| ]
[~
=
N
Q0
hr
T
>
HE
ifill

(B ] R

ABEIR

1

g1 A W N

oD

SERESR(L 90 T,
SBRESOARN B HET, COMEREOTER TR EE A,
CORERRLEEERVTSEH Y ET,
REREIL AR Y ET,

e th - EEE R RO R A P OERIREH, "—J0FET - LT
CENZICEDOVWEIESIE., FERAFCEFEEICHMS BRI,
MEBHMAKIRTIL, ERESETALAI.

SERE T, BEAGEERUAIL,

Bk




WA

Tk 2 8 4R RER RIS R REET I

| aR - RBs

7 FE (%)

L ROEBYREREETELT A,
- (FTEAETE)

£

[4—1])

()

| mEmsETE
& ()

10)

(a)

()

10)

[O)

@




1 « Look at the 4 charts, graphs, and tables below and answer the questions that follow.

<Table 1> Ratio of Post high school education female to male ratio 2005-2009

2005 2006 2007 2008 2009
Brunei Darussalam 199 200 191 202 178
Bulgaria 116 122 124 132 133
Burkina Faso 45 46 46 4¢ 48
Burundi .38 43
Cabe Verde 108 113 126 131 135
Canibodia 46 47 49 51 56
Cameroon 66 K] 79 79 79

From http://data.worldbank.org/topic/health

<Table 2> Health statistics: Nepal

a. For Nepal only b. For [ow income ¢, For South Asia

countries

1990 2000 [201¢ [2013 [1990 (2000 2010 2013 1990 [2000 2010 2013
Literacy rate, adui¢ total (% off 33 [ 49 | 57 | 57 | 51 | 58 } 60 46 | 58 | 61
people ages 15 and above)
Population growth (annuai %) 24122 (1112127124122 (2222|1813 13
Fertility rate, total (births per| 5.2 ) 41 | 2.6 | 2.3 |57 149 |42 |40 | 42|33 27| 26
woman)
Life expectancy at birth, total| 55 | 62 | 67 | 68 | 53 | 56 | 61 | 62 | 59 { 63 | 66 | 67
(years)
Mortality rate, infant (per 1,008( 99 | 60 | 36 {32 | 105 | 86 | 59 | 53 |92 | 69 | 50 | 45
live births) :

From hitp://data.worldbank.org/topic/health




<Graph 1> Percentage of Persons Aged 2—19 Years Who Consumed Caffeine from Food or Beverages, by
Age Group and Race/Hispanic Ethnicity, in the United States, 2009-2012. Dietary intake information was

collected using 24-hour dietary recall interviews.
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From http://www.cdc.gov/mmwr/préview/mmwrhtml/mm6410a8.htm

<Grabh/Chart 2> The Cost of a Long Life

The Cost of a Long Life

Uaited States
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Questions (There are three guestions connected to each chart/ graph/ table.)

1) If we use a ratio of $200 for every increased year of life, which country is the most cost effective?

2} How many years difference average life expectancy is there between Canada and Japan? Choose the
closest number:1 2 3 4 5

3) Which three countries showed the greatest increase in the percentage of females getting a post
high-school education between 2005-2009?

4) Which country has shown the smallest change in female post high school education between
2005-2009?

5) By what percentage has Nepal’s pbpulation growth decreased between 1990 and 20137

6) Which American ethnicity had the lowest rate of caffeine consumption for ages 2-19?

7) Which age group listed in the U.,S. consumes the most caffeine?

8) (a) Which country has the 2nd highest per capita spending for health care?
(b) By what percentage is U.S. per capita spending higher than (a) abave? Choose the closest
answer.

(1Y10% (2)25% (3)50% (4)80%
9) Over how long a period of time was the caffeine consumption data collected?
10) Choose the best answer for (1) and (2) from (a) to (c) below.

Twenty-six years ago the mortality rate for infants in Nepat was __(1) _ the South Asian average.
In 2013 it was (2) _ the South Asian average,

(a) higher than  (b) lower than  (¢) the same as

11) By how much has the fertility rate in Nepal decreased between 1990 and 20137
12) In the years 2005-2006, how much post high-school education did women in Brunei Darussalam
receive, on average, compared to men? Write an appropriate word in (a) below.

