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Unit 1. Pediatrics

1. Read and learn by heart:

ACTIVE VOCABULARY

branch » pa3nen

a branch of medicine pa3men
MEIUIMHBI

to deal (dealt, dealt) with smth
MMETBH JIEJNIO C YeM-JI., 3aHUMaThCs
YeM-JI.; pacCMaTpuBath (podJie-
My, BOIIPOC)

age n BO3pacT

infant » mnagenen (peOGeHOK 10
OJTHOTO T0/1a)

neonate syn. newborn baby » Ho-

maturational ¢ oTHOCSIITMIACS
K CO3PEBaHHIO

congenital ¢ BpoXxIeHHBII
genetic a reHeTHUYECKUN

issue z Bompoc

inherited ¢ nacnencTBeHHEBIH
recognize v pacrio3HaBath, y3Ha-
BaTh

undergo v IpoXOJHTh, TOABEP-
ratbest

specialty » cnenmambHOCTB

BOPOXKJIEHHBII subspecialty n y3kast cenuans-
adolescent . mogpocTok; a noji- HOCTh
POCTKOBBIH, ITyOepPTaTHBIH respect 7 OTHOIIIEHHE, KacaTellb-

obvious ¢ oueBHIHBII CTBO
pattern n MoJielib, IA0JOH

2. Translate the word combinations with the given key-words:

to deal with: to deal with the medical care of infants, children, and adolescents;
pediatric cardiologists deal with the heart conditions of children;

adolescent: the medical care of adolescents; adolescent medicine; specialists or
sub-specialists in adolescent medicine; the pattern of diseases in adolescents;
subspecialty: subspecialty of adult medicine; adolescent medicine is a growing
subspecialty; neonatology is another major subspecialty, which is unique to
pediatrics; undergo further training in subspecialties;

difference: a major difference; the obvious body size differences; the differ-
ence between normal variants and what is actually pathologic; a slight semantic
difference.

3. Define the part of speech and translate into Russian:

differ, difference, different, differently; infect, infectious, infective, infected,
mature, maturation, maturity; inherit, inherited, inheritance; pediatrics, pediat-
ric, pediatrician.

4. Read and translate:

the upper age limit; to differ in many respects; congenital defects; many
inherited diseases; the period of the greatest growth; practitioners of internal
medicine; the medical care of newborn babies; years of training and experience.
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5. Match Russian and English equivalents:

1. congenital heart defects a) ICTCTBO

2. growing subspecialty b) ocHOBHOE pazimune

3. adolescent medicine C) TCHETUYECKOE U3MEHEHNE

4. depending on the country d) BpoXIeHHBIE IIOPOKH CEepILa

5. maturation of the various organ €) COOTBETCTBYIOIIIAS CIICIUATBHOCTh

systems BO B3POCJIOW MEIULIUHE

6. genetic variance f) B 3aBHCHMOCTH OT CTpaHBbI

7. a major difference £) BOIIPOCHI, CBSI3aHHBIE C PA3BUTHEM

8. relevant adult specialty h) monpocTkoBas MequIHA

9. childhood 1) co3peBaHMe CUCTEM Pa3IIMYHBIX
OpraHoB

10. developmental issues j) pa3BHBAIOIIAsCS y3Kasl CIIEIIHAIb-
HOCTb

6. Read and translate the following sentences:

1. In the 9™ century the famous Persian physician Rhazes (Muhammad ibn
ZakarTya Razi) wrote “The Diseases of Children”, the first book to deal with
pediatrics as an independent field of medicine. 2. Pediatrics as a separate area of
medical practice in the Western world largely began in the nineteenth century.
3. In 1834 the first children’s hospital was set up in Petersburg. 4. The Hospital
for Sick Children in Great Ormond Street (London) was founded in 1852, and
is probably the oldest children's hospital in the English-speaking world.
5. In the USA, the first similar institutions were the Children’s Hospital of Phil-
adelphia, which opened in 1855, and then Boston Children’s Hospital (1869).
6. Many outstanding Russian scientists emphasized the extreme necessity of the
improvement of child care organization in Russia. 7. N. Filatov is considered
the founder of Russian clinic pediatrics. 8. The training of pediatricians varies
considerably across the world.

7. Read and translate the text. Make the plan of the text using key-words.
Pediatrics

The word pediatrics and its cognates mean healer of children; they
derive from two Greek words: maidh_(pais = child) and 1atpdg (iatros = doc-
tor or healer). Pediatrics (also spelled paediatrics) is the branch of medicine
that deals with the medical care of infants, children, and adolescents. The up-
per age limit ranges from age 14 to 18, depending on the country. A medical
practitioner who specializes in this area is known as a pediatrician (also
spelled peadiatrician).

Pediatrics differs from adult medicine in many respects. The obvious
body size differences are paralleled by maturational changes. The small body of
an infant or neonate is substantially different physiologically from that of an
adult. Congenital defects, genetic variance, and developmental issues are of
greater concern to pediatricians than they often are to adult physicians.
Infectious diseases, immunizations, and many inherited diseases are also dealt
with primarily by pediatricians.

Childhood is the period of the greatest growth, development and matura-
tion of various organ systems in the body. Years of training and experience
(above and beyond basic medical training) go into recognizing the difference
between normal variants and what is actually pathologic.

Specialist pediatricians may undergo further training in subspecialties.
Practising a subspecialty in pediatrics is similar in some respects to practising
the relevant adult specialty, but a major difference is in the pattern of disease.
Typically, diseases commonly seen in children are rare in adults (e.g. bron-
chiolitis), and those seen in adults are rare in children (e.g. coronary artery
disease). Hence, pediatric cardiologists deal with the heart conditions of chil-
dren, particularly congenital heart defects, and pediatric oncologists most of-
ten treat types of cancer that are relatively common in children (e.g. certain
leukemias, lymphomas, and sarcomas), but which are rarely seen in adults.
Every subspecialty of adult medicine exists in pediatrics (with the obvious
exception of geriatrics).

Adolescent medicine is a growing subspecialty. The pattern of diseases
in adolescents in part resembles that seen in older adults, and specialists or sub-
specialists in adolescent medicine are also drawn from practitioners of internal
medicine or family medicine. Another major subspecialty, which is unique to
pediatrics, is neonatology: the medical care of newborn babies.

8. Answer the questions using the text:

What language does the word pediatrics come from? Give its definition.
Who is a pediatrician?

Is the upper age limit similar in all countries? What is it in Kyrgyzstan?
Why does pediatrics differ from adult medicine?

What issues are of great concern to pediatricians?

What does pediatric cardiologist (oncologist) deal with?

Does every subspecialty of adult medicine exist in pediatrics?

What is adolescent medicine?

What does neonatology deal with?
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9. Translate word combinations into English using active vocabulary:
HOBOPOXIICHHBIN; UMEThH [EJI0; TOAPOCTOK; OTINYAThCS OT; y3Kas CIeIHalb-
HOCTb; ICTCKUI KapIHoJIor; a0I0H 3a00JeBaHusL;, MPOUTH JaTbHEHINYIO MO/~
TOTOBKY; CYIIECTBOBATh B MEUATPUM; OUEBUIHOE PA3IUILE; IETCTBO.

10. Replace the word combinations in bold type with active vocabulary.
Translate the sentences:

1. Pediatrics is a relatively new division of medicine, developing only in the
mid-1800s. 2. Neonatology concerns with the medical care of newborn
babies. 3. Pediatrics and adult medicine varies in many respects. 4. Adolescent
medicine is a narrow specialty of pediatrics. 5. The questions of legal respon-
sibility and informed consent must always be considered in every pediatric pro-
cedure. 6. Pediatricians must undertake further training in their chosen field.
7. The pathologic conditions of children aged from 12 to 18 years are mainly
functional disturbances of various organs. 8. Inborn defects and genetic vari-
ance are of concern to pediatricians.

11. Agree or disagree. Use the given expressions:

Quite so. I’m afraid you’re mistaken.
You’re quite right. As for me I don’t think so.
I agree completely. I’m afraid I can’t agree with you.

1. The specialty of pediatrics is very different to adult medicine, as children
grow, change, and mature. 2. The most important thing to remember during
your time as a student is that pediatrics should above all be pleasurable.
3. A doctor shouldn’t include a child in the conversation during a consultation.
4. Style and approach to history taking and examination depends very much on
the child's age. 5. Pediatrics began its development as a science in the 17" cen-
tury. 6. The child’s history is mostly obtained from a parent.

12. Give the summary of the text “Pediatrics” according to your plan.

13. Read the text and give its summary:
History Taking: Children and Doctors
The history

A structured approach to history taking is important to avoid forgetting
things, but this must not become too rigid, as it is sometimes necessary to pur-
sue a different line of questioning to gain essential information. A list of useful
headings in pediatric history taking given below should be memorized.
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Talking to the child

Children should be asked to give their account of events with parental
corroboration. Children under 5 years old will lack the vocabulary and com-
munication skills to describe their symptoms, but will be able to point to parts
that hurt.

Talking to the parents

Most of the history is likely to be gained from the parents or guardians.

e Ask if they have the infant medical record book. It contains information
about height and weight, immunizations, development, and illnesses in the
first few years of life.

e Ask whether the parents have any views on what the cause of the child's
trouble is. Listen carefully to the parents; they are acute observers of their
children.

e Ensure that all terms used are appropriately defined and you should be
gleaning information from the parents' observations and not their interpre-
tation of the symptoms. Further, the parent may interpret a baby's cries as
pain when, in fact, it is your task to establish the circumstances of the cries
and, therefore, the cause.

e As children get older, the parents may have a hazy memory for early
events. Establishing symptoms in relation to easily remembered events
(e.g. first walked) may clarify the timeline.

Outline of pediatric history

e Presenting complaint and history of presenting complaint.
¢ Birth history:
0 Place of birth.
0 Gestation and pregnancy.
O Birth weight.
0 Delivery.
0 Perinatal events.
e Feeding methods and weaning.
o If bottle fed, note how the bottle feed is mixed (how many scoops /
number of ounces).
e PMH (Past Medical History) including hospital admissions, infections,
injuries.
Developmental history.
School progress.
Immunizations.
Drugs.
Allergies.



e Family tree with siblings' ages, including deaths, miscarriages, and still-

births.

Parental age and occupation.

Family illnesses and allergies.
e Housing.

0 This should include a discussion about the child's bedroom as they may
spend 12 hours of each day there.

e Travel
e Systems review.

Unit 2. Communication Skills

1. Read and learn by heart:

ACTIVE VOCABULARY

communication skills HaBeIKH
00IIIeHNS

interact v B3auMoieiicTBOBaThL
be aware of smth 3narts, co3Ha-
BaTh, OTJABATh Ce0€ MOJHLIH OTYET
bear smth in mind moMHUTH,
HUMETH B BUY

gain trust 3aBoeBaTh 10BEpUE
co-operation n COTpyJHUYECTBO
pay a compliment cienaTts koM-
TUTAMEHT

interview n Gecena, cobecenoBa-
HUe (Bpaya C IaIrieHTOM)

show empathy nposiBisaTs cone-
pEeKHBaHUE, COUyBCTBHE
daunting g 3amyruBaronmi,
yCTpaluaroumin

perception n BocripusTue
reassure v yCroKauBaTh, yTelIaTh
reassurance » yCIioKauBaHUe,
yTEIICHNE, YBEPCHUE

2. Read and translate the text:

put smb at ease, syn. make smb
comfortable naTe moYyBCTBOBATH
ce0s1 HenpUHYKIEHHO (CBOOOIHO,
KOM(OPTHO)

concern # OECIIOKOHCTBO, Oropye-
HUE

avoid doing smth u36erarsb
JIeJIaTh YTO-11u00

elicit v BEIIBIIATD, IeJ1aTh BEIBOJI,
yCTaHABJIMBATh

rapport 7 B3auMOOTHOIIICHHE;
B3aNMOTIOHIIMAaHHE

respond v OTBe4yaTs, pearnpoBaTh
cue 7 HaMEK

tummy 7 pasze. KUBOT(UK)

bug n pase. Bupyc, BUpycHas uH-
hexrys

objective n nens, cTpemieHne
approach »n noaxon

Communication Skills

Many doctors come into contact with children, so it is important that
doctors have the necessary communication skills to interact effectively with
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them. Doctors need to be aware of differences between adult and child patients
and to bear these differences in mind during the consultation. By doing so, doc-
tors will have a better chance of gaining trust from children and getting their
co-operation.

Engaging in some small talk with a child, such as paying him/her a com-
pliment or checking that he/she is comfortable are important points for a doctor
to remember.

As the interview progresses it is important for a doctor to acknowledge
a child’s feelings, to show empathy, and to ask a child for a permission before
examining him/her. Visiting the doctor’s can be a daunting experience for
a child so it is necessary that a doctor can minimize any negative perceptions
the child may have, by providing reassurance throughout the interview.

Doctors need to be aware that even very minor procedures can make
a child uneasy, so it is important for doctors to explain procedures in simple
language and to give clear instructions in order to gain child’s co-operation.

It is necessary for doctors to show a child that they are actively listening
to any concerns he/she may have and to respond appropriately. Doctors should
avoid putting words in the patient’s mouth or being judgemental; instead they
should elicit how a child feels and why, and show support.

3. Match the topics with the information in the text:
establishing initial rapport with a child,
developing rapport with a child;

reassuring a child;

explaining procedures to a child;

responding to a child’s verbal cues.

Nk W=

4. Read the quotation from A. Speirs and answer the following questions:
“In paediatric consultations, communication takes a triangular form, involving
the doctor, the child and the parent, each giving and receiving information,
each observing and being observed” (“Talking to Children” Speirs, 1996).
1. Can adoctor put a child at ease if he directs the conversation at the parent?
2. Write down two things to make a child comfortable. This can include

aspects of both verbal and non-verbal communication.

Model: Say hello to the child and call him/her by name.

Smile at the child.

3. Share your ideas in a group. Make up a list.

5. Look at the list of examples of establishing and developing rapport with

a child. Compare it with your own list.

© Say hello to the child and call him/her by name.

© Eye-level with the child. Make sure you talk to the child at his/her eye-level.
Scoot your chair next to him/her, sit down and have a conversation.
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© Pay the child a compliment, e.g. admire article of clothing/toy, etc.

© Praise the child for something, e.g. the picture he/she’s drawing.

© Pace your conversation accordingly. If you actually speak quickly, try taking
it down a notch for the child.

© Use a friendly/gentle tone of voice.

© Ask the child about hobbies, favourite subject at school, etc.

© Repeat words used by the child.

© Smile at the child.

Remember! In Anglo-Saxon countries the following body language can be
used to open the interview: open seating position (no crossed arms/legs),
slight inclination of the head, sitting slightly forward, eye contact and a smile.

6. Read and translate the beginning of a consultation with a new patient.
The doctor is talking to a six-year-old girl and her mother:

Doctor: Hello, Mrs. Long. Hello, Sara.
Mrs. Long: Hello, Doctor.
Doctor: Please take a seat.
Mrs. Long: Thanks. Sara, sit here next to me, sweetheart'.
Doctor: Right, so can you tell me what seems to be the problem?
Mrs. Long: Um, Sara has been complaining of stomach cramps® and she’s off
her food®.
Doctor: I see. And when did the cramps begin?
Mrs. Long: Yesterday. She felt poorly in the morning, didn’t you, Sara?
Doctor: Any idea what might have caused the cramps?
Mrs. Long: I think it might be some kind of bug. A few of the children in her
class have the same thing.
Doctor: Right, well, I’ll have a look at her. Sara, could you lie on the bed and
I’ll look at your tummy?
Notes:
1. Does the doctor try to establish rapport with the child?
2. Does he develop it?
3. Who does the doctor direct the conversation at?
4. Does the doctor include Sara in the conversation?
5. Does Sara feel comfortable? Give your comment.
6. What examples of good practice can you find in the conversation?

! sweetheart — noporas
2 cramp — crasm
3 be off one’s food — OTKa3BIBaTHCS OT €/1BI
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7. The way in which a doctor receives a patient can make or break the con-
sultation that follow. A doctor needs to treat their patients with respect, of
course, but establishing rapport within the first few minutes is also about
how doctors greet the patients and introduce themselves, clarifying their role,
making sure patients are comfortable. Look at these phrases and give each
set of objectives a heading (3aromoBok):

Objective 1 Objective 2

e Hello, [Sara], take a seat please...
¢ Good morning, [Billy], come in ...

