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УДК  

Иностранный язык. Английский язык. Профессиональный анг-
лийский язык [Электронный ресурс] / Н. М. Левданская, Т. И. Жегало, Л. 
Н. Никитина [и др.]. – Электрон. дан. (626 МБ). – Минск : МГЭИ имени 
А.Д. Сахарова БГУ, 2017. – 1 электрон. опт. диск (DVD). 

Авт. также: Суббота Е. И., Суринт Т. А., Третьяк Г. В., Тюрдеева А. И. 
Систем. требования (миним.) : Intel Pentium (или аналогичный процес-

сор других производителей) 1 ГГц ; 512 МБ оперативной памяти ; 800 МБ 
свободного дискового пространства ; привод DVD ; операционная система 
Microsoft Windows 2000 SP 4 / XP SP 2 / Vista (32 бит) ; Adobe Reader 7.0 (или 
аналогичный продукт для чтения файлов формата pdf). 

Номер гос. регистрации в НИРУП «Институт прикладных программ-
ных систем» 1141712120 от 15.06.2017 г. 

Издание является электронным учебно-методическим комплексом по дисциплинам 

«Иностранный язык. Английский язык», «Профессиональный английский язык» для сту-

дентов специальностей 1-33 01 05 – Медицинская экология, 1-80 02 01 – Медико-

биологическое дело учреждения образования “Международный государственный 

экологический институт имени А.Д Сахарова” Белорусского государственного 

университета. Комплекс включает 4 раздела (теоретический, практический, контроля 

знаний, вспомогательный) необходимые для освоения дисциплины. 

© МГЭИ имени А.Д. Сахарова БГУ, 2017 

Содержимое ресурса охраняется законом об авторском праве. Несанкционированное копи-

рование и использование данного продукта запрещается. Встречающиеся названия программного 

обеспечения, изделий, устройств или систем могут являться зарегистрированными товарными 

знаками тех или иных фирм. 

Объем 626 МБ 
Минск: МГЭИ имени А.Д. Сахарова БГУ, 220070, Минск, ул. Долгобродская 23/1 

user
Печатная машинка
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ПОЯСНИТЕЛЬНАЯ ЗАПИСКА 
 
ЭУМК по учебным дисциплинам «Иностранный язык. Английский 

язык» и «Профессиональный английский язык» представляет собой комплекс 
систематизированных учебных и методических материалов. Он предназначен 
для использования в образовательном процессе по специальностям 1-33 01 05 
«Медицинская экология» и 1-80-02-01 «Медико-биологическое дело». Дан-
ный ЭУМК объединяет учебные дисциплины «Иностранный язык. Англий-
ский язык» и «Профессиональный английский язык» для обеспечения прин-
ципов непрерывности и интегративности образования. 

Обязательным компонентом подготовки специалиста любого профиля, 
в том числе и указанных выше, является практическое владение студентами 
иностранным языком в объеме, необходимом для понимания и реального ис-
пользования в разнообразных естественных ситуациях, в том числе и в сфере 
профессионального общения. 

Обучение ведется на основе принципа гуманизации, принципа фунда-
ментализации, принципа компетентностного подхода, принципа социально-
личностной подготовки, принципа междисциплинарности социально-
гуманитарного образования, реализация которого обеспечивает целостность 
изучения гуманитарного знания и его взаимосвязь с социальным контекстом 
будущей профессиональной деятельности выпускника. 

Основной целью обучения является формирование и развитие ино-
язычной коммуникативной компетенции, основанной на гуманитарных зна-
ниях, эмоционально-ценностном и социально-творческом опыте, и обеспечи-
вающей решение и исполнение гражданских, социально-профессиональных, 
личностных задач и функций. 

Комплексная реализация познавательной, развивающей, воспитатель-
ной, практической целей предполагает овладение иноязычным общением в 
единстве всех его компетенций, функций и форм, что осуществляется по-
средством взаимосвязанного обучения всем видам речевой деятельности, а 
также овладения технологиями языкового самообразования. 

В процессе обучения студенты узнают особенности системы изучаемо-
го иностранного языка в его фонетическом, лексическом и грамматическом 
аспектах (в сопоставлении с родным языком); социокультурные нормы про-
фессионального общения, а также правила речевого этикета, позволяющие 
специалисту эффективно использовать иностранный язык как средство про-
фессионального общения в современном поликультурном мире; научные 
достижения в странах изучаемого языка. Согласно программным требовани-
ям, к числу важнейших задач в овладении иностранным языком для специ-
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альных целей относятся обучение изучающему, ознакомительному, просмот-
ровому и поисковому чтению, умение вести общение профессионального ха-
рактера на основе извлечённой информации, составлять письменные доку-
менты, используя реквизиты делового письма, понимать аутентичную ино-
язычную речь на слух в объеме программной тематики. Таким образом, осу-
ществляется переход от изучения иностранного языка как учебного предмета 
к его практическому применению в профессиональных целях. 

Обладая коммуникативно-ориентированным и профессионально-
направленным характером, дисциплина «Английский язык» способствует 
формированию таких профессиональных умений, как умение выстраивать 
коммуникацию в сферах повседневного речевого общения и в сферах про-
фессионального общения, работать с научной и популярной литературой. 
Воспитательный потенциал дисциплины проявляется в способности обучае-
мых содействовать налаживанию международных связей, готовности пред-
ставлять свою страну в международном сообществе, с уважением относиться 
к духовным и национальным связям других стран. 

В дидактических целях курс обучения делится на два этапа: 
I этап (модуль социального общения); 
II этап (модуль профессионального общения). 
В связи с этим, УМК по дисциплинам “Иностранный язык. 

Английский” и “Профессиональный английский язык” состоит из двух 
компонентов-модулей: Английский язык (модуль социального общения) и 
Профессиональный английский язык (модуль профессионального общения). 

Модуль социального общения ставит задачу формирования личности 
специалиста, владеющей нормами социальной коммуникации и поведения в 
условиях непрофессионального иноязычного общения. На начальном этапе 
формируются и корректируются основные фонетические, лексические и 
грамматические навыки в бытовой сфере общения, а также умения и навыки 
ознакомительного и изучающего чтения. Особое внимание уделяется говоре-
нию и чтению. На основном этапе совершенствуются коммуникативные на-
выки в социально-бытовой, социально-культурной и социально-
политической сфере общения. 

Содержание курса в III – V семестрах составляет сфера общепрофес-
сионального общения, целью которой является формирование коммуника-
тивных навыков, обеспечивающих общетеоретическое представление об ос-
ваиваемой профессии и системе базовых научных знаний. 

Содержание модуля является общим для всех специальностей универ-
ситета. 

Языковой курс представлен тремя уровнями обучения: A – студенты, 
не изучавшие английский язык в средней школе, B – студенты, изучавшие 
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английский язык в средней школе, C – студенты, успешно обучавшиеся анг-
лийскому языку в средней школе. 

Уровень B выступает как стандарт, достижение которого необходимо 
для всех обучаемых и измерение которого должно дать объективную оценку 
минимального уровня владения иностранным языком. 

Продвинутый уровень предполагает углубленную языковую подготов-
ку студентов, закончивших специализированные школы, лицеи и гимназии и 
пр. По принципиальному методическому подходу программы базового и 
продвинутого уровней идентичны, но отличаются глубиной овладения пред-
метно-тематическим содержанием. 

Целью модуля профессионального общения является коммуникативное 
и социокультурное развитие личности, способной использовать иностранный 
язык как средство профессионального общения в диалоге культур: родной и 
иностранной. Содержанием обучения является иноязычная культура, та ее 
часть, которая соотносится с профессиональной деятельностью специалиста и 
которой он может овладеть в процессе коммуникативного иноязычного обра-
зования в познавательном, развивающем, воспитательном и учебном аспектах. 

На данном этапе осуществляется формирование коммуникативных на-
выков в профессиональной сфере общения, а также навыков чтения ино-
язычных текстов по специальности. Происходит совершенствование приоб-
ретённых знаний и умений, развитие практических навыков творческого, не-
подготовленного устного высказывания по пройденным темам. 

Содержание курса составляют сферы общепрофессионального, произ-
водственного и учебно-исследовательского общения, которые являются не-
обходимыми для студентов специальностей «Медицинская экология» и «Ме-
дико-биологическое дело». 

Общепрофессиональное общение имеет своей целью формирование 
коммуникативных навыков, обеспечивающих общетеоретическое представ-
ление об осваиваемой профессии и системе базовых научных знаний. 

Область производственного общения соотносится с практической 
(прикладной) частью профессиональной подготовки специалиста. Компонен-
тами предметно-тематического содержания данной сферы являются: деловая 
беседа и ее разновидности, деловая корреспонденция, типичные ситуации 
производственного общения. 

Учебно-исследовательское общение ставит своей задачей привить уме-
ние организации учебной работы на научной основе, а также дать некоторые 
навыки собственно научных исследований. Содержание сферы составляют 
такие базовые умения, как умение работать с учебно-методической, научной, 
справочной и энциклопедической литературой; представлять информацию в 
виде логических схем, графиков, резюме, аннотаций. 
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Материалы ЭУМК структурированы в соответствии с требованиями 
«Положения об электронном учебно-методическом комплексе по дисципли-
не», утвержденного приказом директора Международного государственного 
экологического института имени А.Д. Сахарова Белорусского государствен-
ного университета от 09.01.2017, № ПСП.4-2017. ЭУМК включает: теорети-
ческий раздел, практический раздел, раздел контроля, вспомогательный раз-
дел и пояснительную записку. 

Теоретический раздел содержит пособие Кузикевич Г.П., Грицай Н.А. 
«Научно-методические рекомендации по подготовке и проведению практи-
ческих занятий по иностранному языку (неязыковой вуз, 1 ступень высшего 
образования). Также в разделе представлено содержание модулей социально-
го и профессионального общения в виде тематики практических занятий 
(устных тем) в рамках учебной программы, аудио- и видеоматериалов (для 3-
4 курсов по темам профессионального модуля). 

Практический раздел ЭУМК включает материалы для учебно-
методического обеспечения модулей социального и профессионального 
общения. Модуль социального общения на первом курсе представлен базо-
вым учебным комплексом New English File, Oxford University Press. Для 
обеспечения разноуровневого обучения и по результатам тестирования сту-
дентов на первом курсе используются пособия уровней Elementary, Pre-
Intermediate, Intermediate, что соответствует А – начальному уровню обуче-
ния, B – студенты, изучавшие английский язык в средней школе, C – сту-
денты, успешно обучавшиеся английскому языку в средней школе соответ-
ственно. Для начального уровня (А) также рекомендовано пособие Копы-
лова Т.В. «Вводно-коррективный курс». Для студентов второго курса, ко-
торые начинают изучать сферу общепрофессионального общения, предна-
значено учебное пособие по профессионально-ориентированному общению 
“Английский язык для студентов медицинских специальностей», которое 
содержит материалы для развития лексических навыков в области специ-
альной терминологии, совершенствования умений и навыков устной речи, 
чтения и перевода текстов, имеющих профессиональную значимость для 
студентов, изучающих экологическую медицину. Модуль профессиональ-
ного общения представлен учебными материалами и поурочными разра-
ботками преподавателей кафедры для 3 и 4 курсов, которые изучают сферы 
общепрофессионального, производственного и учебно-исследовательского 
общения. 

В разделе контроля размещены требования к зачетам и экзаменам, а 
также примеры заданий для осуществления текущего контроля формирова-
ния коммуникативной компетенции (примеры тестовых заданий и заданий 
для зачета). 
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Вспомогательный раздел содержит учебные программы по дисципли-
нам «Иностранный язык. Английский язык» и «Профессиональный англий-
ский язык» для специальностей «Медицинская экология» и «Медико-
биологическое дело» с учебно-методическими картами и рекомендуемой ли-
тературой. Также в папке дополнительные материалы представлены рабочие 
тетради New English File для самостоятельной работы по уровням Elementary, 
Pre-Intermediate, Intermediate и дополнительный учебник по грамматике анг-
лийского языка English Grammar in Use. Для студентов, изучающих профес-
сиональный модуль, в папку дополнительные материалы включены тексты 
для чтения и статьи для реферирования, справочник Савиновой Е.С. «Как чи-
тать по-английски математические и химические символы и формулы», по-
собие English for Presentations, список Интернет-ресурсов по темам профес-
сионального модуля. 

ЭУМК составлен с учетом всех требований, предъявляемых к учебно-
методическим материалам подобного рода, и рекомендуется для использова-
ния в процессе изучения дисциплин «Иностранный язык. Английский язык» 
и «Профессиональный английский язык» студентами специальностей 
«Медико-биологическое дело» и «Медицинская экология» факультета 
экологической медицины учреждения образования “Международный 
государственный экологический институт им. А.Д. Сахарова Белорусского 
государственного университета”. 
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ТЕОРЕТИЧЕСКИЙ РАЗДЕЛ 
 
 

 Учебно-методические материалы 
 

 Дополнительные материалы по темам занятий 
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1. Пояснительная записка 
 


Обучение первому иностранному языку по специальностям МГЭУ им. А.Д. 
Сахарова представляет собой самостоятельный и достаточный курс, целью 
которого является практическое владение студентами иностранным языком в 
объеме, необходимом специалистам экологического профиля, для понимания и 
реального использования в разнообразных естественных ситуациях. 
 


1.1. Общие требования к формированию социально-личностных  
компетенций выпускника 


 
Основными целями социально-гуманитарной подготовки студентов в вузе 


выступают формирование и развитие социально-личностных компетенций, 
основанных на гуманитарных знаниях, эмоционально-ценностном и социально-
творческом опыте, и обеспечивающих решение и исполнение гражданских, 
социально-профессиональных, личностных задач и функций.  


Сформированность у выпускника социально-личностных компетенций 
способствует развитию социально-профессиональной компетентности как 
интегрированного результата образования в вузе.  


Общие требования к формированию социально-личностных компетенций 
выпускника определяются следующими принципами: принцип гуманизации, 
принцип фундаментализации, принцип компетентностного подхода, принцип 
социально-личностной подготовки, принцип междисциплинарности и 
интегративности социально-гуманитарного образования, реализация которого 
обеспечивает целостность изучения гуманитарного знания и его взаимосвязь с 
социальным контекстом будущей профессиональной деятельности выпускника. 
 


1.2. Цель и задачи обучения 
 


Главная цель обучения – формирование иноязычной коммуникативной 
компетенции будущего специалиста, позволяющей использовать английский язык 
как средство профессионального и межличностного общения.  


Достижение главной цели предполагает комплексную реализацию следующих 
целей: познавательной, развивающей, воспитательной, практической, 
предполагающей овладение иноязычным общением в единстве всех его 
компетенций, функций и форм, что осуществляется посредством взаимосвязанного 
обучения всем видам речевой деятельности, а также овладения технологиями 
языкового самообразования. 


 
1.2.1.  Общие требования к уровню освоения содержания  


 
В результате изучения дисциплины студент должен знать: 
– особенности системы изучаемого иностранного языка в его фонетическом, 


лексическом и грамматическом аспектах (в сопоставлении с родным языком); 
– социокультурные нормы бытового и делового общения, а также правила 


речевого этикета, позволяющие специалисту эффективно использовать 







иностранный язык как средство общения в современном поликультурном 
мире; 


– историю и культуру стран изучаемого языка; 
– наиболее важные лингвострановедческие единицы, без четкого понимания и 


правильного употребления которых невозможно вести  беседу и понимать 
тексты на экологические темы, по образованию и культурной жизни, 
искусству и литературе, об особенностях нравов и обычаев Великобритании, 
США и других англоязычных стран. 


 


Студент должен уметь: 
– вести общение социокультурного характера в объеме, предусмотренном 


настоящей программой; 
– читать и переводить литературу на английском языке (изучающее, 


ознакомительное, просмотровое и поисковое чтение); 
–  письменно выражать свои коммуникативные намерения в сферах, 


предусмотренных настоящей программой; 
–    выражать свои мысли в письменной форме при написании изложений, эссе, 


докладов, писем с соблюдением норм английской орфографии и пунктуации; 
заполнять бланки на участие, вести записи лекций и докладов на английском 
языке; 


– понимать аутентичную иноязычную речь на слух в объеме программной 
тематики. 


 


Студент должен владеть: 
 


 навыками выражения своих мыслей и мнения в межличностном, деловом и 
профессиональном общении на иностранном языке; 


 различным навыками речевой деятельности (чтение, письмо, говорение, 
аудирование) на иностранном языке. 


 
1.2.2. Требования к практическому владению 


видами речевой деятельности 
 


Рецептивные умения 
 


Аудирование 
 


Студент должен уметь: 
–  воспринимать и понимать на слух англоязычные тексты различных 


функциональных стилей речи и сфер общения в пределах программной 
тематики, а также актуальные радио- и теле-сообщения с темпом звучания не 
выше 250-270 слогов в минуту: 


1) понимать основное содержание полностью; 
2) выявлять наиболее существенные факты; 
3) выделять отдельную значимую информацию; 
4) улавливать настроение и намерение говорящего, понимать имплицитную 


информацию сообщения; 







5) предвосхищать, обобщать и оценивать информацию на основании уже 
услышанной; 


6)  распознавать разнообразные лексические и грамматические структуры; 
7) распознавать тип текста и понимать его коммуникативную функцию; 
8) понимать интонационное оформление звучащего текста и выделять 


логический центр высказывания; 
9) членить сообщение на смысловые части, устанавливать логические связи 


между элементами текста. 
–  воспроизводить услышанную информацию при помощи повторения, 


перефразирования, пересказа. 
Учебные аудио- и видеотексты могут включать до 5 % незнакомых слов, не 
влияющих на понимание основного содержания. Время звучания до 5 минут. 


Чтение 


Студент должен:  
–  владеть всеми видами чтения (изучающее, ознакомительное, просмотровое, 
поисковое), предполагающими разную степень понимания прочитанного (уловить 
суть повествования и детали, показать понимание композиции текста и замысла 
автора): 


1) изучающее чтение (500 печ.зн. в мин.): детально воспринимать 
аутентичные профессионально-ориентированные тексты различного 
характера с анализом языковой формы, осознавать структурные 
компоненты текста, устанавливать их структурно-семантические и 
функциональные соответствия, используя при необходимости 
двуязычный словарь; 


2) ознакомительное чтение (без словаря): с целью понимания 70% основного 
содержания аутентичных текстов, если в остальные 30% не входят 
ключевые положения текста, существенные для понимания его 
содержания;  


3) просмотровое чтение (700 печ.зн. в мин.): с целью получения самого 
общего представления о содержании научно-популярных текстов, о теме и 
круге рассматриваемых в них вопросах; 


4) поисковое чтение (1000 печ.зн.в мин.): с целью поиска и выделения 
конкретной информации, необходимой для подтверждения выдвинутой 
гипотезы, фактов и др., опоры для понимания (определение, правила, 
цифровые и иные данные и т.п.) относящихся к теме по специальности.  


Тексты, предназначенные для просмотрового, поискового и ознакомительного 
чтения, могут включать до 10 % незнакомых слов. 


Продуктивные  умения 


Говорение 


Монологическая речь 


 Студент должен уметь: 







– продуцировать развернутое подготовленное и неподготовленное 
высказывание по проблемам социокультурного общения, перечисленным  в 
настоящей программе; 
– резюмировать полученную информацию; 
– аргументированно представлять свою точку зрения по описанным фактам и 
событиям, делать выводы. 


Примерный объем высказывания 15 фраз. 


Диалогическая речь 


 Студент должен уметь: 
– сочетать диалогическую и монологическую формы речи вступая в контакт с 


собеседником: 


– поддерживать и завершать беседу, вести диалог-расспрос, переходя с позиции 
спрашивающего на позицию сообщающего, используя адекватные речевые 
формулы и правила речевого этикета; 
– обмениваться непрофессиональной информацией с собеседником, выражая 
согласие/несогласие, сомнение, удивление, просьбу, совет, предложение и т.п.; 
– участвовать в дискуссии по теме/проблеме, аргументированно отстаивать 


свою точку зрения; 
– участвовать в обсуждении ситуаций, связанных с непрофессиональным 


общением: формулировать свое мнение и мнение группы; обмениваться 
мнениями по проблемам, фактам, ситуациям, а также в связи с содержанием 
прочитанного/увиденного/услышанного; 


–  задавать вопросы выступающему с докладом; отвечать на вопросы 
относительно сделанного выступления, быстро и адекватно реагируя на 
сказанное; в случае затруднения в ответе на вопрос выходить из положения путем 
просьбы повторить или пояснить сказанное; выражать согласие/несогласие с 
представленным материалом, корректно аргументируя свое мнение; владеть 
речевыми функциями перефразирования, заполнения пауз и др.; 


–  выделять основные моменты в речи других и побуждать их 
прокомментировать интересующие слушающего моменты; комментировать эти 
моменты, давая дополнительную информацию, выражая свое мнение 
относительно заданного вопроса (при необходимости уклоняясь от него); 
Примерное количество реплик – 8-10 с каждой стороны. 


Письмо 


Студент должен уметь: 
– выполнять письменные задания к прослушанному, увиденному, 
прочитанному; логично и аргументированно излагать свои мысли, соблюдая 
стилистические и жанровые особенности; 
– составлять частное и деловое письмо (сообщение, приглашение, просьба, 
сопровождение, подтверждение, запрос, уведомление, извещение и т. д.), 
правильно используя соответствующие реквизиты и формулы письменного 
общения; 







– заполнять несложные документы (анкеты, бланки, формуляры, 
декларацию, заявку на участие в конференции); 
– написать заявление, свою профессиональную биографию (CV); 
– конспектировать, реферировать и аннотировать аутентичные общенаучные 
тексты, тексты по специальности, с учетом разной степени смысловой компрессии. 
 
Перевод 
 


Студент должен уметь: 
– адекватно и полно передать смысл и содержание письменных аутентичных 
текстов средствами родного языка; 


– пользоваться различными источниками информации (двуязычными 
словарями и справочниками) для реализации адекватного перевода; 


– осуществлять перевод с учетом стилистических и жанровых норм 
изучаемого языка в условиях межкультурной коммуникации; 


– распознавать, понимать и передавать средствами другого языка 
национальную языковую, речевую и дискурсную специфику текста. 


1.3. Структура содержания учебной дисциплины 
 


Изучение дисциплины «Иностранный язык» рассчитано на 438 учебных 
часов. В соответствии с учебными планами обязательные аудиторные занятия по 
языку дополняются факультативными занятиями.  


Курс иностранного языка включает: 
Нормативный (основной, обязательный) курс, который рассчитан на 264 


аудиторных часа. 
Факультативный курс, который рассчитан на 89 аудиторных часов. 
Факультативный курс реализуется параллельно с основным, позволяет 


обеспечить более глубокий уровень усвоения учебного материала и повысить 
качество языковой подготовки студентов. Каждый семестр завершается зачетом. 


Плюрализм форм иноязычного образования и важность сохранения 
преемственности в системе «школа – вуз» предопределили уровневый подход к 
организации учебного процесса. В связи с этим языковой курс представлен тремя 
уровнями обучения: A – студенты, не изучавшие английский язык в средней школе, 
B – студенты, изучавшие английский язык в средней школе, C – студенты, успешно 
обучавшиеся английскому языку в средней школе.  


Уровень B выступает как стандарт, достижение которого необходимо для 
всех обучаемых и измерение которого должно дать объективную оценку 
минимального уровня владения иностранным языком. 


Продвинутый уровень предполагает углубленную языковую подготовку 
студентов, закончивших специализированные школы, лицеи и гимназии и пр. По 
принципиальному методическому подходу программы базового и продвинутого 
уровней идентичны, но отличаются глубиной овладения предметно-тематическим 
содержанием. 


Деление студентов по уровням осуществляется на I курсе в начале учебного 
года по результатам стартового тестирования. 







I этап (модуль социального общения) охватывает I - II семестры и 
рассчитан на 105 аудиторных часов. 


II этап (модуль профессионального общения) охватывает III – V семестры и 
рассчитан на 159 аудиторных часов. 


Предлагаемая сетка часов предусматривает интенсивное обучение 
иностранному языку, когда наращиваются базовые знания и формируются навыки 
самостоятельной работы, необходимые студентам на дальнейших этапах обучения.  


Учебная программа составлена с учетом следующего распределения часов: 
Общее кол-во часов 


Курс Семестр Основной 
курс 


Факульта
тивный 
курс 


Итого
Режим 
занятий


Форма итогового 
контроля 


1 54 18 72 
4 часа в 
неделю 


зачет 
I 


2 51 17 68 
4 часа в 
неделю 


зачет 


3 54 18 72 
4 часа в 
неделю 


зачет 
II 


4 51 18 69 
4 часа в 
неделю 


зачет 


III 5 54 18 72 
4 часа в 
неделю 


экзамен  


 
Студентам, окончившим обучение и прошедшим все этапы контроля с 


оценкой «отлично», выдается соответствующий внутренний сертификат. 
Студентам продвинутого уровня также может быть рекомендовано сдать 


Кембриджский экзамен для подтверждения высокого уровня владения английским 
языком B2 и С1 (по Европейской шкале уровней), что является подтверждением 
профессионального владения языком и готовности студента использовать язык 
для работы или получения высшего образования на английском языке за 
рубежом. 


 
 


1.4. Модульный подход в организации учебного материала 
 


В основу структурирования содержания учебного материала положен 
принцип модульного похода, который предполагает разбивку учебного 
материала на относительно самостоятельные модули (разделы) курса. 


Структура содержания учебной дисциплины включает модуль социального 
общения, модуль профессионального общения и модуль контроля. Соответственно 
в структуре содержания иноязычного образования выделена социокультурная 
сфера общения. В данной сфере определено предметно-тематическое содержание 
общения. 


Каждый модуль имеет свои цели, задачи, свою «дидактику» и организацию.  
 


1.4.1. Модуль социокультурного общения 
 







Модуль социокультурного общения ставит задачу формирования личности 
специалиста, владеющей нормами социальной коммуникации и поведения в 
условиях непрофессионального иноязычного общения.  


На начальном этапе  (для начинающих) проводится вводно-коррективный 
курс – 25 часов, где формируются и корректируются основные фонетические, 
просодические, лексические и грамматические навыки в бытовой сфере общения, 
а также умения и навыки ознакомительного и изучающего чтения. Особое 
внимание уделяется говорению и чтению. На основном этапе совершенствуются 
коммуникативные навыки в социально-бытовой, социально-культурной и 
социально-политической сфере общения. 


Содержание модуля является общим для всех специальностей университета.  
 


1.4.2. Модуль профессионального общения 
 


Целью данного модуля является коммуникативное и социокультурное 
развитие личности, способной использовать иностранный язык как средство 
профессионального общения в диалоге культур: родной и иностранной. 
Содержанием обучения является иноязычная культура, та ее часть, которая 
соотносится с профессиональной деятельностью специалиста и которой он может 
овладеть в процессе коммуникативного иноязычного образования в познавательном, 
развивающем, воспитательном и учебном аспектах. 
Содержание модуля профессионального общения структурируется по модели 
инвариантной структуры профессиональной подготовки специалиста, что 
обеспечивает эффективную адаптацию последнего к профессиональной 
деятельности в условиях межкультурного общения.  
На данном этапе осуществляется формирование коммуникативных навыков в 
профессиональной сфере общения, а также навыков чтения иноязычных текстов 
по специальности. Происходит совершенствование приобретённых знаний и 
умений, развитие практических навыков творческого, неподготовленного устного 
высказывания по пройденным разговорным темам. Таким образом, 
осуществляется переход от изучения иностранного языка как учебного предмета к 
его практическому применению в профессиональных и социально-культурных 
целях. 


Содержание курса составляет сфера общепрофессионального общения, целью 
которой является формирование коммуникативных навыков, обеспечивающих 
общетеоретическое представление об осваиваемой профессии и системе базовых 
научных знаний. 


Совершенствование коммуникативных навыков в производственной и 
учебно-исследовательской сферах общения будет проходить в VI и VII семестрах 
при изучении дисциплины «Профессиональный английский язык». 


 
2. Содержание учебной дисциплины 


 


2.1. Предметно-тематическое содержание 
 







I. Модуль социального общения (для начинающих и продолжающих) 


Сферы общения Содержание 


1. Социально-бытовое  
общение 


Знакомство. Формы приветствия, прощания, 
представления, этикетные формы общения, личностные 
характеристики (биографические сведения, работа, 
возраст, профессия, национальность, увлечения).  
Описание человека. Внешний вид, моральные 
качества. Описание друга, родственника, знаменитой 
личности. 
Семья. Описание членов своей семьи, сообщение 
возраста, профессии, описание внешности, увлечений. 
Мой дом (квартира). Описание общего вида дома, 
комнат, предметов мебели, их расположения в 
комнатах. Комната в общежитии.  
Еда. Основные приемы пищи, названия продуктов и 
блюд. Гастрономические традиции англоязычных 
стран, традиционная кухня: белорусская и 
английская. 
Покупки. Основные виды магазинов. Покупки в 
магазине, на рынке.  
Коммуникативно-поведенческие стереотипы в 
ситуациях бытового общения (вокзал, гостиница, 
магазин, банк, кафе, почта, поликлиника и т. п.). 


2. Социокультурное  
общение 


Мир работы. Названия профессий, описания видов 
деятельности, выполняемых представителями 
профессий.  
Планы на будущее. Описание будущей профессии, 
своих целей, а также планов других людей. 
Рабочий день. Режим дня студента: учеба, 
выполнение домашних заданий, свободное время.  
Роль иностранных языков в жизни студента. Урок 
английского языка. 
Мой университет,  система образования (Беларусь 
– Англия и Америка). 
Здравоохранение, здоровый образ жизни 
(Беларусь – Англия и Америка), названия частей 
тела, описание болезней и способов их лечения, 
посещение врача, аптеки. 
Географические названия. Названия стран, столиц 
и других географических объектов (горы, реки, 
моря), национальностей.  
Путешествия. Поездки по Беларуси и за рубеж. 
Социокультурный портрет страны изучаемого языка 
и Республики Беларусь: национальные традиции и 







ценности. Достопримечательности нашей страны и 
страны изучаемого языка. 
Ориентирование в городе. Описание основных 
зданий и общественных мест в городе. Ситуации 
«Как пройти…?» 
Города мира. Описание крупных городов мира, 
своего родного города, столицы Беларуси и Америки 
и Англии.  
Времена года и погода. Описание погоды, 
метеопрогноз. Любимая пора года.  
Социокультурный портрет молодежи: 
образование, спорт, досуг и т.п. Проблемы 
молодежи. Нравственность и духовность в 
современном обществе. 
Текущие события культурной жизни в соизучаемых 
странах. 


3. Социально-
политическое  общение 


Текущие события социально-политической жизни в 
соизучаемых странах. 


I. Модуль социального общения (для продвинутых) 


Сферы общения Содержание 


1. Социально-
бытовое общение 


Личностные характеристики: 
 (биографические сведения  о себе, семья и друзья, хобби, 
досуг, эмоциональное состояние, здоровье, здоровое 
питание).      
Коммуникативно-поведенческие стереотипы в ситуациях 
бытового общения (вокзал, гостиница, магазин, банк, 
кафе, поликлиника и т. п.). 


2. Социокультурное  
общение 


Социокультурный портрет страны изучаемого 
языка и Республики Беларусь: национальные 
традиции и ценности.  
Социокультурный портрет молодежи: образование, 
спорт, досуг, стиль жизни, амбиции, мода. Проблемы 
молодежи (подростки и их увлечения, школьные 
предметы). 
Работа (трудности и достоинства различных 
профессий, успех, изобретения, деловое общение 
(составление официального и неофициального 
письма). Планы на будущее. Описание будущей 
профессии, своих целей, а также планов других людей. 
Нравственность и духовность в современном 
обществе. Культура речи, речевой этикет (Речевые 
формулы выражения: обращения, знакомства, 
благодарности и извинения, сожаления,  просьбы, 
запрещения, приглашения; утешения, сочувствия, 







участия; поздравления и пожелания; желания 
отреагировать на семинарах: удивления и сомнения, 
согласия и несогласия, недоверия к высказыванию 
собеседника; одобрения, похвалы, порицания, 
неодобрения, предложения, возмущения).  
Экологическая культура (окружающая среда, 
отношение к животным).  
Технический  прогресс и глобальные проблемы 
человечества. 
Текущие события культурной жизни в соизучаемых 
странах, организация празднеств. 
Место проживания (преимущества и недостатки, 
предпочтения, право на личное пространство). 
Путешествие (виды транспорта, способы). 
Мир музыки. Рассказ о любимом исполнителе.   


3.Социально-полити-
ческое  общение 


Текущие события социально-политической жизни в 
соизучаемых странах. 


II. Модуль профессионального общения 
Сферы общения Содержание 


1. Учебно–
профессиональное 
общение 


Предмет и содержание специальности. Общее 
представление о структуре и характере 
профессиональной деятельности специалиста и ее 
социокультурные особенности в соизучаемых странах. 
Основы радиобиологии и радиационной безопасности. 
Экологическая медицина и психология. Основы 
медицинских знаний. Виды заболеваний. Медико-
экологическая реабилитация. Молекулярная медицина. 
Радиационная биохимия. Общая и экологическая 
микробиология с основами вирусологии. Общая 
фармакология. Токсикология. ГМО. 


