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Read the following passage and answer the questions. (GLEME

Have you ever wondered what it would be like to work with zoo or aquarium
animals? Meet Kylene, an animal care specialist from SeaWorld in San Diego. She
cared for the African penguins at SeaWorld for many years.

These penguins live on the southern tip of Africa. Over the past several years,

the South African penguin population has greatly declined. A hundred years ago,

(1
there were about 1 million African penguins, but since that time, their population

has decreased to under 100,000, and scientists predict the population could fall as
low as 50,000 over the next 20 years if we don’t do something.

No matter the reasons, South African penguin populations are falling, and
scientists neec(izéo find a way to stop the decline. Some of them think the changing
ocean temperatures have caused the penguins’ food supply to disappear. Humans
have also disturbed the penguins’ wild habitat and collected their eggs.

Kylene wanted to help protect the South African penguins. Working with other
zoos in the country, Kylene learned there was still a lot the researchers didn’t know
about the penguins, including how they moved from island to island and how many

returned to their nesting areas each year.

Scientists working in South Africa and at the zoos agreed that the best way to

figure out this mystery was to put small tags under the skin of the penguins in
different breeding colonies. T}(zn they would track their movements by walking up
to the penguins and scanning them with portable readers. They could then follow
their movements by inputting the data into a computer program. These small tags
are the same ones that people use for their pet dogs and cats in case they get lost.
Gathering this data was important for scientists to gain a better understanding
of African penguin longevity, survival rates, and other important information. This
important data is needed to make informed decisions about penguin breeding

colonies.

Kylene flew to South Africa and met with animal protection groups and other
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zo0s and aquariums working on this effort. After spending a few days working with
penguins in a rescue center, Kylene travelled out to one of the islands where the
penguins were nesting. One by one, she went to a penguin nest, picked up one of
the penguins, and used a small tool that looks like a pointed tube to insert one of
the tags under the penguin’s skin. Then, she used the portable reader to scan the
penguin and made sure the tag worked. Kylene and the other conservationists
spent several hours tagging penguins each day. Their goal was to tag 10 percent of
all the penguins over the next few months. While she was tagging, Kylene also
looked for any penguins that were entangled in garbage or had injuries that needed
examination back at the rescue facility.
When Kylene returned to SeaWorld, she was very inspired from her trip, but
( her work wasn't done. She started working on faster and easier ways to tag the
mpenguins and started to educate the people who visited SeaWorld on how they
could help save South African penguins. She put together videos and a journal of
her experience, and taught students visiting SeaWorld about the research being
done on these penguins and how they could get involved. She even began
organizing a trip to go back and tag more penguins the following vear.
Through Kylene’s efforts and the efforts of the people like her at many
penguin conservation organizations in South Africa, these little penguins have a

chance for a better future.

(Chicken Soup for The Soul: Humane Heroes Volume Il &0 —#R&k %)
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. What do scientists think could happen to (1) “the South African penguin
population” if people don’t do something?

(a) The population could decrease.

(b) The population could increase.

(¢) The population could stay the same.

(d) Itis not mentioned.

. According to the third paragraph, what are (2) “the reasons™ Answer in
. Why did scientists decide to (3) “put small tags under the skin of the
penguins”?

(a) to keep the penguins healthy and monitor their diet

(b) to make it easier to raise the penguins

{(¢) to prevent the penguins from getting lost

{d) to track their movements and gather important data

. Write down the order of Kylene's actions using (a) to (d).

(a) inserted tags

{(b) left SeaWorld for South Africa

{C) scanned the tags

{d) travelled to the island

. Which was NOT mentioned as (4) “her work”?

(a) She educated the visitors of SeaWorld on how to save the penguins.
(b) She put together videos and a journal.

{c) She went back to the island to finish her research.

(d) She worked on faster ways to tag the penguins.

. What is the best title of this passage?

(a) Kylene, an Animal Care Specialist

(b) Saving South Africa’s Penguins

(¢} Tagging Penguins in South Africa

(d) Working with Zoo and Aquarium Animals
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My favorite Wikipedia entry begins: “Ronald Read was an American
philanthropist, investor, janitor, and gas station attendant.”

Ronald Read was born in rural Vermont. He was the first person in his family
to graduate high school, made all the more impressive by the fact that he
hitchhiked to campus each day.

For those who knew Ronald Read, there wasn’t much else worth mentioning.
His life was aboutas [ @ ] as they come. Read fixed cars at a gas station for 25
years and swept floors at a department store for 17 years. He bought a two-
bedroom house for $12,000 at age 38 and lived there for the rest of his life. He was
widowed at age 50 and never married again. A friend recalled that his main hobby
was chopping firewood.