My name is Dr. Smith.
I’'m Dr. Brown.

e Hello, can I just check it’s [Nick]? e Dr. Linley has referred you to me for

We’ve not met before. .. further investigation. My name is
Dr. Quinn.

Objective 3 Objective 4

e I’'m a student doctor working with Mr. | Do you want to sit here next to your
[House]. mummy?

e [’m one of the registrars on the ward  |e If1 could just ask you to sit here next to
this evening. me. That’s great. Are you comfortable?

e My colleague, Dr. [Taylor], has asked [e Yes, it’s a bit cool here. Let me just

me to come and see you about ... close the window before we begin.

8. Read and translate another dialogue. Another doctor is talking to a seven-
year-old boy and his mother:
Doctor: Hello, Billy. Hello, Mrs. Jones. My name’s Dr. Gordon. I’'m one of
three partners who make up this family practice. Now, Billy, do you want to sit
here next to your mummy, and I’ll sit here. Just let me raise your chair up a bit
so you can see me. That’s better. That’s a great football shirt, Billy. So, you’re
a Manchester United supporter?
Billy: Yes.
Doctor: And do you support Manchester United as well, Mrs. Jones?
Mrs. Jones: Oh, yes. The whole family does.
Billy: My dad is their biggest fan.
Doctor: Does he take you to any matches?
Billy: I’ve been to three matches this year.
Doctor: You’re very lucky. And who’s going to win the league?
Billy: Man U, of course!

1. Does the doctor cover all four objectives? Give examples.

2. Does he include Mrs. Jones in the small talk?

3. Can the doctor gain Billy’s trust and co-operation? Give your com-

ments.
4. What topics put Billy at ease? Make up a list of things that make
Billy comfortable. (Consult Ex. 7).
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9. Compare both dialogues. Tick the stages both doctors include:

Doctor 1 Doctor 2

Greets the child V  |Greets the child \
Calls the child by her name Calls the child by his name

Introduces himself Introduces himself

Clarifies his role Clarifies his role

Makes sure the child is comfortable Makes sure the child is comfortable

Pays the child a compliment Pays the child a compliment

Asks questions about the child’s Asks questions about the child’s per-
personal interest sonal interest

10. Work in pairs. Make up a micro dialogue. It should cover first three
objectives: greeting the child and his/her mother/ father, introducing your-
self and clarifying your role.

11. Engaging in some small talk with children, such as paying them a com-
pliment or checking that they are comfortable, are important points for
a doctor to remember.

a) Focus on language that will put the children at ease.

Remember! [t’s important to use softeners such as just to establish and devel-
op rapport with the patient in English-speaking cultures. Phrases with the sof-
tener just are more polite, non-threatening, and therefore more patient-fiiendly.
An absence of just can mean a lack of warmth and tact.

1. Read and compare the examples below:

1. a)It’s abit cold here. Let me just close the window before we begin.
b) It’s a bit cold here. Let me close the window before we begin.

2. a)If1could just ask you to sit here next to me.
b) If I could ask you to sit here next to me.

3. a) Just let me raise your chair up a bit so you can see me.
b) Let me raise your chair up a bit so you can see me.

. Complete the sentences using the softener just:

Can you ... turn your head to the side so I can see your ear?
Let me ... help you.

Sara, could you ... lie on the bed?

I ... want to look at your tummy.

I’msure it’s ... a slight bug.

I’'m ... going to listen to your heart.

. Translate into English:
310 BCero JHib HeOOMbIION mope3 (cut).
51 TostbKO (BCETO JIMIIB) XO4Y B3IVISIHYTh Ha TBOIO HOTY.

M= kW=
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[103B0JIE MHE TOJIBKO B3MJIIHYTh HA TBOU SI3BIK.

51 cobuparock BCETO JIMIIb MPOCIYIIATh TBOO TPYIAHYIO KIIETKY.

370 BCero JMIIb HeOOJIbLIAs TPOCTY .

3710 Beero nuib crerockon (stethoscope). Tl MOXKELIb TOTPOTraTh €ro.

S

4. Give your own examples.
b) Focus on language you can use to pay the child a compliment.

Remember! Paying a child a compliment is an important point for doctors to
remember. It’s one of the best ways to get his/her co-operation

1. Study the following constructions:

1. That’s a + adjective + noun

Example: That’s a great football shirt, Billy.
2. They're + adjective + noun (plural).
Example: They’re cool trainers, Jim.

2. Read and translate:

1. That’s a lovely dress, Mary. 7. They’re cute sunglasses, Ann.
That’s a cool car, Nick. 8. They’re lovely shoes, Sara.
That’s a pretty doll, Kitty. 9. They’re great jeans, Mike.
That’s a cute toy, Sam. 10. They’re pretty stickers, Lily.
That’s a nice skirt, Helen. 11. They’re nice pencils, Ed.

That’s a great T-shirt, Joe. 12. They’re cool transformers, Dick.

... lovely hat, Dolly

... pretty smile, Tom.

...cute jeans, Willy.

... nice bows, Kitty.

.... great teddy bear, Billy.
6. ... cool sneakers, Harry.

2.
3.
4.
5.
6.
3. Complete the sentences:
L.
2.
3.
4.
S.

4. Practise other expressions to pay a compliment.
1 like your + noun

Example: I like your jeans, Ed.

What a + adjective + noun

Example: What a cute teddy bear!

12. Work in pairs. Practise using the phrases in Exercise 11 (b) in these

scenarios:

1. Kitty, a five-year-old girl, is very shy. She’s come with her favourite toy,
a teddy bear.

2. Mike, a six-year-old boy, has brought a new transformer.
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3. Dolly, a seven-year-old girl, is wearing a fashion pink skirt and blouse. She
has a new model of Barbie in her hand.

4. Nick, an eight-year-old boy, is very proud of his jeans and trainers his par-
ents presented him for his birthday.

13. Read the dialogue in Exercise 6 and make changes to improve the con-
sultation. Role-play the improved dialogue.

Remember to:

e Introduce yourself and clarify your role.

e  Make sure the child is comfortable.

e Pay the child a compliment.

e  Show empathy and support.

14. Make up your own dialogues.

15. Translate the text, give its abstract:
The Examination: an Approach

Examination in children varies depending on the age and co-operation of
the child. School-age children and babies may be examined on a couch with
a parent nearby, whereas toddlers are best examined on the parent's lap. If the
child is asleep on the parent's lap, much of the examination should be complet-
ed before waking him/her up.

Undressing

Let the parent undress the child: and only expose the part of the body
you will be examining.

Positioning
Some children may prefer to be examined standing up. Only lay the
child down when you have to, as this can be very threatening.

Putting the child at ease

Slowly introduce yourself to the child's space during the examination by
exchanging toys, for example.

Explain what you are going to do and be repeatedly reassuring, children
can be embarrassed by silence after a doctor's question, but will be comforted
by endless nattering. And remember - don't ask permission, as this will often be
refused!
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The examination

Firstly, use a hands-off approach. Allow the child to look at you, and let
them play in your presence. Watch the child. How do they interact with their
parents? Do they look well or ill? Do they look clean, well nourished, and well
cared for?

Kneel on the floor so that you are at the child's level. Use a style and
language appropriate to the age of the child, a toddler will understand the word
“tummy” better than the word “abdomen”.

Be opportunistic

Do not adhere to a rigid examination schedule, e.g. you may have to lis-
ten to the heart first while the child is quiet, then look at the hands later. Never
examine the presenting part only. Be thorough and train yourself to be a gener-
alist. Leave unpleasant procedures, such as examination of the tonsils, until last.

Presenting your findings

When presenting your findings, translate what you see into appropriate
terminology. Informing a senior that a child looks funny is not very helpful but
the saying the child is dysmorphic, followed by a detailed description is ac-
ceptable. Describe in simple terms the relevant features that make the child look
unusual, e.g. low set ears, wide set eyes. There is no substitute for examining
lots of normal children.

Paediatrics is a specialty bound by age and not by system. Some distrac-
tion techniques to help with examination

e Playing peek-a-boo.

o Letting toddlers play with your stethoscope.

¢ Giving infants something to hold.

e Asking mum or dad to wave a bright toy in front of them.
You can do anything with children if you only play with them.

Unit 3. Health Care Abroad
1. Read and learn by heart:

ACTIVE VOCABULARY
private doctor uacTHbIil Bpau consulting physician Bpau-
resident n Bpag-ctaxép (mpoxoms- KOHCYJIBTaHT
I TOCTICTUITIOMHYTO KiiHndecKyto  disability # mHeTpynocmocodHOCTB,
TIOATOTOBKY IIOCJIE HHTEPHATYPHI) HMHBAINTHOCTh
to inoculate v nenaTe NPUBUBKY the disabled » naBammae!
inoculation » npuBuBKa
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retirement benefits nencuonHsle
BBITDIATHI

emergency unit oTieneHIe HeoT-
JIO’KHOU HOMOILH

the injured » moctpanaBmme, pane-
HBIE

the blind # He3psuue, ciemnbie
Medicare npaBUTEILCTBEHHAS TIPO-
rpaMma, IpejaycMaTpUBaroIas ya-
CTUYHYIO OoIJ1aTy MCAUIUHCKOTO
00CITy>KUBaHHMSI ITPECTApEIIBIM 32 CUET
CTPaxOBaHMs1, OCTAIBHYIO 4acTh —

3a c4eT rocyJapcTaa

dependent children zecoBepienno-
JICTHUE ICTH

the aged (syn. the elderly) n
TIOXKIITBIE, CTAPbIE JIFOIH

stroke » uHCYynBT

mental diseases ncuxuueckue
3a00eBaHUs

drug addiction nmpucrpactue
K HApKOTUKaM, HAPKOMaHUS
staff n mwrar

trauma »n TpaBma

insurance » ctpaxoBaHue

to regard v xacaTbCsl, UMETh
OTHOLICHUEC

employee 7 cityxanuii; padoTarormit

110 HalMy

cost 7 11eHa, CTOUMOCTh

to force smb to do smth By IUTE
(koro-1.) caenaTh ITO-JI.

income 7 OX0x

expense 7 TpaTa, pacxoj

2. Translate the word combinations with the given key-words:

private: private doctors; private medical practice; private patients; private

treatment; private insurance companies

hospital: government-financed hospital; hospital facilities; private hospitals

provide: provided; provides; to provide primary medical care; to provide health

care to the sick and injured; to provide free medical care

consult: consults; consulted; consulting; consulting physician; consulting

hours; consultation centre; consulting room

3. Match Russian and English equivalents:

1) the level of the family doctor

2) to give inoculations
3) hospital’s facilities
4) health care to the sick and injured

5) throughout the patients’ stay in the
hospital

6) major departments

7) disability insurance

8) it forced the federal government
to develop two health insurance
programs

a) 3TO 3aCTaBWIIO (heiepabHOE IIPaBH-
TENBCTBO Pa3paboTaTh JABE MPO-
TpaMMBI IO CTPAaXOBAHHUIO 3I0POBBS

b) nenath MpUBUBKH

C) OCHOBHBIE OT/ICJICHHUS

d) Ha MPOTSHKEHUHU BCETO MPEObIBAHUS
MAIMEHTOB B OOJILHUIIC

€) YpPOBEHb CEMEWHOTO0 Bpaya

f) manonmyiye
g) OompHUYHOE 000pyIOBaHHE
h) crpaxoBanme M0 MHBAIMIHOCTH
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1) MEJIMIIMHCKAS TIOMOIIL OOJILHBIM
Y TTOCTPaIaBIIAM

j) obecrieunBarommii OeCIIaTHYIO Me-
JILIUHCKYO TTOMOIIIb

9) low-income people;

10) providing free medical care

4. Read and translate the following word-combinations:

directly from the patient; own private office; government-financed hospitals;
clinics staffed by consulting physicians; intensive care unit; health insurance;
continued illness; place of employment; maternal and child health care; retire-
ment benefits; great cost of medical care

5. Translate the following sentences:

1. In recent times the federal government has employed several different tactics
in its attempt to safeguard public health. 2. Vast sums were also poured into
new hospital’s facilities. 3. The most significant contributions the government
makes to health care, at least in dollars, are the Medicare and Medicaid pro-
grams. 4. Medicare assists the elderly and disabled; Medicaid helps the poor.
5. Patients may choose the doctor they wish, provided only that he is enrolled in
the Service (pu ycJ0BHH, YTO OH COCTOMT Ha TOCYJapCTBEHHOU ciryk0e) and
that he agrees to attend them. 6. If a serious illness develops or diagnosis is dif-
ficult the whole team of health professionals comes into action. 7. There are
both government-financed and private hospitals in the USA. 8. The emergency
patients are provided with free medical care. 9. Hospitals and clinics are staffed
by consulting physicians, residents, interns and highly skilled nurses.

6. Read and translate the text. Make the plan of the text using key-words.
Health Care in the USA

The health care system in the USA exists on three levels: the level of the
family doctor, the medical institution or hospital and the United States Public
Health Service.

A private doctor or a family doctor gives his patients regular examina-
tions and inoculations. In case professional care is needed, the family doctor ar-
ranges for the patient to see a specialist or to go to a hospital. The family doctor
receives pay directly from the patient. Most physicians have private practices.
They make use of the hospital’s facilities whenever necessary. A family doctor
either has his own private office or works with several other doctors in a so-
called group practice.

Many Americans have no family doctor and they come directly to the
hospital for all their medical needs. The hospital provides health care to the sick
and injured. There are government-financed and private hospitals in the USA.
The patients are admitted to hospitals or clinics staffed by consulting physi-
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cians, residents, interns and highly skilled nurses. The nursing staff is very
important. Nurses and patients are in close contact throughout the patients’ stay
in the hospital. Social services are available to the patients and families regard-
ing personal, emotional, and financial problems that may arise from continued
illness or disabilities.

Most hospitals have at least the following major departments or units:
surgery, obstetrics and gynaecology, pediatrics and general medicine. They may
also have trauma intensive care units, neurosurgical and renal care units, and
a psychiatric unit. The Emergency Room (unit) is a very special area in the
hospital. The emergency patients receive immediate attention.

Medical care in the USA is very expensive. Two thirds of the population
have private health insurance. Some people have health insurance, life insur-
ance (financial assistance for the relatives in case of death), disability insurance
and retirement benefits at their place of employment. Most employees and their
families now pay more than 50 per cent of the cost of health insurance.

The great cost of medical care in the country and the great number of
people who could not pay for it forced the federal government to develop two
health insurance programs — Medicaid and Medicare. Medicaid, started in 1966,
is a federal program providing free medical care for low-income people, the
aged, the blind and for dependent children. Medicare, started in 1967, is a fed-
eral program providing free medical care for disabled and aged Americans over
65, for those who in the past had the greatest medical expenses.

The chief scientific problems facing American medicine are the same as
those facing Kyrgyz medicine, they are heart disease and cancer. The chief
causes of suffering and death today are cancer and cardiovascular diseases, in-
cluding hypertension, stroke and atherosclerosis. Also much medical research is
done on illnesses of aging, disabilities caused by arthritis, mental illness, drug
addiction, and genetic problems.

7. Answer the questions using the text:

What levels does the health care system in the USA exist on?

What are the main duties of a family doctor?

What kinds of hospitals are there in the USA?

Who comprises the staff of hospitals or clinics in the USA?

What departments do American hospitals have?

How many people have private health insurance?

What kinds of health insurance do people have?

Why did the federal government develop two health insurance programs?
What are they?

