countries, while in the Orient (e.g. during the Crusades) the usage seems
to have been tacitly allowed to continue.

Exercise 1. Choose the keywords and phrases that best convey the gist of the information.

Exercise 2. Analyze the information, which is in the highlight, and use it in practice.
Important figures

« Oribasius, the greatest Byzantine compiler of medical knowledge.

« Theodoric Borgognoni, (1205-1296), one of the most significant surgeons of the medieval
period, responsible for introducing and promoting important surgical advances including basic
antiseptic practice and the use of anaesthetics.

« Guy de Chauliac, considered to be one of the earliest fathers of modern surgery, after the
great Islamic surgeon, El Zahrawi.

« Realdo Colombo, anatomist & surgeon who contributed to understanding of lesser circulation.
Michael Servetus was the first European to discover the pulmonary circulation of the blood.
Ambroise Paré suggested using ligatures instead of cauterisation & tested the bezoar stone.
William Harvey describes blood circulation.

John Hunter, surgeon.

Amato Lusitano described venous valves and guessed their function.

Garcia de Orta first to describe Cholera and other tropical diseases and herbal treatments
Percivall Pott, surgeon.

Sir Thomas Browne physician and medical neologist.

Thomas Sydenham physician and so-called "English Hippocrates."

Andreas Vesalius Belgian physician, anatomist, "The father of modem medicine"

Actuarius, the last great Byzantine Physician lived in the early 14" century Constantinople.

Exercise 3. Name first universities in the west.

Having voluntarily undertaken the education of the young in all branches of learning, the
monasteries were aided in their endeavours by both Church and State. The foundation of state schools is
the work of Charlemagne (768-814), whose activity, especially in the Germanic countries, was stimulated
by the decree of the Synod of Aachen (789), that each monastery and each cathedral chapter should
institutea school. According to the Capitulary of Charlemagne at Diedenhofen (Thionville) in 806, medicine
was commonlytaughtin these schools. At the diocesan school in Reims, we find Gerbert d'Aurillac, later
Pope Sylvester 11 (999-1003), long active as a teacher of medicine. Simultaneously with the rise of the
cities there sprang up highermunicipal schools, as forinstance the Burgerschule at St. Stephan's in Vienna
(about 1237). Out of the secular and religious schools, the curriculum of which institutions comprised the
entire learning of the times, the firstuniversities developed themselves partly under imperial and papal
protection, according as they sprang from the lay and the cathedral or monastic schools.

Exercise 4. Answer the questions.
1. What was the oldest medical school of the West? 2. Who was one of its oldest physicians?
3. What book was a model for later works of this kind? 4. Who and when established the University of

Naples? 5. How was this school ruled? 6. What influence makes itself felt in therapeutics? 7. How did
the first universities develop? 8. Where did they spring?
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Exercise 5. Describe Spain as the transmitter of Arabian medicine.

lts focus was the city of Toledo, which was taken from the Moors in 1085 by Alfonso VI of
Castile and Leon. Here Archbishop Raimund (1130-50) founded an institution for translations, in which
Jewish scholars were the chief workers. Here 6.lived Gerard of Cremona (1114-87, properly Carmona,
near Seville), the translator of Rhazes and Avicenna. A later translator of Rhases (about 1279) was the
Jew Faradsch ben Salem (Faragius), who was educated at Salerno.

Exercise 6. Write out all words and phrases according to the topic.
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SCHOOL OF SALERNO

This is regarded as the oldest medical school of the West. Salerno on the Tyrrhenian Sea,
originally probably a Doric colony, was from the sixth to the eleventh century under the rule of the
Lombards, and from 1075 to 1130 under that of the Normans. In 1130 it became a part of the Kingdom
of Naples and Sicily. The origin of the school is obscure, but, contrary to former belief, it was not a
religious foundation, though very many priests were engaged there as teachers of medicine.

Women and even Jews were admitted to these studies. Salerno was destined to cultivate for a
long time Greek medical science in undimmed purity, until the 12" century saw the school fall a victim
to the all-powerful Arab influence. One of its oldest physicians was Alpuhans, later (1058-85)
Archbishop of Salerno. With him worked the Lombard Gariopontus (d. 1050), whose "Passionarius" is
based upon Hippocrates, Galen, and Caelius Aurelianus.

Contemporary with him was the female physician Trotula who worked also in the literary field,
and who is said to have been the wife of the physician Joannes Platearius. Perhaps the best known
literary work of this school is the anonymous "Regimen sanitatis Salernitanum" a didactic poem
consisting of 364 stanzas, which has been translated into all modern languages. It is said to have been
dedicated to Prince Robert, son of William the Conqueror, upon his departure from S. Salerno in 1101.

An important change in the intellectual tendency of the "Civitas Hippocratica", as this school
called itself, was brought about by the physician Constantine of Carthage (Constantinus Africanus), a
man learned in the Oriental languages and a teacher of medicine at Salerno, who died in 1087 a monk
of Monte Cassino. While hitherto the best works of Greek antiquity had been known only in mediocre
Latin translations, Constantine in the solitude of Monte Cassino began to translate from the Arabic,
Greek authors (the "Aphorisms" of Hippocrates and the "Ars parva" of Galen), as well as such Arabic
writer as were accessible to him (Isaak, Ali Abbas).

As he brought to the knowledge of his contemporaries first-class Greek authors, but only
secondary Arab writers, the study of the former became more profound. On the other hand an interest
was awakened in the hitherto unknown Arabic literature. His pupils were Bartholomaeus, whose
"Practica" was translated into German as early as the thirteenth century, and Johannes Afflacius.

To the 12" century, when Arabian polypharmacy was introduced, belong Nicolaus Praepositus
(about 1140), whose "Antidotarium", a collection of compounded pharmaceutical formulae, became a
model for later works of this kind, and Matthaeus Platearius, who, towards the end of the century,
wrote a commentary on the above-named "Antidotarium" (Glossae) and a work about simple drugs
(Circa instans). Similar productions appeared from the hand of an otherwise unknown Magister
Solernitanus. Maurus, following Arabian sources, wrote on uroscopy.

Here must be mentioned Petrus Musandinus, the teacher of Pierre Giles of Corbeil, who later
became a canon and the physician-in-ordinary to Philip Augustus of France (1180-1223), and who
even at this day began to complain about the decay of the school. Its first misfortune dates from the
death of King Roger lll (1193), when the army of King Henry VI captured the city.

The establishment of the University of Naples by Frederick Il in 1224, the preponderance of
Arabian influence, and the rise of the Montpellier school, all exerted so unfavourable an influence that
by the fourteenth century Salerno was well-nigh forgotten. Salerno is the oldest school having a
curriculum prescribed by the state. In 1140 King Roger Il ordered a state examination to test the
proficiency of prospective physicians, and Frederick Il in 1240 prescribed five years of study besides a
year of practical experience. When we consider the proximity of Northern Africa, that the neighbouring
Sicily had been under Saracenic rule from the 9" to the 110 century, and that the Norman kings, and to
a far greater degree Frederick Il, gave powerful protection to Arabian art and science, it seems
wonderful that this oasis of Graeco-Roman culture endured so long.

Down to the 12t century this school was ruled by a purely Hippocratic spirit, especially in
practical medicine, by its diagnosis and by the treatment of acute diseases dietetically.
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Arabian influence makes itself felt first of all in therapeutics, a fact which is easily explained by
the proximity of Amalfi, where the Arabian drug-dealers used to land. Local conditions (resulting from
the Crusades) explain how surgery, especially the treatment of wounds received in war, was diligently
cultivated. In Rogerius we find a Salernitan surgeon armed with independent experience, but showing,
nevertheless, reminiscences of Abulhasem. His "Practica Chirurgiae" dates from the year 1180. Although
Salemo finally succumbed to Arabian influences, this school did not hand down to us a knowledge of the
best Arabian authors.

Exercise 1. Give the main traits of School of Salerno.
Exercise 2. Characterize the Scholastic period.

When in the 12th century all the Aristotelean works gradually became known, one of the results
was the development of Scholasticism, that logically arranged systematic treatment and explanation of
rational truths based upon the Aristotelean speculative method. Even though this tendency led to the
growth of many excrescences in medicine and confirmed the predominance of Galen's system, also
largely based on speculation. It is wrong to hold Scholasticism responsible for the mistakes which its
disciples made in consequence of their faulty apprehension of the system, because Scholasticism, far
from excluding the observation of nature, directly promotes it.

The best proof of this is the fact that the most important scholastic of the 13" century, St.
Albertus Magnus, was likewise the most important physicist of his time. He thus imitated his model,
Aristotle, in both directions. The famous scholastic Roger Bacon (1214-94), an English Franciscan,
lays chief stress his theory of cognition upon experience as far as the natural sciences are concerned,
and this with even greater emphasis than Albertus Magnus.

Exercise 3. Describe Albertus Magnus’s life and work.

Albertus Magnus(1193-1280) was a Dominican. For medical science his works about animals,
plants, and minerals alone concern us. Formerly a work called "De secretis mulierum" was wrongly
attributed to him. Albertus's most eminent service to medicine was in pointing out the way to an
independentobservation of nature. In the medical schools the influence of scholasticism made itself felt,
but thisinfluence was alwaysfavourable.

The scholastic physician, the philosopherat the bedside, with his compendious works of needy
contents, with his endless game of question and answer, must not, however, be misjudged; he preserved
interest in the observation of nature and was, asiis freely conceded, a skilful practitioner, although he laid
excessive stress upon formalism, and medicinein his hands made no special progress.

Exercise 4. Read the passage on Bologna as home of scholastic medicine.

Bologna was the principal home of scholastic medicine, and, as early as the 120 century, a
medical school existed there. The most famous physician there was Thaddeus Alderotti (Th. Florentinus,1215-
95), who even at that time gave practical clinical instruction and enjoyed great fame as a physician.

Among his pupils were the four Varignana, Dino and Tommaso di Garbo, and Pietro Torrigiano
Rustichelli — later a Carthusian monk - all well-known expounders of the writings of Galen. Indirect
disciples were Pietro de Tussignana (d. 1410), who first described the baths at Bormio, and Bavarius
de Bavariis (d. c. 1480) who was for a long time physician to Pope Nicholas V.

Bologna has stained incomparable glory from the fact that Mondino de Liucci (c. 1275-1326),
the reviver of anatomy, taught there. There, for the first time since the Alexandrian period (c.1500), he
dissected a human corpse, and wrote a treatise on anatomy based upon personal observation — a
work which, for nearly two and a half centuries, remained the official textbook of the universities.

Athough Mondino's work which appeared in 1316, contains many defects and errors, if nevertheless
marked an advance and incited men to further investigation.

Exercise 5. Add some in formation and make up a small report and give a talk in class.
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Exercise 6. Complete the sentences with the facts from the article above.

1. Surgery exhibited during this period in many . 2. The founder of the school there was
. 3. Amore important figure was . 4. In his book, completed in 1266, he recommends
the simplification of . 5. Guilielmo Saliceto from Piacenza completed his surgery in . 6.
He shows great individuality and a kneen diagnostic . 7. Lanfranchi strongly recommended the
reunion of surgery and internal . 8. Lanfranchi, banished in 1290 from his native city, Milan,
transplanted lItalian surgery to . 9. The first important French surgeon is . 10. The
culminating point in French surgery at this period is marked by . 11. He completed his studies
at . 12. Among contemporary surgeons in other civilized countries we must mention
13. There were a number of itinerant practitioners who offered their services at . 14. Down to
this school was ruled by a purely Hippocratic spirit. 15. The treatment of wounds received
was diligently cultivated.

Exercise 7. Read the article on Padua University and give the main idea of it.

Padua, the famous rival of Bologna, received a university in 1222 from Frederick Il. Just as the
University of Leipzig originated in consequence of the migration of students and professors from the
University of Prague in 1409, so Padua came into existence through a secession from Bologna.

Bologna was soon surpassed by the daughter institution, and, from the foundation of the
University of Vienna in 1365 until the middle of the 18t century, Padua remained a shining model for
the medical school of Bologna. The first teacher of repute was Pietro d' Abano (Petrus Aponensis,
1250 to c. 1320), known as the "great Lombard" — an honorary title received during his residence at
the Universlty of Paris. On account of his too liberalistic opinions and his derision of Christian teaching
in his "Conciliator differentiarum”, his chief medical work, he was accused of being a heretic.

From this period date the "Aggregator Brixiensis" of Guglielmo Corvi (1250-1326), a work in
even greater demand in later times, and the "Consilia" of Gentile da Foligno (d. 1348), who, in 1341,
performed the first anatomical dissection in Padua.

The fame of the school of Padua was greatly advanced by the family of physicians, the Santa
Sophia, which about 1292 emigrated from Constantinople, and whose most famous members were
Marsilio (d. 1405) and Galeazzo (d. 1427). The latter, one of the first teachers in Vienna (c.1398-
1407), and later professor at Padua, wrote in Vienna a pharmacopoeia which indicates absolutely
independent observation in the field of botany. His antithesis and contemporary was Giacomo dalla
Torre of Forli (Jacobus Foroliviensis, d. 1413), professor at Padua, known for his commentary on the
"Ars parva" of Galen. Giacomo de Dondi (1298-1359), author of the "Aggregator Paduanus do
medicinis simplicibus", tried to disengage a salt from the thermal waters of Abano, near Padua.

As anatomist and practitioner we must mention Bartholomaeus de Montagnana (d.1460), and
the grandfather of the unfortunate Savonarola, Giovanni Michele Savonarola (1390-1462), author of
the "Practica Major", who worked along the same lines.
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Exercise 8. Read the article on surgery in the age of Scholasticism and try to understand it.

Surgery exhibited during this period in many respects a more independent development than
practical medicine, especially in Bologna. The founder of the school there was Hugo Borgognoni of
Lucca (d. about 1258). A more important figure was his son Teodorico, chaplain, penitentiary, and
physician-in-ordinary to Pope Innocent IV, later Bishop of Cervia. In his "Surgery", completed in 1266,
he recommends the simplification of the treatment of wounds, fractures, and dislocations.

Guilielmo Saliceto from Piacenza, first of Bologna, then at Verona, where he completed his
surgery in 1275, shows great individuality and a kneen diagnostic eye. Similarly his pupil Lanfranchi
strongly recommended the reunion of surgery and internal medicine. Lanfranchi, banished in 1290
from his native city, Milan, transplanted Italian surgery to Paris. There the surgeons, like the physicians
of the faculty, had, since 1260, been formed into a corporation, the College de St. Cosme (since 1713
Academie de Chirurgie), to which Lanfranchiwas admitted.

His "Chirurgia magna" finished in 1296, is full of casuistic notes and shows us the author as an
equally careful and lucky operator. The first important French surgeon is Henri de Mondeville (1260-
1320), originally a teacher of anatomy at Montpellier whose treatise, although for the most part a
compilation, does not lack originality and perspicuity. The culminating point in French surgery at this
period is marked by the appearance of Guy de Chauliac (Chaulhac, d. about 1370). He completed his
studies at Bologna, Montpellier, and Paris; later he entered the ecclesiastical state (1358), and was
physician-in-ordinary to popes Clement VI, Innocent VI, and Urban V. From him we have a description
of the terrible plague which he witnessed in 1348 at Avignon.

His "Chirurgia magna" treated the subject with a completeness never previously attained, and
gave its author during the following centuries the rank of a first-class authority. Among contemporary
surgeons in other civilized countries we must mention John Ardern, an Englishman, who studied at
Montpellier and lived subsequently in London, famous for his skill in operating for anal fistul, and
Jehan Yperman of the Netherlands, who studied in Paris under Lanfranchi.

Besides these surgeons where is no doubt that there were then in Italy many a number of
itinerant practitioners who offered their services at fairs; as, specializing usually in certain operations,
they often possessed great skill, and their advice and assistence of a wrong tendency in medicine, but
they sought by people of the upper classes.

Guilielmo Saliceto Henry VIl whenry Vlllith the Barber-Surgeons
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THE EPOCH OF HUMANISM

A short of the survey of the scholastic period gives us the following picture: On the appearance
of Arabic literature in Latin translations, Hippocratic medicine was driven from its last stronghold,
Salerno. Then came the rule of Arabism, of the system of Galen in Arabic form equipped with all sorts
of sophistic subtleties. The works of Rhazes and Avicenna possessed the greatest authority.

The latter's "Canon", written in clear language and covering the entire field of medicine became
the gospel of physicians. The literature of these times is rich in writings but very poor in thought; for
people were content when the long-winded commentaries gave them a better understanding of the
Arabs.A good many things were incomprehensible, first of all the names of diseases and drugs, which
translators rendered incorrectly. A comparative investigation of the Greek authors was practically
impossible, as both their works and a knowledge of the Greek language had disappeared from among
the Romance nations. Thus it happened that special books had to be written from which were learned
foreign words and their meanings. Woe to the physician who dared to doubt the authority of the Arabs!
Only men of strong mind could successfully carry out such a dangerous undertaking.

The influence of scholasticism in medicine was manifold. It encouraged the observation of
nature at the bedside and logical thinking, but it also stimulated the love of disputation, wherein the
main object was to force a possibly independent idea into the strait-jacket of the ruling system, and
thus avoid all imputation of medical heresy. Signs of improvement are noticed first in anatomy
(Mondino) and subsequently in surgery, which is based upon it.

The impulse to follow a new path came, however from without, first of all from a study of the
Greek language, and then directly through the famous poet Francesco Petrarca (1304-74), the zealous
patron of humanistic studies and thus of the Renaissance. Petrarch's instructor in the Greek language
was the monk Barlaam, who procured for his pupil, Leontius Pilatus, a position as public teacher of the
language in Florence in 1350. In later times, especially after the fall of Constantinople in 1453,
numerous Greek scholars came to ltaly.

With the spread of knowledge of Greek and the enthusiasm for the Hellenic masterpieces in art
and science, there arose also an interest in classical Latin. A diligent search for manuscripts of
Graeco-Roman antiquity, and efforts along these lines were energetically supported by the popes.

The West now became acquainted with the works of the old Greek pre-Aristotelean philosophers
and physicians in their original tongue, a fact which marks the beginning of the fall of the Arabian
teaching. Petrarch fought as champion along the whole line of battle, especially against scholasticism
and the medicine of that period. There is no doubt that his zeal was exaggerated in many respects.

He blames the physicians of his time because they philosophize and do not cure. Medicine, he
says is a practical art and, therefore, may not be treated according to the same methods for the
investigation of truth as philosophy. The greatest misfortune had been the appearance of Arabism with
all its superstitions (astrology, alchemy, uroscopy). On the other hand, he speaks with great respect of
surgery; the reason for this is patent, since he was a friend of the most important surgeon of his time,
Guy de Chauliac. There is no doubt that there were then in Italy many excellent physicians who, like
Petrarch, recognized the existence of a wrong tendency in medicine, but they were far too weak to
break the fetters of Arabism. But a complete change of view did not occur until the 16th century.

Exercise 1. Define signs of improvement: Humanism.
Exercise 2. Transfer the given information from the passages onto a table.

Activity

Who When Where Score
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Exercise 3. Explain the title of the article "The Black Death of the 14th century".

Associated with the name of Petrarch is the memory of the most temmble epidemic of historic times.
The Black Death (bubonic plague with pulmonary infection), originating in Eastern Asia, passed through
India to Asia Minor, Arabia, Egypt, Northern Africa, and directly to Europe by the Black Sea.

In Europe the epidemic began in 1346, and spread first of all in the maritime cities of Ktaly (especially
Genoa) and Sicily, in 1347 it appeared in Constantinople, Cyprus, Greece, Malta, Sardinia and Corsica, and,
towards the end of the year, at Marseilles; in 1348 in Spain, Southem France (Avignon), Paris, the Netherlands,
taly, Southem England and London, Scbleswig-Holstein and Norway, and in December, in Dalmatia and
Jutland; in 1349 in the Austrian Alpine countries, Vienna, and Poland; in 1350 in Russia, where in
1353 the last traces disappeared on the shores of the Black Sea. The entire period was preceded by
peculiar natural phenomena, as floods, tidal waves, and abnormally damp weather.

Petrarch, who witnessed the plague at Florence, declared that posterity would regard the
description of all its horrors as fables. The loss of human life in Europe, the population of which is
estimated to have been 100 millions, is said to have amounted to twenty-five millions.

The disease usually began suddenly and death occurred within three days, and often after a
few hours. Physicians were quite powerless in face of the enormous extent of the pestilence. Great
self-sacrifice was shown by the clergy, especially by the Franciscans, who are said to have lost
100,000 members through the epidemic. Less voluminous accounts are to be found in the chronicles
of the different countries. Europe has since been repeatedly visited by the plague, which has,
however, never been so violent nor extended so widely. The last great epidemics occurred in Central
Europe in 1679 and 1713.

Exercise 4. Humanism and medical science in the 15th and 16th centuries.

The terrors of the Black Death, and the conviction which it brought of the powerlessness of
current medicine, undoubtedly helped to effect a gradual change. The greatest influence, however,
was exerted by the humanistic tendency which had found many adherents, especially among
physicians. The desire after general cultivation in the natural sciences was substantially promoted by
the great voyages of discovery made towards the end of the 15th century.

It is worthy mentioning that, at a time when the gifted Christopher Columbus was still ridiculed
as a dreamer by the learned, the Florentine astronomer and physician, Toscanelli, and the house-
physician of the Franciscan monastery of Santa Maria de Rabida, Garcia Fernandes, both heartily
encouraged him and gave him material aid.

The scientific endeavours for the reform of medicine are characterized by the activity of the
translators, by the critical treatment and explanation of old authors, and by independent investigation
especially in the field of botany. Concerning translations, those which had reference to the Hippocratic
writings were of prime importance. As investigators of Pliny there are all students of Galen. As may be
seen, the system of Galen still formed the central point of medical studies.

But it must be regarded as an advance that people now read his works in the original or in
accurate translations, not as before in their Arabic form, for in this way many changes and conflicting
views introduced by the Arabs were detected. But the full beauty of the Hippocratic works could not be
appreciated as long as Galen reigned supreme. The first fruit of Humanism in medicine was primarily
of a purely formal nature, the main stress being now laid upon philological subtleties and elegant
diction. No longer content with prose, authors often recorded their thoughts in verse. Petrarch had
blamed the physicians of his time because they knew how to construct syllogisms, but did not know
how to cure; and now the place of the philosophizing practitioners was taken by the poet physicians.

A more satisfactory sign of the times is the great number of medical botanists whose works
show more or less independent investigation, and always regard the needs of the physician at the
bedside. The most important, however, is the Zurich physician Conrad Gesner (1516-65), who was the
first to experiment with tobacco brought from America.
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THE HISTORY OF MEDICAL IDEAS

The Making of Modern Medicine explores the history of medical ideas and how practitioners
made breakthroughs in understanding how the body worked, about the causes of disease, and how
they discovered new treatments. William Harvey’s experiments led him to realise that the blood was
not used up by the organs, but continually circulated through the veins and arteries.

Joseph Lister’s efforts to kill the germs which caused wound infection led to the development of
antiseptic and aseptic surgery. But until the 20th century, very few medical men were full-time
researchers. The vast majority were also working practitioners, dependent on the fees they received
from their patients. Their great moments of discovery were only a tiny part of their working lives — so
what did they do in the rest of the time?

Until the 19th century, it was generally accepted that health depended on a balance of the body
fluids, and that an imbalance of the humours produced disease. The experts in interpreting the internal
state of the body were the physicians. Educated in universities in the theory of medicine, physicians
diagnosed by analysing the patient’s pulse, observing their general appearance and mood, and the
quantity and quality of their evacuations (especially the urine). To treat the conditions, they would
prescribe a course of drugs and a regimen of diet, rest or exercise.

Of course, there were no mass-produced pharmaceuticals at this time. The medicines
prescribed by the physician would be made up by an apothecary. Trained through an apprenticeship of
up to seven years, the apothecary knew the properties of a wide range of medicinal substances taken
from plants, minerals and animals (for example, crab’s eyes). He also understood to combine them
into a wide range of medicines - from purges to remove humours to soothing syrups to stop a cough.

Complaints that affected the surface of the body — skin diseases, boils and wounds — were the
province of the surgeon. Also trained by apprenticeship, the surgeon had highly developed manual
skills. He could set bones, apply plasters and ointments, remove cysts and perform bloodletting to
remove corrupt humours. This is one of many images of surgeons at work among their lower class
clientele. Here the surgeon applies a dressing, surrounded by his instruments. In theory, then, the
practice of medicine was neatly divided between three groups.

Patients would call on a physician to diagnose their complaint, employ a surgeon to let blood
and an apothecary to make up medicines. In fact, only the very rich could afford to consult the whole
panoply of practitioners. The poorer would go direct to an apothecary and buy some medicine, or take
their rashes and boils to the surgeon for treatment.

In practice, the neat divisions of medicine were rarely observed, and physicians, surgeons and
apothecaries competed fiercely among themselves and with the other groups for patients’ fees. In the
17th and 18th centuries physicians (the best educated, worked among the highest social classes)
constantly complained that apothecaries were taking over their job by diagnosing and prescribing for
patients who came to their shops. Surgeons too were muscling onto the physician’s well-paid territory,
by prescribing drugs to help treat cancers or skin disease.

And patients helped to blur the divisions of practice: no one wanted to pay over the odds for
medical care, so rich and poor would go to whichever practitioner could help them for the least outlay.

And to the disgust of all classes of practitioner, this included buying remedies from untrained
"quacks". Around 1790, there was a massive shift in medical theory. The idea that health was governed by
humours was replaced by the theory that disease affected the body’s organs and tissues.

At the same time, the organisation of medical practice also went through a fundamental change: the
three-way division into physicians, surgeons and apothecaries was replaced by the familiar two-tier
hierarchy of consultant and general practitioner. Unlike the "big bang" which transformed medical
theory, the change in medical practice occurred gradually, and was driven by economics. By the 18th
century there was fierce competition between practitioners for patients and their fees. Physicians
competed with surgeons and apothecaries, they complained of unfair competition from untrained quacks.
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As one historian of medicine put it, it was as if medicine was a ladder, with every practitioner
shouting “quack” at those standing on the rungs below.

Untrained quacks often presented themselves as if they were trained practitioners. In this
engraving, William Salmon claims to be a professor, but actually had no formal qualifications.

In this situation, every practitioner sought the knowledge that would best equip him to attract
the maximum number of patients. As disease was seen to be located in organs, which could be
detected with new diagnostic aids like the stethoscope, students training to be physicians began to
study anatomy. As surgeons devised operations to deal with internal complaints, like cancers, they
needed to understand the workings of the body. And practitioners setting up in the growing towns,
aiming to earn their fees from the expanding middle class, realised if they could make up drugs they
could keep the fees that would have gone to the apothecary.

Thus was born the general practitioner, the medical jack of all trades, able to deal with any type
of medical complaint. However, there were always a few difficult cases, requiring highly specialist
knowledge to arrive at a successful diagnosis and treatment. These patients were passed to
practitioners working in hospitals, the consultants, who continued to specialise in medicine or surgery.

The re-organisation of medical practice did not bring an end to competition. Consultants fought
for the most prestigious posts in hospitals and medical schools. General practitioners worked hard to
build up their practice at the expense of rivals, satisfying patients not only by their medical skills, but by
a soothing bedside manner, and generous donation of time to medical charities to treat the poor.

All practitioners were anxious to maintain the status of medicine as a skilled (and well-paid)
profession. No wonder they were anxious to keep nurses in their place. Nurses were expected to carry
out the doctor’s instructions: to give medicine, not prescribe it.

Much of their work was confined to domestic tasks — keeping the sickroom or ward clean and
fresh. Nurses were often photographed with children, affirming their status as carers.

Male practitioners’ concern with status also explains the hostility of many doctors to female
practitioners — if women were incapable of study, yet could obtain medical qualifications, then the
public might start to believe that medicine was not a highly skilled occupation after all!

The services of women doctors were rejected by the British army, but the Scottish Women’s
Hospitals, which were funded by charitable donations, went on to work in France and Serbia. Staffed
entirely by women, they treated soldiers in France and Serbia, proving the competence of their female
surgeons under difficult conditions. The divisions of medical practice created in the 19th century -
between general practitioners, consultants and nurses have proved to be very stable. But occupations
are not set in stone. We may be at the beginning of another period of upheaval, with economic
pressure for general practitioners to carry out simple surgery and for specialist clinics to be based in
health centres. Practice nurses have taken on some of the routine aspects of the general practitioners’
work. Perhaps the boundaries are about to change again.

Exercise 1. Characterize the studies at Montpellier.

The earliest information about the medical school of this place dates from the 12" century.

Like Salerno, Montpellier developed great independence as far as the other schools were
concerned, and laid the greatest stress upon practical medicine. With the decay of Salerno,
Montpellier gained in importance. The chief representative of this school is the Spaniards, Arnold of
Villanova (1235-about 1312). His greatest merit is that, inclining more towards the Hippocratic school,
he did not follow unconditionally the teachings of Galen and Avicenna, but relied upon his own
observation and experience, while employing in therapeutics a more dietetic treatment as opposed to
Arabian tenets. To him we are indebted for the systematic use of alcohol in certain diseases.

A very doubtful merit is his popularizing of alchemy to the study of which he was very much
devoted. The medical school of Paris, founded in 1180, remained far behind Montpellier in regard to
the practice of medicine.
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ANATOMY AS A MEDICAL SCIENCE

From the time of Mondino, anatomy had been diligently cultivated at the universities, especially
in ltaly. In Bologna, Giovanni de Concoreggi (d. 1438) issued a work on anatomy.

We possess numerous anatomical descriptions and sketches by Leonardo da Vinci (1442-
1519) which were intended partly for all anatomy planned by Marcantonio della Torre (Turrianus,
1473-1506), and partly for a work of his own.

The great Michelangelo (1475-1564) left sketches of the muscles and in 1495, in the
monastery of Santo Spirito at Florence, made studies for a picture of the Crucified with cadavers as
models. As an indication of how much the popes endeavoured to advance the study of anatomy we
may recall that the priest Gabriel de Zerbis for a time taught anatomy in Rome (towards the end of the
15t century) that Paul lll (1534-49) appointed the surgeon Alfonso Ferri to teach this subject at the
Sapienzain 1535.

Foremost among the universities stood Padua, the stronghold of medical science whence was
to issue the light which disclosed the weakness of Galen's system. In Padua, were performed no less
than fourteen dissections, there existed since 1446 an anatomical theatre which in 1490 was rebuilt
under Alessandro Benedetti (1460-1525). The great reformer of anatomy was Andreas Vesalius.

Vesalius (b. 1514), studied at Louvain, Montpellier and Paris, then became imperial field-
surgeon. His eagerness to learn went so far that he stole corpses from the gallows to work on at night
in his room. He soon became convinced of the weakness and falsity of the anatomy of Galen. His
anatomical demonstrations on the cadaver, which he performed in several cities and which attracted
attention, soon earned him a call to Padua where he had recently graduated and where, with some
interruptions, he taught from 1539 to 1546.

His chief work appeared at Basle in 1543, brought him great fame, but likewise aroused violent
hostility, especially on the part of his former teacher, Sylvius. The supreme service of Vesalius is that
he for the first time, with information derived from the direct study of the dead body, attacked with keen
criticism the hitherto unassailable Galen, and thus brought about his overthrow. Vesalius is the founder
of scientific anatomy and of the technique of modern dissection. Unfortunately, he himself destroyed a
part of his manuscripts on learning that his enemies intended to submit his work to ecclesiastical
censure. While engaged on a pilgrimage, he received word in Jerusalem of his reappointment as
professorin Padua, but he was shipwrecked in Zant and died there in great need in 1565.

The authority of Galen was, however, still so deep-rooted among physicians that Vesalius
found opponents even among his own more intimate pupils. Nevertheless, the path which he had
pointed out was further explored and anatomy enriched by new discoveries. In comparison with the
excellent productions of Italy, the anatomical activity of Germanic countries appears slight. It was considered
sufficient at the universities, if a surgeon now and then dissected a corpse, while a physician explained
the functions of different organs. The only laudable exceptions were two physicians who rendered
services both to anatomy and botany - Felix Platter (1536-1614), professor in Basle, and his
successor, Kaspar Bauhinus (1560-1624), the discoverer of the valve in the caecum named after him.

Exercise 1. Analyze the progress in anatomy.

Exercise 2. Digest the score of the information briefly in English.

Exercise 3. Transfer the given information from the passages onto a table.

Activity

Who When Where Score
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Exercise 4. Name the opponents of Galen and the Arabs.

Violent attacks upon ancient traditions were not confined to the domain of medicine, but also
found expression in the general upheaval caused by Humanists, by the discovery of new countries, by
the opening up new sources of knowledge, by the dissemination of education through the invention of
printing, and by the schism of the Church brought about by Luther.

Authority, both ecclesiastical and civil, had been considerably weakened. The investigations of
Vesalius probably dealt the most serious blow to the teaching of Galen, but it was neither the first nor
the only one; for even before Vesalius' critics had attacked the theories of Galen and the Arabs,
although not quite so energetically as the anatomists attacked them.

The chief representatives of these times down to the end of 16 P century can be classed
respectively into anti-Galenists or anti-Arabists and positive Hippocratics. The climax of this revolution
was reached on the appearance of Theophrastus Paracelsus and his adherents although the Italian
schools remained uninfluenced by this. The physician and philosopher, Geronimo Cardano of Milan
(1501-76), attacked principally Galen's explanation of the origin of catarrhs of the brain, and also the
validity of the therapeutical principle, Contraria contrariis curantur. Similar was the tendency shown by
Bernadino Telesio of Piacenza (1508-88), Giovanni Argenterio of Piedmont (1513-72), and the
chancellor of Montpellier, Laurent Joubert (1529-83), while Jean Fernel (1485-1558), made an attempt
to modernize the system of Galen in accordance with the results of anatomical investigation.

A lively exchange of opinions was caused by the controversy on bleeding, which was begun by
the Paris physician Pierre Brissot (1478-1522). Brissot assailed the Arabian doctrine that inflammatory
diseases, especially pleurisy, should be treated by bleeding on the side opposite to the seat of
inflammation, and favoured the Hippocratic doctrine of bleeding as near as possible to it.

The controversy was decided in favour of the Hippocratics, who did not discard the doctrines of
Galen as long as they agreed with Hippocratic views, but rejected the principles of Galen as modified
by the Arabs. This is clearly shown by the importance attached to the state of the pulse and of the
urine, upon which the Arabs laid much more stress than the Greeks. Of the great number of positive
Hippocratics let us call attention to the above-mentioned de Monte, who introduced clinical instruction
in Padua.
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THEOPHRASTUS PARACELSUS & HIS ADHERENTS

Theophrastus Bombast of Hohenheim (Paracelsus), the son of a physician, was born near
Einsiedeln, Switzerland, in 1493. In 1506 he went to the University of Basle; from Trithemius he
learned chemistry and metallurgy in the smelting houses at Schwaz (Tyrol), he visited the principal
universities of Iltaly and France. In 1526 he became town physician of Basle, and could as such give
lectures. His first appearance is characteristic of him. He publicly burned the works of Avicenna and
Galen and showed respect only to the "Aphorisms" of Hippocrates.

He was the first to give lectures in the German language. But as early as 1528, he was
compelled, on account of the hostility he evoked, to leave Basle secretly.

After this he travelled through various countries working constantly at his numerous writings,
until death overtook him at Salzburg in 1541. Paracelsus, like a blazing meteor, rose and disappeared;
he shared the fate of those who have a violent desire to destroy the old without having any substitute
to offer. Passing over his philosophic views, which were based upon neo-Platonism, we find practical
medicine indebted to him in various ways, e.g. for the theory of the causes of disease (etiology) for the
introduction of chemical therapeutics, and for his insistence on the usefulness of mineral waters and
native vegetable drugs. He exaggerates indeed the value of experience.

His classification and diagnosis of diseases are quite unscientific, anatomy and physiology
being wholly neglected. He thought that for each disease there should exist a specific remedy, and
that to discover this is the chief object of medical art. With him diagnosis hung upon the success of this
or that remedy, and because of this he named the diseases according to their specific remedies.

Directly repudiated by the Italian schools, Paracelsus found adherents mainly in Germany,
among them being the Wittenberg professor Oswald Croll (about 1560-1609). He also found numerous
friends among the travelling physicians and quacks. His teachings met with the most hostile reception
from the Paris faculty. Although the further progress of anatomy and physiology indicated clearly to
physicians the right path.

Exercise 1. Explain the traits of surgery in the 16th century.

The first fruits of the progress in anatomy were enjoyed by surgery, especially since most
ltalian anatomists were practical surgeons. After the introduction of firearms in war, the treatment of
gunshot wounds was especially studied. While surgery had always enjoyed a high rank in Italy and
France, in Germany it was in the hands of barbers and surgeons unconnected with the universities
and poorly educated; hence it is readily understood why the best surgeons lived in the cities nearest
the Romance countries, especially Strasburg. We are indebted to the French field-surgeon Ambroise
Pare for a marked change in the treatment of gunshot wounds and arterial hemorrhage.

He abandoned the Arabic method of work with a red-hot knife, declared that supposedly
poisoned gunshot wounds were simple contused wounds, and proceeded to bandage them without
using hot oil. He was the first to employ the ligature in the case of arterial hemorrhage. Next to him in
importance stands Pierre Franco (about 1560), known as the perfecter of the operation of lithotomy
and that for hernia. Gaspare Tagliacozzi of Bologna (1546-99) deserves credit for reintroducing and
improving the ancient plastic operations. In the 16th century the Caesarean operation was performed
on living persons.