 
2.2. Языковой материал 


 


1.  Фонетика  (систематизация )  
 


 совершенствование слухо-произносительных и ритмико-интонационных 
навыков; 


 просодическое оформление фраз различного коммуникативного типа: 
повествования, вопроса, просьбы, приказа, восклицания; 
фразовое и логическое ударение в сложном предложении 


2.  Грамматика  (систематизация )  
 


Морфология: 
 


 имя существительное: категория числа и падежа; 
 артикль: определенный, неопределенный, нулевой; 







 имя прилагательное: категория степеней сравнения; сравнительные 
конструкции;  


 местоимение: классификация местоимений; 
 числительное: простые, производные и сложные, количественные, 


порядковые, дробные; 
 наречие: классификация; категория степеней сравнения; 
 глагол: видовременная система; активный и страдательный залог; модальные 


глаголы и их эквиваленты; согласование времен; 
 неличные формы глагола: инфинитив, причастие, герундий и конструкции с 


ними; 
 словообразовательные модели (существительное, прилагательное, наречие, 


глагол); 
 сослагательное наклонение; 
служебные слова: предлоги, союзы, союзные слова 


Синтаксис:  
 


 простое предложение: типы простых предложений; порядок слов; члены 
предложения, способы выражения подлежащего и сказуемого, правила их 
согласования; специфические конструкции и обороты; 


 сложное предложение: сложносочиненное и сложноподчиненное; типы 
придаточных предложений; 


 прямая и косвенная речь: правила перевода в косвенную речь предложений 
различных типов; 


 слова-заменители;  
 вводные слова и вводные предложения. 


 


3. Лексика  и фразеология 
 


 наиболее употребительная лексика и фразеология, соответствующая 
предметно-тематическому содержанию курса; 


 сочетаемость слов, свободные и устойчивые словосочетания; 
 наиболее распространенные формулы-клише: знакомство, 


установление/поддержание контакта, выражение просьбы, согласия/несогласия 
с мнением собеседника/автора, начало, продолжение, завершение беседы; 


 общенаучная лексика и терминология. 
Объем лексического материала – 1500 лексических единиц (продуктивно), из 
них 300 – терминологическая лексика. 


2.3. Организация самостоятельной работы студентов 
 


Формы проведения самостоятельной работы по английскому языку: 
индивидуальные и групповые занятия.  


Виды предлагаемой деятельности: репродуктивные, частично-поисковые, 
творческие.  


Виды отчетности: 
Письменные формы: 







- лексико-грамматические тесты;  
- домашнее чтение, содержащее перечень коммуникативно-познавательных 
заданий; 


- переводы текстов общеобразовательного характера; 
- творческие работы (сочинения, эссе, рефераты и т.п.); 
- проекты, в основе которых – проблемные задания межпредметного характера. 
 
Устные формы: 
- коммуникативные ситуации социокультурного общения; 
- дискуссии, направленные на решение проблемных ситуаций и т.п.; 
- круглый стол; 
- презентация сообщения, доклада, проекта; 
- деловые игры (моделирование бытовой ситуации и т.п.). 


 
На начальном этапе основное внимание уделяется формированию 


репродуктивных навыков и умений, отрабатывающих алгоритмы переноса опыта 
учебной деятельности в новые условия самостоятельной иноязычной деятельности. 


 На продвинутом этапе обучения самостоятельная работа носит 
продуктивный характер, способствующий развитию творческого потенциала 
студента. Используются задания проблемного, эвристического, поисково-
исследовательского характера, направленные на самостоятельный индивидуальный 
поиск способов решения проблемных ситуаций, изучения дополнительной 
литературы, подготовки языковых проектов и т.п. 


В целом, в рамках языкового курса на самостоятельную работу отводится 174 
часа. 


 
2.4. Модуль контроля 


 
Данный модуль является интегральным и обеспечивает промежуточный и 


итоговый контроль усвоения содержания Модуля I-II. Он представляет собой 
обобщение и систематизацию пройденного учебного материала по всем аспектам 
языка и видам речевой деятельности. Текущий контроль осуществляется в форме 
комплексных заданий, лексико-грамматических тестов, коллоквиумов, 
собеседований, промежуточные контроль – в форме зачетов, итоговый контроль – в 
форме экзамена.  


 
2.4.1. Зачетные требования 


I - II семестры 


Зачетные требования к обученности чтению (для начинающих и 
продолжающих): 


1) прочитать учебный текст, отвечающий критериям тематической целостности, 
структурной оформленности и информативности, с использованием словаря в 
заданной ситуации общения с полным и точным пониманием его содержания 







и выделением смысловой информации: 1200 – 1400 печатных знаков за акад. 
час с использованием словаря; 


2) прочитать учебный текст в ситуации ознакомления с общим содержанием без 
словаря: 1000 – 1200 печатных знаков за 0,5 акад. часа. 


Студент должен уметь четко, выразительно и правильно в звуковом и 
интонационном отношении читать вслух адаптированный текст, содержащий 
в основном усвоенный лексико-грамматический материал; формулировать 
серии логически связанных вопросов, уметь излагать содержание 
прочитанного. 


Зачетные требования к обученности говорению и аудированию: 


1) понимать в ситуациях общения речь собеседника: реплики, клише, фразы, 
монологические высказывания. Примерный объем высказывания 200-240 
слов; 


2) участвовать в различных видах диалога, обмениваясь репликами. Объем - не 
менее 4-5 высказываний. 


3) подготовить монологическое высказывание в рамках тематики, 
предусмотренной программным материалом. Объем 15 фраз. 


 Студенты должны уметь понимать на слух основное содержание текстов, 
построенных на программном языковом материале и содержащих не более 1% 
новых слов, о значении которых можно догадаться из контекста. Время звучания 
3-5 минут; характер предъявления -- живая речь и аудитивный материал. 


Зачетные требования к обученности письму: 
1) Лексико-грамматический тест. 


I - II семестры 


Зачетные требования к обученности чтению (для продвинутых): 


1) Прочитать оригинальный текст социокультурного характера, полно и точно 
передать его содержание, выделить информацию по заданному вопросу: 1600 
печатных знаков за 1 акад. час. Контроль точности и полноты понимания 
осуществляется посредством письменного учебного перевода. Допускается 
использование словаря. 


2) Прочитать текст для общего ознакомления с его содержанием, связанным как 
с общественно-политической тематикой, так и с широким профилем вуза: 
1200 – 1400 печатных знаков за 0,5 акад. часа без словаря. Контроль 
понимания содержания текста осуществляется посредством передачи 
основных мыслей на иностранном языке.  
 


Зачетные требования к обученности говорению и аудированию: 


1) Понимать речь на слух и принимать участие в ситуативно-обусловленной 
беседе. Объем высказывания - до 20 реплик. 


2) Подготовить монологическое сообщение по изученному материалу 
применительно к знакомым типовым ситуациям. Объем высказывания-до 25 
фраз. 







3) Неподготовленная беседа с преподавателем в рамках данной ситуации (по 
предметно-тематическому содержанию дисциплины). 


 Студент должен уметь четко, выразительно и правильно в звуковом и 
интонационном отношении читать вслух оригинальные художественные, научно-
популярные тексты, содержащие лексико-грамматический материал, фоновые 
знания по страноведению. Совершенствование механизмов языковой и 
контекстуальной догадки. 
 


Зачетные требования к обученности письму: 
1) Лексико-грамматический тест. 


III-IV семестр  


Зачетные требования к обученности чтению (для начинающих и 
продолжающих): 


Право на сдачу зачета по общеобразовательной дисциплине «Иностранный язык» 
получает обучающийся, выполнивший в полном объеме требования, 
предъявляемые программой, и представивший в каждом семестре папку со 
статьями (6 листов (формата А4), Times New Roman, 11 шрифт) оформленную 
следующим образом (по одному комплекту в каждом файле): 
1) Титульный лист 
2) Комплект №1: Оригинальная статья (со списком источника/ов); (перевод статьи 
с английского на русский язык прилагается по требованию преподавателя); 
список терминов в таблице; краткое изложение статьи. 
3) Комплект №2 и т.д. 
3) Словарь научных терминов по специальности с русскими эквивалентами (не 
менее 75 лексических единиц).  
Зачет по общеобразовательной дисциплине «Иностранный язык» включает 
следующие задания: 
1) прочитать оригинальный текст профессионально-ориентированного 


характера, полно и точно передать его содержание, выделить информацию по 
заданному вопросу: 1400 печатных знаков за акад. час с использованием 
словаря; 


2) прочитать текст для общего ознакомления с его содержанием: 1600 печатных 
знаков за 0,5 акад. часа без словаря.  


Студент должен уметь четко, выразительно и правильно в звуковом и 
интонационном отношении читать вслух оригинальные, профессионально-
ориентированные тексты, содержащие лексико-грамматический материал, 
фоновые знания по страноведению. 


Зачетные требования к обученности говорению и аудированию: 


1) понимать речь на слух и принимать участие в ситуативно-обусловленной 
беседе. Объем высказывания – до 10-12 реплик; 
2) подготовить монологическое сообщение по изученному материалу 
применительно к знакомым типовым ситуациям. Объем высказывания – до 18-20 
фраз. 







 Студент должен уметь понимать на слух основное содержание 
аудиотекстов, построенных на программном языковом материале и устно-речевой 
тематике, содержащих не более 2% новых слов, о значении которых можно 
догадаться, и 1% незнакомой лексики, не препятствующей пониманию текста в 
целом. Длительность звучания текста 3-5 мин. 


Зачетные требования к обученности письму: 
1) Лексико-грамматический тест. 


III-IV семестр 


Зачетные требования к обученности чтению (для продвинутых): 
 


1) Прочитать оригинальный текст социокультурного характера, полно и точно 
передать его содержание, выделить информацию по заданному вопросу: 1600 
печатных знаков за 1 акад. час. Контроль точности и полноты понимания 
осуществляется посредством письменного учебного перевода. Допускается 
использование словаря. 


2) Прочитать текст для общего ознакомления с его содержанием, связанным как 
с общественно-политической тематикой, так и с широким профилем вуза: 
1800 печатных знаков за 0,5 акад. часа без словаря. Контроль понимания 
содержания текста осуществляется посредством передачи основных мыслей 
на иностранном языке.  


Зачетные требования к обученности говорению и аудированию: 


1) Понимать речь на слух и принимать участие в ситуативно-обусловленной 
беседе. Объем высказывания - до 25 реплик. 


2) Подготовить монологическое сообщение по изученному материалу 
применительно к знакомым типовым ситуациям. Объем высказывания-до 35 
фраз. 


3) Неподготовленная беседа с преподавателем в рамках данной ситуации (по 
предметно-тематическому содержанию дисциплины). 


 Студент должен уметь четко, выразительно и правильно в звуковом и 
интонационном отношении читать вслух оригинальные художественные, научно-
популярные тексты, содержащие лексико-грамматический материал, фоновые 
знания по страноведению. Совершенствование механизмов языковой и 
контекстуальной догадки. 
 


Зачетные требования к обученности письму: 
 


1) Лексико-грамматический тест. 
V семестр 


На экзамене по общеобразовательной дисциплине «Иностранный язык» (Модуль 
социокультурного и профессионального общения), обучающийся должен 
продемонстрировать умение пользоваться иностранным языком как средством 
профессионального общения в научной сфере. 
Право на сдачу экзамена по общеобразовательной дисциплине «Иностранный 
язык» получает обучающийся, выполнивший в полном объеме требования, 







предъявляемые программой, и представивший папку со статьями (9 листов 
(формата А4), Times New Roman, 11 шрифт) оформленную следующим образом 
(по одному комплекту в каждом файле): 
1) Титульный лист 
2) Комплект №1: Оригинальная статья (со списком источника/ов); (перевод статьи 
с английского на русский язык прилагается по требованию преподавателя); 
список терминов в таблице; краткое изложение статьи. 
3) Комплект №2 и т.д. 
3) Словарь научных терминов по специальности с русскими эквивалентами (не 
менее 150 лексических единиц).  
Экзамен по общеобразовательной дисциплине «Иностранный язык» включает 
следующие задания: 
 


Письменная  часть 
1. Чтение научного текста по специальности без словаря. Объем текста 2000 
печатных знаков. Время подготовки – 15 минут. Форма контроля – изложение 
общего содержания текста на иностранном языке. 
2. Чтение оригинальной научно-популярной статьи по специальности без словаря. 
Объем текста 1600–1800 печатных знаков. Время подготовки – 5-7 минут. Форма 
контроля – передача общего содержания текста на иностранном языке. 
3. Чтение иноязычного текста социокультурной направленности и изложение его 
основного содержания на иностранном языке. Объем текста 1400–1500 печатных 
знаков. Время подготовки – 15 минут.  
Устная  часть 
3. Беседа на иностранном языке по специальности обучающегося.







3. Учебно-методическая карта дисциплины   Elementary +ВВК 
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1. 1 семестр  54 18      


1.1 Вводно-коррективный курс  16 9      







1.1.1 Фонетика и правила чтения: 
Буквы: Aa, Bb, Cc, Dd, Ee, Ff, Gg 


Звуки: [eɪ], [æ], [ɑ:], [ɛə], [b], [s], [d], [k], 


[i:], [e], [ɜ:], [ɪə], [f], [g], [dʒ] 
Intonation of affirmative sentences 
Word stress 
Грамматика: Personal pronouns 
The verb to be 
Indefinite article a/an 
Word order 
Negative form of the verb to be 
Лексика: Forms of greeting and saying 
good-bye 


 3 3   
7: p. 5-16 
7: p. 5-9, ex. 1-8 
 
 


7: p. 9-14, ex. 1-6 


7: p. 14-16 


Копылова, Т.В. 
Вводно-
коррективный 
курc. Учебно-
методическое 
пособие  
Карточки с 
буквами, 
звуками 


 
7: Lesson 1, 
p. 5-16 
7: p. 5-9, ex. 1-
8 
 
7: p. 9-14, ex. 
1-6 
 


 
Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы. 


1.1.2 Фонетика и правила чтения: 
Буквы: Hh, Ii, Jj, Kk, Ll, Mm, Nn, Oo, Pp, 
Qq, Rr, Ss 


Звуки: [h], [aɪ], [ɪ], [aɪə], [l], [m], [n], 


[oʊ], [ɒ], [ɔ:], [p], [kw], [r], [ɑ:], [s], [z] 
Intonation of interrogative sentences 
Грамматика: Question words.  
Questions (4 types) 
Definite article the 
Лексика: Making acquaintance.  
Names of countries. Nationalities.  
Names of professions. 


 3 3  7: p. 17-31 
7: p. 18-20, ex. 
7-9 
7: p. 21-29, ex. 
1-17 
 
 
7: p. 30-31, ex. 
1-2 


Фото, картинки 
разных 
предметов 


7: Lesson 2, 
p. 17-31 
7: p. 18-20, ex. 
1-9 
7: p. 21-29, ex. 
1-17 


Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы. 







1.1.3 Фонетика и правила чтения: 
Буквы: Tt, Uu, Vv, Ww, Xx, Yy, Zz, 
combinations ee, wor, war, th 


Звуки: [ju:], [u:], [juə], [ʌ], [w], [t], [v], 


[gz], [ks], [aɪ], [ɪ], [ɜ:], [aɪə], [z], [i:], 


[wɜ:], [wɔ:], [θ], [ð] 
Грамматика:  
Pronouns this, these, that, those 
Plural nouns 
Possessive pronouns 
Constructions this/that is, these/those are 
Лексика: Colours and common adjectives. 
Common verbs 


 3 1  7: p. 32-41 
7: p. 33-36, ex. 
1-17 
7: p. 36-39, ex. 
1-9 
7: p. 40-41, ex. 
10 


Фото с 
достоприме-
чательностя-ми 
разных стран 
Фото 
представите-
лей разных 
профессий 


7: Lesson 3, 
p. 32-41 
7: p. 33-36, ex. 
1-17 
7: p. 36-39, ex. 
1-9 
 


Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы. 


1.1.4 Фонетика и правила чтения: 
Буквы: combinations sh, ch, tch, ai, ay, 
ph, al, kn; о before n, m, v, th; ea, oo, oi, 
oy, ld, nd 


Звуки: [ʃ], [tʃ], [eɪ], [f], [ɔ:], [n], [ʌ], [eɪ], 
[e], [u:], [ɔɪ] 
Грамматика:  
Construction There is/there are 
Prepositions of place 
Imperative sentences (positive and                
negative form) 
Лексика:  
Classroom language. Everyday objects. 
Numbers 1-20. 


 3 1  7: p. 42-55 
7: p. 43-45, ex. 
1-10 
7: p. 46-52, ex. 
1-14 
7: p. 53-54, ex. 
1-2 


Фото мест 
встреч по 
интересам 


7: Lesson 4, 
p. 42-55 
7: p. 43-45, ex. 
1-10 
7: p. 46-52, ex. 
1-14 
 
 


Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы. 







1.1.5 Фонетика и правила чтения: 
Буквы: combinations tion, ssion, sion, air, 
ear, ow, ew, aw, gu, au, st, sk, ture, sure, 
ay, ey, wa 


Звуки: [ʃn], [ʒn], [ɛə], [ɪə], [ju:], [ɔ:], [g], 


[tʃə], [ʒə], [aʊ], [oʊ], [ɪ], [wɒ] 
Грамматика: The verb to have (got) 
Possessive case 
Лексика: Members of the family. 
Describing people. 
Numbers 1-100.  
Days of the week. 


 3 1  7: p. 56-71 
7: p. 56-59, ex. 
1-12 
7: p. 60-67, ex. 
1-12 
 
7: p. 67-71, ex. 
1-6 


Фото друзей, 
членов семьи 


7: Lesson 5, 
p. 56-71 
7: p. 56-59, ex. 
1-12 
7: p. 60-67, ex. 
1-12 
 


Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы. 


1.1.6 Контроль произносительных навыков и 
навыков восприятия простых фраз и 
текстов на слух.  
Контроль базовых грамматических и 
лексических навыков в рамках 
пройденных тем.  
Контроль элементарных навыков 
монологической и диалогической речи.  
Проверка знаний правил чтения. 


 1   7: p. 5-71 
7: p. 76-120 
Систематизация 
правил чтения, 
повторение 
грамматич. 
материала. 
 


Лексико-
граммати-
ческий тест 


7: Lesson 6 
Stop and check 
1, p. 72-75 
 
7: Lesson 10 
Stop and check 
2, p. 121-126 
 


Коллоквиум: 
проверка 
навыков чтения, 
диктант, 
лексико- 
грамматич. тест. 


1.2 Основной курс  38 9      


Тема: Introducing myself 
Skills: Forming basic greetings and 
farewells models 


  
2 


 
 


 
 


 1: Unit 1, File A 
pp. 4-5; 
 


Грамматика: the verb to be in affirmative 
sentences; subject pronouns 
Skills: using the verb to be in affirmative 
sentences; using subject pronouns 


    2: p.4, ex. 2 
 


 Grammar Bank 
1A  


pp. 122-123 
 


 1.2.1A 


Лексика: numbers 1-20, days of the week 
Skills: learning and using numbers 1-20 
and days of the week 


    2: p.5, ex.4 
 


CD 1 (1.6; 1.7; 
1.9) 


Voc. Bank 1A p. 
140 (1) 
 


 
Устный опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирование 







Аудирование: Saying hello, saying 
goodbye 
Skills: listening to different way of saying 
hello and goodbye 


    2: p.5, ex.5 
 


CD 1(1.1; 1.2; 
1.8) 


1: A p. 4 ex.1 
 


Фонетика: vowel sounds, word stress 
Skills: practising vowel sounds and word 
stress 


    2: p.5, ex. 3 CD 1 (1.3; 1.4; 
1.5) 


1: A p. 5 ex. 3; 
4: Teacher link 
1A 


ситуативн. 
диалогов 
 
 
Контроль 
выполнения 
упражнений 


 
Тема: Countries and nationalities 
Skills: talking about different countries 
and nationalities 


 2   
 


 1: Unit 1, File B 
pp. 6-7; 
 


Грамматика: the verb to be in negative 
sentences & questions 
Skills: using the verb to be in negative 
sentences and questions 


    2: ex. 2, p.6  1: Grammar 
Bank 1B  


pp. 122-123 
 


Лексика: countries & nationalities, 
numbers 20-1000 
Skills: learning and using the names of 
countries and nationalities, numbers 20-
1000 


    2: ex.4,5, p.7 CD 1 (1.10; 
1.11; 1.12; 1.16; 
1.17; 1.18) 


1: Voc. Bank 
p.140 (2); 


4: Teacher link 
1B 
 


Аудирование: Where are you from? 
Where is it from? Where are they from? 
Skills: differentiating the names of 
countries and nationalities in speech 
patterns 


     CD 1 (1.13) 1: 1B ex.1 (c,d); 
ex.2 p.6 
 


 
1.2.1B 
 
 
 


Фонетика: vowels sounds 
Skills: practising vowel sounds 


    2: ex. 3, p.7 CD 1 (1.14; 
1.15) 


1: 1B ex. 4, p7 


 
Устный опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Personal Information 
Skill: giving personal information 
 


 2   1: Speaking ex.3,6 p. 9; CD 1 
(1.24) 
Communication 1C p.111 


1: Unit 1, File 
C pp. 8-9 


 1.2.1C 


Грамматика: possessive adjectives 
Skills: using possessive adjectives 


    2: ex. 3, p.8  1: Grammar 
Bank 1C 
pp.122-123 


 
Устный опрос, 
 
 
выполнения 
заданий для 







Лексика: personal information 
Skills: asking for and giving personal 
information 


    2: ex. 1, p.8 
2: More words 
to learn p.9 


 4: Teacher link 
1C 


Аудирование: an interview with a foreign 
student 
Skills: listening to a conversation between 
a receptionist and a foreign student 


     CD1 (1.19, 
1.20) 


1: ex.1, p.8 


Фонетика: the alphabet 
Skills: practising the alphabet 


    2: ex. 2, p.8; ex. 
4, p.9 


CD 1 (1.21, 
1.22, 1.23, 1.26, 
1.27) 


1: ex.2, p.8; 
ex.5, p.9 


Чтение: Interview with a language teacher 
Skills: reading a personal information 
interview 


    2: ex. 5, p.9   


сам.раб. 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Classroom and Classroom Language
Skill: understanding and responding to 
classroom instructions, asking for 
information and clarification 


 2    1: Unit 1, File 
D pp.10-11 


Грамматика: articles, regular plurals, 
demonstrative pronouns 
Skills: using articles, regular plurals and 
demonstrative pronouns 


    2: ex.3, p.10-11  1: ex.3, p.11 
1: Grammar 
Bank 1D 
pp.122-123 


Фонетика: vowel sounds 
Skills: practising vowel sounds 


    2: ex.2, p.10 CD 1 (1.30, 
1.31) 


1: ex.2, p.10 


 1.2.1D 
  


Лексика: the classroom, common objects; 
drinks, useful phrases 
Skills: learning and using classroom 
related words and phrases, the names of 
some common objects and drinks 


    2: ex.1, p.10; 
ex.4, p.11; More 
words to learn p. 
11 
2: ex. 1-4 p.12 


CD 1 (1.28, 
1.29, 1.32, 
1.33) 


1: ex.1, p.10; 
ex.4, p.11 
Voc. Bank 
p.142 
1: Unit 1, PE 
p. 12 
 
 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 







Аудирование: 1) song “Eternal Flame” 
Skills: understanding song lyrics 
2) Asking for a drink 
Skills: listening to the ways of offering and 
accepting drinks 


     1) CD 1 (1.34)
2) CD 1 (1.35, 
1.36, 1.37) 


1) 1: ex.5, p.11 
2) 1: p. 12 


Чтение: “Lost and found” 
Skills: reading about The London 
Transport Lost Property Office 


      
 


4: Teacher link 
1D 


Письмо: Completing a form 
Skills: completing a registration form 


    1: p. 13   


выполнения 
упражнений 


 


1 Контроль   1  1: pp.4-15, 122, 
140-142; 
2: pp.4-12 


 3:p.231;  
6: Test 1pp. 6-
12 


Quick test 1 


Тема: Typically British 
Skills: getting to know the way British 
people live 


 2     1: Unit 2 File 
A pp. 16-17 


Грамматика: present simple, affirmative& 
negative forms 
Skills: using the present simple in its 
affirmative and negative forms 


    2: p. 13-14, ex.3 3: p. 144 1: p.17, ex.3; 
1: Grammar 
Bank 2 A p. 
124; 
4: Teacher link 
2A 


Чтение: Typically British? 
Skills: reading about Britain and the 
people for the gist and detail 


      1: ex. 2, pp. 
16-17 


1.2A 


Говорение: 1) A typical Belarusian 
family; 
Skills: talking about a typical Belarusian 
family 
2) They are brothers but they’re different 
Skills: talking about habits 


     2) 3: p. 189 1) 1: ex. 5, 
p.17 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 







Лексика: verb phrases, irregular plurals 
Skills: learning and using some verb 
phrases and irregular plurals 


    2: ex. 1, 2, p. 13; 
More words to 
learn p.14 


CD 1 (2.1) 1: ex. 1, p. 16; 
1: Vocabulary 
Bank (Verb 
Phrases)p. 143 


Фонетика: consonant sounds, third person 
–s 
Skills: practising consonant sounds and 
the third person -s 


    2: ex. 4, p.14 CD 1 (2.2, 2.3) 1: ex. 4, p.17 


выполнения 
упражнений 


 


Тема: Meeting a Partner on the Internet 
Skills: forming Internet dating awareness 


 2     1: Unit 2 File 
B pp. 18-19 


Грамматика: present simple, questions & 
short answers 
Skills: using the present simple in 
questions and short answers 


    2: ex. 1, p. 15 CD 1 (2.4) 
3: p. 145 


1: ex. 2, p.18-
19; 
1: Grammar 
Bank 2 B 
p.124 


Аудирование:1) Natasha & Darren 
Skills: listening to a conversation between 
a man and a woman on a date 
2) song “Something Stupid” 
Skills: understanding song lyrics 


     CD 1 (2.5; 2.8) 1) 1: ex. 3, 
p.19;  
2) 1: ex. 6, 
p.19 


Чтение: Natasha & Darren 
Skills: reading e-mails at an internet 
dating agency for the gist and detail 


      1: ex.1, p.18; 
4: Teacher link 
2B 


Говорение: 1) Meeting people; 
Skills: roleplaying an interview at Meeting 
people 
2) Somebody like you 
Skills: answering and asking questions to 
find somebody similar to you 


     CD 1 (2.6) 
3: p. 190 


1) 1: ex. 4, 
p.19,  


Лексика: common verb phrases 
Skills: learning and using common verb 
phrases 


    2: ex. 3, 4, p.16; 
More words to 
learn p.16 


  


1.2B 


Фонетика: consonant sounds 
Skills: practising consonant sounds 


    2: ex. 2, p.15 CD 1 (2.7) 1: ex. 5, p. 18 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 







Тема: Jobs 
Skills: talking about jobs 


 2     1: Unit 2 File 
C pp. 20-21 


Грамматика: a/an + jobs 
Skills: using the indefinite article with jobs 
 


    2: ex. 2, p.18 3: p. 146 1: ex. 3, p.21;  
1: Grammar 
Bank 2 C p. 
124 


Аудирование: Guess My Job 
Skills: listening to a radio quiz programme 
and understanding fast speech 


     CD 1 (2.11, 
2.12) 


1: ex. 5, p. 21 


Чтение: A Double Life 
Skills: reading the interview for the gist 
and detail 


      1: ex. 1, p.20 


Говорение: 1) Guess my job; 
Skills: roleplaying Guess my job 
programme 
2) What do they do? 
Skills: making sentences about different 
jobs 


     2) 3: p. 191 1) 1: ex. 5, p. 
21 


Лексика: jobs 
Skills: learning and using the names of 
jobs 


    2: ex. 1, p.17; 
2: More words to 
learn p. 18 


 1: ex. 2, p.20; 
1: Vocabulary 
Bank p. 144 
(jobs) 


1.2C 


Фонетика: consonant sounds 
Skills: practising consonant sounds 


    2: ex. 3, p.18 CD 1 (2.9, 
2.10) 


1: ex. 4, p. 21; 
4: Teacher link 
2C 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Family 
Skills: talking about family 


 2     1: Unit 2 File 
D pp. 22-23 


1.2D 


Грамматика: possessive s 
Skills: using the possessive s 


    2: ex. 1, p. 19 CD 1 (2.13) 
3: p. 147 


1: ex. 1, p.22; 
1: Grammar 
Bank 2 D p. 
124 


 
Устный опрос, 
 
 
 
 







Аудирование: 1) Family Photos 
Skills: listening to a woman talking about 
her family 
2) At a hotel 
Skills: listening to a conversation between 
a hotel  receptionist and a guest 


     
 
 


1) CD 1 (2.15) 
2) CD 1 (2.16, 
2.17, 2.18) 


1) 1: ex. 4, p. 
23 
2) 1: p. 24 


Чтение: The Rainforest Children 
Skills: reading a text for the gist and detail 


    2: ex. 4, p. 20   


Говорение: 1) My partner’s family; 
Skills: talking about the partner’s family 
2) Who’s who?  
Skills: describing the family tree 


     2) 3: p. 192 1) 1: Speaking 
ex. 5, p 23 


Лексика: family;hotel words 
Skills: learning and using family and hotel 
related words 


    2: ex. 2, p. 19; 
2: More words to 
learn p.20 
2: ex. 1, 2, 3 p. 21 


 1: ex. 2, p.23; 
1: Vocabulary 
Bank p. 145 
(The Family) 
1: p. 24 


Письмо: an informal e-mail / letter 
Skills: writing and informal e-mail / letter 


      1: p. 25; 
4: Teacher link 
2D 


выполнения 
заданий для 
сам.раб. 
 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 


2 Контроль   1  1: pp. 4-16, 
124,143-145; 
2: pp. 13-21 


 3:p.232; 
6: pp.13-19 


Quick test 2 


Тема: The World Around You 
Skills: describing the world around you 


 2     1: Unit 3 File 1 
pp. 28-29 


Грамматика: adjectives & modifiers 
Skills: using adjectives and modifiers 


    2: ex. 3, p. 22 3: p. 148 1: ex. 3, p.29; 
1: Grammar 
Bank 3 D 
p.126 


1.3A 


Аудирование: 1) Fast Speaking People 
Skills: understanding fast speech 
2)  song “Oh, Pretty Woman” 
Skills: understanding song lyrics 


     1) CD 1 (3.2) 
2) CD 1 (3.4) 


1) 1: ex. 4, p. 
29 
2) 1:  6, p. 29 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 







Чтение: Who Is the Perfect Bond Girl? 
Skills: reading for the gist and detail 


    2: ex. 5, p.23  4: Teacher link 
3A 


Говорение: 1) Guess my famous person; 
Skills: describing famous people 
2) The same or different 
Skills: describing different pictures to find 
out if they are the same or different  


     2) 3: p. 193 1) 1: ex. 5, p. 
29 


Лексика: adjectives, modifiers 
Skills: learning and using adjectives and 
modifiers  


    2: ex. 1, p.22; ex. 
4, p.23; 
2: More words to 
learn p. 23 


 1: ex. 1, p. 28; 
1: Vocabulary 
Bank p. 146 
(Common 
Adjectives/ 
Part 1, 2) 


Фонетика: vowel sounds 
Skills: practising vowel sounds 


    2: ex. 2, p. 22 CD 1 (3.1) 1: ex. 2, p.28; 
1: Sound Bank 
p. 157 


 
 
Моделирование 
ситуативн. 
диалогов 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Daily Routine 
Skills: giving advice on how to improve 
your life style 


 2     1: Unit 3 File 
B pp. 30-31 


Грамматика: telling the time, present 
simple 
Skills: using the present simple to talk 
about daily routine; telling the time 


    2: ex. 1, p. 24; ex. 
4, p. 25 


CD 1 (3.5) 
3: p. 149 


1: ex. 1, p.30; 
1: Grammar 
Bank  3 B p. 
126; 
4: Teacher link 
3B 


Аудирование: How stressed are these 
people? 
Skills: listening to people talking about 
their typical working days 


     CD 1 (3.6, 3.7, 
3.8) 


 


1.3B 


Чтение: How Stressed Are These People? 
Skills: reading the text for the gist and 
detail 


      1: ex. 3, pp. 
30-31 


 
Устный опрос, 
 
 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
 
 
Моделирование 







Говорение: 1) What’s the Time?  
Skills: asking and answering questions 
about the time 
2) Luisa’s Day; 
Skills: talking about a person’s typical day 
3) A day in life of an English teacher 
Skills: taking about a person’s typical day 


     3) 3: p. 194 1) 1: pp. 108, 
111 
2) 1: pp. 108, 
111 


Лексика: daily routine verbs 
Skills: learning and using daily routine 
verbs 


    2: ex. 3, p. 24; 
2: More words to 
learn p. 25 


 1: ex. 2, p.30; 
1: Vocabulary 
Bank p 147 
(Daily 
Routine) 


Фонетика: the letter o 
Skills: practising the letter o 


    2: ex. 2, p. 24 CD 1 (3.9) 1: ex. 4, p. 31 


ситуативн. 
диалогов 
 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Living Healthy 
Skills: forming a positive attitude to a 
healthy life style 


 2     1: Unit 3 File 
C pp. 32-33 


Грамматика: adverbs of frequency 
Skills: using adverbs of frequency 


    2: ex. 1, p.26 3: p. 150 1: ex. 1, p.32; 
1: Grammar 
Bank 3 C  
p. 126; 
4: Teacher link 
3C 


Чтение: The Mystery of Okinawa 
Skills: reading for the gist and detail 


      1: ex. 2, p 32-
33 


1.3C 


Говорение: 1) The Okinawa Way; 
Skills: answering the questionnaire about 
your life style 
2) How often…? 
Skills: asking and answering questions 
about regular activities 


     2) 3: p. 195 1) 1: p. 108 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
Контроль 
выполнения 







Лексика: time words & expressions 
Skills: learning and using time words and 
expressions  


    2: ex. 2, p.26; ex. 
3, p.27; 
2: More words to 
learn p. 27 


 1: ex. 3, p. 33; 
1: Vocabulary 
Bank (Times 
& Dates/ Part 
1)p. 148 


Фонетика: the letter h 
Skills: practising the letter h 


    2: ex. 4, p.27 CD 1 (3.10, 
3.11) 


1: ex. 5, p.33 


упражнений 
 


Тема: ‘Throwing’ Festivals 
Skills: expressing time: how to say what 
the date is and how to use common 
prepositions of time 


 2     1: Unit 3 File 
D pp.34-35 


Грамматика: prepositions of time 
Skills: using the three prepositions of time: 
in, at, on 


    2: ex. 3, p. 28 3: p. 151 1: ex. 4, p. 35; 
1: Grammar 
Bank 3 D p. 
126 


Аудирование: 1) Times You Love 
Skills: listening to people talking about 
their favourite times 
2) In a coffee shop 
Skills: listening to the ways of ordering 
coffee and snacks in a coffee shop and 
saying prices 


    2) 2: ex. 2, 3, p.30 1) CD 1 (3.15, 
3.16) 
2) CD 1 (3.17, 
3.18, 3.19) 


1) 1: ex. 5, p. 
35 
2) 1: p. 36 


1.3D 


Чтение: 1) Fascinating Festivals; 
Skills: reading for the gist and detail 
2) The KumbMela Bathing Festival; 
Skills: reading for the gist and detail 
3) Coffee bars 
Skills: reading for the gist and detail 


    2) 2: ex. 4, p. 29 
3) 2: ex. 4, p. 30 


 1) 1:ex. 1, 
p.34; 


4: Teacher link 
1D 


 
Устный опрос, 
 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 







Говорение: 1) When..; 
Skills: asking and answering questions 
with when 
2) Dates and times survey   
Skills: interviewing a partner with a table 
on dates and time personal information  


     2) 3: p. 196 1) 1: pp. 108, 
111 


Лексика: the date, snacks 
Skills: learning and using the ways of 
saying the date and the names of snacks  
 


    2: ex. 1, p. 28; 
2: More words to 
learn p. 29 
2: ex. 1, p. 30 


 1: ex. 2, p. 34; 
1: Vocabulary 
Bank (Times 
& Dates/ Part 
2) p. 148 
1: p. 36 


Фонетика: word stress 
Skills: practising word stress 


    2: ex. 2, p. 28 CD 1 (3.12, 
3.13, 3.14) 


1: ex. 3, p. 34 


Письмо: A magazine article: My favourite 
day 
Skills: writing an article for a magazine 


      1: p. 37 


 
 
 
Контроль 
выполнения 
упражнений 


 


    3 Контроль   1  1: pp. 28-39, 126, 
146-148, 157; 
2: pp. 22-30 


 3:p.233; 
6: pp. 20-26 


Quick test 3 


Тема: Abilities 
Skills: expressing ability 


 2     1: Unit 4 File 
A pp.40-41 


Грамматика: can/can’t 
Skills: using can and can’t 
 


    2: ex. 1, p.31; ex. 
4, p.32 


CD 2 (4.1, 4.2, 
4.5) 
3: p. 152 


1: ex. 1, p.40; 
1: ex. 4, p. 41; 
1: Grammar 
Bank 4 A p. 
128 


Говорение: Find someone who… 
Skills: conducting a survey 


     3: p. 197 4: Teacher link 
4A 


1.4A 


Лексика: verb phrases 
Skills: learning and using verb phrases 
 


    2: ex. 3, p. 31; 
2: More words to 
learn p. 32 


 1: ex. 3, p. 41; 
1: Vocabulary 
Bank (More 
verb phrases) 
p. 149 


 
Устный опрос, 
выполнения 
заданий для 
сам.раб. 
 
