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@ Tbroke down

@ as often twice as I do
® twice as often as I do

® often as twice as I do

possible.

@ has
@ have

. Let me give you a hand (

® with
@ for

I think it is hardly worth (

@O mention

@ to mention
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( ) of communication among the teens in Japan.

. Texting is a very popular
@© game ® media
@ street ® equipment

. The suspect ( ) a run when he saw the police.
@ broke for @ broke up

® Dbroke away

® means

® Dbroke into

. She is very good at playing the guitar. She practices ( ).

® as twice often as I do

@ as twice as often I do

. No sooner ( ) he burst into tears.
@ had hesaiditthan (@ than had he said it
@ he had it said than & than he had it said

. Her doctor recommended to her that she (

@ to have
® had had

(® than he had said it

. Twas ( ) to fall asleep when the telephone rang.
@® about @ seldom ® almost
@ already ® still
. It’s on the ( ) of my tongue, but I cannot remember that actor’s name.
@ end @ tip (3 sides
@ middle ® little
. The new film was not ( ) we thought it would be.
® why @ what ® which
@ that ® how

) an operation as soon as

3@ having

) those bags. They must be heavy.

@ of
® on

@ can mention

® mentioned

® to

) in your speech because it is not important.

3 mentioning
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1. (year, had, examined, earlier, been, last, she), her cancer would have been found before
it was too late.

I (stations, a, too, far, of, couple, went) by accident yesterday.

He (everything, loaded, on, with, useful, the, boat) the beach.

(violin, buy, whichever, would, you, you, me, show)?

SO RN

. (jigsaw puzzles, five, me, complete, hours, take, to, these, usually).
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Indonesia, Irag and South Africa now rank among the ten countries with the highest
number of under-immunized™ children worldwide, even though these countries are richer
than many of their neighbors. What is going on?

Not so long ago, improving the health of the world’s poorest people meant focusing on the
world’s poorest countries. That’s changing. Soon, the majority of the most vulnerable™
populations will be in middle-income countries (MICs), where gross national income per
capita is between US$995 and $12,055 per year. Increasing migration, urbanization, conflict
and climate change are causing inequities(m to vawn ever wider, despite United Nations
Sustainable Development Goals to leave no one behind.

As the World Health Assembly meets in Geneva, Switzerland, next week, the development
community must tackle an emerging problem: how do we increase access to vaccines and

(1
essential health care in countries that can—at least according to their gross national

incomes—afford them?

The Vaccine Alliance, Gavi, was founded in 2000 to boost immunization in the poorest
countries. It is credited with helping to vaccinate more than 700 million children against a
(i)

and cervical cancer™.

range of diseases, from measles™ and diphtheria™ to pneumonia
Despite success in the poorest countries, an analysis we carried out this year found that, since
2010, routine immunization levels have either stagnated(ii) or dropped in 54 of 85 MICs too
prosperous to qualify for Gavi support.

We project that by 2030, almost 70% of the world’s under-immunized children will be living
in countries ineligible for Gavi’'s vaccination programs, such as Nigeria, India and the Philippines.

Gavi’s programs support new and expensive childhood vaccinations. Governments take on
more of the cost as countries’ economies grow. This means that children in some of the countries
with the weakest economies are actually better protected against infectious disease than are
those in some wealthier countries. South Africa, for example, has a gross national income per
capita of around seven times that of Rwanda. Yet only 66% of its children receive the routine
three doses of the DTP3 vaccine against diphtheria, tetanus™ and pertussis”i)—compared
with 98% in Rwanda.

Unsupported MICs are also neglecting important new vaccines that have huge impacts on
death and disease rates. For example, 52% are yet to introduce the pneumococcal@ vaccine,

(2)

and in 61%, plans to introduce rotavirus™ vaccine are still pending. Together, these vaccines

can help to protect against two of the biggest killers of under-fives: pneumonia and diarrhea™.

That does not mean that MICs are investing less in health care. Those that have never

__3_



received Gavi support currently spend an average of $90 per live birth on routine immunization,
versus $25 in Gavi-supported low-income countries. Yet immunization programs in these MICs
struggle to reach vulnerable populations. That’s often for a combination of reasons: domestic
resources are allocated inefficiently; efforts to reach marginalized communities are not a
political priority; and health systems are unable to cope with additional stressors.