Exercise 2. Render the activity of Theophrastus Paracelsus - his adherents and opponents.

Activity

Event When Where Score
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Exercise 3. Define the notions "iatrophysicists" and "iatrochemists".

The doctrine of the circulation is based to a large extent upon the laws of physics. Among a
number of physicians, influenced by the works of Alfonso Borelli (1608-78) on animal motion, there
was a marked effort to explain all physiological processes according to the laws of physics (iatrophysicists).

Opposed to them was a party, which, influenced by the progress in chemistry, sought to make
use of it for explaining medical facts (iatrochemists). This tendency goes back to Paracelsus and his
adherent Johann Baptist von Helmont (1578-1644).

Helmont, who was an important chemist (the discoverer of carbonic acid), recognized the
importance of anatomy, deserves credit for his work in therapeutics, although his failure to appraise the
needs of his time prevented his doctrine from influencing the development of medicine. latrophysics was
cultivated mainly in ttaly & England; iatrochemistryin the Netherlands and Germany.

The chief adherent of iatrophysics in Italy was Giorgio Baglivi (d. 1707), professor at the
Sapienza in Rome; in practical medicine, however, he held mainly to Hippocratic principles, while the
Englishman, Archibald Pitcaim (1652-1713), tried to follow out iatrophysics to its utmost consequences.

Owing to the greater progress made in physics, iatrochemistry found fewer followers, and that it
took root at all is the service of its chief representative Franz Sylvius (1614-72), who in 1658 became
professor of practical medicine at Leyden. In 1575, Jan Heurne had already tried to establish a clinic
after the Paduan model, but it was not ill 1637 that his son Otto was able to carry out his scheme.

The immediate successors of the latter, Albert Kyper (d. 1658), Ewald Schrevelius (1576-1646),
continued this institution in the Hippocratic spirit. Before Sylvius began to teach there, the Leyden
clinic had already gained worldwide fame. One of the first adherents of Harvey, Sylvius, depending in
part on Paracelsus and Belmont sought to explain physiological processes by suggesting fermentation
and "vital spirits" as moving forces. This simple doctrine, supported by the clinical activity of Sylvius,
found numerous adherents especially in Germany. The two theories are, however, not absolutely opposed to
each other, for both physics & chemistry offer the means necessary for an explanation of physiological
processes and may form the basis for the construction of an exact medical science.

At this time, however, physics and chemistry (especially the latter) were still too little developed
for this purpose. Fortunately, the two parties found a common point of union in practical medicine, where
the doctrines of the Hippocratic school were predominant.

Exercise 4. Describe discovery of the circulation of the blood.

Galen's theory, according to which the left heart and the arteries contained air, the blood being
generated in the liver, had long been regarded as improbable, but in spite of every effort no one had
as yet discovered the truth about circulation. The solution of this problem, which brought about
complete fall of Galen's system and a revolution in physiology, came from the English physician
William Harvey of Folkstone (1578-1657).

Harvey's discovery published in 1628, that the heart is the centre of the circulation of the blood
must return to the heart, at first received scant notice and was even directly opposed by Galen's
adherents; but further investigation soon made truth victorious. Even as early as 1622, Gaspare Aselli
(1581-1626) found the chyle vessels, but correct explanation was possible only after the discovery of
the thoracic duct and its opening into the circulation by Jean Pacquet (1622-74) and Johann van
Horne (1621-70), and of the lymphatic vessels by Olaus Rudbeck (1630-1702) & Thomas Baltholinus
(1616-80). A new field of investigation was opened by the invention of the microscope, by which
Marcello Malpighi (1628-94) discovered the smaller blood-vessels and the blood corpuscles. From
Harvey's time starts a series of important anatomists and physiologists.

Exercise 5. Render the main idea of the information.

Exercise 6. Make up some dialogues from the information above.

Exercise 7. Read the information & pick up the essential details in the form of quick notes.
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Exercise 8. Name pioneers in practical medicine.

Both renounce all systems and lay most stress upon the perfection of practical medicine.

Thomas Sydenham (1624-89), physician at Westminster and known as the "English
Hippocrates", laid down the principle that, just as in the natural sciences so in medicine the inductive
method should be authoritative. The main object of medicine, healing, would be possible only when
the chances lying at the root of disease and the laws governing its course had been investigated.

Then also would the proper remedies be found. Following the idea of Hippocrates, he seeks
the cause of disease in the change of the fundamental humours (humoral pathology).

The activity of the physician was mainly to assist "nature". A man of the same intellectual build
as Sydenham was Hermann Boerhave (1668-1738), the most famous practitioner of his time, who in
1720 became clinical professor at Leyden. Being an iatrophysicist, he regards Hippocratism as able to
live only if the results of investigation in anatomy, physiology, physics, and chemistry are properly
used. He tries to explain most physiological processes as purely mechanical.

In contradistinction to the two professors of Halle, Friedrich Hoffmann (1660-1742) and George
Ernst Stahl (1660-1734), of whom former supposed the ether (Leibniz's doctrine of monads) and latter
the "soul" to be moving power, Boerhave did not care at all about any moving force that might possibly
be present. With his death Leyden lost its importance as a nursery of medicine.

His illustrious pupil and commentator, Gerhard van Swieten (1700-72), was called as teacher
to Vienna in 1745, and there laid the foundation of the fame of the school whose most important
representatives are Anton de Haen (1704-76) and his successor as teacher, Maximilian Stoll (1742-
88). Under the eye of van Swieten and de Haen but without recognition from them, a simple hospital physician,
Leopold Auenbrugger (1722-1809), published his epoch-making discovery that, by striking or rapping
on the chest (percussion) disease of the lungs and heart may be diagnosed from the various sounds
elicited by such percussion. An important member of the Vienna school was Johann Peter Frank
(1745-1821), director of the general hospital.

Exercise 9.Trace the development of anatomy in the 18t century.

During this period normal and pathological anatomy were more cultivated than microscopy.
The greater number of investigators that we have to consider won fame in the field of surgery.

Abnormal anatomical changes in organs had been recorded since the time of Vesalius, but
these were for the most part merely incidental observations and nobody had tried to trace
systematically the connection between them and the symptoms occurring in the living body.

The best survey of the achievements of the earlier centuries is offered in Theophil Bonet's
"Sepulchretum anatomicum" (1709). As the scientific founder of pathological anatomy we must mention
Giovanni Battista Morgagni (1682-1771), professor at Padua, whose famous work, "De sedibus et causis
morborum" (1761), usually contains, besides the results of post-mortem examinations, a
corresponding history of the diseases. Johann Jakob Wepfer in Schaffhausen (1620-95).

In Vienna, autopsies on those who died in the clinic were first regularly made by Anton de
Haen. For a strictly systematic treatment of the whole field we are indebted to the London physician,
Matthew Baillie (1761-1823), who published the first pictorial work on pathological anatomy.
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Exercise 10. Follow the progress in surgery in the 17t and 18t centuries.

In the 180 century surgery was essentially stimulated by the numerous wars: in France also
through the establishment of an academy in 1731 by Georges Mareschal (1658-1736) and Frangois
Gigot de la Peyronie (1678-1747). The most eminent and versatile surgeon is the already-mentioned
John Hunter (treatment of aneurisms, theory of inflammation, gunshot wounds, syphilis.

Surgery was on a much lower plane in the Germanic countries. For the better training of the
Prussian military surgeons and on the proposal of Surgeon-General Ernst Konrad Holtzendorff (1688-
1751), there was founded in Berlin a Collegium medico-chirurgicum in 1714; later in 1726 the Charite
school, and in 1795 the Pepiniére academy. Surgery made great progress through Johann Zacharias
Platner (1694-1747) at Leipzig; Johann Ulrich Bilguer (1720-96) and Christian Ludwig Mursinna (1744-
1833) at Berlin, Karl Kasper Siebold (1736-1807) at Wurzburg, and especially through August Gottlob
Richter (1742-1812) at Gottingen (surgical library).

A school for military surgeons was founded at Vienna in 1775 at the suggestion of Anton Stdrck
(1731-1803), ten years after which was established the Josephinum academy under the direction of
the army Surgeon-in-chief Johann Alexander von Brambilla (1728-1800).

Exercise 11. Transfer the given information from the passages onto a table.

Activity

Who When Where Score

Exercise 12. Analyze the information, which is in the highlight, and use it in practice.

Frangois Magendie Frangois Achille Longet Johannes Muller
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STUDY OF PHYSIOLOGY

The great discoveries in the field of gross and minute (microscopic) anatomy naturally impelled
men to investigate the vital functions, but the results of the efforts of both iatrophysicists and
iatrochemists were far from satisfactory, since scientific aid was sadly lacking.

Physiology for the first time received systematic treatment at the hands of the versatile scholar,
Albrecht von Haller of Bern (1708-77), professor in Gottingen from 1737 to 1753. Haller, a pupil of
Albinus and Boerhave, was the first to recognize the importance of experiments on animals. We are
indebted to him for the best description of the vascular system and for studies in haemodynamics, in
which field, however, the English clergyman, Stephen Hales (d. 1761), had already broken the soil. He
correctly recognized the mechanism of respiration without being able to investigate its physiological
importance (exchange of gases), since Joseph Priestley did not discover oxygen until 1774.

He disproved the view that there was air between the lungs and the pleura by a simple experiment on
animals. Haller became best known through the discovery of irritability and sensibility. When external
stimuli are applied to tissues, especially muscles, the latter react either by contracting and moving
(irritability), or by experiencing sensation or sense of pain (sensibility) or at times by both.

Sensibility disappears when the corresponding nerve is cut, while irritability persists independent of the
nerves and even continues some time after death.

This theory met with great opposition especially among the practical physicians, who did not,
however, take the trouble to repeat the experiments on animals. Even though Haller knew neither the
central cause of the two phenomena, nor the correct structure of the tissues, it nevertheless stands to
his credit that he was the first to point out the facts and open up new roads for physiology.

Haller's investigation was generally welcomed, especially in Italy by Abbate Lazzaro
Spallanzani (1729-99), the first scientific opponent of spontaneous generation. His experiments along
the lines of artificial fertilization of frogs' eggs, and concerning digestion are famous.

Felice Fontana (1730-1805), repeating the experiments concerning irritability, reached the
same results as Haller. William Hewson (1729-74) studied the qualities of the blood (coagulation).

The most important German physiologist after Haller is Kasper Friedrich Wolff (1735-94),
known for his investigations in the field of evolution and for pointing out the fact that both animals and
plants are composed of the same elements, which he called little "bubbles" or "globules".

Joseph Priestley's discovery of "dephlogisticated air" (1774), as oxygen was then called, was
of the highest importance in the development of the theory of respiration, of the process of tissue-
decomposition, of formation of the blood, and of metabolic phenomena.

Exercise 1. Answer the questions.

1. What impelled men to investigate also the vital functions? 2. Were the results of the efforts of
both iatrophysicists and iatrochemists satisfactory? 3. How did physiology receive systematic treatment? 4.
Who was Albrecht von Haller of Bern? 5. What did he done in medicine? 6. What are we indebted to
him? 7. What did the English clergyman, Stephen Hales in the field of medicine? 8. When did Joseph
Priestley discover oxygen? 9. What did Haller become best known through? 9. Where was Haller's
investigation generally welcomed? 10. Who was the first scientific opponent of spontaneous generation? 11.
Who was the most important German physiologist after Haller? 12. How were his experiments famous?

Exercise 2. Transfer the given information from the passages onto a table.

Activity

Who When Where Score
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PROGRESS & PHYSIOLOGY

Physiology is indebted for its perfection to the progress of minute anatomy (doctrine of tissues)
to the improved means of investigation (microscope, chemical and physical apparatus), but especially
to the fact that experiments on animals (vivisection) were once more extensively made. The principal
physiologists of the past century were in France and in Germany.

Frangois Magendie (1783-1855), opposing Bichat (vitalism), maintained that there is no uniform
vital energy, and that the vital qualities of the different organs are to be explained upon a physical and
chemical basis and by means of experiments. His investigations in haemodynamics and the functions
of the nervous system (roots of the spinal column), in which he supplemented the work of Charles Bell
(Law of Bell-Magendie) are very important.

Marie Jean Pierre Flourens (1794-1867) is known by his studies in disturbances of co-
ordination, nutrition of the bones, and localization of the centre of respiration in the medulla oblongata,
and Francois Achille Longet (1811-71) by his work on the functions of the anterior and posterior
columns of the spinal cord, the innervation of the larynx, the nerves of the brain, and the law of the
contraction of the muscles.

The most famous French physiologist, a pioneer in the field of physiological chemistry, is
Claude Bernard (glycogenic function of the liver, the consumption of glycogen through work of the
muscles, the discovery of vascular nerves, the chemistry of the bile and the urine, theory of diabetes
mellitus, assimilation of sugar, atrophy of the pancreas, the power of the pancreatic juice to digest
albumen, and the theory of animal heat).

The physiology of the circulation was elaborated by Etienne Jules Marey (b. 1830; blood
pressure, mechanism of the heart and the invention of the sphygmograph). The relation of muscles
and nerves to electricity was studied by Guillaume Benjamin Duchesne (1806-75), awhile Charles
Edouard Brown-Sequard (1818-94), the founder of modern organo-therapeutics, investigated the
reflex irritability of the spinal cord, the blood, respiration, and animal heat.

In Great Britain were Marshall Hall (1780-1857; theory of reflex action), William Bowman
(1816-92, structure of the striated muscles, and theory of the secretion of urine), Alfred Henry Garrod
(1846-79; sphygmography physics of the nerves), Augustus Volney Waller (1816-70; diapedesis of the
red corpuscles of the blood, studies on nerve-fibres and ganglia, Waller's degeneration) and William
Prout (1785-1869; discovery of free hydrochloric acid in the gastric juice).

The Bohemian Johann Evangelist Purkyje (1787-1869) founded at Breslau the first German
physiological institute. His most important studies were concerned with the physiology of the organs of
sense, especially of sight, the physiology of the muscles and nerves, the ciliary movement of the
epithelium of the mucous membrane, the structure of the nerve-fibre (axis-cylinder) of the ganglia, the
glands secreting gastric juice, the sympathetic nervous system, and the history of development
(discovery of the germinal spot).

The greatest credit for developing modern physiology is due to the school of the versatile
Johannes Muller (1801-58). Muller's importance comparable to that of Albrecht von Haller, is due on
the one hand to the results of his own investigations (studies on the physiology of the organs of sense,
the sympathetic nervous system, the theory of reflex action, the production of voice in the larynx, and
the description of the cartilage-nucleus), and on the other hand to his activity in all branches of
physiology and in his grasp of the entire field of physiological knowledge.

Exercise 1. Define the notion of "physiology".
Exercise 2. Transfer the given information from the passages onto a table.

Ne Who When Where Score
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MEDICAL SYSTEMS IN THE 18™ CENTURY

The three great discoveries in the second half of the century (oxygen, galvanism, and
irritability), contrary to what one might expect, led scientists astray, and gave rise to systems whose
foundations were of a purely hypothetical nature. Especially interesting are the neuro-pathological
theories, connected to some extent with irritability. William Cullen (1712-90) accepting irritability as his
starting-point, supposes a "tonus" or fluid inherent in the nerves (Newton's ether), whose stronger or
weaker motions produce either a spasm or atony. In addition "weakness" of the brain and "vital power"
played a great partin his explanation of diseases.

Cullen's pupil, John Brown (about 1735-88), modified this doctrine by explaining that all living
creatures possess excitability, located in the nerves and muscles, which are excited to activity by
external and internal influences (stimuli). Diseases occur according to increase or dimunition of the
stimuli causing increased excitability; (sthenia) and weak stimuli diminished excitability (asthenia).

Death is caused either by an increase of excitability with a lack of stimuli, or by exhaustion of
excitability from too strong stimuli. Brown's theory was little noticed in England and France, but in
Germany it was highly lauded. Christoph Girtanner (1760-1800) & Joseph Frank (1771-1842) spread
its fame.

Giovanni Rasori (1762-1837), building also on Brown's theory, developed his contra-stimulistic
system, namely that there are influences which directly diminish excitement (contra-stimuli) or remove
existing stimuli (indirect contra-stimuli); he, therefore, distinguishes two groups of diseases — diathesis
of the stimulus and that of the contra-stimulus. Another group of systematizers, the Vitalists, basing
their views upon Stahl's doctrine of the soul (Animism) and Haller's irritability, consider vital energy to
be the foundation of all organic processes. The chief representatives of Vitalism, a system developed
especially in France and later predominant in Germay.

But, while these physicians adhered to Hippocratism in practice were eminently active in
developing anatomy and physiology, the same may not be said of the three Germans, Mesmer,
Hahnemann, and Rademacher, who were the last followers of Paracelsus.

The doctrine of animal magnetism, established by Friedrich Anton Mesmer (1734-1815), is
connected with Vitalism in so far as Mesmer presupposes a magnetic power to exist in the body, and
accordingly tries, at first by means of magnets and later by touching and stroking the body, to effect an
interchange of forces, a transfusion or cure.

Mesmer through his manipulations very likely induced real hypnotic sleep in many cases. His
doctrine, however, which at first met with a sharp rebuff and was subsequently characterized in many
circles as a fraud, was degraded by his immediate followers to somnambulism and clairvoyance, and
in later times it became altogether discredited from having fallen into the hands of quacks.

Nevertheless, mesmerism forms a basis for hypnotism, which in 1841 was established by
James Braid. Homeopathy, founded by Samuel Friedrich Christian Hahnemann, seems to have the
promise of a long lease of life. Hahnemann regards disease as a disturbance of vital energy.

The latter in itself has no power to heal, for a cure can take place only when a similar set of
symptoms. The best way to produce such a disease is to give highly diluted drugs which are capable
of producing a similar set of symptoms. The rest of this "drug-disease" is destroyed by the vital energy.

It is possible only when the doses are small. As chief principle, therefore, Hahnemann sets up
the doctrine that like cures like. Since he denies the possibility of investigating the nature of disease,
and completely disregards pathological anatomy, it is necessary to know all simple drugs which
produce a set of symptoms similar to those of the existing disease.

With his pupils Hahnemann undertook the task of testing the effects of all simple drugs, but the
result of this gigantic piece of work could not be absolutely objective, since it is based upon the purely
subjective feeling of the experimentalists. Never before had a physician built a system upon so many
purely arbitrary hypotheses as Hahnemann.
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Paracelsus also had declared war upon the old medicine, and had attributed little value to
anatomical and physiological investigation. That however, was still in its initial period of development;
but, with his reverence for Hippocrates, he nevertheless ranks higher than Hahnemann, who is the
representative of empiricism and the despiser of all the positive successes which medicine had
previously attained.

Hahnemann's more sensible pupils did not follow their master blindly, but regarded his method
as that which under the most favourable circumstances it may be, viz,, a purely therapeutical method that
does not disregard clinical science. To this rational standpoints together with eclecticism, homeopathy
he has owed its long life and wide dissemination.

One service of physicians of this school is that they simplified prescriptions, and appreciatively
studied obsolete, but nevertheless valuable vegetable drugs. Hahnemann's pupil, Lux, extended
homeopathy to isotherapy, which in modem times celebrated its renascence in organotherapy. Widely
removed from scientific progess was the "empirical medical doctrine” of Johann Gottfried Rademacher
(1772-1850), which is today completely discredited.

Starting from the doctrine of nostrums of Paracelsus, he names the diseases according to the
effective drug (e.g. nux-vomica strychina, liver disease), and classifies diseases as universal and
organic in accordance with universal and organic drugs. His therapeutics was a purely empirical one,
uninfluenced by pathology or clinical diagnosis.

Exercise 1. Analyze the information and use itin practice.

Exercise 2. Make up some dialogues from the information above.
Exercise 3. Write a small essay on the topic.

Exercise 4. Transfer the given information from the passages onto a table.

Activity

Event When Where Score

SRS SCoe]

i, N i

Samuel Friedrich Christian Hahnemann Monument in Paris, France
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SOME SPECIAL BRANCHES OF MEDICINE

AT THE END OF THE 18TH CENTURY
Obstetrics

Down to the 16th century obstetrics was almost exclusively in the hands of midwives, who were
trained for it as for a trade. Only in rare cases was a surgeon called in. All the achievements of ancient
times seemed forgotten, and it was only after anatomical studies had been resumed and surgery had
made some progress that things began to improve.

The most important accounts of the condition of ancient operative obstetrics are found in the
Hippocratic writings (position of the child, version or turning, dismemberment of the fetus, parturition
chair for facilitating delivery) and in later times in the works of Soranus of Ephesus (2nd century A.D.;
protection of the perinaeum), Galen, Celsus, Altius; in those of the female physician Trotula of Salerno.

The oldest book on midwifery in the Middle Ages (Rosengarten) was written by Eucharius
Raslin (d. 1526), who, in addition to numerous drugs assisting delivery, mentions "version". Version
was put into practice again by Ambroise Pare.

In the 16th century attempts were made to perform the Caesarean operation on the living; in
ancient times it was done only after the death of the mother. The first work about this operation was
published by the Paris surgeon, Frangois Rousset (1581). The splendid development of obstetrics in
France explains why male assistance was more and more sought there. In the first half of the 17th
century Hugh Chamberlen invented the obstetrical forceps, selling it to Dutch physicians about 1688.

The well-founded doubts which in preaseptic times many accoucheurs entertained concerning
the Caesarean operation, led to so-called symphyseotomy which by widening the pelvis would permit
delivery of the fetus.

Ophthalmology

Ophthalmology gained importance much later than obstetrics. In addition to inflammation of the
eye and operations on the eyelid, the Hippocratic writings mention amblyopia, nyctalopia, and
glaucoma. Celsus describes an operation for cataract (sclerotico-nyxis). Galen gives us the beginnings
of physiological optics. The slight ophthalmological knowledge of the Greeks was borrowed by the
Arabs, but their lack of anatomical knowledge prevented all progress.

No improvement set in until after the rise of anatomy under Vesalius. Fortunately, this branch
had been almost completely in the hands of travelling physicians (cataract operators), but henceforth
surgeons with a fixed abode began to turn their attention to it.

In Germany Georg Bartisch (about 1535-1606), "Court eye specialist” at Dresden, wrote the
first monograph, a work very highly valued even in later days. Among other things he mentions
spectacles for curing squint, eyeglasses and, among operations is the first to describe extirpation of
the pupil. The invention of convex spectacles is by some attributed to the Dominican Alexander da
Spina (d. 1313). Concave glasses did not appear until the 16 century.

The foundations for further progress in ophthalmology were laid by the anatomists and
physicists of the 17 t century. In the 18  century, besides anatomy and physiology, the practical side
of ophthalmology was also cultivated.

The theory of the sensibility of the retina to light, established by Haller, was further developed
by Porterfield and Thomas Young (1773-1829). The latter also described astigmatism and colour-
blindness, and discovered that accommodation depended upon a change in the shape of the lens.
Boerhave was the first to give clinical lectures on ophthalmology. From him we have the exact
definition of myopia and presbyopia. Gray cataract (cataracta) was first located in the lens by Frangois
Quarre and Remi Lasnier, a view which was corroborated by the anatomist, Werner Rolfink (1599-
1673).

44


../cathen/15687b.htm
../cathen/13396b.htm
../cathen/10285c.htm
../cathen/11480c.htm
../cathen/06166a.htm
../cathen/10759a.htm
../cathen/05141a.htm
../cathen/08673a.htm
../cathen/01663a.htm
../cathen/08673a.htm
../cathen/01457e.htm
../cathen/06484b.htm
../cathen/05156b.htm
../cathen/12354c.htm
../cathen/01457e.htm

Pharmaceutics & mineral waters & cold water cures

Pharmacy had remained the most backward of all the branches of medicine, for it was longest
under the influence of the Arabs. A large part of the drugs came from the Orient to Venice and Flemish
harbours. Besides simple drugs there were also a great many compound remedies.

But, in the latter class, there was great confusion resulting from the many adulterations, and
from the fact that not only did individual authors give different compositions for the same remedy, but
also under the same name an entirely different preparation was understood by different authors.

The most famous panacea, which dated from Roman imperial times and was used as late as
the eighteenth century, was theriac, a mixture consisting of numerous ingredients, among them being
the flesh of vipers. This composition originally came from the Orient, but was made later at Venice,
Augsburg, and Vienna. To get some order into the treasury of drugs and to enable apothecaries to
compound their remedies, the college of physicians in Florence published a pharmacopoeia
(Riceptario) in 1498. The oldest work of this kind in Germany was written by Valerius Cordus, a
Nuremberg physician (1546). Not until 1618 did Vienna receive a dispensatorium prepared from that of
Augsburg, which had become a model for all Germany.

Exercise 1. Analyze the information, which is in the highlight, and use it in practice.

Exercise 2. Choose the keywords that best convey the gist of the information.

Exercise 3. Transfer the given information from the passages onto a table.

Activity

Who When Where Score
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A BRIEF REVIEW

The Oriental trade in drugs was greatly facilitated by the discovery of the sea route to the East
Indies. Uninfluenced by exotic remedies of scholastic medicine, popular medicine offered poor people,
in addition to repulsive and superstitious remedies, a series of valuable remedies, derived from native
plants and minerals. A long-known and popular remedy for syphilis was mercury, introduced into
scientific therapeutics by Paracelsus. To his adherents we are indebted for the use of preparations of
antimony and arsenic, a popular remedy for skin diseases since ancient times.

The first-mentioned preparations gave rise to a violent struggle on the part of the Paris faculty,
which opposed every form of progress. Guaiac wood, regarded as a specific remedy for syphilis, was
brought from America in the 16" century.

The most important drugs introduced in the seventeenth century were ipecacuanha and
Peruvian bark. The latter, coming from Peru, became known in Europe between 1630 and 1640.

No remedy has had such a beneficial effect, but none has met with such opposition on the part
of many physicians as this, because its effect (reduction of fever without subsequent intestinal
evacuation) was a direct contradiction of Galenic doctrine. Peruvian bark was introduced generally into
therapeutics only after a long struggle, principally because important men like Sydenham advocated it.

The latter as well as the Leyden school under Boerhave discontinued to a large extent the old
Arab drugs, preferring in general simple remedies with a corresponding dietetic treatment. Besides the
improvement in lead preparations by Thomas Goulard (1750; aqua Goulardi), we may mention the
pharmacological investigations of comium, aconite, stramonium, by Anton Storck (1731-1803), in Vienna.

Hahnemann's services in investigating native medicinal plants have been previously
mentioned. The impulse to study mineral springs was in modern times given by Paracelsus.

The majority of the modern European watering places of worldwide fame were already known
to the Romans, but their curative properties were too little valued during the Middle Ages.

Helmont, who was the first to prove the existence of carbonic acid and of fixed alkalies, wrote
about Spa. Highly meritorious also was the work in this field of Johann Phillip Seip (Pyrmont) and of
Friedrich Hoffmann, who wrote about Spa, Selters, Schwalbach and Karlsbad, and taught the
preparation of Seidlitz salt (Bittersalz), artificial Rarlsbad, and of artificial mineral waters.

Cold-water cures were introduced in ancient Rome for the first time by Asclepiades, but they
were soon forgotten. In sporadic cases cold water was employed therapeutically in later times, e.g. by
Rhazes for smallpox, by Edward Baynard in 1555 against the plague by John Floyer (1649-1734) for
mania, and by several others.

Cold water was not used systematically until the eighteeth century.

The brothers Johann Sigismund and Johann Gottfried, and their father Sigismund Hahn (1662-
1742), who in 1737 made extensive experiments during an epidemic of petechial fever in Breslau, may
be regarded as the founders of the cold water cure. The work of John Sigismund (Unterricht von der
kraft und Wirkung des kalten Wassers) is the best known, and laid the foundation of modern
hydrotherapeutics. Towards the end of the 18 century Johann Dietrich Brandis obtained good results
in the treatment of febrile diseases by means of tepid lotions.

The subsequent development of hydrotherapeutics was largely influenced by the results
obtained by William Wright (1736-1819), and James Currie (1750-1805) in the epidemics of petechial
fever in the years 1787-92. Even in the oldest times people seem to have possessed an efficient
preservative against one of the most destructive epidemics, smallpox (variola).

From remote antiquity the Brahmins of Hindustan are said to have transferred the smallpox
poison (secretion of the pustules) to healthy persons by incising the skin with the object of protecting
them against further infection by causing a local iliness.

In China people stopped up their noses with the incrustations of smallpox. A peculiar transfer
with a needle (inoculation) was in use among the Circassians and Georgians.
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This so-called Greek method became generally known in Constantinople towards the end of
the 170 century. It was introduced into England by Lady Wortley Montague wife of the English
ambassador, who had had her own son successfully vaccinated in 1717. Despite the loud approval of
the court and aristocracy, inoculation met with violent resistance from the physicians and clergy.

Carelessness, quackery, and its ill-repute caused the method to be forgotten, until in 1746
Bishop Isaac Maddox of Worcester, by popular teaching and the establishment of institutions for
inoculation, once more proclaimedits value.

Among physicians who favoured inoculation were Richard Mead (1673-1754). Robert and
Daniel Sutton (1760, 1767), Thomas Disdale (1767), Theodore Tronchin (1709-1781), and Haller.

In Austria it was introduced by van Swieten, at whose suggestion Maria Theresa, in 1768,
called to Vienna the famous naturalist Jan Ingen-Housz (1730-99), in spite of the opposition of the
clinical professor de Haen. In the meantime another opponent of inoculation appeared.

In countries devoted to cattle-raising it was observed that those who came in contact with cows
suffering from smallpox frequently fell sick and had pustules on their fingers, but such persons were
immune against the human smallpox. This incited the physician Edward Jenner (1749-1823) to further
experimentation, which he continued for twenty years.

On 14 May, 1796, he performed his first inoculation with the lymph of cowpox (vaccination), an
experiment of worldwide importance. Jenner's discovery was everywhere received with enthusiastic
approval. The first vaccinations on the continent were performed at Vienna by Jean de Caro in in
1799, and by his contemporaries Alois Careno (d. 1811) and Paschalis Joseph von Ferro (d. 1809); in
Germany, by Germany, by Georg Friedrich Ballhorn (1772-1805) and Christian Friedrich Stromeyer
(1761-1824).

In France, by Rochefoucauld-Liancourt protective inoculation with vaccine has been introduced
into almost every civilized state in the course of the 19th century, partly from free choice and partly by
laws enforcing compulsory vaccination.

Exercise 1. Give the main idea of the text in some English sentences.

Exercise 2. Transfer the given information from the passages onto a table.

Activity

Event When Where Score

—

Jan Ingen-Housz . Richard Mead Theodore Tronchin
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MEDICINE IN THE 19TH CENTURY

The powerful political position of France in the first thirty years of the nineteenth century finds
medicine in an especially high state of development in that country. After this period followed the
golden period of the Vienna school and in a wider sense, of German medicine.

The development of modern medicine is the work of all civilized nations; yet all will regard
Rudolf Virchow unqualifiedly as the chief worker. Not to encroach upon the domain of the special
articles, let us summarize in a few brief words the most important achievements of recent times:
in anatomy, theory of tissues — Bichat;
in pathological anatomy and pathology cellular, pathology — Virchow;
in physiology — Johannes Mdiller,
in practical medicine, auscultation — Laénnec, Skoda;
in surgery, treatment of wounds — Joseph Lister;
narcosis — Jackson, Simpson;
obstetrics, cause of puerperal fever Semmelweiss;
in ophthalmology — Albrecht von Grafe and (speculum oculi) Helmholtz;
in bacteriology and serotherapy — Pasteur, Koch, and Behring.

The subject of skin diseases was most ingeniously elaborated by Ferdinand Hebra.

General anatomy

A splendid basis for the further development of modern medicine was laid by Marie Frangois
Xavier Bichat (1771-1802), through his investigation of the vital qualities of tissues. What Haller had
tried to do for the muscles, Bichat attempted to accomplish for all the tissues of the body. Bichat was
the first to promulgate the idea that each tissue might by itself become diseased, and that the
symptoms of diseased organs depend upon tissue changes.

Gilbert Breschet (1784-1845) worked on the lympathic vessels and the history of developments
and Isidore Geoffrey Saint-Hilaire (1772-1884) on comparative anatomy. Of ltalian and English
anatomists are to be mentioned: Paolo Mascagni (1752-1815; lymphatic vessels, comparative
anatomy), Antonio Scarpa (1747-1832; structure of the bones, organs of sense), the brothers John
and Charles Ball, the latter (1774-1842) known also as a physiologist (brain, nerves); and Robert Knox
(1793-1862; comparative anatomy). Germany performed the greatest services in perfecting anatomy
and allied branches.

The first to be named in this connection is Theodor Schwann (1810-82), the discoverer of the
cell as the fundamental element of the body of plants and animals.

Friedrich Gustav Jakob Henle (1809-85), & Wilhelm Menke (1834-96) were prominent teachers
of general anatomy and histology, Friedrich Tiedemann (1781-1861) was an eminent brain anatomist,
while Nikolaus Rudinger (1832-96; injection of carbolic for the preservation of corpses in the dissecting
room), Friedrich Sigmud Merkel (b. 1845; topographical anatomy) and Wilhelm His (b. 1831; history of
development), must also be mentioned.

Following the reform of studies under van Swieten in 1749, anatomy was cultivated in Vienna
more than ever before. The founder of the modern anatomical school of Vienna was the highly gifted
Joseph Hyrtl (1811-94); technique of injection and corrosion, organ of hearing, comparative and
topographical anatomy), known as a pre-eminent teacher, investigator, and a man of noble character.

In North America anatomy was cultivated especially in Philadelphia where besides the school
founded in 1764, there existed from 1820 to 1875 a private institution established "The Philadelphia
School of Anatomy". In 1775 Japan became acquainted for the first time with the anatomical
knowledge of Europe through a translation of a work by the German Johann Adam Kulmus which had
appeared in 1725. A diligent study of anatomy and of medicine in general began when the University
of Tokio was establishedin 1871.
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Pathological Anatomy

Pathological anatomy was placed upon a new basis by Bichat's theory of the tissues, and it
was later greatly advanced by physiology, physiological chemistry, and by improved means of
investigation (compound achromatic objective lens of the microscope). The increased attention, which
clinical physicians bestowed on this subject, exercised no small influence on its progress.

Among these must be especially mentioned Laénnec, who defined tuberculosis and studied the
pathological anatomy of lung diseases, especially of phthisis. Numerous though the able investigators
were who performed meritorious services in perfecting this branch, the development of modern
pathological anatomy will forever be intimately connected with the names of the pioneers, Rokitansky
and Virchow. The first pathological prosectorship at Vienna was held by Alois Rudolph Vetter from
1796 to 1803, well known as the author of the first German work on pathological anatomy.

Rokitansky's training was thus based upon the French school, but he subsequently brought
about a still closer connection between anatomical and physical diagnostics. His endeavour to become
acquainted with the entire course of development of pathological changes was greatly assisted by the
valuable material for dissecting which the metropolis afforded.

His excellence is seen in his descriptions of pathological changes; he replaced the previous
symptomatic pictures of disease by creating an anatomical pathology and anatomical types of disease.

He was not so successful in establishing his doctrine of crasis based upon humoral pathology
and just here Virchow's fruitful activity begins.

Rudolf Virchow (1821-1902), professor in Berlin and a pupil of Johannes Miiller and Johann
Lucas Schonlein, early became acquainted with the cellular doctrine of Schwann. Virchow is the
creator of cellular pathology, which today is universally recognized, a pathology based strictly upon natural
science which definitively extinguished Hippocratic speculative humoral pathology.

According to Virchow, there is life in the smallest units of the body in the cells which increase
by fission (omnis cellula e cellula). He applied his doctrine to the various tissues, and showed their
behavior under normal and abnormal conditions of life. Diseases thus represent a reaction of the sum
of the cells which form the body against harmful influences, the causes of diseases.

Virchow's chief work" Die Cellularpathologie" appeared in 1858. Greater attention was now
paid not alone to pathological anatomy, but to its sister sciences, pathological chemistry, experimental
pathology, and bacteriology.

Exercise 1. Analyze the information, which is in the highlight, and use it in practice.

Exercise 2. Translate the words and phrases into Russian.

Investigation of the vital qualities of tissues; pathological anatomy; general anatomy;
anatomical and physical diagnostics’ anatomical types of disease; humoral pathology; normal and
abnormal conditions of life; pathological chemistry, experimental pathology, and bacteriology; doctrine
to the various tissues; speculative humoral pathology; histology; symptomatic pictures of disease.

Exercise 3. Make up a small report and give a talk in class.

Exercise 4. Make up some dialogues from the information above.

Exercise 5. Transfer the given information from the passages onto a table.

Activity

Event When Where Score
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VARIES MEDICAL THEORIES

The first to suspect that living beings invade the organism and exist in the blood and pus was
the learned Jesuit Athanasius Kircher (1671), although there is no doubt that the "little worms"
observed by him were really blood-corpuscles. With the help of his improved microscope Leeuwenhoek
discovered a number of bacteria. The idea that infectious diseases were caused by a living contagion
invading the body from without was first expressed in 1762 by the Vienna physician Markus Antonius
Plenciz (d. 1786). Otto Friedrich Muller, in 1786, was the first to doubt that the microscopical living
beings, then comprised under the name of infusoria, really belonged to the animal kingdom.

In 1838, Christian Gottfried Ehrenberg gave a description of the finer structure of the "infusoria"
but it was Ferdinad Cohn, who in 1854 first ascertained with certainty that bacteria belonged to the
vegetable kingdom. From the studies that were now made concerning the vital qualities of these
infinitesimal living beings of the vegetable kingdom, Louis Pasteur (1822-95) definitely settled the
controversy about spontaneous generation, and proved the materialistic view to be without foundation.