9. What is Medicare? What is Medicaid?

10. What can you say about scientific problems facing American medicine?

PN B L=
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8. Translate the word combinations into English using active vocabulary:
CHCTeMa 3[pPaBOOXPAHEHHS AMEPHKH; PpEryJpHBI OCMOTpP; MOCTYIIaTh
B OOJIbHHMILY; MEIUIIMHCKOE 00CITY)KUBAHHE JIOCTYIHO MAIMEHTaM; MPOJIOJIKHI-
TeNbHOE 3a00JIeBaHKE; OT/ACICHUE HEOTIOXKHON MOMOIIH;, OKa3bIBATh MEH-
[MHCKYIO IOMOIIb MOCTPAIaBIINM;, MEHCUOHHBIC BBIIATH, MECTO PabOThI;
YaCTHOE MEJMIIMHCKOE CTPaxOBaHWE, BKJIIOYAs TUIEPTOHHUI0 M HHCYJIBT,
HETPY/J0CIIOCOOHOCTD, BBI3BAHHASI apTPUTOM

9. Tell about the work of the family doctor in the USA using the following
word combinations:

private doctor, family doctor, to give regular examinations, professional care, to
arrange for the patient to see a specialist, to make use of hospital’s facilities,
private office, group practice

10. Replace the word combinations in bold type with active vocabulary.
Translate the sentences:

1. A private physician gives his patients regular examinations and inocula-
tions. 2. The family doctor arranges for the patient to go to an out-patient de-
partment. 3. They make use of the hospital’s equipment and apparatus
whenever necessary. 4. The hospital gives medical aid to the sick and wounded.
5. Clinics are staffed by consulting doctors, residents, interns and experienced
nurses. 6. The Emergency Room is a very special area in the hospital.
7. The federal government worked out two health insurance programs. 8. The
main scientific problems in the USA are cancer and heart diseases. 9. Medical
scientific investigation is done on illnesses of aging, disabilities triggered by
arthritis, mental illness, drug addiction, and genetic problems. 10. The emer-
gency patients receive quick attention.

11. Agree or disagree. Use the given expressions:

Exactly. (I’m afraid) I don’t think that is correct...
Yes, I think that... (I’'m afraid) I can’t agree with the fact that...
I (quite) agree. (I’m afraid) I don’t think you are right...

I think so. I disagree (with you).

Certainly. Not at all.

I suppose so (it is, he does). |On the contrary.

That’s true. Nothing of the kind.

Quite so. Vice versa.

1. A private doctor should give injections. 2. Medicaid is a federal program,
which provides free medical care for the poor, the aged, the blind and for chil-
dren under eighteen. 3. Medicaid is a federal program, which provides free
medical care for aged Americans over sixty five. 4. Most employees and their
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families have to pay for their health insurance. 5. Many people in the United
States have health insurance, life insurance, disability insurance and retirement
benefits at their place of work. 6. The chief scientific problems facing American
medicine are cancer and cardiovascular diseases. 7. Medical research is done on
pediatric illnesses. 8. Genetic problems, mental illness and drug addiction are
studied by medical scientists.

12. Give the summary of the text “Health Care in the USA” according to
your plan.

13. Read and translate the following text in written form.
Medical Service in the USA

The provision of medical and health care is one of the largest industries
in the United States. American hospitals are well-equipped and efficient, and
doctors earn incomes far above the general average. For anyone who is ill, the
cost of treatment is very high. There are many inadequacies in medical services,
particularly in rural and poor areas. About one-sixth of the population, includ-
ing members of the armed forces and their families, receive medical care paid
for or subsidized by the federal government. Many people are not covered by
any form of health insurance.

The federal Department of Health and Human Services through its
National Institutes of Health supports much of the biomedical research in the
United States. Grants are made also to researchers in clinics and medical
schools.

14. Read the text and say why people should be physically active and how
they can achieve healthy well-being.

Get Moving and Stay Healthy

People who are busy with work and career find it difficult to get enough
exercise. But research shows that all Americans need physical activity for good
health. The US government recently released the Physical Activity Guidelines
for Americans to help them live longer, feel better and help themselves and the
country.

Regular physical activity improves person’s overall health and fitness. It
can help reduce high blood pressure, high blood cholesterol and other risk fac-
tors for disease. That means physical activity can play a role in preventing heart
disease, stroke, some cancers, type 2 diabetes, osteoporosis and depression.

But you don’t have to get physical activity every day. The recently
released recommendations say that exercise can be measured in weekly totals.
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The goal is to get at least 2 hours of physical activity every single
week. Americans are advised to make a habit of fitting physical activity into
their routines.

There are 2 types of activities included in the recommendations: aerobic
and muscle-strengthening. Aerobic activities — also called endurance activities —
are those in which you move your large muscles rhythmically for a long time.
Muscle-strengthening happens when your muscles do more work than they are
used to. Activities that strengthen muscle include heavy gardening, lifting
weights, push-ups on the floor or against the wall, sit-ups and working with
resistance bands (long, wide rubber strips that stretch).

The experts also agree that some physical activity, no matter how much,
is better than none. So how can you start? The “Start Low and Go Slow” slogan
in the consumer publication is based on the new guidelines.

For example, walk a little more to the bus stop on your way to work, or
park your car at the far end of the parking lot. Start with a 10-minute walk a
couple of times a week. As you get used to it, increase the walk to 15, 20 and
30 minutes per day. When you reach 30 minutes per day, 5 days a week, you’re
meeting the minimum recommended activity level.

It’s important for everyone, including people who have disabilities and
kids. Everyone can get physical activity in their own way, and it will help their
health.

15. Study the following constructions. Practise to show empathy:
1. That/You must + infinitive
Example: You must be tired.
2. That/You must + perfect infinitive
Example: You must have missed that, Billy.
That must be difficult for you.
You must feel a lot of pain.
You must feel sad.
You must have been disappointed.
You must have been upset.
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16. Work in pairs. Practise using these phrases in the following situations:

1. A nine-year-old boy has come to see you because he has a nasty cough. He
tells that he had to miss the school football championship.

2. A ten-year-old girl has come to see you because she has stomach cramps
and a runny tummy. She’s upset she can’t go to her friend’s birthday party
today.

3. A six-year-old boy has come to see you because he has an earache. It kept
him awake at night.
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Unit 4. The National Health Service in the United Kingdom

1. Read and learn by heart:

ACTIVE VOCABULARY

National Health Service (the
NHS) IN'ocynapcrBenHas ciryx6a
3/IPaBOOXPaHEHUs

set up v y4pexaTb, OCHOBBIBATh
cover v OXBaTbIBaTh

publicly funded service o0me-
CTBEHHO (pHHAHCHpyeMas CITyk0a
screening 7 CKpUHUHT (HCCIIEI0-
BaHUE TPYMIIbI OECCUMIITOMHBIX
6OJ'H)HbIX JUJIs1 BBIABJICHUS JIUL]

C BBICOKOH BEPOSTHOCTBIO HAJIU-
YHsl TAHHOTO 3a00JICBAHMS )
antenatal screening anTeHaTab-
HBIH (TIpeHaTaIbHBIH, TOPOJIOBBII)
CKPUHHUHT

end-of-life care moxwm3HEHHBIH
yxon

general practitioner (GP) Bpau
00111ei PaKTUKH

ambulance staff nepconan (mrar)
CKOpO TOMOIIHN

open-heart surgery onepanus Ha
OTKPBITOM Cep/ILe

accident 7 HecuacTHbIII ciTyyaif

accidents and emergency (A&E)
department (service) otaeneHue
(cmy»x0a) 3KCTpEHHOM (MeIUIIH-
CKOH) TIOMOIIN NTPU HECYACTHBIX
M HEOTJIOXKHBIX CITy4asx

free of charge GecruatHo
charge n nnara

walk-in centre (WiC) menunmH-
CKHI CECTPUHCKHUH LEHTp (LIEHTP,
B KOTOPOM paboTaloT IpenmMyIie-
CTBEHHO MEJCECTPHI U KyJla MOXKET
00paTHUThCs JTF000H MaIrueHT 6e3
NpeBapUTEIBHOM 3aMCH TI0 O~
BO/Iy HE3HAUUTEJILHBIX TPaBM

1 3a00J1eBaHN )

NHS Direct npsimast mans ['C3
via prep depe3

illness n 3a0o0neBanme

life expectancy npeamonaraemas
MPOJIOJKUTENLHOCTD KU3HH
mortality n cMmepTHOCTB
comprise v BKJIIOYaTh, OXBaThI-
BaTh; COAEPKATh

2. Translate the word combinations with the given key-words:

charge: charges for some prescriptions; charges for optical and dental services;

free of charge

via: to provide primary care via a local GP; via NHS walk-in centres; via den-
tist, pharmacist and optician; to provide information via the Internet

comprise: comprised; comprising; to comprise all kinds of hospitals; to com-
prise sanatoria and rehabilitation centres; to comprise maternity homes and
children’s hospitals

set up: setting up; to set up the NHS; to set up a hospital; to set up an outpatient
clinic; to set up a walk-in centre; to set up a medical insurance company
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3. Match Russian and English equivalents:

1) ambulance staff a) rmepBast TOMOIIb

2) resident b) Bpau o01weii pakTHKN

3) provide advice ¢) o TesnedoHy

4) respiratory disease d) BeneHue (KOHCYIBTHPOBAHKE) JCTEH

5) receive from the NHS €) COBETHI 10 YXOAYy II0CIE POXKICHUS
6) survey pebeHka
7) child guidance f) neveHre HECYACTHBIX M HEOTIOKHBIX
8) postnatal advice CITyJacB
9) maternity homes g) 1aTb COBET
10) over the telephone h) momyauts (momorms) gepe3 'C3
11) accidents and emergency treat- i) 0030p
ment J) IepcoHal CKOpOoi ITOMOIIN

12) general practitioner k) 3aboneBaHue NpIXaTENbHBIX My TeHl
13) primary care 1) xwurens
m) POIMIBHBIN JOM

4. Translate the following word-combinations:

NICUXHMATPpUYecKast OOJIbHHIA; OXBAThIBATh BCE; NMPENOCTABIATH NEPBYIO MO-
MOIIb Yepe3 ciayxkOy Bpadeil oOmIell MpaKTHKH; IMONE30BAThCs OECIIaTHO;
NoJTy4ath MHPOPMAIMIO Yepe3 MHTepHeT; xutens CoexunenHoro Koposes-
CTBA; BPAaud M MEJACECTPBI OOJILHUII, BKIFOYATH OTHACJICHHE SKCTPEHHOW MO-
MOIIY; OCHOBATh AETCKYIO OOJBHHUILY; OIUIaTa 3a YCIyTH CTOMATOJIOra.

5. Translate the following sentences:

1. The National Health Service provides free medical treatment both in hospi-
tals and outside. 2. You are free to choose a GP in the area you live in and be
registered on his list. 3. From 1948 till 1951 people in Great Britain didn’t pay
for drugs. 4. At NHS walk-in centres you can see an experienced nurse without
an appointment. 5. Centres at the NHS operate from 8:00 am to 10:00 pm,
7 days a week. 6. Accident and Emergency departments assess and treat pa-
tients with serious injuries or illnesses. 7. If an ambulance is needed, call 999,
the emergency phone number in England. 8. Free emergency medical treatment
is given to any visitors from abroad who become ill while staying in the UK.

9. From April 2008 patients can choose any NHS hospital in the country to be
treated. 10. The NHS employs more than 1.5 m people. Only the Chinese Peo-
ple’s Liberation Army, the Wal-Mart supermarket chain and the Indian Rail-
ways employ more people.
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6. Read and translate the text. Make the plan of the text using key-words.
The National Health Service

The National Health Service (NHS) was set up in 1948 in the UK.
It was born out of an idea that good health care should be available to all,
regardless of wealth.

Nowadays the NHS is the world’s largest publicly funded health service.
It covers everything from antenatal screening and routine treatment for coughs
and colds to open-heart surgery, accidents and emergency treatment and end-of-
life care. Nationwide, the NHS employs more than 1.5 m people, including
some 90,000 hospital doctors, 35,000 general practitioners (GPs), 400,000
nurses and 16,000 ambulance staff.

Anyone who is resident in the UK (more than 60 m people) can use its
services free of charge, with the exception of charges for some prescriptions
and optical and dental services. Primary care is provided via a local GP, NHS
walk-in centres, dentist, pharmacist and optician. NHS Direct is also responsi-
ble for providing health care advice and information 24 hours a day via the In-
ternet and over the telephone.

The Hospital Service comprises different kinds of hospitals, both general
and special (including children’s hospitals, mental hospitals, maternity homes,
sanatoria, rehabilitation centres, etc.). Specialized clinics provide treatment for
all kinds of diseases: cardiovascular, respiratory, mental, orthopaedic and other
illnesses, antenatal and postnatal. Advice and child guidance are also given.

In the UK life expectancy has been rising and infant mortality has been
falling since the NHS was established. Both figures compare favourably with
other nations. Surveys also show that patients are generally satisfied with the
care they receive from the NHS. Importantly, people who have had recent direct
experience of the NHS tend to report being more satisfied than people who
have not.

7. Read additional information on the NHS:
Do you know that for the NHS a typical day includes:

m Over 835,000 people visiting their GP practice or practice nurse

m Almost 50,000 people visiting accident or emergency departments
m 49,000 outpatient consultations

m 94,000 people admitted to hospital as an emergency admission

m 36,000 people in hospital for planned treatment

m 28,000 sight tests being carried out

m 18,000 calls to NHS Direct

25

8. Answer the questions using the text:

1. When was the NHS set up?

2. What medical treatment does the NHS cover?

3. How many employees does it comprise?

4. What services provide primary care?

5. What medical institutions are there within the Hospital Service?

6. What kinds of diseases are treated in specialized clinics?

7. Are people satisfied with the care they receive from the NHS?

8. How have life expectancy and infant mortality changed since the estab-
lishment of the NHS?

9. Translate the word combinations into English using active vocabulary:
rocyapCcTBEHHAs CIy>k0a 3ApaBOOXPAHEHUS; HE3aBUCHMO OT OOTaTcTBa; OT
JIEYEHUS KallljIsl ¥ MPOCTYABI JI0 ONepalii Ha OTKPBITOM CEpAle; KPYyTriocy-
TOYHO, BKJIFOYAThb PAa3JIMYHBIC THIIbI 6OJ'II)HI/111; pea6l/lﬂl/ITaLll/IOHH]:1ﬁ LEHTP,
POIMIBHBIC JOMA U CAHATOPHH; CIyk0a dKCTPEHHON MEIUIIUHCKON TOMOIIH;
Bpad OOIIeH MPaKTUKW; MpsMasl JTUHHS TOCYTapCTBEHHON CIyXKObI 3IpaBo-
OXpaHEeHHs.

10. Replace the word combinations in bold type with active vocabulary.
Translate the sentences:

1. Any patient will be able to pre-book an appointment or simply walk in and
see a doctor or nurse. 2. You can get the information through the Internet.
3. Not all hospitals have an emergency unit. 4. The NHS was established on
5 July, 1948. 5. The Hospital Service comprises general and special hospitals.
6. Accident and Emergency departments treat patients with serious injuries or
diseases. 7. Nurse-led centres are primary care institutions. 8. Infant death
rate has been falling since the NHS was established.

11. Read and translate the following text.
Primary Care Services
NHS GPs

Your local general practitioners’ (GP) surgery provides a wide range of
family health services:
m advice on health problems,
m vaccinations,
m examinations and treatment,
m prescriptions for medicines,
m referrals to other health services and social services.
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If your condition is not urgent, you can expect to see a doctor within two
working days or a health professional, such as a nurse, within one working day.

If you don’t need an appointment within two working days, you can also
book in advance if this is more convenient to you.

You are free to choose a GP in the area you live in and be registered on
his list. The average GP has a little over 2,000 people on his list. Out of his
earnings he must provide a waiting room, a consulting room, a car, and a secre-
tary. It is usual for three or four GPs to work in group practice.

A&E Service

Accident and Emergency departments assess and treat patients with
serious injuries or illnesses. Generally you should visit A&E or call 999 for
emergencies, such as:

m loss of consciousness,

m pain that is not relieved by simple analgesia,
m acute confused state

m persistent severe chest pain

m breathing difficulties.

If an ambulance is needed, call 999, the emergency phone number in
England. You can also dial 112, which is equivalent for the European Union.

Major A&E departments offer access 365 days a year and 24 hours a
day. Not all hospitals have an A&E department. At A&E a doctor or nurse will
assess your condition and decide on further action. These departments try to
see, diagnose and treat 98% of people within four hours of arrival.

In addition to A&E departments, other services such as walk-in centres
and minor injury units are available. They can treat patients without any
appointment. They deal with minor injuries and illnesses.

Walk-in Centres

NHS walk-in centres (WiCs) offer convenient access to a range of
treatment. There are about 93 centres in England, dealing with minor illnesses
and injuries. These include:
m infection and rashes,
m fractures and lacerations,
m emergency contraception and advice,
m stomach upsets,
m cuts and bruises,
m burns and strains.

NHS WiCs are usually managed by a nurse and are available to every-
one. They are staffed by specially trained nurse practitioners, staff nurses and

27

healthcare assistants. No doctors work on this unit. Patients don’t need an ap-
pointment.