Моделирование 
ситуативн. 
диалогов 
 
Контроль 
выполнения 
упражнений 


 







Фонетика: sentence stress 
Skills: practising sentence stress 


    2: ex. 2, p.31-32 CD 2 (4.3, 4.4) 1: ex.2, p.40 


Тема: Free Time Activities 
Skills: talking about free time activities you 
like and dislike 


 2     1: Unit 4 File 
B pp. 42-43 


Грамматика: verb + ing 
Skills: using verb + ing 
 


    2: ex. 1, p. 33 3: p. 153 1: ex. 2, p. 42; 
1: Grammar 
Bank 4 B p. 
128 


Аудирование: Do you like shopping? 
Skills: listening to people talking about 
their shopping habits 


     CD 2 (4.6) 1: ex. 1, p.42 


Чтение: 1) Shopping: Men & Women Are 
Different; 
Skills: reading for the gist and detail 
2)  Come to CenterParcs 
Skills: reading for the gist and detail 


    2) 2: ex. 4, p. 34  1) 1: ex. 3, p. 
43 


Говорение: A partner for the perfect 
weekend? 
Skills: finding a partner who has the same 
likes and dislikes 


     3: p. 198 4: Teacher link 
4B 


Лексика: free time activities 
Skills: learning and using free time 
activities words 


    2: ex. 3, p. 33; 
2: More words to 
learn p. 34 


 1: ex.5, p. 43 


1.4B 


Фонетика: sentence stress 
Skills: practising sentence stress 


    2: ex.2, p. 33 CD 2 (4.7, 4.8) 1: ex. 4, p. 43; 
1: Sound Bank 
p. 159 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Love Stories 
Skills: talking about cinema love stories 


 2     1: Unit 4 File 
C pp. 44-45 


1.4C 


Грамматика: objects pronouns 
Skills: using object pronouns 
 


    2: ex. 1, p.35 3: p. 154 1: ex. 1, p. 44; 
1: Grammar 
Bank 4 C p. 
128 


 
Устный опрос, 
 
 
выполнения 
заданий для 







Чтение: Five Classic Love Stories 
Skills: reading for the gist and detail 


      1: ex. 3, p.45 


Говорение: 1) Four famous names; 
Skills: expressing opinion about famous 
people 
2) What do you think of…? 
Skills: expressing opinion about places / 
things / people 


     2) 3: p. 199 1) 1: ex. 2, p. 
44 


Лексика: love story phrases 
Skills: learning and using love story 
phrases 


    2: ex. 2, p.35-36; 
2: More words to 
learn p. 36 


 1: ex. 3, p.45; 
4: Teacher link 
4C 


Фонетика: /i/ & /i:/ 
Skills: sounds differentiation 


    2: ex. 3, p. 36 CD 2 (4.9, 
4.10) 


1: ex. 4, p. 45; 
1: Sound Bank 
p. 157 


сам.раб. 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Music 
Skills: expressing your musical tastes 


 2     1: Unit 4 File 
D pp. 46-47 


Грамматика: possessive pronouns 
Skills: using possessive pronouns 


    2: ex. 2, p.37 3: p. 155 1: ex. 2, p.47; 
1: Grammar 
Bank 4 D p. 
128 


Аудирование: 1) song “Unchained 
Melody” 
Skills: understanding song lyrics 
2) Buying clothes; inviting for a meal 
Skills: listening to the ways of buying 
clothes and inviting for a meal 


     
 
 
 


1) CD 2 (4.13) 
2) CD 1 (4.14, 
4.15, 4.16) 


1) 1: ex. 4, p. 
47 
2) 1: p. 48 


1.4D 


Чтение: 1) The Eurovision Song Contest; 
Skills: reading for the gist and detail 
2) Shopping in London 
Skills: reading for the gist and detail 


    1) 2: ex. 4, p. 38 
2) 2: ex. 4, p. 39  


 4: Teacher link 
4D 


 
Устный опрос, 
 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 







Говорение: 1) Music questionnaire; 
Skills: asking and answering the questions 
in a music questionnaire 
2) Vowel sounds dominoes 
Skills: matching different words according 
to their vowel sounds 


     2) 3: p. 200 1) 1: ex. 1, p. 
46 


Лексика: music, clothes 
Skills: learning and using the names of 
different music genres and clothes 


    2: ex. 1, p. 37; 
2: More words to 
learn p. 38 
2: ex. 1, 2,3 p. 39 


CD 1 (4.11) 1: ex. 1, p. 46; 
1: ex. 4, p. 47 
1: p. 48 


Фонетика: word stress 
Skills: practising word stress 


     CD 2 (4.12) 1: ex. 3, p.47 


Письмо: description of a good friend 
Skills: writing a description of a good 
friend 


      1: p. 49 


 
 
 
 
 
Контроль 
выполнения 
упражнений 


 


4 Контроль   1  1: pp. 40-51, 128, 
149, 157, 159; 
2: pp. 31-39 


 3:p.234; 
6: pp. 27-33 


Quick test 4 


Тема: Famous People 
Skills: forming attitude to the people who 
make history 


 2     1: Unit 5 File 
A pp. 52-53 


Грамматика: Past Simple of to be 
Skills: the past form of the verb to be 


    2: ex. 1, p. 40 3: p. 156 1: ex. 2, p. 52; 
1: Grammar 
Bank 5 A p. 
130 


Аудирование: American presidents 
Skills: listening to a tour guide 


     CD 2 (5.1, 5.2) 1: ex. 1, p.52 


1.5A 


Чтение: Famous Statues 
Skills: reading for the gist and for detail 


     CD 2 (5.4) 1: ex. 4, p. 53 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 







Говорение: 1) The top three Belarusian 
people; 
Skills: talking about famous people from 
Belarus 
2) Where was James? 
Skills: practising the verb to be  
3) Three presidents 
Skills: talking about American presidents 


     2) 3: p. 201 1) 1: ex. 6, p. 
53 
3) 1: p. 109, 
112 


Лексика: word formation 
Skills: learning the ways of making 
profession words 


    2: ex. 2, p.41; 
2: More words to 
learn p. 41 


 1: ex. 5, p. 53; 
4: Teacher link 
5A 


Фонетика: sentence stress 
Skills: sentence stress practice 


     CD 2 (5.3) 1: ex. 3, p. 52 


Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Exciting Journey 
Skills: talking about past experience 


 2     1: Unit 5 File 
B pp. 54-55 


Грамматика: Past Simple (regular verbs) 
Skills: using the past forms of regular 
verbs 
 


    2: ex. 2, p.42-43 CD 2 (5.7) 
3: p. 157 


1: ex. 2, p. 55; 
1: Grammar 
Bank 5 B p. 
130 


Аудирование: A Tale of Two Sydneys 
Skills: listening to a travelling story 


     CD 2 (5.5, 5.6) 1: ex. 1, p. 54 


Чтение: A Tale of Two Sydneys 
Skills: reading for the gist and for detail 


      1: ex. 1, p. 54 


Говорение: 1) Sydney; 
Skills: expressing opinion on the issue 
2) Where is the match? 
Skills: retelling of the story 


     2) 3: p. 202 1) 1: p. 122 


Лексика: past time expressions 
Skills: learning and using past time 
expressions 


    2: ex. 3, p.43; 
2: More words to 
learn p. 43 


 1: ex. 4, p. 55; 
4: Teacher link 
5B 


1.5B 


Фонетика: pronunciation of ed endings 
Skills: practising the pronunciation of ed 
endings 


    2: ex. 1, p.42 CD 2 (5.8, 5.9) 1: ex. 3, p. 55 


 
Устный опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 







Тема: Going Out 
Skills: questioning about last night out 


 2     1: Unit 5 File 
C pp. 56-57 


Грамматика: Past Simple (irregular verbs) 
Skills: using the past forms of irregular 
verbs 


    2: ex. 2, p. 44 CD 2 (5.10) 
3: p. 158 


1: ex. 3, p.57; 
1: Grammar 
Bank 5 C p. 
130 


Аудирование: 1) Girls’ night out; 
Skills: listening to a woman talking about 
her night out 
2) song “Dancing Queen” 
Skills: understanding song lyrics 


     CD 2 (5, 11, 
5.13) 
3: p. 225 


1) 1: ex. 4, p. 
57; 
2) 1: ex. 6, p. 
57 


Чтение: 1) Girls’ night out; 
2) The Wrong Bus 
Skills: reading for the gist and for detail 


    2) 2: ex. 3, p. 45  1) 1: ex. 2, p. 
156 


Говорение: Boys’ night out 
Skills: telling a story using a picture 


     3: p. 203 4: Teacher link 
5C 


Лексика: expressions with go, get, have 
etc. 
Skills: learning and using expressions with 
go, get and have 


    2: ex. 1, p 44; 
2: More words to 
learn p. 45 


 1: ex. 1, p. 56; 
1: Vocabulary 
Bank (Go, 
Have, Get) p. 
150 


1.5C 


Фонетика: sentence stress 
Skills: sentence stress practice 


    2: ex. 4, p. 45 CD 2 (5.12) 1: ex. 5, p. 57 


 
Устный опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Detective Story 
Skills: revision of the past simple through 
reading, listening and speaking 


  2    1: Unit 5 File 
D pp. 58-59 


1.5D 


Грамматика: Past Simple regular & 
irregular 
Skills: revision of the past form of regular 
and irregular verbs 


    2: ex. 3, pp. 46-47 3: p. 159 1:  Irregular 
Verbs p. 154 


 
Устный опрос, 
 
 
 
 
выполнения 







Аудирование: 1) Murder in a country 
house 
Skills: listening to an audio book 
2) Buying a present; social English 
Skills: understanding basic shopping 
language 


     
2) 2: ex. 2, 3, p. 
48 


1) CD 2 (5.14, 
5.17, 5.18, 
5.19, 5.20) 
2) CD 2 (5.21, 
5.22, 5.23) 


1) 1: ex. 3, p. 
59 
2) 1: p. 60 


Чтение: 1) Murder in a country house; 
2) Souvenirs from Britain 
Skills: reading for the gist and for detail 


    2) 2: ex. 4, p. 48  1) 1: ex. 1, pp. 
58-59 


Говорение: 1) Police Interview; 
Skills: roleplaying police interview 
2) Past tense question time 
Skills: practising past simple questions and 
answers 


     2) 3: p. 204 1) 1: p. 109, 
112  


Лексика: irregular verbs; shopping 
Skills: learning and using irregular verbs 
and basic shopping language 


    2: ex. 2, p.46; 
2: More words to 
learn p. 47 
2: ex. 1, p. 48 


 1: ex. 5, p. 59; 
p. 154 
1: p. 60 


Фонетика: Past Simple verbs 
Skills: pronunciation of some past simple 
verbs 


    2: ex. 1, p. 46 CD 2 (5.15, 
5.16) 


1: ex. 2, p. 59; 
4: Teacher link 
5D 


Письмо: A report of your holiday 
Skills: writing a report of your holiday 


      1: p. 61 


заданий для 
сам.раб. 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
 
 
Контроль 
выполнения 
упражнений 


 


5 Контроль   1  1: pp. 52-63, 130, 
150, 154; 
2: pp. 40-48 


 3:p.235; 
6: pp. 34-40 


Quick test 5 


 Цикловой контроль   2     Фронтальный 
опрос.  Лексико-
грамматический 
тест. 
Индивидуальная 
беседа. 


 2 семестр  51 17      







Тема: Flats and Houses 
Skills: talking about flats and houses 


 4 1    1: Unit 1, File 
A pp. 64-65 


Грамматика: there is / there are 
Skills: practising there is / there are in 
affirmative, negative and interrogative 
sentences  


    2: ex. 2, p. 49-50 3: p. 160 1: ex.3, p. 65 
1: 6A p. 132; 
6A p. 133 


Аудирование: 1) A dialogue between a 
couple from the USA and an estate agent; 
Skills: listening to a dialogue between an 
estate agent and customers 
2) Larry and Louse on their first night in 
the house 
Skills: listening to a conversation in a pub 


     1)  CD 1 
(6.1; 6.2) 
2) CD 1 
(6.4) 


1) 1: ex. 2, p. 
64 
2) 1: ex. 6, p. 
65 


Говорение: 1) In your house / flat; in your 
bedroom 
Skills: interviewing the partner about their 
house / flat 
2) Flat to rent 
Skills: roleplaying a phone call for 
information about a flat to rent 


     2) 3: p. 205 1) 1: ex. 5, p. 
65 
 
 


Лексика: Houses and Furniture 
Skills: learning and using the words 
related to houses and furniture 


    2: ex. 1, p. 49; 
More Words to 
Learn p. 50 


 1: Vocabulary 
Bank p. 151; 
1: ex. 1, p. 64 


Фонетика: pronunciation of th, sentence 
stress 
Skills: practising the pronunciation of th 
and sentence stress 


    2: ex. 3, p. 50 CD 1 (6.3) 1: ex. 4, p. 65 


2.6A 


Чтение: “Beautiful flat in the Scilly Isles” 
Skills: reading a text about houses and 
furniture 


      4: Teacher link 
6A 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
 
 
Контроль 
выполнения 
упражнений 


 


2.6B Тема: Spooky Places 
Skills: talking about haunted places  


 3 2    1: Unit 6, File 
B pp. 66-67 


 
Устный опрос, 







Грамматика: there was / there were 
Skills: using the construction there was / 
there were 


    2: ex. 2, p.51 3: p. 161 1: ex. 4, p. 67; 
6B, p. 132; 6B, 
p. 133 


Аудирование: 1) Stephen’s experience at 
a haunted hotel; 
2) What happened to Stephen in Room 11? 
Skills: listening to a man telling about his 
experience at a haunted place 


     1) CD 2 (6.5) 
2) CD 2 (6.6) 


1) 1: ex. 2 (c), 
p. 67; 
2) 1: ex. 3, 
p.67; 
4: Teacher link 
6B 


Чтение: 1) Would you like to spend a 
night in this room? 
2) Castle to Rent 
Skills: reading for the gist and detail 


    2) 2: ex. 3, p. 52  1) 1: ex. 2, p. 
66-67 


Говорение: 1) Room 11; 
Skills: detailed room description 
2) Where is it? 
Skills: practising prepositions of place 
3) Where’s the ghost? 
Skills: practising prepositions of place 


     2) 3: p. 206 1) 1: 6B, p. 
111 
3) 1: ex. 2, p. 
151 


Лексика: prepositions of place 
Skills: learning and using prepositions of 
place 


    2: ex. 1, p. 51   
1: ex. 1, p. 66 


Фонетика: silent letters 
Skills: silent letters practice 


    2: ex. 4, p. 52 CD 2 (6.7) 1: ex. 6, p. 67 


 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: You and other people 
Skills: interacting with other people 


 3 2    1: Unit 6, File 
C pp. 68-69 


2.6C 


Грамматика: Present Continuous 
Skills: using the present simple 


    2: ex. 2, p.53 CD 2 (6.8; 6.9; 
6.10) 
CD 2 (6.12) 
3: p. 162 


1: ex. 2, p. 68 
1: 6C, p. 132; 
6C, p. 133; 
1: ex. 3 (c), p. 
69; 
4: Teacher link 
6C 


 
Устный опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 







Чтение: 1) Love your neighbours?   
2) Noisy neighbours 
Skills: reading for the gist and detail 


    2: ex. 3, p. 54  1) 1: ex. 1, p. 
68 


Говорение: 1) They’re having a party! 
Skills: describing the picture to find the 
differences 
2) Don’t say a word 
Skills: practising the present continuous  


     2) 3: p. 207 1) 1: p. 110, p. 
113 
 


Лексика: verb phrases 
Skills: learning and using verb phrases 


    2: ex. 1, p. 53 
2: More Words to 
Learn p. 54 


 1: ex. 1, p. 68 


Фонетика: verb + -ing 
Skills: practising verb + -ing  


    2: ex. 4, p. 54 CD 2 (6.11) 1: ex. 3, p. 69 


Моделирование 
ситуативн. 
диалогов 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Tourist attractions 
Skills: describing tourist attractions 


 3 2    1: Unit 6, File 
D pp. 70-71 


Грамматика: present simple vs present 
continuous 
Skills: contrasting the present simple and 
continuous 


    2: ex. 1, p. 55 CD 2 (6.13) 
3: p. 163 


1: ex. 1, p. 70 
1: 6D, p. 132, 
133 


Аудирование: 1) song Waterloo Sunset 
Skills: understanding song lyrics 
2) Asking for direction; social English  
Skills: understanding directions 


     
2) 2: ex. 3, p. 57 


1) CD 2 (6.15) 
3: p. 226; 
2) CD 2 (6.16, 
6.17, 6.18) 


1) 1: ex. 6, p. 
71 
2) 1: p. 72; 
4: Teacher link 
6D 


Чтение: 1) The London Eye; 
2) Getting around London 
Skills: reading for the gist and detail 


      1) 1: ex. 2, p. 
71 
2) 2: ex. 4, p. 
57 


2.6D 


Говорение: 1) Your town: tourist 
information 
Skills: asking and answering the questions 
about your town 
2) Find the differences 
Skills: revision of the present continuous 


      1) 1: ex. 4, p. 
71 
2) 3: p. 208 


 
Устный опрос, 
 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
 







Лексика: places in a city; directions 
Skills: learning and using the words 
related to city and directions 


    2: ex. 2, p. 55-56 
2: More Words to 
Learn p. 56 
2: ex. 1, 2, p. 57 


 1: Vocabulary 
Bank p.152 
 
1: p. 72 


Фонетика: city names 
Skills: city names practice 


    2: ex. 3, p. 56 CD 2 (6.14) 1: ex. 5, p. 71 
1: Sound Bank 
(spelling for 
/ə/) p. 157 


Письмо: A postcard to your friend 
Skills: writing a postcard to your friend 


      1: p. 73 (a-c) 


Контроль 
выполнения 
упражнений 


 


6 Контроль  1   1: pp. 64-75, 132, 
151, 152, 157; 
2: pp. 49-57 


 3:p.236; 
6: pp. 41-47 


Quick test 6 


Тема: Eating Habits 
Skills: talking about food 


 3 2    1: Unit 7, File 
A pp. 76-77 


Грамматика: a / an, some, any 
Skills: using a / an, some and any with 
countable and uncountable nouns 


    2: ex. 2, p. 58-59 3: p. 164 1: ex. 2, p. 76-
77 
1: 7A, p. 134, 
135 


Аудирование: A TV cooking programme 
Skills: listening to a TV programme 


     CD 2 (7.2) 1: ex. 5, p. 77 


Чтение: Food facts … or are they? 
Skills: reading for the gist and detail 


    2: ex. 4, p. 59   


Говорение: 1) My food diary for yesterday
Skills: talking about the food you ate 
yesterday 
2) Food families 
Skills: practising countable and 
uncountable food words  


     2) 3: p. 209 1) 1: ex. 4, p. 
77 
 


2.7A 


Лексика: Food, countable / uncountable 
nouns 
Skills: learning and using the words 
related to food  


    2: ex. 1, p. 58 
2: More Words to 
Learn p. 59 


 1: ex. 1, p. 76 
1: Vocabulary 
Bank p. 153; 
4: Teacher link 
7A 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 







Фонетика: the letters ea 
Skills: practising the letters ea  


    2: ex. 3, p. 59 CD 2 (7.1) 1: ex. 3, p. 77 


Тема: Water in Our Life 
Skills: expressing your opinion on an issue 


 3 2    1: Unit 7, File 
B pp. 78-79 


Грамматика: how much / how many?, 
quantifiers: a lot, not much, etc. 
Skills: using quantifiers 


    2: ex. 2, p. 60-61 3: p. 165 1: ex. 3, p. 78 
1: 7B p. 134, 
135 


Чтение: Water – facts and myths 
Skills: reading for the gist and detail 


      1: ex. 4, p. 79 


Говорение: 1) Water questionnaire 
Skills: interviewing the partner with the 
water questionnaire 
2) Food questionnaire 
Skills: revision of how much / how many 
questions and food vocabulary 


     2) 3: p. 210 1) 1: ex. 2, p. 
78-79 


Лексика: Drinks 
Skills: learning and using the words 
related to drinks 


    2: ex. 3, 4, p. 61   


2.7B 


Фонетика: /w/, /v/, and /b/ 
Skills: sounds practice 


    2: ex. 1, p. 60 CD 2 (7.3, 7.4) 1: ex. 1, p. 78; 
4: Teacher link 
7B 


 
Устный опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Changing holidays 
Skills: talking about future plans 


 3 2    1: Unit 7, File 
C pp. 80-81 


Грамматика: be going to (plans) 
Skills: using the construction be going to 
to talk about plans 


    2: ex. 1, p. 62  CD 2 (7.5, 7.6) 
3: p. 166 


1: ex. 2, p. 80 
1: 7C p. 134, 
135 


2.7C 


Аудирование: 1) Two couples at the 
airport; 
Skills: listening to a conversation at the 
airport 
2) Song La Isla Bonita  
Skills: understanding of song lyrics 


     CD 2 (7.8, 7.9, 
7.10) 
3: p. 227 


1) 1: ex. 4 (a), 
p. 81 
2) 1: ex. 6, p. 
81 


 
Устный опрос, 
 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 







Чтение: 1) Tonight’s TV Don’t miss… 
Changing Holidays 8.30 p.m.; 
2) Holiday diaries; 
3) Four dream holidays for the 21st century 
Skills: reading for the gist and detail 


    3) 2: ex. 4, p. 63   1) 1: ex. 1, p. 
80; 
2) 1: ex. 4(b), 
p. 81; 
4: Teacher link 
7C 


Говорение: 1) roleplay Changing 
Holidays; 
Skills: talking about your holiday 
2) What are you going to do? 
Skills: asking and answering questions 
about future plans 


     2) 3: p. 211 1) 1: ex. 5, p. 
81 
 


Лексика: holidays 
Skills: learning and using the words 
related to holidays 


    2: ex. 3, p. 63 
2: More Words to 
Learn p. 63 


  


Фонетика: word and sentence stress 
Skills: word and sentence stress practice 


    2: ex. 2, p. 62 CD 2 (7.7) 1: ex. 3, p. 80 


 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Fortune Telling 
Skills: expressing predictions  


 3 1    1: Unit 7, File 
D pp. 82-83 


Грамматика: be going to (predictions) 
Skills: using the construction be going to 
to talk about predictions 


    2: ex. 2, p. 64 3: p. 167 1: ex. 2, p. 83 
1: 7D p. 134, 
135 


Аудирование: 1) It’s written in the cards 
Skills: listening to an audio story 
2) Ordering a meal; Social English 
Skills: understanding the language of 
menus and the ways of ordering a meal 


     
2) 2: ex. 2, 3 p. 66 


1) CD 2 (7.11, 
7.12, 7.13, 
7.14, 1.15); 
2) CD 2 (7.17, 
7.18, 7.19) 


1) 1: ex. 1 (b), 
p. 82-83; 
2) 1: p. 84 


Чтение: 1) It’s written in the cards; 
2) Seaview Restaurant Menu 
Skills: reading for the gist and detail 


    2) 2: ex. 1, p. 66  1) 1: ex. 1 (b), 
p. 82-83  


2.7D 


Говорение: Fortune telling 
Skills: rolelaying fortune telling 


      1: ex. 4, p. 83 


 
Устный опрос, 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 







Лексика: verb phrases; a menu 
Skills: learning and using verb phrases 
and the language of menus 


    2: ex. 1, p. 64; 
2: ex. 1, p. 66 


 1: ex. 1 (a), p. 
82; 
1: p. 84; 
4: Teacher link 
7D 


Фонетика: /u/, /u:/, and /�/; vowel sounds 
Skills: sounds practice 


    2: ex. 3, p. 65 CD 2 (7.16) 
3: p. 212 


1: ex. 3, p. 83 
1: Sound Bank 
p. 157 


Письмо: Instructions to make your 
favourite sandwich  
Skills: Writing instructions to make your 
favourite sandwich  


      1: p. 85 


 
 
 
Контроль 
выполнения 
упражнений 


 


7 Контроль  1   1: pp. 76-87, 134, 
153, 157; 
2: pp. 58-66 


 3:p.237; 
6: pp. 48-54 


Quick test 7 


Тема: Colours that reveal your personality 
Skills: comparing and describing 


 3 1    1: Unit 8, File 
A pp. 88-89 


Грамматика: comparative adjectives 
Skills: using comparative adjectives 


    2: ex. 1, p. 67 3: p. 168 1: ex. 2, p. 89 
1: Grammar 
Bank 8A p. 
136, 137 


Аудирование: 1) The True False Show; 
Skills: listening to a TV show 
2) A radio programme about car colours 
and personality 
Skills: listening to a radio programme 


     CD 2 (8.1, 8.4) 1) 1: ex. 1, p. 
88 
2) 1: ex. 5, p. 
89 


Чтение: Perfect Colours, Perfect Harmony 
Skills: reading for the gist and detail  


    2: ex. 4, p. 68  4: Teacher link 
8A 


2.8A 


Говорение: 1) The True False Show; 
Skills: roleplaying The True False Show 
2) Guess the comparative 
Skills: practicing comparative adjectives 


     2) 3: p. 213 1) p. 110, 113 


 
Устный опрос, 
 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 







Лексика: personality adjectives 
Skills: learning and using personality 
adjectives 


    2: ex. 3, p. 67  1: ex. 4, p. 89 


Фонетика: schwa; sentence stress 
Skills: sound and sentence practice 


    2: ex. 2, p. 67 CD 2 (8.2, 8.3) 1: ex. 3, p. 89 


 
Контроль 
выполнения 
упражнений 


 
Тема: Extreme Living 
Skills: comparing and forming superlatives 


 3 1    1: Unit 8, File 
B pp. 90-91 


Грамматика: superlative adjectives 
Skills: using superlative adjectives 


    2: ex. 1, p. 69 3: p. 169 1: ex. 2, p. 91 
1: Grammar 
Bank 8B p. 
136, 137 


Чтение: Extreme living: welcome to the 
coldest, highest, and hottest places in the 
world! 
Skills: reading for the gist and detail 


      1: ex. 1, p. 90 


Говорение: 1) How well do you know 
your country? 
Skills: asking and answering questions 
about your country 
2) What do you know about the UK? 
Skills: revision of superlatives 


     2) 3: p. 214 1) 1: ex. 5, p. 
91 


Лексика: the weather 
Skills: learning and using the words 
related to weather 


    2: ex. 2, p. 70 
2: More Words to 
Learn p. 70 


 1: ex. 4, p. 91 


Фонетика: consonant groups 
Skills: practising consonant groups 


    2: ex. 3, p. 70 CD 2 (8.5, 8.6) 1: ex. 3, p. 91 


2.8B 


Письмо: Postcards 
Skills: writing postcards based on Mali, La 
Paz, and Yakutia 


      4: Teacher link 
8B 


 
Устный опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
Контроль 
выполнения 
упражнений 


 


2.8C Тема: Adventure Experiences 
Skills: discussing traditional and non-
traditional presents 


 3 1    1: Unit 8, File 
C pp. 92-93  


 
Устный опрос, 
 







Грамматика: would like to + infinitive / 
like + gerund 
Skills: using would like to + inf. / like + 
gerund 


    2: ex. 1, p. 71 3: p. 170 1: ex. 2, p. 93 
1: Grammar 
Bank 8C p. 
136, 137  


Аудирование: Russel talking about an 
‘experience present’ 
Skills: listening to a man talking about an 
unusual present  


     CD 2 (8.10, 
8.11) 


1: ex. 4, p. 93 


Чтение: 1) Are you looking for a really 
special present? 
2) Presents to remember 
Skills: reading for the gist and detail 


    2) 2: ex. 3, p. 72  1) 1: ex. 1, p. 
92 


Говорение: 1) Which do you think is…? 
Skills: talking about non- traditional 
presents 
2) Make your own experience present 
Skills: advertising your own experience 
present 


     2) 3: p. 215 1) ex. 1 (c), p. 
92; 
4: Teacher link 
8C 


Лексика: adventures 
Skills: learning and using the words 
related to adventures 


    2: More Words to 
Learn p. 74 


  


Фонетика: sentence stress 
Skills: sentence stress practice 


    2: ex. 2, p. 72 CD 2 (8.8, 8.9) 1: ex. 3, p. 93 


 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: ‘New’ lives in ‘new’ countries 
Skills: forming cross-cultural awareness 


 4     1: Unit 8, File 
D pp. 94-95 


Грамматика: adverbs 
Skills: forming and using adverbs 


    2: ex. 1, p.73  CD 2 (8.12) 
3: p. 171 


1: ex. 2, p. 95 
1: Grammar 
Bank 8D p. 
136. 137 


2.8D 


Аудирование: Checking out; Social 
English   
Skills: listening to and understanding a 
checking out procedure 


     CD 2 (8.15, 
8.16, 8.17) 


1: p. 96 


 
Устный опрос, 
 
 
 
 
 
выполнения 
заданий для 
сам.раб. 







Чтение: 1) The inside story; 
2) Romance… without a ring! 
3) Practical English: Glasgow airport  
Skills: reading for the gist and detail 


    2) 2: ex. 3, p. 74 
3) 2: ex. 4, p. 75 


 1) 1: ex. 1, pp. 
94-95  


Говорение: 1) What do you remember 
about the three cities? 
Skills: description of a city 
2) How do people …. in your city/town? 
Skills: describing the ways of the 
Belarusians 
3) Mime the phrase  
Skills: adverbs practice 


     3) 3: p. 216 1) 1: ex. 1, p. 
94; 
2) 1: ex. 4, p. 
95; 
4: Teacher link 
8D 


Лексика: common adverbs; verb phrases  
Skills: learning and using some common 
adverbs and verb phrases 


    2: ex. 2, p. 73; 
2: ex. 1, 2, 3 p. 75 


 1: ex. 3, p. 95 


Фонетика: adjectives and adverbs 
Skills: adjectives and adverbs practice 


    2: ex. 2, p. 73; 
2: More Words to 
Learn p. 74 


CD 2 (8.13, 
8.14) 


1: ex. 3, p. 95 


Письмо: An e-mail to a hotel to make a 
reservation 
Skills: writing an e-mail to a hotel to make 
a reservation 


      1: p. 97 


 
 
 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
 
 
Контроль 
выполнения 
упражнений 


 


8 Контроль  1   1: pp. 88-99, 136; 
2: pp. 67-75 


 3:p.238; 
6: pp. 55-61 


Quick test 8 


Тема: Past Experiences  
Skills: talking about past experiences   


 4     1: Unit 9, File 
A pp. 100-101 


Грамматика: present perfect 
Skills: making affirmative, negative and 
interrogative sentences in the present 
perfect 


    2: ex. 2, p. 76 3: p. 172 1: ex. 2, p. 101 
1: Grammar 
Bank 9A p. 
138. 139 


2.9A 


Аудирование: A conversation between 
Rob and Charlotte 
Skills: listening to a dialogue between a 
couple  


     CD 2 (9.1, 9.3) 1: ex. 1 (b), 4, 
p. 100, 101 


 
Устный опрос, 
 
 
 
 
выполнения 
заданий для 
сам.раб. 
 