What Plenciz had only suspected was now clearly formulated by Henle, who defined the
conditions under which bacteria are to be regarded as direct causes of disease.

The untiring activity of Robert Koch (d. 1910) from about 1878 succeeded in bringing
bacteriology to such a state of development that it could be made of service to practical medicine.

Apart from ascertaining the bacterial origin of cholera and tuberculosis, Koch's greatest
achievements are the improvement of the microscope, the method of colouration and pure cultures.

Jenner's success with the lymph of cowpox, a weakened poison as a protection against a full
poison, as well as the old experience that those who had once recovered from an infectious disease
usually became immune from new infection, led savants to look for the cause of the phenomena.

In 1880 Pasteur, on the basis of his experiments concerning chicken cholera, looked for the
cause in the exhaustion of the nutritive material necessary for the bacteria in the body (theory of
exhaustion). The investigation of Metschnikoff, and in 1889 of Buchner, advanced the idea that blood-
serurn possesses a certain hostility to bacteria.

In 1890 Von Behring proved that the blood-serum of animals which has been made immune
against diphtheria, if injected into another animal, would make the latter also immune against
diphtheria. That element in the serum hostile to bacteria he called antitoxin. The introduction of
antitoxin into the therapeutics of diphtheria in 1892 was so far the greatest practical success of
bacteriology. Efforts were naturally made to secure by similar methods protection against other
infectious diseases, efforts only partly crowned with success (tetanus, plague, cholera, snake poison).

Following Jenner's method of producing immunity by means of living, weakened causes of
infection, Pasteur (1885) found a protection against lyssa, while Haffkine made experiments in 1895 to
combat cholera with killed germs, and in 1897 similar experiments with the plague.

From 1891 dates Koch's experimentation with extracts of bacteria against tuberculosis.

By means of preparations of pure bacteria-cultures, made according to Koch's method, it
became possible to devise exact methods for destroying bacteria. In the field of the modern theory of
disinfection, Koch also worked as a pioneer, not only in precisely defining the difference between
prevention of development and the killing of bacteria, but also by subjecting physical and chemical
disinfectants to new tests. The modern steam sterilizers are based upon the discovery of Koch.

Exercise 1. Choose the keywords that best convey the gist of the information.
Exercise 2. Define bacteriology, theory of immunity, serotherapy, and disinfection.

Notion When Where Score
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Exercise 3. Classify the notion "psychiatry".

As to progress in psychiatry, there is now a more humane conception of the care for the insane
compared with that obtaining in former times. This movement originated principally in England
(Thomas Amold, d. 1816; Wiliam Perfect, b. 1740; Alexander Crichton, 1763-1856), & France (Philippe
Pinel, 1755-1826; Jean Etienne Dominique Esquirol, 1772-1840), & found in Italy in Vincenzo Chiarugi
(d.1822) and in Germany in Johann Christian Reil (1759-1813), zealous supporters.

With this movement came a general and profounder study of the subject stimulated by the
results of pathological anatomy, more judicious therapeutics conscious of its aim, proper physical
occupation of the insane, and the discontinuance of the isolation system.

Special attention is paid to the etiology and therapeutics of diseases occurring most frequently,
cretinism, hysteria, progressive paralysis, as well as to psychosis of intoxication, alcoholism, morphinism, etc.

Modern dermatology begins with the endeavours of Johann Jakob Plenk (1738-1807) at
Viennato establish a classification of skin diseases on a basis of external clinical appearance.

The pathological-anatomical method, introduced by Julius Rosenbaum (1807-74) was
established by Ferdinand Hebra in Vienna (1816-80). Its chief merits consist in creating a classification
of twelve groups, valid in its substantial form even today, in a definition of the general course of the
disease, and in simplifying therapeutics. His chief special studies are concerned with itch, lepra, and
eczema. In recent times we notice an endeavour to define more closely the course of the disease, a
movement started by Paul Gerson Unna in Hamburg (b. 1850; histodermatology, histotherapy,
bacteriology of acne, eczema, impetigo, and favus.

Exercise 4. Make up a small report and give a talk in class.
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UNITII. MODERN MEDICINE

INTRODUCTION

Medicine was revolutionized in the 19th century and beyond by advances in chemistry and
laboratory techniques and equipment, old ideas of infectious disease epidemiology were replaced with
bacteriology and virology. Bacteria and microorganisms were first observed with a microscope by
Antonie van Leeuwenhoekin 1676, initiating the scientific field microbiology.

lgnaz Semmelweis (1818-1865) in 1847 dramatically reduced the death rate of new mothers
from childbed fever by the simple expedient of requiring physicians to clean their hands before
attending to women in childbirth. His discovery pre-dated the germ theory of disease.

However, his discoveries were not appreciated by his contemporaries and came into general
use only with discoveries of British surgeon Joseph Lister, who in 1865 proved the principles of
antisepsis in the treatment of wounds. However, medical conservatism on new breakthroughs in pre-
existing science prevented them from being generally well received during the 19th century.

After Charles Darwin's 1859 publication of The Origin of Species, Gregor Mendel (1822-1884)
published in 1865 his books on pea plants, which would be later known as Mendel's laws. Re-
discovered at the turn of the century, they would form the basis of classical genetics.

The 1953 discovery of the structure of DNA by Watson and Crick would open the door to
molecular biology and modern genetics. During the late 19th century and the first part of the 20"
century, several physicians, such as Nobel Prize winner Alexis Carrel, supported eugenics, a theory
first formulated in 1865 by Francis Galton. Eugenics was discredited as a science after the Nazis'
experiments in World War Il became known; however, compulsory sterilization programs continued to
be used in modern countries (including the US, Sweden and Peru) until much later.

Semmelweis's work was supported by the discoveries made by Louis Pasteur. Linking
microorganisms with disease, Pasteur brought about a revolution in medicine. He also invented with
Claude Bernard (1813-1878) the process of pasteurization still in use today. His experiments
confirmed the germ theory. Claude Bernard aimed at establishing scientific method in medicine; he
published An Introduction to the Study of Experimental Medicine in 1865.

Beside this, Pasteur, along with Robert Koch (who was awarded the Nobel Prize in 1905),
founded bacteriology. Koch was also famous for the discovery of the tubercle bacillus (1882) and the
cholera bacillus (1883) and for his development of Koch's postulates. The participation of women in
medical care (beyond serving as midwives, sitters and cleaning women) was brought about by the
likes of Florence Nightingale. These women showed a previously male dominated profession the
elemental role of nursing in order to lessen the aggravation of patient mortality which resulted from
lack of hygiene and nutrition. Nightingale set up the St.Thomas hospital, post-Crimea, in 1852.

Elizabeth Blackwell (1821-1910) became the first woman to formally study, and subsequently
practice, medicine in the United States. It was in this era that actual cures were developed for certain
endemic infectious diseases. However the decline in many of the most lethal diseases was more due
to improvements in public health and nutrition than to medicine. It was not until the 20th century that
the application of the scientific method to medical research began to produce multiple important
developments in medicine, with great advances in pharmacology and surgery.

During the First World War, Alexis Carrel and Henry Dakin developed the Carrel-Dakin method
of treating wounds with irrigation, Dakin's solution, a germicide which helped prevent gangrene.
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The Great War spurred the usage of Roentgen's X-ray, and the electrocardiograph, for the
monitoring of internal bodily functions. This was followed in the inter-war period by the development of
the first anti-bacterial agents such as the sulpha antibiotics.

The Second World War saw the introduction of widespread and effective antimicrobial therapy
with the development and mass production of penicillin antibiotics, made possible by the pressures of
the war and the collaboration of British scientists with the American pharmaceutical industry.

Lunatic asylums began to appear in the Industrial Era. Emil Kraepelin (1856-1926) introduced
new medical categories of mental illness, which eventually came into psychiatric usage despite their
basis in behavior rather than pathology or etiology. In the 1920s surrealist opposition to psychiatry was
expressed in a number of surrealist publications.

In the 1930s several controversial medical practices were introduced including inducing
seizures (by electroshock, insulin or other drugs) or cutting parts of the brain apart (leucotomy or
lobotomy). Both came into widespread use by psychiatry, but there were grave concerns and much
opposition on grounds of basic morality, harmful effects, or misuse.

In the 1950s new psychiatric drugs, notably the antipsychotic chlorpromazine, were designed in
laboratories and slowly came into preferred use. Although often accepted as an advance in some
ways, there was some opposition, due to serious adverse effects such as tardive dyskinesia.

Patients often opposed psychiatry and refused or stopped taking the drugs when not subject to
psychiatric control. There was increasing opposition to the use of psychiatric hospitals, and attempts to
move people back into the community on a collaborative user-led group approach ("therapeutic
communities") not controlled by psychiatry. Campaigns against masturbation were done in the
Victorian era and elsewhere. Lobotomy was used until the 1970s to treat schizophrenia.

This was denounced by the anti-psychiatric movementin the 1960s and later.

The 200 century witnessed a shift from a master-apprentice paradigm of teaching of clinical
medicine to a more "democratic" system of medical schools. With the advent of the evidence-based
medicine and great advances of information technology the process of change is likely to evolve
further, with greater development of international projects such as the Human genome project.

Exercise 1. Summarize the information briefly in English.

Exercise 2. Translate the words and phrases into Russian drawing up sentences with them.

Healthy (robust, sound, strong, well); a healthy sum; a healthy appetite; healthy carrier; healthy
(fair) competition; healthy environment; healthy growth; healthy home; health-visitor service; healthful;
healthfully(healthily); healthfulness (healthiness); the healthiness of the climate; healthism; healthless
(unhealthy); healthsome; unhealthy climate; unhealthy trades; unwholesome; an unwholesome
climate; an unhealthy complexion; an unhealthy atmosphere; it's unhealthy to smoke.

Exercise 3.Translate the sentences with the keyword «healthy».

1. Smoking is not healthyfor you. 2. To walk three miles every day is a beastly bore, but healthy. 3.
He exerted deep and healthy influence upon society. 4. | want to impress on them that they'll find it
healthier not to try for more. 5. The USA is an economically healthy state. 6. | have got healthy bank
account. 7. The family is the basis of any healthy society. 8. Most of us need to lead more balanced livesto
be healthy and happy. 9. She had a normal pregnancy and delivered a healthy child. 10. If a feature or
quality thatyou have is healthy, it makes you look well or shows that you are well.

Exercise 4. Transfer the given information from the passages onto a table.

Activity

Event When Where Score
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Exercise 5. Read the text and title it.

Modern scientific biomedical research (where results are testable and reproducible) began to
replace early Western traditions based on herbalism, the Greek "four humours" and other such pre-
modern notions. The modern era really began with Robert Koch's discoveries around 1880 of the
transmission of disease by bacteria, and then the discovery of antibiotics around 1900.

The post-18th century modemity period brought more groundbreaking researchers from Europe.

From Germany and Austrian doctors such as Rudolf Virchow, Wihelm Conrad Rontgen, Karl
Landsteiner, and Otto Loewi) made contributions. In the United Kingdom Alexander Fleming, Joseph Lister,
Francis Crick, and Florence Nightingale are considered important. From New Zealand and Australia
came Maurice Wilkins, Howard Florey, and Frank Macfarlane Burnet).

In the United States William Williams Keen, Harvey Cushing, William Coley, James D. Watson,
ltaly (Salvador Luria), Switzerland (Alexandre Yersin), Japan (Kitasato Shibasaburo), and France
(Jean-Martin Charcot, Claude Bernard, Paul Broca and others did significant work. Russian (Nikolai
Korotkov also did significant work, as did Sir William Osler and Harvey Cushing.

As science and technology developed, medicine became more reliant upon medications.

Throughout history and in Europe right until the late 18th century not only animal and plant products
were used as medicine, but also human body parts and fluids. Pharmacology developed from herbalism
and many drugs are still derived from plants (atropine, ephedrine, warfarin, aspirin, digoxin, vinca
alkaloids, taxol, hyoscine, etc). The first of these was arsphenamine / Salvarsan discovered by Paul
Ehrlich in 1908 after he observed that bacteria took up toxic dyes that human cells did not. Vaccines
were discovered by Edward Jenner and Louis Pasteur. The first major class of antibiotics was the sulfa
drugs, derived by French chemists originally from azo dyes. This has become increasingly sophisticated;
modem biotechnology allows drugs targeted towards specific physiological processes to be developed,
sometimes designed for compatibility with the body to reduce side-effects.

Genomics and knowledge of human genetics is having some influence on medicine, as the
causative genes of most monogenic genetic disorders have now been identified, and the development
of techniques in molecular biology and genetics are influencing medical technology, practice and
decision-making. Evidence-based medicine is a contemporary movement to establish the most
effective algorithms of practice (ways of doing things) through the use of systematic reviews and meta-
analysis. The movement is facilitated by the modern global information science, which allows all
evidence to be collected and analyzed according to standard protocols which are then disseminated to
healthcare providers. One problem with this "best practice" approach is that it could be seen to stifle
novel approaches to treatment.

The Cochrane Collaboration leads this movement. A 2016 review of 160 Cochrane systematic
reviews revealed that, according to two readers, 21.3% of the reviews concluded insufficient evidence,
20% concluded evidence of no effect, and 22.5% concluded positive effect.

Exercise 6. Digest the score of the information briefly in English.
Exercise 7. Translate the words and phrases into Russian.

Monogenic genetic disorders; healthcare providers; insufficient evidence; herbalism; physicians; azo
dyes; modern global information science; investigations; favourable conditions; successful development.

Exercise 8. Transfer the given information from the passages onto a table.

Activity

Who When Where Score
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Exercise 9. Read and translate the text on the history of medicine in Ukraine.

The history of medicine in Ukraine begins with the history of folk medicine.

The first medical hospitals in Kyiv Rus were founded in the 11th century and were mostly in the
form of alms — houses attached to churches. In the 14" and 15 centuries new hospitals were built and many
physicians gave the first aid to the inhabitants of Ukraine and the soldiers of Bogdan Khmelnytsky's
troops. As the number of physicians was inadequate some medical schools which trailed specialists
were opened. Kyiv Academy was founded in 1632. It played a prominent role in the development of
the Russian medicine. Many graduates of the Academy continued to enrich their knowledge abroad
and received their doctors' degrees there. Many former students of this Academy have become the
well-known scientists. They are the epidemiologist D. S. Samoilovych, the obstetrician N, M. Ambodyk-
Maximovych, the podiatrist S. F. Chotovytsky, the anatomist 0. M. Shumlyansky and many .others.

At the end of the 18th and during the 19th centuries the medical departments were formed at
the Universities of Kharkiv, Kyiv, Lviv and Odesa. The total number of physicians has increased m
Ukraine. The medicine of Zemstvo was widely used at that time. During the Crimean War (1854-1856),
upon Pirogov's initiative the first detachment of nurses was trained and sent to Sevastopol to help its
defenders. It gave the beginning of the organization "Red Cross".

In 1686 the first bacteriological station was organized in Odesa which was of great importance
in the development of microbiology and epidemiology. The famous scientists I. | Mechnikov and M. F.
Gamaliya worked at this station and succeeded much in their investigations. Inspite of favourable conditions for
the successful development of natural sciences in Russia many outstanding scientists worked in
Ukraine. It is known that the brilliant scientist M. I. Pirogov and his followers, as V. O. Karavayey, O. F.
Shimanovsky, M. V. Sklifosovsky and others made valuable contribution in the Russian medicine.

The famous scientists V. P. Obraztsov and M. D. Strazhesko were founders of Kyiv
therapeutist’ school. They made a huge progress in the field of cardiology Winch was done in the
treatment of many eye diseases by the prominent scientist, academician V. P. Filatov who founded the
Institute of Eye diseases in Odesa. Many other outstanding scientists worked in Ukraine whose names
are well known m the world.

Exercise 10. Answer the questions.

1. What does the history of medicine in Ukraine begin with? 2. When were the first medical
hospitals founded in Kyiv? 3. What form were the first Kyiv hospitals in? 4. When were new hospitals
built? Whom did many physicians give the first aid to? 5. When was Kyiv Academy founded? 6. Where
did many physicians receive their doctors' degrees? 7. What former students of the Academy have
become the well-known scientists? 8. What Universities were the medical departments founded at? 9.
What medicine was widely used at that time? 10. When was the first detachment of nurses trained?
11. When and where was the, first bacteriological station organized?
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Exercise 11. Translate the text on history of medicine in Ukraine into English.

Wctopus MeguumHbl B YKpawHe HauMHaeTcs WUCTopueil HapogHOW MeauumHbl. [lepsble
MeguumuHckne B6onbHuLbl B Kuescko Pycu Bbinn ocHoBaHbl B 11 Beke M Bbinu NpuKpenneHsl B
OCHOBHOM B BuAe (chopme) ybexuwy B Lepkau. B 14 n 15 Bekax bbinn nocTpoeHbl HoBble 60NbHULLI W
MHOrME Bpaus OKasbiBanu MEPBYH MOMOLLb XWTENsM YKpauHbl M conpatam Boick borgaHa
XMenbHULKOrO. MOCKONBKY KONMYeCTBO Bpayen Obina He JOCTaTOuHbLIM Bbinn OTKPbITHI MegULUHCKI1E
LUKOSbI, KOTOPbIE FOTOBWIN CNELMANCTOB.

Knesckass Akagemust Gbina ocHoBaHa B 1632 rogy. OHa urpana BblgaloLylocs posb B
PasBUTUM YKPAUHCKOW MeAWuMHbI. MHorue BbIMyCKHUKM Akagemun npogonxanu oboraiatb CBOW
3HaHWA 3a pybexom 1 monyynnu Tam JokTopckue creneHn. MHorue BbiBluve CTyaeHTbl AkageMum
CTanu M3BeCTHbIMM y4eHbiMu. 3o anugemmoror [1.C. Camonnosi, akywep H.M. AvBoauk-Makcumosiy,
neavatp C.®. YotoBuubkui, aHatom AH. LLymnsHCkuin n MHorne apyrue. B koHue 16 Beka 1 B TeyeHe
19 Beka MeauUMHCKME OTAEeNbl Obliv ChopMMPOBaHbI B YHMBEPCUTETaX Xapbkosa, Kuesa, JIbBoBa M
Opeccbl. O6Lee kKonM4ecTBO Bpayeil BO3pOCo B YkpanHe.

B 10O Bpems LMPOKO NpuMeHsinach 3emckas MeauumHa. Bo Bpems KpbiMckoii BOMHBI (1854-
1856) u3-3a mHMUMaTVBbI poroBa Obin MOAFOTOBMEH NEPBbIA OTPSAL MeAcecTep W MocnaH B
CeBacTonosb nomMorath 3alyuUTHUKaM. ITO Aano Havano opraHusaumm "KpacHoro Kpecta".

B 1886 rogy nepsasi baktepuonoruyeckas ctaHums Obina opraHusoaHa B Opecce, koTopas
nMena GonbLUoe 3HaYeHWe B pasBUTUN MUKPOBMOOrMK 1 anugemuonoruu. M3secTHole yyeHble U.W.
MeyHukoB n M.®. amanusi pabotanm Ha 3TOM CTaHUMM W JOCTUMMK 3HAYMTENBHOrO ycrexa B
ncenepoBaxnax. HecMoTps Ha 6naronpusTHbIE YCNOBUS 41151 YCNELIHOTO PasBMTMS NPUPOAHLIX HAYK B
Poccum MHOrO M3BECTHBIX YHeHbIX paboTtanit B YkpauHe. V13BeCTHO, YTO reHunanbHbIn yueHbin H.A. Miuporos 1
ero nocrnegosartenu, Takue kak B. A. Kapasaes n A.®. lnmarnosckui, H. B. Cknudocosckuitnapyrue
BHECNM 3Ha4WTenNbHbIA BKNag B YKPauHCKOM mMeauumHy. M3secTHble yuyeHble B.M. O6pasuos 1 H. [.
Ctpaxecko 6binm ocHoBatensami KineBckon TepaneBTHecKoi LKorbl. OHM AOCTUIK (Caenanu) orpoMHbIA
nporpecc B rone (otpacnu) kapauonorun. MHoro 6bino caenaHo B NeYeHU MHOTMX rnasHbix GonesHen
Bbl4atoWMMCs y4eHbIM, akagemukom B.I1. ®unatoBbiM, KOTOPbIA OCHOBAN WHCTUTYT rMasHbix BonesHen B
Opecce. MHorvie apyrvie M3BECTHbIE y4YeHble paboTanu B YkpanHe, Yok UMEHA N3BECTHbI BO BCEM MUPE.

Exercise 12. Describe the institutions of health care systems.

Contemporary medicine is in general conducted within health care systems.

Legal, credentialing and financing frameworks are established by individual governments,
augmented on occasion by international organizations. The characteristics of any given health care
system have significant impact on the way medical care is provided.

Advanced industrial countries (with the exception of the United States) and many developing
countries provide medical services though a system of universal health care which aims to guarantee
care for all through a single-payer health care system, or compulsory private or co-operative health
insurance. This is intended to ensure that the entire population has access to medical care on the
basis of need rather than ability to pay.

Delivery may be via private medical practices or by state-owned hospitals and clinics, or by
charities; most commonly by a combination of all three. Most tribal societies, but also some communist
countries (e.g. China) and the United States, provide no guarantee of health care for the population as
a whole. In such societies, health care is available to those that can afford to pay for it or have self
insured it. Transparency of information is another factor defining a delivery system.

Access to information on conditions, treatments, quality and pricing greatly affects the choice by
patients / consumers and therefore the incentives of medical professionals. While the US health care system
has come under fire for lack of openness, new legislation may encourage greater openness. There is a
perceived tension between the need for transparency on the one hand and such issues as patient
confidentiality and the possible exploitation of information for commercial gain on the other.
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CLINICAL PRACTICE

In clinical practice doctors personally assess patients in order to diagnose, treat, and prevent
disease using clinical judgment. The doctor-patient relationship typically begins an interaction with an
examination of the patients medical history and medical record, followed a medical interview and a physical
examination. Basic diagnostic medical devices (e.g. stethoscope, tongue depressor) are typically used.
After examination for signs and interviewing for symptoms, the doctor may order medical tests (e.g.
blood tests), take a biopsy, or prescribe pharmaceutical drugs or other therapies.

Differential diagnosis methods help to rule out conditions based on the information provided.

During the encounter, properly informing the patient of all relevant facts is an important part of
the relationship and the development of trust. The medical encounter is then documented in the
medical record, which is a legal document in many jurisdictions. Followups may be shorter but follow
the same general procedure. The components of the medical interview and encounter are:

o Chief complaint (cc): the reason for the current medical visit. These are the "symptoms".

They are in the patient's own words and are recorded along with the duration of each one. Also
called 'presenting complaint.’

o History of present iliness / complaint (HPI): the chronological order of events of symptoms
and further clarification of each symptom.

« Current activity: occupation, hobbies, what the patient actually does.

» Medications (Rx): what drugs the patient takes including prescribed, over-the-counter, and
home remedies, as well as alternative and herbal medicines/herbal remedies. Allergies are also
recorded.

« Past medical history (PMH/PMHXx): concurrent medical problems, past hospitalizations and
operations, injuries, past infectious diseases and/or vaccinations, history of known allergies.

« Social history (SH): birthplace, residences, marital history, social and economic status,
habits (including diet, medications, tobacco, and alcohol).

« Family history (FH): listing of diseases in the family that may impact the patient. A family
tree is sometimes used.

« Reviewof systems (ROS) or systems inquiry: a set of additional questions to ask which may be
missed on HPI: a generalenquiry (have you noticed any weightloss, change in sleep quality, fevers, lumps
and bumps? etc), followed by questions on the body's main organ systems (heart, lungs, digestive tract,
urinary tract).

The physical examination is the examination of the patient looking for signs of disease (‘Symptoms'
are what the patient volunteers, "Signs" are what the healthcare provider detects by examination).

The healthcare provider uses the senses of sight, hearing, touch, and sometimes smell (taste
has been made redundant by the availability of modern lab tests). Four chief methods are used:
inspection, palpation (feel), percussion (tap to determine resonance characteristics), and auscultation
(listen); smelling may be useful (e.g. infection, uremia, diabetic ketoacidosis).

-
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Exercise 1. Explain the notion «Medicine» as a specialty.

Internal medicine is the medical specialty concerned with the diagnosis, management and
nonsurgical treatment of unusual or serious diseases, either of one particular organ system or of the
body as a whole. According to some sources, an emphasis on internal structures is implied. In North
America, specialists in internal medicine are commonly called "internists".

Elsewhere, especially in Commonwealth nations, such specialists are often called physicians.

These terms, intemist or physician, generally excludes practitioners of gynecology and obstetrics,
pathology, psychiatry, and especially surgery and its subspecialities. Because their patients are often
seriously ill or require complex investigations, internists do much of their work in hospitals.

Formerly, many internists were not subspecialized; such general physicians would see any
complex nonsurgical problem; this style of practice has become much less common. In modern urban
practice, most internists are subspecialists: that is, they generally limit their medical practice to
problems of one organ system or to one particular area of medical knowledge. Elsewhere, especially
in North America, general pediatrics is often a form of Primary care.

Exercise 2. Analyze the information and define the clinical examination.
The clinical examination involves study of:

« Vital signs including height, weight, body temperature, blood pressure, pulse, respiration
rate, hemoglobin oxygen saturation.
« General appearance of the patient and specific indicators of disease (nutritional status,
presence of jaundice, pallor or clubbing).
Skin.
Head, eye, ear, nose, and throat (HEENT).
Cardiovascular (heart and blood vessels).
Respiratory (large airways and lungs).
Abdomen and rectum.
Genitalia (and pregnancy if the patient is or could be pregnant).
Musculoskeletal (including spine and extremities).
Neurological (consciousness, awareness, brain, vision, cranial nerves, spinal cord and peripheral

nerves).

« Psychiatric (orientation, mental state, evidence of abnormal perception or thought).

Laboratory and imaging studies results may be obtained, if necessary. The medical decision-
making (MDM) process involves analysis and synthesis of all the above data to come up with a list of
possible diagnoses (the differential diagnoses), along with an idea of what needs to be done to obtain
a definitive diagnosis that would explain the patient's problem.

The treatment plan may include ordering additional laboratory tests and studies, starting
therapy, referral to a specialist, or watchful observation. Follow-up may be advised. This process is
used by primary care providers as well as specialists. It may take only a few minutes if the problem is
simple and straightforward. On the other hand, it may take weeks in a patient who has been
hospitalized with bizarre symptoms or multi-system problems, with involvement by several specialists.

On subsequent visits, the process may be repeated in an abbreviated manner to obtain any
new history, symptoms, physical findings, and lab or imaging results or specialist consultations.
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Exercise 3. Read the information and classificate the provision of medical care.

Provision of medical care is classified into primary, secondary and tertiary care categories.
Primary care medical services are provided by physicians, physician assistants, nurse practioners, or
other health professionals who have first contact with a patient seeking medical treatment or care.

These occur in physician offices, clinics, nursing homes, schools, home visits and other places
close to patients. About 90% of medical visits can be treated by the primary care provider.

These include treatment of acute and chronic ilinesses, preventive care and health education
for all ages and both sexes. Secondary care medical services are provided by medical specialists in
their offices or clinics or at local community hospitals for a patient referred by a primary care provider
who first diagnosed or treated the patient. Referrals are made for those patients who required the
expertise or procedures performed by specialists.

These include both ambulatory care and inpatient services, emergency rooms, intensive care
medicine, surgery services, physical therapy, labor and delivery, endoscopy units, diagnostic
laboratory and medical imaging services, hospice centers, etc. Some primary care providers may also
take care of hospitalized patients and deliver babies in a secondary care setting.

Tertiary care medical services are provided by specialist hospitals or regional centers equipped
with diagnosticand treatment facilities not generally available at local hospitals. These include trauma
centers, burn treatment centers, advanced neonatology unit services, organ transplants, high-risk
pregnancy, radiation oncology, etc. Modern medical care also depends on information - still delivered
in many health care settings on paper records, but increasingly nowadays by electronic means.

Exercise 4. Digest the information briefly in English.
Exercise 5. Describe the score of the surgery.

Surgical specialties employ operative treatment. In addition, surgeons must decide when an
operation is necessary, and also treat many non-surgical issues, particularly in the surgical intensive
care unit (SICU), where a variety of critical issues arise. Surgery has many subspecialties, €.g. general
(transplant, trauma, cardiovascular) surgery, neurosurgery, maxillofacial surgery, orthopedic surgery,
otolaryngology, plastic (oncologic, vascular, pediatric) surgery. In some centers, anesthesiology is part
of the division of surgery (for logistical and planning purposes), although it is not a surgical discipline.

Surgical training in the U.S. requires a minimum of five years of residency after medical school.

Sub-specialties of surgery often require seven or more years. In addition, fellowships can last
an additional 1-3 years. Because post-residency fellowships can be competitive, many trainees devote
two additional years to research. Thus in some cases surgical training will not finish until more than a
decade after medical school. Furthermore, surgical training can be very difficult and time consuming.

Exercise 6. Name the specialities of internal medicine.

There are many subspecialities (or subdisciplines) of internal medicine:

Cardiology Endocrinology Hepatology Oncology
Critical care medicine || Gastroenterology || Infectious diseases || Pediatrics
Dermatology Geriatrics Nephrology Pulmonology
Emergency medicine || Haematology Neurology Rheumatology
Sleep medicine

Training in internal medicine (as opposed to surgical training), varies considerably across the
world: see the articles on Medical education and Physician for more details. In North America, it
requires at least three years of residency training after medical school, which can then be followed by
a one to three year fellowship in the subspecialties listed above. In general, resident work hours in
medicine are less than those in surgery, averaging about 60 hours per week in the USA.

Exercise 7. Characterise the main features of basic sciences.
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Exercise 8. Name various branches and basic sciences.

Working together as an interdisciplinary team, many highly-trained health professionals
besides medical practitioners are involved in the delivery of modern health care.

Examples include: nurses, emergency medical technicians and paramedics, laboratory scientists,
(pharmacy, pharmacists), (physiotherapy, physiotherapists), respiratory therapists, speech therapists,
occupational therapists, radiographers, dietitians and bioengineers.

The scope and sciences underpinning human medicine overlap many other fields.

Dentistry, while a separate discipline from medicine, is considered a medical field.

A patient admitted to hospital is usually under the care of a specific team based on their main
presenting problem, e.g. the Cardiology team may interact with other specialties.

Physicians have many specializations and subspecializations into certain branches of medicine,
which are listed below. There are variations from country to country regarding which specialties certain
subspecialties are in. The main branches of medicine are:

« Basic sciences of medicine; this is what every physician is educated in, and some return to
in biomedical research.

o Medical specialties.

« Interdisciplinary fields, where different medical specialties are mixed to function in certain
occasions.

Basic sciences

« Anatomy is the study of the physical structure of organisms. In contrast to macroscopic or
gross anatomy, cytology and histology are concerned with microscopic structures.

« Biochemistry is the study of the chemistry taking place in living organisms.

« Biostatistics is the application of statistics to biological fields in the broadest sense.

Knowledge of biostatistics is essential in the planning, evaluation, and interpretation of medical
research. It is also fundamental to epidemiology and evidence-based medicine.

« Cytology is the microscopic study of individual cells.

« Embryology is the study of the early development of organisms.

« Epidemiology is the study of the demographics of disease processes, and includes, but is
not limited to, the study of epidemics.

« Geneticsis the study of genes, and their role in biological inheritance.

« Histology is the study of the structures of biological tissues by light microscopy, electron
microscopy and immunohistochemistry.

« Immunology is the study of the immune system, which includes the innate and adaptive
immune system in humans, for example.

« Medical physics is the study of the applications of physics principles in medicine.

« Microbiology is the study of microorganisms, including protozoa, bacteria, fungi, & viruses.

« Neuroscience includes those disciplines of science that are related to the study of the
nervous system. A main focus of neuroscience is the biology and physiology of the human brain and
spinal cord.

« Nutrition science (theoretical focus) & dietetics (practical focus) is the study of the relationship of
food and drink to health and disease, especially in determining an optimal diet. Medical nutrition
therapy is done by dietitians and is prescribed for diabetes, cardiovascular diseases, weight and eating
disorders, allergies, malnutrition, and neoplastic diseases.

« Pathology as a science is the study of disease - the causes, progression and resolution thereof.

« Pharmacologyis the study of drugs and their actions.

« Physiology is the study of the normal functioning of the body and the underlying regulatory
mechanisms.

« Toxicology is the study of hazardous effects of drugs and poisons.
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Exercise 9. Name the specialities of internal medicine.
There are many subspecialities (or subdisciplines) of internal medicine:

Cardiology Endocrinology Hepatology Oncology
Critical care medicine || Gastroenterology || Infectious diseases | Pediatrics
Dermatology Geriatrics Nephrology Pulmonology
Emergency medicine || Haematology Neurology Rheumatology
Sleep medicine

Training in internal medicine (as opposed to surgical training), varies considerably across the
world: see the articles on Medical education and Physician for more details. In North America, it
requires at least three years of residency training after medical school, which can then be followed by
a one to three year fellowship in the subspecialties listed above. In general, resident work hours in
medicine are less than those in surgery, averaging about 60 hours per week in the USA.

Exercise 10. Counter diagnostic specialties.

Clinical laboratory sciences are the clinical diagnostic services which apply laboratory
techniques to diagnosis and management of patients.

In the USA these services are supervised by a pathologist. The personnel that work in these
medical laboratory departments are technically trained staff who do not hold medical degrees, but who
usually hold an undergraduate medical technology degree, who actually perform the tests, assays, and
procedures needed for providing the specific services.

Subspecialties include Transfusion medicine, Cellular pathology, Clinical chemistry, Hematology,
Clinical microbiology and Clinical immunology. Pathology as a medical specialty is the branch of
medicine that deals with the study of diseases and the morphologic, physiologic changes produced by
them. As a diagnostic specialty, pathology can be considered the basis of modern scientific medical
knowledge and plays a large role in evidence-based medicine. Many modern molecular tests such as
flow cytometry, polymerase chain reaction (PCR), immunohistochemistry, cytogenetics, gene rearrangements
studies and fluorescent in situ hybridization (FISH) fall within the territory of pathology.

Radiology is concerned with imaging of the human body, e.g. by x-rays, x-ray computed
tomography, ultrasonography, and nuclear magnetic resonance tomography.

Nuclear medicine is concerned with studying human organ systems by administering
radiolabelled substances (radiopharmaceuticals) to the body, which can then be imaged outside the
body by a gamma camera or a PET scanner.

Exercise 11. Translate the passage into Russian in writing.

Each radiopharmaceutical consists of two parts: a tracer which is specific for the function under
study (e.g., neurotransmitter pathway, metabolic pathway, blood flow, or other), and a radionuclide
(usually either a gamma-emitter, or a positron emitter). There is a degree of overlap between nuclear
medicine and radiology, as evidenced by the emergence of combined devices such as the PET/CT
scanner. Clinical neurophysiology is concerned with testing the physiology or function of the central
and peripheral aspects of the nervous system. These kinds of tests can be divided into recordings of:
(1) spontaneous or continuously running electrical activity, or (2) stimulus evoked responses.

Subspecialties include Electro-encephalography, Electromyography, Evoked potential, Nerve
conduction study and Polysomnography. Sometimes these tests are performed by techs without a
medical degree, but the interpretation of these tests is done by a medical professional.
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Exercise 12. Describe the score of medical education.

Medical education and training varies around the world. It typically involves entry level
education at a university medical school, followed by a period of supervised practice or internship,
and/or residency. This can be followed by postgraduate vocational training. A variety of teaching
methods have been employed in medical education, still itself a focus of active research. Many
regulatory authorities require continuing medical education, since knowledge, techniques and medical
technology continue to evolve at a rapid rate.

Exercise 13. Explain the legal controls in medicine.

In most countries, it is a legal requirement for a medical doctor to be licensed or registered. In
general, this entails a medical degree from a university and accreditation by a medical board or an
equivalent national organization, which may ask the applicant to pass exams. This restricts the
considerable legal authority of the medical profession to physicians that are trained and qualified by
national standards. Itis intendedas an assuranceto patientsand as a safeguard against charlatans that
practice inadequate medicine for personal gain. While the laws generally require medical doctors to be
trained in "evidence based", Western, or Hippocratic Medicine, they are not intended to discourage
differentparadigms of health. Doctors who are negligent or intentionally harmful in their care of patients
can face charges of medical malpractice & be subject to civil, criminal, or professional sanctions.

Exercise 14. Read the passage and title it.

The Catholic social theorist Ivan lllich subjected contemporary western medicine to detailed
attack in his Medical Nemesis, first published in 1975. He argued that the medicalization in recent
decades of so many of life's vicissitudes — birth and death, for example — frequently caused more
harm than good and rendered many people in effect lifelong patients. He marshalled a body of
statistics to show what he considered the shocking extent of post-operative side-effects and drug-
induced illness in advanced industrial society. He was the first to introduce to a wider public the notion
of iatrogenesis. Others have since voiced similar views, but none so trenchantly, perhaps, as lllich.

Through the course of the 200 century, healthcare providers focused increasingly on the
technology that was enabling them to make dramatic improvementsin patients' health.

The ensuing development of a more mechanistic, detached practice, with the perception of an
attendant loss of patient-focused care, known as the medical model of health, led to criticisms that
medicine was neglecting a holistic model. The inability of modern medicine to properly address some
common complaints continues to prompt many people to seek support from alternative medicine.