Most centres are open 365 days a year and outside office hours. The
Walk-in Centres at the NHS operates from 8:00 am to 10:00 pm, 7 days a week.
The WiC is also home to the city’s “Out Of Hours” GP service for patients re-
quiring consultation with a GP or Nurse Practitioner outside of normal GP sur-
gery hours and is available from 6:30pm till midnight Monday to Friday and
from 8:00 till midnight on Saturday and Sunday.

NHS WiCs treat around three million patients a year and have proved to
be a successful complementary service to traditional GP an A&E services.
Some NHS WiCs offer access to doctors as well as nurses. However they are
not designed for treating long-term conditions or immediately life-threatening
problems.

Remember!

Please note the following conditions CANNOT be assessed in the Walk-in-Centre:
e Children under the age of 2
e  Children under the age of 6 with injuries
e Chest pain

e  Shortness of breath
e Head injuries with neurological symptoms
e Back, neck, shoulder, hip or rib injuries

[ ]

Chemical injuries to the eye
Should any of the above apply to you or if urgent, please see your GP or go to A&E.

12. Give the Russian equivalents:

a range of services; prescriptions for medicines; an appointment; a waiting
room; to assess and treat patients breathing difficulties; to offer access; within
four hours of arrival; to deal with minor injuries; infection and rashes; stomach
upsets; specially trained nurse practitioners; a successful complementary ser-
vice; to do wound care; to offer ear syringing; to do phlebotomy.

13. Give the English equivalents:

HaIlpaBleHUE K APYroMy Bpauy; B TE€UEHHE MATH pabouux HHE; 3apaboTaH-
HBIE ICHBIH (3apaboToK); cepbE3Has TpaBMa; IOPE3bl U 0JKOTH; BHE pabodero
BPEMEHH; OICHUTh COCTOSHIE OOJBHOTO; MO3BOHUTH 999; mpemiarats yao0-
HBII JIOCTYH K 4YeMy-H0O0; COCTOSIHHE, yrpOKarolee MXHU3HHU; YIPaBIsiTh;
HaBeIaTh POJICTBEHHUKOB; 0OCYINUTH BOIIPOCH! ([€)1a); MEICECTPa, BBHITUCHI-
BAIOILAs] PELIETITHI.
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14. Find the synonyms for the following words in the texts:

1. pre-book (v) 6. doctor’s office (n)
2. partnership (n) 7. suggest (v)

3. suitable (a) 8. society (n)

4. breathlessness () 9. estimate (v)

5. disease (n) 10. accessible (a)

15. From the list below choose the necessary word to fit each blank:
ailments, convenient, strains, urgent, out of hours, offer, emergency, pre-book,
bruises, appointment, vital

1. If your condition is not ..., you can expect to see a doctor within two work-
ing hours. 2. At NHS walk-in centres you can see an experienced nurse or doc-
tor without an .... 3. They ... advice, assessment and treatment for minor ...
and injuries such as cuts, ..., minor infections, ... and skin complaints. 4. Over
150 GP-led health centres are opening across England to make it more ... for
patients to visit their GP. 5. Any patient will be able to ... an appointment or
simply walk in and see a GP. 6. ... dental treatment is also provided. Only den-
tal work considered ... that cannot wait until the next working day will be pro-
vided. 7. If a person's mental or emotional state gets worse quickly, this can be
called a mental health ... or mental health crisis.

16. Agree or disagree. Use the given expressions:

To my mind

I think (suppose, consider)

On the one hand..., on the other hand

If ’m not mistaken

1. A walk-in centre provides easy access for everyone, not just for people in the
community. 2. NHS WiCs cover everything from treatment for coughs and
rashes to open-heart surgery. 3. Most centres are open outside office hours.
I think it’s very convenient for patients. 4. They get lots of children with differ-
ent medical problems under the age of two. 5. Unfortunately nurses are very
busy at WiCs and have no time to talk to the patients and discuss matters.
6. One can find out the location of the nearest WiC very easily. 7. Some NHS
WiCs offer access to doctors as well as nurses.

17. Tell about the work of any primary care service within the NHS using
the following word combinations:

GP: to provide a wide range of health services, examinations and treatment,
vaccinations, prescriptions for medicines, referrals to other health services, to see
a doctor within two working days, book in advance, an appointment, to work in
group practice.
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A&E: to assess and treat patients, to call 999, loss of consciousness, breathing
difficulties, severe chest pain, to operate 24 hours a day, to diagnose and treat
within four hours of arrival.

WiCs: to be a successful complementary service, to offer a range of treatment,
minor illnesses and injuries, specially trained nurse practitioners, staff nurses
and healthcare assistants, to be open 365 days a year, from 8:00 am to 10:00
pm, around three million patients.

18. Read through the research carried out by the Department of Health
and underline any points that are new or surprised you:

The Research

Patients and the public said that they tend to come into contact with the
NHS when they are at their most vulnerable and emotional condition, which
makes their emotions, and particularly their negative feelings, stronger. It was
felt that the NHS did not always meet these emotional needs. The most com-
monly identified negative feelings were confusion, disappointment, annoyance
and frustration. The main causes were poor communication, waiting times, pat-
ronizing staff attitudes and feeling lost in the system. Most patients felt isolated,
overwhelmed by the experience, and treated like a number instead of an indi-
vidual. Numerous people mentioned feeling scared, afraid or anxious.

People involved in the research shared the same opinions about what
a positive patient experience at an emotional level should feel like. They said
patients want to feel reassured, confident, cared for, informed, safe and relaxed.
Being reassured was particularly important; they wish to feel safe and “in good
hands”. Central to an ideal experience was feeling that they are important and
“special”.

(Taken from Good Practice, Mc Cullagh and Wright, 2008)

Reassuring a child

19. Think of situations where a child patient might need reassurance:
Example: A child might be scared because he/she thinks the illness is
much worse than it really is.
The following expressions may be helpful (be frightened of instruments,
give injections, be in pain/ tired/ in shock, etc.).

20. Seven-year-old Jenny has broken her wrist. She thinks it is her fault
because she didn’t go to bed when her parents told her. Read what the doc-
tor says to her. How does he reassure her?

Jenny, you mustn’t think this is your fault. It was an accident. Lots of
boys and girls break their wrists.
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Language for reassuring a child
You shouldn’t blame yourself.
I’m sure you didn’t mean to do it.
Don’t worry; it’s not your fault.

21. Look at the two scenarios take turns playing the role of the doctor:
Scenario 1
Doctor: Your patient is nine years old with a chest infection. He/She seems
very upset. Find out why he/she is so upset and give reassurance.
Patient: You are a ten-year-old with a chest infection. You went to bed with
your hair wet, ignoring your mother’s advice to dry it. You are very upset and
think you are ill now as a punishment.
Scenario 2
Doctor: Your patient is eleven-year-old boy. He seems very upset. Find out
why he is so upset and reassure him that his arm should be better in time for the
match.
Patient: You are eleven-year-old boy. You were doing stunts on your bike and
you fell off and hurt your arm. Your parents are annoyed with you
because they told you not to do stunts. You are worried and upset because you
might not be able to play with the school football team, where you are the high-
est goal scorer.

22. Look at possible phrases a doctor might use to reassure a child. In what
context might these phrases be used? Practice saying the sentences aloud.

1. Don’tlook so sad. We’re going to make you better very soon.

2. You’re not to blame for this in any way.

3. Don’t be scared. I promise this won’t hurt.

4. Tt will be very quick, you’ll hardly feel a thing.

23. What would you say in the following situations to reassure the patient?

Work in pairs and take turns playing the role of the doctor and child.

1. A seven-year-old child is very frightened after having a nose bleed during a
football match. He thinks he will bleed to death.

2. A ten-year-old child is about to have an injection. The child is terrified of
needles.

3. An eight-year-old child has stomach cramps and is very agitated. She ate an
apple, including the core, and thinks a tree is going to grow inside her. You
need to examine the child.

4. A twelve-year-old girl comes in with the first-degree burn on her hand.
She’s worried she’s going to be scarred for life and thinks it’s her own fault
because she’s been told not to play with candles.
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Unit 5. Respiratory Disorders
1. Read and learn by heart:

ACTIVE VOCABULARY
pneumonia » THEBMOHUS inflammatory a BocanuTenbHbIH
respiration » npixanue affect v nopaxars
respiratory a IbIXaTeIbHBIN, pe- affection » nopaxenue
CIHMPATOPHBINA purulent sputum raoifHas MOkpo-
rale n xpun Ta
chronic a xporngeckuit dullness # Tynoctb, NpuriyieHue
cough n kamens shadow », v TeHb, 3aTEMHATH
space n IPOCTPAaHCTBO, IPOMEXY- severe a Pe3KUii, CUIIbHBIMN, TAAKe-
TOK JIBIA, CePbE3HBIN (0 O0Ie3HN)

inflammation » Bocmanenue

2. Translate the word combinations with the given key-words:

pneumonia: croupous pneumonia; specific pneumonia; bronchopneumonia;
lobular pneumonia; catarrhal pneumonia

respiration: shallow respiration; accelerated respiration; bronchial respiration;
deep respiration; respiratory disease; respiratory failure

rales: moist rales; bubbling rales; fine bubbling rales; crepitant rales; dry rales
cough: continuous cough; productive cough; dry cough; intermittent cough;
deep cough; painful cough

chronic: chronic lung disease; chronic bronchitis; chronic cough

space: axillary space; interscapular space; intercostal space; paravertebral space

3. Match Russian and English equivalents:

1) disorders of the respiratory system a) COOTHOIIICHHE ITyJIbCa U JIBIXaHUS
2) the sudden onset b) omeHHUTH cOCTOSIHUE peOCHKA
3) pulse-respiration ratio ¢) KosieOaHMs TEMIIEpaTyphl B TEUCHHUE JTHS
4) digestive diet d) oTxapKuBaTh MOKpPOTY
5) to promote resolution €) pacCTpoiicTBa AbIXaTEIbHON CUCTEMBI
6) the site of infection f) BbI3BIBATH (CTUMYJIMPOBATH) IbIXaHHE
7) daily fluctuations of temperature g) HE3PEJIOCTh JIBIXaTENbHBIX OPraHOB
8) to induce respiration y nmereit
9) to assess the child’s condition h) nerxoycBanBaemas auera
10) to swallow the secretions 1) oOmiHe CBeXero Bo3ayxa
11) to produce expectorations j) moxanm3arys NHGEKINN
12) abundance of fresh air k) BHe3anHOE Havao
13) to figure largely in the list 1) 3aHUMATh BaXKHOE MECTO B CITUCKE
14) immaturity of the respiratory m) crocoOCTBOBAaTh PacCachIBAHHIO
organs in children n) 3aryIaThiBaTh MOKPOTY
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4. Translate into Russian the following word-combinations:

respiration is shallow and accelerated; a severe form of pneumonia; at the
height of the disease; moist bubbling rales and crepitation; to respond well to
treatment; digestive diet; bronchopneumonia may be caused by pneumococci;
onset is usually insidious; cough is continuous but often intermittent; the tem-
perature shows daily fluctuation.

5. Translate into English the following word-combinations:

KpYMHO3Hasi WM AOJIeBasl ITHEBMOHMSA; OPOHXOITHEBMOHHS; Ha4alo J1OJIEBOM
ITHEBMOHMH BHE3AITHOE; CaMbI€ PaclpOCTPAHEHHBIEC THUITHI BOCTIAJICHHS JIETKHX;
JIETKUH Kalllellb, BBIIBUTh OPOHXHAIBHOE AbIXaHHE; HA CTaIWH BBI3JOPOBIIE-
HUS; OOMJIME CBEXErO BO3ZyXa; HE3PENIOCTh JBIXaTENbHbIX OPraHOB y AETEH;
0COOCHHOCTH JBIXaTEIbHON CHCTEMBI Y IeTEH.

6. Translate the following sentences into Russian:

1. The incidence of lobular pneumonia is high in early childhood. 2. Most rales
of various force are auscultated in bronchitis, bronchopneumonia, and pulmo-
nary edema. 3. In early age of child’s life staphylococcus is often the cause of
severe pneumonia. 4. Moist cough is symptomatic of bronchitis. 5. In pneumo-
nia the cough is short and painful. 6. Oxygen and abundance of fresh air are in-
dicated for infants at the height of pneumonia. 7. If the bronchi are chiefly
affected and no signs of pneumonia are evident this disorder is diagnosed as
bronchitis. 8. The most common site of infection in lobar pneumonia is the
middle and lower lobes of the lungs. 9. The disorders of the respiratory system
predominate in early childhood. 10. Pneumonia may have an insidious onset in
newborn infants.

7. Read and translate the text. Make the plan of the text using key-words.
The Disorders of the Respiratory System in Children
A. Lobar Pneumonia

The disorders of the respiratory system still figure largely in the list of
causes of death in infancy and childhood. The incidence and severity of res-
piratory system diseases are due to immaturity of the respiratory organs in
children. The most common types of inflammation of the lungs are croupous
or lobar pneumonia, and bronchopneumonia or lobular pneumonia (catarrhal
pneumonia).

Lobar pneumonia is caused by pneumococci, streptococci, staphylococci.
In lobar pneumonia one lobe or a portion of a lobe may become affected. The
pathologic process often arises in the lower right lobe, then in the lower left and
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upper right lobes. The onset of lobar pneumonia is sudden. Pain in the side is
often absent in children, especially young ones. Cough is usually slight or even
absent. Respiration is shallow and accelerated. The pulse-respiration ratio falls
to 2-3:1. The temperature may reach 40°C at the height of the disease.

Auscultation and percussion reveal bronchial respiration, dullness, moist
bubbling rales and crepitation. On auscultation attention should be given to the
following spaces: the axillae — early appearance of bronchial respiration in lobar
pneumonia, the paravertebral spaces — frequent localization of bronchopneu-
monia in babies and interscapular space — onset of pneumonia.

Usually children ill with lobar pneumonia respond well to bed regimen,
fresh air, light diet, good care and specific therapy consisting of sulfonamides
and antibiotics. In the convalescent stage the deeper respirations induced by ex-
ercises as well as open-air life will tend to promote resolution of the consolida-
tion in the lung.

B. Bronchopneumonia

Bronchopneumonia which predominates in childhood may be caused by
pneumococci, streptococci or influenza bacilli. The site of the infection is lim-
ited to the pulmonary lobules. The onset of bronchopneumonia is usually insid-
ious, its course is slower than in lobar pneumonia, and it may follow some other
kind of respiratory infection (influenza, whooping cough, bronchitis). On aus-
cultation and percussion bronchial breathing, fine moist rales and crepitation are
found. Dyspnea and weakened cardiac activity are characteristic symptoms.
Cough is usually present through the whole course of the disease, sometimes
continuous, but more often intermittent. Due to the tendency of children to
swallow the secretions from their lungs, it is unusual for them produce any
expectoration. The temperature as a rule shows daily fluctuation and is usually
expected to reach its maximum in the first few days.

Bed rest, abundance of fresh air, fluid, digestive diet and specific thera-
py with two antibiotics are usually helpful in controlling bronchopneumonia in
children and infants.

The peculiarities of the child respiratory system should be fully appreci-
ated, in assessing the child’s condition adult standards not to be applied for
examining the child’s respiratory system.

8. Answer the questions using the text:

1. What disorders figure largely in the list of causes of death in infancy?

2. Why do disorders of the respiratory system still figure largely in the list
of causes of death in infancy?

3. What part of the lung is affected in lobar pneumonia?

4. What is the onset of lobar pneumonia marked by?
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5. What are characteristic features of cough, respiration and temperature
in lobar pneumonia?