Чтение: Before we met 
Skills: reading for the gist and detail 


      1: ex. 1, p. 100 


Говорение: 1) Are you jealous 
questionnaire; 
Skills: interviewing the partner with a 
questionnaire 
2) Find a person who… 
Skills: practicing asking and answering 
present perfect questions 
3) Where have you been ? 
Skills: practicing asking and answering 
present perfect questions 


     3) 3: p. 217 1) 1: ex. 1 (a), 
p. 100 
2) 1: ex. 5, p. 
101 


Лексика: ‘jealous’ reading; town and city 
Skills: learning and using some new words 
and phrases 


    2: ex. 1, p. 76 
2: ex. 3, p. 77 


 4: Teacher link 
9A 


Фонетика: sentence stress 
Skills: sentence stress practice 


    2: ex. 4, p. 77 CD 2 (9.2) 1: ex. 3, p. 101 


 
 
 
Моделирование 
ситуативн. 
диалогов 
 
 
 
 
Контроль 
выполнения 
упражнений 


 


Тема: Past experiences 
Skills: Talking about past experiences 


 4     1: Unit 9, File 
B pp. 102-103 


Грамматика: present perfect vs past 
simple 
Skills: forming regular and irregular past 
participles and asking questions with 
‘ever’; comparing present perfect and past 
simple 


    2: ex. 3, p. 78 3: p. 173 1: ex. 4, p. 103 
1: Grammar 
Bank 9B p. 
138, 139 


Аудирование: The Book Programme 
Skills: listening to a call-in show 


     CD 2 (9.5) 1: ex. 5 (c,d), 
p. 103 


2.9B 


Чтение: The richest woman in Britain 
Skills: reading for the gist and detail 


    2: ex. 4, p. 79  4: Teacher link 
9B 


 
Устный опрос, 
 
 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
 







Говорение: 1) Cinema experiences 
Skills: talking about your cinema 
experiences 
2) Film questionnaire 
Skills: discussing a film 
3) Have you ever…? 
Skills: present perfect and past simple 
practice 


     3) 3: p. 218 1) 1: ex. 1, p. 
102 
2) 1: ex. 5, p. 
103 


Лексика: past participles 
Skills: learning and using some irregular 
past participles 


    2: ex. 1, p. 78  1: ex. 2, p. 102 


Фонетика: irregular past participles 
Skills: practising the pronunciation of 
irregular past participles   


    2: ex. 2, p. 78 CD 2 (9.4) 1: ex. 3, p. 102 


 
Моделирование 
ситуативн. 
диалогов 
 
 
 
Контроль 
выполнения 
упражнений 


 


2.9 Цикловой контроль  2   1: pp. 100-105, 
138, 154; 
2: pp. 55-61  
End-of-course test 


 3: pp. 239-240; 
6: pp. 62-71 


Фронтальный 
опрос.Индивиду
альная беседа. 


 


4. Информационная (информационно-методическая часть) 
Основная литература: 
1. Clive Oxenden, Christina Latham-Koenig, Paul Selingson . New English File. Elementary Student’s Book. - Oxford,  2011, - Pp160. 
2. Clive Oxenden, Christina Latham-Koenig, Paul Selingson & Jane Hudson. New English File. Elementary  Workbook. - Oxford,  2011, - 
Pp79. 
3. Clive Oxenden, Christina Latham-Koenig, Paul Selingson with Lindsay Clandfield and Francesca Target. New English File. e Teacher’s 
Book. - Oxford,  2011, - Pp.229.  
4. New English file Elementary Supplementary resources. Teacher link. 
5. New English file Elementary /Vocabulary/All files. 
6. Lara Storton. New English File. Elementary Test Booklet. - Oxford University Press, - 2006.  
7. Test &Assessment CD-ROM. 
8. Копылова, Т.В. Вводно-коррективный курc. Учебно-методическое пособие. 
Дополнительная литература: 
9. Sue Bailey, Sara Humphreys. “Accelerate” (Elementary). Heinemann, 1998. -  







10. Andy Hopkins and Jocelyn Potter. Look Ahead 1. Student’s Book – Longman, 2000. 
11. Andy Hopkins and Jocelyn Potter. Look Ahead 1. Workbook – Longman, 2000. - 
12. Sarah Cunningham and Peter Moor. Cutting Edge Elementary. Student’s Book – 1998. – 111с. 
13. Sarah Cunningham and Peter Moor. Cutting Edge Elementary. Workbook – 1998. – 111 с. 


 
Компьютерные средства обучения: 


 


Вид Наименование программного 
продукта


назначение 


Компьютерная 
программа


Cutting Edge Pre-Intermediate Мультимедийная программа 


Интернет-сайт 
www.eng.wikipedia.org 


(английский язык) 
информационный сайт 


для самостоятельной работы 


Технические средства обучения 


Видеофильм Yellowstone. Autumn познавательный фильм 


Видеофильм Yellowstone. Winter познавательный фильм 


Видеофильм Yellowstone. Summer познавательный фильм 


Видеокурс для 
начинающих 


Самоучитель английского 
языка  


обучающий курс 


видеокурс 
Everyday Conversations in 


English 1 
обучающий курс 


видеокурс 
Everyday Conversations in 


English 2 
обучающий курс 


аудиокурс 
Забыли Английский? 


Продолжаем вспоминать 
обучающий курс 



http://www.eng.wikipedia.org/

http://www.eng.wikipedia.org/





3. Учебно-методическая карта дисциплины    Pre-Intermediate 
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1. 1 семестр  54 18      
Устная тема: Getting to know each other 
Skills:getting to know each other 


 4 1  


2:p.5,4(a-c) 2:p. 
4; 
2:Question 
time, p.5 


4:Unit 1, 4A 
3: Communicative 
1A, p.183 (174) 


1: Unit 1A, p.4-
5 


Грамматика: word order in questions 
Skills: thorough revision of elementary language 
points(the order of words in questions) 


    2:p.4,2(a,b) 


3: Activities, 
p.139 


1: Unit 1A, p.7; 
1:Grammar 
Bank 1A, 
p.126-127 


1.1A 


Фонетика:Vowel sounds, the alphabet 
Skills: thorough revision of vowel sounds, the     MultiROM; 


2:p.5,5(a,b) 


 1: Unit 1A, 
p.5,4a 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 







alphabet 
Лексика: common verb phrases, classroom language 
Skills: thorough recycling of common verb phrases, 
classroom language 


    
2:p.4,3; 
2:More words 
to learn, p.5 


5: 1C 1:Classroom 
language, p.5; 


1:Vocabulary 
Bank, p.144 


Аудирование:Dates &Times 
Skills: Revision and reactivation of previously learnt 
vocabulary (numbers, days of the week &dates, 
telling the time) 


    
 
 


MultiROM; 
CD 1,  
tr.1 (1.1); 
tr.2 (1.2) 


1: Unit 1A,  
 


p.4, 2b; 
p.5, 4a 


 
 
 
 


Контроль 
выполнения 
упражнений 


Устнаятема: Family 
Skills: forming attitude to a person as a personality 


 4 1  
2:p.6-7; 
2:Question 
time, p.5 


4:Unit 1B 
3:Communicative 
1B, p.184(174) 
1:Speaking, p.7, 6 


1: Unit 1A, p.6-
7 
1:Unit 1B, p.7, 
6b; 
1:Grammar 
Bank. P.126-
127 


Грамматика: present simple 
Skills: revision of the present simple in detail 


    2:p.6, 2(a-c) 
3:Activities, 
p.140 


 


Фонетика: 3rd person and plural -s 
Skills: pronunciation development (the 3rd person 
singular verbs and regular plural nouns) 


    


MultiROM; 
2:p.6, 3(a-c) 
 
 


CD1, tr.6(1.5); 
tr.7(1.6) 


 


1:Unit 1B, p.7 


Лексика: family, personality adjectives 
Skills: Learning family words, adj.-s of physical 
description & personality 


    
2: p.6, 1(a,b) 
2:More words to 
learn, p.7 


5: 1B 1:Unit 1B, p.6,1; 
1:Vocabulary 
Bank, p.145 


Аудирование: Richard’ story about meeting Claire 
and Nina. 
Skills: listening for gist and detail 


     
MultiROM; 


CD1, tr.4(1.3); 
tr.5(1.4); 


1:Unit 1B, p.5, 
4b 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений 


1.1B 


Чтение: Who knows you better, your family or your 
friends? 


    
2: p.7, 4(a,b) 


 
 1: Unit 1B, p.6, 


2(a-d); 
 


1.1C Устная тема: Famous paintings 
Skills: forming attitude to the paintings 


 4 1  2: p.8-9 
 
 
 


4: Unit 1C; 
3: Communicative 
1c, p.185(174); 
1: Communication 


1: Unit 1C, p.8-
9 


Устный 
опрос, 


контроль 
выполнения 







 1C, p.108/112; 
1:Speaking, p.9 


Грамматика: Present continuous 
Skills: revision of  the Present continuous for things 
happening now 


    
2: p.8, 3(a,b) 
 
 


3: Activities, 
p.141 


1: Unit 1C, p.8; 
1: Grammar 
Bank 1C , 
p.126-127 


Фонетика: vowel sounds 


Skills: pronunciation of the vowel sounds: /əυ/, /aɪ/, 
/ɪə/, /ɑ:/, /�/, /e/ 


    


MultiROM; 
2: p.8, 2(a,b) 
 
 


CD1, tr.8(1.7);  1: Unit 1C, p.8, 
2b; 
1: Sound Bank 
1C, p.157 


Лексика: the body, prepositions of place 
Skills: revision of the prepositions of place and 
presenting new vocabulary group (the body)     


2: p.8,1; 
2: p.9, 4 
2:More words 
to learn, p.9 


5: 1C 1: Unit 1C, p.8, 
1(a-d); 
1:Vocabulary 
Bank, p.146 
 


Аудирование: 
1)Listening about French painter Toulose-Lautrec 
‘At the Moulin Rouge’ 
Skills:for gist & details 
2) Song ‘Ain’t got to – I got life’ 
Skills:for gist & details 


    


MultiROM; 
 
 
 


MultiROM; 


 
1)CD 1, tr.9(1.8) 
 
 


2) CD 1, tr.10(1.9); 
3:p.220(218) 


 
1: Unit 1C, p.8, 
4a; 
 
1: Unit 1C, p.9, 
6 


заданий для 
сам.работы 


 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений 


Устная тема: Dictionary or Vocabulary? 
Skills: forming attitude to amusing and cynical 
definitions of common words; learning the difference 
between ‘dictionary’& ‘vocabulary’ 


 4   


2: p.10-11; 
2: Question 
time, p.11 


 


4: Unit 1D; 
3:Communivative 
1D, p.186/175; 
1:Communication 
p.108/112 


1: Unit 1D, 
p.10-11 


Грамматика: defining relative clauses (a person who 
…, a thing which …) 
Skills: learning simple defining relative clauses     2: p10, 1(a,b) 


3:Activities, 
p.142 


1: Unit 1D, 
p.10; 


1: Grammar 
Bank 1D , 
p.126-127 


1.1D 
 
 
 
 
 
 
 
 
 
 
 
 


Фонетика: pronunciation in a dictionary 
Skills: using a dictionary (the dictionary extracts and 
phonetic transcription) 


    
MultiROM; 
2:p.10, 3(a-c) 
 


 1: Unit 1D, 
p.11, 6(a,b); 
 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 







Лексика: expressions for paraphrasing: like, for 
example, etc. 
Skills: learning useful phrases which help to keep 
going in a conversation when one doesn’t know the 
exact word for something 


    


2: p.10, 2; 
2:More words 
to learn, p.11 
 


5:1D 
CD 1, tr.14(1.13) 


1: Unit 1D, 
p.11, 4 b; 
 


Аудирование: 
1)TV game show: “What’s the world?” 
Skills: listening for gist & details 
 
2)Practical & Social English 


    


MultiROM; 
 
 
 
 
 


1)CD 1, tr.11(1.10) 
tr.12(1.11) 
tr.13(1.12) 
2) CD 1, 
tr.15(1.14); 
tr.16(1.15); 


tr.17(1.16); 
tr.18(1.17); 
tr.19(1.18) 


 
1)1: Unit 1D, 
p.11, 3(a-c); 
 
2)1: Unit 1D, 
p.12, (1-3) 


Письмо:An informal e-mail 
Skills: writing an informal e-mail about a person 


     
 1:Unit 1D, p.13 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.1 Контроль 


  1  
MultiROM; 
1:Revise & 
Check, p. 14-15 


6:p.6-12 
 
CD1, tr.20(1.19) 


3:Quicktest 1, 
p.231 
7:File Test 1 


 
Контроль 
выполнения 
упражнений 


 
 
 
 
 
 
 
 
 
 
 
 
 


Письменное 
тест.-е 


Устная тема: Holidays 
Skills: forming attitude to holidays 


 4   


2:p.13-14 
2: Question 
time, p.14; 
 


4:Unit 2A; 
3: Communicative 
2A, p.187(175); 
1: Speaking, 6, 
p.17 


1: Unit 2A, 
p.16-17; 
 


Грамматика: past simple regular and irregular verbs 
Skills: revision of the past simple in detail 


    


2:p.13-14, 2(a-
d) 
 
 


 


3: Activities, 
p.143; 


1: Unit 2A, 
p.16; 


1: Grammar 
Bank 2A, 
p.128-129 


Фонетика: -ed endings, irregular verbs 
Skills: pronunciation of -ed endings, irregular verbs 


    
MultiROM; 
2:p.14, 3(a,b) 


CD1, tr.22(2.1); 
tr.23(2.2) 


1: Unit 2A, 
p.17, 4(a-d) 


1.2A 


Лексика: holidays 
Skills: learning new holiday vocabulary     MultiROM; 


2:p.13, 1(a,b) 


5:2A 1: Unit 2A, 
p.16, 1(a,b); 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 
 







2:More words 
to learn, p.14 


1:Vocabulary 
Bank, p.147 


 
Аудирование: An interview about a disastrous 
holiday 
Skills: for gist & details 


    
MultiROM; 


 


CD1, tr.24(2.3) 1: Unit 2A, 
p.16, 4(a,b) 


Чтение: The holiday magazine 
Skills: reading the letters and guessing new words 
the context 


     
 1: Unit 2A,p.16, 


2(a-c) 


Контроль 
выполнения 
упражнений 


Устная тема: Dramatic & historic moments in time 
Skills: forming attitude to photos captured dramatic 
and historic moments in time; talking about favourite 
moments in time  4 


 
 
 


 


2: p.4;  
2: Question 
time, p.16 


 


4:Unit 2 B; 
1: Speaking, p.19, 


5; 
1: Communication 


2B, p. 109/ 113; 
3: Communicative 


2B, p.188(175) 


1: Unit 2B, 
p.18-19 


Грамматика: Past continuous 
Skills: deducing the rules of  the past continuous 


    


2:p.15, 1(a-c) 
 
 
 
 


3: Activities, 
p.144 


1: Unit 2B, 
p.16; 


1: Grammar 
Bank 2B , 
p.128-129 


Фонетика: /ə/ 
Skills: sound differentiation/ə/     


MultiROM; 
2:p.16, 3(a,b) 


 


CD1, tr.26(2.5); 
tr.27(2.6); tr. 


28(2.7); 


1: Unit 2B, 
p.19, 4(a-e) 


Лексика: prepositions of time and place: at, in, on 
Skills: learning how to use of the prepositions of time 
and place: at, in, on     


MultiROM; 
2:p.16, 2(a,b); 
2:More words 
to learn, p.16 


5: 2A 1: Unit 2B, 
p.19, 3(a,b); 
1:Vocabulary 
Bank, p.148 


 
Аудирование: Lovers at the Bastille 
Skills: listening to a conversation about the photos 


     
CD1, tr.25(2.4); 1:Unit 2B, p.19, 


2c 


1.2B 


Чтение:Famous photographs by Harry Benson and 
Willy Ronis 
Skills:  matching paragraphs to the photographs 


     
 1:Unit 2B, p.19, 


2 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений 







Устная тема: Music 
Skills: forming attitude to pop music 


 4 


 
 
 
 


 


2: p.17-18; 
2: Question 
time, p.16 


 
 
 
 


4:Unit 2C 
1: Speaking, p.21, 


4; 
1: Communication 


2C, p. 109/ 113; 
3: Communicative 


2C, p.189(175) 


1: Unit 2C, 
p.20-21 


Грамматика: questions with and without auxiliaries 
Skills: question formation with or without 
auxiliaries; contrasting     


2:p.18, 2(a-c) 
 
 
 
 


3: Activities, 
p.145 


1: Unit 2C, 
p.20; 


1: Grammar 
Bank 2C , 
p.128-129 


Фонетика: /w/ and /h/ 
Skills:sound differentiation 


    
MultiROM; 
2:p.18, 3(a-c) 


 


CD1, tr.29(2.8); 
tr. 30(2.9); 


1: Unit 2C, 
p.21, 3(a-e); 


1: Sound Bank 
2C, 159 


Лексика:question words, pop music 
Skills:deducing the meaning of words through the 
context 


    
2:p.17, 1(a,b) 


2: More Words 
to Learn, p.18 


5:2C 1: Unit 2C, 
p.20, 1(a-c); 


 
Аудирование: song ‘Imagine’ 
Skills: for gist and detail 


    
MultiROM; 


 
CD1, tr.31(2.10); 


3:p.221(218) 
1: Unit  2C, 


p.21, 6 


1.2C 


Чтение:Who wrote Imagine? 
Skills: for details      


 1: Unit  2C, p. 
21 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений 


Устная тема: Short stories with a twist 
Skills:forming attitude to short stories with twists 


 4   


2: p.17-18; 
2: Question 
time, p.16 


 
 
 


4:Unit 2D 
1: Speaking, p.23, 


5; 
3: Communicative 


2D, p.190(176) 
 


1: Unit 2D, 
p.22-23 


1.2D 


Грамматика: so, because, but, although 
Skills: deducing the rule  of using the linkers: so, 
because, but, although     


2:p.19, 1(a-c) 
 
 
 
 


3: Activities, 
p.146 


1: Unit 2D, 
p.22, 2(a,b); 


1: Grammar 
Bank 2D , 
p.128-129 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 







Фонетика: the letter a 
Skills:sound differentiation 


    


MultiROM; 
2: p.19, 3 
 


 


CD1, tr.33(2.12); 
tr. 34(2.13); 


1: Unit 2D, 
p.23, 3(a,b); 


1: Sound Bank 
2D, 159 


Лексика: verb phrases 
Skills: making verb phrases with a verb form     


MultiROM; 
2: More Words 
to Learn, p.20 


5: 2D 1: Unit 2D, 
p.23, 3(a,b) 


Аудирование: 
1) Hannah and Jamie: the end of the story 
Skills:for gist & details 
2)Practical & Social English 
 


    


MultiROM; 
 
 
 
 
 
 


1)CD1,tr.35(2.14)
tr.36(2.15); 
2)CD1,tr.37(2.16) 
tr.38(2.17); 
tr.39(2.18) 
tr.40(2.19); 
tr.41(2.20) 


1: Unit 2D, 
p.23, 6(a,b) 


Чтение:Hannah and Jamie: a short story 
Skills: for details 


    2:p.20, 4(a,b) 
CD1, tr.32(2.11); 


 
1: Unit 2D, 


p.22, 1a 
 Письмо:favourite photo 


Skills: describing a favourite photo 
     


 1:Unit 2D, p.25 


 
 
 


Контроль 
выполнения 
упражнений  
 
 
 
 
 
 
 
 
 
 
 
 


 Контроль 


  1  
MultiROM; 
1:Revise & 
Check, p. 26-27 


6:p.6-12 
CD1, tr.42(2.21), 
tr.43(2.22) 
 


3:Quicktest 2, 
p.232 
7:File Test 2 


Письменное 
тест.-е 


Устная  тема: Plans for the future 
Skills:talking about plans and arrangements 


 4   


2:p.22-23 
2: Question 
time, p.23 
 


4: Unit 3A 
1: Speaking, p.29, 
6; 
3:Communicative 
3A, p.191(176); 
1:Communication 
p.116 


1: Unit 3A, 
p.28-29 


1.3A 


Грамматика: going to, present continuous (future 
arrangements) 
Skills: using going to, present continuous (future 
arrangements)when talking about plans and 
arrangements 


    2:p.22-23, 3(a-
c) 


 
 
 


3: Activities, 
p.147 


1: Unit 3A, 
p.28, 2(a-c); 


1: Grammar 
Bank  3A, 
p.130-131 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 







 
Фонетика: sentence stress 
Skills: using stress in questions 


    


MultiROM; 
2: p.23, 3(a,b) 
 


 


CD1, tr.45(3.2);  1: Unit 3A, 
p.29, 5,b; 


1: Sound Bank 
3A, 159 


Лексика: look (after, for, etc.) 
Skills: learning expressions with look (after, for, etc.)     


MultiROM; 
2: More Words 
to Learn, p.23 


5: 3A 1: Unit 3A, 
p.29, 4(a-c) 


Аудирование: An interview with Rima 
Skills: for details 


    
MultiROM; 
 


CD1, tr.44(3.1); 1: Unit 3A, 
p.29, 3a 


Чтение:Airport stories 
Skills: reading a magazine article for gist and detail      


 1: Unit 3A, 
p.28, 1(a-c) 


 
 


Контроль 
выполнения 
упражнений  
 
 
 
 
 
 
 
 


 
Устная тема: Are you an optimist or a pessimist? 
Skills:making predictions in response to a speaker 


 4   


2:p.24-25 
2: Question 
time, p.25 
 


4: Unit 3B 
1: Speaking, p.31, 
5; 
3:Communicative 
3B, p.192(176); 
1:Communication 
p.117 


1: Unit 3B, 
p.30-31 


Грамматика: will / won’t (predictions) 
Skills: using will / won’t (predictions) 


    


2:p.24, 1 
 
 
 
 


3: Activities, 
p.148 


1: Unit 3B, 
p.30, 3(a-d); 
1: Grammar 
Bank  3B, 
p.130-131 


Фонетика: contractions (will / won’t), /ɒ/ and /əυ/ 
Skills: pronunciation of the contracted form of will 


not (won’t /wəυnt), differentiation of  the sounds /ɒ/ 
and /əυ/ 


    


MultiROM; 
2: p.24, 3(a,b) 
 


 


CD1, tr.47(3.4); 
tr.48(3.5); 
tr.49(3.6);   


1: Unit 3B, 
p.32, 2,b; 


1: Sound Bank 
3B, 159 


1.3B 


Лексика: opposite verbs 
Skills: matching the opposite verbs 


    MultiROM; 
2: p.24, 2; 
2: More Words 
to Learn, p.25 


5: 3B 1: Unit 3B, 
p.32, 4b 


1:Vocabulary 
Bank, p.149 


Устныйопро
с, контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений 







 
Аудирование: A radio programme about positive 
thinking 
Skills: listening to a radio phone for details 


    
MultiROM; 
 
 


CD1, tr.50(3.7); 
tr.51(3.8); 


1: Unit 3B, 
p.31, 4a,c 


Устная  тема: Promises 
Skills: forming attitude to promises which are almost 
never kept 


 


4 
 
 
 
 


  


2:p.26-27 
2: Question 
time, p.27 
 
 
 
 


4: Unit 3C 
1: Speaking, p.33, 
5; 
3:Communicative 
3C, p.193(176); 
1:Communication 
3C p.117 


1: Unit 3C, 
p.32-33 


Грамматика: will / won’t (promises, offers, 
decisions) 
Skills: Skills: using : will / won’t (promises, offers, 
decisions) 


    


2:p.26, 2(a,b) 
 
 
 
 


3: Activities, 
p.149 


1: Unit 3C, 
p.33, 3(a-d); 
1: Grammar 
Bank  3C, 
p.130-131 


Фонетика: word stress: two-syllable words 
Skills: practising to pronounce two-syllable words 


    
MultiROM; 
2: p.26, 1(a,b) 


 


CD1, tr.52(3.9);  1: Unit 3C, 
p.32, 2b; 


1: Sound Bank 
3C, 159 


Лексика: verb + back 
Skills: using the verbs with back 


    


MultiROM; 
2: p.26, 3; 
2: More Words 
to Learn, p.27 


5: 3C 1: Unit 3C, 
p.33, 4(a-c) 


1:Vocabulary 
Bank, p.149 


 
Аудирование: Song “White flag” 
Skills: filling gap; events order 


    
MultiROM 
 


CD1, tr.54(3.11); 
3:p.222(218) 


1: Unit 3C, p.33 


1.3C 


Чтение:Promises, promises 
Skills: for details; filling gaps 


   
 2:p.27, 4(,b) 


 
 1: Unit 3C, 


p.32, 1(a-c) 


Устныйопро
с, контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений 







Устная тема: Dreams 
Skills: interpreting sb’s dreams 


 


4 
 
 
 
 
 
 


  


2: p.28-29; 
2: Question 
time, p.29 


 
 
 
 
 


4:Unit 3D 
1: Speaking, p.35, 


4; 
3: Communicative 


3D, p.194(176) 
3:Communication 


3D, p.110/114 
 


1: Unit 3D, 
p.34-35 


Грамматика: review of tenses: present, past and 
future 
Skills: revision of present, past and future tenses     


2:p.28, 1(a-c) 
 
 
 


3: Activities, 
p.150 
 
 


1: Unit 3D, 
p.35, 2(a-c); 
1: Grammar 
Bank  3C, 
p.130-131 


Фонетика: sentence stress 
Skills: practicing sentence stress and rhythm 
 
 


    
MultiROM; 
2: p.29, 2(a,b) 


 


CD1, tr.57(3.14); 1: Unit 3D, 
p.34, 2a; 


1: Sound Bank 
3D, 159 


Лексика: verbs + prepositions 
Skills: using verbs with prepositions 


    


MultiROM; 
2: p.29, 3; 
2: More Words 
to Learn, p.29 


5: 3C 1: Unit 3D, 
p.35, 5 


 


Аудирование: 
1)Psychoanalyst and patient 
Skills: listening to a psychoanalyst talking to a 
patient about his dreams 
2)Practical & Social English 


    


MultiROM; 
2:Can you 


remember…?p.29
 


1)CD1, tr. 
55(3.12), 
tr.56(3.13); 
 
2)CD1 
tr.58 (3.15); 
tr.59(3.16); 
tr.60(3.17); 
tr.61(3.18); 
tr.62(3.19) 


1)1: Unit  3D, p. 
34 
 


2)1: Unit 3D, 
p.36 


1.3D 


Чтение:Understanding your dreams 
Skills: for gist & details     


2:Practical 
English, p.30(1-


3) 


 1: Unit  3D, p. 
34, 1b 


Устныйопро
с, контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Письменное 
тест.-е 







Письмо:An informal letter 
Skills: answering personal letter 


     
 1: Unit  3D, 


p.37 
Контроль 


  1  
MultiROM; 
1:Revise & 
Check, p. 38-39 


6:p.20-26 
CD1, tr.63(3.20), 
tr.64(3.21) 
 


3:Quicktest 3, 
p.233 
7:File Test 3 


Устная тема: Clothes and Fashion 
Skills: forming attitude to clothes and fashion 


 4   
2: Question 
time, p.32 
2: p.31-32 


4:Unit 4A 
3:Communicative 
4A, p.195(177); 
1:Speaking, p.41 


1: Unit  4A, p. 
40-41 


Грамматика: present perfect (experience) + ever, 
never; present perfect or past simple 
Skills: using present perfect (experience) + ever, 
never; contrasting present perfect &past simple 


    
2:p.31-32, 3(a-


c); 


3:Activities, 
p.151 


1: Unit  4A, p. 
41; 1: Grammar 


Bank 4A, 
p.132-133 


Фонетика: vowel sounds in common clothes words 
which often cause problems 
Skills: practise the clothes words with vowel sounds 


    2: p.31,2 
MultiROM 


CD 2, tr.2(4.1) 
1: Unit  4A, p. 


40 


Лексика: Clothes and related verbs 
Skills:using common phrases & phrases related to 
fashion 


    
2:p.31,1(a,b); 
2:More Words 
to Learn, p.32 


5: 4 A 
 
 
 


1: Unit  4A, p. 
40;  


1: Vocabulary 
Bank 4A, p.150 


Аудирование:  
1)Street interviews: Zaro;  
2)Song “True blue’’ 
Skills: for details; filling the chart  


    
MultiROM 


 


 
1)CD 2, tr.3(4.2); 
2)CD2, tr.4(4.3); 
3:p223(218) 


1: Unit  4A, p. 
41;  


1: p.41 


1.4A 


Чтение:have you ever been to a Zara store? 
Skills: for details     


MultiROM 
 


 


1: Unit  4A, p. 
40 


Устныйопро
с, контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 
 
 
 
 


 
Контроль 
выполнения 
упражнений  
 
 
 
 
 


 
1.4B Устная тема: Problems in the house 


Skills: forming attitude to family conflicts 


 2 2  2: Question 
time, p.34; 
2: p.33-34 


4: Unit 4B 
3:Communicative 
4B, p.196 (176); 


1:Communication 
4B, p.116; 


1: Unit  4B, p. 
42-43 


Устныйопро
с, контроль 
выполнения 
заданий для 
сам.работы 







1:Speaking, p.29 
Грамматика: present perfect simple + yet, just, 
already 
Skills: using present perfect simple + yet, just, 
already 


    2:p.33, 2(a,b) 
3:Activities, 


p.152 


1: Unit  4B, p. 
42;  


1: Grammar 
Bank 4B, 
p.132-133 


Фонетика: /h/, /j/, and /dʒ/ 
Skills: sound differentiation of /h/, /j/, and /dʒ/     2: p.33,3; 


MultiROM 
CD2, tr.6(4.5), 


tr.7(4.6) 


1: Unit  4B, p. 
43 


Лексика: verb phrases 
Skills: completing the magazine article with the verb 
phrases 


    
2:p.33,1; 


2:More Words 
to Learn, p.34 


5: 4B 1: Unit  4B, p. 
42 


Чтение: Problems with your teenage children? 
Skills: identifying opinion; reading the paragraphs to 
put them in order 


    2:p.34, 4(a,b) 
MultiROM 


CD2, tr.8(4.7) 


1: Unit  4B, p. 
43 


 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений  
 
 
 


 
Устная тема: Acceleration 
Skills: forming attitude to lives getting faster but not 
necessarily better   4  


2: Question 
time, p.36; 
2: p.35-36 


 


4:Unit 
4C;3:Communica


tive 4C, p.197( 
177); 


1:Speaking, p.45 


1: Unit  4C, p. 
44-45 


Грамматика: comparatives, as…as / 
less…than…Skills: comparing things with as…as / 
less…than… 


    


2:p.35, 1(a,b) 
 
 
 


3:Activities, 
p.153 


1: Unit  4C, p. 
44; 1: Grammar 


Bank 4C, 
p.132-133 


Аудирование: Are you livingfaster? 
Skills: for details 


    
MultiROM; 


2:p.38, 3(a,b); 
CD2, tr.10(4.9) 1: Unit  4D, p. 


47 
Фонетика: word stress 
Skills: underlining stressed syllables in the adjectives 


    
MultiROM; 


2: p.35,3 
CD2, tr.9 ( 4.8) 1: Unit  4C, p. 


45 
Лексика: time expressions: spend time, waste 
time,etc. 
Skills: using the expressions with  timewords 


    
2: p.35,2; 


2:More Words 
to Learn, p.36 


5: 4C 1: Unit  4C, p. 
44 


1.4C 


Чтение: We’re living faster 
Skills: for gist and detail 


    2:p.36, 4(a,b) 
 1: Unit  4C, p. 


44 


 


1.4D Устная тема: City 
  4  2: p.37-382: 4:Unit 4D; 


1: Unit  4D, p.  







Skills: forming attitude to big cities which are the 
friendliest towards tostudents 


Question time, 
p.38 


 
 
 


3:Communicative 
4D, p.198( 177); 


1:Communication 
4B, p.110/114; 


1:Speaking, p.47 


46-47 


Грамматика: superlatives (+ ever + present perfect) 
Skills: using superlatives (+ ever + present perfect) 


    2: p.37, 1(a-c) 


3:Activities, 
p.154 


1: Unit  4D, p. 
47; 1: Grammar 


Bank 4D, 
p.132-133 


Фонетика: sentence stress 
Skills: word stress in superlative sentences 


    
MultiROM; 


2: p.35, 2(a-c); 
MultiROM; 


CD2, tr.12( 4.11) 
1: Unit  4C, p. 


44 
Лексика: opposite adjectives 
Skills: making opposites with the help of prefixes 


    
2:p.38, 2(a,b); 
2:More Words 
to Learn, p.38 


5: 4D 1: Unit  4D, p. 
47; 1: 


Vocabulary 
Bank 4D, p.145 


Аудирование: 
1)London 
Skills: forming attitude to people from different 
places 
2)Practical & Social English 


    


MultiROM; 
 
 
 


2: Practical 
English, p.39(1-


3) 


1)CD2, tr.11( 4.10)
 
 
 
2)CD2, tr.13(4.12)
tr.14( 4.13); 
tr.15( 4.14); 
tr.16( 4.15); 


1) 1: Unit  4D, p. 
46-47, 1c; 


 
 


2) 1:Unit 
4D,p.48 


Чтение: The world’s friendliest city 
Skills: for details 


    2: p.39 
 1: Unit  4D, p. 