Although most alternative approaches lack scientific validation, some, notably acupuncture for
some conditions and certain herbs, are backed by evidence. Medical errors and overmedication are
also the focus of complaints and negative coverage. Practitioners of human factors engineering
believe that there is much that medicine may usefully gain by emulating concepts in aviation safety,
where it is recognized that it is dangerous to place too much responsibility on one "superhuman”
individual and expect him or her not to make errors.

Reporting systems and checking mechanisms are becoming more common in identifying
sources of error and improving practice. Clinical versus statistical, algorithmic diagnostic methods
were famously examined in psychiatric practice in a 1954 book by Paul E. Meehl, which controversially
found statistical methods superior.

A 2000 meta-analysis comparing these methods in both psychology and medicine found that
statistical or "mechanical" diagnostic methods were generally, although not always, superior.
Disparities in quality of care given are often an additional cause of controversy. For example, elderly
mentally ill patients received poorer care during hospitalization in a 2008 study. Rural poor African-
American men were used in a study of syphilis that denied them basic medical care.

Exercise 15. Analyze the information, which is in the highlight, and use itin practice.
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Exercise 16. Answer the questions.

1. Who subjected contemporary western medicine to detailed attack? Where did he do it? 2.
What did he argue there? 3. What did he marshal? 4. Was he was the first to introduce to a wider
public the notion of iatrogenesis? 5. What did healthcare providers focuse increasingly on through the
course of the 20" century? 6. What led to criticisms that medicine was neglecting a holistic model? 7.
What continues to prompt many people to seek support from alternative medicine? 8. Why do most
alternative approaches lack scientific validation? 9. What is the focus of complaints and negative
coverage? 10. What do practitioners of human factors engineering believe? 11. What was famously
examined in psychiatric practice in a 1954 book by Paul E. Meehl? 12. Who controversially found
statistical methods superior? 13. What is an additional cause of controversy? 14. Who received poorer
care during hospitalizationin a 2008 study?

Exercise 17. Define the notion «specialties».

In the broadest meaning of "medicine", there are many different specialties. However, within
medical circles, there are two broad categories: "Medicine" and "Surgery." "Medicine" refers to the
practice of non-operative medicine, and most subspecialties in this area require preliminary training in
"Internal Medicine". "Surgery" refers to the practice of operative medicine, and most subspecialties in
this area require preliminary training in "General Surgery." There are some specialties of medicine that
do not fit into either of these categories, such as radiology, pathology, or anesthesia, and those are
also discussed further below.

Exercise 18. Translate the words and phrases into Russian drawing up sentences with them.

Medicinal, medicinal (agent, cotton, preparation, substance, treatment) herbs, medicine man,
medicinally, medicine lodge, medico, allopathic physician, homeopathic physician, osteopathic physician,
practicing physician, attending physician, family physician, house physician, therapeutist, physicians
heal themselves, general practitioner, medico-legal, medico-legal standard, medicobiologic, medico-
genetic, medicolegal autopsy, medicolegal investigation.

Exercise 19. Write out all the phrases belonging to the field of medical equipment.
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MEDICAL EQUIPMENT

Medical equipment is designed to aid in the diagnosis, monitoring or treatment of medical
conditions. These devices are usually designed with rigorous safety standards. The medical equipment is
included in the category "Medical technology". There are several basic types:

« Diagnostic equipment includes medical imaging machines, used to aid in diagnosis.
Examples are ultrasound and MRI machines, PET and CT scanners, and x-ray machines.

« Therapeutic equipment includes infusion pumps, medical lasers and LASIK surgical
machines.

« Life support equipment is used maintain a patient's bodily function: medical ventilators,
anaesthetic machines, heart-lung machines, ECMO, and dialysis machines.

« Medical monitors allow medical staff to measure a patient's medical state. Monitors may
measure patient vital signs and other parameters including ECG, EEG, blood pressure, and dissolved
gases in the blood.

« Medical laboratory equipment automates or helps analyze blood, urine and genes.

 Diagnostic Medical Equipment may also be used in the home for certain purposes, e.g. for
the control of diabetes mellitus. A biomedical equipment technician (BMET) is a vital component of the
healthcare delivery system. Employed primarily by hospitals, BMETs are the people responsible for
maintaining a facility's medical equipment. Inventions:

o 1895, X-ray, by Wilhelm Rontgen.

« 1903, electrocardiograph, by Willem Einthoven.

« 1956, endoscope, by Basil Hirschowitz.

« 1958, ultrasound scan, by lan Donald.

o 1973, CT (CAT) scan, by Godfrey Hounsfield and Allan Cormack.

« 1982, artificial heart, by Robert Jarvik.

Exercise 1. Render the score of medical sociology.

Medical sociology involves the sociological analysis of medical organizations and institutions;
the production of knowledges and selection of methods, the actions and interactions of healthcare
professionals, and the social or cultural (rather than clinical or bodily) effects of medical practice.

The field commonly interacts with the sociology of knowledge, science and technology studies,
and social epistemology. Medical sociologists are also interested in the qualitative experiences of
patients, often working at the boundaries of public health, social work, demography and gerontology to
explore phenomena at the intersection of the social and clinical sciences. Health disparities commonly
relate to typical categories such as class and race. Objective sociological research findings quickly
become a normative and political issue.

Early work in medical sociology was conducted by Lawrence J Henderson whose theoretical
interests in the work of Vilifredo Pareto inspired Talcott Parsons interests in social systems theory.

Parsons is one of the founding fathers of medical sociology, and applied social role theory to
interactional relations between sick people and others. Key contributors to medical sociology since the
1950s include H. Becker, M. Bury, P. Conrad, J. Douglas, D. Silverman, P. Strong, B. Pescosolido, C. May, J.
W. Schnieder, A Rogers, A Strauss, R. Fox, and T. Szasz. The field of medical sociology is usually
taught as part of a wider sociology, clinical psychology or health studies degree course, or on
dedicated Master's degree courses where it is sometimes combined with the study of medical
ethics/bioethics. In Britain, sociology was introduced into the medical curriculum folowing the
Goodenough report in 1944: "In medicine, "social explanations” of the aetiology of disease meant for
some doctors a redirection of medical thought from the purely clinical and psychological criteria of
illness. The introduction of "social" factors into medical explanation was most strongly evidenced in
branches of medicine closely related to the community — Social Medicine and, later, General Practice."
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WHAT IS PHARMACOGNOSY LIKE?

Pharmacognosy is the study of medicines derived from natural sources. The American Society
of Pharmacognosy defines pharmacognosy as "the study of the physical, chemical, biochemical and
biological properties of drugs, drug substances or potential drugs or drug substances of natural origin
as well as the search for new drugs from natural sources". The word "pharmacognosy" is derived from
the Greek words pharmakon (drug), and gnosis or "knowledge". The term "pharmacognosy" was used
for the first time by the Austrian physician Schmidtin 1811.

Originally — during the 19th century and the beginning of the 20th century — "pharmacognosy"
was used to define the branch of medicine or commodity sciences ("Warenkunde" in German) which
deals with drugs in their crude, or unprepared, form. Crude drugs are the dried, unprepared material of
plant, animal or mineral origin, used for medicine. The study of these materials under the name
pharmakognosie was first developed in German-speaking areas of Europe, while other language
areas often used the older term "materia medica" taken from the works of Galen and Dioscorides.

In German the term "drogenkunde” ("science of crude drugs") is also used synonymously.

Although most pharmacognostic studies focus on plants and medicines derived from plants,
other types of organisms are also regarded as pharmacognostically interesting, in particular, various
types of microbes (bacteria, fungi, etc.), and, recently, various marine organisms. Pharmacognosy is
interdisciplinary, drawing on a broad spectrum of biological and socio-scientific subjects, including
botany, ethnobotany, medical anthropology, marine biology, microbiology, herbal medicine, chemistry,
biotechnology, phytochemistry, pharmacology, pharmaceutics, clinical pharmacy and pharmacy
practice. The contemporary study of pharmacognosy can be divided into the fields of

« Medical ethnobotany: the study of the traditional use of plants for medicinal purposes.

« Ethnopharmacology: the study of the pharmacological qualities of traditional medicinal
substances.

« The study of phytotherapy (the medicinal use of plant extracts).

o Phytochemistry, the study of chemicals derived from plants (including the identification of
new drug candidates derived from plant sources).

« Zoopharmacognosy, the process by which animals self-medicate, by selecting and using
plants, soils, and insects to treat and prevent disease.

Pharmcognosy-Biotechnology, the synthesis of natural bioactive molecules using biotechnology.

 Herbal interactions, the interactions of herbs with other drugs and body.

« Marine Pharmacognosy, the study of chemicals derived from marine organisms.

The word Pharmacognosy had its debut in the early 19th century to designate the discipline
related to medicinal plants, it is derived from the Greek word pharmakon meaning "a drug" and gnosco
meaning "to acquire a knowledge" and as recorded by Dr. K Ganzinger. Pharmacognosy appears
again in 1815 in a small work by Crr. Anotheus ssedler entitled Analecta Pharmacognostica.

Pharmacognosy is closely related to botany and plant chemistry and indeed, both originated
from the earlier scientific studies of medicinal plants. As the late as the beginning of the 20th century,
the subject had developed mainly in the botanical side, being concerned with the description and
identification of drugs. Both in the whole state and in porodler, and with their history.

Commerce, collection, preparation, and storage. Such branches of pharmacognosy are still of
fundamental importance, particularly for pharmacopoeial identification and quality control purposes,
but rapid development in other areas has enormously expanded the subject.

At the 9h congress of Italian society of pharmacognosy it was stated that current return of
phyto-therapy was clearly reflected by the increased market of such products. In the US, where the
use of herbal products has never been as prevalent as in continental Europe, the market for all herb
sales reached a peak in 1998 of $700 billion. This welcomed the scientific investigation of a rigorous
nature.The plant kingdom still holds many species of plants containing substances of medicinal value.
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ETHNOPHARMACOLOGY

When studying the effectiveness of herbal medicines and other nature-derived remedies,
information on the traditional uses of certain extracts or even extract combinations plays a key role.

The lack of studies proving the use of herbs in traditional care is especially an issue in the
United States, where treatment with herbal medicine has fallen out of use since the Second World
War. Herbal medicine has also been considered suspect since the Flexner Report of 1910 led to the
closing of the eclectic medical schools where botanical medicine was exclusively practiced.

This situation is further complicated by most herbal studies in the latter part of the 20th Century
having been published in languages other than English such as German, Dutch, Chinese, Japanese,
Korean and Persian. As it may be more difficult to review foreign language publications, much of the
relevant information may be unavailable to English speaking scholars.

Some of the important botanicals have been incorporated into the U.S. Food and Drug
Administration (FDA) determinations of drug safety. In 1994, US Congress passed the Dietary Supplement
Health and Education Act (DSHEA), regulating labeling and sales of herbs and other supplements.

Most of the 2000 US companies making herbal or natural products choose to market their
products as food supplements that do not require substantial testing. The part of pharmacognosy
focusing on use of crude extracts or semi-pure mixtures originating from nature, namely phytotherapy,
is probably the best known and also the most debated area in pharmacognosy. Aithough phytotherapy
is sometimes connected to alternative medicine, when critically conducted, it may be considered the
scientific study on the effects and clinical use of herbal medicines.

One characteristic of crude drug material is that constituents may have an opposite,
moderating or enhancing effect. Hence, the final effect of any crude drug material will be a product of
the interactions between the constituents and the effect of each constituent on its own. To effectively
study the existence and affect of such interactions, scientific studies must examine the affect that
multiple constituents, given concurrently, have on the system. Herbalists assert that as phytopharma-
ceuticals rely upon synergy for their activities, plants with high levels of active constituents like
ginsenosides or hypericin may not correlate with the strength of the herbs.

In phytopharmaceutical or herbal medicine, the therapeutic effects of herbs cannot be
determined unless its active ingredient or cofactors are identified or the herb is adminsistered as a
whole. One way manufacturers have attempted to indicate strength is to engage in standardization to
a marker compound. Companies use different markers, or different levels of the same markers, or
different methods of testing for marker compounds. Many herbalists believe that the active ingredient
in a plant is the plant itself. The Sloan Kettering Memorial Cancer Center stated, in a review of a juice
product, which had been marketed as preventing cancer that antioxidants could theoretically interfere
with chemotherapy. A recent review of the effect of antioxidants on chemotherapy, however, found no
evidence for any deleterious effects of antioxidants on chemotherapy.

A study of herb drug interactions indicated that the vast majority of drug interactions occurred
in four classes of drugs, the chief class being blood thinners, but also including protease inhibitors,
cardiac glycosides and the immuno-suppressant ciclosporin.

Exercise 1. Explain the notion "Pharmacognosy" after reading the text below.

Exercise 2. Explain the essentials of ethnopharmacology.

Exercise 3. Answer the questions.

1. What plays a key role when studing the effectiveness of herbal medicines? 2. What is an
issue in the USA? 3. When has treatment with herbal medicine fallen out of use? 4. What languages
were most herbal studies published? 5. How do most USA companies market their herbal products? 6.
What is one characteristic of crude drug material? 7. What do manufacturers do to indicate strength of
herbal medicine? 8. What does a study of herb drug interactions indicate?
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Exercise 4. Explain the reason of biodiversity loss.

Farnsworth for example, has found that 25% of all prescriptions dispensed from community
pharmacies in the USA from 1959 to 1980 contained active ingredients extracted from higher plants. In
some countries in Asia and Africa 80% of the population relies on traditional medicine (including herbal
medicine) for primary health care. Constituents of substances used by traditional healers have rarely
been incorporated into modern medicine.

Knowledge of traditional medicinal practices is fast disappearing, particularly in the Amazon, as
native healers die out and are replaced by more modern medical practitioners.

Botanists and pharmacologists are racing to learn these ancient practices which, like the forest
plants they employ, are also endangered. An explanation for some species loss is habitat lost due to
invasive species introduction. Herbalist David Winston has suggested that a high proportion of
nonnative species seen as invasive (kudzu, Japanese knotweed, mimosa, lonicera, St. Johnswort and
purple loosestrife) may be harvested for the domestic herbal medicine market.

Species extinction is not only due to habitat loss. Overharvesting of medicinal species of plants
and animals also contributes to species loss. This is particularly notable in the matter of Traditional
Chinese Medicine where crude drugs of plant and animal origin are used with increasing demand.
People with a stake in TCM often seek chemical and biological alternatives to endangered species
because they realize that plants and animals lost from the wild are also lost to medicine forever but
different cultural attitudes bedevil conservation efforts.

Still conservation is not a new idea: Chinese advice against overexploitation of natural
medicinal species dates from at least Mencius, a philosopher living in the 4% century B.C.

Cooperation between western conservationists and practitioners has been beset by cultural
difficulties. Westerners may emphasise urgency in matters of conservation, while Chinese may wish
for the products used in TCM to remain publicly available. One repeated fallacyis that rhinoceros horn
is used as an aphrodisiac in TCM. It is, in fact, prescribed for fevers and convulsions by TCM
practitioners. There are no peer-reviewed studies showing that this treatment is effective.

In 1995 representatives of the oriental medicine communities in Asia met with conservationists
at a symposiumin Hong Kong, organized by TRAFFIC. The two groups established a clear willingness
to cooperate through dialogue and mutual understanding.

This has led to several meetings, including the 1997 First International Symposium on
endangered species used in Traditional East Asian Medicine where China was among 136 nations to
sign a formal resolution recognizing that the uncontrolled use of wild species in traditional medicine
threatens their survival and the continuation of these medical practices. The resolution, drawn up by
the UN Convention on International Trade in Endangered Species (CITES), aims to initiate new
partnerships in conservation.

Exercise 5. Translate the words and phrases into Russian drawing up sentences with them.

Herb, medicinal herbs, herbage, no herb will cure love, herbal, herbal remedy, herb meadow,
herb tea, herbaceous vegetation, kar herbage, tall herbage, herbalism, herbalist, herbarium, herbaceous,
herbaceous plant, aromatic herbs, medicinal herbs, a herb garden, herbage, kar herbage, tall herbage,
forage herbs, rich herbs, herb (grass) meadow, herb tea, no herb will cure love, herbaceous,
herbaceous vegetation, herbal, herbal remedy, herbary, herbed, herbicide, herbivore, to herborize.

Exercise 6. Transfer the given information from the passages onto a table.

Activity

Event When Where Score
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Exercise 7. Render the sustainable sources of plant and animal drugs.

As species face loss of habitat or overharvesting, there have been new issues to deal with in
sourcing crude drugs. These include changes to the herb from farming practices, substitution of
species or other plants altogether, adulteration and cross-pollinationissues.

For instance, ginseng which is field farmed may have significant problems with fungus, making
contamination with fungicides an issue. This may be remedied with woods grown programs, but they
are insufficientto produce enough ginsengs to meet demand. The wildcrafted echinacea, black cohosh
and American ginseng often rely upon old growth root, often in excess of 50 years of age and it is not
clear that younger stock will have the same pharmaceutical effect. Black cohosh may be adulterated
with the related Chinese actea species, which is not the same. Ginseng may be replaced by
ginseniodes from Jiaogulan which has been stated to have a different effect than the full panax root.

The problem may be exacerbated by the growth of pills and capsules as the preferred method
of ingesting medication as they are cheaper and more available than traditional, individually tailored
prescriptions of raw medicinals but the contents are harder to track. Seahorses are a case in point.

Seahorses once had to be of a certain size and quality before they were accepted by
practitioners and consumers. But declining availability of the preferred large, pale and smooth
seahorses has been offset by the shift towards prepackaged medicines, which make it possible for
TCM merchants to sell previously unused juvenile, spiny and dark-coloured animals. Today almost a
third of the seahorses sold in China are prepackaged.

The farming of plant or animal species, used for medicinal purposes has caused difficulties.
Rob Parry Jones and Amanda Vincentwrite: "One solution is to farm medicinal animals and plants".

Chinese officials have promoted this as a way of guaranteeing supplies as well as protecting
endangered species. And there have been some successes — notably with plant species, such as
American ginseng — which is used as a general tonic and for chronic coughs. Red deer, too, have for
centuries been farmed for their antlers, which are used to treat impotence and general fatigue.

But growing your own is not a universal panacea. Some plants grow so slowly that cultivation in
not economically viable. Animals such as musk deer may be difficult to farm, and so generate little
profit. Seahorses are difficult to feed and plagued by disease in captivity. Other species cannot be
cultivated at all. Even when it works, farming usually fails to match the scale of demand. Overall,
cultivated TCM plants in China supply less than 20 % of the required 1.6 million tonnes per annum.

Similarly, China's demand for animal products such as musk and pangolin scales far exceeds
supply from captive-bred sources. Farming alone can never resolve conservation concerns, as
government authorities and those who use Chinese medicine realise. For a start, consumers often
prefer ingredients taken from the wild, believing them to be more potent. This is reflected in the price,
with wild oriental ginseng fetching up to 32 times as much as cultivated plants. Then there are welfare
concerns. Bear farming in China is particularly controversial. Around 7600 captive bears have their bile
"milked" through tubes inserted into their gall bladders. The World Society for the Protection of Animals
states that bear farming is surrounded by "appalling levels of cruelty and neglect".

Chinese officials state that 10 000 wild bears would need to be killed each year to produce as
much bile, making bear farming the more desirable option.
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Exercise 8. Read the article and answer the question: Modern medicine? It's not so modern!

Many basic principles of modern medicine and hygiene were revealed in the Bible thousands of
years before they were discovered by modern science. The earliest evidence we have of public health
and sanitary practices is found in the first five books of the Bible, the Pentateuch. In these writings, the
Israelites were instructed to isolate, and if necessary quarantine, those who were sick. They were to
destroy contaminated objects, to burn used dressings, and to bury fecal waste outside of the camp.

The lIsraelites were prohibited from eating animals which had died of natural causes. They
were also admonished to practise personal hygiene by hand-washing and keeping clean, and to take
certain precautions when touching the infected or deceased.

"When any man hath a running issue out of his flesh, because of his issue he is unclean. Every
bed, whereon he lieth is unclean. And whosoever toucheth his bed shall wash his clothes, and bathe
himself in water. And if he that hath the issue spit upon him that is clean; then he shall wash his
clothes, and bathe himself in water. And whomsoever he toucheth that hath the issue, and hath not
rinsed his hands in water, he shall wash his clothes, and bathe himself in water."

These same regulations applied to a woman for a specific number of days following childbirth.

Furthermore, it was clearly forbidden for the Israelites to engage in any sexual relationships
outside of marriage. Sexually transmitted diseases today would virtually disappear if sexual activity
were confined to marriage, consisting of the biblical plan of one husband and one wife.

Exercise 9. Explain the title «<Enjoy great health».

The Israelites believed that God, through Moses, had given his people a set of instructions. If
they obeyed, they would enjoy great health. If they disobeyed, they would not. "If thou wilt diligently
hearken to the voice of the Lord thy God ... | will put none of these diseases upon thee."

It is generally accepted that modern medical science came about in 1876 when Louis Pasteur
and Robert Koch demonstrated (almost simultaneously and unknown to each other) the idea that
contagion passes from one individual to another. The discoveries made by these men, however, were
ignored and even scornfully rejected by virtually the entire medical establishment of their day.

Medical scientists and practising physicians fiercely defended the age-old Greek philosophy
that microbial life could be generated de novo under certain conditions.

Exercise 10. Exploud the title «Life comes only from life.

Millions of people today are living happy and healthy lives because of health and sanitary
procedures encouraged by such people as Louis Pasteur. Through careful experimentation, Pasteur
and Koch were able to demonstrate irrefutably that even the simplest of living things did not arise
spontaneously from non-living matter. More importantly, Koch proved that particular kinds of microbes
were responsible for particular kinds of maladies. While presenting his ingenious "swan-neck flask"
experiment, Pasteur spoke triumphantly: "I have taken my drop of water from the immensity of creation, and
| have taken it full of the elements appropriate to the development of microscopic organisms. And |
wait, | watch, | question it! — begging it to recommence for me the beautiful spectacle of the first
creation. "But it is dumb, dumb since these experiments were begun several years ago; it is dumb
because | have kept it sheltered from the only thing man does not know how to produce; from the
germs which float in the air, from Life, for Life is a germ and a germ is Life. Never will the doctrine of
spontaneous generation recover from the mortal blow of this simple experiment!"
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Exercise 11. Describe the evolution myth.

Louis Pasteur, a deeply religious man, had demonstrated that life arose from life. His
experiments dealt a devastating blow to the evolutionary myth that life arose from non-living matter — a
belief still held by evolutionists today. The refutation of spontaneous generation, and the establishment
of the germ concept of disease, was one of the greatest contributions ever made to the saving of
human lives. Had this not been done, physicians might still be devoting their efforts towards combating
disease-producing organisms that were thought to have arisen spontaneously from within the patient's
body. Today, physicians know that pathogens do not arise spontaneously, but are the descendants of
parent organisms that were originally transmitted from outside the body.

Equipped with this evidence, Pasteur and others prevailed on surgeons and medical
practitioners to adopt health and sanitary procedures that are strikingly similar to those recorded in the
Pentateuch 4,000 years earlier. The results were spectacular. Millions of lives have been saved.

Exercise 12. Define modern medicine in the Bible.

It is clear that the facts of modern medicine agree marvellously with the Bible. For example, the
Mosaic regulations pertaining to childbirth, sexual relationships, hand-washing, wound and discharge
care, quarantining, burial precautions, and waste disposal are examples which indicate that diseases
are communicable, and that the best protection against them is to prevent their spread.

In Genesis 1:24 and 25 we read that God commanded all living things to reproduce "after their
kind". Preventive medicine becomes possible with the knowledge of this truth alone! As has been said,
although the Bible is not a science text, whenever it speaks of scientific matters it speaks truly and
accurately. The explanation of this phenomenon is that the Bible is what it claims to be: the inspired
Word of God. What is certain in any case is that no constructive progress in medicine was possible
until the ancient evolutionary doctrine of spontaneous generation was discarded.

The fierce battle to destroy this superstitious myth regarding the origins of microscopic life is
surely one of the most exciting sagas in the long development of modern medicine. The average life
span of human beings has improved considerably in the last century, thanks to the progress of medical
technology. Medical inventions have not only paved the way for improved diagnostic techniques, but
also manipulation of chemicals and minerals to cure the human body of many ailments.

Medical innovations have led to the complete eradication of dangerous diseases like small pox.

The latest medical research is focused on inventing a cure for dangerous and fatal diseases
like AIDS and cancer that have already claimed the lives of many. New curative or preventive
medicines for such diseases will be a major break through in medical technology. There are many
drug companies that fund as well as aid in research and development for new medical inventions.

Scientists and inventors with credible theories are also encouraged by governments of all
nations to carry on research to come up with new medical techniques in diagnosis and treatment as
well as new medical cures and drugs. There are also corporations and companies that help inventors
and physicians to put their innovative ideas into practice and develop new medical devices and
healthcare products. Such companies also help to market the new products once they are ready for
use. For example, an ingenious medical invention was developed by Dr. Clyde Morgan with the help of
Eureka Medical, a company that offers services to people with innovative ideas in medicine. He
developed a new type of non-invasive treatment to control symptoms of Carpal Tunnel Syndrome.

Few of these symptoms include loss of hand grip strength, interruption of sleep due to
numbness in hands and aching shoulders and neck. The device helped patients to be in control of the
symptoms and go back to sound sleep during nights. The device, to be worn at night, comes with a
solution that helps to keep routine sleep interruption in check.

Exercise 13. Analyze the information, which is in the highlight, and use it in practice.
Exercise 14. Make up some dialogues from the information above.
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Exercise 15. Explain the notion "Disaster medicine".

Disaster medicine is the area of physician medical specialization serving the dual areas of
providing medical care to disaster survivors and providing medically related disaster preparation,
disaster planning, disaster response and disaster recovery leadership throughout the disaster life
cycle. Disaster Medicine specialists provide insight, guidance and expertise on the principles and
practice of medicine both in the disaster impact area and healthcare evacuation receiving facilities to
emergency management professionals, hospitals, healthcare facilities, communities and governments.

The Disaster Medicine specialist is the liaison between and partner to the medical contingency
planner, the emergency management professional, the incident command system, government and
policy makers. Disaster Medicine is unique among the medical specialties in that unlike all other areas
of specialization, the Disaster Medicine specialist does not practice the full scope of the specialty
everyday. Indeed, the Disaster Medicine hopes to never practice the full scope of skills required for
board certification. However, like the specialists in public health, environmental medicine and
occupational medicine. Disaster Medicine specialists engage in the development and modification of
public and private policy, legislation, disaster planning and disaster recovery.

Exercise 16. Analyze the information and render the main idea of it briefly in English.

The term "disaster medicine" first appeared in the medical lexicon in the post World War Il era.

Although coined by former and current military physicians who had served in World War I, the
term grow out of a concern for the need to care for military casualties, or nuclear holocaust victims but
out of the need to provide care to the survivors of natural disasters and the not yet distant memory of
the 1917-1918 Influenza Pandemic. The term "disaster medicine" would continue to appear sporadically in
both the medical and popular press until the 1980’s when the first concerted efforts to organize a
medical response corps for disasters grew into the National Disaster Medical System.

Simultaneous with this was the formation of a disaster and emergency medicine discussion
and study group under the American Medical Association (AMA) in the United States as well as groups
in Great Britain, Israel and other countries. By the time hurricane Andrew struck Florida in 1992, the concept of
Disaster Medicine was entrenched in public and governmental consciousness.

Although training and fellowships in Disaster Medicine or related topics began graduating
specialists in the Europe and the United States as early as the 1980’s, it would not be until 2003
however that the medical community would embrace the need for the new specialty. Throughout this
period, incomplete and faltering medical responses to disaster events made it increasingly apparentin
the USA that federal, state and local emergency management organizations were in need of a
mechanism to identify qualified physicians in the face of a global upturn in the rate of disasters.

Many physicians who volunteer at disasters have a bare minimum of knowledge in disaster
medicine and often pose a hazard to themselves and the response effort because they have little or no
field response training. It was against this backdrop that the American Academy of Disaster Medicine
(AADM) and the American Board of Disaster Medicine (ABODM) were formed in the USA of America
for the purpose of scholarly exchange and education in Disaster Medicine as well as the development
of an examination demonstrating excellence towards board certification in this new specialty.

Physicians who hold board certification in Disaster Medicine have demonstrated by written and
simulator based examination that through training and field experience they have mastered the
spectrum of knowledge and skills which defines the specialty of Disaster Medicine.

As with all medical specialties, this body of knowledge and skills is contained in the core
competencies document created and maintained by the American Board of Disaster Medicine and the
American Academy of Disaster Medicine. As with all core competencies document, the specific
knowledge and skills required for certification are subject to constant refinement and evolution. This
statement cannot be truer than for a specialty like Disaster Medicine where the nature of the threats
faced, the responses undertaken and the lessons learned become more complex with each event.
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Exercise 17. Give the definitions of some notions.

Disaster healthcare. The provision of healthcare services by healthcare professionals to
disaster survivors and disaster responders both in a disaster impact area and healthcare evacuation
receiving facilities throughout the disaster life cycle.

Disaster behavioral health. Disaster Behavioral Health deals with the capability of disaster
responders to perform optimally, and for disaster survivors to maintain or rapidly restore function,
when faced with the threat or actual impact of disasters and extreme events.

Disaster law. Disaster Law deals with the legal ramifications of disaster planning, preparedness,
response and recovery, including but not limited to financial recovery, public and private liability,
property abatement and condemnation.

Disaster life cycle. The time line for disaster events beginning with the period between
disasters (Interphase), progressing through the disaster event and the disaster response and
culminating in the disaster recovery. Interphase begins as the end of the last disaster recovery and
ends at the onset of the next disaster event. The disaster event begins when the event occurs and
ends when the immediate event subsides. The disaster response begins when the event occurs and
ends when acute disaster response services are no longer needed. Disaster recovery also begins with
the disaster response and continues until the affected area is returned to the pre-event condition.

Disaster planning. The act of devising a methodology for dealing with a disaster event,
especially one with the potential to occur suddenly and cause great injury and/or loss of life, damage
and hardship. Disaster planning occurs during the disaster interphase.

Disaster preparation. The act of practicing and implementing the plan for dealing with a
disaster event before and event occurs, especially one with the potential to occur suddenly and cause
great injury and/or loss of life, damage and hardship. It occurs during the disaster interphase.

Disaster recovery. The restoration or retum to the former or better state or condiion preceding a
disaster event (i.e., status quo ante, the state of affairs that existed previously). Disaster recovery is
the fourth phase of the disaster life cycle.

Disaster response. The ability to answer the intense challenges posed by a disaster event.
Disaster response is the third phase of the disaster life cycle.

Medical contingency planning. The act of devising a methodology for meeting the medical
requirements of a population affected by a disaster event.

Medical surge. An influx of patients (physical casualties and psychological casualties),
bystanders, visitors, family members, media and individuals searching for the missing who presentto a
hospital or healthcare facility for treatment, information and/or shelter as a result of a disaster.

Surge capacity. The ability to manage a sudden, unexpected increase in patient volume that
would otherwise severely challenge or exceed the current capacity of the health care system.

Medical tiage. The separation of patients based on severity of injury or ilness in light of available
resources.

Psychosocial triage. The separation of patients based on the severity of psychological injury or
impactin light of available resources.

Exercise 17. Summarize your findings on disaster medicine and issue in a short presentation.
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UNIT IIl. ALTERNATIVE MEDICINE

INTRODUCTION

The term "alternative medicine", as used in the modern western world, encompasses any
healing practice "that does not fall within the realm of conventional medicine".

Commonly cited examples include naturopathy, chiropractic, herbalism, traditional Chinese
medicine, Unani, Ayurveda, meditation, yoga, biofeedback, hypnosis, homeopathy, acupuncture, and
diet-based therapies, in addition to a range of other practices. I is frequently grouped with complementary
medicine, which generally refers to the same interventions when used in conjunction with mainstream
techniques, under the umbrella term complementary and alternative medicine, or CAM.

Some significant researchers in alternative medicine oppose this grouping, preferring to
emphasize differences of approach, but nevertheless use the term "CAM", which has become standard.

Alternative medicine practices are as diverse in their foundations as in their methodologies.

Practices may incorporate or base themselves on traditional medicine, folk knowledge, spiritual
beliefs, or newly conceived approaches to healing. Jurisdictions where alternative medical practices
are sufficiently widespread may license and regulate them. The claims made by alternative medicine
practitioners are generally not accepted by the medical community because evidence-based assessment of
safety and efficacy is either not available or has not been performed for many of these practices.

If scientific investigation establishes the safety and effectiveness of an alternative medical
practice, it may be adopted by conventional practitioners.

Because alternative techniques tend to lack evidence, some have advocated defining it as non-
evidence based medicine, or not medicine at all. Some researchers state that the evidence-based
approach to defining CAM is problematic because some CAM is tested, and research suggests that
many mainstream medical techniques lack solid evidence. A 1998 systematic review of studies
assessing its prevalence in 13 countries concluded that about 31% of cancer patients use some form
of complementary and alternative medicine. Alternative medicine varies from country to country.

Dr. Edzard Emst believes that in Austria and Germany CAM is mainly in the hands of
physicians, while some estimates suggest that at least half of American alternative practitioners are
physicians. In Germany, herbs are tightly regulated, with half prescribed by doctors and covered by
health insurance based on their Commission E legislation.

General Terms

There is no clear and consistent definition as to the exact nature of altemative or complementary
medicines. In a 2005 report entitled Complementary and Alternative Medicine in the United States the
Institute of Medicine (IOM) adopted this definition: "Complementary and Alternative Medicine (CAM) is
a broad domain of resources that encompasses health systems, modalities, and practices and their
accompanying theories and beliefs, other than those intrinsic to the dominant health system of a
particular society or culture in a given historical period. CAM includes such resources perceived by
their users as associated with positive health outcomes. Boundaries within CAM and between the
CAM domain and the domain of the dominant system are not always sharp or fixed." Other groups and
individuals have offered various definitions and distinguishing characteristics.

The National Center for Complementary and Alternative Medicine (NCCAM) defines CAM as "a
group of diverse medical and health care systems, practices, and products, that are not currently part
of conventional medicine." NCCAM has developed what the IOM calls "one of the most widely used
classification structures"for the branches of complementary and alternative medicine.
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The Cochrane Complementary Medicine Field says: "What are considered complementary or
alternative practices in one country may be considered conventional medical practices in another.

Therefore, our definition is broad and general: complementary medicine includes all such
practices and ideas which are outside the domain of conventional medicine in several countries and
defined by its users as preventing or treating illness, or promoting health and well-being.

These practices complement mainstream medicine by

= contributing to a common whole;

= satisfying a demand not met by conventional practices;

= diversifying the conceptual framework of medicine."

David M. Eisenberg defines it as "medical interventions not taught widely at US medical
schools or generally available at US. Hospitals," while Richard Dawkins sardonically defines it as a
"set of practices which cannot be tested, refuse to be tested, or consistently fail tests."

The term "alternative medicine" is generally used to describe practices used independently or
in place of conventional medicine. The term "complementary medicine" is primarily used to describe
practices used in conjunction with or to complement conventional medical treatments.

NCCAM suggests "using aromatherapy therapy in which the scent of essential oils from
flowers, herbs, and trees is inhaled in an attempt to promote health and well-being and to help lessen
a patient's discomfort following surgery" as an example of complementary medicine.

The terms "integrative" or "integrated medicine" indicate combinations of conventional and
alternative medical treatments which have some scientific proof of efficacy; such practices are viewed
by advocates as the best examples of complementary medicine.

Ralph Snyderman and Andrew Weil state that "integrative medicine is not synonymous with
complementary and alternative medicine. It has a far larger meaning and mission in that it calls for
restoration of the focus of medicine on health and healing and emphasizes the centrality of the patient-
physician relationship." The combination of orthodox and complementary medicine with an emphasis
on prevention and lifestyle changes is known as integrated medicine.

Relation to Evidence-based Medicine

Some scientists reject the use of the classification of any therapy as "alternative medicine" on
the grounds that "there is only medicine that has been adequately tested and medicine that has not,
medicine that works and medicine that may or may not work." These scientists advocate a classification
based on scientific evidence, and state that "what most sets alternative medicine apart, in our view, is
that it has not been scientifically tested and its advocates largely deny the need for such testing."

The US Institute of Medicine analyzed this approach to defining alternative medicine, which it
called normative, and found it problematic because some CAM is tested, and much of mainstream
medicine lacks strong evidence. The IOM found that in a study of 160 Cochrane systematic reviews of
mainstream techniques, 20% were ineffective and 21% had insufficient evidence.

The IOM therefore defined alternative medicine broadly as the nondominant approach in a
given culture and historical period.

Exercise 1. Answer the questions.

1. How many groups are there in NCCAM classifications? 2. Can you define them shortly? 3.
What is energy medicine like? 4. How can you describe contemporary use of alterative medicine? 5. Why do
many people utiize mainstream medicine? 6. What facts do contemporary studies indicate? 7. Who is
a leading proponent of integrative medicine? 8. How well are the matters in this field in the USA? 9.
What change is known as integrated medicine? 10. Why do some scientists reject the use of the
classification of any therapy as "alternative medicine"? 11. What do they advocate? 12. What does the
US Institute of Medicine analyze? 13. What are the best examples of complementary medicine? 14.
What does complementary medicine include?
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Exercise 2. Define NCCAM classifications.

NCCAM classifies complementary and alternative therapies into five major groups.

The classificationis rather loose, and there can be some overlap.