Those interacting factors help to explain why the main burden of unimmunized people is
shifting from mostly low-income countries to MICs. By 2025, nearly 80% of people in the
lowest income groups—those living on less than $8 a day—will be in MICs. This is almost
double the proportion in 2000. As the economies of highly populated low-income countries
grow, many, including India (with 1.3 billion people) and Vietnam (with 96 million people),

are being re-classified to middle-income status. As a result, ( )a greater portion of the world’s
2

population lives in MICs. However, because economic growth is not distributed equitably,

many people in these countries remain poor.

Another factor is instability. The past ten years have seen conflicts more than double.
This has contributed to record global migration. Of the 68.5 million people currently displaced
from their homes and less likely to receive vaccinations, more than half are in MICs. At the
same time, urbanization is increasing fastest in these countries. More than one-third of urban
populations in MICs live in slums, where infections can spread quickly.

All this demands a rethink of global health policy. MICs need support to strengthen their
health systems and to improve how they buy vaccines and regulate them. They need access
to information technologies to monitor who is getting vaccines, to target at-risk communities
and to evaluate strategies. And mechanisms are needed that set prices according to what
countries can reasonably pay. Wealthy countries should pay more for vaccines. But according
to World Health Organization data, the pneumococcal vaccine, for example, costs, on average,
eight times more in never-supported MICs than in countries receiving Gavi support, (3)[__@7%

pay, MICS, though, larger, might, the, ability, to, not, be] conunensurately@t‘).

Since 1990, childhood mortality has more than halved worldwide—mainly because fewer
under-fives now die from infectious disease. Polio is on the brink of eradicationﬁi), with just
33 cases last year. It is time for the global health community to adapt: we must not leave

behind vulnerable populations in middle-income countries.

Hi# : Seth Berkley. Vaccination lags behind in middle-income countries. Nature 569,
309 (2019). & h —FLE
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A) Gavi should change the definition of MICs.

B) Rich countries should buy vaccines for MICs.

C) The prices of vaccines should be regulated based on the wealth of the country.

D) MICs should focus on growing economies to buy more vaccines.

E) Vaccines should be produced in MICs to lower the costs.
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™ study in Bangladesh has found that using data from mobile phone

A ground-breaking
networks to track the movement of people across the country can help predict where
outbreaks of diseases such as malaria™ are likely to occur, enabling health authorities to take
preventative™ measures.

Every year, malaria kills more than 400,000 people globally—most of them children.
Menpaw Mo lifted his young daughter on to his shoulders and began the long journey to the
nearest hospital, in the Chittagong Hill Tracts, first ( ) foot, then by boat and finally in a
small motorized rickshaw ™.

Time was desperately short. For several days, he had assumed the fever afﬂicting(gt‘ ) six-
year-old Rum Rao Mro was not serious and she would soon recover at home, in their village in
this remote region of Bangladesh. Instead, the fever steadily worsened, putting her life in
danger. “She could not sleep, she was crying all the time and had breathing difficulties,” he
says. They never reached the hospital. Rum Rao died ( ) the last leg of the journey.
She’d been suffering from severe malaria.

Although in many areas of Bangladesh the number of people falling ill or dying ( )
the malaria has dropped dramatically in recent years, it remains a persistent problem in the
Chittagong Hill Tracts— ( ) the region recording the highest number of cases in the
country.

If these stubborn™® pockets of malaria were now to be tackled successfully, it would open
up the tantalizing™ possibility of Bangladesh finally [ (1) ]. But doctors in the Hill Tracts
believe they have only a short window of time to achieve this, because the parasites(&) carrying
the disease are becoming increasingly drug resistant™. Many anti-malarial medicines now have
no impact.

This ( ) originated in Cambodia and has now spread to Myanmar, which shares a
border with the Chittagong Hill Tracts, as do parts of eastern India. “It’s concerning because
the malaria figures in India and Myanmar are ( ),” says Dr. Kamrul Hasan, who works
in one of the main hospitals in the Hills Tracts. “Their rate of infection is much higher than
ours. That’s why there is the possibility of the disease spreading into our country.”

But now help is at hand from an unexpected source: the mobile phones of millions of
Bangladeshis. It is part of a project based in the Chittagong region that for several years has

been anonymously(ﬁ) tracking the movements of people in the area using the data from their

mobiles. The big data provides an accurate picture of where they've traveled to in the

region and beyond, making it possible to predict where malaria outbreaks are likely to occur.