Read died in 2014, age 92. That is when the humble janitor made international
headlines. 2,813,503 Americans died in 2014. Fewer than 4,000 of E[ﬁem had total
assets of over $8 million when they passed away. Ronald Read was one of them. In
his will the former janitor left $2 million to his stepchildren and more than $6
million to his local hospital and library. Those who knew Read were confused.

Where did he get all that money?

(2)
It turned out there was no secret. There was no lottery win and no

inheritance. Read saved what little he could and invested it in stocks. Then he
waited, for decades, as tiny savings totaled to more than $8 million. That’s it. From
janitor to philanthropist.

A few months before Ronald Read died, another man named Richard was in
the news. Richard Fuscone was everything Ronald Read was not. A Harvard-
educated Merrill Lynch executive with an MBA, Fuscone had such a [ ]
career in finance that he retired in his 40s to become a philanthropist. Former
Merrill CEO David Komansky praised Fuscone’s “business wisdom, leadership

skills, sound judgment and honesty.” A business magazine once included him in a
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list of famous businesspeople.

But then everything fell apart. In the mid-2000s, Fuscone borrowed heavily to
expand an 18,000-square foot home in Greenwich, Connecticut that had 11
bathrooms, two elevators, two pools, seven garages, and cost more than $90,000 a
month to maintain.

Then the 2008 financial crisis hit. The crisis hurt virtually everyone’s

finances. It apparently turned Fuscone’s into dust. High debt and assets that he
(3)

could not sell left him with no money. “I currently have no income,” he told a judge
in 2008,

First his Palm Beach house was taken. In 2014, it was the Greenwich mansion’s
turn. Five months before Ronald Read left his fortune to charity, Richard Fuscone’s
home was sold in an auction for 75% less than an insurance company figured it was
worth.

Ronald Read was [ © ]; Richard Fuscone was [ @ . That’s all it took
to cover the massive education and experience gap between the two. The lesson
here is not to be more like Ronald and less like Richard—though that’s not bad
advice.

The interesting thing about these stories is how unique they are to finance. In
what other industry does someone with no college degree, no training, no
background, no formal experience, and no connections greatly perform better than
someone with the best education, the best training, and the best connections? 1
struggle to think of any.

It is impossible to think of a story about Ronald Read performing a heart
surgery better than a Harvard-trained doctor, or designing a high-rise building

superior to the best-trained architects. But these kinds of stories do happen in
(4)

investing.
The fact that Ronald Read and Richard Fuscone can both exist has two
explanations. First, financial outcomes are driven by luck, independent of

intelligence and effort. That's true to some extent. Second, that financial success
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is not a hard science. It’s a soft skill, where how you behave is more important
(5)
than what you know. I call this soft skill the psychology of money.

(Morgan Housel, The Psychology of Money &0 — &)

(1] philanthropist EEF janitor FFE lottery < U
inheritance & Harvard REON—/N— RK%E
Merrill Lynch KE O KFIEH MBA #®RE®EL

1. Ronald Read ®#BRIZDNWT, HUTFDERMO~@IIAICE > THlgIs A
MEANTHHAZZER S ERI N,
[Ronald Read % Vermont ® ( @ ) THEN, RKEQOHTHOT( @ )
EEELZ, I 2B FEM( Q@ )THEOBEEZL, 17HMT/—HTHN
Jzo BBHOBFCRKEE L, S0MOMICEEZ( @ ), HROBRKIIH (-
REXE( O )ILE-EEEDRNTNS, ]

2. THRBLDZEDES>BANBELE»ZEEZLGNDD, RODBEYEZDDERD
(@~MADDHD S BU/RE N,
(a) The Janitor Who Became a CEO
(b} The Janitor Who Died with No Money
(¢) The Janitor Who Left Millions to a Hospital and a Library
(d) The Janitor Who Won the Lottery
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The rapid progress of generative artificial intelligence (AD —like ChatGPT,
capable of holding realistic conversations, or others creating realistic images and
videos from simple prompts—has renewed interest in Al's potential to change
various fields, including health. However, it has also raised concerns. In July, UN
Secretary General Anténio Guterres addressed the UN Security Council,
highlighting the “horrific levels of death and destruction” that the malicious use of
Al could cause. How can the medical community overcome Al’s significant
challenges to realize its health potential?

Al in medicine is not a new concept. Non-generative machine learning can
perform specific tasks, such as interpreting medical images. A medical journal
recently published a study on Al-assisted mammography, demonstrating that the

(1)
cancer detection rate was similar to that of unassisted reading and that the

workload associated with screen reading was nearly halved. Al has driven progress
in infectious diseases and molecular medicine and improved diagnostic tools used
in the field. However, the potential applications of generative Al in the medical field
remain largely hypothetical at this stage. Automation of evidence synthesis and
identification of new drug candidates could advance clinical research. Al-generated
medical notes could ease the administrative burden for healthcare workers,
allowing more time to see patients.