« Whole medical systems cut across more than one of the other groups; examples include
Traditional Chinese medicine and Ayurveda.

« Mind-body medicine takes a holistic approach to health that explores the interconnection
between the mind, body, and spirit. It works under the premise that the mind can affect "bodily
functions and symptoms".

« Biologically based practices use substances found in nature such as herbs, foods,
vitamins, and other natural substances.

« Manipulative and body-based practices feature manipulation or movement of body parts,
such as is done in chiropractic and osteopathic manipulation.

« Energy medicine is a domain that deals with putative and verifiable energy fields:

= Biofield therapies are intended to influence energy fields that purportedly surround and
penetrate the body. No empirical evidence has been found to support the existence of the "putative"
energy fields on which these are predicated.

= Bioelectromagnetic-based therapies use verifiable electromagnetic fields, such as
pulsed, alternating-currentor direct-current fields in an unconventional manner.

Exercise 3. Explain the contemporary use of alternative medicine.

Many people utilize mainstream medicine for diagnosis and basic information, while turning to
alternatives for what they believe to be health-enhancing measures. Studies indicate that alternative
approaches are often used in conjunction with conventional medicine. This is referred to by NCCAM
as integrative medicine because it "combines treatments from conventional medicine and CAM for
which there is some high-quality evidence of safety and effectiveness." According to Andrew T. Weil
M.D., a leading proponent of integrative medicine, the principles of integrative medicine include:
appropriate use of conventional and CAM methods; patient participation; promotion of health as well
as treatment of disease; and a preference for natural, minimally-invasive methods.

A 2007 survey found that 13.7% of respondents in the USA had sought the services of both a
medical doctor and an alternative medicine practitioner. The same survey found that 96% of
respondents who sought the services of an alternative medicine practitioner also sought the services
of a medical doctor in the past 12 months. Medical doctors are often unaware of their patient's use of
alternative medical treatments as only 38.5% of the patients alternative therapies were discussed with
their medical doctor.

Exercise 4. Translate the words and phrases into Russian drawing up sentences with them.

Test, to draw (make up, set, bear, pass) the (a) test, test in French, to fail a test, minimum
competency test, multiple-choice test, proficiency test, achievement test, aptitude test, free-association
test, intelligence test, personality test, psychological test, minimum competency test, multiple-choice
test, proficiency test, achievement test, aptitude test, to do a blood test, to have a blood test (done),
laboratory test, to test smb.'s eyesight, to test a class in algebra, day-to-day test, testing.

Exercise 5. Translate the sentences with the keyword «text».

1. It is a commonplace fact that holidays are a major test of any relationship. 2. The test of any
civilized society is how it treats its minorities. 3. They conducted a series of tests on me at the health
center. 4. The family doctor ordered numerous, expensive medical tests, which revealed no physical
problem. 5. The eyesight of different peoples may test the same, yet some primitive peoples seem to
white explorers to see as if they were using binoculars. 6. Working in the new school gave him a
chance to test out some of the latest ideas in education. 7. The drug must first be tested in clinical
trials to see if it works on other cancers.
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COMPLEMENTARY MEDICINE

Edzard Ernst, Professor of Complementary Medicine at the University of Exeter, wrote in the
Medical Journal of Australia that "about half the general population in developed countries uses
complementary and alternative medicine (CAM)."

Survey results released in May 2008 by the National Center for Complementary and Alternative
Medicine, part of the United States National Institutes of Health, found that in 2007 62.1% of adults in
the country had used some form of CAM in the past 12 months and 75% across lifespan (though these
figure drop to 36.0% and 50% if prayer specifically for health reasons is excluded); this study included
yoga, meditation, herbal treatments and the Atkins diet as CAM.

Another study suggests a similar figure of 40% . A British telephone survey by the BBC of 1209
adults in 1998 shows that around 20% of adults in Britain had used alternative medicine in the past 12
months. Ernst has been active politically on this issue as well, publicly requesting that Prince Charles
recall two guides to alternative medicine published by the Foundation for Integrated Health, on the
grounds that they both contain numerous misleading and inaccurate claims concerning the supposed
benefits of alternative medicine" and that "the nation cannot be served by promoting ineffective and
sometimes dangerous alternative treatments".

In general, he believes that CAM can and should be subjected to scientific testing. The use of
alternative medicine in developed countries appears to be increasing. A 1998 study showed that the
use of alternative medicine had risen from 33.8% in 2000 to 42.1% in 2007.

In the United Kingdom, a 2008 report ordered by the House of Lords suggested that "...limited
data seem to support the idea that CAM use in the United Kingdom is high and is increasing."

In developing nations, access to essential medicines is severely restricted by lack of resources
and poverly. Traditional remedies, often closely resembling or forming the basis for altemative remedies,
may comprise primary health care or be integrated into the health care system.

In Africa, traditional medicine is used for 80% of primary health care, and in developing nations
as a whole over one third of the population lack access to essential medicines.

Advocates of alternative medicine hold that the various alternative treatment methods are
effectivein treatinga wide range of major and minor medical conditions that recently published research
proves the effectiveness of specific alternative treatments. Complementary therapies are often used in
palliative care or by practitioners attempting to manage chronic pain in patients.

Complementary medicine is considered more acceptable in the interdisciplinary approach used
in palliative care than in other areas of medicine. "From its early experiences of care for the dying,
palliative care took for granted the necessity of placing patient values and lifestyle habits at the core of
any design and delivery of quality care at the end of life. If the patient desired complementary
therapies, and as long as such treatments provided additional support and did not endanger the
patient, they were considered acceptable."

The non-pharmacologic interventions of complementary medicine can employ mind-body
interventions designed to "reduce pain and concomitant mood disturbance and increase quality of life."

Physicians who practice complementary medicine usually discuss and advise patients as to
available complementary therapies. Patients often express interest in mind-body complementary
therapies because they offer a non-drug approach to treating some health conditions.

Some mind-body techniques, such as cognitive-behavioral therapy, were once considered
complementary medicine, but are now a part of conventional medicine in the USA. "

Complementary medicine treatments used for pain include: acupuncture, low-level laser
therapy, meditation, aroma therapy, Chinese medicine, dance therapy, music therapy, massage, herbalism,
therapeutic touch, yoga, osteopathy, chiropractic, naturopathy, and homeopathy."

Exercise 1. Analyze %age of adults who used complementary & alternative medicine.
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Exercise 2. Make up some dialogues from the information above.
Exercise 3. Define the testing of efficacy.

Many alternative therapies have been tested with varying results. According a 2008 book by a
US Institute of Medicine panel, the number of RCTs focused on CAM has risen dramatically. The book
cites Vickers (1998), who found that many of the CAM-related RCTs are in the Cochrane register, but
19% ofthese trials were not in MEDLINE, and 84% were in conventional medical journals.

In 83% of the cases, the readers agreed. In the 17% in which they disagreed, a third reader
agreed with one of the initial readers to set a rating. These studies found that for CAM, 38.4% concluded
positive effect or possibly positive (12.4%) effect, 4.8% concluded no effect, 0.69% concluded harmful
effect, and 56.6% concluded insufficient evidence. An assessment of conventional treatments found
that 41.3% concluded positive or possibly positive effect, 20% concluded no effect, 8.1% concluded
net harmful effects, and 21.3% concluded insufficient evidence.

However, the CAM review used the 2005 Cochrane database while the conventional review
used the 1998 Cochrane database. Most alternative medical treatments are not patentable, which may
lead to less research funded by the private sector.

Additionally, in most countries alternative treatments (in contrast to pharmaceuticals) can be
marketed without any proof of efficacy — a disincentive for manufacturers to fund scientific research.

Some have proposed adopting a prize system to reward medical research.

However, public funding for research exists. Some skeptics of alternative practices say that a
person may attribute symptomatic relief to an otherwise ineffective therapy due to the placebo effect,
the natural recovery from or the cyclical nature of an illness (the regression fallacy), or the possibility
that the person never originally had a true illness.

In the same way as for conventional therapies, drugs, and interventions, it can be difficult to
test the efficacy of alternative medicine in clinical trials. In instances where an established, effective,
treatment for a condition is already available, the Helsinki Declaration states that withholding such
treatment is unethical in most circumstances. Use of standard-of-care treatment in addition to an
alternative technique being tested may produce confounded or difficult-to-interpret results.

Exercise 4. Make up some dialogues from the information above.
Exercise 5. Generate all events which are in the text.
Exercise 6. Write all new words and phrases on the topic.
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Exercise 7. Specify public use of CAM in the USA.

A 2008 survey of US adults 18 years and older conducted by the National Center for Health
Statistics (CDC) and the National Center for Complementary and Alternative Medicine indicated:

o 74.6% had used some form of complementary and alternative medicine.

» 62.1% had done so within the preceding twelve months.

« When prayer specifically for health reasons is excluded, these figures fall to 49.8% and
36.0%, respectively.

o 45.2% had in the last twelve months used prayer for health reasons, either through praying
for their own health or through others praying for them.

o 54.9% used CAM in conjunction with conventional medicine.

o 14.8% "sought care from a licensed or certified" practitioner, suggesting that "most
individuals who use CAM prefer to treat themselves."

o Most people used CAM to treat and/or prevent musculoskeletal conditions or other
conditions associated with chronic or recurring pain.

« "Women were more likely than men to use CAM. The largest sex differential is seen in the use of
mind-body therapies including prayer specifically for health reasons".

« "Except for the groups of therapies that included prayer specifically for health reasons, use
of CAM increased as education levels increased".

o The most common CAM therapies were prayer (45.2%), herbalism (18.9%), breathing
meditation (11.6% ), meditation (7.6% ), chiropractic medicine (7.5%), yoga (5.1% ), body work (5.0% ),
diet-based therapy (3.5%), progressive relaxation (3.0%), mega-vitamin therapy (2.8%) and
Visualization (2.1%).

The National Science Foundation has also conducted surveys of the popularity of alternative
medicine. After describing the negative impact science fiction in the media has on public attitudes and
understandings of pseudoscience, and listing alternative medicine as one of many pseudoscientific
subjects, as well as mentioning the concerns of individual scientists, organizations, and members of
the science policymaking community, it commented that "nevertheless, the popularity of alternative
medicine appears to be increasing."

Exercise 8. Read the information on usage of alternative medicine in New Zealand.

In New Zealand alternative medicine products are classified as food products, so there are no
regulations or safety standards in place. The production of modern pharmaceuticals is strictly
regulated to ensure that medicines contain a standardized quantity of active ingredients and are free
from contamination. Alternative medicine products are not subject to the same governmental quality
control standards, and consistency between doses can vary.

This leads to uncertainty in the chemical content and biological activity of individual doses.

This lack of oversight means that alternative health products are vulnerable to adulteration and
contamination. This problem is magnified by international commerce, since different countries have
different types and degrees of regulation. This can make it difficult for consumers to properly evaluate
the risks and qualities of given products.

Exercise 9. Transfer the given information from the passages onto a table.

Activity

Events When Where Score
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MEDICAL EDUCATION

In the USA, increasing numbers of medical colleges have started offering courses in alternative
medicine. For example, in three separate research surveys that surveyed 729 schools (125 medical
schools offering an MD degree, 25 medical schools offering a Doctor of Osteopathic medicine degree,
and 585 schools offering a nursing degree), 60% of the standard medical schools, 95% of osteopathic
medical schools and 84.8% of the nursing schools teach some form of CAM.

The University of Arizona College of Medicine offers a program in Integrative Medicine under
the leadership of Dr. Andrew Weil which trains physicians in various branches of alternative medicine
which "...neither rejects conventional medicine, nor embraces alternative practices uncritically".

Accredited Naturopathic colleges and universities are also increasing in number and popularity
in Canada and the USA. Similarly "unconventional medicine courses are widely represented at
European universities. They cover a wide range of therapies. Many of them are used clinically.

Research work is underway at several faculties," but "only 40% of the responding European
universities were offering some form of CAM training." In contrast to unconventional schools in Britain,
no conventional medical schools offer courses that teach the clinical practice of alternative medicine.

The British Medical Acupuncture Society offers medical acupuncture certificates to doctors, as
does the College of Naturopathic Medicine UK and Ireland. Due to the uncertain nature of various
alternative therapies and the wide variety of claims different practitioners make, alternative medicine
has been a source of vigorous debate, even over the definition of altemative medicine. Dietary supplements,
their ingredients, safety, and claims, are a continual source of controversy.

In some cases, political issues, mainstream medicine and alternative medicine all collide, such
as the case where synthetic drugs are legal but the herbal sources of the same active chemical are
banned. In other cases, controversy over mainstream medicine causes questions about the nature of a
treatment, such as water fluoridation. Alternative medicine and mainstream medicine debates can spill
over into freedom of religion discussions, such as the right to decline lifesaving treatment for one's
children because of religious beliefs.

Government regulators continue to attempt to find a regulatory balance. Jurisdiction differs
concerning which branches of alternative medicine are legal, regulated, and are provided by a
government-controlled health service or reimbursed by a private health medical insurance company.

The United Nations Committee on Economic, Social and Cultural Rights states that "Furthermore,
obligations to respect include a State's obligation to refrain from prohibiting or impeding traditional
preventive care, healing practices and medicines, from marketing unsafe drugs and from applying
coercive medical treatments, unless on an exceptional basis for the treatment of mental iliness or the
prevention and control of communicable diseases."

A number of alternative medicine advocates disagree with the restrictions of government
agencies that approve medical treatments. In the USA the Food and Drug Administration's criteria for
experimental evaluation methods impedes those seeking to bring useful and effective treatments and
approaches to the public, and that their contributions and discoveries are unfairly dismissed,
overlooked or suppressed.

Alternative medicine providers recognize that health fraud occurs, and argue that it should be
dealt with appropriately when it does, but that these restrictions should not extend to what they view as
legitimate health care products.

Exercise 1. Describe the score of medical education.

Exercise 2. Make up some dialogues from the information above.

Exercise 3. Render the main idea of the information.

Exercise 4. Add some in formation and make up a small report and give a talk in class.
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CONVENTIONAL TREATMENTS

Conventional treatments are subjected to testing for undesired side-effects, whereas
alternative treatments generally are not subjected to such testing at all.

Any treatment — whether conventional or alternative — that has a biological or psychological
effect on a patient may also have potentially dangerous biological or psychological side-effects.
Attempts to refute this fact with regard to alternative treatments sometimes use the appeal to nature
fallacy, i.e. "that which is natural cannot be harmful".

An exception to the normal thinking regarding side-effects is Homeopathy.

Homeopathic preparations, termed "remedies," are extremely dilute, often far beyond the point
where a single molecule of the original active (and possibly toxic) ingredient is likely to remain. They
are thus considered safe on that count, but "their products are exempt from good manufacturing
practice requirements related to expiration dating and from finished product testing for identity and
strength," and their alcohol concentration may be much higher than allowed in conventional drugs.

Those who have experienced or perceived success with one alternative therapy for a minor
ailment may be convinced of its efficacy and persuaded to extrapolate that success to some other
alternative therapy for a more serious, possibly life-threatening illness.

For this reason, critics argue that therapies that rely on the placebo effect to define success are
very dangerous. "Unvalidated or scientifically unsupported mental health practices can lead individuals
to forgo effective treatments" and refers to this as "opportunity cost". Individuals who spend large
amounts of time and money on ineffective treatments may be left with precious little of either, and may
forfeit the opportunity to obtain treatments that could be more helpful. In short, even innocuous
treatments can indirectly produce negative outcomes.

A study published in 1998 indicates that a majority of alternative medicine use was in
conjunction with standard medical treatments. Approximately 4.4 % of those studied used alternative
medicine as a replacement for conventional medicine. The research found that those who used
alternative medicine tended to have higher education or report poorer health status.

Dissatisfaction with conventional medicine was not a meaningful factor in the choice, but rather
the majority of alternative medicine users appear to be doing so largely because "they find these
health care alternatives to be more congruent with their own values, beliefs, and philosophical
orientations toward health and life."

In particular, subjects reported a holistic orientation to health, a transformational experience
that changed their worldview, identification with a number of groups committed to environmentalism,
feminism, psychology, and/or spirituality and personal growth, or that they were suffering from a
variety of common and minor ailments — notably anxiety, back problems, and chronic pain. Authors
have speculated on the socio-cultural and psychological reasons for the appeal of alternative
medicines among that minority whose use them in lieu of conventional medicine.

There are several socio-cultural reasons for the interest in these treatments centered around
the low level of scientific literacy among the public at large and a concomitant increase in antiscientific
attitudes and new age mysticism. Related to this are vigorous marketing of extravagant claims by the
alternative medical community combined with inadequate media scrutiny and attacks on critics.

There is an increase in conspiracy theories towards conventional medicine and pharmaceutical
companies, mistrust of traditional authority figures, such as the physician, and a dislike of the current
delivery methods of scientific biomedicine, all of which have lead patients to seek out alternative
medicine to treat a variety of ailments. Many patients lack access to contemporary medicine, due to a
lack of private or public health insurance, which lead them to seek out lower-cost alternative medicine.
Medical doctors are also aggressively marketing alternative medicine to profit from this market.

In addition to the social-cultural underpinnings of the popularity of alternative medicine, there
are several psychologicalissues that are critical to its growth.
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One of the most critical is the placebo effect, which is a well-established observation in
medicine. Patients can also be averse to the painful, unpleasant, and sometimes dangerous side
effects of biomedical treatments. Treatments for severe diseases such as cancer and HIV infection
have well-known, significant side effects.

Even low-risk medications such as antibioics can potentially cause life-threatening anaphylactic
reactions in a very few individuals. More commonly, many medications may cause minor but bothersome
symptoms such as cough or upset stomach. In all of these cases, patients may be seeking out
alternative treatments to avoid the adverse effects of conventional treatments.

Exercise 1. Explain potential side-effects.
Exercise 2. Try to understand interactions with conventional pharmaceuticals.

Forms of alternative medicine that are biologically active can be dangerous even when used in
conjunction with conventional medicine. Examples include immuno-augmentation therapy, shark
cartilage, bioresonance therapy, oxygen and ozone therapies, insulin potentiation therapy.

Some herbal remedies can cause dangerous interactions with chemotherapy drugs, radiation
therapy or anesthetics during surgery, among other problems. An anecdotal example of these dangers
was reported by Associate Professor Alastair MacLennan of Adelaide University, Australia regarding a
patient who almost bled to death on the operating table after neglecting to mention that she had been
taking "natural" potions to "build up her strength” before the operation, including a powerful anticoagulant
that nearly caused her death.

Exercise 3. Transfer the given information from the passages onto a table.

Activity
Ne
Events When Where Score

1.

Cormmplermnerntar)y

therapies

= Maturopathic medicine

= Mutriticmnal therapy

= Physical rehabilitation =

= Mind-body medicine {_}::l:l'!i-"ﬂifl fonal

- Spiritual support * erapies

- Surgery

= Chemotherapy

= Irmrmunotherapy
= Radiation
= Stem cell transplant
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UNIT IV. PROBLEMS OF MEDICINE

MEDICINE THAT WILL KILL OR CURE

Ever since a patient of mine cured his sciatica by crashing his car, | have taken an interest in
unusual and dramatic forms of self-treatment, whether these are deliberate or involuntary. A week
earlier a charming West Indian car mechanic had pulled his back while fixing an engine.

Stoically, he carried on working as his pain gradually got worse and started to radiate down the
back of his neck — a classic symptom of sciatica usually due to a displaced disc. As he was driving to
work one morning, his car skidded and crashed into a lamppost.

He emerged shaken but unhurt to find his sciatica had completely disappeared. Indeed, it was
this instantaneous recovery that finally brought him to the surgery for a check-up as he feared he must
have harmed himself in some other way. | assured him he had not, and that he had benefited from an
unusual, if expensive, forms of self-treatment — "automanipulation”. A method of self-treatment
discovered by a farmer in lllinois subsequently proved to be life saving in the South American jungle.

The farmer, hyper-allergic to bee stings, found by chance that applying a high-voltage shock to
the place where he had been stung prevented the usual severe reaction. Hearing of this, an
Ecuadorian doctor, Ronald Guderian, used the same technique on 34 consecutive cases of snakebite
and found that "within 15 minutes" all the pain had gone and the usual complications of an untreated
bite — swelling, bleeding, shock and kidney failure — did not develop. He speculated that the electric
shock must constrict the local blood vessels, preventing the spread of the snake venom. Occasionally,
self-treatment may be life saving, but not in the way intended. The Lancet reported the case of an
Australian ratcatcher who regularly dosed himself with rat poison — the anti-clotting drug warfarin — as
a general preventive measure against having a heart attack.

One day he took a little too much and started haemorrhaging through the rectum. Investigation
in hospital revealed the source to be a small operable cancer of the lower bowel. If it had not been for
the warfarin-induced bleeding, the tumour may not have been detected until it was too late.

The most dramatic example of self-treatment involved do-it-yourself brain surgery. Writing in
the British Journal of Psychiatry, Professor L. Solyom, of the University of Columbia, described the
case of a young man, severely affected with an obsessive disorder centred on cleanliness, who would
spend up to six hours a day just washing his hands and taking showers. This, naturally enough,
interfered with his ability to lead a normal life and as a result he became depressed and then
suicidal.He decided to end it all by shooting himself through the head from which injury, with the help
of neurosurgeons at the local hospital, he surprisingly recovered.

To the patient's relief and the amazement of his psychiatrists, he was now no longer depressed
and his obsession with cleanliness was limited to insisting that his mother kept the bathroom and
kitchen spotlessly clean. Two years later he was found to be "consistently calm and cheerful" and had
completed his high-school education. A scan showed the bullet had damaged part of the frontal lobe of
the brain, fortuitously mimicking the technique of lobotomy used by brain surgeons in the 40s for the
treatment of intractable mental illness. However, the award for the most consistent and ingenious
method of self-reatment goes to a farmer in Northem Ireland. He, over a period of 30 years, discovered
several cures for the recurrent bouts of palpitations caused by his abnormally fast heart rhythm.

This condition — known as a supraventricular tachycardia — is usually treated by drugs, though
often responds top "shocks" of various types. When the farmer first got his palpitations he would jump
from a barrel and thump his feet very hard on the ground when landing.
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This became less effective with time, so his next cure involved removing his clothes, climbing a
ladder and jumping from a considerable height into a cold-water tank. Later he discovered that the
simplest treatment was with one hand to grab hold of his six-volt electrified cattle fence, earthing the shock
by simultaneously sticking a finger of the other hand into the ground. Ingenious as all these treatments
were, his cardiologist advised that a more up-to-date approachwas probably called for and the farmer
now has a special pacemaker which recognises when his heart rhythm shoots up to 150 beats a
minute, and administers two small electric shocks which restore it to normal.

Exercise 1. Choose the keywords and phrases that best convey the gist of the information.
Exercise 2. Answer the questions.

1. What are unusual and dramatic forms of self-treatment? 2. What doe sthe term
"automanipulation” mean? 3. Who discovered a method of self-treatment? 4. What does this methord
proved to be? 5. What did an Ecuadorian doctor, Ronald Guderian do? 6. What is the case of an
Australian ratcatcher like? 7. What is the most dramatic example of self-treatment? 8. What did
Professor L. Solyom write? 9. Did you do self-treatment?

Exercise 3. Read the story «Learn the harmonies of health» and retell it.

Humming is a good way of calming yourself. If you're feeling stressed, anxious or nervous, just
sit quietly and hum very gently. Feel the hum resonating through your body. Where can you feel it?
Does it change if you alter the note of the hum?

Exaggerated yawning is ideal if you're feeling tired. We hold a lot of tension in our jaws and
mouths and stretching the mouth releases tension. Give a good stretch as well to really wake up the
whole body. If you're feeling irritable and tense try an elongated, noisy sigh.

Chris James, the Australian workshop leader, recommends deep groaning as well to release
any negative emotions. Try singing the vowel sounds — uuuh, 000, oooh, aaah, eeeeh, iii. Where do
you feel them in your body? How do they make you feel? Take every opportunity to sing. Sing with the
radio, while you're doing the housework, while you're in the bath or, even better, while you're driving in
your car. Don't worry about what your voice sounds like; simply enjoy really belting it out.

Play with mantras. Try singing positive statements, repeating them with different tunes. If
you're feelings tense, try singing: "I'm calm, I'm calm"; if you need to feel more assertive, try: "l've got a
right to be heard." Experiment with listening to different music and work out what effect it has on your
moods. Try listening to some of the sacred chants available on tape for deep relaxation and a
profound sense of peace.

Exercise 4. Translate the words and phrases into Russian.

Manipulation treatment; radiation treatment; shock treatment; under treatment; to undergo
treatment for alcoholism; to take treatments; to administer (give, provide) treatment; to get (receive,
undergo) treatment; to respond to treatment; dental treatment; inpatient treatment; outpatient
treatment; electrical treatment; to give smb. the silent treatment; silent treatment; absent treatment;
compulsory treatment; social treatment; treatment allowance; treatment interview; treatment of
common diseases; treatment sheet; treatment station; treatment section; treatment room; treatment
regimen,; treatment policy; treatment timer.

Exercise 5. Translate the sentences with the keyword «treatment».

1. Treatment is medical attention given to a sick or injured person or animal. 2. Many patients
are not getting the medical treatment they need. 3. He is a veterinary surgeon who specialises in the
treatment of cage birds. This is an effective treatment for eczema. 4. Treatment of something involves
putting a particular substance onto or into it, in order to clean it, to protect it, or to give it special
properties. 9. If you say that someone is given the full treatment, you mean either that they are treated
extremely well or that they are treated extremely severely.
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EVIL MEN HAVE ALWAYS WANTED TO DESIGN A MASTER RACE

Birth control is the most significant invention of the 20th century. When people look back they
will consider other candidates — the motorcar, aeroplanes, antibiotics — but they will always come back
to reliable birth control. Our capacity to manipulate the number and timing of our children revolutionized the
role of women and turned the family upside down. It prevented unsustainable population growth, which
could have destroyed civilization through hunger and war.

Scientists have proved they can turn off the tap of human reproduction. The next step will be to
turn it back on selectively. One day, parents could design their ideal baby, selecting genes for hair
colour, height and intellect. That is where science is heading. It's a horrifying thought.

It was revealed that scientists in America have transferred immature sperm cells from a mouse
to arat. In their new home, the sperm matured and were used to fertilize female mice.

The experiment was part of an infertility programme, designed to show that men who cannot
grow mature sperm may one day be able to have babies by incubating their sperm inside an animal
from another species. The experiment also proved that the genetic code carriers inside each sperm
which help determine everything, from eye colour to intelligence — can be manipulated.

The genetic changes would then be passed from one generation to the next. At the University
of Pennsylvania researchers have already proved this can be done in mice and monkeys. Altering
genes in sperm has so much significance because scientists have, at last, found most of the gene
map. Scientists identified all 100,000 human genes. In two years scientists have pinned down more
than one third. They know the gene for obesity, blue eyes, appetite and shortsightedness.

Once we know all the genes, people will be able to choose which ones they want. Doctors are
already able to test for an array of genetic abnormalities in the early stages of fetal development.

Parents can then use the test results to decide whether to continue the pregnancy.

What would the world be like if the parents of myopic geniuses like Einstein had possessed
and used this kind of information? An even better example may be depression.

There's a gene for that and it has been identified. Does anybody want a maniacally depressed
child? The gene would probably have been found in Mozart, Van Gogh and a host of other geniuses.

Sometimes human imperfection is the source of all that's best in human achievement. It's
madness, but to scientists it's just one more frontier to pass. So far scientists in Boston have grown
human body arts and have jumped many of the barries to constructing entire human beings from
scratch, without involving sperm or embryos. Biochemists in Connecticut have developed an artificial
womb. The technology is moving at lightning speed while the lawmakers sleep. The research is giving
the human race a dangerous set of new choices.

86



It's doubtful that our moral sophistication is growing anything like as fast as the technology.

In the 1800's the British scientist Francis Galton wrote about the possibility of producing "a
highly-gifted race of men by judicious marriage during successive generations." He called his new
science of selection "eugenics" and he would have been delighted with the chance to manipulate the
genes inside sperm cells at their source. Galton was a hero to the Nazis who used him as one
inspiration for the extermination of six million "genetically inferior Jews".

That's the sort of horror which can befall the human race when this kind of science falls into the
wrong hands, which it always does. Says Phillip Kitcher, a philosophy professor at the University of
California: "The risks are enormous. Parents will want to design the perfect baby and there will be
doctors prepared to help them — for a price."

Exercise 1. Choose the keywords and phrases that best convey the gist of the information.

Exercise 2. Answer the questions.

1. What is the most significant invention of the 20th century? 2. What did the scientists do in
America? 3. The genetic changes would then be passed from one generation to the next, wouldn’t
they? 4. How many human genes did scientists identify? 5. Are doctors able to test for an array of
genetic abnormalities in the early stages of fetal development? 6. What would the world be like if the parents
of myopic geniuses like Einstein had possessed and used this kind of information? 7. Does anybody
want a maniacally depressed child? 8. What did the British scientist Francis Galton write in the 1800s?
9. How did he call his new science?

Exercise 3. Analyze the article and write out all words and phrases according to the topic.
Still living in the Stone Age

Psychologists working in a new area of research are starting to realize that much of our behaviour is
controlled by our genes, rather than culture. So are we more "animal” than we realise?

Shortly after the British naturalist, Charles Darwin, published his theory of evolution, a Victorian
lady was asked what she thought of the idea that humans and animals were descended from a
common ancestor. "Let us hope it is not true", she said. This story illustrates well the attitudes of the
time. Today, we are more comfortable with our past. Many people accept Darwin’s view of how we
came into being - that our bodies evolved through the process of natural selection acting on our
genes. However, Darwin predicted that "in the distant future, psychology will be based on a new
foundation". This foundation was, of course, his theory of evolution. To proponents of concepts like
free will and personal responsibility, such an idea seems absurd.

But a growing number of scientists are questioning the extent to which our behaviour is
controlled by our culture. Their research has revealed increasing evidence that the human mind is
made up of innate mechanisms, which control everything from the way we perceive time and space, to
how we learn survival techniques and choose mates. Evolutionary psychologists believe that many
aspects of human behaviour can be explained by understanding what would have helped us to survive
in the past. Take our desire to consume high-fat foods rather than high-fibre vegetables.

Our brains evolved to prefer foods with lots of calories because our early ancestors, who lived
by hunting and gathering, continually faced a shortage of high-energy foods.

Today, we suffer heart disease and other illnesses caused by high-fat diets because we are
simply not accustomed to having access to so much high-energy foods.

Like our animal cousins, we evolved to deal with the instantaneous life or death situations that
characterize life in the wild. But we no longer live like that. Instead we suffer long-term stress from
uncertainties like job insecurity and poverty. And, when we come into conflict with others, we are
forced to enter legal disputes which may take years to resolve, when our natural instinct is just to lash
out and leave it at that. The future ramifications of this young theory are legion. Apart from the
philosophical issues it raises, it will challenge most, if not all, of our current ideas, systems and laws.
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DEATH CAUSEDBY DOCTORS

It's official, Doctors kill more people through mistakes, drug side-effects, hospital infections,
botched surgical procedures (many of which are totally unnecessary) and other important "treatments”
than any of the "diseases" they claim to freat! (and thats WITHOUT including the huge number of cancer
patients killed by their "treatment’). How can this be true? Surely modem medicine is the most technologically
advanced, capable and freely available we have ever had? Well, yes....and no!

Whilst it is true that technological advancements have continued to bring new possibilities to
modern medicine, many of these "advances" are questionable, either in terms of their necessity, their
results or their practical application. At the same time, centuries (and sometimes millenias) old, proven forms
of medicine have been ignored, shelved and increasingly rediculed by a pharmaceutical-basd organisation
that doesn't understand them...and doesn't want to. Even when convincing and consistent natural
treatments are brought to light that are FAR more successful than their modern, pharmaceutical
alternatives, the powers that be in modern medicine not only ridicule them, but REFUSE to even study
them — so much for their interest in human health! How can this be?

Surely Doctors are the most altruistic of beings, determined to help others at every
opportunity? Well, yes. And again, no. Whilst many, perhaps even the majority of Doctors see their
role as providing help to the needy, their hands are hopelessly tied (and their education directed) by
Government, regulatory authorities and research bodies that are ENTIRELY under the control of the
industrial and pharmaceutical giants.

It is a sad fact that virtually 100% of ALL medical education (both under-graduate and post-graduate)
is paid for either directly or indirectly by the pharmaceutical industry. As such, the industry can control the
educational agenda and our doctors are now taught litle except how to control the symptoms of disease,
preferably with long-term drug use. It is not the Doctors themselves that are at fault, but the
pharmaceutical marketing system that trains them. Now lets think about what that means. EVERY
Doctor, regardless of his / her own convictions, is taught that the way to treat disease is to use drugs,
often without even considering the underlying causes of the disease. Examples

« High blood pressure (hypertension). Modem medicine uses various drugs to drop the blood
pressure — without considering why the body had elevated it in the first place.

« Angina — Modern medicine uses drugs to "cover-up" the symptoms of angina and other
forms of heart diease, without telling you you can actually reverse the damage that is causing it!

 High Cholesterol — modern medicine uses drugs to artifically force lower cholesterol levels,
without thinking about WHY the body raised them in the first place (clue: itis a defensive mechanism!)

« Depression — modern medicine dopes adults and (increasingly) kids with toxic drugs to
cover up pyschiatric / psychological issues that are caused by malnutrition, plain and simple.
(specifically, a chronic lack of omega-3 fatty acids)

Yet the few who are prepared to speak out against these giant corporations are shunned by
their own colleagues, whose blinkered, self-serving attitudes are exactly what their pharmaceutical
bosses want to see. Take these examples.

= Dr. Weston A Price, who proved beyond all doubt that the chronic diseases we have seen emerge in
the 20th century are largely caused by our increasingly poor nutrition.

= That in 26 separate "primitive" societies, these diseases DO NOT EXIST - until you give
them a Western diet! He was IGNORED by modern medicine.

= Dr. Linus Pauling, one of the few people EVER to win TWO Nobel prizes, who showed not
only that ischaemic heart disease is nothing more than chronic scurvy (Vitamin C deficiency), but that
ALL CHRONIC DISEASE is caused by mineral deficiencies. Modern medicine ridiculed his results
without even studying them, but has no answer to his success in treating patients.

= Dr. Mary Enig (author of Know Your Fats: The Complete Primer for Understanding the
Nutrition of Fats, Oils and Cholesterol).
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He is one of the pioneer scientists involved in assessing the role of various fats in heart
disease and cancer in the 1950s, who proved that saturated fats (in butter, cheese, eggs and meat)
PROTECT against these diseases, whilst the unnatural hydrogenated vegetable oils used in
margerines (and virtually all prepared foods) CAUSE the very problems they are supposed to prevent.

She was shunned by the modern medicine establishment and all research funding was
withdrawn, despite the fact that the evidence fully backed her up. And these are just a few examples
from many cases where modern medicine is so entrenched in its pharmaceutical-based "symptom
treatment" paradigm that it has totally lost all interest in PRVENTING disease, which is exactly what
Natural Medicine is all about. As if they weren't enough, the pharmaceutical industry, through its
pressure group, Codex Alimentarius, is now trying to ban the very minerals and vitamins that can
prevent and treat disease — fight it!

So what can you do about it? The answer is very simple — make sure you are informed about
your health problems, and make sure your Doctor, or other health care professional is informed too. If
your Doctor doesn't undestand the importance of nutrition, find another Doctor who does.

« Establish a routine of basic nutrition, which in many cases is enough to stop many "chronic
diseases" in their tracks.

« If you already suffer from a "chronic disease", don't just accept lifelong treatment, find out
which deficiencies are implicated and (if basic nutrition for a few months doesn't do the job) correct
them, you will be amazed at the results. Contact us for more information

« Be prepared for the long term — most "diseases" take years to develop, they WILL take
time to recover from too.

« Join the Alliance for Natural Health, who are working to undo the illegal Eurpoean Directive on Food
Supplements (ESPECIALLY  if you are inthe USA — the EU law is a prototype intended for the US to follow)

Exercise 1. Analyze the information, which is in the highlight, and use it in practice.
Exercise 2. Give the main idea of the text «The Last generation» in some English sentences.

More than 30 years ago science fiction author Brian Aldiss wrote Greybeard, a novel about a
world without fertile humans. And four years ago P.D. James took time out from writing crime stories to
warn about the folly of ignoring the consequences of our technological progress, in a scary novel
entitled The Children of Men. Set in 2021, James’s narrator wonders why no one in the last years of
the 20t century suggested that the fertility of the human race was dramatically changing.

The world Aldiss and James portrayed looms. A zoologist has come up with compelling
evidence to suggest that the fertility of men is dramatically declining under the influence of synthetic
chemical present in pesticides, plastics and detergents. These chemicals are ubiquitous in modern
society. Theo Colborn estimates that as many as 500 measurable chemicals are now present in our
bodies. Colborn is not being thanked for her research, even though she believes it is only a matter of
time before the force of her message hits home and remedial action is taken.

Theo Colborn says scientists already know that the body shuts down when it receives an
overload of hormone-disrupting chemicals. Thus synthetic chemicals that disrupt the endocrine system
are at their most dangerous at low levels. As Colborn stresses, these chemicals do not kill cells.

Colborn and those who have studied the impact of endocrine-disrupting chemicals on human
health acknowledge that many plants produce chemicals that can mimic hormones. It is her
contention, however, that while those plants can have an oestrogenic effect on the animals and
humans consuming them, they are easily broken down and excreted from the body.