_6_



While malaria is caused by mosquitoes biting people and in so doing introducing malaria
parasites into the bloodstream ® ), the insects themselves have a very short range of travel. It
1s humans traveling to different parts of the country who can spread the disease. If they are
carrying malaria parasites, these can be passed in to the local populations through mosquito
bites.

Thousands of kilometers away in the Norwegian capital, Oslo, the phone company Telenor
collates™ all the anonymous(&) data and sends it to be ( ) by academics at Harvard
School of Public Health and a research unit in Thailand run by specialists from Oxford and
Mahidol universities. “This is the first time we are using the mobile data to address the

G population within the country,” says Dr. Mohammed Akataruzzaman,

mobile and migrant
of Bangladesh’s National Malaria Elimination ™ Program. “This kind of big data through the
mobile phone recording and also patient surveys about the disease will obviously help with
the elimination of malaria within the country.”

)The different types of data, including medical information provided by the Bangladesh

3
ministry of health, are used to create risk maps indicating the likely locations of malaria

outbreaks so the local health authorities can then be warned to take preventative action,
including spraying insecticides™ and stockpiling(ﬁ) bed nets and medicines to protect the
population from the disease.

“T believe it is extremely important to use accurate information about travel patterns in
order to understand how these diseases spread,” says Kenth Engo Monsen, Telenor’s senior
research scientist. “And a mobile operator has that information, so if you are truly going to
&)

eliminate™ these threats, then you also have to use this information. It’s one piece of the

puzzle.”

That is a view shared by Dr. Caroline Buckee, of Harvard School of Public Health, who
says that understanding where parasites move to and from in Bangladesh is a major step
forward. “This is going to be ( ) to achieve elimination of malaria,” she says.

And this innovative™ use of big data could be used to help tackle other diseases, according
to Mr. Monsen, who believes the Bangladesh project could change the way mobile data will

be used in the future.

H L ; Richard Galpin. Big data ‘can stop malaria outbreaks before they start. BBC News.
10 June 2019. & h —EfLZE
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In the early 20th century, traditional drugstores in China sold numerous medicinal™®

products. Among them was something called “dragon bones,” usually sold as a powder made
from ground-up fossilized ™ bone, but sometimes these dragon bones were sold intact™. In
Chinese medicine, dragon bones were extremely popular and in short supply.

Among the many Europeans who ( ) time in China in the early 20th century was
the German paleontologist™ Gustav Heinrich Ralph von Koenigswald. One day, ( )
looking in a drugstore in Hong Kong, von Koenigswald was shocked to see a dragon bone
specimen™ on ( ). As a paleontologist who had carefully studied animal bone
morphologyﬁ), von Koenigswald knew in an ( ) that the “dragon bone” was a fossilized
ape tooth. He also ( ) something very strange ( ) this particular tooth: it was
larger than any ape tooth he’d seen ( Y. Von Koenigswald bought the “dragon bone,”
which turned out to be an ape tooth, and he ( ) his findings in a 1952 paper, ( ) a
new fossil species, Gigantopithecus blacki. Gigantopithecus means “gigantic ape,” and blacki
( ) the famous paleontologist Davidson Black.

It may be disappointing that the dragon bone did not belong to a dragon, but the real story
is even more exciting: the tooth belonged to a “monster”-sized ape. Gigaentopithecus mL;cg_,

been, a, have, gorilla, similar, would ], but much, much bigger in body size. Unfortunately, even

with the interest generated by von Koenigswald’s publication, no other bones of the gigantic

ape species have been found: they are known through teeth and mandibles (jawbones) only.

Gigantopithecus lived in southern China from 1.2 million to 300,000 years ago. During
that time, Homo erectus lived all over the Asian continent. Homo erectus hunted large animals.
In Homo erectus sites, such as Zhoukoudian, China, numerous horse and other animal bones
were discovered. The horse bones appear to have been thrown away after the animal was
killed and eaten up. Some researchers even argue that horses became extinct® in Asia
because of overhunting by Homo erecfus.

Is it possible that Homo erectus also hunted Gigantopithecus to extinction™? Thus far,
there are no data to support this idea. One would expect to find at least some sites with
bones of both Homo erectus and Gigantopithecus, but such a discovery has never been made.
£

Russ Ciochon, an anthropologis at the University of Iowa, once reported a discovery in

Vietnam of Homo erectus teeth close to Gigantopithecus teeth. Ciochon later cancelled that
()

claim, when the hominin™ teeth turned out to belong not to a hominin, but to another ape.