These advances come with serious risks. Al works best at well-defined tasks
and when models can enhanc((ze) rather than replace human judgment. Applying
generative Al to diverse data is complicated. The complicated nature of many
models makes it challenging to evaluate their suitability. Generative Al can make
mistakes easily missed by humans or generate non-existent sources. Transferring
personal data to technology companies without proper regulation could
compromise patient privacy. Health equity is a particularly serious concern.

Algorithms trained on healthcare data reflecting biased healthcare spending have
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worsened racial disparities in healthcare access. Most health data come from high-
income countries, potentially biasing models and worsening injustice and
discrimination when used elsewhere. These issues could lead to a loss of patient

trust.

How can Al be a positive force in medicine? The scientific community plays a

(3)
key role in rigorously testing and monitoring AL The UN is forming an advisory

body to build global capacity for trustworthy, safe, and sustainable Al. The WHO is
collaborating with a global team on digital health and Al research to help low-
income and middle-income countries (LMICs) participate in managing safe and
ethical Al in healthcare through cross-border collaboration and common guidance.
However, without investment in local infrastructure and research, LMICs will
remain dependent on Al developed in high-income countries, and costs could be
very expensive without open-access options. At present, the pace of technological
progress far exceeds the guidance, and the power imbalance between the medical
community and technology companies is growing.

Allowing private companies too much influence is dangerous. The UN
Secretary General has urged the Security Council to help ensure transparency and
accountability of Al. Regulators must act to ensure safety, privacy, and ethical
practices. The EU’s Al Act, for example, will require high-risk Al systems to be
assessed before approval and subjected to monitoring. Regulation should be a key
concern of the first major global summit on Al safety which is being held in the UK
later this year. Although technology companies should be part of the regulatory
conversation, there are already signs of resistance. Amazon and Google have
objected to proposed rules to regulate Al in health technologies. )T he conflict

4
between commercial interests and transparency risks compromising patient well-

being, with minority groups suffering first.

There is still time to create the future we want. Al could continue to bring
benefits if integrated cautiously. It could improve practice as an aid—not a

replacement—ifor doctors. Doctors cannot ignore Al. Medical educators must

g —

k=i

— K



prepare healthcare workers for a digitally enhanced future. Policymakers must

work with technology firms, health experts, and governments ( equity / to / that /
(5]

priority / remains / a / ensure ). Above all, the medical community must strongly

advocate for strict regulation.

(The Lancet £ O —EHKE)
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(a) the complexity of using generative Al with diverse data
(b) challenges in evaluating Al models due to their complex nature
{c) issues with generative Al making mistakes that humans can easily find
(d) risks related to patient privacy when personal data is transferred to
technology companies
(e) concerns over health equity and racial disparities in healthcare access
(f) worsening injustice and discrimination through biased healthcare data
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6. ROFEL@)~GIDIEALDNEL -HTHHDE 2 DEWRI N,

(a) Al's potential to create realistic images and videos is limited to complex
prompts.

(b) The UN Secretary General did not express concerns about the potential
dangers of Al during his address to the UN Security Council.

{¢) Al has had no impact on progress in infectious diseases and molecular
medicine.

{d) The passage suggests that Al works best when it can enhance human
judgment rather than replace it entirely.

(e) According to the passage, the transfer of personal data to technology
firms without regulation poses no risks to patient privacy.

(f) Algorithms trained on biased healthcare data have improved racial
disparities in healthcare access.

(8) Health equity concerns related to Al are not mentioned in the passage.

(h) The WHO is involved in efforts to promote safe and ethical Al use in
healthcare across international borders.

(i) According to the passage, Amazon and Google are in favor of stricter
regulations for Al in health technologies.

(i) Medical educators need to prepare healthcare workers for a future
without digital enhancements.

7. ZOEXDIA MELTRBSAEDLLHDEZRD(@~)DFNS 1 D)

[ONZS=32N

{a) Advancements in Machine Learning for Medical Imaging

(b) Al and the Future of Drug Discovery

{(c) Alin Medicine: Creating a Safe and Equitable Future

(d) Enhancing Doctor-Patient Communication Through Al

{e) The Role of Al in Modern Healthcare Assessments

(f) The Use of Al in Medical Education: Personalized Learning and

Automated Grading Systems
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The table below shows a survey in Japan when Japanese parents first bought a
smartphone for their children. In about 70 words, describe what you notice from

the data below, and give the reason (s) for why it happens.

When Japanese parents first bought a smartphone for their children

Before elementary school 5.8%
Elementary school 51.6%
Junior high school 28.5%
High school 12.49%
University and older 1.7%

(Japan Times £V —HFHE)
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Should Japan spend more money on (a) preventive healthcare or (b) advanced

medical research? Provide specific reasons for your choice.

[f¥] preventive healthcare TBiERE