Synthetic chemicals, on the other hand, accumulate in the human body, causing low-level,
long-term biological damage. Colborn says: "We must consider how we use materials in industry,
commerce and our domestic lives. If we don’t, we are putting the diversity of life on earth on a fast
track to extinction".
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Exercise 3. Answer the questions.

1. How do doctors kill more people than any of the diseases? 2. Is modern medicine the most
technologically advanced, capable and freely available we have ever had? 3. Is true that technological
advancements have continued to bring new possibilities to modern medicine? 4. Are doctors the most
altruistic of beings, determined to help others at every opportunity? 5. How is doctors taught to treat
people? 6. Do the majority of doctors see their role as providing help to the needy? 7. Are regulatory
authorities under the control of the industrial and pharmaceutical giants?

Exercise 4. Read the text and answer the question: How to go on diet?

Last summer my doctor told me to go on a slimming diet, which, he said, would make me lose
twenty pounds in a month. For breakfast, | was allowed to drink coffee or tea and nothing else. For
lunch, grilled meat, no salt; a hundred grams of vegetables, no salt; fifty grams of cheese or yoghurt, a
choice of an orange or an apple. The same for dinner. | wasn't allowed to drink anything with meals.

The first day was fine, though | was so hungry that | went to bed at eight. The next morning my
wife said an egg with breakfast wouldn't hurt me. So | ate an egg since she is wiser than | am in these
matters. At noon I lunched with a friend who said, "Meat is more fattening than potatoes. My doctor
lets me eat all the potatoes | want to, without butter, of course." So | had potatoes with my meat. In the
evening | dined with a Frenchman. He was shocked to think that | wouldn't drink wine with my dinner.

So | had half a bottle of Burgundy with my dinner. | went on dieting taking my meals with
different people. Each one had his own idea about dieting and | was willing to listen to everybody.

Exercise 5. Tubby idlers «fail at school».

Overweight and unfit children could be left behind in the learning race, a health chief claimed
yesterday. Echoing the old adage about a healthy body making a healthy mind, he said that a poor diet
and lack of exercise is handicap when it comes to academic excellence. "Physical fitness is needed for
mental agility", said Dr John Middleton, public health director of Sandwell, West Midlands.

He warned in his annual report that children in the area were in danger of following the
example of their parents, who are ranked as the most inactive in the West Midlands. "If you are not
physically fit you may not pass your exams", said Dr Middleton. "Sandwell schoolchildren are inactive
too much and involved too little." Sandwell has one of the worst academic records in England, coming
125" out of 132 in the national school league tables. But Dr. Middleton’s remarks were attacked by
teachers, nutritionists — and pupils. The British Nutrition Foundation said: "It is very difficult to support
the idea that ability is due to diet. There are many other factors."

Exercise 6. Read the article and answer the question: When dieting becomes dying?

Girls are becoming more and more obsessed with their weight. A survey by the Society For
Eating Disorders shows that this problem is getting worse. One girl in 25 is likely to suffer from some
type of anorexia. Studies have shown that girls as young as 9 years old are choosing their friends
according to how thin they are. This has left slightly chubbier girls without friends.

Before they are even teenagers, girls without the "perfect body" often feel lonely and
depressed. They try extremely dramatic diets and even try to starve themselves. The people who
suffer from anorexia often hide it because they know that many people will just think they are stupid.

Exercise 7. Read the passage and explain how model roles models.

Renay, who is now 18 says her problem started when she was 14. She says, ‘I decided to go
on a diet because my best friend was much thinner than me. She was also very popular. | thought if |
lost weight, people would like me more and | would have more confidence. Renay’s diet worked. She
lost weight and people told her she looked good so she lost even more weight. She didn’t wantto stop
until she was happy with her body. She was used to missing meals and saying she had eaten when
she hadn’t. She had seen very skinny fashion models in magazines like Vogue and she wanted to be
like them. She started hating her body and starving herself until she became seriously ill.
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Exercise 8. Read the article and explain the title «Not thin enoughy.

Many modeling agencies have told girls who are already very under-weight to lose a lot more
weight. Lucy had anorexia when she was 15. She weighed just 41 kilograms and was waiting to go
into hospital to be treated for her anorexia when two agencies told her she was the right weight to
model. She says, ‘It was ridiculous. | looked like a ghost or a famine victim, my skin was terrible and
my eyes had sunk into my face.
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MEDICAL BRIEFS
New for Fat-Lovers

Eating fat can help to prevent strokes, according to the latest research. At a time of year when
the temptation to tuck into fat-laden foods is at its highest, that may sound like a welcome surprise. But
doctors still warn against piling more cream on the Christmas pudding.

Forit remains the case that fatincreases the dangerof a heart attack. Inthe new study American
researchers looked at 832 men aged 45 to 65, and found that those increasing their fat intake by 3%
reduced their overall risk of a stroke by 15% .

Eating slightly more of the saturated fat in meat and dairy products and monounsaturated fat,
found in nut and olive oils, was also linked to a lower risk of having an ischemic stroke — the most
common type, caused by a blockage of a blood vessel in the brain or neck. But there was no reduction
in risk linked to eating polyunsaturated fat, found in fish and vegetable oils.

The findings might seem like good news for fat-lovers but eating more fat was a risk factor for
heart disease. Increasing your consumption of fruit and vegetables is something everyone can do that
improves health — as well as having a walk after dinner!

Youths Inject Vodka

Teenagers in rural communities are injecting vodka and whisky to achieve a quick high as the
drug culture spreads to market towns and villages.

In their desire to get drunk instantly, children as young as 14 are injecting spirits and even
lager and cider directly into the bloodstream. The potentially fatal technique makes alcohol seven
times more powerful than when consumed as a drink and carries a high risk of causing strokes.

The trend, in which youngsters are exploiting the availability of alcohol — easier than access to
illegal drugs — has been revealed by members of the Home Office police research group.

Medical experts say that injecting alcohol can introduce air bubbles into the body, blocking the
blood flow to the brain and inducing a stroke. It is also easy to miscalculate the amount of alcohol
injected and administer a lethal dose. Although drug experts say the number of people injecting
alcohol remains small, they fear an increase.

Bad medicine?

Experts say that there may be as few as 5,000 tigers left in the world. Meanwhile, there’s an ever-
increasing demand for tiger products, which are used in traditional Chinese medicine. The fact that it's illegal to
hunt tigers doesn't stop the poachers. Chinese medicine is over 2,000 years old. Is it too old to change its ways?

"It's not just westerners who care about animals", says one Chinese doctor, "if they die out, we
suffer too". However, there’s no doubt that the trade in animal products for Chinese medicine could
mean the end of tigers in Siberia, rhinos in Africa and bears in China. In the past, Western doctors
have dismissed Chinese medicine as superstitious. However, Chinese medicine seems to work
successfully for millions of people. British medicine has been available in Hong Kong for 150 years,
but people haven't stopped using traditional Chinese remedies. Experts say that there may be as few
as 5,000 tigers left in the wild. At the Chinese Medical Material Research Centre, scientists have been
testing traditional Chinese remedies. They've found that high doses, rhino horn does help to reduce a
fever. But they've also discovered that the horn of oxen, water buffalo and antelope have the same
effect. Tiger bone is used to treat muscle paint and paralysis, but researchers have discovered that
bone from the zukor, (a small Chinese rodent) can be used as a substitute.

Charities

Charities are doing their best to stop the illegal trade in animal products. As well as following
poachers, they collect information on smugglers and dealers. Their information has led to successful
prosecutions in Australia, New Zealand, Belgium and the UK.
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Shoot a tiger — win the lottery

While there is such a huge demand for tiger products it's almost impossible to stop tigers from
being killed. A Cambodian poachercan earn 10 times his annual income by shooting justone tiger.

Forthe poacher, it's like winning the lottery. 50 years ago, therewere 25,000 tigers in the world.
Now the figure could be as low as 5,000.

Bring on The Substitutes

If charities are fighting a losing battle, are there any alternatives? At the Chinese Medicinal
Material Research Centre, scientists have been testing traditional Chinese remedies. They've found
that in high doses, rhino horn does help to reduce a fever. But they've also discovered that the horn of
oxen, water buffalo and antelope have the same effect. Tiger bone is used to treat muscle paint and
paralysis, but researchers have discovered that bone from the zukor, (a small Chinese rodent) can be
used as a substitute.

Smoking study shows new cancer risk

Decades of tobacco trigger change in lungs say researchers. "Once this switch is turned on it
appears to be permanent, which may explain why long-term ex-smokers who have not had a cigarette
in 25 years are stil at high risk for getting cancer". The deadly nature of cigarettes was re-emphasized with a
new study suggesting that people who have smoked for more than 25 years may have caused lung cell
damage which cannot be stopped by quitting. According to researchers from the University of
Pittsburgh, long-term smoking appears to trigger a biological switch in the lungs which causes cell
growth and this in turn could lead to cancer. The researchers looked at three groups: non-smokers,
those who had smoked for less than 25 years, those who had smoked for longer. In people who
smoked at least 20 a day for 25 years, the doctors found significantly more evidence of a protein called
GRP, which spurs lung cells to divide. They say that 77% of the long-term smokers showed the
protein, but it appeared in only 155 of those who had smoked for less than 25 years. The long-term
smokers showed the protein even if they had stopped smoking some time ago.

Dr. Jill Siegfried, of Pittsburgh University’s lung cancer centre said, however, there was
potential good news in the findings, as the protein could help identify patients at high risk of lung
cancer who could receive early treatment. In the longer term, if a way could be found of turning off the
"switch" it could mean ex-smokers would not get lung cancer. A spokesman said: "Most smokers die
from heart disease. Stopping smoking reduces the risk of heart disease almost immediately. It's
always worth giving up, whatever your age, but the sooner the better." More than half the 20,000 heart
attacks each year in people under 50 have been attributed to cigarettes — with smokers in their 30s
and 40s five times more likely to suffer a heart attack than non-smokers. One of the most powerful
men in the tobacco industry admitted publicly for the first time that smoking was lethal and nicotine
was an addictive drug. Geoffrey Bible, chief executive of Philip Morris, testified in a Florida lawsuit that
cigarette smoking may have caused 100,000 deaths.

New solutions?

Unfortunately, many westerners are unhappy about the idea of using any animal products in
medicine. The number of wild bears in China is decreasing rapidly. But wildlife campaigners were
horrified to find out that China has set up a number of bear farms, to supply bear products for the
medical industry. However, unless Western conservationists and Chinese doctors work together to find
new solutions, the future for endangered animals looks bleak.

AIDS

By the year 2000, there will be 10,000 children under the age of 15 in the UK who have a
parent who is HIV-positive or has AIDS. Some of these children will be told about their parent’s iliness.

Others won't be told until after their mother or father has died. Which way is better? Should
these kids know the truth or is it better for them to be happy in theirinnocence?
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Exercise 1. Analyze the information, which is in the highlight, and use it in practice.
Exercise 2. Pay attention to AIDS - The Facts.

= AIDS is the sixth leading cause of death among 15-24- year-old Americans.

= By the middle of last year, 9 million children across the world had lost their mother to AIDS.
= The British government has promised to spend an extra 11% on AIDS research next year.
= Doctors are hoping that a combination of 3 different drugs can help to control AIDS.

Exercise 3. Read John’s story and say your attitude to the problem.

John is 14 years old. He doesn’t go on school trips, play football or even see his friends very
much apart from when he is in school. His teachers think he is lazy because he never does his
homework. The truth is very different; John spends most of his time cleaning the house, shopping,
looking after his sister and giving his mother medicine.

His mother is HIV-positive and he is the only person who looks after her. He knows she’s ill but
he doesn’t know why. She won’t ask for anybody’s help because she doesn’t want to tell them what'’s
wrong with her. John’s mother will probably die before someone tells him the whole story. Then, he will
have to cope with the sadness of his mother’s death and the news of what wrong with her.

Social workers believe this will be terrible for John. He won't have been prepared for the shock
that the news that a parent has died of AIDS can bring. If John’s mother told him what was wrong with
her now, John could get support and help from other people. It will also mean that John will never have
had the chance to talk to his mother about AIDS.

Exercise 4. Answer the question.

1. What is the the worst diet in the world like? 2. What components are there? 3. Will it be
distinguished? 4. What is the style of the article? 5. Who can write such an article? 6. Can it be the
truth? 7. What kind of dieats do you know? 8. Have you ever use a dieat in your life?

Exercise 5. Explain our Future in medicine.

So - that's the brief guide to some of medical history’s key figures. Now, though let’s turn our
attention from yesterday to tomorrow. What challenges lie ahead for future generations of pioneering
doctors and scientists?

Cancer. There are many different kinds of cancer. Several can already be treated and, in some
cases, even completely cured. Others, however, are still fatal. If cures should be found for these forms
of cancer millions of lives would be saved every year. Health care in the developing world. Developing
nations simply can't afford as much health care as the world’s richer countries. The result? Rich
people have a better chance of being healthy than poor people. This is a massive problem and one of
the twenty-first century’s top medical challenges.

Genetics. Genetics (the study of genes) is a relatively new science, but its medical potential is
huge. What new doors will that potential open in the twenty-first century? Only time will tell.

Preventive medicine. There are two ways to make people healthy. (1) Find ways to solve
medical problems, (2) prevent medical problems from happening in the first place. This second
approach — preventive medicine — involves: health education; a good diet; regular exercise.

It's very simple... if you lead a healthy life, you're less likely to becomeill.

Aids. At the moment there is still no cure for acquired immune deficiency syndrome.

Complementary medicine. In the last twenty years several complementary therapies like
acupuncture homeopathy and osteopathy have become a popular alternative to scientific western
medicine. Many people believe that a combination of "scientific" and "complementary" medicine will
offer the best health care in the future.

Exercise 6. Summarize your findings on the topic and issue in a short presentation (75 words).

94



Exercise 7. Comment two stories on various diets.
Thin excuses

Fashion magazines deny that they are being irresponsible. Vogue’s editor said girls got
anorexia because they suffered from a low opinion of themselves. He blamed their friends and family
for not supporting them enough. It might be true that in some cases, severe dieting is a cry for
attention or help but seeing thin models doesn’t help. Watch Company Omega decided that they did
not want to advertise in a magazine that promoted anorexia so they told Vogue they would not use
them anymore. Since then, Vogue has used one model who was not built like a matchstick and
Omega have started advertising in Vogue again. Is one girl enough ? Will Vogue start using more
people who are "normal weight for their height"? Fat chance !

More attractive

Many girls believe that they will be more attractive to boys if they are thinner. British comedian
Alan Davies thinks this is crazy. He says, "When | was at school | don’t remember anyone saying "let’s
go into the biology lab and find that skeleton — she’s sexy " Women worry about their weight too
much; they say things like "Do you think these earrings make me look fat?"

Exercise 8. Choose the correct word from the box below to put into each space.

The mistake a lot 0 people make when they are on a diet is to......(1) entire meals. This is
wrong because later that day they are....(2) and are desperate for something to eat. They are so
hungry that thy...(3) on junk food and this makes them fatter and is not good for their bodies because
the person then eats too much. This makes them....(4) weight. People often think that if they lose a lot
of weight, it will make them very attractive. However, in many cases, it just makes the person
look.....(5). Many people are not exactly fat, they are just.....(6) but they are convinced that they are
drastically overweight. When they are on a diet, many people.....(7) chocolate. "Would you like any
more food ?" "No thanks, I'm...(8)".

(crave, binge, skinny, chubby, full, starving, put on, skip)
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WHAT IS THE PALEO DIET?

The Paleo diet is the healthiest way you can eat because it is the ONLY nutritional approach
that works with your genetics to help you stay lean, strong and energetic! Research in biology,
biochemistry, Ophthalmology, Dermatology and many other disciplines indicate it is our modern diet,
full of refined foods, trans fats and sugar, that is at the root of degenerative diseases such as obesity,
cancer, diabetes, heart disease, Parkinson’s, Aizheimer’s, depression and infertility. — Robb Wolf.

Ideally one should eat a wide variety of proteins from as many animal sources as possible. One
need not and should not avoid fatty cuts of meat, particularly if consuming pastured sources. An often
overlooked piece of the paleo diet in popular culture is an over-reliance on standard cuts of meat, at
the expense of organ meats, bone broth and other collagen sources. For more information on the
historical and practical aspects of consuming a more balanced protein intake, check out the Weston A.
Price Foundation. If weight-loss is a goal, protein makes you feel satisfied between meals.

Fruits and vegetables are rich in antioxidants, vitamins, minerals and phytonutrients that have
been shown to decrease the likelihood of developing a number of degenerative diseases including
cancer, diabetes and neurological decline.

Okay to eat Avoid

Fruits Dairy

Vegetables Grains

Lean Meats Processed Food & Sugars
Seafood Legumes

Nuts & Seeds Starches

Healthy Fats Alcohol

Scientific research and epidemiological studies show that diets rich in Monounsaturated and
Omega-3 fats dramatically reduce the instances of obesity, cancer, diabetes, heart disease and
cognitive decline. Saturated fat has been demonized by our health authorities and media. What is the
basis for this position on Saturated fat? Are current recommendations for VERY low saturated fat
intake justified? How much saturated fat (and what types), if any should one eat? Without a historical
and scientific perspective these questions can be nearly impossible to answer.

For most people the fact the Paleo diet delivers the best results is all they need. Improved
blood lipids, weight loss, and reduced pain from autoimmunity is proof enough. Many people however
are not satisfied with blindly following any recommendations, be they nutrition or exercise related.
Some folks like to know WHY they are doing something. Fortunately, the Paleo diet has stood not only
the test of time, but also the rigors of scientific scrutiny.
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With a very simple shift we not only remove the foods that are at odds with our health (grains,
legumes, and dairy) but we also increase our intake of vitamins, minerals, and antioxidants. Here is a
great paper from Professor Loren Cordain exploring how to build a modern Paleo diet: The nutritional
characteristics of a contemporary diet based upon Paleolithic food groups. This paper also offers
significant insight as to the amounts and ratios of protein, carbohydrate and fat in the ancestral diet.

The Paleo concept is new for most people and this newness can spark many questions. We
like people to not only read about and educate themselves on this topic but also to “get in and do it.”
Experience is perhaps the best teacher and often cuts through any confusion surrounding this way of
eating. Now, all that considered, there are still some common counter arguments to the Paleo diet that
happen with sufficient frequency that a whole paper was written on it. Enjoy: Evolutionary Health
Promotion. A consideration of common counter-arguments.

A great question to ask is "Does the Paleo diet work?" Here we have a head to head
comparison between the Paleo diet and Mediterranean diet in insulin resistant Type 2 Diabetics.

The results? The Paleo diet group REVERSED the signs and symptoms of insulin resistant,
Type 2 diabetes. The Mediterranean diet showed little if any improvements. It is worth noting that the
Mediterranean diet is generally held up by our government as "the diet to emulate” despite better
alternatives. According to the CDC, cardiovascular disease is the number one cause of death in the
United States. Interestingly however, our Paleolithic ancestors and contemporarily studied hunter-
gatherers showed virtually no heart attack or stroke while eating ancestral diets. The references below
will explore these facts to better help you understand the heart-healthy benefits of a Paleo diet.

Autoimmunity is a process in which our bodies own immune system attacks "us".

Normally the immune system protects us from bacterial, viral, and parasitic infections. The
immune system identifies a foreign invader, attacks it, and ideally clears the infection. A good analogy
for autoimmunity is the case of tissue rejection after organ donation. If someone requires a new heart,
lung kidney or liver due to disease or injury, a donor organ may be an option.

The first step in this process is trying to find a tissue "match". All of us have molecules in our
tissues that our immune system uses to recognize self from non-self. If a donated organ is not close
enough to the recipient in tissue type the immune system will attack and destroy the organ.

In autoimmunity, a similar process occurs in that an individuals own tissue is confused as
something foreign and the immune system attacks this "mislabeled" tissue. Common forms of
autoimmunity include Multiple Sclerosis, Rheumatoid Arthritis, Lupus, and Vitiligo to name only a tiny
fraction of autoimmune diseases. Elements of autoimmunity are likely at play in conditions as
seemingly unrelated as Schizophrenia, infertility, and various forms of cancer.

Interestingly, all of these seemingly unrelated diseases share a common cause: damage to the
intestinal lining which allows large, undigested food particles to make their way into the body. This is
called "leaky gut and the autoimmune response”. Here is a 7-part video series by Prof. Loren Cordain
describing the etiology of Multiple Sclerosis. And please watch this TED talk by Dr. Terry Wahls,
MD as she describes how she reversed her Multiple Sclerosis with a paleo diet. If you have an
autoimmune disease you might consider trying the autoimmune protocol of the paleo diet. If you
do, please tell us about your experience.
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UNIT V. PIONEERS OF MEDICINE

HIPPOCRATES

Nationality. Greek Dates: c. 460-377 B.C.

Hippocrates is often called "the father of western medicine". He lived in ancient Greece and
founded an important medical school on the island of Kos over 2,000 years ago. At that time, doctors —
and Hippocrates was no exception — understood very little about the causes of illness. What
Hippocrates did understand, though, was the importance of hygiene, rest and a good diet. He also
observed his patients very carefully and wrote notes about their diseases. Books based on these notes
influenced other doctors for centuries. In fact, even today, doctors still have to obey "the Hippocratic
Oath". This is a list ‘dos and don’ts’ (npaeuna) which describe a doctor’s duty to his or her patients.

ANDREAS VESALIUS

Nationality: Belgian Dates: 1514-64

Medicine in Europe developed very slowly after Hippocrates. A famous doctor in the Roman
Empire called Claudius Galen (c.130-c.200 AD) wrote over 500 books, but several of his theories
about the human body were later shown to be wrong. One reason for this was that doctors weren’t
allowed to cut open dead bodies and examine them. As a result they understood very little about basic
anatomy — the way in which bones, muscles, nerves and organs are made. The man who changed all
that was a young Belgian. His name was Andreas Vesalius and he became a professor at Padua
University in Italy when he was only 24. Vesalius did examine human bodies. In fact he paid people to
remove them from graves. Sometimes he even went out at night and cut down the bodies of executed
criminals himself.

In 1543 Vesalius published a book called "On the Structure of the Human Body". It had 300
illustrations and made anatomy a science for the first time in medical history.

AMBROISE PARE

Nationality: French Dates: 1510-90

Some of the most terrible injuries to the human body happen during wars. That was certainly
true in the past and it’s still true today. At least today, though, soldiers have modern medicine to help
them. In the past, millions suffered in awful conditions. They included many whose injuries were so
bad that they had to lose limbs. Thousands died from shock or loss of blood after operations in the
Middle Ages. After the mid-16th century, though, the number of deaths began to go down. Why?
Because of a French surgeon called Ambroise Paré. He discovered new and less painful ways to
operate on wounded soldiers. But that wasn’t Paré’s only achievement. He was also one of the first
doctors to make artificial arms, legs, teeth and eyes.

EDWARD JENNER

Nationality: British Dates: 1749-1823

The discovery which made this English doctor famous was vaccination. It’'s a simple idea it's
saved millions of lives in the last 200 years — and this is how it works. When people catch a serious
disease like polio, they have no defence against it — that's why they become ill. But if they receive a
very weak form of the disease (not enough to make them ill) they produce special cells called anti-
bodies. These last for years and defend the body when it’s attacked by the disease itself.

Jenner first used vaccination against smallpox. In the 18th century this was a common disease
which killed thousands every year.
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What Jenner noticed, however, was that the girls who milked cows and often caught a very
mild disease called cowpox never caught smallpox. Was the cowpox somehow protecting them
against smallpox? To test his theory, he deliberately gave a young boy cowpox. Later, when the boy
was exposed to smallpox, he didn’t become ill. Jenner named his discovery vaccination after the Latin
word for cowpox, which is vaccina.

FLORENCE NIGHTINGALE

Nationality: British Dates: 1820-1910

Between 1854-6 the Crimean War took place, with Turkey, France and Britain on one side and
Russia on the other. One of the hospitals where injured soldiers received treatment during the war was
in a place called Scutari. That's where 39 British nurses led by Florence Nightingale arrived from
London in 1854. They were shocked by the conditions in Scutari.

The hospital was dirty, the food was bad and 42 per cent of the wounded soldiers were dying.
Soon, though, all that began to change. In less than twelve months, Florence Nightingale and her 38
nurses turned Scutari into a clean, well-organized hospital. The result? By the end of the war, only two
per cent of wounded soldiers were dying, not42 %.

In 1856 Florence Nightingale returned to England, where newspaper reports about Scutari had
made her famous. So famous, in fact, that the British people raised £.50,000 to open a college for
nurses at St. Thomas'’s Hospital in London. It was the first nursing school in the history of medicine.

LOUIS PASTEUR

Nationality: French Dates: 1822-95

Louis Pasteur was a professor of chemistry. He worked at Lille University and that's where he
made his pioneering discoveries about bacteria. These are the tiny organisms which cause disease.
Before Pasteur, no one in medical history had isolated and studied bacteria. It was vital work and
opened the door to a completely new age of scientific and medical developments. Pasteur realized, for
example, that the bacteria which make wine and milk go bad can be killed by heating them. That work
led to the process called pasteurisation which is still used today. As for the bacteria which cause
illness in human beings, Pasteur's discoveries made it possible to develop many new vaccines.
Edward Jenner had vaccinated a small number of people against smallpox in the 1790s. Now, thanks
to the work of Louis Pasteur, millions can be protected from a wide range of diseases.

JOSEPH LISTER

Nationality: British Dates: 1827-1912

Louis Pasteur's work on bacteria influenced many people, but it had a particular strong effect
on Joseph Lister. Lister was a surgeon, and Pasteur’s work gave him an idea. Perhaps it was bacteria
which infected the wounds of so many patients during and after operations. To try to stop these
"septic" infections, Lister experimented with a chemical called carbonic acid. He used it to kill all the
bacteria... (@) on his own hands, (b) on the instruments he used during operations, (c) on the wounds
of his patients. Lister’s "antiseptic" experiments were a great success and made operations far safer

than ever before.
SIGMUND FREUD

Nationality: Austrian Dates: 1856-1939

There are two kinds of ilness — physical and mental. However, until the 19th century, doctors
understood very litle about mental illness. People who suffered from it were either sent to "madhouses” like
London’s Bedlam or given painful and completely useless brain operations to get rid of the "evil spirits"
in their heads. The man who pioneered a totally new approach to mental illness was Sigmund Freud.

In his view, the human mind had two halves — conscious and unconscious. The conscious mind
could be controlled and educated.
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The unconscious mind, on the other hand, was far less logical and didn’t obey external rules. It
contained powerful childhood memories — it was the home of fears and fantasies - which it
communicated in dreams. Freud used this last fact as the basis of his work. How?

By analyzing his patients’ dreams and trying to understand what they really meant. Then, he
used the results of his experiments to build a picture of the human mind and its illnesses. Some people
agreed with his opinions — many disagreed — but one thing was clear... Freud’s new approach, which
he called psychoanalysis, had opened up a completely new area of medical research.

WILHELM VON RONTGEN

Nationality: German Dates: 1845-1923

The manwho discovered "X-rays" was a German physicistand he made his discoveryin 1895.
What are X-rays? Well, basically they're invisible, very shortrays which pass through some substances
(e.g. skin) but not others (e.g. bone). This means that doctors can use them to take clear internal
photographs of the human body.

When Rontgenmade his discovery, he didn’tunderstand exactly how it worked — that’s why he
called the rays "X-rays". Forthe last 100 years, though, they’ve helped doctors to painlessly diagnosetheir
patients’internal problems more accurately than ever before in history. Rontgen won the Nobel prize for
physicsin 1901.

FRANCIS CRICK JAMES WATSON

Nationality: British Dates: 1928- Nationality: American Dates: 1916-

Two other Nobel winners were Crick and Watson. They received their prizes 61 years after
Rontgen for the discovery of DNA. This is the substance inside every cell which controls that cell’s
identity. DNA is, in other words, the key to life itself. How does it work? Well, basically, what DNA
contains is a complex list of chemical instructions. These pieces of genetic information tell each cell
how to develop - i.e. to become a liver cell, a blood cell, a skin cell, etc. In the years since Crick and
Watson’s breakthrough, genetic research has made rapid progress. In fact, many experts are
convinced that it will provide an exciting new range of treatments and cures in the 21st century.

CHRISTIAAN BARNARD

Nationality: South African Dates: 1922 - 30001

The world’s firs heart transplant took place in Cape Town. The year was 1967 — the patient was
94-year-old Louise Washkansky - the pioneering surgeon was Christiaan Barnard. Sadly, Mr.
Washkansky only lived for eighteen days after his operation, but Christiaan Barnard had proved that it
was possible to put the heart of one human being into the body of another. These days, heart
transplants happen almost every day. Not all of them are successful, but for many patients a new heart
can mean several extra years of healthy life.

Exercise 1. Add some information, make up a small report and give a talk in class.

Exercise 2. Make up some dialogues from the information above.

Exercise 3. Write a small essay on the topic.

Exercise 4. Transfer the given information from the passages onto a table.

Activity

Who When Where Score
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MEDICAL PIONEERS

The following individuals are a selection of those responsible for some important firsts in
medicine, from the discovery of "germs" to the foundation of molecular biology.

Edward Jenner (1749-1823): Vaccines

British surgeon and naturalist Edward Jenner developed the first vaccine, the smallpox
vaccine, in 1796. Jenner was inspired to develop the practice of vaccination after noticing that
milkmaids who caught the disease cowpox never developed smallpox. Jenner inoculated the son of
his gardener with cowpox, and the boy failed to develop smallpox after being exposed repeatedly to
infected smallpox material. This first vaccine laid the foundations for the field of immunology.

Elizabeth Blackwell (1821-1910): First female physician in the U.S. and U.K.

This British native was the first woman to receive a medical degree in the United States and
the first woman on the UK Medical Register, a list of all practicing physicians in that country. After
watching a friend die of what was probably uterine cancer around 1845, Blackwell decided to obtain
her medical degree. She earned it from Hobart College in Geneva, N.Y., in 1849 and subsequently
opened a practice in New York City. She was heavily involved in social change as well as medicine
throughout her life and had such famous friends and correspondents as Florence Nightingale,
Elizabeth Cady Stanton and Lady Anna Byron, wife of the poet Lord Byron.

Louis Pasteur (1822-1895): Germ theory of disease

Among his many claims to fame, French chemist and microbiologist Louis Pasteur was the first
scientist to support the germ theory of disease, the idea that diseases are caused by microorganisms,
with his research. Pasteur expended a lot of effort investigating what agents caused beverages like
milk and wine to spoil, inventing his eponymic process “pasteurization” in the process. After
discovering that microbes were responsible for sour wine and spoiled milk, Pasteur hypothesized that
microbes also caused disease in the body. He later supported this theory in the mid-1860s by showing
that a malady attacking silkwormsin Alais, France, was caused by microbes attacking silkworm eggs.

Joseph Lister (1827-1912): Antiseptic surgery

British surgeon Joseph Lister is best known for applying Louis Pasteur's work in microbiology
to pioneer antiseptic surgery. At the University of Glasgow in the 1860s Dr. Lister experimented with
wound treatment with carbolic acid, then used to treat sewage, using Pasteur’s studies of the germ
theory of disease to guide his work. After successfully proving that carbolic acid-basedsterilization of
wounds reduced gangrene, Dr. Lister went on to promote handwashing and surgical instrument
sterilization as a means of reducing infection. His legacy in sterilization is also evident in the naming of
a bacteria genus, a slime mold genus and Listerine, all of which are his namesakes.

William Osler (1849-1919): Specialty residencies

Canadian physician William Osler is known as the “father of modern medicine.” One of the
founders of Johns Hopkins Hospital in Baltimore, Md., Osler created the first specialty training
residency program. He was also the first to put medical students through formalized bedside clinical
training. In addition to his medical career, Osler was also a historian and an author.

Florence Nightingale (1820-1910): Nursing

Florence Nightingale, social reformer, statistician and healthcare pioneer, was the founder of
modern nursing. The British native’s claim to fame came during the Crimean War in 1854, when she
and 38 other women were sent to minister to British soldiers. Finding an unhygienic, short-staffed
hectic camp, Nightingale and her team reduced the death rate by 42 % to 2 % . A fund to train nurses
for the war was established in her name in 1855. Nightingale went on to found a nursing school, write
several texts on nursing and contribute to modern statistical analysis of sanitary reform.
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Richard M. Lawler (1896-1982): Successful organ transplantation

Richard M. Lawler, MD, is best known for performing the first successful internal organ
transplant, a kidney. He performed the transplantin 1950 in Chicago at Little Company of Mary
Hospital. His patient was a 49-year-old Ruth Tucker, who suffered from polycystic kidney disease. The
transplant was successful, though Ms. Tucker died from other causes five years later. While Dr. Lawler
never performed another kidney transplant, his success paved the way for others to see the possibility
of organ transplant as a viable treatment option.

Forrest M. Bird (b. 1921): Ventilator

Forrest M. Bird, MD, PhD, ScD, is an American pilot and inventor best known for creating the
first reliable mechanical ventilators which are used in cardiopulmonary care. Dr. Bird began his career
as a pilot, making his first solo flight at the age of 14 and earning his first aviation license at 16. By the
time he enrolled in the Air Force at in 1941, he was qualified to be a technical air training officer. This
qualification allowed Dr. Bird to fly nearly every plane the Air Force had to offer, including several that
exceeded comfortable breathing altitudes. This experience prompted him to invent ventilation aids. In
1955 his work resulted in the release of the Bird Universal Medical Respirator, a pneumatic ventilator
that is still in use around the world today.

Francis Crick (1916-2004): Molecular biology

Known most famously for being one of the four researchers who determined the double-helix
structure of DNA, Francis Crick, PhD, is also a leader of the research team that discovered DNA is
made of codons — amino acid triplets that encode genetic information. As a result of this late-1950s
discovery, another research team was able to decipher the genetic code, leading to the birth of
molecular biology and the understanding of the role genetics plays in human variation and health.

Exercise 1. Read the article on humanitarian, Clara Barton.

Clarissa Harlowe Barton was born on December 25, 1821 in North Oxford, Massachusetts.

She was the youngest of five children. In her long career of public service Miss Barton was
successively a teacher, battlefield nurse, lecturer, and finally organizer and president of the American
Red Cross. As a child Clara played nurse, taking care of pets that were sick or injured. When she was
eleven her brother fell from a barn roof and Clara nursed him throughout a two-year convalescence.
During the American Civil War Clara was a battlefield nurse. She delivered medical supplies and food,
staying with the wounded until they were carried to safety. She was called the "Angel of the battlefield".

When the war ended in 1865, Barton established an information center that served war-torn
families, located missing soldiers and identified and marked thousands of unmarked graves.

Miss Barton volunteered for the International Red Cross (IRC) while on a trip to Europe in
1870. She helped refugees of the Franco-Prussian War in Paris and other cities. She returned to
America in 1873, and in 1877 IRC authorities invited her to establish an American Red Cross.

For the next 23 years, Barton organized and led the Red Cross, personally leading many relief
expeditions to victims of forest fire, flood, hurricane and war. In 1904, at age 82, she resigned her post.

Barton spent the remaining years of her life at Glen Echo, Maryland, just outside Washington,
D.C., where she died in 1912 at the age of 91. Her body was taken back to Oxford, Massachusetts for
burial. Clara Barton will be remembered for her strong leadership of the American Red Cross, and her great
philanthropic accomplishments throughout her life. f you are aware of books, movies, databases, web sites or
other information sources about Claude Monet or related subjects, or if you would like to comment,
please contact us.

Exercise 2. Choose the keywords that best convey the gist of the information.
Exercise 3. Make up some dialogues from the information above.
Exercise 4. Analyze the interview with Dr. Cooley.
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THE INTERVIEW WITH DR. COOLEY

Dr. Cooley, were you a sort of budding scientist as a child? Were you very curious?

Denton Cooley: | think | was a curious child. | was interested in all of the biological sciences
when | was a student in grade school. Eventually that curiosity developed into an interest in medicine.

Where did that curiosity come from?

Denton Cooley: My father was a dentist. His work interested me, and he was always willing to

explain procedures and new devices. My older brother was sort of a naturalist, and together we
pursued all sorts of activities that dealt with life itself.

So you liked being out in nature?

Denton Cooley: | really enjoyed nature. We did a lot of hunting and camping together, and it
inspired me to major in the biological sciences when | entered the uni.

Dr. Cooley, were you very extroverted as a child?

Denton Cooley: No, on the contrary. | think | was very introverted and shy. | didn't participate in
a lot of social activities in high school. | didn't have any dates in school. It was always sort of a joke
that | had only three dates during my entire high school career, and those were with the same girl for
the Christmas dance sponsored by our high school social club. The rest of the time, | did not have
dates. | was more interested in sports, and the outdoors, than | was in the usual social activities.

Were you a particularly good student early on? Were you very motivated?

Denton Cooley: | was determined to make good grades. | was a straight "A" student, both in
high school and in college.

What other interests did you have as a kid? What sports or hobbies interested you?

Denton Cooley: | was a varsity basketball player for four years at the University of Texas. | was
on the championship Southwest Conference Basketball team. | also enjoyed golf and tennis, and other
sports. | divided my time mostly between athletics and my studies. It was not easy for me to make
straight A's in college and play varsity sports. But | was determined to do so, and | did. | graduated Phi
Beta Kappa, with highest honors.

You probably didn't sleep a whole lot.

D. Cooley: Ithink | sleptas much as some of my comrades. You do have to budget your time if you
wantto do these things in college. In my opinion, you should put your majoremphasis upon your studies.