6. What do auscultation and percussion reveal in lobar pneumonia?

7. How many apices must one remember for a thorough examination of the
lungs?

8. What does treatment of lobar pneumonia consists of?

9. What procedure tends to promote resolution of the consolidation in the
affected lung?

10. What type of pneumonia predominates in childhood?

11. What is the site of infection in bronchopneumonia?

12. What is the course of bronchopneumonia?

13. What are the results of auscultation and percussion in bronchopneumonia?

14. What are characteristic symptoms of bronchopneumonia?

15. What treatment is helpful in controlling bronchopneumonia in children?

9. Give the English equivalents to the word combinations in brackets.
Translate the sentences:

1. (Bo3OyautenssMu o7eBOW IHEBMOHHMHM) are pneumococci, streptococci,
staphylococci. 2. (Hawano nonesoii mueBmoHmH) is sudden. 3. Respiration is
(moBepxHOCTHOE M ydameHHoe). 4. Auscultation and percussion (oOHapyxwuBa-
T OpoHxmuanpHOe abixanue), dullness, moist bubbling rales and crepitation.
5. (Jloxamuzanus uHpeKHN) is limited to the pulmonary lobules. 6. (Ha craguun
BeI3ziopoBiieHus1) the deeper respirations induced by exercises and open-air life
will tend to promote full recovery. 7. The onset of bronchopneumonia is usually
(ckpriToe). 8. (Hespemocts ApIxaTenbHBIX OpraHoB) is responsible for the inci-
dence of diseases of these organs in children. 9. (OcobeHHOCTH IETCKOM TBIXa-
TenbHOH cructeMsl) should be fully appreciated. 10. Bed regimen, (oOuiue cBe-
xero Bo3nyxa), fluid, (nerkoycBamBaemasi nuera) and specific treatment are
helpful in controlling bronchopneumonia in children and infants.

10. Give the summary of the text according to your plan.

11. Read and translate the dialogue:

Doctor: Good morning.

Woman: Good morning, doctor.

Doctor: What troubles you?

Woman: My son is ill, doctor. He complains of a generalized aches and pains
in his back and legs, headache. Also he has a sore throat and nonproductive
cough. You see his face is flushed. He has chills and fever up to 39°C.

Doctor: Let me examine him thoroughly... Your son has influenza.

Woman: What should I do?
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Doctor: He should remain in bed. I administer him antipyretics and analgesics.
1 or 2 drops of 0.25% phenyleprine will relieve nasal obstruction. Gargles of
warm isotonic saline and steam inhalation will be useful for sore throat.
Woman: Thank you, doctor.

Doctor: Not at all. Good bye.

Woman: Good bye.

12. Make up your own dialogue “The doctor and the pediatric patient with

some respiratory trouble”. The following points are helpful:

Key points from the history

Is the child short of breath or wheezy (remember to define terms)?

Is there stridor or croup?

Is there a cough? Does it disturb sleep?

Does anything trigger the symptoms: sport, cold weather, pets?

Has the child expectorated or vomited any sputum?

Is the infant short of breath during breast or bottle feeding?

Is there a possibility the child could have inhaled a foreign body?

Is there any FH (family history) of respiratory problems such as asthma or

cystic fibrosis?

e Does the child have a fever?

e Has anyone else been unwell? Any contacts with tuberculosis?

e Has the child travelled abroad recently? How much school is missed? Can
he/she play sport? How far can he/she run? Is sleep disturbed?

13. Translate the following sentences into English:

1. OCHOBHOI1 CUMIITOM XPOHHYECKOr0 OpOHXHTA — Katenb. 2. Bocnpunmun-
BOCTh K OakTepHalbHOW ITHEBMOHWH OOYCIIOBJICHA MOBPEXICHHEM OpPOHXU-
aJpHOTO BruTenus. 3. I'punm n apyrue pecrimparopHble 3a00eBaHuUs IPOTe-
KalOT y HOBOPOXKJCHHBIX TsDKe0. 4. AHATOMO-(hM3HOIOTHYECKHEe 0COOEHHO-
CTH OpraHM3Ma HOBOPOXKIEHHBIX OOBSICHSIOT YaCTOTY M TSDKECTh pecIivpa-
TOPHBIX 3200JIEBaHMIA IT0 CPABHEHUIO CO B3POCIBIMHU. 5. MeJKue Imy3sIpUaThie
XPHIIbI, COTIPOBOK/IAEMbIE aCTMATHUECKUM JIBIXaHHEM, YaCTO SBISFOTCS IIep-
BBIM IIPH3HAKOM Hayaja ITHEBMOHHUM, OCOOEHHO y MJaJcHIEB. 6. BaxxHbM
(hakTopoM B mpoGHIAKTHKE ITHEBMOHHH SIBJISIETCS 00ph0a ¢ TaKUMH HH(}EK-
LMOHHBIMU 3a00JIEBAaHMSAMH, KaK TPHUII, KOPb, KOKIIOMI, KOTOPBIE YacTo
OCJIO>KHSIOTCSI IHEBMOHUEM.
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14. Read the text and give its abstract. Answer the question “What is neces-
sary for a correct diagnosis of pneumonia?”

Pneumonia in Children

Although a large number of children are admitted to hospital with ini-
tial diagnosis of bronchopneumonia, this diagnosis is found to be correct
in only a few of them. Bronchopneumonia in children may easily be confused
with bronchitis or upper respiratory infection without broncho-pulmonary
involvement. In some cases it is difficult to make an exact diagnosis and
sometimes it remains undetermined until characteristic manifestations of the
disease are evident.

The respiratory infection is more common in the first two years of life
and may be associated with the mortality during this period. If the child is in a
poor state of nutrition, death rate is particularly high.

A sudden onset is characteristic of specific pneumonia while a history of
respiratory catarrh is often obtained in a case of aspiration pneumonia. Gastro-
intestinal and nervous complications are more frequent with specific pneumo-
nia. In specific pneumonia X-ray examination shows affection of one or the
other lobe while in aspiration pneumonia, there are lesions localized predomi-
nantly at the bases. Bacteriological examination shows growth of normal bacte-
rial flora in patients with aspiration pneumonia. The leukocyte count is over
14, 000 in most of the patients with specific pneumonia but lower in those with
aspiration pneumonia.

The research which has been carried out in this field shows that radio-
logical and bacteriological investigations are necessary for a correct diagnosis.

15. Read the text. Translate it using a dictionary. Answer the question
“What is the main idea of the text?”

Chronic Lung Disease of Prematurity

Chronic lung disease is a disturbing and confusing sequel of acute lung
disease, prematurity, oxygen and ventilatory therapy, and possibly patent ductus
arteriosus. Some form of chronic lung disease occurs in approximately 15% of
premature infants requiring mechanical ventilation for pulmonary insufficiency.
However, the incidence in infants with birth weights under 1 kg is 40-50%.
There is a significant mortality and considerable morbidity (long-term depend-
ence on oxygen and prolonged hospitalization) from these conditions.

Full recovery of the lung function usually occurs in the survivors any-
where from a few months to 3 years of age. However, the most severely affect-
ed may have life-long disability and some infants succumb to pulmonary infec-
tion during later infancy. There is confusion because of the variety of names
applied to these syndromes and whether or not they are distinct entities or con-
tinuum of a single disorder.
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16. Read the text. Translate the first part of the text in writing. Answer the
questions “What are the symptoms of RDS?”” and “What infants suffer from
RDS more frequently?”

Respiratory Distress Syndrome

Respiratory distress syndrome, previously referred to as hyaline mem-
brane disease, is the most common cause of respiratory failure in newborns.
It occurs in infants with immature lungs who produce or release inadequate
amounts of pulmonary surfactant. Diffuse atelectasis and reduced lung compli-
ance are the major pathophysiological features. The incidence of RDS increases
with decreasing gestational age. Infants who are asphyxiated, hypovolemic, or
born of diabetic mothers are at increased risk.

Diagnosis.

A. Clinical Findings.

— Signs of respiratory distress are tachypnea, chest wall retractions, nasal
flaring, expiratory grunting, and cyanosis.

—  Other findings are systemic hypotension, oliguria, hypotonia, temperature
instability, ileus, peripheral edema.

— Prematurity on gestational age assessment.

B. Chest X-ray film. Characteristic reticulogranular or ground-glass pat-
tern and air bronchograms indicating diffuse atelectasis.

C. Biochemical findings.

— Amniotic fluid L/S ratio less than 2.0, and a negative (immature) shake test
result using gastric aspirate or amniotic fluid.
— Absence of phosphatidylglycerol from the amniotic fluid.

Natural History

A. Pulmonary Insufficiency worsens during the first 24 to 48 hours and
then plateaus.

B. Resolution is frequently preceded by increased urine output beginning
between 60 and 90 hours of age.

17. Read the text and give the abstract of it:

Croup

Croup is a respiratory problem most common in children ages from two
to four years. It may accompany a viral infection, such as a cold. The main
symptom is a harsh cough that sounds like a bark. Fever of 100° to 101°F (37,7°
to 38.3°C) is common. The child may become very frightened. Group usually
gets worse at night and may last from one to seven days.
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Home Treatment

— Stay calm. The child is already frightened and needs reassurance.

— Get moisture into the air to make it easier for the child to breathe. Take
the child into the bathroom, turn on all hot-water faucets, then sit on the floor in
the steamy room and read a story together.

— Bundle up and take the child outside for a walk in the cool fresh air.
Cool moist air is best.

— Set up a vaporizer or croup tent in the child’s bedroom. Put a vaporizer
under the crib and drape a blanket over the head of the crib to trap the moisture
near the child’s head. If the child is older and no longer in a crib, drape the
blanket over an umbrella or card table. Stay with your child to be sure the blan-
ket doesn’t fall. With a cold-mist vaporizer, the air will be quite cold. Dress the
child in warm pajamas and place a sheet over the blanket to catch moisture.
Don’t worry about your child getting chilled. The cool, moist air is the im-
portant part.

— If the child starts crying, this may be a positive sign that he is breath-
ing more normally.

18. Read the text and give the abstract of it:
The Common Cold

Common colds, like other virus infections of the respiratory tract, have
so far eluded all attempts at their control; neither vaccines nor drugs have
made any significant impact on the very successful causal parasites. However,
since the first common cold viruses were cultivated approximately 20 years
ago, research has produced a great deal of knowledge about the viruses them-
selves and their epidemiological and pathological potentialities, and there is
now a firm base from which attempts to prevent or treat these infections can
be directed.

The clinical features of an uncomplicated common cold are well known.
The incubation period lasts about two days and is followed by a nasal obstruc-
tion, rhinorrhea, sneezing, “scratchiness” or soreness of the nasopharynx, cough
and sometimes hoarseness, lasting up to a week. Fever or other constitutional
symptoms and lower respiratory symptoms are unusual. The syndrome has
been shown to result from acute infection of the epithelial cells of the upper
respiratory tract, for which common cold viruses have a specific tropism. The
epithelial cells are destroyed as the viruses multiply in them, with consequent
mechanical damage to the mucociliary transport mechanism. To this inflamma-
tory reaction, edema and excessive secretion are added.

Infectious rhinitis, the common cold, is due to a variety of viruses, alt-
hough two groups, the rhinoviruses and the coronaviruses, are of major im-
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portance. However, other respiratory viruses which are capable of producing
more severe illness, particularly in children, may also sometimes cause symp-
toms of the common cold.

These include influenza viruses and adenoviruses. For common colds in
adults, a present estimate is 40 to 50% due to rhinoviruses and 15 to 20% due to
coronaviruses.

Infections occur all year round, but there is a peak of prevalence in
autumn and often another in spring. More than one virus type may be present at
the same time within a family, and within larger communities, such as students,
many types will be circulating concurrently and the prevalent types will vary
from year to year. Attempts have been made in order to determine whether any
particular serological types are consistently common in different geographical
areas. This is unfortunately not so; if it were vaccination might produce an
overall effect on the incidence of colds.

19. Read the text and say what one should do to avoid colds.
Control of Colds

Many attempts have been made to prove that vitamin C (ascorbic acid)
can prevent or abort colds. Many of the experiments were poorly controlled and
do not stand up to scientific scrutiny. However, a few well-designed and well-
conducted experiments have been done, using doses of ascorbic acid up to 3 or
even 4 g per day. Most of these studies have given negative or, in a few cases,
marginally positive results; the latter have usually shown reduced severity and
duration of colds rather than a reduction in their number, but positive results
have not always been confirmed on further testing. However, ascorbic acid in
moderate doses is probably relatively harmless, though gastro-intestinal symp-
toms (nausea and diarrhea) may occur; prolonged high dosages increase urinary
excretion of oxalate and may encourage the formation of calculi. A detailed
evaluation of the evidence on the efficacy and toxicity of ascorbic acid was
undertaken by Dykes and Meier (1975).

Based on present knowledge of the epidemiology and spread of rhinovi-
rus infection a few common-sense prophylactic measures can be suggested.
Patients with chronic bronchitis and asthma, young children in particular should
if possible avoid close and prolonged contact with people in the acute stages of
colds. If the manual route of infection is assumed to be significant, frequent
washing of the hands and avoidance of fingering the conjunctivae or the nostrils
may help to reduce the rates of infection.
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20. Read the text and give the abstract of it:
Influenza

Epidemiology. Influenza A virus is the most frequent cause of clinical
influenza. Spread is by person-to-person contact and airborne droplet spray.
Infection produces sporadic respiratory illness every year. Acute epidemics
usually occur about every 3 years, generally nationwide during late fall or early
winter. A major shift in the prevalent antigenic type of influenza A virus occurs
about once in a decade and results in an acute major epidemic. Persons of all
ages are afflicted, but prevalence is the highest in school children, and severity
is the greatest in the very young, aged, or infirm. Epidemic illness occurs in two
waves — the first in students and active family members, the second mostly in
shut-ins and persons in semi-closed institutions.

Influenza B causes epidemics about every 5 years and is much less often
associated with pandemics. Influenza C is an endemic virus which sporadically
causes mild respiratory disease.

Symptoms and Signs. The incubation period is about 48 hours. Transi-
ent viremia may occur before infection localizes in the lower respiratory tract.
Influenza A or B is sudden in onset, with chills and fever up to 39.5 °C (103 °F)
developing over 24 hours. Prostration and generalized aches and pains (most
pronounced in the back and legs) appear early. Headache is prominent. Respira-
tory tract symptoms may be mild at first, with sore throat, substernal burning,
nonproductive cough, and sometimes coryza, but later become dominant.
Cough may become severe and productive. The skin, especially on the face, is
warm and flushed. The soft palate, posterior hard palate, tonsillar pillars, and
posterior pharyngeal wall may be reddened but there is no exudate. The eyes
water easily and the conjunctiva may be mildly inflamed. After 2 to 3 days
acute symptoms subside rapidly and fever ends. Weakness, sweating and fa-
tigue may persist for several days or occasionally for weeks.

Treatment. Treatment is symptomatic. The patient should remain in
bed or rest adequately and avoid exertion during the acute stage and for 24 to
48 hours after the temperature becomes normal. If situational symptoms of
acute uncomplicated influenza are severe, antipyretics and analgesics are help-
ful. To relieve nasal obstruction, 1 or 2 drops of 0.25% phenylephrine may be
instilled into the nose periodically. Gargles of warm isotonic saline are useful
for sore throat. Steam inhalation may alleviate respiratory symptoms and pre-
vent drying of secretions.
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21. Read the text and give the abstract of it:
Acute Bronchitis

Acute bronchitis is an acute inflammation of the tracheobronchial tree,
generally self-limiting and with eventual complete healing and return of func-
tion. Though commonly mild, bronchitis may be serious in debilitated patients
and in patients with chronic pulmonary or cardiac disease. Pneumonia is a criti-
cal complication.

Etiology. Acute infectious bronchitis, most prevalent in winter, may
develop following the common cold or other viral infection of the nasopharynx,
throat, or tracheobronchial tree, often with secondary bacterial infection. Expo-
sure to air pollutants and possibly chilling, fatigue and malnutrition are predis-
posing or contributory factors.

Acute irritative bronchitis may be caused by mineral and vegetable
products of various kinds; fumes from strong acids; or tobacco smoke.

Symptoms and Signs. Preliminary symptoms are coryza, malaise,
chills, slight fever, back and muscle pain, and sore throat. Onset of cough usually
signals onset of bronchitis. The cough is initially dry and non-productive, but
small amounts of sputum are raised after a few hours or days. The sputum later
becomes more abundant and mucoid or mucopurulent. Purulent sputum sug-
gests bacterial infection. In severe uncomplicated cases fever to 38.3 °C or
38.9 °C (101 °F or 102 °F) may be present for up to 3 or 5 days. Persistent fever
suggests complicating pneumonia.

Treatment. General: rest is indicated until fever subsides. Fluids (up to
3000 or 4000 ml/day) are forced during the febrile course. An antipyretic anal-
gesic such as aspirin relieves malaise and reduces fever.

Local: a cough mixture may be used if cough is troublesome and inter-
feres with sleep.

Antibiotic: indicated when complicating factors or purulent sputum are
present, or when high fever persists and the patient is more than mildly ill.

22. Revision questions:

What diseases are more common in the first two years of life? Why?
What is chronic lung disease?

What infants are more subjected to chronic lung disease?
What is the main symptom of croup?