46 
 Письмо: Describing where you live 


Skills: writing a description of the place where you 
live 


    
2: What do you 
remember?, p. 
50; 


 1: Unit 4D, p.49 


          







1.4 Цикловой контроль 


  2  


2:Can you 
remember…,  
p.38; 


1: Revise & 
Check, p.50- 51;


6: p. 27-33 
 
 
 


CD2, 
tr.18(4.17);tr.19(4


.18) 


3:Quicktest 4, 
p.234 


7: Filetest 4; 6:4 
Progress test 1-4 


Фронтальны
й опрос.  


Индивидуа 
льная 
беседа 


. 


2 2 семестр  51 17      
Устная тема: Party 
Skills: forming attitude to parties, how to survive at 
any gathering 


 3 1  
2: p.40-41 


2: Question 
time, p.41 


4: Unit 5A 
3:Communicative
5A, p.199( 178); 


1: Communication 
p.110/114 


1:Speaking, p.52-
53 


1: Unit  5A, p. 
52-53 


Грамматика:uses of the infinitive (with to) 
Skills: using the infinitive with to 


    
2: p.40, 1(a-c); 


 
 


3:Activities, 
p.155 


 
 


1: Unit  5A, p. 
52; 1: Grammar 


Bank 5A, 
p.134-135 


Фонетика:word stress 
Skills: pronouncing two- and three-syllable words     


MultiROM; 
 


2:p.41, 3(a,b) 
CD2, tr.16( 4.15); 


1: Unit  5A, p. 
53 


Лексика:verbs +infinitive 
Skills: learning to use high frequency verbs ollowed 
by infinitive 


    
2:p.40, 2; 


2:More Words 
to Learn, p.41 


5: Unit 1, p.13-16 


1: Unit  5A, p. 
53; 1: 


Vocabulary 
Bank 5A, p.154 


Аудирование:Conversations at a party 
Skills: for gist & detail 


    
MultiROM; 


 
CD2, tr.20 (5.1) 


1: Unit  5A, p. 
53 


2.5A 


Чтение:What to say (and what not to say) to people 
at parties 
Skills: for detail, forming attitude 


    2: p.41,4(a,b) 
 1: Unit  5A, p. 


53 


 







Устная тема: What makes you feel good ?  
Skills: forming the attitude to things which make 
them feel good 
 


 3 1  2: p.42-43 


 
4: Unit 5 B 


3: 
Communicative 


5 B, p. 200 (178); 


1:Speaking, 
p.55 


Грамматика: verb +-ing 
 Skills: using verb + -ing     


2:p.42-43, 1(a-
d); 


1:Speaking, p.55 3:Activities, 
p.156 


 
Фонетика: -ing 
Skills: pronouncing words with -ing 


    


2: p.43,2(a,b) 
MultiROM; 
CD1, track 


5.3, 5.4 


3:Activities, 
p.156 


5B, p.159 
1: Unit  5B, p. 55; 


1: Sound Bank 


 


Лексика:  verb describing emotions  
Skills: using verb forms 


    
2: p. 43, 3; 
2:More Words 


to Learn, p.43 


5: Unit 1, p.13-16 
MultiROM; 


CD1, track 5.5 


1: Unit  5B, p. 
55; 1: 


Vocabulary 
Bank 5B, p.154 


 
Аудирование: Radio programme: learning to sing 
Skills:  listening to an interview with the director of a 
singing school and a student who did a course there 
 


     


  
1: Unit  5B, p. 


55 


Чтение: What wakes you feel good? 
Skills: reading the article 


     
 1:Unit 5B, 


p. 54 


2.5B 


Говорение: Questionnaire 
Skills: talking about the things from the list 


    
2: Question 


time, p. 43 
 1: Speaking 


p.55 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
самостоя 
тельной 
работы 


 
 
 
 
 
 
 
 
 
 


Моделирова
ние 


ситуативных 
диалогов  


 
Контроль 
выполнения 
упражнений. 







2.5 С Устная тема:  How much can you learn in a month? 
Skills: forming attitude to learning a foreign 
language 


 3 1  2: p. 44-45 


4: Unit 5C 
3:Communicative 
5 C. р.  201 (178);


1: Speaking, 
 p. 574: Unit 5C 


 
 


1: Unit  5C, 
р. 56-57 


Устный 
опрос, 


контроль 
выполнения 
заданий для 


сам. 
работы 


 


Грамматика: have to, don’t have to, must, mustn’t 
Skills: using of have to, don’t have to, must, mustn’t 


    2:p.44,1(a-c); 


3:Activities, 
p.157 


1: Unit  5C, p. 
56; 1: Grammar 


Bank 5C, 
p.134-135 


Фонетика: sentente stress 
Skill: coping the rhythm 


    2: p.44,2(a,b) 
MultiROM; 


CD1, track 5.6 
1: Unit  5C, p. 


56 
Лексика: modifiers: a bit, really, etc. 
Skills: using modifiers: a bit, really, etc.     


2: p.44,2(a,b) 
2:More Words 
to Learn, p.45 


5: Unit 1, p.13-16 1: Unit  5C, p. 
57 


Аудирование: Journalist talking about learning 
Polish  
Skills: listening to Anna doing the test in Kraków 


     
MultiROM; 


CD1, track 5.7 
1: Unit  5C, 


p. 56-57 


Чтение: How much can you learn in a month? 
Skills: reading about Anna, a British journalist who 
did an intensive Polish course 


    2: p.45,4(a,b) 
 1: Unit  5C, p. 


56-57 


 


Говорение: Language learning 
Skills: talking about language learning 


    
2: Question 
time, p.45 


 1: Speaking 
p.57 


Моделирова
ние 


ситуативных 
диалогов 


 
 
 
 
 
 
 
 
 


Контроль 
выполнения 
упражнений. 


2.5D Устная тема:  The name of the game 
Skills: forming attitude to sports 


 3   2: p.46-47 


4: Unit 5D 
3: 


Communicative 
5D.  p. 202 (178); 


1: 
Communication 


p. 117 
1: Speaking, 


p. 594: Unit 5D 


1: Unit  5D, p. 
58-59 


Устный 
опрос, 


контроль 
выполнения 
заданий 
для сам. 
работы  


 
 







Грамматика: expressing movement 
Skills: using a verb + prepositions to express 
movement 


    
2: р. 46-47, 


2 (a,b); 


3:Activities, 
p.158 


1: Unit  5D, p. 
58; 1: Grammar 


Bank 5D, 
p.134-135 


Фонетика: prepositions 
Skills: using correct word stress in prepositions like 
towards and through 


    2: p.47,3 
MultiROM; 


CD1, track 5.10 
1: Unit  5D, p. 


59 


Лексика: prepositions of movement, sport 
Skills:  using prepositions of movement and words 
related to sport 


    


2:p. 46,1 
(a-c); 
2:More Words 
to Learn, p.47 


5: Unit 1, p.13-16 1: Unit  5D, p. 
58; 1: 


Vocabulary 
Bank 5D, p.148 


Аудирование: Song “We are the champions ” 
Skills: listening to a song 


     


MultiROM; 
CD1, track 5.11 


3;p.224(119) 


1: Song “We 
are the 


champions”, 
p.59 


Чтение: You most exciting sporting moments 
Skills: guessing some well-known sports by reading 
the rules 


     
 1: Unit  5D, p. 


59 


Говорение: Most exciting sporting event 
Skills: telling an anecdote: most exciting sporting 
event 


     


2: Question time, 
p.47 


1: Speaking 
p.58, 59; 1:  
Communica 


tion 5D, p. 117; 
1: Practical 


English p.60; 
2: Practical 


English, p.48 
 


Письмо: A formal e-mail 
 Skills: writing a formal e-mail asking for 
information 


     


  
1: A formal e-


mail, p.61 
 


 
 
 
 
 
 
 


Моделирова 
ние 


ситуативных 
диалогов 


 
 
 
 
 


 Контроль 
выполнения 
упражнений 


2.5 Контроль 
  2  


2: Can you 
remember…? 
  2:Practical 


6: p. 34-40 1: What do you 
remember?, p. 


62; 1: Revise & 


 







English, 48 Check, p. 63 
Устная тема: If something bad can happen, it will 
Skills:  forming attitude to luck 


 3 1  
2:p.49-50, 
1(a-c); 


 


4: Unit 6A 
3:Communicative
6A, p.203(179); 


1:Speaking,  p.65,


1: Unit  6A, 
p. 64-65 


 
 
 
 


Грамматика: if + present; will + infinitive (first 
conditional) 
Skills: using if + present; will + infinitive (first 
conditional) 


    2: p. 49 


3:Activities, 
p.159 


1: Unit  6A, p. 
64; 1: Grammar 


Bank 6A, 
p.136-137 


Фонетика: long and short vowels 
Skills: pronunciation of long and short sounds 


    2: p.50,3(a,b) 


MultiROM; 
CD1, track 6.2, 


6.3 
 


1: Unit  6A, p. 
65; 1: 


Sound Bank, 
p.157 


 
 
Лексика: confusing verbs 
Skills: differentiation of the verbs which are often 
confused, like know/meet and borrow/lend 


    


 
 


2: p. 50, 2; 
2:MoreWords 


to Learn, p.50 


 
 


5: Unit 1, p.16-20 


 
 


1: Unit  6A, p. 
64; 1: 


Vocabulary 
Bank 6A, p.149 
1: Unit  6A, p. 
64; 1: 
Vocabulary 
Bank 6A, p.149 


Чтение: Murphy’s Law 
Skills: reading the article 


     
 1: Unit  6A, p. 


64-65 


2.6 А 


Говорение: The best ‘laws’ 
Skills: inventing some new Murphy’s Laws 


    
2: Question 
time, p.50 


 1: Speaking 
p.65 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам. Работы 


 
 
 
 


Моделирова
ние 


ситуативных 
диалогов  


 
 


Контроль 
выполнения 
упражнений 







Устная тема: Never smile at a crocodile 
Skills:  forming attitude to survival 


 3   2: p.51-52 


4: Unit 6 B 
3:Communicative 
6B, p.204( 179); 
1:Speaking, p.67 


1: Unit  6B, 
p. 66-67 


Грамматика: if + past; would + infinitive (second 
confitional)  
Skills: using if + past; would + infinitive (second 
confitional) 


    2:p.51,1(a,b);  


3:Activities, 
p.160 


p.136-137 


Фонетика: stress and rhythm 
Skills: copying the stress and the rhythm in sentence 
halves and the whole sentences 


    2:p.51,2(a,b); 
MultiROM; 


CD1, track 6.5 
 


1: Unit  6B, p. 
66 


Лексика: animals 
Skills: learning new animal words 


    
2: p.51, 3; 


2:MoreWords 
to Learn, p.52 


1: 6.6; 
5: Unit 1, p.16-20 


1: Unit  6B, p. 
67; 1: 


Vocabulary 
Bank 6B, p.151 


2.6 В 


Аудирование: A survival expert song: Wouldn’t it 
be nice? 
Skills: listening to a survival expert 


     


MultiROM; 
CD1, track 6.4; 


 
3:p.225 (219) 
MultiROM; 


CD1, track 6.7 
 


1: Unit  6B, p. 
66; 1: Song 
“Wouldn’t it 
be nice”, p.67 


 
 


Чтение: Nature’s perfect killing machine  
Skills: reading the article about crocodiles 
 


    2:p.52, 4(a,b) 
 1: Unit  6B,  


p. 67 
 


Говорение: Questionnaire: “Would you survive?” 
Skills: asking a partner: ‘What would you do …?’     


2: Question 
 time, p.52 


 1: Speaking 
p.66, 67 


Устный 
опрос, 


контроль 
выполнения  
заданий для 
сам. работы 


 
 
 


Моделирова
ние 


ситуативных 
диалогов  


 
 
 
 
 


Контроль 
выполнения 
упражнений 


2.6C Устная тема: Decisions, decisions 
Skills:  forming attitude to making decisions 


 3   2: p.53-54 


4: Unit 6C 
3:Communicative 
6C, p.205( 179); 


1: Unit  6C, 
p. 68-69 


Устный 
опрос, 


контроль 







1:Communication 
p.110/115 
1:Speaking, p. 69 


Грамматика: may / might (possibility) 
Skills: using modal verbs may / might (possibility) 


    2:p.53,6(a-c); 


3:Activities, 
p.161 


1: Unit  6C, p. 
68; 1: 


Grammar Bank 
6C, p.136-137 


Фонетика: sentence stress, -ion endings 
Skills:listening and repeating the may/might phrases 
from the dialogue, coping the rhythm 


    2:p.53, 2(a,b) 
MultiROM; 


CD1, track 6.9 
 


 
1: Unit  6C, 


p. 69 
Лексика: word building: noun formation 
Skills: word building     


2:p.53,39a,b); 
2:More Words 
to Learn, p.54 


1: 6.10; 
 5: Unit 1, p.16-


20 


1: Unit  6C, 
p. 69 


Чтение: How to make decisions 
Skills: reading some tips to help people to make 
decisions 


    2: p.54,4(a,b) 
 1: Unit  6C, 


p. 69 


Говорение: Are you indecisive? 
Skills: completing the definitions with words; 
interviewing a partner with the questionnaire 


    
2: Question 
time, p.54 


 1: Speaking 
p.68, 69; 1: 


Communication 
6C, p. 110, 115 


выполнения 
заданий  
для сам. 
работы 


 
 
 


Моделирова
ние 


ситуативных 
диалогов 


 
 
 


Контроль 
выполнения 
упражнений 


Устная тема: What should I do? 
Skills:  forming attitude to a radio programme where 
people phone in with problems, and then listeners are 
asked to e-mail their advice 


 3   2: p. 55 


4: Unit 6 D 
3:Communicative
6D, p.206( 180); 
1:Speaking, p.71 


1: Unit  6D, 
p. 70-71 


 
 
 


Грамматика: should/ shouldn’t 
Skills: using should / shouldn’t for giving advice 


    2:p.55, 1(a,b) 


3:Activities, 
p.157 


1: Unit  6D, p. 
71; 1: Grammar 


Bank 6D, 
p.136-137 


Фонетика: /υ/, sentence stress 
Skills: listening and repeating the sentences, coping 
the rhythm 


    2:p.56, 2(a,b) 
 1: Unit  6D,  


p. 71 


 
2.6D 
 
 
 


Лексика: get 
Skills: phrases with the verb ‘get’     2:p.56,3; 


2:More Words 


 1: Unit  6D, p. 
71; 1: 


 
 
 
 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 


Моделирова







to Learn, p.56 Vocabulary 
Bank 6D, 


p.152 
Аудирование: Radio phone-in 
Skills: listening to three people phoning ‘What’s the 
problem?’ 


     
MultiRO M; 


CD1, track 6.11 
1: Unit  6D, 


p. 70 


Чтение: What’s the problem? 
 Skills: reading the extract from a TV and radio 
guide 


     
 1: Unit  6D, 


p. 70 


Говорение: Giving advice 
Skills: discussing advice 


    
2: Question 
time, p.56 


 1: Speaking 
p.71; 1: 
Practical 


English p.72; 
2: Practical 


English, p.57 


ние 
ситуативных 
диалогов 


 
 
 
 
 
 


Контроль 
выполнения 
упражнений 


 Письмо: Writing to a friend 
Skills: 1) writing a short note giving advice; 
2) writing an e-mail to a friend 


     
 1) 1: p.71; 


2) 1: p.73 
 


2.6 Контроль 


  2  


2: Can you 
remember…?   


p.56; 
2:Practical 


English,p.57 


6: p. 41-47 1: What do you 
remember? 


p. 74; 1: Revise 
& Check, p. 75 


3:Quick test 6 
 


7:File test 6 


Устная тема: Famous fears and phobias 
Skills:  forming attitude to famous people and their 
phobias  3   2: p.58-59 


4: Unit7A 
3:Communicative
7A, p.207( 180); 
1:Speaking, p.77 


1: Unit  7A, 
 p. 76-77 


Грамматика: present perfect + for and since 
Skills: using present perfect + for and since to talk 
about unfinished actions or states 


    
2:p.58-59, 


2(a-c) 


3:Activities, 
p.163 


1: Unit  7A, p. 
76; 1: Grammar 


Bank 7A, 
p.138-139 


2.7 А 


Фонетика: /ɪ/, and /aɪ/, sentence stress 


Skills: practicing to pronounce the /ɪ/, and /aɪ/     2: p.59,3(a,b) 


MultiROM; 
CD1, track 7.2, 


7.3 


p. 77 


 
Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам.работы 
 
 
 
 







sounds 


Лексика: gue`ssing meaning from context 
Skills: different ways of expressing fear (afraid, 
frightened, etc.) 


    
2: p.58,1; 


2:More Words 
to Learn, p.59 


5: Unit 1, p.20- 
22 


1: Unit  7A, 
p. 76 


Аудирование: Interview about a phobia 
 Skills: listening to Scott, a doctor talking about his 
cat phobia 


     
MultiROM; 


CD1, track 7.1 
1: Unit  7A, p. 


77 


Чтение: We’re all afraid … 
Skills: reading the article 


     
 1: Unit  7A, p. 


76 
Говорение: Pairwork interview  
Skills: learning to talk about your life using present 
perfect with  for and since 
 


    
2: Question 
time, p.59 


 1: Speaking 
p.77 


 
 
 
 
 
 
 
 
Контроль 
выполнения 
упражнений 


 
2.7 В 
 
 
 
 


Устная тема: Born to direct 
Skills:  forming attitude to film directors 


 3   2: p.60-61 


4: Unit 7B 
3:Communicativе 
1:Speaking, p. 79 


 


1: Unit  7B, 
p. 78-79 


Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам. работы 
 
 


Грамматика: present perfect or past simple? 
Skills: using present perfect/past simple 


    2: p.60,3(a,b) 


3:Activities, 
p.164 


1: Unit  7B, p. 
78; 1: Grammar 


Bank 7B, 
p.138-139 


Фонетика: word stress 
Skills: listening and practicing to say the phrases 


    2: p.60 
MultiROM; 


CD1, track 7.4 
1: Unit  7B,  


p. 78 
Лексика: biographies 
Skills: learning common verb phrases for giving 
bibliographical information 


    
2: p.60,1; 
2:MoreWords 
to Learn, p.61 


5: Unit 1, p.20-22 1: Unit  7B,  
p. 78 


 


Аудирование: Radio programme: Sofia Coppola 
Skills: listening to part of a TV programme about 
Sofia Coppola 


     
MultiROM; 


CD1, track 7.5 
1: Unit  7B, 
p.79 


 
 
 
 
 


 
Моделирова
ние  
ситуативных 
диалогов 


 
 







Чтение: Biographies: Hitchcock and Tarantino 
Skills: reading fifteen facts about the lives of the two 
directors 
 


    2: p.61,4(a-c) 


 1: Unit  7B, 
p.78 


Говорение: Your family 
Skills: talking about a member of your family 


    
2: Question 
time, p.61 


 1: Speaking 
p.78, 79 


 
 


Контроль 
выполнения 
упражнений 


Устная тема: I used to be a rebel 
Skills: forming attitude to primary school 


 3   2: p.62-63 


4: Unit 7С 
3:Communicative 
7C, p.209(181); 
1:Speaking, p.81 


1: Unit  7C, 
p. 80-81 


Грамматика: used to 
Skills: using used to 


    2:p.62, 1(a,b) 


3:Activities, 
p.165 


1: Unit  7C, p. 
80; 1: Grammar 


Bank 7C, 
p.138-139 


Фонетика: sentence stress; used to / didn’t use to 
Skills: pronunciation of used t and  didn’t use to     2: p.62,2(a,b) 


MultiROM; 
CD1, track 7.7-


7.9 


1: Unit  7C, 
p. 81 


 
Лексика: school subjects: history, geography, etc. 
Skills: learning the names of school subjects 


    


 
2: p.62,3; 


2:MoreWords 
to Learn, p.63 


 
5: Unit 1, p.20-22 


 


Аудирование: Melissa 
Skills: 1) listening to Melissa’s talking about her 
school days; 
2) listening to Melissa’ song: It’s all over now      


1) MultiROM; 
CD1, track 7.6 


 
2) MultiROM; 
CD1, track 7.10; 


3:p.226(219) 
 


1: Unit  7C, p. 
81; 1: Song 


“It’s all 
over now” p. 81 


Чтение: A famous rebel-but was he really? 
Skills: reading the article about Mick Jagger 


    2:p.62,4(a,b) 
 1: Unit  7C, 


p. 80 


2.7 С 


Говорение: Your own school experience 
Skills: talking about school days     


2: Question 
time, p.63 


 1: Speaking 
p.81 


Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам. работы 
 
 
 
 
 
 
 
Моделирова
ние 
ситуативных 
диалогов  
 
 
 
 
 
 
 
Контроль 
выполнения 
упражнений 







Устная тема: The mothers of invention 
Skills: forming attitude to the inventions by women 


 3   2: p.64-65 


4: Unit 7D 
3:Communicative
7D, p.210( 181); 


1:Communication 
p.111/115 
1:Speaking, p. 83 


1: Unit  7D, 
p. 82-83 


 
 
 
 
 


Грамматика: passive 
Skills: using passive voice 


    2: p.64,1(a-c) 


3:Activities, 
p.166 
 


1: Unit  7D, p. 
82; 1: Grammar 


Bank 7D, 
p.138-139 


Фонетика: -ed, sentence stress 
Skills: learning to pronounce –ed endings  in the past 
participles and sentence stress in passive sentences 


    2: p.65,3(a,b) 


1) MultiROM; 
CD1, track 7.12, 


7.13 
 


1: Unit  7D, 
p. 83 


Лексика: verbs: invent, discover, etc. 
Skills: learning verbs which are frequently used in 
the passive 


    
2:p.6,2; 


2:More Words 
to Learn, p.65 


5: Unit 1, p.20-22 1: Unit  7D, p. 
83 


Аудирование: Things invented by women 
Skills: listening about five things which were 
invented by women 


     
MultiROM; 


CD1, track 7.11 
 


1: Unit  7D, p. 
82 


Чтение: Surprising facts 
Skills: reading about the facts which are surprising 


     
 1: Unit  7D, 


p. 83 
Говорение: Passives quiz  
Skills: talking using the passive voice 
 


    
2: Question 


time, p.65 


 1: Speaking 
p.83;  


1:Communicati
on 7D, p. 111, 
115; 
 1: Practical 
English p.84; 2: 
Practical 
English, p.66 
 


2.7 D 


Письмо:        1: Describing a 


Устный 
контроль 
выполнения 
заданий для 
сам. работы 
 
 
 
 
Моделирова


ние 
ситуативных 
диалогов 


 
 
 
 
 
 
 
 
 
 
 
 


Контроль 
выполнения  
упражнений 







Skills: writing a description of a building in your 
town 
 


building,  
p. 85 


2.7 Контроль 


  2  


2: Can you 
remember…? 


p.65;   
2:Practical 


English,p.66 


6: p. 48-54 1: What do you 
remember?, p. 


86; 1: Revise & 
Check, p. 87 


3:Quick test 7 
7:Fiel test 7 


Устная тема: I hate weekends! 
Skills: forming attitude to the weekends 
 
 
 


 3   2: p.67-68 


4: Unit 8A 
3:Communicative 
8A, p.211(181); 
1:Speaking р. 89 


1: Unit  8A, 
 p. 88-89 


2.8A 


Грамматика: something, anything, nothing, etc. 
Skills: learning how to usesomething, anything, 
nothing, etc. 
 


    2: p.67,1(a,b)  


3:Activities, 
p.167 


1: Unit  8A, 
p. 89; 1: 


Grammar Bank 
8A, p.140-141 


Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам. работы 
 
 
 
 
 


Фонетика: / e/, /əυ/, and /�/ 
Skills: pronunciation of the letter o in nobody, 
nothing, and  somebody and the irregular 
pronunciation of a in  anybody 


    2: p.67,2(a,b) 


MultiROM;  
CD1, track 8.2 


1: Unit  8A, 
 p. 89 


Лексика: school subjects: adjectives ending in –ed 
and –ing 
 Skills: contrast between ed and -ing adjectives 
 


    


2: p.67,3; 
2:MoreWords 
 to Learn, p.68 
 


5: Unit 1, p.22- 
24 


1: Unit  8A, 
p. 89 


Аудирование: Radio news 
Skills: listening about a man who spent the weekend 
trapped in a lift 


     
MultiROM; 


CD1, track 8.3 
1: Unit  8A, 


p. 89 


Чтение: The weekend 
Skills: reading an article 


    2: p.68, 4 
MultiROM; 


CD1, track 8.1 
1: Unit  8A, 


p. 88 


 


Говорение: A questionnaire 
Skills: talking about weekends 


    
2: Question 
time, p.68 


 1: Speaking 
p.89 


 
 
 
Моделирова


ние 
ситуативных 
диалогов 


 
 


Контроль 
выполнения 
упражнений 







Устная тема: How old is your body? 
Skills: forming attitude to your health and lifestyle 


 3   2: p.69-70 


4: Unit 8B 
3:Communicative 
8B, p.212(181); 


1:Communication 
p.111 


1:Speaking, p.91 


1: Unit  8B, 
p. 90-91 


Грамматика: qualifiers: too, not enough 
Skills: using qualifiers: too, not enough 


    2: p. 69 


3:Activities, 
p.168 


1: Unit  8B, p. 
90; 1: Grammar 
Bank 8B, 
p.140-141 


Фонетика: /�/, /u:/, /aɪ/, /e/; linking 
Skills: pronunciation of new words correctly and 
understanding linked speech 


    2: p.69,3(a,b) 
MultiROM; 


CD1, track 8.4, 
8.5 


 
1: Unit  8B, 


p. 91 


Лексика: health and lifestyle: wear sunscreen, etc. 
Skills: 


    


2: p.69,1; 
 


2:MoreWords 
to Learn, p.70 


5: Unit 1, p.22- 
24 


 


Чтение: How old is your body? 
Skills: reading a magazine  article about how 
people’s calendar age (their real age) is not 
necessarily the same as their body age 


    2: p.70,4(a,b) 


1: Unit  8B, 
p. 90 


 


2.8 B 


Говорение:  A questionnaire ‘What’s your body 
age?’ 
Skills: finding out your body age 


    
2: Question 
time, p.70 


1: Speaking p.91; 
1: 


Communication 
8B, p. 111 


 


Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам. работы 
 
 
 
Моделирова


ние 
ситуативных 
диалогов 


 
 
 
 
 
Контроль 
выполнения 
упражнений 


Устная тема: Waking up is hard to do 
Skills: finding out whether you are ‘morning’ or 
‘evening’ people 


 3   2: p.71-72 


4: Unit 8С 
3:Communicative 
8C, p.213(181); 
1:Speaking, p.93 


1: Unit  8C, 
p. 92-93 


 
 
 
 


2.8 С 


Грамматика: word order of phrasal verbs 
Skills: focusing on the position of object pronouns     2: p.71,2(a,b) 


3:Activities, 
p.169 


1: Unit  8C, p. 
92; 1: Grammar 


Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам. работы 
 
 







Bank 8C, 
p.140-141 


Фонетика: /g/ and/dʒ/ 
Skills: practicing to pronounce letter g correctly     2: p.72 


MultiROM; 
CD1, track 8.7 


 


1: Unit  8C, 
p. 93 


Лексика: phrasal verbs 
Skills: learning new phrasal verbs 


    
2: p.71,1(a,b); 


2:MoreWords 
to Learn, p.72 


5: Unit 1, p.22- 
24 


1: Unit  8C, p. 
92; 1: 


Vocabulary 
Bank 8C, 


p.153 
Аудирование: Are you a morning or evening 
person?; 
 


     
MultiROM; 


CD1, track 8.6 
 


1: Unit  8C, 
p. 93; 1: 


Song: I stay a little 
Skills: listening to David being interviewed by a 
researcher 


     


MultiROM; 
CD1, track 8.8; 


 
3:p.227(219) 


Song “Say a 
little prayer”, 


p.93 


Чтение: Are you allergic to mornings? 
Skills: reading about some new research done at a 
British university which suggests that our ‘body 
clock’ is determined by our genes 


    2:p.72, 4(a,b) 


 1: Unit  8C,  
p. 93 


Говорение: Are you a morning or evening person? 
    


2: Question 
time, p.72 


 1: Speaking 
p.93 


 
 
 
 
Модели 
рование 
ситуативных 
диалогов 
 
 
 
 
 
Контроль 
выполнения 
упражнений 


Устная тема: ‘I’m Jim.’ ‘So am I.’ 
Skills: forming attitude to the true case if identical 
twins  


3 
 
 
 
 


 
 
 
 
 


 2: p.73-74 


4: Unit 8D 
3:Communicative 
8D, p.214(182); 
1:Speaking, p.95 


1: Unit  8D, 
p. 94-95 


Грамматика: so / neither + auxiliaries 
Skills: using the present forms  so / neither + 
auxiliaries     2: p.73,1(a,b) 


3:Activities, 
p.170 


1: Unit  8D, p. 
94;  


1: Grammar 
Bank 8D, 
p.140-141 


2.8 D 
 
 
 
 
 
 
 
 
 
 Фонетика: vowel and consonant sounds, sentence 


    2:p.73, 3 (a,b)  
MultiROM; 1: Unit  8D, 


 
 
 
 
 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 







stress 
Skills: practicing in different ways vowel and 
consonant combinations 


CD1, track 8.10- 
8.12 


 


p. 95 


Лексика: similarities 
Skills: focus on different words/phrases used to 
express similarity 


    
2:p.73,2; 
2:More Words 
to Learn, p.74 


5: Unit 1, p.22- 
24 


1: Unit  8D, 
p. 94 


Аудирование: A dialogue between two men 
Skills: completing a dialogue      


MultiROM; 
CD1, track 8.9 


 


1: Unit  8D, 
p. 94 


Чтение: Reunited 
Skills: reading a text 


    2: p.74,4(a,b) 
 1: Unit  8D, 


p. 94 
Говорение:  So do / am I or Neither do / am  I 
Skills: finding someone like you 


    
2: Question 


time, p.74 


 1: Speaking 
p.95; 1: 
Practical 
English p.96; 


2: Practical 
English, p.75 


 
 
 
 
 
 
 
 
 
 
 
 
 


Письмо: Giving your opinion 
Skills: writing two paragraphs about the weekend 


     


  
1: Giving your 


opinion, 
p.97 


 
 
 
 
 
 


 
Модели 
рование 
ситуативных 
диалогов 
 
Контроль 
выполнения 
упражнений 


2.8  Контроль 


  2  


2: Can you 
remember…? 
  2:Practical 
English,p.75 


 
6: p. 55-61 


1: What do you 
remember?, 


p. 98; 1: Revise 
& Check, p. 99 


3:Quick test 8 
7:File test 8 


Устная тема: What a week! 
Skills: forming attitude to a Sunday newspaper 
feature where six strange-but-true stories are 
collected from around the world every week  


3 
 
 
 
 
 
 


  
 
 
 
 
 
 


 


 
2: p.76-77 


 
 
 
 
 


4: Unit 9А 
3:Communicative 
9A, p.215(182); 


1:Communication 
p.111/115 


1:Speaking, 
p.101 


1: Unit  9A, 
p. 100-101 


2.9 А 


Грамматика: past perfect 
Skills: using past perfect     2:p.76-77,1(a- 


d); 


3:Activities, 
p.171 


1: Unit  9A, 
p. 101; 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 







1: Grammar 
Bank 9A, 
p.142-143 


Фонетика: revision of vowel sounds, sentence stress 
Skills: revision of vowel sounds in the sentences, 
copying and repeating the rhythm in the sentences 


  
 
 


 
 


2: p.77,2(a, b) 


MultiROM; 
CD1, track 9.1 


 


1: Unit  9A, 
p. 101 


Лексика: adverbs: suddenly, immediately, etc. 
Skills: using the adverbs from the stories 


 
 
 


  


2: p.77,3; 
2:More Words 
to Learn, p.77 


 


5: Unit 1, p.24- 
25 


1: Unit  9A, 
p. 101 


Чтение: Fact is always stranger than fiction 
Skills: reading the stories to match them with their 
endings 


     
 1: Unit  9A, 


p. 100-101 


Говорение: Communication games 
Skills: re-telling stories 


    
2: Question 
time, p.77 


 1: Speaking 
p.100, 101; 


1:Communicati
on 9A, p. 
111, 115 


 
 


Моделирован
ие 


ситуативных 
диалогов 


 
 


Контроль 
выполнения 
упражнений 


Устная тема: Then he kissed me 
Skills: eliciting ideas how to try to start a 
2conversation with the girl   3  2: p.78-79 


4: Unit 9B 
3:Communicative 
9B, p.216(182); 
1:Speaking, 
p.103 


1: Unit  9B, 
p. 102-103 


Грамматика: reported speech 
Skills: using reported speech 


    2: p.78,1(a-c) 


3:Activities, 
p.172 


1: Unit  9B, 
p. 102; 


1: Grammar 
Bank 9B, 
p.142-143 


Фонетика: rhythm verbs 
Skills: pronunciation of some common past 
participles 


    2: p.78,3(a,b) 
MultiROM; 


CD1, track 9.3 
 


1: Unit  9B, 
p. 102 


2.9 В 


Лексика: say, tell, or ask? 
Skills: practicing to distinguish between say, tell, and 
ask 


    
2: р.78,2(a,b); 
2:More Words 
to Learn, p.78 


5: Unit 1, p.24- 
25 


1: Unit  9B, 
p. 102 


Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам.работы 
 
 
 
 
Моделирован
ие 
ситуативных 
диалогов 
 
 







Аудирование: Song ‘Then he kissed me’ 
Skills: completing the song with the verbs in the past 
simple 


     
MultiROM; 


CD1, track 9.2 
 


1: Unit  9B, 
p. 102 


Чтение: ‘Then he kissed me’ 
Skills: reading a story 


     
 1: Unit  9А, 


p. 10 
Говорение: Asking a partner 
Skills: reporting information 


    
2: Question 
time, p.78 


 1: Speaking 
p.103 


 
Контроль 
выполнения 
упражнений 


2.9 Цикловой контроль 


  2  


2: Can you 
remember…? 
p.78: 2:Practical 
English, p.79 


1: Revise & 
Check,  


p. 104-1076 


: End-of-course 
test, p. 62-71 


3:Quick test 9 
7:FileTest 
7:Progress 
test 5-9 


 
 
 


4. Информационная (информационно-методическая часть) 
 


Основная литература: 
 


1. Clive Oxenden, Christina Latham-Koenig. New English File. Pre-IntermediateStudent’s Book. - Oxford,  2011, - Pp160. 
2. Clive Oxenden, Christina Latham-Koenig with Paul Selingson& Richard MacAndrew.New English File.Pre-Intermediate 


Workbook. - Oxford,  2011, - Pp79. 
3. Clive Oxenden, Christina Latham-Koenig with Brtian Brennan. New English File. Pre-IntermediateTeacher’s Book. - Oxford,  


2011, - Pp.224. 
4. New English file Pre-Intermediate Supplementary resources. Teacher link. 
5. New English file Pre-Intermediate/Vocabulary/All files. 
6. Lara Storton.New English File. Pre-IntermediateTest Booklet. - Oxford University Press, - 2006. 
7. Test &Assessment CD-ROM. 