A surgeon needs tremendous self-confidence. Where do you think that confidence comes
from? Did you always have this as a kid?

D. Cooley: No, | didn't. | think confidence is something you build gradually, with experience.

So even the shyness might have been a benefit in some ways, because it kept you working.

D. Cooley. | think so. By being shy, | steered away from a lot of the activities that most young people
get involved with. | studied harder. | wanted to play sports too, but my emphasis was always on excelling.

When you were growing up, were there any particular books that inspired you?

Denton Cooley: As a child, | mostly read boys' magazines and books. | don't recall any
particular book that really inspired me. During college, | enjoyed reading biographies, or fictional
works based on real experiences. One book that influenced my decision to apply to medical school

was Miss Suzie Slagle's by Augusta Tucker. That was a book about some young men living in a
boarding house while they were going to Johns Hopkins medical school.

Did you decide you wanted to go there yourself?

Denton Cooley: Yes, | did. That book influenced me greatly to enter Johns Hopkins, and to live
some of the experiences described in that book.
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Exercise 1. Learn the dialogue by heart and carry it on with your classmate in class. Render the
contents of the dialogue in Indirect Speech in English. Translate the dialogue paying attention to italic
phrases.

Exercise 2. The American Academy of Achievement conducted interviews with Dr. Willem J.
Kolff and Dr. William DeVries. Dr. Kolff, you describe yourself as an inventor. When did you know this
is what you were going to do?

Willem Kolff: When | was very young | didn't see myself as an inventor, but | always wanted to make
something. In the Netherlands, where | grew up, you go to school five and a half days a week. Saturday
moming you go to school, but Saturday aftemoons, my father allowed me to have lessons from a carpenter. |
worked with the carpenter every Saturday aftemoon for seven years. | had a great variety of interests. | loved
animals. | had rabbits, pigeons, pheasants. | had a sheep, guinea pigs, and so on. When | was very young |
wanted to become the director of a zoo. But my father pointed out that at that time there were only three
zoos in the Netherlands. So your chances of becoming a zoo director were pretty small. My father was
a doctor and, when | was very young, | didn't want to become a doctor because | didn't want to see
people die. It's interesting that, later in my life, the main purpose of most of the machines | have made
is to prevent people from dying. | immediately want to say, | don't want to prolong life when it is misery.
| want to prolong it only when it is an enjoyable life.

When did you decide to become a doctor? Was there someone who encouraged you?
We'd like to ask the same question of Dr. DeVries.
What inspired you to become a physician?

William De Vries: | always really wanted to be a physician. Mainly it was the mystique of the heart. |
was always enamored of the fact that the heart was supposedto be the seat of the soul, the site of love.
Everything was the heart. As a child | had images of thatand, and | got involvedin it more and more. My
motherwas a nurse, and she gently encouraged me along this line. Dad was a doctor. He died shortly after
my birth. I always kind of felt that | owed somethingto him. When | was in school, biology really excited me.
| was really turned on and excited by dissectinganimals. So things moved along in the direction of anatomy
and biology. Itwas justa natural.

Any good experience that you remember that inspired you as a kid to pursue this?

Willam DeVries: | remember just being really excited about medicine, sitting in the doctor's office and
asking him questions. This was in Preston, a town of about 5,000 people in southern Idaho. The old
general practitioner was so nice, he would just help me all the time. But, the most vivid memory | have
of medicine was when | was in the third grade. That was about the same time that all of my friends
were getting their polio shots. These were the Cutter shots -- live attenuated polio virus -- and a lot of
my friends started getting polio. The virus was still alive and it was giving them polio. Polio was in
epidemic proportions at that time. | remember getting a febrile illness. It turned out to be pneumonia,
but they said you've got to get to the big hospital. The only way they transported sick people was in a
hearse. | remember it was from Webb Brothers' Mortuary, because | remember the little metal letters
on the side of the hearse. They put me in this thing and took me on a four-hour drive to Salt Lake City.
| remember being in the back of this hearse and looking through these velvet windows. So that little
two-week incident in the hospital made a big impression on me.

Dr. Kolff, were there any teachers who had a particular influence on you when you were young?

Willem Kolff. In my very early years, no. | had some teachers that | liked, but the people that
had a real influence on my life came a little later. During my studies at the University of Leiden, |
became an Assistant in Pathological Anatomy. That old professor, whose name was Tenderloo, was a
very scientific man. From him [ think | learned the power of reasoning, to be critical about what you
think and not assume something that may not be true and that is not proven.
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When you were young did you read a lot? Were you good in school?

Willem Kolff: No. | was never very good in school. | had a lot of other interests than school. In the
gymnasium - which you would call in the United States high school — it was very difficult. In the Netherlands,
where | grew up, you had to learn four modern languages. I'm fluent in four modern languages. You
also had to take six years of Latin and five years of Greek. You didn't have electives, you had to take
everything. Apart from the later years of German occupation, which were very terrible, these high
school years were perhaps the most difficult of my life. | was forced to do things that | did not really like
to do, but | knew that it was necessary.

| knew | would always have one insufficient mark, so | switched it around so that my average at
the end of the year was good enough for me to pass to the next class.

Exercise 3. Explain the best qualities which are important for a surgeon.

Exercise 4. Remember the names of medicians.

Andreas Vesalius

Who is the Belgian anatomist known as the Father of Modern Anatomy?

Gabriele Fallopius

Name the person who was an accurate dissector & named the falopian tubes, vagina, placenta.
William Harvey

This man discovered the heart as a muscular pump and is known to Modern England as its
medical Shakespeare.

Hippocrates

Known as the Father of Medicine.
Galen
A Greek physician who migrated to Rome and known as the Prince of Physicians.

Galen

Considered the Father of Experimental Physiology and a champion of meical ethics saying
physicians, "must learn to despise money."

John Hunter

An army surgeon expert in gunshot wounds and experimenting with tissue transfer, known as
the Founder of Scientific Surgery.

Edward Jenner

A country physician from Dorsetshire, England who is considered one of the immortals of
preventive medicine for his development of the smallpox vaccine.

Leopold Auenbrugger
Developed the use of percussion in diagnosis.
Ignaz Philipp Semmelweis

Directed that in his wards the students were to wash and disenfect their hands before going to
examine the women and deliver the children.

Louis Pasteur

Saved the French wine industry through pasteurization. He also became involved in the
prevention of anthrax which threatened cattle and sheep heards.

Josheph Lister

Reasoned that microorganisms must be the cause of infection and should be kept out of wounds.
Paul Ehrlich

German physician known for pioneering chemotherapy.

105



Crawford Williamson Long

The first to use ether as an anesthetic agent.

Florence Nightingale

The founder of nursing and known as the Lady with the Lamp.

Elizabeth Blackwell

The first woman to receive the Doctor of Medicine degree from a medical school.
Margaret Sanger

American leader of the birth control movement.

Jonas Edward Salk & Albert Sabin

Almost eradicated poliomyelitis with an injectable vaccine.

Christiaan Barnard

A South African surgeon that performed the first human heart transplantation.

Dr. David Ho

Helping to piece together the puzzel of the human immunodeficiency virus.

Dr. Slater

Currently serves as the senior vice president for worldwide policy at Pfizer Pharmaceuticals.
Dr. Antonia Novello

The first woman and the first Hispanic to be honored with the post of Surgeon General.
Exercise 5. Choose the word or phrase which best completes the sentences.

a. wounded injured damaged

Footballer Jimmie White was ____in the second half of the match in a tackle with the goalkeeper.
b. sprained sore dislocated
He'll be out of the game for several weeks with a shoulder.

c. a bandage stitches a sling

My daughter fell off her bike and she had to have _____in her leg.
d. pain ache indigestion

Suddenly Tomfelt a sharp _____in his stomach.

e. bruises a rash warts

Whenever | eat shellfish I get ____all over my body.

f. allergic to allergic with allergic from

Lots of people are _____ shellfish

g. a blister a blemish a boil

Ouch!I've got ___on my heel from these new shoes.

h. drowsy tipsy dizzy

My husband hates heights. When he looks down he feels

i. run in run over run down

There’s nothing seriously wrong with me. f'm just abit___ because ve been working so hard recently.
k. damages hurts injures

There’s no doubt about it. Smoking _____ your health.

Exercise 6. Make up some dialogues from the information above.
Exercise 7. Render the main idea of the information.
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SUSAN LAFLESCHE PICOTTE

Category: Frontier life, Social Activism, Medicine

Death Date: September 18, 1915

State Contribution: Medical doctor, founded hospital, public health legislation

National Contribution: Indian rights spokesperson, health legislation

Susan LaFlesche Picotte, the first Native American woman to earn a medical degree, was born
on the Omaha reservation near Macy in northeastern Nebraska in 1865. She was the youngest
daughter of Mary and Joseph LaFlesche. Mary was a daughter of Dr. John Gale and Ni-co-mi of the
lowa tribe. Joseph, also known as Iron Eye, was a son of Joseph LaFlesche, a French trader and his
wife, a woman of the Ponca tribe. Iron Eye was the last recognized chief of the Omaha.

Between 1870 and 1879 Susan attended school on the reservation. At the age of 14, she
enrolled at the Elizabeth Institute for Young Ladies at Elizabeth, New Jersey.

Here she studied philosophy, physiology, and literature. After she was graduated in 1882,
Susan worked at the Mission School on the Omaha reservation until 1884. Along with two of her
sisters, she attended Hampton Normal and Agricultural Institute in Virginia from 1884 to 1886.

Susan then entered Women's Medical College of Pennsylvania at Philadelphia, receiving
financial aid from the Women's National Indian Association. She was graduated, first in her class of
thirty-six members, in 1889 with a medical degree. After interning for one year at Women's Hospital in
Philadelphia, Susan returned to the Omaha reservation to become a physician for the government
school. Later she became government physician for the Omaha Tribe. She was the only Indian ever
appointed as a medical missionary by the Presbyterian Board of Home Missions.

In 1894 Susan married Henry Picotte. They were the parents of two sons. After her marriage,
Dr. Picotte resigned from government school work and settled at Bancroft where she cared for her
family and her ailing mother and also provided medical care for Indians and for her white neighbors.

In 1905 Henry Picotte died. The next year Dr. Picotte, along with her sons and her mother,
moved to the new community of Walthill to live near her sister, Marguerite Diddock. The two sisters
were active in the community, sponsoring religious and community activities.

Dr. Picotte was also active in medical organizations. She was one of the founders of the
Thurston County Medical Association. As county health officer, she was involved in public health
issues. She lobbied at the State Legislature for better public health laws.

As a member of the State Medical Association, Dr. Picotte worked to combat alcoholism
among the Omaha, and she lectured in favor of temperance. Her father, Joseph LaFlesche, had
worked successfully for temperance among the Omaha for many years.

In 1906 Dr. Picotte's work brought about in Washington, D.C. a stipulation that every property
deed in communities on the Omaha reservation would prohibit the sale of alcohol. Dr. Picotte was an
able spokesperson for her people, declaring that she would cooperate with the Indian Agencies in
anything that was for the good of the tribe. She battled government bureaucracy and worked for
economic, social, and spiritual advancement of Native Americans.

In 1912 a new hospital, built for Dr. Picotte with funds received from grants and donations,
opened in Walthill. After Dr. Picotte died on September 18, 1915, the hospital was named in her honor.

The hospital existed until the late 1940s. Later it served as a care center for the elderly. In 1989
the building was restored and it now displays photos and artifacts from Dr. Picotte's life.

Named the Susan LaFlesche Picotte Center, it commemorates Dr. Picotte's medical work and
her life, dedicated to the welfare of her people.

Because of Joseph LaFlesche's foresight, Susan LaFlesche Picotte and the other LaFlesche
children were well educated. In order to work effectively for the welfare of the Omaha and other Native
Americans, they adapted to the ways of the white culture around them. They truly lived in two cultures.

Exercise 1. Analyze the life and activities of Susan LaFlesche Picotte (1865-1915).
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JONAS SALK'S LIFE & WORK

Were you interested in science as a child?

Jonas Salk: As a child | was not interested in science. | was merely interested in things human,
the human side of nature, if you like, and | continue to be interested in that. That's what motivates me.
And, in a way it's the human dimension that has intrigued me.

Were you a curious kid, about nature and that sort of thing?

Jonas Salk: | think | was curious from the earliest age on. There was a photograph of me when
| was a year old and there was that look of curiosity on that infant's face that is inescapable. | have the
suspicion that this curiosity was very much a part of my early life: asking questions about
unreasonableness. | tended to observe, and reflect and wonder.

That sense of wonder, | think, is built into us. It's often said that the curiosity and wonder of
childhood is sort of beaten down in us as we grow up. |don't think | shared it too much with others. |
kept it pretty much to myself, and when | reached that age at which | could do something about it, then
| did. So it was not suppressed or destroyed. It's that curiosity that bursts in childhood, during the
period of play and creativity that reveals what we're trying to say.

That's the nature of the human being. That's what is the nature of the human species, as
distinct from other species, where we see this enormous creativity because we are responsible for all
that has been created, beyond that which nature has done.

Obviously, you were doing a lot of thinking at an early age. Did you get along with your
classmates? Were you sociable?

Jonas Salk: | got along with my classmates, but | was not as sociable a child. | could spend
time by myself and | still do. | would say that | spent more time alone than | did in social settings. Part
of this was probably attributed to my mother's over-protectiveness, lest | hurt myself, or be injured in
some way. How much of this is innate, and how much of this came about through that kind of
nurturing, | can't say. Nevertheless, | did learn in time that | could spend time alone, as | do, walking on
the beach. | spend time with others, of course, but also enjoy time with myself.

How did you decide to become a scientist? Did this happen in high school?

Jonas Salk: At some point, | recall having the ambition to study law, to be elected to Congress,
and to try to make just laws, but | didn't pursue the study of law, for a curious reason. My mother didn't
think I'd make a very good lawyer. And | believe that her reasons were that | couldn't really win an
argument with her. This change took place between leaving high school and entering college. |
entered college enrolled as a pre-law student, but | changed to pre-med after | went through some soul
searching as to what | would do other than the study of the law.

My mother's preference was that | should be a teacher, but that didn't appeal to me. | was
interested in science, and | began to think about the scientific aspect of medicine.

My intention was to go to medical school, and then become a medical scientist. | did not intend to
practice medicine, although in medical school, and in my internship, | did all the things that were
necessary to qualify me in that regard. | had opportunities along the way to drop the idea of medicine
and go into science.

At one point at the end of my first year of medical school, | received an opportunity to spend a year in
research and teaching in biochemistry, which | did. And at the end of that year, | was told that | could, if |
wished, switch and get a Ph.D. in biochemistry but my preference was to stay with medicine.

And, | believe that this is all linked to my original ambition, or desire, which was to be of some
help to humankind, so to speak, in a larger sense than just on a one-to-one basis. Just as | intended to
study law, to make just laws, so | found myself interested now in the laws of nature, as distinct from
the laws the people make.
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How did your parents react to your decision to go into medicine & science?

Jonas Salk: Well, my parents were more than supportive, my mother particularly. My mother
had no schooling. She came to this country from Russia in 1901. She immediately, as a young girl,
began to work, you know, to help support the family. And, she was very ambitious in a sense for her
children. She wanted her children to have more than she had, so that she lived her life and invested
her life, lived through her children.

| was the eldest of three sons and the favorite and the one who had all of her attention.

Certainly until my little brother was born — | was about five years old then — and my youngest
brother when | was about twelve. | was essentially an only child in the sense of having her interest and
concerns and attention. She wanted to be sure that we all were going to advance in the world.
Therefore we were encouraged in our studies, and overly protected in many ways. There was
encouragement in general, but not particularly in any way, because there wasn't the same kind of
culture that could lead to a particular orientation.

What did your father do?

Jonas Salk: My father was a designer of ladies' neckwear: blouses and things of that kind. He
was a more artistic person. He was a designer in the garment industry, so to speak. He had not quite
graduated from high school, only from elementary school. We were not brought up in a family which
was already cultured. My mother's children and my father's children were the first of their respective
generations that went on to college.

So, there was something special in the household that was very nurturing for — shall we say —
advancing in the world, getting ahead. But whether it was in business or in law or in medicine, so to
speak, was not of great concern. It's very inspiring that you didn't come from illustrious scientists,
rather you can accomplish great things even if you are the first in your family to go to college.

Jonas Salk: Absolutely. There weren't any role models in my life, in that sense.

Exercise 1. Choose the keywords and phrases that best convey the gist of the information.
Exercise 2. Read the article on Jonas Salk’s life and work.

Exercise 3. Analyze a brief biography of Dr. F. G. Banting.

Frederick Grant Banting completed his medical studies at the University of Toronto and
established a surgical practise in London, Ontario, supplementing his income as a medical
demonstrator at the University of Western Ontario. In London he conceived a technique which might
permit isolation of the anti-diabetic component of the pancreas. He returned to the University of
Toronto in 1921 to conduct experiments on the pancreas at the labs of Dr. J.J.R. MacLeod. By the
time the summer had ended, he and Charles Best had isolated insulin.

Dr. J.B. Collip developed the process by which insulin was able to be refined and processed in
sufficient amounts for clinical trials. Fame came quickly to the soft-spoken Banting who won the Nobel
Prize for Medicine because of his discovery. Many honours followed, including knighthood, and
Banting continued to work on further research and coordinated the National Wartime Medical
Research effort. His efforts were cut short by a fatal crash in Newfoundland in 1941. The following
represents an entry into Dr. Banting's diary, March 21, 1931.

It occurred to me when we were puffing up the hill and the train was speeding along away
below that the engine with all its power could not go up that slushy, soft, snowy road as fast as we
could. Power is useless unless directed in the proper channel. People have different powers and the
big question in life must be — "Are we on the right road for travel?" We will certainly not get far in our
given time unless we have chosen the road that is fitted to our particular locomotive.

Exercise 4. Make up some dialogues from the information above.
Exercise 5. Make up a small report and give a talk in class.
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IAN WILMUT: LIFE & ACTIVITIES

How did you become interested in science? | understand your first interest was in farming?
lan Wilmut. Actually even that was very indirect.

The first thing that | can remember wanting to do is to go into the navy. | don't clearly recollect
whether it was merchant navy, or whether it was the military service. That came because of meeting a
man who | admired immensely. He was a friend of one of my grandparents and he was a super man,
and so | really admired him. So, in the age sort of coming up to 10 or 11 | suppose that was my
ambition. Unfortunately, I'm slightly color blind, and color of course is involved signaling on boats, and
so | sort of turned away from them. | think the initial reason why | became interested in farming is that |
wanted to be outdoors. I've always enjoyed being outdoors. And so, | looked around and when | was at
high school, probably 14 or so, my parents through friends arranged for me to be able to go work on
farms on the weekend. I'm of course a city boy, in other words. | was born in Coventry, we moved to
the West Riding of Yorkshire, which is industrial.

We lived in a woolen area, in an area where the mill was famous because it was the first in
which the wool from llamas was used, alpaca. And so it was an industrial area. But | always enjoyed
getting out. And | think it was through working with animals on the farm. I'm not particularly
mechanically minded, so tractors never really attracted me at all. But, milking dairy cows, becoming
familiar with dairy cows, understanding the biology a little bit, that's where the interest developed.

You were basically a farmhand?

lan Wilmut: Yes, absolutely. | mucked out yards, and things like that, and as | got to be better
known to them, | was allowed to milk the animals and so on, and really enjoyed that.

You've said you became interested in biology through doing those kinds of menial chores.
What's the link?

lan Wilmut: 1 think it was curiosity. The dairy cows giving birth, the calves and their problems,
how the younger animals are trained. Certainly, the birth has always struck me as an extraordinary
thing. We now live in a country area, and a number of years ago | went and assisted a friend at
lambing time. It really is amazing every time. Of course, as a biologist | now know much more about
what goes on inside the animal. The fact that that the whole animal comes from a single cell is really
an extraordinary thing, and it's fascinating to try to understand it more.

But back then it was simply wanting to understand how to improve milk production, how to
improve fertility, and the collection of milk

So you could have very easily become a dairy farmer.

lan Wilmut. Absolutely, that was my expectation. | applied to a school of agriculture, with the
thought of going overseas, to go to a developing country. That was something that my wife and I (my
girlfriend then) discussed at that time.

What was your interest in that?

lan Wilmut, That's a different challenge, and it's still there for young people today. There are thousands
of hungry people around the world. Probably the biggest contribution that you can make to developing countries
is in simple things we take for granted like fences, rather than the very high-tech things which Ive become
involved in. There's still a considerable contribution to be made by agricultural specialists, veterinary surgeons,
bringing things we take for granted into these different environments.

Do you regret that you didn't follow through on that goal?

lan Wilmut: In some ways, because we didn't travel, but overall no. I've been so fortunate in my
research. | think that will actually contribute more, indirectly and over a long period of time, than | could
have done in that other way.
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Was there a pivotal event that turned you towards the area of biology & embryology?

lan Wilmut. | can't remember what made me start thinking about it. Everybody did the same
subjects in the first year at school, and then you specialized. | was most interested in animals, but |
began to realize that | wasn't really a very practical person, and that practical agriculture probably
wasn't the right thing for me.

It was a relatively unusual thing to do in Britain in those days, but | arranged to go and work in
a lab for a summer project on a scholarship as an intern, which students here | think almost take for
granted. Not quite, but it's well been built into the routines here. In Britain it is still not a routine thing,
you have to work pretty hard to get them. And | was very fortunate to get a scholarship.

So, | went and worked in a lab for eight weeks, when the main function was just to do the
ordinary tasks in the lab. But, there was obviously a responsibility on the senior scientists to talk to
you, to explain to you what was going on and that was in my last holiday as an undergraduate and
[this experience] utterly persuaded me that was what | wanted to do. They were trying to understand at
that time how it is that an animal which has been mated knows whether or not she's pregnant.

Because if she's not pregnant, it's important that she comes back into heat and has another
chance to mate and to conceive again. Whereas, if she is pregnant it's important that she stays
pregnant. So it's obviously very subtle, but very important machinery. They were using the transfer of
embryos from one animal to another to study this.

| became involved in the experimental procedures, worked with the animals, and for the first
time saw embryos and assessed them. And these are -- you know, they're very small, a tenth of a
millimeter across, but they're extremely beautiful little things, which grow into all of the different things
and that's where the fascination in developmental biology and embryology came from.

Where did you see them? In a test tube?

lan Wilmut. No, what you have to do in this sort of experimentation is to push sterile fluid
through the reproductive tract to take the eggs out, and then to put them into a dish. You can only just
see them with the naked eye, they're so small, one 200th of an inch roughly.

Looking at them with the naked eye, you'd just see a tiny little dot, like a period at the end of a
sentence, and that's all. You can't tell anything about it, you can't move them about or anything.

If you put your flat dish onto the microscope, as you turn the magnification up, then you can
begin to assess them. Usually by the time you transfer the egg it should have divided into a number of
cells. You can see if that division has taken place and whether it's all even and whether the cells look
normal. There's a shell around these things called the zone of pellucida, the clear zone, which shines
in the light. The cells are darker, because they have fat in them. So you have these lovely single
spheres to start with, which then divide into the smaller cells, which really look beautiful. | was learning
from casual conversationsin the lab, as well as from the work itself.

This will horrify people now, but this was before health and safety regulations came in, so we
actually had coffee in the lab. This is, you know, absolutely illegal and not very safe, but at that time
people didn't think about it. And, a cart went round the corridor every morning delivering tea, coffee
and so on to people. And people — the senior person in the lab — would come out and we'd sit and talk,
and it might be last night's TV program, or a game of cricket, or the girlfriends that we had — whatever
it was — or science.

And, in my experience, this is where science makes progress often because somebody will put
in anidea, or a new observation, and it sparks something else in somebody else's mind.

In my own experience, | think a lot of these things go on in your subconscious. | find myself saying
something and almost seeing it go past and thinking, "Hey, that's a good idea." Apart from the social fun,
this is also when scientific ideas get discussed. Somebody will develop a hypothesisin a conversation.
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People still think of the lab as a pretty serious place.

lan

Wilmut. That's not my experience at all. When | first became a postgraduate student, there

were a number of people who wrote essays like, "Science should be fun." Reproduction should be fun,
because that's my specialty. If you're not enjoying it, if it's not fun, you should be doing something else.
I'm sure that there are some jobs which are very boring, assembling cars for example. | can only
imagine that the fun there comes from conversations with people, which is important in science, as
well, but we have the privilege of doing something interesting as well.
Exercise 1. Read the interview with lan Wilmut and try to understand his sphere of activities.
Exercise 2. Mach a person in A with a suitable lines from B and C.

A. B. C.
The nurse performed his knee.
The surgeon suffered her wrist.
The accident victim had in the smoky atmosphere.
The toddler took during the crossing.
The teenager fell over and grazed the patient’s temperature.
The pregnant woman felt faint a difficult operation.
The old man felt sea-sick in the attack.
The tennis player sprained on a stretcher.
The racing driver was wounded a heart attack.
The soldier was carried from sunburn.
The gardener was stung the crash.
The ferry passengers was lucky to survive by a wasp.
The holidaymaker sports on her face.
Exercise 3. Which verbs go with which nouns and phrases? Match a line in A with a line in B.
A B A B
whistle a ladder kick a pile of books
tie your head climb out of the window
scratch a tune chew your grandmother
drop a ball hug an ice-ream
lick a toffee stare a knot
A B A B
kiss to pray pat about home
blow into an apple kneel in time with the music
point me on the back hit a gun at the bank clerk
think up aballoon bite a nail with a hammer
clap me on the cheek hold me in your arms

Exercise 4. Many of the verbs above form interesting idioms. Complete the gaps with one of the
idioms. If necessary, change the form of the verb. The first letter of each missing word is given.

(to drop someone a line; to kick the habit; to think the world of someone; to kiss something
goodbye; to blow your own trumpet; to hit the roof; to hold your breath)

@ 0o oW

The best way to stop hiccupsistoh___ yourb __ andcount to ten.

My parents h ther when | said I'd been to an all-night party.

I've tried so many times to stop biting my nails, but | justcantk____theh___ .

['ve never seen a couple so in love. They clearly t the w of each other.

When my teenage daughter leamt to drive, | had to buy her acarork__ myowncarg__ !
Tell your brotherto stopb__ hisownt____. We don't want to hear how wonderful he thinks he is!
D__ meal___ whenyouknowwhattime you're coming, and I'll meet you at the station.

112



A VIEW OF FASTFOOD

| would like you to try a little thought experiment with me. Let’s put our heads together to see if
we ... perhaps pickles, high in sodium, and ketchup, high in sugar and sodium, will count as
vegetables in our diet. From what | know about the scientific basis of human nutrition, | am quite sure
that a diet of this sort though it will sustain life and growth, will also have tremendous consequences as
people age. It will increase the frequency of degenerative diseases, lowering the age at which they
appear, accelerating their progression, and worsening their severity. It will certainly promote obesity,
hypertension, coronary heart disease, and cancer and probably will adversely affect liver, kidney, and
brain function ... it might even make people less energetic and worsen their moods...

Thank you for indulging this exercise in fantasy. Now | have a real-world assignment for you. |
would like you to visit three different fast-food restaurants of your choice, study the menus in them,
and observe what the customers are eating. Then | want you to think about how closely those menus
approximate the Worst Diet in the World we have just designedcan design the Worst Diet in the World,
one that would be most likely to undetermined health and shorten life.

To begin, let’s stuff it with calories, more than most people will be able to burn off, so that it will
promote obesity. We should overload it with carbohydrate calories. That means lots of refined flour in
fluffy breads and pastries, a lot of potatoes, sweets, and sweet drink...

For flat we will need a glut of saturated fat in the form of cheese, butter, cream, and other
whole-milk products, along with a lot of beef and unskinned chicken. That will ensure that most people
will develop unhealthy levels of cholesterol and increased risks of cardiovascular disease. We should
also include plenty of fat in the form of margarine, vegetable shortening, and snack foods. We should
also throw in some well-used cooking fat, consisting of cheaper vegetable oils.

As for protein, we should probably go for as much as we can eat and make it mostly
commercially raised meat and poultry rather than fish or vegetable protein. That will maximize intake of
drugs and hormones used to raise animals for meat as well as environmental toxins concentrated in
their fat and other tissues. A lot of the meat in the diet should be processed (into hot dogs, lunch
meats, and the like) to add more sodium, saturated fat, and unhealthful chemical additives. We should
encourage everyone to drink cow’s milk throughout life to make sure we affect the lactose-intolerant
fraction of the population. The Worst Diet in the World should also be distinguished by what it does not
provide. We will want very inadequate amounts of the micronutrients, especially those that protect the
body from effects we are trying to achieve by the above selection of macronutrients.

The easiest way to make sure of that is to restrict fruits and vegetables. Of course, we will
allow unrestricted amounts of floury potatoes (preferably French fried or otherwise prepared with
quantities of margarine, butter, and sour cream) ... but we don’t want people eating too many greens
and brightly coloured fruits and vegetables...

Exercise 1. Analyze a view of fast food and agree or disagree with it.

Exercise 2. Say which parts of the body you use to do the following things?

Kick, bite, hit, climb, chew, drop, hold, hug, kiss, lick, clap, scratch, tie, stare, kneel, whistle,
think, pat, blow, point.

Exercise 3. Transfer the given information from the passages onto a table.

Activity

Food When Where Score
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Exercise 4. Some pairs of adjectives are easy to confuse. Fill the gaps with the correct one.
unreadable illegible

a. | couldn't work out who the letter was from. The signaturewas ___ .

b. | know Shakespeare is very popular but | find himtotally __ .

childish childlike

c. Sarahisso___ . She’salways having temper tantrums.

d. It was wonderful to watch the tiny lambs playing, | got such_____pleasure from the
experience.

sensible sensitive

e. Sophieisextremely__atthe moment. Anythingyou say seems to upset her.

f. Karenisnotavery___ person. She wore high-heeled shoes for our four-mile walk.

true truthful

g. I've neverknown her to tell a lie. She’s very person.

h. | cannever watch sad films that are based ona _____story. They always make me cry.
intolerable intolerant

i. Susanis so of other people. She never accepts anyone else’s opinion, and she

always thinks she knows best.

self-satisfied self-centred

j- Ifind Mark’s behaviour _____. It's unfair to be so selfish.
economic economical

k. We're having an crisis at the moment. Lames has lost his job and | don’t know how
we are going to pay the mortgage.

safe safely

l. It's more to drive slowly. You can do a lot more miles to the gallon.
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CHAPTERIl. GENERAL PRACTICE
UNIT I. VISITTO POLYCLINIC

INTRODUCTION

Internal medicine is the medical specialty concerned with the diagnosis, management and
nonsurgical treatment of unusual or serious diseases. According to some sources, an emphasis on
internal structures is implied. In North America, specialists in internal medicine are commonly called,
"intemists". Elsewhere, especially in Commonwealth nations, such specialists are often called physicians.

Because their patients are often seriously ill or require complex investigations, internists do
much of their work in hospitals. Formerly, many internists were not subspecialized and would see any
complex nonsurgical problem; this style of practice has become much less common.

In modern urban practice, most internists are subspecialists: that is, they generally limit their
medical practice to problems of one organ system or to one particular area of medical knowledge.

Gastroenterologists and nephrologists specialize respectively in diseases of the gut and the
kidneys. Internists have a lengthy clinical and scientific training in their areas of medical interest and
have special expertise in the use of prescription drugs or other medical therapies.

Internists are trained to diagnose severe, chronic ilinesses and situations where several
different illnesses may strike at the same time. They also help patients understand preventive
medicines, men's and women's health, substance abuse, mental health, as well as effective treatment
of common problems of the eyes, ears, skin, nervous system and reproductive organs. Most older
adults in the United States see internists as their primary medical practitioners.

In the United States, there are two organizations responsible for certification of subspecialists
within the field, the American Board of Internal Medicine, and the American Osteopathic Board of
Internal Medicine. The training and career pathways for internists vary considerably across the world.

First, they must receive the "entry-level" education required of any medical practitioner in the
relevant jurisdiction. Programs that require previous undergraduate education are usually four or five
years in length. Hence, gaining a basic medical education may typically take eight years, depending
on jurisdiction and university. Following completion of entry-level training, newly graduated medical
practitioners are often required to undertake a period of supervised practice before the licensure, or
registration, is granted, typically one or two years. This period may be referred to as, "internship" or
"conditional registration."

Then, internists require specialist training in internal medicine or one of its subspecialties. In
North America, this postgraduate training is often referred to as residency training; in Commonwealth
countries, such trainees are often called registrars.Training in medical specialties typically takes from
three to 10 years, and sometimes more, depending on specialty and jurisdiction.

Exercise 1. Analyze the information, which is in the highlight, and use it in practice.

Exercise 2. Summarize the information briefly in English.
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TOPICALVOCABULARY

aid - 1) nomowlb, noaaepxka Syn. assistance, help, support, succour, relief

to extend (give, offer, provide, render) aid — npeanoXuTb NOMOLLb

to get first aid — nonyyatb nepByto NOMOLLb

to come to smb.'s aid — npuberHyTs K Ybenr-11. NOMOLLM

to cut off (withdraw) aid — oTka3aTbCs OT NpeaNoXEeHHON NOMOLLM

to administer (give, render) first aid — oka3sbiBaTb NEpByO NOMOLLb

generous aid — BeNMUKoAYLLUHAs MOMOLLb, Lieipas MOMOLLb

urgent aid — HEOTNOXHAas MOMOLLb, CKOpast MOMOLLb

economic aid — 3KOHOMMUYeCKas NOMOLLb

economic aid to developing countries — akKoHOMWUYeCKast MOMOLLb Pa3BMBaOLLMMCS CTpaHaM

foreign aid — nomoLLb 3apyBexHbIX CTpaH

government aid — npaBMTENLCTBEHHbIE 4OTALMM

legal aid for the poor — topugmnyeckas NOMOLLb MasioMMyLLM

domiciliary aid — nomoLb Ha oMy

reducing aids — cpeacTtea 4ns NoXyAeHus

She aided him in his work. — OHa oka3sbiBana emy nomols B pabote. He will aid if they will call.
— OH NOMOXET, eCni OHK NO30BYT.