What does the treatment of croup consist of?

What is common cold characterized by?

Is there any treatment for the common cold?

Is vitamin C helpful in control of cold or not?

. What type of influenza can cause epidemic?

10. How does influenza spread?

11. When does acute bronchitis occur more often?

12. How should one treat acute bronchitis

OO N U R W~
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Unit 6. Cardiovascular Diseases in Childhood

1. Read and learn by heart:

ACTIVE VOCABULARY

defect n nedexr, nopox

atrial septal defect (ASD) nedekr
MEXKIIPEACEPIHOMN NeperopoaKu
(medexT Mex Iy npeacepausiMy,
YaIie BbI3BaHHBIN HE3apalleHneM
OBAJILHOTO OKHA)

congenital a BpoxeHHBII
cyanosis 7 nuaHo3 (CHHEBATHIN
WU Iy PILYPHBII OTTEHOK KOXKH

Y CIIU3HUCTHIX 000JI04YEK)

cyanotic a IIMaHOTUYHBIH,
CHHIOLIHBIN

cyanotic heart disease nopox
cepaua “cuHero” Tumna, “cUHUN”
TIOPOK CcepIa

acyanotic ¢ alMaHOTHYHBIN (Xa-

aortic stenosis aopTanbHbIi cTe-
HO3 (IIaTOJIOTHYECKOE CY)KEHHE
A0PTAJIBHOTO KJIalaHa)
pulmonary stenosis cteHos Jie-
TOYHOTO CTBOJIA

identify v unerTndumponars
hole n otBepcTHE

displaced cmemnieHHbBIIH
oxygen-rich blood xpoBs, o6ora-
IIEHHAasI KUCIIOPOIOM
oxygen-low blood kpoBb ¢ HU3KUM
coziepKaHHeM KUCIIopoa

finger n nanen (Ha pyke)

toe n maser (Ha HOTe)

lack n HexBaTKa, OTCYTCTBHE
experience v NCIIBITHIBATH, TIEpe-

3. Match Russian and English equivalents:

1) oxygen-rich blood

2) require emergency surgery

3) poor appetite and feeding
difficulties

4) to receive enough oxygen

5) a narrowing of the pulmonary
valve

6) open heart surgery

7) a hole between the left and right
ventricles

8) a combination of four different
heart defects

9) oxygen-low blood

10) to contain enough oxygen

11) blue-coloured fingers

12) a Blalock-Taussig shunt

a) KPOBb C HU3KHUM COJEPKAHUEM KHC-
Jopoza

b) manbIbl cHHETO LBETa

C) OTBEpPCTUE MEXTY JIEBBIM U NTPABbIM
KENMyIOUKAMH

d) conmepkaTh JOCTATOYHO KUCIOPOAA

e) anactomo3 (uryHr) branoka-
Toccura

f) COBOKYITHOCTb YeTBIPEX Pa3HBIX
MIOPOKOB cepyLa

£) KpOBb, 00OTAIIEHHAS! KHCIOPOOM

h) cy»xeHue IerouHoro Kianasa

1) TIOJTy4aTh JI0CTATOYHO KHCJIOPO/Ia

j) omepariist Ha «OTKPBITOMY CepIIie

k) TpeboBaTh CpOUHOIt Omeparu

1) moxoii anmeTuT U MpooIeMBbI
C KOPMIICHHEM

4. Translate the following sentences into Russian:

PaKTEpU3YIOLIIIACS OTCYTCTBHEM HOCHUTH

[IMaHO3a) fainting » oOMopox

acianotic heart disease “Oemnprii” episode 7 mpucTyn

MIOPOK cepama sweating 7 moTeHue, MOTOOTAE-
Tetralogy of Fallot (TOF) terpana JieHue

daiio delayed 3anep>xaHHbII

transposition of great arteries
(TGA) Tpancno3utius Maru-
CTpaJIbHBIX COCY/IOB

2. Translate the word combination with the given key-words:

defect: a congenital heart defect, a birth defect, atrial septal defect, ventricular
septal defect. There are over 30 different types of heart defects.

cyanotic: a cyanotic heart disease, a cause of cyanotic heart disease. Children
with cyanotic heart disease are usually small for their age.

acyanotic: acyanotic heart disease, symptoms of acyanotic heart disease.
Babies born with acyanotic heart disease may not have any apparent symptoms.
experience: to experience symptoms of breathlessness, to experience attacks
of chest pain and fainting. Children with cyanotic heart disease often experience
episodes of hypoxia.
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1. The heart is essentially a pump that is made up of four chambers: the left
atrium, the left ventricle, the right atrium, and the right ventricle. 2. There are
also four valves that control how the blood flows through the heart and around
the body: the mitral valve, the aortic valve, the tricuspid valve, and the pulmo-
nary valve. 3. The heart’s purpose is to supply oxygen-rich blood to the body’s
cells and tissues. 4. Congenital heart disease develops when abnormalities in the
heart structure prevent it from working as it should. 5. An infection during
pregnancy, such as rubella, can cause congenital heart disease. 6. Half of all
babies born with congenital heart disease will require immediate surgery after
birth, while the other 50% will probably require surgery or medication at some
point during their childhood. 7. Due to advances in heart surgery, 85% of chil-
dren with congenital heart disease survive into adulthood. 8. In the most serious
cases of congenital heart disease, it may be necessary to remove the damaged
heart and replace it with a healthy one.

5. Read the text and give the examples of two main types of congenital
heart disease.

Congenital heart disease is a general term that is used to refer to a series of birth
defects that affect the heart.
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Types of Congenital Heart Disease

There are over 30 different types of heart defects. The two main types of
congenital heart disease are cyanotic heart disease and acyanotic heart disease.

e Cyanotic heart disease: problems with the heart mean that there is not
enough oxygen present in the blood (e.g. Tetralogy of Fallot (TOF), Trans-
position of the great arteries (TGA).

e Acyanotic heart disease: the blood contains enough oxygen but it is
pumped abnormally around the body (e.g. Aortic stenosis, Atrial septal de-
fect (ASD).

6. Read and translate the text. Make the plan of the text using key-words.
Tetralogy of Fallot

Tetralogy of Fallot (TOF) is the most common cause of cyanotic heart
disease. TOF is not one heart defect but a combination of four different heart
defects. Tetralogy is a Greek word that means ‘four-fold’, and Fallot is the
name of the doctor who first identified the condition. In cases of TOF, there are
four defects that affect the heart:

e A hole between the left and right ventricle (Ventricular Septal Defect).

e A narrowing of the pulmonary valve (pulmonary stenosis).

e The muscles of the right ventricle are unusually thick (right ventricular
hypertrophy).

e The aortic valve is in the wrong position (displaced aorta).

As a result of this complex set of heart defects, oxygen-rich blood and
oxygen-low blood become mixed. This leads to blood with a lower-than-normal
oxygen content being pumped around the body.

As the body’s cells and tissue are not receiving enough oxygen, the child
will develop symptoms of cyanotic heart disease, such as blue-coloured fingers,
toes and lips as a result of a lack of oxygen. They also experience symptoms of
breathlessness, fainting, chest pains, fatigue, and episodes of hypoxia. Hypoxia
occurs when the body is suddenly starved of oxygen. There are some common
symptoms that are present in both cyanotic and acyanotic heart disease. These
include poor appetite and feeding difficulties, sweating, particularly when a ba-
by is feeding, and delayed growth. Children with TOF are usually underweight
and small for their age.

7. Answer the questions:

What is the main cause of cyanotic heart disease?

How many defects are there in case of Tetralogy of Fallot? What are they?
Why does the body suffer from insufficiency of oxygen?

What symptoms does the child develop in cyanotic heart disease?

What symptoms are common for both cyanotic and acyanotic heart disease?

DAL=
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8. Translate into English the following word-combinations:

«Oenplid» MopoK cepaa; Terpana Pamwio; UCHBITHIBATE IIPUCTYIB THIIOKCHY;
TSDKETIbIE CUMIITOMBI OT/BIIIKH; NPHYMHA IIOPOKA CEepAlla «CHHET0» THIIa;
KpPOBb C HM3KHM COJIEp)KaHMEM KHCIIOpoJa; oOMOpOK; aHactomo3 biamoka-
Toccura; cpoyHas onepauust; BpOXKIEHHbIN MOPOK cepaua

9. Find the synonyms for the following words in the texts:

1. opening (n) 6. shortness of breath (n)
2. blue skin (n) 7. damage (v)

3. develop (v) 8. respiratory (a)

4. sufficient amount (n) 9. tiredness (n)

5. sign (n) 10. perspiration (7)

10. Translate the words in brackets into English:

1. (BpoxxneHHsIii TOpok cepama) is the most common type of birth defect, with
six out of every 1,000 babies being born with the condition. 2. Half of all babies
born with congenital heart disease (TpeOyroT cpouHoii onepanuu) after birth.
3. (Hedexr mexoxenynoukoBoii neperoponku) is the most common cause of
acyanotic heart disease. 4. As the aortic valve is the main route (st KpoBH,
oboraiieHHo# kucnopoaom) to supply the body, the narrowing can lower the
body’s oxygen supply. 5. Babies and children with TOF (ucneiThiBatoT mpu-
cTyImbl nuano3a), which can sometimes be severe. 6. The symptoms of cyanotic
heart disease include (oapiiKy, 0OMOPOK U MPUCTYIIBI THIIOKCHU).

11. Read and translate the text in written form.
Treatment of Tetralogy of Fallot

Babies born with Tetralogy of Fallot (FOT) who are experiencing severe
symptoms of breathlessness may require emergency surgery to restore normal
lung function. This can be done using a procedure known as a Blalock-Taussig
shunt (a BT shunt). During a BT shunt, an artery is diverted (or shunted) into
the lungs so that a supply of oxygen-rich blood becomes available. Further open
heart surgery is then recommended when the baby is old enough to withstand
the after-effects of surgery. During open heart surgery, the defect between the
ventricles is sealed and the pulmonary valve is widened.

12.From the list below choose the necessary word to fit each blank:
oxygen-rich blood; affect; experience; the pulmonary valve; require; breath-
lessness; open heart surgery

1. Many children with congenital heart defects ... delays in their development,
such as walking or talking. 2. Some children with congenital heart disease have
associated learning difficulties and ... specialised educational and psychologi-

46



cal assistance. 3. In cases of medium to large — sized defects, ... is necessary.
4. In pulmonary stenosis, ... is unusually narrow. 5. The ... is transported to the
body’s cells and tissues, which remove the oxygen from the blood. 6. To under-
stand how congenital heart disease can ... a child’s heart and general health,
it is useful to understand how a healthy heart works. 7. Children often adopt
a squatting posture which can help to relieve the symptoms of ....

13. Give the summary of the texts “Tetralogy of Fallot” and “Treatment of
Tetralogy of Fallot”.

14. Read and translate the text. Make up the plan of the text using key
words:

Atrial Septal Defect

Atrial septal defect (ASD) is the most common cause of acyanotic heart
disease. In cases of ASD the hole is between the left and right atria. ASD occurs
during fetal development of the heart and is present at birth. During the first
weeks after conception, the heart develops. If a problem occurs during this pro-
cess, a hole in the atrial septum may result.

In some cases, the tendency to develop an ASD may be genetic. There
can be genetic syndromes that cause extra or missing pieces of chromosomes
that can be associated with ASD. For the vast majority of children with a defect,
however, there's no clear cause of the ASD. The size of an ASD and its location
in the heart will determine what kinds of symptoms a child experiences. Most
children who have ASDs seem healthy and appear to have no symptoms. Gen-
erally, kids with an ASD feel well and grow and gain weight normally. Infants
and children with larger, more severe ASDs, however, may possibly show some
of the following signs or symptoms: poor appetite, poor growth, fatigue, short-
ness of breath, lung problems, and infections, such as pneumonia. If an ASD
is not treated, health problems can develop later, including an abnormal heart
rhythm (known as an atrial arrhythmia) and problems in how well the heart
pumps blood. As kids with ASDs get older, they may also be at an increased
risk for stroke, since a blood clot that develops can pass through the hole in the
wall between the atria and travel to the brain. Fortunately, most kids with ASD
are diagnosed and treated long before the heart defect causes physical symp-
toms. Because of the complications that ASDs can cause later in life, pediatric
cardiologists often recommend closing ASDs early in childhood.

15. Answer the questions:

1. What is Atrial septal defect?
2. When does ASD develop?
3. Whatis ASD caused by?
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What symptoms does a child with ASD experience?

What factors influence the presence of the signs?

What health problems can develop without treatment of ASD? Why?
What procedure should be taken to avoid possible complications?

NSk

16. Give the Russian equivalents:

a fetal development of the heart; after conception; size and location; severe
ASD; poor growth; risk for stroke; to cause physical symptoms; to seem
healthy; signs or symptoms; possible complications

17. Give the English equivalents:

NPUCYTCTBOBATh IPU POXKIEHHU; OTBEPCTHE; sICHAas NMPHYMHA; HAOUpaTh Bec;
TIPOSIBIISATH MPU3HAKH; YCTAJIOCTh; apUTMUS MPEACEPANIA; CTAHOBUTHCS CTapIIE;
CTYCTOK KPOBH; JIETCKHH KapJHOJIOT

18. Translate into English:

1. Jedekt MexIIpeacepJHOH MeperopoIKH — 3TO BPOXKICHHBIN MOPOK Cepa,
IPH KOTOPOM CTEHKA, KOTOpasi pa3AeisieT MpelCcepaus, COAEPKUT OTBEPCTHE.
2. OT10 oTBepCTHE OOBIYHO 3aKPBIBACTCSI K TOMY BPEMEHH, KOTIa peOSHOK POK-
naetcs. 3. Ecim oTBepcTHE HE 3aKpBUIOCH, TO KPOBb IOCTYNAET U3 JIEBOTO
npeacepaus B mpasoe. 4. Eciu caMIIKoM MHOTO KpOBH IOCTYIAeT B NPaBYIO
YacTh CEepJlla, JaBJICHUE B JICTKHUX IOBbImaercs. 5. Ecnu medekr mexmnpen-
CEepIHOI NEeperopoiki MaJIeHbKHi, peOCHOK HE HCIBITHIBAET OOJNBIIMX IIPO-
61em co 3n0poBbeM. 7. IIpu TshKeNbIX ciaydasix y peOeHKa MOTYT TPOSIBIISITHCS
TaKye CUMITOMBI, KaK IUIOXOH amlleTHT, yCTaloCTh, YacTble PECIUpPaTOPHBIE
MH(DEKINH.

19. Read the text and answer the question: “What treatment is recom-
mended in case of ASD?”

Treatment of ASD

If a child is diagnosed with an atrial septal defect, the recommended
treatment will depend on the size of the defect.

If the defect is small, a policy of “watchful waiting” may be recom-
mended, where a child receives no immediate treatment but his/her health is
carefully monitored. This is because 90% of small defects close as the child
grows older.

In cases of mild to medium-sized defects, it may be possible to seal the
defects using a catheter. The catheter is guided to the site of the hole, and spe-
cially designed mesh is passed through the catheter to seal the defect.

In cases of medium to large-sized defects, open heart surgery is
required.
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20. Give the summary of the texts “Atrial Septal Defect” and “Treatment
of ASD”.

21. Read and translate the dialogue. Act it out.
At the consultation

Parent: What causes congenital heart defects?

Professor: If you have a child with a congenital heart defect, you may think
you did something wrong during your pregnancy to cause the problem. Howev-
er, most of the time doctors don’t know why congenital heart defects develop.
Parent: But still what factors cause them?

Professor: Heredity may play a role in some heart defects. For example, a par-
ent who has a congenital heart defect may be more likely than other people to
have a child with the condition. Children with genetic defects often have con-
genital heart defects. An example of this is Down syndrome — half of all babies
with Down syndrome have congenital heart defects.

Parent: What are the signs and symptoms of congenital heart defects?
Professor: Many congenital heart defects have few or no symptoms. Severe de-
fects can cause symptoms usually in newborn babies, such as rapid breathing,
cyanosis, and tiredness.

Parent: Do defects cause pain?

Professor: No, they don’t cause chest pain or other painful symptoms.

Parent: How can defects be detected?

Professor: Abnormal blood flow through the heart caused by a heart defect will
make a certain sound. Your doctor can hear this sound, called a heart murmur,
with a stethoscope. However, not all murmurs are a sign of a congenital heart
defects. It’s recommended to perform special cardiovascular tests.