 
. 


 
 
 







 
3. Учебно-методическая карта дисциплины    Intermediate 
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О
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рс
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Ф
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ул
ьт
ат
ив


 


5 6 7 8 9 


1. 1 семестр  54 18      
1.1A Устная тема: Food and restaurants 


Skills: forming attitude to food 


 4 2   


Фотографии  
еды, 


ресторанов 
DVD  


’Flashdance’d1
; ep.8; 42:54-


43:03; 
3: Speaking 


p.173 (p.164) 


1:Unit 1,  
File A p4-7; 


 


 
 
 
 
 


Устный 
опрос, 


контроль 
выполнения 







Грамматика: revision of Present Simple/Continuous; 
action &non-action verbs 
Skills: distinguishing action &non-action verbs 


    
2: p.5, 
2(a,b) 


 


3:Activities 
p.142(138) 


1:Grammar 
Bank 1A 


p.130-131 
Фонетика: /u/&/u:/ 
Skills: sounds differentiation 


    


2:p.6, 4(a-
d); 


2:More 
words to 
learn p.6 


MultiROM; 
CD1, track 3 
(1.2); track 4 
(1.3);track5 


(1.4) 


1.Sound 
Bank 1A 


p.157;  
p.6, 4(a-g) 


Лексика: personality 
 quite/very + adj; a bit + negative 
adj.;likes/loves/doesn’t mind + verb +ing 


    
2:p.5, 3 


(a,b) 


MultiROM 1:Voc.Bank 
1A p.144 


5:1A 
Аудирование: Interview with a magazine editor 
Skills: listening for a purpose 


    
2:p6, 


Listening 
(a-c) 


MultiROM; 
CD1, track 


2(1.1); track6 
(1.5) 


1: 1A p.5 
(2a) 


 


Чтение: Interview with Alice & Jacqueline 
Skills: guessing meaning from context     


2: Wb.p.4, 
1(a,b,c) 


  


 1: 1A p.4, 
1(a-f) 
4: 1A 


заданий для 
сам.работы 


 
 
 
 


Контроль 
выполнения 
упражнений. 


Устная тема: Sport (sports places/ famous people)  
Skills: forming attitude to cheating in sport 


 4 2   


Фотографии с 
видами 
спорта, 


зрительная 
наглядность 


DVD 
1)’When Harry 
met Sally’ 
d1;ep.5;25:30-
25:48; 
3: Speaking 
p.174 (p.164) 


1:Unit 1,  
File B p8-


11; 
 


Грамматика: past tenses (simple, progressive, 
perfect;  
Skills: revision of tenses on the basis of contrast 


    2: p.7, 1 
3:Activities 
p.143(138) 


1: Grammar 
Bank 1B 


p.130-131; 


1.1B 


Фонетика: /o:/&/3:/ 
    2:p.8, 3(a-


MultiROM; 1.Sound 


  
 
 
 
 
 
 
 
Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам.работы   


 
 







Skills: sounds differentiation d); 
2:More 


words to 
learn p.9 


CD1, track 8 
(1.7); track 9 


(1.8) 


Bank 1B 
p.158;  


p.10, 5(a-d) 


Лексика: Sport (people & places) 
Adjectives + prepositions; collocations: do/play/go; 


    2:p.7, 2(a-b)


MultiROM; 
1:p.145 (1) 


1:1B p.10, 
4(a-c); 


1:Voc.Bank 
1B p.145 


4:1B 
5:1B 


Аудирование: note-taking interview with a referee 
Skills: understanding notes     


2:p.9, 
Listening 


(a-c) 


MultiROM; 
CD1, track 7 


(1.6) 


1: 1B p.9, 
3(a-c) 


 
Чтение:  
-Famous moments in sport 
Skills: guessing meaning from context 
-When you hear the final whistle 
Skills: indentifying related sentences 


    2:p.8, 4(a-c) 


 1: 1B p.8, 
1(a-f); 


 
1: 1B p.11, 
7(a-e) 


 
 


Моделировани
е ситуативных 
диалогов. 


 
 
 
 


Контроль 
выполнения 
упражнений. 


Устная тема: Family  (prioritizing/important 
characteristics in a family) 
Skills: giving /asking for opinions/agreeing 


 4 1   


Фотографии 
друзей, 


зрительная 
наглядность 


DVD 
1)’Dirty 
dancing’d2;55:
30-56:00 
2)Wayne’s 
world’d1;ep.6;
the beg-g; 


3: Speaking 
p.175 (p.165) 


4:1C 


1:Unit 1,  
File C p12-


15 


1.1C 


Грамматика: Future forms: going to, present 
progressive, will/shall     2:p.11, 


4(a,b) 


3:Activities 
p.144(138) 


1: Grammar 
Bank 1C 


 
 
 
 
 
 
 
 
 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 







Skills: comparing & contrasting tenses  p.130-131; 
Фонетика: prefixes & suffixes 
Skills: sounds differentiation; practicing saying 
adjectives; underlying the stressed syllable     


2:p.12, 
5(a,b)  


2:More 
words to 


learn p.12 


MultiROM; 
CD1, track 11 


(1.10) 


 


Лексика: family, personality 
Revision: quite/very + adj; a bit + negative 
adj.;likes/loves/doesn’t mind + verb +ing     


MultiROM; 
2:p.10, 1(a-


c); 2 


CD1, track 7 
(1.6) 


3:Activities 
p.197 (195) 


1:1C p.15, 
4(a-c); 


1:Voc.Bank 
1C p.146 


5:1C 
Аудирование: 1)Identifying people 
Skills: for gist &detail  
2)How the position in the family influences on 
personality 
Skills: for gist &detail  
3)‘We are family’ (song) 
Skills: correcting mistakes 
4)Practical English: social English; meeting people 
Skills: for gist &detail 


    


MultiROM;
2:p .12, 


Listening 
(a-c); 


  


1)CD1, tr. 10 
(1.9 ) 


2)CD1, tr. 
12(1.11) 


3)3:Activities: 
song p.207 
(205);  
4)CD1, tr. 13 
(1.12); CD1, 
tr.15(1.14);16 
(1.15);17(1.16)
18(1.17) 


1: 1C p.13, 
2(a-e); 


 
1: 1C p.15, 


6(b-c) 
 


Чтение: We are family 
Skills :predicting, skimming 


    
2:p.10, 
3(a,b) 


 1: 1C p.14, 
3(a-e); 


 
1: 1B p.11, 
7(a-e) 


Письмо: Describing a person 
Skills: writing an informal e-mail 


     
 1:p.17 (a-d) 


 
 
 


Моделировани
е ситуативных 
диалогов 


 
 
 
 


Контроль 
выполнения 
упражнений. 


1.1 Контроль  
 1   


Revise 
&Check 
p.18-19 


CD1, 
tr19(1.18); 
20(1.19) 


3: p.216 
6:1 


Quick test 1  
  


1.2A Устная тема: Money & Numbers 
 4 2  Фотографии друзей, 


1:Unit 2,   







Skills: giving /asking for opinions/agreeing зрительная наглядность 
DVD 
1)’The Krays’d2; ep.11-
1:16:04-1:16:37; 
2)’Rainman’d1;ep.6; 11:52-
14:00; 
3)’The firm’ d1;ep.8;39:38-
41:30 
3:Speaking p.176 (165) 


File A p20-
23 


Грамматика: present perfect and past simple 
Skills: revision of tenses on the basis of contrast     


2:p.16; 
3(a,b) 


CD1,tr.22 (2.2)
3:Activities 
p.145(138) 


1: Grammar 
Bank 2A 


p.132-133 
Фонетика: saying numbers 
Skills: understanding numbers & their difference in 
pronunciation     


2:p.16, 
4(a,b) 


2:More 
words to 


learn p.16 


MultiROM; 
CD1, track 23 
(2.3); 24(2.4) 


1:p.23, 5a 


Лексика: numbers, fractions & percentages 
Skills: using common phrases & phrases related to 
money     


MultiROM;
2:p.14, 1(a-


c) 


CD1, track 21 
(2.1) 


3:Activities 
p.176 (165) 


1:2A p.20, 
1(a-d); 


1:Voc.Bank 
2A p.147  


5:2A 
Аудирование: News bulletin 
Skills: for gist & detail 


    


MultiROM;
2:p .16, 


Listening 
(a-c) 


CD1, tr.25(2.5) 1:2A, 
p.23, 6(a-c) 


4:2A 


Чтение: My life without money 
Skills: for gist & detail 


    
2:p.14, 
2(a,b) 


 1:2A, p.22, 
4(a-e) 


 
 
 
 
 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 


Моделировани
е ситуативных 
диалогов. 


 
 
 
 


Контроль 
выполнения 
упражнений. 


1.2B Устная тема: Life changes 
Skills: comparing and contrasting; describing and 
speculating   


 4 1  


Фотографии людей, 
зрительная наглядность 
3:Speaking p.177 (165) 


1:p.25, 4(a-b); 
1:p.27, 6d (116/119) 


4:2C 


1:Unit 2,  
File B p24-


27 


 
Устный 
опрос, 


контроль 
выполнения 
заданий для 







Грамматика: present perfect continuous with 
for&since; for recent continuous actions 
Skills: distinguishing actions; using in speech     


MultiROM 
2:p.17-18; 


1(a-c) 


CD1, 
tr.27(2.7); 
31(2.11); 


3:Activities 
p.146(138) 


1: Grammar 
Bank 2B 


p.132-133 
1:p.27, 7(a-


d) 
Фонетика: sentence stress 
Skills: understanding the pronunciation of strong 
adjectives; stressing the informative words 


    


2:p.18, 
2(a,b); p.19, 


5(a,b) 
2:More 


words to 
learn p.19 


CD1, 
tr.28(2.8); 


29(2.9) 


1.Sound 
Bank 2B 
p.158;  


1:2B, p.25, 
3(a,b) 


Лексика: strong adjectives 
Skills: understanding the usage of strong adjectives 


    
MultiROM;
2:p.19, 4(a-


b) 


CD1, 
tr.30(2.10) 


1:p.27, 
6(a,b) 
4:2B 
5:2B 


Аудирование: Karen’s life in Beirut 
Skills: understanding details 


    


MultiROM;
2:p .19, 


Listening 
(a-c) 


CD1, tr.26(2.6) 1:2B, p.24 
1(a-d) 


Чтение: It was just a holiday, but it changed my 
mind 
Skills: skimming; using the context to work out 
meaning 


    
2:p.18, 3(a-


c) 
 


 1:p.26, 5(a-
f) 


сам.работы 
 
 


Моделировани
е ситуативных 
диалогов. 


 
 
 


Контроль 
выполнения 
упражнений. 


Устная тема: Travelling 
Skills: discussing options, making decisions   


 4 1  


Фотографии   различных 
санаториев, мест отдыха, 
зрительная наглядность 


1)‘101вещь, которую нужно 
сделать перед 


смертью’ep.(98)12; (44)6; 
 1)’Dirty dancing’d1;31:58-


33:24 (modals) 
3:Speaking p.178(166) 


4:2C 


1:Unit 2,  
File C p28-


33 


1.2C 


Грамматика: comparatives & superlatives 
    MultiROM;


3: Activities 1: Grammar 


 
 
 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы  


 
 







Skills:making comparisons 2: p.21, 
3(a,b) 


p.147 Bank 2C 
p.132-133 


1:p.30, 3(a-
c) 


Фонетика: stress in compound nouns 
Skills: stress differentiation 


    


MultiROM; 
2:p.22, 
5(a,b); 
2:More 


words to 
learn p.22 


CD1. 
Tr.34(2.14) 


1.Sound 
Bank 2C 
p.157;  
1:p.30, 
5(a,b) 


Лексика: Transport & travel 
Skills: learning common phrases & phrases related 
to transport & travel     


MultiROM; 
How words 
work p.21, 


2; 
2: p.22, 4 


3: Activities 
p.198(195) 


1:Voc.Bank 
2C p.148 


5:2C 


Аудирование: 1)Journey from London to Avignon 
by car 
Skills:focusing on the important information; 
true/false;note-taking; numbering activities 
2)Practical English: social English; meeting people 
Skills: for gist &detail 


    


MultiROM; 
2:p .22, 


Listening 
(a-c); 
2:p.23 


1)CD1, 
tr.32(2.12);tr.3


3(2.13); 
tr.35(2.15) 


2)CD1,tr.36(2.
16);tr.37(2.17); 
tr.38(2.18) 


1:p.29, 2(a-
d) 
 
 


1:p.32 


Чтение: Race to the sun 
Skills: focusing on key points; predicting what comes 
next 


    
2:p.20, 
1(a,b) 


 1:p.28-29, 
1(a-d) 


Письмо: Telling a story 
Skills: correction of mistakes; writing a story      


 1:p.33 (a-c) 


Моделировани
е ситуативных 
диалогов. 


 
 


Контроль 
выполнения 
упражнений. 


1.2 Контроль  


 1   


 Revise 
&Check 
p.34-35; 


 


CD1, tr 
40(2.20); 
41(2.21) 


3: p.217 
6:2 


Quick test 2  
 


          
1.3A Устная тема: Manners & Culture 


Skills: comparing and contrasting; describing and  4 1  Фотографии   различных 
людей, мобильных 


1:Unit 3,  
File А p36-


Устный 
опрос, 







speculating   телефонов, культурных 
событий, зрительная 


наглядность 
3:Speaking p.179(166) 


1:p.39, 6 


39 


Грамматика: modal verbs (must, have to, should 
(obligation) 
Skills: understanding, distinguishing and using 
modal verbs of obligation 


    
MultiROM 


2:p.25, 
2(a,b) 


3: Activities 
p.149 


 


1: Grammar 
Bank 3A 


p.134-135 
1:p.37, 2(a-


d) 
Фонетика:  sentence rhythm 
Skills: understanding intonation 


    


MultiROM; 
p.26, 4(a-c) 


2:More 
words to 


learn p.26 


CD1 tr.43 (3.2) 1:p.37, 3(a-
c) 


Лексика: mobile phones 
Skills: learning common phrases & phrases related 
to phoning & travel 


    
MultiROM; 
2: p.26, 3 


CD1 tr.42 (3.1) 5:3A 


Аудирование: Are English people too polite? 
Skills: focusing on the important information; 
true/false; 


    
MultiROM; 
Listening 
p.26(a-c) 


CD1, 
tr.44(3.3); 


45(3.4) 


1:p.37, 2b; 
p.39, 5a 


4:3A 


Чтение: Culture shock 
Skills: predicting; true/false 


    
2:p.24, 1(a-


d) 
 1:p.38, 4(a-


e) 


контроль 
выполнения 
заданий для 
сам.работы  


 
 


Моделировани
е ситуативных 
диалогов. 


 
Контроль 
выполнения 
упражнений. 


Устная тема: Appearance 
Skills: comparing and contrasting; describing and 
speculating  4 1  


Фотографии   различных 
людей, зрительная 


наглядность 
3:Speaking p.180(166) 


1:Speaking p.116 


1:Unit 3,  
File B p40-


43 


Грамматика: must, may, might, can’t (deduction) 
Skills: understanding, distinguishing and using 
modal verbs of deduction     


MultiROM 
2:p.29, 
5(a,b) 


3: Activities 
p.149 


 


1:Grammar 
Bank 3B 


p.134-135 
1:p.42, 4(a-


d) 


1.3B 


Фонетика:  -eigh, -aigh, igh 
    MultiROM 


CD1, 1: Sound 


 
 
 


Устный 
опрос,  


 
контроль 


выполнения 
заданий для 
сам.работы  


 







Skills: tricky letters combination & their sound 
differentiation 


p.28, 4(a-b) 
2:More 


words to 
learn p.29 


tr47(3.6); 
48(3.7) 


Bank p.158; 
1:p.41, 3(a-


d) 


Лексика: People & Appearance 
Skills: describing people 


    
2:p.28, 2, 


3(a,b) 


CD1, tr.46(3.5) 1:Voc.Bank 
p.149; 
1:p.41, 
2a,b) 
4:3B 
5:3B 


Аудирование: Radio interview 
Skills: focusing on the important information; note 
taking; details 


    
MultiROM; 
Listening 
p.29(a-c) 


CD1, 
tr.49(3.8); 


50(3.9) 


1:p.43, 5(a,-
e) 


Чтение: Do I really look like this? 
Skills: predicting; details 


    
2:p.27, 1(a-


c) 
 1:p.40, 1(a-


e) 


 
Моделировани
е ситуативных 
диалогов. 


 
Контроль 
выполнения 
упражнений. 


Устная тема: Success & failure 
Skills: giving opinion, comparing and contrasting; 
describing and speculating 


 4 1  


Фотографии   различных 
людей, зрительная 
наглядность; DVD: 


1)’Anni Hall’, d1, ep.3, 5:06-
5:32; 


2) ‘Flash dance, d2, ep.14, 
19:30-20:15, ep.14, 1:09:00-


1:09:24; 
3)Wayne’s world, d1, ep.7; 


3:Speaking p.181(166) 
1:Speaking p.45, 3; 


pp.116/119;  
4:3C 


1:Unit 3,  
File C p44-


47 


Грамматика: can, could, be able to (ability & 
possibility) 
Skills understanding, distinguishing and using modal 
verbs of ability & possibility 


 
 
 


  
MultiROM 


2:p.30, 
1(a,b) 


3: Activities 
p.150 


 


1:Grammar 
Bank 3C 


p.134-135 
1:p.44, 1(a-


e) 


 
 
 
 
 
 
 
 


Устный 
опрос,  


 


1.3C 


Фонетика: sentence stress 
    MultiROM 


CD1, 1: Sound контроль 







Skills: stressing  words p.30, 2(a-b) 
2:More 


words to 
learn p.32 


tr51(3.10); 
52(3.11) 


Bank p.158; 
1:p.45, 2(a-


c) 


выполнения 
заданий для 
сам.работы 


Лексика: -ed/-ing adjectives 
Skills: Key word transformations   


    
2:p.32, 


4(a,b), 5 


CD1, tr.46(3.5)
3:Activities 
p.199(195) 


1:Voc.Bank 
p.149; 


1:p.46, 4(a-
e) 


4:3C 
5:3C 


Моделировани
е ситуативных 
диалогов. 


Аудирование: 1)Talking to psychologist 
Skills: identifying opinions, listening for linking 
words 
2)‘You can get it if you really want’ (song) 
Skills: listening for detail 
3)Practical English: social English; meeting people 
Skills: for gist &detail 


    


MultiROM; 
Listening 
p.32(a-c) 


 


1)CD1,tr54.(3.
13); 
2) 3:Activities, 
p.208(205)Cd1
tr.55(3.14); 
3)Cd1,tr56(3.1
5);57(3.16);58(
3.17); 59(3.18) 


1:p.45, 5(a,-
c)  
 
 


1: Commu-
nication 


pp.117/120 


Чтение: Never give up 
Skills :predicting; skimming;  understanding the 
main idea; focusing on main points 


    
2:p.31, 3(a-


b) 


 1:p.47, 6(a-
e) 


 


Письмо: thankful letter 
Skills: writing an informal letter 


     
 1:p.49 (a-d) 


 
 
 


Контроль 
выполнения 
упражнений. 


1.3 Контроль  


  1  


Revise 
&Check 
p.50-51; 


 


CD2, tr 
6(3.19); 
7(3..20) 


3: p.219 
6:3 


Quick test 3  
 


1.4A Устная тема: Education 
Skills: collaborative task   


 4 1  Фотографии   библиотек, 
университета, школ, садов, 
зрительная наглядность; 
DVD: 
1)’The Krays’ d1; 
ep.2;15:17:51 


) h li l i d


 
 


1:Unit 4,  
File A p52-


55 


 
 
 
Устный 
опрос, 
 
 







Ep.2;5:04-6:05 
3)’Wayne’s world’d1;ep.6; 
4)’Flashdance’d1;ep.3;16:33-


17:00 
3:Speaking p.182(167); 
1:Speaking p.55, 6(a,b) 


4:4A 
Грамматика: 1st Conditional & future time clauses 
(+ when, until…) 
Skills: incorporation of the structures into active 
grammar     


MultiROM 
2:p.35 4(a-


c) 


3: Activities 
p.151 
CD2, 


tr.10(4.3); 
11(4.4); 
12(4.5); 
13(4.6) 


1:Grammar 
Bank 4A 


p.136-137 
1:p.54, 4(a-


f) 


Фонетика:  /�/ or /ju:/ 
Skills: letter ‘u’ sound differentiation at the 
beginning of a word and between consonants     


MultiROM 
p.34, 2(a-c) 


2:More 
words to 


learn p.36 


CD2, tr.8(4.1); 
9(4.2) 


1: Sound 
Bank p.158; 
1:p.52, 2(a-


d) 


Лексика: Education 
Skills: learning common phrases & phrases related 
to education     2:p.34, 1 


3:Activities 
p.200(195) 


1:Voc.Bank 
p.150; 


1:p.52, 1(a-
c) 


5:4A 
Аудирование:  
TV critic about the programme ‘That’ll teach ‘Em’ 
Skills:identifying opinions, listening for linking 
words 


    
MultiROM; 
Listening 
p.36(a-c) 


Cd2,tr.14(4.7) 1:p.55, 5(a,-
d)  
 


Чтение: So school these days is easy? 
Skills: gapped text; multiple matching 


    
2:p.35, 3(a-


b) 
 1:p.53, 3(a-


f) 


контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений. 


1.4B Устная тема: House & Home 
Skills: advantages and disadvantages   


 4 1  Фотографии место 
проживания, дачи, деревни, 


города зрительная 
наглядность 


1:Unit 4,  
File B p56-


59 


Устный 
опрос, 
 
 







1: Commu-nication p.57, 1e 
(pp.117/120) 


3:Speaking p.183(167) 
Грамматика: Second Conditional 
Skills: key word transformations   


    
MultiROM 
2:p.37, 1(a-


b) 


3: Activities 
p.152 


 


1:Grammar 
Bank 4B 


p.136-137 
1:p.57, 4(a-


d) 
Фонетика: sentence stress 
Skills: stressing informative words 


    


MultiROM 
p.37, 2(a-d) 


2:More 
words to 


learn p.39 


CD2, tr.15(4.8) 1: p.57, 2(a-
d) 


Лексика: Houses 
Skills: learning common phrases & phrases related 
to types of houses, places to live & furniture 


    
2:p.38, 
3(a,b) 


  1:Voc.Bank 
p.151 
1:p.58,3(a-


c) 
4:4B 
5:4B 


Аудирование:  
1)Dream house 
Skills: listening for detail, identifying opinion 
2)Our house (song) 
Skills: listening for detail 


    
MultiROM; 
Listening 
p.39(a-c) 


1)Cd2, tr.16 
(4.9); 
 
2)3:Activities, 
p.209(205)Cd2
tr.17(4.10) 


1:p.58, 4(a-
d) 
 


1:p.58, 6 


Чтение: Houses you’ll never forget 
Skills: predicting; skimming;  understanding the 
main idea; focusing on main points 


    
2:p.38, 4(a-


c) 


 1:p.58-59, 
5(a-d) 


контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений. 


 


1.4C Устная тема: Friends & Relations(prioritizing / 
important characteristics in a friend) 
Skills: comparing and contrasting; describing and 
speculating;  giving /asking for opinions/agreeing  4 1  Фотографии место 


проживания, дачи, деревни, 
города зрительная 


наглядность 
1: Communication p.57, 1e 


(pp 117/120)


1:Unit 4,  
File C p60-


63 


Устный 
опрос, 
 
 
контроль 
выполнения 







3:Speaking p.184(167) 
Грамматика: usually & used to 
Skills: error corrections 


    
MultiROM 
2:p.40, 2(a-


b) 


3: Activities 
p.153 


 


1:Grammar 
Bank 4C 


p.136-137 
1:p.60, 4(a-


f) 
Фонетика:/s/ &/z/ 
Skills: sounds differentiation 


    


MultiROM 
p.42, 4(a-b) 


2:More 
words to 


learn p.42 


CD2, 
tr.20(4.13) 


1: p.57, 2(a-
d) 


4:4C 


Лексика: Friendship 
Skills: learning common phrases & phrases related 
to friendship 


    


MultiROM 
2:How 


words work 
p.42,5 


 1:p.60,1(a-
b) 


5:4C 


Аудирование: 1)Friends Reunited 
Skills: for gist & detail 
2) Talk of  strangers 
Skills: identifying opinion; for detail 
3)Practical English: making suggestions, social 
English; 
Skills: for gist &detail; filling gaps 


    


MultiROM; 
Listening 
p.42(a-c) 


 
2:p.43, 1-3 


1)Cd2, tr.18 
(4.11);19(4.12) 
2)Cd2, tr.21 
(4.14) 
3)Cd2,tr22(4.1
5);23(4.16);24 
(4.17);25(4.18) 


1)1:p.62,3(a
-d) 
2)1:p.63, 
6(a-d) 


 


Чтение: 1)Friends Reunited? 
Skills: skimming;  understanding the main idea; 
focusing on main points; filling missed information 
2)Do you need to ‘edit’ your friends? 
Skills: skimming;  understanding the main idea; 
focusing on main points; multiple choice 


    
2:p.41, 3(a-


b) 
 


 1)1:p.60-61 
 
 


2)1:p.62, 
5(a-e) 


Письмо: Describing a house or a flat 
Skills: evaluating, giving information 


     


 1:p.65 
 
 
 
 


заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений. 


 


1.4 Цикловой контроль   2   Revise CD2, tr 3: p.220 Quick test 4  







&Check 
p.66-67; 


26(4.19); 
27(4.20) 


6:4 Фронтальный 
опрос.  
Лексико-
грамматическ
ий тест. 
Progress test 1-


4 
2 2 семестр  51 17     


Устная тема: Lifestyle (the increased fastness of 
living) 
Skills: individual long turn; discussion: making 
suggestions and choosing  6 1  


Фотографии подростков, 
мест встреч по интересам, 
зрительная наглядность 


DVD 1)Annie Halld1; ep.17; 
45:00-46:00 


3:Speaking p.185(168) 
1:p.71, 6(a-c) 


1:Unit 5,  
File A p.68-


71 


Грамматика: Quantifiers 
Skills: multiple choice 


    
MultiROM 
2:p.44, 2(a-


c) 


3: Activities 
p.154 


 


1:Grammar 
Bank 5A 


p.138-139 
1:p.68, 1(a-


e) 
Фонетика: -ough &-augh 
Skills: sounds differentiation 


    


MultiROM 
p.45, 2(a-c) 


2:More 
words to 


learn p.46 


CD2, 
tr.28(5.1); 


29(5.2) 


1: p.57, 2(a-
d) 


Лексика: noun formation 
Skills: understanding noun formation from verbs & 
adjectives 


    
2:p.45, 39a-


b) 


CD2, tr.31(5.4) 1:p.71, 5(a-
b) 


5:5A 
Аудирование: Tips to our life speed 
Skills: for gist & detail     


MultiROM; 
Listening 
p.46(a-c) 


CD2, tr.30(5.3) 1:p.69, 3 
4:5A 


2.5А 


Чтение: Slow down, you move too fast 
Skills: predicting; skimming;  understanding the 
main idea; focusing on main points 


    
2:p.46, 4(a-


e) 


 1:p.70-71, 
4(a-e) 


 


Устный 
опрос, 
 
 
контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 







 
Устная тема: Men & Women 
Skills: discussing options, making decisions ; 
multiple choice questions    6 2  


Фотографии мужчин и 
женщин, зрительная 


наглядность 
3:Speaking p.186(168) 


1:p.75, 5 


1:Unit 5,  
File B p.72-


75 


Грамматика: articles: a/an, the, no article 
Skills: choosing the correct answer; gaps filling 


    
MultiROM 


2:p.47, 1(a-b)


3: Activities 
p.155 


 


1:Grammar 
Bank 5A 


p.138-139 
1:p.68, 1(a-


e) 
4:5B 


Фонетика: /θ/&/ð/, sentence stress 
Skills: sounds differentiation; stressing  words 


    


MultiROM 
p.47, 2(a-b) 


2:More 
words to 


learn p.49 


CD2, 
tr.32(5.5); 
33(5.6); 
34(5.7) 


1: Sound 
Bank p.157; 
1: p.72, 2(a-


c) 


Лексика: verbs & adjectives + prepositions 
Skills: gaps filling     


2:p.49, 5 
2:How words 
work p.49,4 


 
1:p.75, 6(a-


b) 
5:5B 


Аудирование: 1)Spas-women love them 
Skills: for gist & detail; identifying opinions; table 
filling 
 
2) Sk8er Boi (a song) 
Skills: listening for detail; filling gaps; identifying 
opinion 


    
MultiROM; 
Listening 
p.49(a-c) 


1)CD2,tr.35 
(5.8), 36(5.9), 
37(5.10),38(5
.11) 
2)CD2, 
tr.39(5.12) 


1)1:p.74, 
4(a-e) 


 
 


2)3:p.210 
(206) 


2.5В 


Чтение: A gossip with girls? 
Skills: identifying opinions, multiple choice 


    2:p.48, 3(a-c)  


1:p.73, 3(a-
d); 


 
 


Устный 
опрос, 
 
 
контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


2.5C Устная тема: Jobs 
Skills: discussing options, making decisions ;    


 6 2  Фотографии различных 
профессий, зрительная 


наглядность 


1:Unit 5,  
File C p.76-


79 


 
 
Устный 







3:Speaking p.187(168) 
1:p.75, 5; 


1: Communication p.78, 4 (a-
e) (pp.117/120), p.80 (f) 


1:Speaking,p.79, 6 
4:5C 


Грамматика: gerunds & infinitives 
Skills: gaps filling 


    
MultiROM 
2:p.52, 4(a-


c) 


3: Activities 
p.155 


 


1:Grammar 
Bank 5A 


p.138-139 
1:p.77, 3(a-


e) 
Фонетика: word stress 
Skills: word stress differentiation 


    
MultiROM 
2:p.51, 3(a-


c) 


CD2, 
tr.40(5.13) 


1: Sound 
Bank p.158; 
1: p.76, 2(a-


c) 
Лексика: Work 
Skills: learning common phrases & phrases related 
to job; matching     


2:p.50, 1(a-
c) 


3:Activities 
p.201(196) 


1:Voc.Bank 
p.152; 


1:p.76, 1(a-
c) 


5:5C 
Аудирование:1) Four weeks on ‘The Pretenders’ 
Skills: for gist & detail 
 
 
2)Practical English: giving opinions, social English; 
Skills: for gist &detail; filling gaps 


    


MultiROM; 
Listening 
p.52(a-c); 


 
p.53 


1)CD2,tr.41(5.
14);42(5.15);4
3(5.16);44 
(5.17) 
2)CD2,tr.45(5.
18), 46(5.19), 
47(5.20),48(5.
21) 


1:p.79, 5 


Чтение: From librarian to political reporter …in a 
month 
Skills: identifying the main idea of a paragraph, 
matching headings 


    
2:p.51, 2(a-


c) 


 1:p.78, 4(a-
e) 


 Письмо:formal letters & a CV 
Skills: writing CV & a covering letter to apply for a 


     
 1:p.81(a-d) 


опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 
 







job 
2.5 Контроль  


 1   


 Revise 
&Check 
p.82-83 


 


CD2, tr 
49(5.22);  


 
50(5.23) 


3: p.220 
6:5 


Quick test 5  
 


Устная тема: Shopping 
Skills: expressing opinions   


 6 2  


Фотографии: одежда, 
аксессуары, обувь, 


зрительная наглядность 
1:Speaking p.85, 4 


Communication pp.118-121; 
3: Speaking p188(168) 


1:Unit 6,  
File A p.84-


87 


Грамматика: reported speech: statements, questions, 
and commands 
Skills: matching;  gaps filling 


    


MultiROM 
2:p.54, 1(a-


b); 
p.56, 5 


3: Activities 
p.157 
CD3, 


tr.2(6.1) 
 


1:Grammar 
Bank 5A 


p.140-141 
1:p.84, 1(a-


f); 
p.87, 6(a-c) 


Фонетика: /g/, /ʤ/, /k/, / ʃ/, /ʧ/ 
Skills: sounds differentiation     


MultiROM 
2:p.55, 3(a-b)


CD3, 
tr.3(6.2); 


4(6.3) 


1: Sound 
Bank p.159; 
1: p.85, 3(a-


c) 
Лексика: Shopping 
Skills: learning common phrases & phrases related 
to shopping 


    