2) annapar, yCTPOMCTBO ANs N0Aei ¢ ocnabneHHbIMY OpraHamu YyBCTB

deaf / hearing aid — cnyxoBom annapat

guiding aid — npubop Ans OpueHTaLun crnenbix

reading aid — npubop 4ns YTeHns cnaboBMAALMMM UK CRenbIMU

visual aid — annapat, nomorarLL1m BUAETb

Emergency Medical Aid (Service) - ckopasi nOMOLLb

first aid box (kit) — caHuTapHas cymka, anteyka

first aid station — nyHKT oka3aHns nepsoit nomoLm Syn. ambulance room

audio-visual aids — HarnsgHble nocobus

health aids — caHuTapHo-rurneHnyeckue cpeacTaa

training aids — yuebHble nocobus

diagnostic aids — guarHocTuyeckue cpefcrsa, CpeacTBa AMarHOCTUKN

reference aids — cnpaBoyHo-bubnuorpaduyeckuin annapat

hearing aid — cnyxosorn annapar

behind-the-ear hearing aid — 3ayLUHbIM Cyx0BOMW annapar

eye-glass hearing aid — cnyxoBoit annapat B 0npaBe 04KoB

emergency medical aid — HeOTNOXHas MeAULUMHCKAs NOMOLLb

aid mission — MMCCKS MOMOLLY

aid to families of dependent children — nocobue MHOrogeTHbIM CEMbSIM

aid-giving behavior — NOMOLLb; B3aMMOMNOMOLLb
ambulance (car, lorry) — kapeTa CKopoW NOMOLLM

ambulance service — cryx6a ckopoi NOMOLLK

army ambulance — nonesoi rocnutasns

ambulance box — noxogHas anteyka

jeep ambulance — Nérkui caHMTapHblil aBTOMOOMUNb

medical ambulance — caHuTapHbIN TpaHCcnopT

to call in an ambulance — BbI3BaTb CKOPYH MEAMLMHCKYO MOMOLLb

His wife called for an ambulance when he collapsed. — Ero »xeHa Bbi3Bana "ckopyo", koraa oH
notepsin cosHaHue. He was taken to hospital by ambulance. - B 6onbHuLYy ero npusesnu Ha "ckopoit
nomowyu”.
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air ambulance — caHuTapHbIn camoneT ambulance boat — caHuTapHbIi kKaTep

flying ambulance — caHnTapHbIin camonéT, neTatLwuii rocnutanb

clinic (policlinic) — knuHuka (NONWKIMHMKA)

diabetic clinic — knuHnka ans 6onbHbIX AnabeTom

fracture clinic — TpaBmMonyHKT

dental clinic — ctomatonoruyeckas KnuHuka

clinic for women — rHekonornyeckas KNMHKKa; KEHCKas KOHCYNbTauus
clinical - knnMHu4eckuin; 6eccTpacTHbIN, PAaBHOAYLLHbIN

clinical death — knuHuyeckas cmepTb

clinical record — uctopus 6onesHu

She watched at his suffering with clinical indifference. — OHa BaupanaHa ero cTpagaHusi ¢
XONOAHbIM PaBHOAYLUMEM.

clinical accumulation — KnnH14eckas LOCTOBEPHOCTb

clinical aspects — knMHu4eckue NposiBNeHns

clinical chart — uctopus 6onesHu, kapta 605bHOro

clinical deterioration — 6e3ycneLLHOCTb NeYeHms

clinical diagnosis — knuHn4eckuit auarHos

consulting-room - npuemHas Bpava Syn. surgery
hospital — 6onbHMLa, rocnuTanb

He's still in hospital. — OH Bce eLe B GonbHuLe.

field (camp) hospital — noneson rocnuTanb

to be in hospital — nexatb B 60nbHULE

to establish (found) a hospital — oTkpbIBaTh GONBHULY

to go to (the) hospital — noxuTbes B GonbHNLY

She works at /in the hospital. - Ona paboTaeT B 6onbHuLe. She's ill and has been in (the)
hospital for a week. — OHa 6onbHa 1 NeXUT B BONbHNULE YKE HeaenHo.

hospital for lepers — nenpo3opui

children's hospital — getckas 6onbHMLa

city (municipal) hospital — ropoackas 6onbHuLa

hospital care — ctaunoHapHoe neyeHue

hospital (sheet) chart — nctopus 6onestu

mental hospital — 6GonbHMUa Ans AyLIEBHOBOMBHBIX

military hospital — BoeHHbIN rocnuTans

non-profit (community) hospital — obuiecTBeHHas 6onbHMLA

private (proprietary) hospital — yactHas 6onbHuLa

state hospital — rocygapcteeHHas 6onbHuLUa

to admit to the hospital — rocnutanusnposatb

voluntary hospital — 6riarotBopuTenbsHas 6onbHULA

teaching hospital — knuHuka npn mMeguUnMHCKOM By3e

to walk the hospitals — npoxoguTb npakTuky B 6onbHULE

| sat and pondered. | thought what an interesting case | must be from a medical point of view,
what an acquisition | should be to a class! Students would have no need to "walk the hospitals", if they
had me. | was a hospital in myself. All they need do would be to walk round me, and, after that, take
their diploma. — A cen v 3agymancs: Kakoil UHTEPECHbLIA CryyYan s NPEACTaBNs C MeAULMHCKON
TOYKM 3peHus! Beab s Haxogka ans crygeHtoB! MM He HyxHO Byaet npuxoaute B 6ONbHULY Ha
NPakTUKy, UMes 4Eeno CO MHOW. s 3aMeHun Obl Ans Hux uenyto 6onbHMLY. EOMHCTBEHHOE, YTO
CTYZEHTaM HYXHO BbIno Bbl fenatb, — 3T0 XO4UTb BOKPYr MEHS M NOCIIE 3TOT0 NOSTYYUTh AUMMOM.

hospital accommodation — konunyecTBo 60MBHUYHBIX KOEK
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hospital administration — opraHusaumus 6onbHUYHOrO 06CMYXMBaHNA
hospital bedding — rocnuTansHoe NOCTeNbHOE MMYLLECTBO
hospital department — ctaumoHapHoe oTaeneHue
hospital emergency — 601bHUYHAs HEOTNOXHAA MOMOLLb
maternity home (hospital) - pogunbHbIi JOM
maternity leave — otnyck no 6epemeHHOCTV 1 podam, LeKpeTHbI oTnyck Syn. family (paternity,
parental, adoption) leave
maternity allowance — nocobwe no 6epemeHHOCTM 1 pogam
additional maternity leave — LononHUTENbLHbLIN OTNYCK MO BepeMeHHOCTM, podam v yxody 3a
pebeHKoM
compulsory maternity leave — obsi3aTenbHbIN OTNYCK N0 BepeMEHHOCTM M podam
ordinary maternity leave — 0BbI4HbI OTRYCK N0 GEPEMEHHOCTU 1 pOAaM
She was on maternity leave. — OHa Haxogunacb B 4EKPETHOM OTMYCKe.
maternity nurse — akyLuepka obstetrics ward — pogunsHoe oTaerneHue
maternity obstetric service — akyLuepckum cTaumoHap
maternity patient — poxeHuua, poauneHula
maternity ward — poaubHOe oTAeneHume
maternity welfare center — xeHckas koHCynbTaums
public health — 3agpaBooxpaHeHue Syn. health protection, health service, vacation resort
public health adviser — KOHCynbTaHT NO BONpOCcam 34paBOOXPaHEeHNS
public health authority — opraH 3gpaBooxpaHeHus
resort — 1) kypopt Syn. holiday resort, health resort
summer resort — 1) gayHoe MecTo 2) NETHUIA KypopT
winter resort — 3MHUI KypopT
2) npubexuLe; cpenctso cnacenms Syn. refuge, comfort
You are my only/ last resort. — Tbl MOsi noCneaHAS Haaexaa Ha cnaceHue.
3) obpalueHue (K 4emy-. / KOMy-1. KaK K CpeacTBY CnaceHms)
to have resort to smb. — oBpaLyatbes k Komy-. (32 COBETOM, MOMOLLbH))
4) cbopwuie; ckonneHue; Tonna Syn. assemblage, throng, crowd
A great resort of men of talents now flocked around him. — Bokpyr Hero Tenepb Tonnunach
macca TanaHTnmBebIX noaen. rest-home — gom otabixa
last resort — nocnegHee cpeacTso
in the last resort — B kpaiHeMm cryyae; B KOHLE KOHLOB
| shall seek his advice, but it will be in the last resort. — Ecnu 51 n o6palycb kK Hemy 3a COBETOM,
TO TOJbKO B CAMOM KpalHEM Cryyae.
What follows may only apply to myself. f it does, | am somry, but it cannot be helped: in the last resort,
a man can do no more than translate his own experience into words. — Bce, YTO 13 3TOr0 BbITEKAET, MOXET
OTHOCUTECS! TOMBKO KO MHe. Ecrn 3T0 Tak, TO S O4YeHb COXarnelo, HO Mogenatb HUYero He Mory: Bedb B
KOHEYHOM CHETE YerToBEK MOXET BblpaauTb CBOW JKW3HEHHbIA OMbIT TOMBKO B CII0BaX 1 GOrbLUE HU B YeM.
to resort — 1) npuberats k (4emy-n1.), obpaLlaTbcs K (Yemy-n.)
to resort to threats — npuberatsb K yrposam
Poets sometimes resort to strange uses of the language. — MoaTbl Horga ctpaHHbIM 06pasom
NOSb3YHTCA A3bIKOM.
2) (YacTo) nocewatb, bbiBaTh, COBUPaTLCS (Y KOTO-11., B KAKOM-1. MECTE)
We resorted to the hotel for some coffee. — Mbl 3axogunu B oTenb BbIUTL Kodoe.
resort wear — ogexagaanaotabixa sanatorium — caHaTopum
sanatory (sanative) — caHaTopHbIN; neyebHbIn; LenebHbIi, 0300pOBUTENBHbIN
sanable — n3neynmbIn, NOALAKLLMICA NEYEHMIO
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ward — nanata pediatrics ward — oTaeneHue negmaTpum
emergency ward — 0OT4emneH1e CKOpon NOMOLLY
private ward — (oT4enbHas) nanata B YaCTHOM KITMHUKE
Jim was admitted to the emergency ward with a wound in his chest. — [pxum noctynun s
OTZENeHWe HEOTNOXHOW MOMOLLY C PaHOW B rpyaM.
ward round — 0bxop nanar (Bpa4om)
isolation ward — nHbeKLMOHHas nanara, u3onsTop
medicine — 1) a) MeguuUuHa; b) nekapcTBO C) HapKOTUK Syn. drug 2) KONZOBCTBO, Marus, Yapsbl
to practise medicine — 3aHuMaTbCS BpadyebHON NPaKTUKON, ObITb MPAKTUKYHOLLMM BPa4oOM
to study medicine — u3yyatb meguuuHy
(aero)space medicine — ad9pokoCMUYECKast MeauLmMHa
traditional medicine — TpaguUMOHHas MeauLMHA
alternative (complementary, fringe) — medicine HeTpaaMUMoOHHas MeguUmMHa
homeopathic medicine — romeonatus
clinical medicine — knMHUYeckas MeguUmHa
community (social) medicine — MeguUMHCKOe 06CNYXMBaHME KaK-1. palioHa
folk medicine — HapogHas MeauUMHa
forensic (legal) medicine — cynebHas meguumHa
family medicine — cemeitHas MeguumHa
molecular medicine — MofniekynsapHas MeaumumHa
occupational medicine — NpoO13BOACTBEHHAA MeANLMHA
physical medicine — dpuanoTepanms
preventive medicine — npodounakTuyeckas MeguumHa
sports medicine — cnopTMBHas MeauLMHa
socialized medicine — rocyaapcTBeHHas cucTeMa 34 paBoOXpaHeHNs
veterinary medicine — BeTepuHapus
prescription medicine — nekapcTBo, OTNYCKaeMOE NO peLenTy
to take a medicine for cold — npuHATL NekapcTBO OT NPOCTYAbI
to prescribe (a) medicine — BbinucaTb, NponucaTb, Ha3HA4NTb NEKAPCTBO
cough medicine — nekapcTBo OT KaLLNg
nonprescription (over-the-counter, patent, proprietary) medicine — nekapctso 6e3 pelenTa
strong medicine — CMNbHOLENCTBYIOLLEE NEKAPCTBO
to take medicine — CTOMKO NepeHecTy YTo-N. HENpPUATHOE
bad medicine 3noBeLLas MMYHOCTb
a dose (taste) of one's own medicine — nanka o ABYX KOHLax
to get (give) a dose of one's own medicine — 0TNNATUTL TON XE MOHETON
medicine bottle — anTeyHbIN CTEKNSAHHBIA COCYA
medicine chest — goMalLHAs anTeyka; AWK C MeauKaMeHTaMu
medicine dropper — MeguUMHCKas nuneTka, kanensHuua Syn. pipette
medicine glass — MeH3ypka Syn. graduate, measuring glass
medicine man — 1) 3Haxapb, LWamaH Syn. sorcerer, wise man 2) Bpau
medico — 1) Bpay, LOKTOp, Nekapb, Meawvk Syn. physician 2) cTyaeHT-Meguk
medico-legal — cynebHo-MeanumMHCKMI
medicobiologic — Meanko-Bronornyeckuii
medical — BpayebHbIin, MeANLIMHCKNIA
medical aid (care) — MeanLMHCKas NOMOLLb
medical arrangement — meauumHckoe obecnevyeHne
medical attendance (service) — MeauLmMHCKas NOMOLLb, 0BcnyxuBaHue
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the medical profession — MeguumMHckne paboTHUKKM, Bpaum

medical garden — cag 4ns BblpallmMBaHNUs NEKAPCTBEHHbIX PACTEHUN

medical jurisprudence — cyaebHas meanumHa

medical examination (inspection) — Me4UUMHCKW# OCMOTP

to have a medical - npoxognTs MegoCMOTP

medical assessor — cyaebHO-MeMLMHCKWIA 3kenepT

medical society — 06LLeCTBO Bpayeil

medical history — nctopus 6one3Hu; UICTOpUS MeANLMHBI

medical school — MeguUMHCKas LWKoMa; MEAULMHCKNA BY3
ache — npogomxutensHas 6onb

toothache — 3ybHas 6onb

headache — ronosHas 6onb

stomach-ache — 6onb B xenyake

to have an ache — ucnbiTbiBaTh 6011b

dull ache - Tynas 60onb, HotoLas 6onb

persistent ache — noctosiHHas 6onb, cToikas 6onb

steady ache - HenpekpaLlatowascs 6onb

He felt a dull ache in his shoulder. — OH YyBcTBOBan Tynyio, Holowwyto 6onb B nneve. Poor
posture can cause neck ache, headaches and breathing problems. — HenpasunbHas ocaHka MoxeT
Bbl3biBaTb BONW B LLee, ronoBHble 601K 1 0CNOXHEHUS C AbixaHueM. | have aches and pains all over.
- Y meHs Bcé Bonut. | have a splitting headache. - Y meHsi yxacHo 6onuT ronosa (pasnambiBaetcs 0T
Bonu).
to ache — Gonetb, ucnbiTbiBaTh GOMb

to have an ache - ucnbiTbiBaTh 601b

dull ache — Tynas 6onb, HotoLas 6onb

persistent ache — noctosiHHas 6onb, cToikas 6onb

steady ache — HenpekpaLiatoLascs 6onb

My ear aches. — ¥ meHs 6onut yxo. Which tooth aches? — Kakown 3y6 Bac 6ecnokont? He was
aching all over. — Y Hero Bcé 6oneno. She was aching with weariness. — E€ nomuno ot yctanoctu. He
felt a dull ache in his shoulder. — OH yyBcTBOBanN Tynyto, HotoLwyto Bonb B nneye. Poor posture can
cause neck ache, headaches and breathing problems. — HenpaBunbHas ocaHka MOXET Bbl3bIBaTb
Bonu B Lwee, ronoBHble 6onM 1 CNOXHOCTK C AbixaHneM. | have aches and pains all over. — Y MeHst
Bcé H6onut. My ear aches. — Y mens 6onut yxo. Which tooth aches? — Kakoi 3y6 Bac 6ecnokount? He
was aching all over. — Y Hero Bcé Boneno. She was aching with weariness. —E€ nomuro ot ycranoctu.

BoneTb; cocTpagath (KOMy-1.); NepexmBarth (3a KOro-I., 0 Yem-1.)

My heart aches for him. — Y meHs cepaue 6onuT 3a Hero.

KaxaaTb, CTPACTHO CTPEMUTLCA (K YeMy-11.)

She is simply aching to get back. — OHa npocTo xaxaeT BepHyTsCS AOMOR. | ached to see that
race and those two horses run, ached and dreaded it too. — MHe yxacHO X0TeNnocb NOCMOTPETH 3TOT
3aber, 0cob6eHHO, kak noberyT Te ABe NOLWaAw; 8 xaxaan, Ho 1 6osncs aToro 3penuuia.
attack — npuctyn sham attack — noxHas ataka

He had a heart attack. — OH nepeHec cepaeyHbIn npucTyn.

plan of attack — nnaH pelexns 3agaum

to resist attack — 6bITb CTONKMM, CONPOTUBAATLCA BO3AENCTBUIO
to attack — nopaxartb (0 6onesHu)

to attack right-brain — nopaxarb npaBoe nonywapue mosra

to attack the problem — 6patbes 3a pelueHve npobnembl
disease — 6onesHb Syn. sickness
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acquired disease — npnobpeTéHHoe 3aboneBaHne

acute disease —octpoe 3abonesaHue

common disease — pacnpocTpaHéHHas 6onesHb

communicable (contagious, infectious) disease — nH(ekLMOHHOE 3aboneBaHue

congenital disease — BpoxxaeHHoe 3abonesaHne

congenial heart disease — BpoXXg€HHbIN NOPOK cepaLa

deadly (fatal, terminal) disease — cmepTenbHoe 3aboneBanue

chronic disease — xpoHu4eckoe 3abonesaHue

incurable (untreatable) disease — Hensneunmas 6onesHb

lingering (protracted) disease — 3aTsxHas 601€3Hb

mild disease — nérkasi 6onesHb

occupational disease — npoceccuoHansHoe 3abonesaqme

rare disease — peakas 60nesHb

serious disease — Tsxénas 60nesHb

alcohol-related diseases — 6onesHu 0T Ype3mepHOro ynoTpebneHns ankorons

the outbreak of a disease — Bcnbilwka 60ne3HU

to come down with (contract) a disease — 3abonetb

to carry (spread) (a) disease — pacnpocTpaHsTs 6051e3Hb, 3apaxaTthb

to cure (a) disease — neunTb 60nE3HL

to eradicate (stamp out, wipe out) (a) disease — yHUUTOXUTb, UCKOPEHUTL BONE3HDL

to prevent (a) disease — npegoTtepaLLaTs 6onesHb

a disease spreads — 601€3Hb pacnpoCTpaHsEeTCs

desperate diseases must have desperate cures — npu Tsxxénbix 6onesHsax npuberaroT K
CUINbHbBIM CpeacTBaM

dog's disease — rpunn

"Sick?" Alice asked and dropped the frying-pan back onto the stove. "Seriously?" "No-o, just a
recurrence of some old dog's disease..." — Kapn 3abornen? 3nmc ypoHina ckoBopoaky Ha nnuty.— OnacHo? — H-
HeT. Bcero nuiub peLpave 3actapernon npocTyabl.

the English disease —"aHrnuickas 6onesHb", paxut

caisson disease — keccoHHast BonesHb

genetic disease — HacnencTBeHHas 6onesHb

incapacitating disease — 3abonesaHwe ¢ noTepen Tpy40CNOCobHOCTH

notifiable disease — onacHoe nHekLMoHHOE 3aboneBaHmne

radiation disease (sickness) — ny4eBas 6onesHb

water-borne disease — 3abonesaHue, nepeaatoLieecs Yepes Boay

diarrheal disease — 3aboneBaHue, CBSA3aHHOE C PaCCTPOCTBOM NULLLEBAPEHNS

disease beyond cure — Heusneunmas 60ne3Hb

disease of mind — ncuxudeckoe 3abonesaxue

disease activity — TeueHne bonesHu

Metronidazole reduced disease activity in active disease. — MeTpoHuaason ocnabnan
nposiBneHme 3abonesaHmns B aKTUBHON CTaguM.

disease incidence — 3abonesaemocTb, YacToTa 3aboneBaHuit

disease intelligence — BbIsiBNeHWe 3abonesaHuni

disease none - "3gopoB", "3gopoBa", 3abonesaHuit He 0GHapYXeHo

disease pattern — knuHn4eckas KaptTuHa 6onesHu

disease prevention — npodunakTika bonesHei

disease process — MexaHn3M 3abonesaHns

disease resistant — UMMyHHbIN
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diseased — 6onbHON, 3abonesLwnin Syn. sick; 6oNE3HeHHbIN, He3L0POBbIN

diseased appearance — He340poBbI BUS Syn. morbid, unhealthy
sickness — 6onesHb, 3abonesaHue

in sickness (and in health) — B 6onesHu (1 B 30opoBbe)

sickness rate — 3abonesaemocTb

motion (sea, travel) sickness — mopckas GoresHb; TOLLHOTA, BO3HWKAKOLLAs Mpu e3ae uriv B nonéTe

altitude (mountain) sickness — BbiCOTHas, ropHas 6onesHb
pain— 6onb (0cobeHHO 0CTpas, BHE3AMNHas)

acute pain — octpas 6onb

chest pain — 6onb B rpyau

a pain in the knee — 6onb B koneHe

dull pain - Tynas 60nb, HotoLas 60nb

excruciating pain — MyuntensHas 6onb

pain barrier — 6onesoi nopor

England's Cup hero is determined to play through the pain barrier. — Hactoswuit repoi
YeMnmoHata AHIMUK AOSKEH UrpaTh NpeBoamoras 6onb.

piercing (stabbing) pain — npoHu3biBatoLLas 6onb

throbbing pain — nynscupytoLas 6onb

| feel some pain in the back. — A uyBcTBYt0 60Mb B CRMHE.

spasm of pain — npuctyn 6onu

stab of pain — BHe3anHas, octpas 60nb

twinge of pain —npuctyn 6onu

to allay (alleviate, ease, relieve, soothe) pain — ocnabnsrb, obneryats 60nb

to be in chronic pain — nocTosiHHO UCNbITHIBATL 60Mb

to bear (endure, stand, take) pain — cHocutb, TepneTs 6orb

to cause pain — NpuYKNHATb, BbI3bIBaTL BOMb

to feel (experience, suffer) pain — 4yBcTBOBaTL, UCMbITLIBATL 60Mb

to feel a pang of pain — noyyscTBOBaTH NPUCTYN BONK

to inflict pain on — npuunHATL (KOMY-11.) 60Mb

to remove pain — cHATb Borb

| felt a sharp pain in my lower back. — A noJyBcTBOBaN OCTPYI0 BOMb B HWKHEN YacT CvHbI. She
was writhing in pain, bathed in perspiration. — OHa kop4nnace ot 60nm, BCs B ucnapuHe. She cannot stand
any pain. — OHa He MoxeT nepeHocut Borb. She experienced constant pain. — OHa MOCTOSHHO
uenbimoiBana 6onb.

rope, oropyexve, crpaganue Syn. suffering, grief

grey eyes that seemed filled with pain — cepble rnasa, kazanoch HanonHeHble 6oMbIo

pain and pleasures of parenthood — poanTenLCKIE OropYEHUS M PaOCTM

to save one's pains — 3KOHOMUTb CBOU CUSTbI

to take (be at) pains, pains — npunaratb ycunus; 6patb Ha cebs Tpya

She is at pains to point out how much work she has done. — OHa o4eHb cTapaeTcs 0bpaTiTb
BHUMaHKe BCEX Ha TO, CKOMbKO OHa caenana.

KTO Mnu To, YTO co3aaét npobnembl Syn. bother, headache, annoyance

He is such a pain in the neck. — OH Takoit 3aHyga. This practice of changing the clocks twice a
year is a real pain. Many of us take the best part of a week to recover, especially in the spring when
we "lose an hour". — 3TOT NepeBof YacoB ABa pasa B rof — Cylee HakasaHue. bonbLUMHCTBO M3 Hac
NOTOM MOYTM LIENyto HeZento NpuBbLIKAOT K HOBOMY BpeMeHU, 0COBEHHO BECHOM, KOra Mbl «TEpsieM
yacy. l've always wanted to have short hair — long hair's a pain in the arse. — MHe Bcerga xoTenocb
NMETb KOPOTKYH CTPUXKKY, ANMHHbIE BOMOCHI — TO TaKO# reMOPPOMN.
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pains and penalties — Haka3aHWs 1 B3bICKaHMA

to have one's labour for one's pains — HanpacHo noTpPyAUTLCS

no pain, no gain — He NOMNOTEELLb, He 3apaboTaellb

under pain of death — nog ctpaxom cmepTm
to pain — npuunHATL Gonb; Gonets Syn. hurt

My head doesn't pain me now. — Y MeHs ronosa ceinyac He 6onuT.

My4uTb, oropyatb Syn. torment, torture, hurt, afflict, aggrieve, distress

to pain smb.'s feelings — 3ageTb, 06uaeTs Koro-n.

It pains me to have to say it. — MHe 60nbHO 3T0 Tebe roBOpUT.

Nothing painslike the truth. —Npasga rnasa konet. She's areal pain. — OHa nto60ro BoiBEAET U3
cebs. This job is getting to be such a pain. — 3ta paboTta MHe HauMHaeT NOTUXOHLKY HagoeaaTb. He's
been a real pain lately. — OH TyT B nocnegHee Bpems BCex 3akoneban.

to give smb. a pain in the neck — Hagoegatb, LOKy4aTb KOMY-1.

idle folk take the most pains — "HepaauBbie AenatoT Bug, YTo cTapatTcs 6onblue Bcex"

on (under) pain of smth.) — nog cTpaxom, nog yrpo3own Yyero-1i.

a pain in the neck — HagoeanuBbIN, 3aHyaa

My boss is a pain in the neck. — Moi wed koro xoveLlb MoxeT 3akonebatb One woman's ideal
husband is another woman's pain in the neck. — \neanbHblin MyX B NOHATUY OGHOW XEHLLMHBI MOXET
Bbl3BaTb TONbKO OTBpaLLeHune y apyron. All you get is a pain in the neck. — Tonbko HepBbI NOPTULLL U
Bonble Huyero. Writing letters is a pain in the neck to me. — A yxacHo He ntobnio nucatb nucsma. |
find his mannerisms a pain in the neck. — MHe NPOTMBHO CMOTPETb, Kak OH TYT KPUBMSIETCA.

to put a person or an animal out of pain — NONOXKUTb KOHeL, CTpagaHusaM, youTb 13 XanocTtu
injection — uHbekuma Syn. infusion

hypodermic (intradermal, subcutaneous) injection — nogKoXHoe BNpbICKMBaHWe

intramuscular injection — BHyTpUMbILLEYHAS MHBEKLMA

intravenous injection — BHyTPMBEHHOE B/IMBaHWE

to administer (give) an injection — genatb UHbEKLMIO

to get an injection — nony4nTb MHBEKLWMIO

lethal injection — cmepTesnbHas MHLEKLMS, IBTaHa3NA
to give an injection (of penicillin) — caenatb ykon (NeHnumnnnHa)

apoplexy — KpoOBOM3NUSIHNE B MO3T
appendicitis — anneHguuuT

asthma - actma

blood poisoning — 3apaxeHue KpoBK
cancer — pak

chicken-pox — BeTpsiHasi ocna, BETPSHKA

cold - npoctyaa

cold in the head — Hacmopk
complication — ocnoxHeHue
cramp — cygopora

drops — Kannu

diarrhoea — noHoc

fever — nuxopagaka

(the) flu — rpunn Syn. Grippe
haemorrhage — KpoBoU3nusHeE
heart disease — 6onesHb cepaua
hot-water bottle — rpenka
indigestion — HecBapeHwe xenyaka

abscess (boil) - HapbiB

arthritis — aptput

bleeding — KpoBOTEYEHME

bronchitis — 6poHxXuT

cholera — xonepa

cold in the head — Hacmopk
constipation — 3anop

to cup — cTaBuTb HaHKK

cups — 6aHku Syn. cupping glass
concussion of the brain — cotpsiceHne mo3ra
diabetes — aunabet (caxapHasi 6onesHb)
diphtheria — oudptepur

scarlet fever — ckapnatuHa

typhoid fever — 6ptowHon T

gout —nogarpa

insomnia — 6eCCOHHMLA

malaria — Mmanspus

(the) measles — kopb
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nervous breakdown — HepBHbI CPbIB mumps — CBUHKa

pneumonia — BocrnaneHue nerkux quinsy — aHruHa
plague — yyma rash — cbinb
rheumatism — peBmaTiam small-pox — ocna
sun-stroke — ConHeyYHbIN yaap typhus — Tu

consumption — Ty6epkynes Syn. tuberculosis ~ whooping-cough — KOKntoLL
inoculation (against) — npueuska (ot) Syn. vaccination

inoculation against tetanus — npwuBuBKa NPoOTMB CTONGHSIKA

to give an inoculation — genatb npuBMBKY
vaccination — npuB¥BKa ocrbl; BaKLMHaLUuS

to carry out (do) a mass vaccination against tuberculosis — npoBoAWTL MACCOBYH BaKLMHALWO
npoTuB Tybepkynésa

compulsory vaccination — obsizatenbHas npuByBka

renewed vaccination — peBakuuHaumus

vaccinationist (vaccinator) — BakuuHaTop
vaccine — BakuwHa living vaccine — xuBas BakumHa

influenza vaccine — npoTMBOrpMNNo3Has BakLyHa

polio vaccine — BakLyHa npoTvB NoIMoMUENinTa

rabies vaccine — BakLHa NpoTuB GeLLeHCTBa

smallpox vaccine — BakLuHa NpoTMB OCMbl

tetanus vaccine — npoTnBocTon6HsYHas BakLmHa

yellow-fever vaccine — BakUHa NpOTUB XENTON NNXOpasKM

vaccine disease — KOpoBbsi ocna

vaccine therapy — BakuuHoTEpanums

mustard plaster — ropunyHmk
ointment — mMa3b

skin ointment — koxxHas Ma3b

to apply (rub) an ointment into the skin — BTupaTh Ma3b

soft petroleum ointment — BasenuH

ointment stick — lunatenb unu nanoyka ons Masu
pill - nuntons

sleeping pills — cHOTBOpPHbIe TabneTku

Since the 1970s there has been a movement to bring art into hospitals, to sugar the pil. — C
CEMUOECSTBIX TOAOB CYLLECTBYET aBwkeHue "MckycctBo —  GorbHuLaM", 4Tobbl MOACNACTUTL FOPLKYHO
nuntonio. Getting up that hill at night is the pill. — YxacHo HenpusTHO nogHUMATLCA NO TOMY XONMy
Houbto. Those pills you smoke are terrible. — Kak Tbl MOXeELLb KypuTb Takue BOHIOUME curapeTbl? Don't
be a pill, Bill. - He 6yab 3aHygon, bunn. Hey, toss me a pill! - KHb MHe curapeTy ¢ MapuxyaHom.

apothecaries would not sugar their pills unless they were bitter — "antekapu notomy u
NoZCnaLLMBatoT NUITKONN, YTO OHU ropbkue”

a bitter pill to swallow — ropbkas nuntons, Tskénast HeobxoANMOCTb; OCKOpONeHNe, yHUKEHNE,
C KOTOPbIM NPUXOANUTCA MUPUTLCS

to gild (sugar, sugarcoat, sweeten) the pill) — nogcnacTute nuntonio

a pillto cure an earthquake —"nuntons ot semneTpsiceHns” (xankas nonymepa)

to swallow the (a bitter) pill - npornoT!TL (ropbky) MU0

You'll have to swallow the pill 'm afraid. There's no way out but to apologize. — botocb, 4T0 Bam
NPUAETCA NPOrNOTUTb 3TY NUMHOMIO — NONPOCKTH M3BUHEHMUS. 3TO €AUHCTBEHHDINA BLIXOA,
prevention — npeaynpexaexue 6onesqu (npodmnakTiika)

Prevention is better than cure. — [pegynpexaeHue nyyie neyeHus.

124



to prevent — npefoTtBpaLyaTh, npeaynpexaarb
to prevent the spread of disease — npeaynpeanTs pacnpocTpaHeHne 6ornesHu
Nothing shall prevent us from reaching our aim! — H14TO He CMOXeT noMeLLaTb Ham LOCTWYb Lienu!
spoonful — noxka
a tea spoonful of the mixture — YanHas N1oxKka MUKCTYpbI
heaping spoonful — noxka ¢ BepXxom
level spoonful — noxka 6e3 Bepxa
spoonful of salt — (nonHas) noxka conw
spoonful of every dish — HebonbLuas nopums kaxaoro broaa
treatment — neyeHue, Tepanug, kypc neveHns
treatment allowance — nocobue Ha neyexve
treatment chair — kpecno ans ocmoTpa K NpoBeaeHUs NieYebHbIX NpoLleayp
treatment couch — npoueaypHbIN CTON UK KyLeTKa
treatment date — geHb Hayana neyeHus
treatment discontinued — npepBaHHOe NeyeHne
to treat (for an illness) — neunts ot (BonesHu)
Which doctor is treating you for your illness? — Kakoi 4okTop neuut Bac o1 atoi 6onesHn?
treat with preservative — obpabatbiBaTb aHTUCENTUKOM
to treat a question — paspeLuatb, paccmaTpuBaTh BONPOC
to treat smb. as mud (beneath one's feet); treat smb. like a dog, like dirt — nnoxo obpatyatses ¢
keM-1., 0bpaLLaThCs Xyke YeM ¢ co6aKo, He CHMTaTh 3a YeSIOBEKA; CMELLMBATb KOro-11. C rPs3bio
treatability — naneunmocTb (6onbHOTO)
treatable — nsneurmbIn
dentist — 3yGHoi1 Bpay
dentist's office — 3y6oBpa4ebHbIin kabuHeT
dentist's chair— cTomatonoruyeckoe kpecno
dentistry — npocheccus 3ybHoro Bpaya; nevexue 3y6os Syn. dental treatment
rights to practise dentistry — npaso pabotaTtb 4aHTUCTOM
dentition — npopesbiBaHe 3ybos Syn. teething; pacnonoxeHue 3y6os
Of all distinguishing characters, the dentition of an animal is one of the most important. — Cpegu
OTSIMYUTESTBHBIX MPU3HAKOB PACTONOXeHMe 3yB0B KUBOTHOIO ABNSETCH O4HUM 13 Hanbosiee BaxHbIX.
dentition fever — noBbiLeHWe TeMnepaTypbl NpK NPope3biBaHM 3y60B
dentofacial anomaly — yentocTHO-NULEBas aHOManNus
patient — 6onbHOR, NaLueHT
in-patient— rocnuTanuaMpoBaHHbIin 60NbLHOM
out-patient— ambynatopHblit 60nbHO
to cure a patient— neuutb (M3neunBathb) 6oLHOMO
to discharge a patient (from a hospital) — BbInCbIBaTL NaLmeHTa (M3 GONbHLL)
to handle (treat) a patient— neunts 60nsHOrO
ambulatory patient— ambynatopHblit 6051bHOI
cardiac patient— cepgeuHuk comatose patient— komaTo3HbI 6ONBLHON
hospital patient— crauuoHapHbIil 6onsbHOMN
mental patient — ncuxmyecku GonsHOM
private patient — YaCTHbIM NauueHT
transplant patient— 6onbHON, KOTOPOMY NpOM3BENM Nepecaaky
patient capacity — nponyckHas cnoco6HOCTb (60MbHMLbI, FOCIIUTaNS); YCHO KOeK B BonbHULE
patientday — Kkoiko-geHb
patient care institution — neve6Hoe yupexaeHue
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patient compliance — cobntoaeHne 6onbHbIM PEXMMa U CXEMbI NEYEHUS!

patient confidentiality — BpauebHas TanHa

patient history (record) — uctopus 6oneaHu; kapta 60nbHOrO

patient safety — 6esonacHocTb nauveHTa

physician— Bpay, goktop Syn. doctor, therapeutist, G.P.(general practitioner)

allopathic physician — Bpay-annonat

homeopathic physician — Bpau-romeonar

osteopathic physician — Bpay-ocTeonar

practicing physician — npakTuKytoLLn Bpay

attending physician — nevavyuun Bpady, Bpay-opamHaTop

physician in charge — neyvawui Bpay specialist— cneumanuct

physician on shipboard — cygoson Bpay

physician's assistant— noMOLLHMK Bpaya, henbaLuep

amily physician — ceMeiHbI OKTOP; Bpay 0bLLen NpakTuKu

house physician — ctapLumii MHTEPH BOMBHMLBI; BpaY, XXMBYLLMIA NpW 60NbHULE;

3) Bpay npw opraHu3aumm (B roCTUHWLIE, HA NPEANPUATIAN)

Time must be her physician. — E€ ucuenut Bpems.

physician's bag — BpayebHas cymka

physician's office — kabuHeT Bpava, BpayebHbIit kKabuHeT

physician's recognition award — cepTudwKar Bpayam nocrne Kypcos NOBbILLEHNS KBaMukaLmm

eye specialist— okynuct Syn. oculist

ear, nose and throat specialist— otonapuHronor

the chemist's — anTeka

surgeon — Xupypr

obstetric surgeon — akyLep, akyLuepka

to bandage — nepess3biBaTh

to be down with pneumonia — nexatb ¢ BoCnaneHnem nerkux

to be operated on for (cancer, etc.) - nepeHecTv onepauuto (paka v 1.4.)

to be put on sick-list— nonyunts GronneTeHs (ocBoboxaeHME 0T paboTbi)

to be X-rayed — npownTn peHTreH

to bring down the temperature — cbutb Temnepatypy

to catch (a) cold — npoctyauTbes to cough — KawnaTh

to check (measure) one's blood pressure — M3mMepuTb AaBIIEHNE KPOBY

to cure — BbINeuNTb, N3neunThb (0T 6onesHn)

Dr. Brown has cured her. - [oktop BpayH Bbineuun ee.

He managed tocure that disease.— Emy yaanocb naneunts aty 60nesHs.
[ of some illness, hunger ]

to die 4 t — yMepeTb oT ...
| fromwounds J

to examine a patient— ocmoTpeTb 60MnBHOTO

to fallill - 3abonetb

to feel feverish — yyBcTBOBaTH Xap
to feel one's pulse — wynatb nynsc
to have a (bad) cold — (cunbHO) NpocTyAUTLCS
to have a prescription made up — 3akasaTb lekapCTBO (B anTeke)
to have a tooth filled |
f NOCTaBUTb NNOMBY filling — 3ybHas nnomba
to have a filling J
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to have a tooth crowned — nocTaBuTb KOPOHKY Ha 3y6
to have a tooth (pulled) out— BbIpBaThH 3y6
to heal - 3axuBartb, u3neunsatb
The wound healed slowly. - PaHa 3axuBana measieHHo.
to keep one's bed — octaBatbcs B noctenu, cobntogath NOCTeNbHbIN PEXUM
to listen to one's heart(lungs)— BbicnywwaTL cepaLe (nerkue)
to make out a prescription— Bbinucath pevent
to prescribe some medicine — BbInucaTh NEKAPCTBO
to recover — BbI3OPOBETh, BbI3A0OPaBNNBATL
to sneeze — unxatb
to sound one's lungs (chest) — npocnywwatb nerkue (rpyaHyto KNeTky)
to take a treatment for (a disease) — npuHUmaTh neveHne(oT bonesHu)
to take one's temperature — n3mepaTb Temneparypy
to get a doctor's medical certificate (or a sick-note) — nonyuuts 0TRyCK N0 60NE3HM
to prescribe the necessary treatment — npegnucath HyXHbIi KypC NeveHus
to sprain an ankle — BbIBUXHYTbL HOTY B rONEHOCTOMHOM CyCTaBe
benign (ant. malignant) tumor — poBpokavecTBeHHas (3NOKa4eCTBEHHAS) OMyXOrb
to be subject to colds (headaches)— 6bITb NogBEPKEHHBIM NPOCTYAAM (FONTOBHBIM BOMNSAM)
to call in a doctor — BbI3BaTh Bpaua to catch (the flu) — 3apasutbea (rpunnom)

ADDITIONAL EXPRESSIONS

| had an operation on my heart (ears) — Mue genanu onepaumio Ha cepaLe (ywax).

to have a complication after an illness on one's heart — nonyunts nocne 6onesHu 0CNoXHeHNe
Ha cepaue

The Hospital Accident and Emergency Unit — oTaeneH1e HeoTnoXHOM nomoLLy npy BonbHULE

He recovered slowly after his long illness. — OH MeAneHHo BbI3gopaBnMBan nocne CBoeil
anutenbHomn bonesHu. She recovered her eyesight. — K