22. Read the text and give its annotation:
Further Testing
Echocardiogram

This test, which is harmless and painless, uses sound waves to create
a moving picture of your child’s heart. During an echocardiogram, reflected
sound waves show the structure of the heart. The test allows the doctor to clear-
ly see any problem with the way the heart is formed, and the way it’s working.

An echocardiogram is an important test for both diagnosing a heart
problem and following the problem over the time. In children with congenital
heart defects, an echocardiogram will outline the problems with the heart struc-

49

ture and show how the heart is reacting to these problems. The echocardiogram
will help your child cardiologist if treatment is needed.

During pregnancy, if your doctor suspects that your baby has a congeni-
tal heart defect a special test called a fetal echocardiogram can be done. If your
child is diagnosed with a congenital heart defect before birth, your doctor can
plan treatment before the baby is born.

Electrocardiogram (ECG)

An ECG detects and records the electrical activity of the heart. An ECG
shows how fast the heart is beating and whether the heart rhythm is steady or ir-
regular. It can also detect if one of the heart chambers is enlarged, which can
help diagnose a heart problem.

Chest X-ray

A chest x-ray takes a picture of the heart and lungs. It may reveal car-
diac enlargement and aortic dilation. It also assesses pulmonary circulation
and shows whether the lungs have extra blood or fluid, which can be a sign
of heart failure.

Pulse Oximetry

Pulse oximetry shows how much oxygen is in the blood. A sensor is
places on the child’s fingertip or toe (like an adhesive bandage). The sensor
is attached to a small computer unit, which displays a number that indicates
how much oxygen is in the blood.

Cardiac catheterization

During cardiac catheterization, a thin, flexible tube called a catheter
is passed through a vein in the arm, groin (upper thigh), or neck to reach the
heart. A dye that can be seen on an x-ray is injected through the catheter into
a blood vessel or a chamber of the heart. This allows the doctor to see the flow
of blood through the heart and blood vessels.

Cardiac catheterization also can be used to measure the pressure inside
the heart and blood vessels and to determine whether blood is mixing between
the two sides of the heart. It’s also used to repair some heart defects.

Unit 7. INFECTIOUS DISEASES OF CHILDHOOD
1. Read and learn by heart:

ACTIVE VOCABULARY
acquired infection nproOperen- pathogenic microorganism nato-
Hast HH(EKIus TCHHBIN (00JIC3HETBOPHBII ) MUKPO-
direct contact npsmMoit KOHTaKT OpraH13M
causative agent Bo30yauTeIlb vaccine 7 BakI1Ha
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innate immunity Bpox€HHBII smallpox » ocna

UMMYHUTET period of decline nepuon cniana
penetrate v mpoHUKaTh (6one3nn)

communicable, contagious, infec- convalescence 7 BbI3OPOBIICHHE
tious a 3apa3HbIii, HHOEKIMOHHBIN suppurative a THOWHBIH, THOE-
measles 7 kopb POAHBIH

whooping cough 7 xoxrom resistance » CONpOTHBIIIEMOCTb
mumps # CBUHKa exposure 71 I0JJBEpPraHNe, BbICTAB-
quinsy » aHruHa JIeHUE

scarlet fever ckapnatuna spread, disseminate v pacmpo-
chickenpox » BeTpsiHas ocna (BeT- CTpaHATH(Cs)

PpSHKA)

2. Translate the word combinations with the given key-words:

infection: acute infection; viral infection; childhood infection; acquired infec-
tion by direct contact; acquired infection by indirect contact; chronic infection
vaccine: live vaccine; dead vaccine; modified vaccine; virus vaccine
inoculation: prophylactic inoculation; artificial inoculation; inoculation against
infectious disease; full course of inoculation

immunity: natural immunity; acquired immunity; temporary passive immunity;
immunity against contagious disease; active immunity; innate immunity
injection: to give intramuscular injection; to give intravenous injection; to give
subcutaneous injection; tuberculin injection; injection against communicable
disease

period: incubation (latent) period; prodromal period; invasion period; active
period; period of decline

3. Match Russian and English equivalents:

1) to have a harmful effect on a) BUJ HHMEKIN

smb/smth

2) the chief source of infection b) oka3aThCst [IEHHBIM B IUArHOCTHKE
3) by direct/indirect contact C) BpEMEHHBII TACCUBHBIA UMMYHHUTET
4) the mode of infection d) oxazaTp BperHOE BIIUSIHUE

5) to remove a quarantine Ha KOT0-J1100/4T0-TH00

6) to penetrate through an abrasion ) npoHUKATh Yepe3 CCAAUHY WK PAHY
or wound

7) pyogenic bacteria f) OCHOBHOI HCTOYHUK WHPEKIIUU

8) the pathologic material g) criocoOHOCTh OpraHNu3Ma COIPOTHB-
withdrawn from the body JATHCS HHPEKINU

9) to prove of great diagnostic value h) gerko onpenencansie Gasbl (cTaanum)

10) clearly defined stages 1) TATONIOTHYECKUI MaTEepPHAI, B3SITHIN

U3 OpraHu3ma
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11) temporary passive immunity Jj) THOEpO/IHbIE OaKTepHn
12) the capacity of the body k) mocpencTBOM MpsSIMOro/HENpsMoro
to resist infection KOHTaKTa

1) cHATH KapaHTHUH

4. Translate into Russian the following word-combinations:

the most common sources of infection; become contaminated; according to
specific way of invasion; to be disseminated; to be spread through the respirato-
ry tract; to identify the causative agent; pathological material withdrawn from
the body; the characteristic feature; a specific capacity; setting up a hygienic
atmosphere.

5. Translate into English the following word-combinations:

OCHOBHOH MCTOYHHK MH(EKIMH; BO BpeMsl KalUIsl; NPOHUKATh Yepe3 cCauHbI
U paHbl; epuoy crnana (00JIe3HH); SCTECTBEHHBIN W MPHOOPETCHHBIA UMMYHU-
TeT; Npo(UIaKTHYECKUE MEPBI; BAKLIIMHALNS; BO30YIUTEIb; OCJIOKHEHHS; CHU-
3UTh CMEPTHOCTb.

6. Translate the following sentences into Russtan:

1. The wound was infected with bacteria. 2. We must isolate the patient to pre-
vent the spreading of the infection. 3. There are still a lot of children to be vac-
cinated. 4. The medicine to be prescribed is absolutely harmless. 5. We know
many infectious diseases to be caused by bacteria. 6. The new vaccine against
diphtheria is reported to be used successfully. 7. To prevent the spread of infec-
tion the children were isolated. 8. If no action were taken infection may enter
the body through skin cuts or abrasions or the eyes, it may also be swallowed.
9. Any method which kills bacteria and fungi but allows some spores or viruses
to survive cannot be called sterilization. 10. The Russian biologist I. Mechnikov
concluded that the purpose of inflammation was to bring phagocytic cells to the
injured area to engulf invading bacteria. 11. If there has been no vaccination or
prior exposure to disease, acquired immunity is not present. 12. If an infection
is too virulent, or the body resistance too weak, the white cells are unable
to contain the infection and it can spread throughout the body.
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7. Read and translate the text. Make the plan of the text using key-words.
Infectious diseases of childhood

Infectious diseases are known to be caused by the invasion and growth
of microorganisms in the human body. The most common source of infection
in medical practice is direct contact with a patient’s blood and saliva; conse-
quently instruments and equipment used in the course of treatment become con-
taminated. So the chief source of infection is direct or indirect contact with the
patient himself.

According to specific ways of invasion contagious diseases may be clas-
sified into four groups. Intestinal infections composing the first group are dis-
seminated principally by the intestinal discharges, such as dysentery, typhoid
fever, cholera etc. During coughing or talking infection is spread through the
respiratory tract. The diseases of this group are diphtheria, smallpox and others.
Infectious diseases in which the infecting organism penetrates through an abra-
sion or wound of the skin or mucous membranes are septicemia, gonococcus
infection, toxemia etc. The diseases of the fourth group are spread by living
insects. All these diseases, of which encephalitis is an example, are called blood
infections.

In order to identify the causative agent bacteriological studies are per-
formed. They help to detect such microorganisms by direct examination under
the microscope of the patient’s blood, urine, stools, sputum or any pathological
material withdrawn from the body. The direct identification of the infecting
agent being impossible, the proper test is used.

The characteristic feature of acute infectious diseases is their cyclic
course. There are clearly defined stages in the course of infectious diseases:
incubation (latent period), prodromal period, invasion period, active period,
period of decline, convalescence.

The human organism is known to have a specific capacity of resistance
against infection, which is called immunity, it being natural and artificial. It is
provided by certain white blood cells which release antibodies and antitoxins
into the blood plasma. Natural immunity to certain infections may be transmit-
ted from a parent to an offspring. A temporary passive immunity is transmitted
from mother to her infant both through the placental circulation and through the
breast milk. Acquired immunity may follow a spontaneous attack of disease,
the artificial inoculation of a modified virus, vaccine injections, injections of

53

antitoxic and antibacterial sera. Immunization against communicable diseases is
the most significant primary preventive measure nowadays.

The treatment of infectious disease includes the methods directed
against the causative agent and its toxins, as well as the microbes of the second-
ary complication (treatment with sera, sulfa drugs, antibiotics), and the methods
which favourably influence the reactivity of the organism and the patient’s
emotional tone (blood transfusion, administration of blood plasma and serum,
gamma globulin, physiotherapy, etc.). In addition, the complex of pathogenic
therapy includes setting up a hygienic atmosphere for the patient, good care and
proper diet.

The principles of pathogenic therapy being applied by pediatric institu-
tions the mortality from infections has been reduced in our country.

8. Answer the questions using the text:

1. What are infectious diseases caused by?

2. What are the sources of infections?

3. What is the classification of contagious diseases according to the mode
of infection?

What are the ways of detecting microorganisms?

What stages are defined in the course of infectious diseases?

What is immunity?

What are the kinds of immunity?

What is the primary measure of preventing communicable diseases?
. What does the treatment of infectious diseases consist of?

10. What has helped to reduce the mortality rate from infections?

O N L

9. Give the English equivalents to the word combinations in brackets.
Translate the sentences:

1. (3apasnble 3a0oieBanust) are classified according to the mode of infection.
2. Bacteriological studies are performed (4ToOBI ONpeAETHTH BO3OYAUTEIS).
3. The cyclic course (ocTpbix HH(MEKINOHHBIX 3a0oseBanuii) is their character-
istic feature. 4. Immunization against contagious diseases is (nepBocTeneHHas
npodmiakTuueckas Mepa). 5. (BcnenctBue BpokaeHHOro MMMyHHTeTa) the
incidence of scarlet fever is rare during the first six months of life. 6. Scarlet fe-
ver may bring about (Tspkenbie ocnoxHenus). 7. If the individual were in a
healthy state, a large quantity (3apa3HbIX MHKPOOPTaHM3MOB, BTOPIAIOIIAXCS
B Teno) would be destroyed. 8. If (ompenenennsie rurmnenndeckne Mepsl) had
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been carried out we should have prevented the last year fatal epidemics.
9. In addition to smallpox and yellow fever, viruses cause such human diseases
as (cBMHKa, KOpb, IOJIMOMHUENNT, BeTpsiHasi ocma), Japanese B encephalitis,
infectious hepatitis, influenza and probably the common cold.

10. Replace the word combinations in bold type with active vocabulary.
Translate the sentences:

1. Infectious diseases may result from direct contact with patients or from indi-
rect one. 2. Immunization is primary prophylactic measure against contagious
diseases. 3. Infecting microorganism may produce poison. 4. If the reaction
against entering bacteria is insufficient, vaccine may be injected subcutaneously
to produce a more active resistance of the protective mechanisms of the body.
5. The ill person must be given vaccination lest he should become infected.
6. It is likely that the symptoms should recur since the process of inflammation
has not been controlled yet. 7. The general symptoms of diphtheria are high
temperature, headache, backache, weak and irregular pulse. 8. The bacteriolo-
gist was sure that the blood smear would reveal cocci.

11. Give the summary of the text “Infectious diseases of childhood” accord-
ing to your plan.

12. Read and translate the text.
Chickenpox

Chickenpox is a common viral illness characterized by acute onset of
generalized vesicular rash and fever. It is a common illness among kids, par-
ticularly those under age 12. More than 90% of unvaccinated contacts become
infected. The incubation period of chickenpox ranges from 9 to 21 days. Infec-
tious period begins 2 days before onset of clinical symptoms and lasts until all
lesions have crusted. Peak incidence is in the springtime. Most patients will
have lifelong immunity following an attack of chickenpox. Symptoms usually
go away without treatment, but as the infection is highly contagious, an infected
child should stay home until the symptoms are gone.

An itchy rash of spots that look like blisters can appear all over the body
and may be accompanied by flu-like symptoms: fever (37,7°-38,8° C), chills,
backache, generalized malaise, headache, abdominal pain, sore throat. Symp-
toms are generally more severe in adults. Initial lesions generally occur on the
trunk (centripetal distribution) and occasionally on the face; these lesions con-
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sist primarily of 3 to 4 mm red papules with an irregular outline and a clear ves-
icle on the surface (dew drops on a rose petal appearance). Intense pruritus gen-
erally accompanies this stage. New lesion development generally ceases by the
fourth day with subsequent crusting by the sixth day. Lesions generally spread
to the face and the extremities (centrifugal spread). Patients generally present
with lesions at different stages at the same time. Crusts generally fall off within
5 to 14 days. Fever is usually highest during the eruption of the vesicles; tem-
perature generally returns to normal following disappearance of vesicles. Signs
of potential complications (e.g. bacterial skin infections, neurologic complica-
tions, pneumonia, hepatitis) may be present on physical examination. Mild con-
stitutional symptoms (e.g. anorexia, myalgias, headaches, restlessness) may be
present (most common in adults). Excoriations may be present if scratching is
prominent.

Diagnosis is usually made based on patient's history and clinical presen-
tation. Laboratory evaluation is generally not necessary. CBC (complete blood
count) may reveal leukopenia and thrombocytopenia. Serum varicella titers
(significant rise in serum varicella IgG antibody level), skin biopsy, or Tzanck
smear are used only when diagnosis is in question. Use antipruritic lotions for
symptomatic relief, avoid scratching to prevent excoriations and superficial skin
infections, use a mild soap for bathing; hands should be washed often, particu-
larly before eating and after using a bathroom.

Use acetaminophen for fever and myalgias; aspirin should be avoided
because of the increased risk of Reye's syndrome. Pruritus from chickenpox can
be controlled with antihistamines (e.g. hydroxyzine 25 mg q6h every 6 hours)
and oral antipruritic lotions (e.g. calamine). Oral antibiotics are not routinely
indicated and should be used only in patients with secondary infection and
infected lesions (most common infective organisms are Streptococcus sp. and
Staphylococcus sp.).

Pregnant women should not be near a person with chickenpox. There is
a risk for the fetus to have birth defects. But if she has had chickenpox before
pregnancy, the baby will be protected from infection for the 1¥ few months of
life, since the mother’s immunity gets passed on to the baby through placenta
and breast milk.

(Taken from Ferri's Clinical Advisor 2008, 10th ed)
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13. Read and translate the text. Give the annotation of the text.
Scarlet Fever

The incidence of scarlet fever is the highest during the second five years
of life. Infants are rarely attacked, but after the age of six month their innate
immunity gradually wanes.

Although there are several ways in which the disease may be dissemi-
nated the most common is by direct transmission of organisms from the nasal
and aural secretions, and in certain instances from the discharge of otitis media
of an active or convalescent case. Hemolytic streptococcus of group A is com-
monly associated with scarlet fever.

The usual incubation period is three days, variations being from 12 hours
to 6 days. The onset is usually sudden and is accompanied by chillness, vomiting,
headache and sore throat. As in diphtheria and acute tonsillitis, the child often
makes no complaints of sore throat, which may only be discovered on routine
examination.

The face is flushed and the skin feels hot and dry. In children a rapid
pulse rate out of proportion to the height of temperature is one of the features of
the disease. The rash appears in 24 to 40 hours. Occasionally it arises simulta-
neously with the first symptoms, or may be delayed until the fifth or sixth day
of the disease. The usual duration of rash is three days, a profuse rash causing
considerable itching. In most cases the tongue quickly becomes covered with
white fur, through which the swollen papillac protrude as red points. The tem-
perature continues to rise with the progressive development of the rash. Later
defervescence occurs pari passi with the disappearance of the rash and reaches
the normal by lysis at about the seventh to tenth day of the illness.