This doesn’t mean there was no relationship at all between Homo erectus and



Gigantopithecus, however. Some paleontologists assume that, even if the relationship wasn’t
necessarily between that of the hunter and the hunted, there was still intense competition
between these two species— competition that led to the extinction of Gigantopithecus. 1 agree.
Gigantopithecus lived in a bamboo™ ecozone, in competition with the giant panda, whose main
diet is bamboo. This competition increased when Homo erectus entered the picture. On the
surface, the increase in competition is puzzling, since Homo erectus did not eat bamboo. Why
did the competition increase?

The answer lies in the possibility that Homo erectus used bamboo to make tools. The
Homo erectus individuals of East Asia made stone tools that were crude in morphology and
small in quantity, compared with what has been found in Europe or Africa. To explain this
difference, scholars argue that the Asian Homo erectus must have used bamboo, a rich resource
in Southeast Asia, instead of stones, to make fine tools. Because bamboo tools are not preserved
i the archaeological@ record like stone tools are, use of bamboo for tools would make it appear
as if Homo erectus in Asia did not make many tools. Those who argue that the Asian Homo
erectus did make tools out of bamboo, and perhaps even constructed shelters out of bamboo,
suggest that this species caused forests to disappear by using too much bamboo. At the hand
of Homo erectus, Gigantopithecus would have lost its habitat®™.

Furthermore, Gigantopithecus must have experienced food shortages. Although Gigantopithecus
lived in bamboo forests, bamboo was not its main diet. Its teeth show that, like any other ape,
it ate a wide range of food. In particular, Gigantopithecus teeth had a high frequency of
dental cariesﬁi), implying a love for sweet and ripe fruits. They also showed a high frequency

) , a condition caused by malnutrition(&), particularly during growth

of enamel hypoplasia@E
periods. No matter how rich a tropical forest is with plant food, it clearly did not have enough
food for the King Kong-sized Gigantopithecus to eat as much fruit as it must have wanted.

The Middle Pleistocene™ (the time period ( ) which Gigantopithecus lived) increasingly
fluctuated™ ( ) warm-and-wet weather and cold-and-dry weather, gradually becoming
colder and drier overall. The ( ) of Gigantopithecus was threatened by the cold and dry
climate and the constant ( ) of its habitat. Add food shortages to the climate change and
itis ( ) to see how Gigantopithecus had difficulty ( ) its big body, even ( )
competition from others, hominin or not. Ultimately, the biggest pn’mate(&) ever ( )—
Gigantopithecus —went extinct.

The story of Gigantopithecus is ( ) one of the many tragedies in biology. Ancestral™
humans were in competition with other animals ( ) decreasing resources throughout the
Pleistocene, and they came out as the most superior species in the world, overcoming every

other animal in their way. Gigantopithecus could be just one of the many large mammals ™



that went extinct during the Pleistocene.

W - Sang-Hee Lee. Close Encounters with Humankind. W. W. Norton & Company. 2018
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1.

What is the fossil evidence that we have for the giant ape Gigantopithecus?
2.

What kind of competition did Homo erectus have with Gigantopithecus, according
to the author of this reading?

What are two possible reasons for the extinction of Gigantopithecus that are given
by the author in addition to its competition with Homo erectus?

What are two medical conditions associated with Gigantopithecus that fossil
evidence has suggested?

Write several sentences about a possible difference between Homo erectus in Asia

and Homo erectus in Africa or Europe that is given by the author.
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. Horses in Asia and Gigantopithecus both became extinct because of overhunting

by Homo erectus.

The main diet of both giant pandas and Gigantopithecus was bamboo.

Ramboo tools are usually well preserved in the historical record.

Homo erectus and Gigantopithecus were in competition over the use of bamboo

to make fine tools.

. Homo erectus did not eat fully grown bamboo but may have eaten young bamboo.

In Vietnam, an anthropologist claimed that Gigantopithecus teeth were found
near to another ape’s teeth.

Today the orangutan lives in in the same tropical forest habitat that Gigantopithecus
once lived in.

During the time that Gigantopithecus lived, the weather was changing.

“Dragon bones” sometimes belonged to dragons but at other times they were
bones of other animals.

Intact “dragon bones” were more popular with drugstore customers than powdered

“dragon bones.”
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Relating the article to our world today, what are two conditions that modern humans

face now that Gigantopithecus encountered several hundred thousand years ago?
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