2:p.54, 2(a,b) 
2:More 


words to 
learn p.56 


3:Activities 
p.202(196) 


1:p.85, 2(a-
c) 


4:6A 
5:6A 


Аудирование: Radio consumer programme 
Skills: for gist & detail     


MultiROM; 
Listening 
p.56(a-b) 


CD3, 
tr.5(6.4) 


1:p.87, 7(a-
c) 


2.6A 


Чтение: Making a complaint – is it worth it? 
Skills: identifying opinions, filling gaps, ordering the 
facts 


    2:p.55, 4(a-c)  
1:p.86, 5(a-


e) 


 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 


2.6 B Устная тема: Films 
Skills: collaborative tasks; identifying opinion 


 5 2  Фотографии  увлечения 
подростков, телевизор, 
программы,, зрительная 


1:Unit 6,  
File B p.88-


91 


 
Устный 
опрос, 







наглядность  
1: Communication p.78, 4 (a-


e) (pp.117/120) 
1: Speaking p.90, 5(a,b) 
3: Speaking p.189(169) 


 
Грамматика: passive: be+ past participle 
Skills: correcting mistakes 


    2:p.57,1(a,b) 


3:Activities 
p.158 


1:Grammar 
Bank p.140-


141; 
1:p.89, 2(a-


c) 
Фонетика: sentence stress 
Skills: identifying the stressed syllables 


    2:p.57, 2(a-c) 


CD3, 
tr.6(6.5) 


1:Sound 
Bank p.158; 
1:p.89, 3(a-


c) 
Лексика: Cinema 
Skills: learning common phrases & phrases related 
to films & cinema 


    


MultiROM; 
Listening 
p.59(a-c); 
2:p.59, 4; 
2: More 
words to 


learn p.59 


 
 


1:Voc.Bank 
p.154; 


1:p.90, 4(a-
c) 


5:6B 


Аудирование: Interview with Dagmara 
Skills: for gist & detail; identifying opinion     


MultiROM; 
Listening 
p.59(a-c) 


CD3, tr 
7(6.6); 8(6.7) 


1:p.91, 6(a-
e) 


Чтение: Famous films that moved us 
Skills: for detail, gaps filling 


    2:p.58, 3(a-c) 


 1:p.88, 1(a-
d) 


4:6B 
 


 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 


2.6C Устная тема: Famous people 
Skills: supporting opinions 


 5 2  Фотографии 
знаменитостей, зрительная 


наглядность 
DVD 


1)’When harry met 


1:Unit 6,  
File С p.92-


97 


 
Устный 
опрос, 
 
 







Sally’d1;ep.3;5:30-5:57 
(future prospects) 


1: Speaking p.5(a,b) 
1:Communication pp.118/121 


 
Грамматика: Relative clauses:  defining & non-
defining 
Skills: error correction       


MultiROM 
2:p.60, 1(a-


c) 


3: Activities 
p.159 


1:Grammar 
Bank 6C 


p.140-141 
1:p.92,1(a-


g) 
Фонетика: word stress 
Skills: word stress differentiation 


    


MultiROM 
2:p62,(3c,d) 


2:More 
words to 


learn, p.62 


CD3, tr.10(6.9) 1: Sound 
Bank p.159; 


1: p.95, 
4(a,b) 


Лексика: What people do 
Skills: learning common phrases & phrases related 
to what people do 


    
MultiROM 


2:p.61, 
3(a,b) 


3: Activities 
p.202 (196) 


1:Voc.Bank 
p.154; 


1:p.90, 4(a-
c) 


4:6C 
5:6C 


Аудирование: 1)A competition on a radio 
programme 
Skills: for detail 
2)’Holding out for a hero’ (song) 
Skills: listening for detail; filling gaps; matching 
3)Practical English: giving & reacting to news; social 
English; 
Skills: for gist &detail; filling gaps 


    


MultiROM 
2:Listening


p.62 
 


2:p.63, 1-3 


1)CD3, 
tr.9(6.8) 


 
2)CD3, 
tr.11(6.10); 
3)CD3,tr.11(6.
11), 12(6.12), 


13(6.13); 
14(6.14) 


1)1:p.94, 
2(a,b); 
 
2) 1:p.95, 6; 
3:p.211/206 
3)1:p.96 


Чтение: Heroes & icons of our time 
Skills: for  detail; identifying opinions, filling gaps 


    
2:p.61, 
2(a,b) 


 1:p.94, 3(a-
e) 


 Письмо:A film review 
Skills: commenting & giving advice 


     
 1:p.97(a-d) 


выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 







          
2.6 Контроль  


 1   
 Revise 
&Check 
p.98-99 


CD3, tr 
16(6.15);17 


(6.16) 


3: p.221 
6:6 


 


Quick test 6  
 


 
 
 
2.7A 


 
 
 
Устная тема: Bad & Good luck 
Skills: expressing opinions  


 
 
 
5 


 
 
 
2 


 


 
 


Фотографии   различных 
событий, зрительная 


наглядность; 
1:Speaking p.101, 4(a-c)  


3:Communicative p.191(169) 
1:Communication pp.118/121 


4:7A 


 
 


1:Unit 7,  
File A 


p.100-103 


 Грамматика: 3d Conditional 
Skills: speculating hypothetically about a past 
situation; matching 


    
MultiROM 


2:p.65, 2(a,b) 


CD3, 
tr20(7.3) 


3: Activities 
p. 160 


1:Grammar 
Bank 7A 


p.142-143 
1:p.92,1(a-
g)1:p.101, 


2(a-d) 
 Фонетика: sentence stress 


Skills: sounds differentiation 
    


MultiROM 
2:p.65, 3(a-c) 


2:More 
words to 


learn, p.66 


Cd3, 
tr.21(7.4) 


1: Sound 
Bank p.158; 
1: p.101, 3 


 Лексика: making adjectives & adverbs 
Skills: word formation 


    


MultiROM 
2:p.66, 5(a,b) 
2:How words 
work p.65,4 


 


1:p.103, 
6(a-c) 
5:7A 


 Аудирование: Bad luck & Good Luck 
Skills: predicting, detail, identifying opinion 
2) ‘Ironic’ (song) 
Skills: matching 


    
MultiROM 
2:Listening 


p.66 


1)Cd3,tr.18 
(7.1),19(7.2) 
2)Cd3,tr.22 
(7.5) 


1)1:p.100, 1 
 
2) 1:p.103,7 
3:p.212/206 


 Чтение: Can we make our own luck? 
Skills: matching 


    
MultiROM 


2:p.64, 1(a-d)
 


1:p.102-
103, 5(a-d) 


 
 
 
 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 







 
2. 7B 


 
Устная тема: Crime 
Skills: expressing opinions 


 
 
5 


 
2 
 


 
 
 


Фотографии известных  
 


детективов, экспертов, 
зрительная наглядность 


1:Speaking p.107(g) 
Communication pp118/121 
Communicative p.192(170) 


 
 
 


1:Unit 7,  
File B 


p.104-107 
 
 
 
 


 Грамматика: Question tags & indirect questions 
Skills: filling gaps, making indirect questions 


    
MultiROM 


2:p.68, 
2(a,b); 4(a,b) 


Cd3, 
tr.25(7.8); 


Tr.28(7.11), 
29(7.12) 


3:Activities 
p.161 


1:Grammar 
Bank p.142-


143; 
1:p.105, 
2(a-c); 


1:p.106, 
4(a-f) 


 
 Фонетика: Intonation in question tags 


Skills: sounds differentiation 


    


MultiROM 
2:p.68, 3(a-c) 


2:More 
words to 
learnp.69 


Cd3, 
tr.26(7.9), 
27(7.10) 


1:Sound 
Bank p.157; 


1:p.105, 
3(a-c) 


 
 


 Лексика: compound nouns 
Skills: noun formation 


    
MultiROM 
2:p.69, 5 


Cd3, 
tr.30(7.13) 


1:p.107, 
5(a-c) 
4:7B 
5:7B 


 Аудирование: Interview with ken Morton 
Skills: for detail, filling a table; true/ false 
 


    
MultiROM 
2:Listening 
p.69 (a-c) 


Cd3, 
tr.23(7.6), 


24(7.7) 


1:p.105, 
1(b,c) 


 
 Чтение: Jack The Riper-case closed? 


Skills: for detail, identifying opinion     2:p.67, 1(a,b) 
 1:p.104-


105, 1(a-c) 
4:7B 


 
 
 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 







Устная тема: Television 
Skills: 


 5 2  


1: Communication p.112 
pp.118/1201 


3:Communicative p.193-
194(170) 


1:Unit 7,  
File C 


p108-111 


Грамматика: phrasal verbs 
Skills: 


    
MultiROM 


2:p.70, 
2(a,b) 


3:Activities 
p.162-163 


1:Grammar 
Bank 7C 


p.142-143 
1:p.108, 
2(a-e) 


Фонетика: revision of sounds 
Skills: linking sounds 


    


MultiROM 
2:p.71, 
3(a,b) 


2:More 
words to 


learn p.72 


Cd3, 
tr.31(7.14), 


32(7.15) 


1:Sound 
Bank p.157; 


1:p.110, 
3(a-d) 


Лексика: television 
Skills: learning common phrases & phrases related 
to television 


    


 
MultiROM2


:p.70, 1; 
p.72, 5(a,b) 


Can you 
remember?p


.72 


3:Activities 
p.203(196) 


1:Voc.bank 
p.155, 4(a-


c) 
1:p.108-


109, 1(a,b) 
4:7C 
5:7C 


Аудирование: 1)If you had to live without 
electricity… 
Skills: filling gaps, identifying opinion 
 
2)Practical English: apologizing & giving excuses; 
social English; 
Skills: for gist &detail; filling gaps 


    


MultiROM 
2:Listening
p.72 (a,b) 


 
p.73, 1-3) 


 


1)Cd3, 
tr.33(7.16) 
 
 
2)Cd3, 
tr38(7.21), 
39(7.22) 


1)1:p.111, 
6(a-c) 
 
 
2)1:p.112 


2.7C 


Чтение: Couple switch on after 37 years without 
power 
Skills: predicting, for detail, filling gaps 


    
2:p.71, 4(a-


c) 


 1:p111, 5(a-
e) 


 Письмо: An article for a magazine 
Skills: a letter of ‘pros’&’cons” of living without TV 


     
 1:p.113(a-d)


 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 







2.7 Цикловой контроль 
 2   


 Revise 
&Check 


p.114-115 


CD3, tr38 
(7.21); 39 


(7.22) 


6:7 
3:p.223-224 


6:7 


Quick test 7 
End-of-course 


test 
 


4. Информационная (информационно-методическая часть) 
 


Основная литература: 
 


1. Clive Oxenden, Christina Latham-Koenig. New English File. Student’s Book. - Oxford,  2011, - Pp160. 
2. Clive Oxenden, Christina Latham-Koenig with Tracy Byrne. New English File. Workbook. - Oxford,  2011, - Pp79. 
3. Clive Oxenden, Christina Latham-Koenig with Brtian Brennan. New English File. Teacher’s Book. - Oxford,  2011, - Pp.224.  
4. New English file. Intermediate Supplementary resources. Teacher link. 
5. New English file. Intermediate/Vocabulary/All files. 
6. Lara Storton. New English File. Test Booklet. - Oxford University Press, - 2006. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
3. Учебно-методическая карта дисциплины   Upper-Intermediate 
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5 6 7 8 9 


1. 1семестр  54 18      
Устная тема: Speed dating 
Skills: forming attitude, reacting & asking for more 
information  


 4 2   


Фотографии  
людей 


3: Speaking p.198 
(p.190) 


1:Unit 1,  
File A p4-7; 


 


Грамматика: revision of question forms 
Skills: distinguishing question forms     


2: p.4, 
1(a-d) 


 


3:Activities 
p.146(157) 


1:Grammar 
Bank 1A 


p.132-133 


1.1A 


Фонетика: intonation, stress, & rhythm in questions 
Skills:differentiation     2:p.6, 


3(a-d); 


MultiROM; 
CD1, track 2 


1.Sound 
Bank 1A 


 
 
 
 
 


Устный 
опрос, 


контроль 
выполнения 







2:More 
words to 
learn p.6 


(1.1); track 3 (1.2) p.158;  
p.6 (a,b) 


Лексика: Dating 
Skills:  working out meaning from context 


    
2:p.5, 2 


(a,b) 
MultiROM 5:1A 


Аудирование: A radio programme about speed 
dating 
Skills: listening for detail 


    
2: p6, 


Listening 
(a-b) 


MultiROM; 
CD1, track 4(1.3) 


1: 1A p.7 
(5a) 


 
Чтение: Three minutes to get to know the love of 
your life 
Skills: guessing meaning from context 


    


2: 
Wb.p.5, 
2(a-d) 


  


 1: 1A p.6, 
4(a-h) 
4: 1A 


заданий для 
сам.работы 


 
 
 
 


Контроль 
выполнения 
упражнений. 


Устная тема: Graphology  
Skills: forming attitude to signature; paraphrasing 


 4 2   


Фотографии с 
образцами 
почерка 


3: Speaking p.199 
(p.190); 
1:Communication 
pp116/119 


1:Unit 1,  
File B p8-


11 
 


Грамматика: auxiliary verbs; the…the…+ 
comparatives 
Skills: revision of comparatives 


    
2: p.8, 4-
5 (a, b) 


3:Activities 
p.161(157); 


CD1, track 11 
(1.10) 


1: Grammar 
Bank 1B 


p.132-133; 
7(a-d) p.11 


Фонетика: word stress 
Skills: using a dictionary to check word stress; 
intonation and sentence rhythm 


    


2:p.8, 
3(a,b); 
2:More 


words to 
learn p.9 


MultiROM; 
CD1, track 5 


(1.4); 
CD1, track 12 


(1.11); track 13 
(1.12);  


  
 


1:Sound 
Bank 1B 
p.158;  


p.9, 3(a-c); 
8 (a-d) p.11 


 


1.1B 


Лексика: Personality 
Adjectives & Phrases to describe personality 


    2:p.8, 
2(a-b) 


MultiROM; 
1:p.145 (1) 


1:1B p.9, 
2(a-c); 


1:Voc.Bank 


  
 
 
 
 
 
 
 
Устный 
опрос, 
контроль 
выполнения 
заданий для 
сам.работы   


 
 
 
 


Моделировани
е ситуативных 
диалогов. 


 







1B p.146 
4:1B 
5:1B 


Аудирование:  
‘You gotta be’ (song) 
Skills: correcting mistakes  
A visit to a psychic 
Skills: understanding techniques 


    
2:p.9, 


Listening 
(a-b) 


MultiROM; 
CD1, track 6 


(1.5);  
track 7 (1.6); 
track 8 (1.7); 
track 9 (1.8); 
track 10 (1.9) 


1: 1B p.9, 5 
3:p.233; 


 
 


Чтение: Magazine article: 
-Can psychics really see the future? 
Skills: guessing meaning from context  


    
2:p.7, 
1(a-c)  


 1: 1B p.10, 
6(a-f) 


 
 
 


Контроль 
выполнения 
упражнений. 


Устная тема: Illness &treatment 
Skills: giving advice & asking for first aid help; keep 
going 


 4 2   


Фотографии 
больных людей 
(эмоции, 
чувства) 
DVD 
1)’Married to the 
mob’d1;45:10-
45:47 
2)’Rainmn’d1;ep.


8;19:27-20:24 
(mental health) 


3: Speaking p.200 
(p.190); 


3:Communicative 
p.200(191); 


4:1C; 
1:Communication 


p.116 


1:Unit 1,  
File C p12-


15 


1.1C 


Грамматика: Present perfect (simple & continuous) 
Skills: comparing & contrasting tenses 


    2:p.11, 
4(a-с) 


3:Activities 
p.162(157); 


CD1, track 18 


1: Grammar 
Bank 1C 


p.132-133; 


 
 
 
 
 
 
 
 
 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 
 


Моделировани
е ситуативных 







(1.17) 
 


1:p.14, 5(a-
d) 


Фонетика: consonant & vowel sounds 
Skills: sounds differentiation 


    


2:p.10, 
2(a-c)  


2:More 
words to 


learn 
p.12 


MultiROM; 
CD1, track 11 
(1.10); tr. 14 
(1.13 ); tr. 
15(1.14) 


1:Sound 
Bank p.160; 
1:2p.12(a-e)


Лексика: Medical words to describe illness 


    


MultiRO
M; 


2:p.10, 
1(a-c) 


CD1, track 15 
(1.14) 


3:Activities p.223 
(221) 


1:1C p.12, 
1(a-c); 


1:Voc.Bank 
1C p.147 


5:1C 
1:p.157 


Аудирование: 1) Life & Death situation 
Skills: for gist &detail  
 
2) Colloquial English: common phrases 
Skills: for gist & detail 


    


MultiRO
M;2:p 
.12, 


Listening 
(a-c) 


  


1) CD1, track 16 
(1.15); tr.17(1.16) 
2) 1:CD1, tr. 19 
(1.18); CD1, 
tr.20(1.19); 21 
(1.20); tr.22 
(1.21); tr.23(1.22) 


1: 1C p.13, 
2(a-e) ; 


 
1: p.16 


Чтение: Get stressed, stay young 
Skills :predicting, skimming 


    
2:p.11, 
3(a,b) 


 1: 1C p.15, 
6(a-g) 


Письмо: responding 
Skills: writing an informal letter 


    2:p.13 
 1:p.17 (a-c) 


диалогов 
 
 
 
 


Контроль 
выполнения 
упражнений. 


1.1 Контроль  
 1   


Revise 
&Check 
p.18-19 


CD1, tr.24(1.23); 
25(1.24) 


6:Quicktest 
1 


6:1 


7:File test 1  
  


1.2A Устная тема: Clothes & Fashion 
Skills: expressing opinions   


 4 2  DVD, 1)The Krays,d2,ep.13, 
1:22:08-1:23:37; 
2)Anni Hall, d1, ep.9,24:22: 
27:12-27:30L 
3)Flashdance, d1,ep.3,19:20-
19:30


1:Unit 2,  
File A p20-


23 


 
 
 
 
 
 







Фотографии одежда, 
аксессуары, обувь, 
зрительная наглядность 
3:Communicative p.201 
(191); 
1:Communication116/119 


Грамматика: adjectives as nouns, adjective order 
Skills: using the word order of multiple adjectives 


    
2:p.14 1(a-
c); p.16, 5 


CD1,tr.26 
(2.1), 


tr.27(2.2) 
3:Activities 
p.163(157) 


1: Grammar 
Bank 2A 


p.134-135; 
1:p.20, 2(a-


g); p.23, 
7(a-d) 


Фонетика: vowel sounds 
Skills: sounds differentiation 


    


2:p.16, 
4(a,b) 


2:More 
words to 


learn p.16 


MultiROM; 
CD1, track 28 


(2.3) 


1:Sound 
Bank  
p.159; 


1:p.23, 5a 


Лексика: clothes & fashion 
Skills: using common phrases & phrases related to 
fashion     


MultiROM;
2:p.15, 3(a-


c) 


3:Activities 
p.176 (165) 


1:2A p.20, 
1(a-d); 


1:Voc.Bank 
2A p.148  


5:2A 
Аудирование:  
‘Englishman in New York’ (song) 
Skills: for detail  
 


    


MultiROM;
2:p .16, 


Listening 
(a-c) 


 
 


CD1, tr.29(2.4)


1:2A, 
p.23, 6(a-c) 


3:p.234 
4:2A 


Чтение: Watching the English: how the English 
dress 
Skills: for gist & detail 


    
2:p.15, 
2(a,b) 


 1:3(a-f), 
p.22 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы 


 
 
 


Моделировани
е ситуативных 
диалогов. 


 
 
 
 


Контроль 
выполнения 
упражнений. 


1.2B Устная тема: Air travel 
Skills: active listening   


 4 2  Фотографии   различных 
санаториев, мест отдыха, 
зрительная наглядность 


1)‘101вещь, которую нужно 
сделать перед 


1:Unit 2,  
File B p24-


27 


 
Устный 
опрос, 


контроль 
выполнения 







смертью’ep.(98)12; (44)6; 
 1)’Dirty dancing’d1;31:58-


33:24 (modals) 
2)Witness, d1,ep.2, 6:28-


7:10;8:35-8:51: 9:05-9:12; 
3)Rainman,d1,ep.15,42:10-


44:40 
3:Communicative 


p.202(192); 
1:Communication p.116/119 


1:p.27, 6(a-c); 
1:Speaking p.27, 6(a,b) 


4:2B 
Грамматика: narrative tenses & past perfect 
continuous through the context of air travel 
Skills: distinguishing actions; using in speech 


    


MultiROM 
2:p.18, 
4(a-c); 
p.18, 3 


3:Activities 
p.164(157); 
3:p.184(182) 


1: Grammar 
Bank 2B 


p.134-135 
1:p.26, 3(a-


e); 
p.25 


Фонетика: irregular past forms 
Skills: understanding the pronunciation of past forms 
of the irregular verbs     


2:p.19, 
5(a,b);  
2:More 


words to 
learn p.19 


CD1, tr.30(2.5)  


Лексика: strong adjectives 
Skills: understanding the usage of strong adjectives 


    
MultiROM;
2:p.18, 2(a-


b) 


CD1, 
tr.30(2.10) 


1:p.25, 2(a-
b) 


4:2B 
5:2B 


Аудирование: An interview with two pilots 
Skills: understanding details 


    


MultiROM;
2:p .19, 


Listening 
(a-c) 


CD1, 
tr.31(2.6); 


32(2.7) 


1:2B, p.27 
5(a-f) 


Чтение: Air Babilon 
Skills: skimming; using the context to work out 


    
2:p.17, 1(a-


c) 
 1:p.24, 1(a-


d) 


заданий для 
сам.работы 


 
 


Моделировани
е ситуативных 
диалогов. 


 
 
 


Контроль 
выполнения 
упражнений. 







meaning  
Устная тема: Stories & Reading 
Skills: creating mini-sagas with a twist  


 4 2  


Фотографии   различных 
ситуаций, зрительная 


наглядность 
1)‘Mr Bean (orange, red, 


blue, green)’ 
3:Communicative 


p.203(192); 
1:Communication p.117 


1:Unit 2,  
File C p28-


33 


Грамматика: adverb & adverbial phrases position   
Skills: learning adverbs & adverbial phrases 
position, which is often confused 


    
MultiROM;
2: p.20, 1(a-


c) 


3: Activities 
p.165 


1: Grammar 
Bank 2C 


p.134-135 
1:p.29, 1e 


Фонетика: word & sentence stress (adverbs) 
Skills: stress differentiation 


    


MultiROM; 
2:p.21, 
3(a,b); 
2:More 


words to 
learn p.22 


CD1. 
Tr.34(2.9) 
Tr.35(2.10) 


1: 3 (a-c) 
p.29 


 


Лексика: certain parts of adverbs which are often 
confused; Phrasal verbs 
Skills: distinguishing adverbs & phrasal verbs 
 


    


MultiROM; 
How words 
work p.21, 


2; 
2: p.22 


3: Activities 
p.224(221) 


1: 2 (a-c) 
p.29 


p.157 File 
2; 


5:2C 


1.2C 


Аудирование: 1)Little brother 
Skills: focusing on the important information; to 
create more suspense 
 
 
 
2) Colloquial English: common phrases 
Skills: for gist & detail 


    MultiROM; 
2:p .22, 


Listening 
(a-c); 
2:p.22 


 
2:p.23 


1)CD1, 
tr.36(2.11); 
tr.37 (2.12); 
tr.38(2.13); 
tr.39 (2.14); 
tr.40(2.15); 


2)CD1,tr.41(2.
16);tr.42(2.17);
CD2 tr.2(2.18) 


tr.3(2.19); 


1:p.30, 6(a-
d) 
 
 


1:p.32 


 
 
 


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы  


 
 


Моделировани
е ситуативных 
диалогов. 


 
 


Контроль 
выполнения 
упражнений. 







tr.4(2.20) 
Чтение: Little brother 
Skills: focusing on key points; predicting what comes 
next 


    
2:p.21-22, 


4(a-c) 


 1:p.28-29, 
1(a-d) 


Письмо: Mini  saga 
Skills: making a draft; writing a 50-word saga 


     


 1: (a-d) p.34
 
 
 
 
 
 
 


1.2 Контроль  
 1   


 Revise 
&Check 
p.34-35; 


CD2, tr 
5(2.21); 
6(2.22) 


6: Quicktest 
2; 
6:2 


7:File test 2  
 


          
Устная тема: Crime & Punishment 
Skills: comparing and contrasting; describing and 
speculating; giving opinion 
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Фотографии   различных 
людей в криминальных 


ситуациях, суд, зрительная 
наглядность 


DVD: 
1)’The pink panther’, d2, 


ep.5, 1:42:35-1:43:00; 
2)’Malice’, d2,ep.6, 45:00-


47:14 
3)’Witness’, d1, ep.4, 16;14-


17:37 
4)LA Story, d1;40:30-40:57 


3:Сommunicative p.204(192) 
1:p.39, 6 


1:Unit 3,  
File А p36-


39 


1.3A 


Грамматика: Passive (all forms), it is said that…, he 
is thought to…, 
Skills: revision of all passive forms, understanding, 
distinguishing and using passives and structures 


    MultiROM 
2:p.25-26, 


4(a-c) 


3: Activities 
p.166 


 


1: Grammar 
Bank 3A 


p.136-137 
1:p.38, 4(a-


Устный 
опрос, 


контроль 
выполнения 
заданий для 
сам.работы  


 
 


Моделировани
е ситуативных 
диалогов. 


 
Контроль 
выполнения 
упражнений. 







above e) 
Фонетика:  different sound-spelling relationship of 
the letter u 
Skills: understanding sound-spelling relationship of 
the letter ‘u’ 


    


MultiROM; 
p.24, 2(a,b) 


2:More 
words to 


learn p.26 


CD2 tr.9 (3.3) 1:Sound 
Bank 3A 


p.158 
1:p.37, 3(a-


d) 
Лексика: words related to crime & punishment, 
Skills: learning common phrases & phrases related 
to crime and punishment 


    
MultiROM; 
2: p.24, 1 


(a-d) 


CD2 tr.8 (3.2) 1: Voc. 
Bank 3A 


p.149 
5:3A 


Аудирование: James Freedman being interviewed 
on the radio 
Skills: focusing on the important information 


    
MultiROM; 
Listening 
p.26(a-b) 


CD2, tr.7(3.1); 1:p.37, 2b; 
p.39, 5a 


4:3A 


Чтение: Making the punishment fit the crime 
Skills: predicting; for detail, speculating 


    
2:p.25, 3(a-


c) 
 1:p.39, 5(a-


d) 
Устная тема: Weather 
Skills: comparing and contrasting; describing and 
speculating; modifiers 
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Фотографии   различных 
сезонов, погодных 


изменений, зрительная 
наглядность, DVD 


1)’The pink panther’, d1, 
ep.3, 11:20-11:40; 


2)’Malice’, d2, ep.4, 30:53-
35:46 


3:Communicative p.205(193) 


1:Unit 3,  
File B p40-


43 


Грамматика: Future Perfect & Future Continuous 
Skills: understanding, distinguishing and using two 
tenses above     


MultiROM 
2:p.28-29, 


4(a-c) 


3: Activities 
p.167 


 


1:Grammar 
Bank 3B 


p.136-137 
1:p.42, 7(a-


f) 


1.3.B 


Фонетика:  vowel sounds 
Skills: pronunciation understanding of combinations 
of vowels which can be pronounced in different ways     


MultiROM 
p.28, 3(a-b) 


2:More 
words to 


learn p.29 


CD2, 
tr.10(3.4); 
tr.11(3.5) 


1: Sound 
Bank p.158; 
1:p.41, 3(a-


c) 


 
 
 


Устный 
опрос,  


 
контроль 


выполнения 
заданий для 
сам.работы  


 
 


Моделировани
е ситуативных 
диалогов. 


 
Контроль 
выполнения 
упражнений. 







Лексика: weather and common expressions with take 
Skills: expanding weather vocabulary 


    


2:p.28, 2(a-
c) 
 
 
 
 


 1:Voc.Bank 
p.150; 
1:p.41, 
2(a,b) 
4:3B 
5:3B 


Аудирование: 1) Eyewitness account of the floods 
in Prague 
Skills: focusing on the important information; note 
taking; details 
2) ‘It’s raining men’ (song) 
Skills: for detail  
3) A story about Barbara Haddrill 
 


    


MultiROM; 
Listening 
p.29 (a-c) 


 
 
 
 


1) CD2, 
tr.12(3.6);  


 
 


2) CD2, 
tr.13(3.7) 
3) CD2, 
tr.14(3.8); 
tr.15(3.9) 


1:p.41, 4(a,-
c) 
 
 


1:p.41, 6 
3:p235(231) 
1:p.43, 8(a-


e) 


Чтение: extracts from three internet blogs about 
extreme weather 
Skills: predicting; detail; matching 


    
2:p.27, 1(a-


c) 


 1:p.40, 1(a-
e) 


          
Устная тема: Risk taking 
Skills: giving opinion, comparing and contrasting; 
describing and speculating; comparing past 
&present 
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Фотографии   различных 
людей, зрительная 
наглядность; DVD: 


1)’When Harry met Sally’, 
d2, ep.2, 1:10-2:10; 


2) ‘Bill and Ted’s bogus 
journey’, d1, 46:31-50:00,  


3:Communicative p.206(193) 
1:Speaking p.47, 7;  


4:3C 


1:Unit 3,  
File C p44-


47 


1.3C 


Грамматика: Conditionals & future time clauses;  
Skills: understanding, distinguishing and using 
conditionals 
likely & probably 
Skills: understanding, distinguishing usage of likely 


  
 


  MultiROM 
2:p.31, 4(a-


d) 
2:p.31, 3 


 


3: Activities 
p.168 


 


1:Grammar 
Bank 3C 


p.136-137 
1:p.46, 4(a-


c) 


 
 
 
 
 
 
 
 


Устный 
опрос,  


 







& probably 
 


 


Фонетика: sentence stress & rhythm 
Skills: stressing  words in a sentence 


    


MultiROM 
p.32, 5(a,b) 


2:More 
words to 


learn p.32 


CD2, 
tr.17(3.11) 


1: Sound 
Bank p.158; 
1:p.46, 5(a-


c) 


контроль 
выполнения 
заданий для 
сам.работы 


Лексика: common collocations with take 
Skills: expanding expressions with take  
Phrasal verbs in context  


    
2:p.30, 
phrasal 


verbs p.32 


3:Activities 
p.225(221) 


1:p.45, 
3(a,b) 


1:p.157 
file3 
4:3C 
5:3C 


Моделировани
е ситуативных 
диалогов. 


Аудирование: 1)Talking to an American risk expert 
about driving in the USA 
Skills: identifying opinions, contrasting attitudes 
towards exposing children to risk 
2)‘Children nursery in Japan’ 
Skills: listening for detail; completing information 
 
3)Colloquial English: common phrases 
Skills: for gist &detail 


    


MultiROM; 
Listening 
p.32(a,b) 


 
 


1)CD2,tr.16(3.
10); 
 
 
2)Cd2,tr.18(3.
12) 
3)Cd2,tr19(3.1
3);20(3.14); 
21(3.15); 
22(3.16); 
23(3.17) 


1)1:p.45, 
2(a-d)  


 
 


2)1:p.47, 
6(a-d) 


 
3)2:p.33 


Чтение: The risk factor 
Skills :predicting; skimming;  understanding the 
main idea; focusing on main points 


    
2:p.30, 1(a-


c) 


 1:p.44, 1(a-
e) 


 


Письмо: composition 
Skills: expressing opinion 


     
 1:p.49  


 
 
 


Контроль 
выполнения 
упражнений. 


1.3 Контроль  
 1   


Revise 
&Check 


CD2, tr 
24(3.18); 


6:Quicktest 
3 


7:Filetest 3 
Progress test 1-







p.50-51; 
 


25(3.19) 6:3 
 


3  
 


Устная тема: Survival 
Skills: collaborative task   


 5   


Фотографии   катастроф, 
несчастных случаев, 
пожаров, зрительная 
наглядность; DVD: 
1)’The Firm’ d1; 
19:40-20:11 
2)‘Anni Hall’ d2; 
Ep.3;54:40-55:25 
1: Communicative p.207(193)


3:Speaking p.52 
4:4A 


 
 


1:Unit 4,  
File A p52-


55 


Грамматика: review of 2ndand 3 rd Conditionals 
Skills: incorporation of the structures into active 
grammar     


MultiROM 
2:p.35, 
3(a,b) 


3: Activities 
p.169 


 


1:Grammar 
Bank 4A 


p.138-139 
1:p.54, 3(a-


d) 
Фонетика: sentence rhythm 
Skills: stressing  words in a sentence 


    


MultiROM 
p.36, 4(a-c) 


2:More 
words to 


learn p.36 


CD2, 
tr.26(4.1); 


27(4.2) 


1: Sound 
Bank p.158; 
1:p.54, 4(a-


d) 


Лексика: Feelings 
Skills: learning words related to feelings 


    
2:p.35, 2(a-


c) 


 1:Voc.Bank 
p.151; 


1:p.53, 2(a-
d) 


5:4A 


1.4A 


Аудирование: 1) “Escape from the Amazon”, 
documentary for Discovery TV 
Skills: identifying opinions 
 
2) “I will survive” song 


    MultiROM; 
Listening 
p.36(a,b) 


1)CD2, 
tr.28(4.3) 
29(4.4); 
30(4.5); 
31(4.6);32(4.7)
;33(4.8); 


1:p.55, 5(a,-
e) 
 
 


1:p.55, 6  
 


 
 
 
Устный 
опрос, 
 
 
контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений. 