(a) as much

13) Write about any data above that you find surprising or interesting. Explain the data, and why you
find it interesting or surprising in about 40 words in English.

2 » Read the article below and answer the questions that follow it.

Cutting the umbilical®* cord is a momentous event in a baby's life. For nine months, the developing fetus is
attached to its mother by the cord. Then, moments after birth, that cord is cut. Now, research suggests
there may be benefits to keeping mother and baby attached a few minutes longer. Those benefits,
researchers say, fikely have to do with irong,). Waiting a few minutes before clamping the umbilical cord
allows more iron-rich blood from the placenta* to reach the newborn baby.

.3.




Iron deficiency occurs in about one in six American babies, and it's more common among those.
clamped quickly, said Ola Andersson, a pediatrician at Uppsala University in Sweden, who led a study
published in JAMA Pediatrics. Babies who are anemic* often appear tired and pale. His previous research
has shown that babies whose cords were clamped a few minutes later than usual were 90% less fikely than

others to have iron-deficiency anemia when they were 4 months old. The benefits of those extra few
minutes may last a long timeys). _ |

In the new study, Andersson found that healthy, full-term* newborn babies whose umbilical cords were
left attached for three extra minutes was associated with higher. scores in tests of fine motor skills when
they reached preschool than those clamped immediately;s. Some 4-year-old boys who were clamped later
appeared to have better social skills. '

Iron is essential to the developing brain, he said, and deficiencies during early months — perhaps linked
to early clamping — could affect nerve and muscle control, making it harder for the child to later control a

pen or interact comfortably with others. _

Andersson's study marks the first time researchers have followed children to see whether the clamping
makes a difference later in life. In 2011, he published a study of 400 healthy, full-term babies showing that
those clamped later fared better; the new study of 263 of those children extends those findings by nearly
four years. Boys showed more benefit than girls, probably because they are more likely to be iron-deficient,
Andersson said.

Immediate clamping started about 70 years ago out of concern that leaving the delivered infant
attached to the placenta could rob the mother of too much blood. But those doctors overestimated the
benefit to the mother and didn't look at the impact their change had on the babiess), said Heike Rabe, a
researcher in the United Kingdom, who wrote an editorial accompanying the study. For babies born at
full-term, "We should trust nature more than we do now," she said. Rabe has published reviews showing
that delaying clamping for 30 seconds, or squeezing the umbilical cord to get the blood out faster, is also
better for premature babies.

Many countries and professional organizations, including the American Congress of Obstetricians and
Gynecologists*, have called on obstetricians to delay cord clamping in premature babies when possible.
There was not enough evidence before to extend that recommendation to full-term babies, but Rabe thinks

this study should tip the balance in favor of delays).
Kjersti Aagaard, vice-chair of obstetrics and gynecology at Texas Children’s Hospital, is more skeptical.

She said the decision about when to clamp shoultd be made between the doctor and parents, depending on
the delivery, the health of the baby and the mother's condition. "The most important thing for parents to

be talking with their caretakers about is how we will adapt to the delivery as the baby emergess),” she said.

(Adapted from: Waiting a few minutes to cut umbflical cord helps baby’
by Karen Weintraub, Special for USA TODAY 11 a.m. EDT” May 26, 2015)
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Questions
1) Translate the underlined passages marked (3), (4), and (6) into Japanese.
2) Explain the underlined passages marked (1), (2), and (5) in Japanese.
3) Based on the article, three of the following six statements are false. Which three are they?
(a) Dr. Aagaard agrees that doctors should always delay clamping.
{b) Delaying clamping in certain cases is already an accepted practice in some places.
(c) One researcher believes that previous doctors didn't consider the negative effect of immediate
clamping upon the bables.
(d) According to Andersson’s study, delayed clamping has had the same long-term effect upon both
boys and girls.
(e) According to the article, Andersson’s research proves that delayed clamping helps babies’
development.
(f) The number of subjects in Andersson’s second study was slightly less than two-thirds of the first

study.
4) Find the word or phrase in the following list that best matches the meanings of each of the six

underlined single words in the article.

perform, advanced, increase, disbelieving, violate, opposite of full-term, hospital official, very
important, child doctor; cutting, controlling.

5) In about 50 words in English, summarize the benefits of delayed clamping as mentioned in this article.

3 . Translate the following email, from a student to a professor, into English.
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