Examination of the blood reveals a marked polymorphonuclear leucocy-
tosis. Eosinophilia is also found, varying with the stage and severity of the dis-
ease. With the subsidence of the febrile symptoms desquamation sets in, usually
towards the end of the first week, but it may begin with the rash still present,
or be delayed for some weeks.

Scarlet fever may bring about serious complications such as otitis,
nephritis, rheumocarditis, endocarditis, myocarditis, lymphadenitis, mastoiditis,
pneumonia. Cardiac disorder commonly called “cor scarlatinosum” is rather
typical complication after scarlet fever. The symptoms of scarlatinous heart
were first described by the founder of pediatrics N. Filatov.
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The treatment for scarlet fever consists of giving antibacterial and
antistreptococcal preparations. The use of penicillin and other antibiotics not
only relieves the clinical course of the disease but is an effective means of pre-
venting complications. General antiepidemic measures are carried out, prophy-
lactic inoculation and sero-immunization being of great importance for preven-
tion of scarlet fever. The children who have been exposed to the disease must
be given immunoglobulin.

14. Answer the following questions using the text “Scarlet Fever”:
When is the incidence of scarlet fever the highest?
Why is the incidence of scarlet fever low during the first five years of life?
How is scarlet fever disseminated?
What is the causative agent of scarlet fever?
What is the incubation period of scarlet fever characterized by?
What is the onset of scarlet fever accompanied by?
What does the physical examination of the child ill with scarlet fever show?
What is the period of eruption characterized by?
What does blood test reveal?
. When does the period of desquamation usually start?
. What complications may follow scarlet fever?
. What is the usual treatment for scarlet fever?
. What preventive measures are usually carried out?
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15. Read and translate the text. Report on the topic “The Discovery
of Vaccination”.

Edward Jenner

Edward Jenner (1749-1823) was an English physician, the discoverer
of vaccination. Jenner studied medicine in London, at St. George’s Hospital.
He began practice in Berkeley when he was 24 years old.

In the 18" century the whole world feared smallpox. One out of every
five persons in London carried the marks of the disease on his face. It was the
same in other countries of Europe. But these were the people who recovered
from the disease. In those days smallpox was one of the chief causes of death.

Once Edward Jenner heard a milkmaid said: “I can’t catch smallpox,
I’ve had cowpox”. So Jenner made a thorough study of all dairy diseases and
found quite a lot of them. He believed that only one kind could be preventive
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against smallpox. On May 14, 1796, Edward Jenner accomplished one of the
most important tasks in the history of medicine. He vaccinated little Jimmy
Phipps, the eight-year-old son of his neighbour, with matter from cowpox vesi-
cles squeezed from the hands of a milkmaid. Several weeks later Jenner infect-
ed the boy with smallpox matter. Time passed, and the boy remained absolutely
free from the disease. During the next two years, Jenner repeated his experi-
ment 23 times and felt certain enough of the truth of his discovery to publish his
results. In 1798, he published an account calling his new method “vaccination”
from the Latin word “vacca” meaning “a cow”.

The news of the wonderful discovery spread abroad. People rushed to
their doctors to be vaccinated. Very soon there was no part of the world that had
not taken up vaccination. France, Germany, Spain and Austria were the first.
In America, Egypt, China the operation was done on thousands of people, and
terrible smallpox began to disappear as if by magic.

Edward Jenner died at Berkely in 1823, aged 74. We ought to remember
that Jenner brought into common use the doctrine of preventive medicine.

16. Read and translate the dialogue:

Doctor: Good morning. What troubles you?

Woman with her 11 year-old son: Good morning, doctor. My son does not
feel well.

Doctor: How old is he?

Woman: He is eleven.

Doctor: How long have the things been in a bad way?

Woman: He has been ill for a week or so, since we returned from a tourist trip.
His head is aching nearly all day long and night. (addressing to a boy) So you
have trouble with your night sleep, haven’t you?

Boy: I didn’t get a wink of sleep last night, doctor.

Doctor: Have you appetite for food? Do you enjoy your meals?

Boy: Not at all. I feel aversion for food.

Doctor: Do you have any trouble with your bowels?

Boy: I usually had a bowel movement every day, but these two days there has
been something wrong with my belly. You see, I had no bowel movement for
two days: yesterday and before yesterday but today I've had twice loose
movements.

Doctor: Have you nauseated?

Boy: No, never.

59

Doctor: Let me feel your pulse... But you are shivering... You have chills! (zo
the nurse) Nurse, take the boy’s temperature, please... (fo the mother) His tem-
perature is very high. He’ll be hospitalized at once. Your boy must be kept of
the complete bed rest. I’'m afraid it’s enteric and may be infectious...

17. Complete the dialogue.

Doctor: ....

Woman with her 5 year-old daughter: Good afternoon, doctor.
Doctor: ...

Woman: [ have been away on vocation with my daughter for a month.
Doctor: ....

Woman: Latin America.

Doctor: ...

Woman: She has got stomach pains, heartburn, nausea and diarrhea. She is also
feverish.

Doctor: ...

Girl: My abdomen hurts all over when you touch it.

Doctor: ...

Woman: Where can she have these tests made?

Doctor: ...

18. Translate the following sentences into English:

1. JIo OTKpBITHS BaKIMHAIMK UH(EKINOHHBIE 00JIe3HN OBUIM OTHOI M3 OCHOB-
HBIX TPUYUH cMepTH Jroaed. 2. VH(eknumoHHbIe (3apa3Hble) 3a00IeBaHUS
BBI3BIBAIOTCSL MUKPOOAMU, puyeM MHQEKLHs HiepefaeTcss OT OOIBHOTo K 3710-
poBomy. 3. JI>KeHHep IMokazai, YyTo WH(EKIMOHHBIE OO0JIE3HH MOXKHO IPENOT-
BpaTHUThH C MMOMOIIBIO TpUBHBOK. 4. H(peKnnoHHbIe 3a00JIeBaHUS MaTepy BO
BpeMsi OEpEMEHHOCTH OKa3bIBAIOT BPEAHOE BIMSHUE HA TUIOJ. 5. DTa HH(EKIHs
pacrpocTpaHsieTcs O4eHb ObICTPO. 6. B G0JIbHUIIE MOXKET HAXOIUTHCS HECKOJIBKO
OOJIBHBIX, KOTOPBIE 3apaKEHbI 3TUM BHPYCOM. 7. B HEKOTOpBIX citydasx Bo30y-
JUTENT MHOTUX HMH(EKIMOHHBIX 3a00JIeBaHUH MOIYT NPOHHKATh 4epe3 IuIa-
LEHTY W BBI3bIBATh 3apakeHHE IUI0Aa. 8. Y HOBOPOXKIEHHBIX OTMEYaeTCs Clia-
0ast CONPOTUBIIIEMOCTb K pa3InYHbIM WH(MEKIHSIM, TaK KaK OpraHi3M HE BbIpa-
OaThIBaeT aHTHUTENA, CIIOCOOHBIC IPOTHBOCTOSTh WH(EKIMH, ¥ TTOATOMY HH(EK-
IIMOHHBIE 3a00JI€BaHUsI Y HOBOPOXKICHHBIX UMEIOT TSDKENIOE TeueHue. 9. Ot1o
MOXKET ObITh Ha4yalbHOH crajueil nHdekuonHoro 3adonesanus. 10. [Ipodu-
JIaKTHKa 3a00JICBaHUM JIydlle, YeM JICUCHHE.
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19. Read the text. Answer the question “What are common bacterial ill-
nesses in the newborn?”

Bacterial Infections

Bacterial illnesses commonly encountered in the newborn include sep-
sis, meningitis, pneumonia, cutaneous infection, conjunctivitis, urinary tract
infection (UTI), and, less commonly, arthritis and osteomyelitis.

Signs and symptoms. Sepsis simulates many noninfectious conditions.
Temperature instability with hypothermia or hyperthermia may be present.
Additional signs may include poor sucking, vomiting, diarrhea, abdominal dis-
tention, apnea, respiratory distress, cyanosis, hepatosplenomegaly, jaundice,
skin mottling, lethargy, hypotonia, and seizures. Bulging fontanel and nuchal
rigidity are not reliable signs of meningitis in newborn.

Management. Obtain cultures and begin treatment with combination
of ampicillin and aminoglycoside. Duration of treatment: sepsis without local
involvement — 5 to 10 days; meningitis — 14 days after sterile CSF (cerebrospi-
nal fluid) cultures are noted; pneumonia — 7 to 14 days for Group B streptococ-
cus and usual enterics; UTI — usually 10 to 14 days.

20. Read the text. Describe the course of a disease.
Acute Osteomyelitis

Osteomyelitis is an infectious suppurative disease affecting bones. It is
caused by Staphylococcus, which reaches the bone via the blood stream from a
distant focus, often a throat.

The disease generally affects the upper end of tibia or lower end of
femur. The infection is followed by intense reaction, with pus formation in the
marrow spaces. From there the suppuration spreads along the marrow cavity
and also through the cortex, to erupt on the surface and form a subperiosteal
abscess. In some cases the marrow cavity is widely involved; in others, on the
contrary, there is a large subperiosteal abscess, but little or no pus within the
bone. Almost always part of bone becomes necrotic.

Acute osteomyelitis generally affects children, especially if in poor
health, after an infectious fever. In typical case the onset is sudden. Then pain
and inflammation of the bone are accompanied by marked toxemia. The tem-
perature rises, often to 103° or 104°F, the face is flushed and the tongue is
furred. The leucocyte count rises to 20.000 or more. Delirium is frequent. The
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pain is severe. The limb is held immobile. The skin over the inflamed region is
hot and red. Slight superficial edema appears early.

Acute osteomyelitis is a dangerous disease, especially when it affects
a deep-seated bone, such as the upper end of the femur, pelvis or vertebrae.
In those who survive the acute phase the disease often persists as chronic oste-
omyelitis. Eventually complete restoration of functions and general health will
be expected in most cases, when appropriate treatment is applied.

21. Read the text and answer the question “What are the ways of detection
of prenatal infections?”

Infections of Maternal Origin

Agents transmissible from the mother to the fetus and neonate include
more than the traditional TORCH agent (toxoplasmosis, other infections,
rubella, cytomegalovirus, and herpes simplex). Some prenatal infections result
in hepatosplenomegaly, jaundice, purpura, CNS (central nervous system) signs
and intrauterine growth retardation. However, many newborns experiencing
prenatal infection are asymptomatic. Detection and isolation of infectious agent
is by means of electron microscopy, immunofluorescence, cytologic findings.
Elevation of IgM-specific antibody to greater than 20 mg/dl in cord or neonatal
blood is suggestive, but it is occasionally normal in infants with intrauterine
infection. IgA should also be measured to assure that the cord blood sample
is not contaminated with maternal blood.

22. Read the text and give abstract of it.
Congenital Rubella

Congenital rubella is a severe clinical syndrome characterized by devel-
opmental defects of various organs resulting from intrauterine virus persistence.
Gress (1942) was the first to describe in detail the various consequences of
intrauterine infection of the fetus with the rubella virus. He noted the develop-
ment of cataract, deafness, loss of weight and high mortality rate of newborns.
Studies of congenital rubella began to be conducted particularly intensively
in the mid sixties after several outbreaks of rubella and increase of the incidence
of congenital and developmental anomalies. Rubella belongs to the group of
toga-viruses. The virus is sensitive to ultraviolet rays, acetone, ether, formalin,
and alcohol. The most typical clinical symptom of congenital rubella is unilat-
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eral and bilateral cataract. The next symptom of congenital rubella is a heart
defect. And the third symptom is deafness. Deafness is the most frequent devel-
opmental anomaly in congenital rubella and is characterized by impaired hear-
ing of various degrees. Quite often deafness is combined with disorders of the
vestibular apparatus and may be unilateral or bilateral.

23. Read the text and point out the difference between Hepatitis A and
Hepatitis B.

Hepatitis

Neonatal hepatitis may have multiple infectious causes.

Hepatitis A (HAV). Transmission of HAV to the neonate is possible
if the mother is in the incubation period or is acutely symptomatic at the time of
delivery or by transfusion of infected blood. In the neonate, the virus is detecta-
ble in the stool for several weeks without obvious clinical illness. This poses
a hazard to susceptible care takers. HAV infection is established by detecting
antigen in the stool or by findings anti-HAV-IgM antibody in serum specimens.

Enteric precautions are recommended for duration of hospitalization.
In the infant born to an acutely symptomatic mother, human immune serum
globulin should be considered although its effectiveness is unknown. The
occurrence of HAV infection earlier in pregnancy is not an indication for with-
holding breast feeding or administration of immune serum globulin.

Hepatitis B (HBV). Incidence varies with ethnic origin of mother, the
timing and type of maternal infection, whether or not mother is HBsAg and “e”
positive. Transplacental transmission is rare. Transmission to an infant by
HBsAg-positive mother occurs during or shortly after delivery. HBIG and Hep-
tavax are used to protect the infant from acute infection and development of
chronic infection.

A mother with acute (symptomatic) hepatitis late in pregnancy or shortly
after delivery is much more likely to transmit infection to her infant than a
mother with acute infection early in pregnancy or the mother who is a chronic
carrier. The infected infant of a chronic carrier is more likely to develop severe
chronic liver disease. Chronic liver disease is more common in Asians.
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24. Read the text and answer the questions below it.
HIV

Human immunodeficiency virus (HIV) causes acquired immunodefi-
ciency syndrome (AIDS). Vertical transmission from mother to infant accounts
for the majority of HIV infected infants in the world. It may also be transmitted
by transfusion of blood and blood products.

Pathogenesis:

— HIV + mother secondary to drug abuse, sexual contact with HIV + male;

— transmission by way of blood products (now reduced with efficient
screening);

— unclear whether infections occur primarily by inoculation at time of birth.

Infected infants are often asymptomatic at time of birth. Recurrent infec-
tions, severe intractable diarrhea and failure to thrive are common clinical man-
ifestations which may present shortly after birth.

Serology cannot be relied upon at birth. Polymerase chain reaction de-
tection of HIV antigen in infant’s lymphocytes is strongly indicative of “true”
infection in infant.

Management: good nutritional support; pneumocystis carinii prophylaxis;
IV gamma globulin for antibody deficiency; antiviral prescription — AZT, DDI,
others; anti-infective agents for treatment of infection.

Questions:
What is HIV?
How can it be transmitted?
What is clinical course of HIV in infants?
What does treatment of this disease consist of?
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25. Read the text and give abstract of it.
Immunization

Immunization is recognized by the medical professionals, health authori-
ties, and the government in Britain as one of the major preventive measures in
the achievement of child health. Currently, approximate acceptance rates for
immunization are 85% for poliomyelitis, diphtheria, and tetanus, 80% for rubella,
60% for measles, and 55% for whooping cough.

The low figure for measles is probably related to public apathy about the
significance of this disease which in Britain, in contrast with many of the

64



developing countries, is relatively mild. Another factor is health authorities’
lack of vigour in promoting measles immunization.

With whooping cough immunization the position is different. Reports
in the early 1970s that whooping cough vaccine might cause permanent brain
damage were taken up by the media and presented virtually as established fact.
This resulted in a dramatic drop in the uptake of whooping cough vaccine to as
little as 16% following earlier uptakes of more than 80%. Very soon the effect
of this became evident with a recrudescence of whooping cough in epidemic
form, each epidemic being associated with a significant mortality and morbidity.
The medical professionals and the public began to realize that the risk of
whooping cough far outweighed any possible risk from immunization. Uptake
has now risen again to more than 60%.

The most recent evidence suggests that whooping cough vaccine has lit-
tle if anything to do with the development of permanent brain damage. Brain
damage is common in childhood for a wide variety of reasons. Immunization
was often carried out in children who already were, or were destined to become,
brain damaged for reasons which had nothing to do with immunization.

28. Revision questions:

1. What are characteristic symptoms of sepsis?

2. What does treatment of sepsis consist of?

3. What is duration of sepsis treatment?

4. What kind of disease is osteomyelitis?

5. What infections of maternal origin do you know?

6. Who was the first to describe the various consequences of intrauterine
infection of the fetus with the rubella virus?

7. Whom is chronic liver disease more common in?

8.  What is the difference between HIV and AIDS?

9. Is immunization in infants and children important? Why?
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