2) 
3:p.236(231) 
CD2, tr.34(4.9)


Чтение: How to get out alive? 
Skills: reading for detail, true/false, answering 
questions 


    
2:p.34, 1(a-


c) 


 1:p.52-53, 
1(a-f) 


 
Устная тема: Arguments 
Skills: advice, making deductions about the past and 
to make criticism   


 4   


DVD, The little princess, d1, 
13:11-13:43; 


The firm, d3, ep17, 1:42:15-
1:42:25 


Фотографии быта, 
жизненных ситуаций, 
зрительная наглядность 


1: Communicative 
p.207(193); 


1:Communication pp117/120 
3:Speaking p.58, 5(a,b) 


1:Unit 4,  
File B p56-


59 


Грамматика: 1)past modals must/might/can’t 
have(been)/should have 
2)Had better, would rather 
Skills: using modals to make deductions about the 
past and to make criticisms   
 


    


MultiROM 
2:p.37, 1(a-


d); 
2:p.39, 5 


 


3: Activities 
p.170; 
p.186 
CD2, 


tr.35(4.10); 
tr.36(4.11) 


 


1:Grammar 
Bank 4B 


p.138-139 
1:p.56, 1(a-


f) 


Фонетика: weak form of “have” in past modals 
Skills: stressing “have” 


    


MultiROM 
p.38, 3(a,b) 


2:More 
words to 


learn p.39 


CD2, 
tr.37(4.12); 
tr.38(4.13) 


1: p.56, 2(a-
c) 


1.4B 


Лексика: verbs which are sometimes confused 
Skills: learning confusing verbs related to 
argumentation 


    2:p.39, 4 


 1:Voc.Bank 
p.151 
1:p.59,6(a-


c) 
4:4B 


Устный 
опрос, 
 
 
контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений. 


 







5:4B 
Аудирование: A psychologist giving advice on how 
to argue successfully 
Skills: listening for detail, identifying opinion 
 


    
MultiROM; 
Listening 
p.39(a-c) 


Cd2, tr.39 
(4.14); 
tr.40(4.15) 
 
 


1:p.58, 4(a-
e) 
 
 


Чтение: How I trained my husband 
Skills: predicting; skimming;  understanding the 
main idea; focusing on main points 


    
2:p.38, 2(a-


c) 


 1:p.57, 3(a-
c) 


Устная тема: Body language 
Skills: comparing and contrasting; describing and 
speculating;  giving /asking for opinions/agreeing 


 4   


DVD, ‘’ The pink panther’’, 
d1,ep.9,1:00:51-1:1:03; d2, 


ep.3, 1:22:49-1:23:11; 
‘’Malice’’, d1, ep.3, 18:30-


19:00 
Фотографии различных 
жизненных ситуаций, 


изображающих поведение 
людей в них, зрительная 


наглядность 
1: Communicative 


p.209(194); 
1:Communication p.63, 6b 


(pp.118/120) 


1:Unit 4,  
File C p60-


67 


Грамматика: verbs of the senses 
look/feel/taste/smell/sound +adj/like/as if 
Skills: error corrections     


MultiROM 
2:p.40, 
1(a,b) 


3: Activities 
p.171 
CD2, 


tr.41(4.16) 


1:Grammar 
Bank 4C 


p.138-139 
1:p.60,1(a-


h) 
Фонетика: silent letters 
Skills: sounds differentiation 


    


MultiROM 
p.41, 3(a-b) 


2:More 
words to 


learn p.42 


CD2, 
tr.45(4.20); 
tr.46(4.21); 
tr.47(4.22) 


1: p.62, 4(a-
e) 


4:4C 


1.4C 


Лексика: the body  
    MultiROM 


3:Activities 1:Voc.Bank 


Устный 
опрос, 
 
 
контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений. 


 







Skills: extending vocabulary related to the body, 
learning verbs and idioms connected to the body 


2:How 
words work 
p.40,2(a-c) 
p.42 phrasal 
verbs File4 


p.226(221) p.152 
1:p.62,3(a-


d) 
5:4C 


Аудирование: 1) A radio quiz “Use your senses” 
Skills: for gist & detail 
2)Colloquial English: common English; 
Skills: for gist &detail; filling gaps 


    


MultiROM; 
Listening 
p.42(a-c) 


 
2:p.43, 1-3 


1)Cd2, tr.42 
(4.17);19(4.18) 
2)Cd3, tr.2 
(4.23); 
tr.3(4.24); 
tr.4(4.24);tr.5(
4.25);tr.6(2.26)
;tr.7(4.27) 


1)1:p.61,2(a
-d)  
2)3:p43 


 


Чтение: Let your body do the talking 
Skills: skimming;  understanding the main idea; 
focusing on main points; matching 


    
2:p.41-42, 


4(a-d) 
 


 1:p.62-63, 
5(a-e) 


 
Письмо: Article 
Skills: evaluating, giving information 


     
 1:p.65 


 
1.4 Цикловой контроль 


 2   
 Revise 
&Check 
p.66-67; 


CD3, tr. 
8(4.28); 


tr.9(4.290) 


6:Quicktest
4, 6:4 


7:Filetest 4 
Test 1-4 


Устный опрос 
 2 семестр  51 17      


Устная тема: Music 
Skills: individual long turn; discussion: making 
suggestions and choosing 


 5 2  


DVD, The James Dean story, 
d1,ep.003;00:20-1:12 


Фотографии музыкальных 
инструментов, зрительная 


наглядность, 
3:Communicative p.210(194) 


Speaking p.185(168) 
1:p.70, 5 


1:Unit 5,  
File A p.68-


71 


2.5А 


Грамматика: Gerunds &Infinitives 
Skills: multiple choice, gaps filling 


    MultiROM 
2:p.44, 1(a-


c) 


3: Activities 
p.172 


 


1:Grammar 
Bank 5A 


p.140-141 
1:p.69, 2(a-


Устный 
опрос, 
 
 
контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 







d) 
Фонетика: ch & y 
Skills: spelling and pronunciation rules for ch & y 


    


MultiROM 
p.45, 3(a-c) 


2:More 
words to 


learn p.46 


CD3, 
tr.14(5.6); 
tr.15(5.7) 


1: p.70, 4(a-
f) 


Лексика: words related to music 
Skills: learning words related to music 


    
2:p.46, 4(a-


c) 


CD3, 
tr.12(5.4); 
tr.13(5.5) 


1:Voc.Bank 
p.153 
1:p.70, 3(a-


d); 
5:5A 


Аудирование: Interview with a music psycologist 
Skills: for gist & detail     


MultiROM; 
Listening 
p.46(a,b) 


CD3, tr.9(5.1); 
tr.10(5.2); 
tr.11(5.3) 


1:p.68, 1(a-
c) 


4:5A 
Чтение:What’s your soundtrack? 
Skills: predicting; skimming;  understanding the 
main idea; focusing on main points 


    
2:p.45, 2(a-
c) 


 1:p.71, 6(a-
f) 


 


диалогов. 
 
 
Контроль 
выполнения 
упражнений 


Устная тема: Are you sleep deprived? 
Skills: discussing options, making decisions, multiple 
choice questions   
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Фотографии, 
изображающие сон, 


зрительная наглядность 
3:Communication p.118 


3:Communicative p.211(194) 
1:p.74, 5 


1:Unit 5,  
File B p.72-


75 


Грамматика: used to, be used to, get used to 
Skills: choosing the correct answer; gaps filling 


    
MultiROM 


2:p.47, 1(a-b)


3: Activities 
p.173 


 


1:Grammar 
Bank 5A 


p.140-141 
1:p.72, 2(a-


с) 
4:5B 


2.5В 


Фонетика: linking words 
Skills: words separation 


    


MultiROM 
p.47, 2(a-b) 


2:More 
words to 


learn p.49 


CD3, 
tr.16(5.8) 


1: Sound 
Bank p.158; 
1: p.72, 2(a-


c) 


Устный 
опрос, 
 
 
контроль 
выполнения 
заданий для 
сам.раб.  
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 







Лексика: sleep 
Skills: gaps filling     2: p.49,4(a,b) 


CD3, 
tr.17(5.9) 


1:p.74, 4(a-
c) 


5:5B 
Аудирование: 1)15-year-old girl found asleep on a 
crane 
Skills: for gist & detail; identifying opinions; 
true/false 
2)I don’t want to miss a thing (a song) 
Skills: listening for detail; filling gaps; identifying 
opinion 


    


MultiROM; 
Listening 
p.49(a-c) 


 
 
 
 


1)CD3,tr.19 
(5.11); 
2)CD3, 
tr.20(5.12) 


1)1:p.75, 
6(a-e) 


 
 


2)3:p.237 
(232) 


Чтение: A story about sleepwalking girl 
Skills: identifying opinions, gaps filling 


    2:p.48, 3(a-c)  


1:p.73, 3(a-
f) 
 


 


упражнений 


Устная тема: The media 
Skills: discussing options 


 5 2  


DVD, Robocop, d1, 0:40-
1:25;1:58-2:44; 39:50-41:23; 


d2, 1:15:15-1:16:43 
Фотографии различных 


средств массовой 
информации, зрительная 


наглядность 
1:Communicative p.212(194) 


1:Speaking,p.79, 5 
4:5C 


1:Unit 5,  
File C p.76-


79 


Грамматика: Reported speech, as 
Skills: revision of basic rules of reported speech  


    


MultiROM 
2:p.50, 1(a-


d) 
 


3: Activities 
p.174 


 


1:Grammar 
Bank 5A 


p.140-141 
1:p.77, 1(a-


e) 
Фонетика: word stress 
Skills: word stress differentiation in reporting verbs 


    
MultiROM 
2:p.51, 2(a-


c) 


CD3, 
tr.21(5.13); 
tr.22(5.14) 


1: Sound 
Bank p.158; 
1: p.77, 2(a-


d) 


2.5C 


Лексика: the media 
    2:p.51, 3(a-


3:Activities 1:Voc.Bank 


 
 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 







Skills: learning common phrases & phrases related 
to mass media 


c) 
Phrasal 


verbs p.52, 
File 5(157) 


p.227(221) p.154; 
1:p.78, 3(a-


c) 
5:5C 


Аудирование:1) Good & bad sides of job 
Skills: for gist & detail 
 
2)Colloquial English: giving opinions, common 
phrases 
Skills: for gist &detail; filling gaps 


    


MultiROM; 
Listening 
p.52(a-c); 


2) p.53 


1)CD3, tr.23 
(5.15); 
tr.24(5.16) 
2)CD3,tr.25(5.
17), 26(5.18), 
27(5.19),28(5.
20).29(5.21) 


1:p.79, 5e 


Чтение: The Times newspaper about job 
Skills: identifying the main idea of a paragraph, 
multiple choice 


     
 1:p.78-79, 


4(a-f) 


 Письмо:formal letters  
Skills: writing a letter of complain 


     
 1:p.81 


 


2.5 Контроль  


 1   


 Revise 
&Check 
p.82-83 


 


CD3, tr 
30(5.22); 
31(5.23) 


6:Quicktest 
5 


6:5 


7:Filetest 5  
 


Устная тема:Public Speaking 
Skills: expressing opinions about famous speeches, 
disasters 


 5 2  


DVD, Scrooged, 
d1,ep.1,2:02-3:00;3:20-4:10 


Фотографии: людей, 
выступающих на 


различных встречах, 
зрительная наглядность 


1:Speaking p.87,7, CD 4, tr.2 
3:Communicative p.213(195) 


1:Unit 6,  
File A p.84-


87 


Грамматика: Definite & indefinite articles 
Skills: matching;  gaps filling 


    
MultiROM 
2:p.55, 2(a-


c); 


3: Activities 
p.175 
CD3, 


tr.33(6.2)  


1:Grammar 
Bank 5A 


p.142-143 
1:p.85, 2(a-


d) 


2.6A 


Фонетика: sentence stress 
    MultiROM 


CD3, 1: Sound 


 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 







Skills: weak pronunciation of articles in general & 
the difference between the two pronunciations of the 


2:p.55, 3(a-b) tr.34(6.3) Bank p.159; 
1: p.85, 3(a-


c) 
Лексика: collocations: word pairs 
Skills: learning common phrases & phrases related 
to public speech 


    


2:p.56, 4(a,b) 
2:More 


words to 
learn p.56 


Cd3, 
tr.37(6.6) 


1:p.87, 6(a-
f) 


4:6A 
5:6A 


Аудирование: 1)Presentation disasters 
Skills: for gist & detail 
2) Space Oddity (song) 


    
MultiROM; 
Listening 
p.56(a-c) 


CD3, 
tr.36(6.5) 
2) CD3, 


tr.35(6.4) 


1:p.87, 5(a-
f) 


2)3:238(232
) 


Чтение: One small word, one big difference in 
meaning 
Skills: identifying opinions, filling gaps, multiple 
choice 


    2:p.54, 4(a-c)  


1:p.84, 1(a-
e) 


 
Контроль 
выполнения 
упражнений 


 


Устная тема: Towns and cities 
Skills: collaborative tasks; identifying opinion 


 5 2  


DVD, LA Story, d1,31:20-
31:45 


Фотографии   малых и 
больших городов, 


представителей конфессий, 
зрительная наглядность  


1: Communicative p.214(195)
1: Speaking p.91, 6(a-d)  


1:Unit 6,  
File B p.88-


91 


Грамматика: Countable & uncountable nouns,  have 
something done 
Skills: correcting mistakes, multiple choice 


    
2:p.58-


59,4(a,b),5 


3:Activities 
p.176 


1:Grammar 
Bank p.142-


143; 
1:p.89, 4(a-


c) 
1:p.91 


Фонетика: word stress in multi-syllable words 
Skills: identifying the stressed syllables 


    2:p.58, 3(a,b) 


CD4, 
tr.3(6.8) 


1:Sound 
Bank p.158; 


1:p.89, 
3(a,b) 


2.6 B 


Лексика: big cities 
    MultiROM; 


 1:Voc.Bank 


 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 







Skills: learning common phrases & phrases related 
to cities & personal tips about things to see, gaps 
filling 


Listening 
p.59(a-c); 
2: More 
words to 


learn p.59 


 p.155; 
1:p.89, 2(a-


c) 
5:6B 


Аудирование: Radio programme with Sebastian 
Hope, a travel writer 
Skills: for gist & detail; identifying opinion 


    
MultiROM; 
Listening 
p.59(a-c) 


CD4, tr. 
4(6.9); 


tr.5(6.10) 


1:p.90, 5(a-
d) 


Чтение: A USA reality show about the Amish 
community 
Skills: for detail, true/false     2:p.57, 1(a-c) 


 1:p.88, 1(a-
d) 


4:6B 
 
 


Устная тема: Science 
Skills: supporting opinions 


 5 2  


Фотографии 
знаменитостей, научных 
достижений, зрительная 


наглядность, 
DVD, Wayne’s world, 


d1,ep.1; 
1: Speaking p.92, 1f 


1:Communication pp.118 
3:Communicative p215(195) 


 


1:Unit 6,  
File С p.92-


99 


Грамматика: Quantifiers 
Skills: error correction, multiple choice   


    
MultiROM 
2:p.60, 1(a-


c) 


3: Activities 
p.177 


1:Grammar 
Bank 6C 


p.142-143 
1:p.93,2(a-


c) 


2.6C 


Фонетика: word stress 
Skills: changing stress in word families 


    


MultiROM 
2:p62, 
4(a,b) 


2:More 
words to 


learn, p.62 


CD3, tr.9(6.14) 1: p.95, 4c 


 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 







Лексика: Science 
Skills: learning common phrases & phrases related 
to discoveries and science 


    


MultiROM 
2:p.61-62, 


3(a-c) 
Phrasal 


verbs p.157, 
File 6 


3: Activities 
p.228 (222) 


1:p.95, 4(a-
f) 


4:6C 
5:6C 


Аудирование: 1)An article about creative thinking 
Skills: for detail 
 
2) Colloquiall English: giving opinions; common 
phrases; 
Skills: for gist &detail; filling gaps 


    


MultiROM 
2:Listening


p.62 
 


2:p.63, 1-3 
 
 
 
 


1)CD4, 
tr.6(6.11); tr.7 
(6.12) 
2)CD4, 
tr.11(6.16); 


tr.12(6.17), 
tr.13(6.18); 
tr.14(6.19); 
tr.15(6.20) 


1)1:p.92, 
1(a-e); 
 
2) 1:p.96 
 


Чтение: Suffering from science 
Skills: for  detail; identifying opinions, filling gaps 


    
2:p.61, 2(a-


c) 
CD4, tr8(6.13) 1:p.94, 3(a-


c) 
 Письмо: A report 


Skills: commenting & giving advice 
     


 1:p.97(a-c) 
 


          
2.6 Контроль  


 1   
 Revise 
&Check 
p.98-99 


CD4, 
 tr.16(6.21);17 


(6.22) 


6:Quicktest 
6 


6:6 


7:Filetest 6  
 


 
2.7A 


Устная тема: Things that annoy 
Skills: expressing opinions 
 
 


  
 
 
5 


 
 
 
2 


 DVD, “Malice”d2,ep.1, 3:15-
4:20; 


“Scrooged”, d1,ep.5, 37:50-
39:19 


Фотографии  людей в  
различных ситуациях, 
зрительная наглядность; 
1:Speaking p.100, 1(a,b)  


3 C i i


1:Unit 7,  
File A 


p.100-103 
 
 
 


 
 
 
 
Устный 
опрос, 
 
 
выполнения 
заданий для 
сам.раб. 







4:7A 
 Грамматика: I wish…+ past Perfect 


Skills: talking about present and past regrets, and 
expressing annoyance 


    


MultiROM 
2:p.64, 


1(a,b); p.66,4 
 
 
 


CD4, 
tr.18(7.1) 


3: Activities 
p. 178 


 
 


1:Grammar 
Bank 7A 


p.144-145 
1:p.100,2(a-


e) 
1:p.102, 
5(a-c) 


 Фонетика: sentence rhythm 
Skills: sounds differentiation 


    


MultiROM 
2:p.66, 5(a,b) 


2:More 
words to 


learn, p.66 


Cd4, 
tr.19(7.2) 


 
 


1: Sound 
Bank p.158; 


1: p.103, 
6(a-c) 


 Лексика: -ed/ing adjectives, business and 
advertising, and prefixes, whatever, whenever, etc. 
Skills: different ways of expressing annoyance, gaps 
filling 


    


MultiROM 
2:p.64, 
2(a,b); 


2:p.66, 6 
2:How words 


work p.66 


 


1:p.101, 
3(a-c); 


1:p.103, 
8(a-c) 
5:7A 


 Аудирование: Talking about regrets 
Skills: predicting, detail, identifying opinion 
2) ‘If I could turn back time’ (song) 
Skills: matching 


    
MultiROM 
2:Listening 


p.66 


1)Cd4,tr.20 
(7.3) 
2)Cd4,tr.21 
(7.4) 


1)1:p.103, 
7(a-d) 
 
2) 1:p.103,9 
3:p.239(232
) 


 Чтение: Regrets, I’ve had a few… 
Skills: matching, gaps filling 


    
MultiROM 


2:p.65, 3(a-c) 
 


1:p.102, 
4(a-d) 


 
 
 


 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 


 
2. 7B 


 
Устная тема: Honesty 
Skills: expressing opinions  5 2  Фотографии известных 


бизнесменов, зрительная 
наглядность 
1:Speaking 


 
1:Unit 7,  


File B 
p.104-107 


 
 
Устный 
опрос, 







p.107,5Communicative 
p.218(196) 


 
 
 
 


 Грамматика: clauses of contrast (Even though…, In 
spite of…) and clauses of purpose (so that…. In 
order to ...);  
Skills: learning clauses of contrast and purpose, 
filling gaps 


    
MultiROM 
2:p.69, 4, 


5(a,b) 


 
3:Activities 


p.179 


1:Grammar 
Bank p.144-


145; 
1:p.106, 
4(a-f); 


 
 Фонетика: stress in nouns and verbs 


Skills: changing stress in nouns and verbs 


    


MultiROM 
2:p.68, 3(a,b) 


2:More 
words to 
learnp.69 


Cd4, 
tr.23(7.6) 


1:Sound 
Bank p.158; 


1:p.105, 
3(a-c) 


 
 


 Лексика: business and advertising 
Skills: learning common phrases & phrases related 
to business and advertising 


    


MultiROM 
2:p.68, 2(a-c) 


 
 
 


 1:Voc.Bank 
p.156; 


1:p.105, 
2(a-c) 
4:7B 
5:7B 


 Аудирование: Setting up a business 
Skills: for detail, filling a table; multiple choice 
 


    
MultiROM 
2:Listening 
p.69 (a-c) 


CD4, 
tr.22(7.5) 


1:p.104, 1d 
 


 Чтение: Honest workers or thieves? 
Skills: for detail, identifying opinion     2:p.67, 1(a-c) 


 1:p.107, 
1(a-f) 
4:7B 


 
 
выполнения 
заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 


Устная тема: The origin of English words 
Skills: giving examples  6 1  


1: Communication p.118/120 
3:Communicative p.219(196) 


1:Unit 7,  
File C 


p108-115 


2.7C 


Грамматика: Relative clauses (defining & non-
defining) 
Skills: revision and extending knowledge of relative 


    MultiROM 
2:p.70, 1(a-


d) 


3:Activities 
p.180 


1:Grammar 
Bank 7C 


p.144-145 


 
Устный 
опрос, 
 
 
выполнения 







clauses 1:p.108, 
1(a-i) 


Фонетика: word stress 
Skills: distinguishing word stress in words with 
prefixes 


    


MultiROM 
2:p.72, 
4(a,b) 


2:More 
words to 


learn p.72 


  


Лексика:prefixes 
Skills: making new words by adding prefixes which 
add extra meaning 


    
MultiROM2


2:p.71, 
3(a,b) 


3:Activities 
p.229(222) 


CD 4, 
tr.25(7.8) 


1:p.111, 
4(a-d) 
4:7C 
5:7C 


Аудирование: 1) Dictionary expert 
Skills: filling gaps, identifying opinion 
 
2)Colloquial English: common phrases 
Skills: for gist &detail; filling gaps     


MultiROM 
2:Listening
p.72 (a-c) 


 
p.73, (1-3) 


 


1)CD4, 
tr.24(7.7) 
 
2)CD4, 
tr.26(7.9), 
27tr.(7.10), 
tr.28(7.11), 
tr.29(7.12), 
tr.30 (7.13) 


1)1:p.110,3
e 
 
2)1:p.112 


Чтение: The meaning of Tingo 
Skills: predicting, for detail, filling gaps 


    


2:p.70, 2(a-
c) 


Phrasal 
verbs p.157, 


File7 


 1:p110, 3(a-
e) 


 Письмо: For and again composition 
Skills: a letter of ‘pros’&’cons”      


 
 
 


 1:p.113(a-c)


заданий для 
сам.раб. 
 
 
Моделирован
ие ситуативн. 
диалогов. 
 
 
Контроль 
выполнения 
упражнений 


 


2.7 Цикловой контроль 


 2   
 Revise 
&Check 


p.114-115 


CD4, tr31 
(7.14); 32 


(7.15) 


6: Quicktest 
7 


6:7 


7:Filetest 7 
Progress test 4-


7 
7:End-of-
course test 







4. Информационная (информационно-методическая часть) 
 


Основная литература: 
 


1. Clive Oxenden, Christina Latham-Koenig. New English File. Student’s Book. - Oxford,  2011, - Pp160. 
2. Clive Oxenden, Christina Latham-Koenig with Tracy Byrne. New English File. Workbook. - Oxford,  2011, - Pp79. 
3. Clive Oxenden, Christina Latham-Koenig with Brtian Brennan. New English File. Teacher’s Book. - Oxford,  2011, - Pp.240.  
4. New English file Upper-Intermediate Supplementary resources. Teacher link. 
5. New English file Upper-Intermediate/Vocabulary/All files. 
6. Lara Storton. New English File. Test Booklet. - Oxford University Press, - 2006. 
7. Test &Assessment CD-ROM 







Компьютерные средства обучения: 
 


 


Вид Наименование программного продукта назначение 


Интернет-
сайт 


1) http://www.oup.com/elt/global/produc
ts/adventures/wordgames/crosswords/ad4
communicating 


2) http://www.oup.com/elt/global/produc
ts/naturalenglish/int/e_games 


3) http://www.LearnEnglishFeelGood.co
m/vocabulary 


4) http://www.agendaweb.org 
5) http://www.bbc.co.uk/film/ 
6) www.britannica.com 
7) www.mega.km.ru 
8) www.chemindustry.com 
9) www.irkutsenergo.ru 
10) www.nationalgrid.com 
11) www.thefreedictionary.com 
12) www.sokr.ru 
13) www.abbreviations.com 
14) http://www.digitaldutch.com/unitconv
erter/ 
 


 


информационные 
сайты 


для самостоятельной 
работы 


 


 
 
 



http://www.oup.com/elt/global/products/adventures/wordgames/crosswords/ad4communicating

http://www.oup.com/elt/global/products/adventures/wordgames/crosswords/ad4communicating

http://www.oup.com/elt/global/products/adventures/wordgames/crosswords/ad4communicating

http://www.oup.com/elt/global/products/naturalenglish/int/e_games

http://www.oup.com/elt/global/products/naturalenglish/int/e_games

http://www.learnenglishfeelgood.com/vocabulary

http://www.learnenglishfeelgood.com/vocabulary

http://www.agendaweb.org/

http://www.bbc.co.uk/film/

http://www.britannica.com/

http://www.mega.km.ru/

http://www.chemindustry.com/

http://www.irkutsenergo.ru/

http://www.nationalgrid.com/

http://www.thefreedictionary.com/

http://www.sokr.ru/

http://www.abbreviations.com/

http://www.digitaldutch.com/unitconverter/

http://www.digitaldutch.com/unitconverter/





1. Учебно-методическая карта дисциплины (профессиональный модуль) 
Кол-во аудиторных часов 
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5 6 7 8 9 


3 
 


3 семестр 
 54 18  


    


3.1 Устная тема:  
1)Food/Правильное питание 
2)The basic nutrients needed by our body 
3) How To Choose A Healthy Eating Pattern? 
Грамматика:  
1) There is/are. Present Simple Tense. Present Simple 
Passive. Modals in Passive 
2) Modal verbs and their meanings; present and past 
participles; 
3) adverbial clauses, expressing condition, reason, 


9 
9 
9 
 
 
 
 


 
3 
3 
3 
 
 
 
 
 


  


8:Unit 1 
 


8: стр.4-21 
Доп. лит.   


Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы 
Презентация 







time relations, result etc. ; 
 - ing clauses made with verbs like be, have,   wish 
and know  
 -ing clauses used after conjunctions and prepositions 
(after, before, since, when, while, on, without, instead 
of, in spite of and as); 
gerund   
Лексика: 
1) key words and expressions on the topic 
2) new words, expressions and word combination on 
the topic 
Аудирование:  
1. Why nutrition is important 
2. How to speed up your metabolism 
3. How to stay on a diet 
Чтение:  
1) The basics of food (part 1) 
2) The Basics Of Food (Part II) 
3) How To Choose A Healthy Eating Pattern? 
Письмо:  
1)Pros and Cons of Each Macronutrient 
2) An essay about antioxidants and    phytochemicals, 
their chemical properties, their most common 
sources, possible health benefits.  
3) Writing recommendations you would give to a 
person who wants to lose weight (about 10-15 kg) 
and stay healthy? 


 Контроль 
 1    


  Языковой проект 







3.2 Устная Тема: 
Mental and Physical Health 
Грамматика:  
1) Dependent prepositions;  degrees of comparison of 
adjectives; complex subject; 
2) different ways of forming negatives 
Лексика:  
1) key words and expressions on the topic   
2) new words expressions and words combinations 
on the topic (30/25) 
Аудирование:  
1)Listening to a story 
2) Listening to a radio programme 
Чтение: 
1) What is mental health 
2) Physical health and its connection to mental health 
Письмо: 
1) Writing a letter of advice to a friend , helping  him 
to find positive attitude to his personal and 
professional life 
2) Writing a reply to the advertisement 


 
24 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 


9 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


8:  
Unit 2, 
стр. 
  


Аудио/ви
део курс к 
пособию. 
Зрительна
я 
нагляднос
ть 
Мультиме
-дийная  
презентац
ия 


8:стр. 29-40 
 Доп. лит. .  


Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы 
Презентация 


 Контроль 
2    


  Языковой проект 


4 4 семестр 51 18   
   







4.1. Устная тема: 
1) Bad Habits 
2) Alcohol 
3) Drugs 
Грамматика:  
1) While;1,2,3 types of Conditionals 
2) Discourse markers 
3) Present Perfect/Past Simple 
Лексика:  
1) key words and expressions on the topic   
 2) new words, expressions and words combinations 
on the topic (31/33/32) 
Аудирование: 
1. Your attitude to smoking 
2.An alcohol problem among young people 
3.A heroin addict person 
Чтение: 
1) Smoking And The Effects Of Cigarettes 
2) Effects Of Drinking Alcohol 
3) Problems With Drugs 
Письмо:  
1) Design an anti-smoking poster 
2) prepare a poster – with a picture and a slogan 
”Drinking and Driving”             


 
8 
8 
8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


3 
3 
3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


8:  
Unit 3,   


Аудио/ви
деокурс к 
пособию. 
Зрительна
я 
нагляднос
ть 
Мультиме
-дийная 
презентац
ия по 
теме. 


8:стр. 41-58 
Доп. лит.   


Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы 
Презентация 


  Контроль 1      Языковой проект 







4.2. Устная тема: Advances in Medicine: 
1)Medical Advances Improving Lives 
2)The Discovery of Antibiotics 
3)The discovery of human genome 
Грамматика:  
1) Dependent Prepositions 
2) Participles 1 and 2 
Лексика:  
1) Diseases and their definitions 
2) key words and expressions on the topic 
3) new words, expressions and words combinations 
on the topic (31/33/42) 
Аудирование:  
1. A presentation about medical advances of the 21 
century 
2. The discovery of penicillin  
3. The bases of DNA 
Чтение:  
1) Medical Advances Timeline 
2) Antibiotics 
3) The Greatest Biological Development in Science 
History 
Письмо:  
1) Write a report describing one of the top medical 
advances of the last 50 years or less 
2)The description of bacterial diseases 


 
8 
8 
8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


3 
3 
3 
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Аудио\ви
деокурс к 
пособию. 
Зрительна
я 
нагляднос
ть 
Мультиме
-дийная 
презентац
ия 


8:стр. 59-77 
Доп. лит.   


Контроль чтения 
и перевода 
текстов. Устный 
опрос.  
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5.1. Устная тема: Genetic Engineering. 
1) An Overview 
2) The methods of Genetic Engineering                         
3) Genetically modified foods 
Грамматика:  


 
9 
9 
9 
 


3 
3 
3 


 


8:  
Unit 5   


Аудио/ви
деокурс к 
пособию 
Зрительна
я 


8:стр. 82-96 
Доп. лит..   


Контроль 
выполнения 
заданий для 
самостоятельной 
работы. Устный 







1) Present tense 
2) Using will 
Лексика: 
1) key words and expressions on the topic 
2) new words, expressions and words combinations 
on the topic (29/28/32) 
Аудирование:  
1. How is genetic engineering performed? 
2. Listening to the interview  
Чтение:  
1) What are genetic engineering and GMO? 
2) Genetic Engineering Technique  
3) Harmful or helpful? 
Письмо:  
1) Writing a composition “What’s wrong with GE?” 
2) Describing a picture 
3)Writing a composition 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


нагляднос
ть 
Мультиме
-дийная 
презентац
ия  


опрос. Языковый 
проект. 


 Контроль  1       


4.3. Устная тема: Ethics in Medicine. 
1) Euthanasia                       
2) Genetic Engineering  
3) Vivisection 
Грамматика:  
1) Review of past tenses (active and passive) 
2) Modals 
Лексика: 
1) key words and expressions on the topic 
2) new words, expressions and words combinations 
on the topic (30/32/32) 
Аудирование:  
1.A talk about Dr.Kevorkian case  
Чтение:  
1) Euthanasia   


8 
8 
8 
 
 
 
 
 
 
 
 
 
 
 
 


3 
3 
3 
 
 
 
 
 
 
 
 
 
 
 
 


 


8 Unit 6 
9:  упр.4, 
стр.49  


Аудиовид
еокурс к 
учебнику 
Headway 
Intermedia
te 
Зрительна
я 
нагляднос
ть 
Мультиме
-дийная 
презентац
ия  


8: стр.102-107 
9:стр.48-53 
Доп. лит.   
5:стр.125-134. 


Устный опрос, 
контроль 
выполнения 
заданий для 
самостоятельной 
работы. 
Презентация  







2) The Debate on Vivisection 
Письмо:  
1) Writing a composition “Are you for or against” 
2) Writing a composition  


 


 Цикловой контроль 
2    


 Лексико-
грам.тест 
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4. Информационная (информационно-методическая часть) 


 
Основная литература: 


1. Английский язык для студентов медицинских специальностей: уч.-метод.пособие для студентов учр.-й высшего образования по 
специальности МБД и МЭ/Н.А.Грицай и др., под ред. Грицай Н.А..- Минск: МГЭУ им. А.Д. Сахарова, 2012.-112с. 


2. Григоров, В.Б. Как работать с научной статьей: учебное пособие для технических вузов/В.Б.Григоров.- М.: Высшая школа, 1991. 
 


Дополнительная литература: 
 


3. Вейзе, А.А. Чтение, реферирование и аннотирование иностранного текста/ А.А.Вейзе.- М.: Высшая школа, 1985. 
4. Пумпянский, А.Л. Упражнения по переводу английской научной и техническойлитературы/ А.Л.Пумпянский.- Минск: Поппури, 1997. 







5. Протокол согласования учебной программы по изучаемой учебной 
дисциплине с другими дисциплинами специальности 


 
Название 
дисциплины, 
с которой 
требуется 
согласование 


Название 
кафедры 


Предложения об изменениях в 
содержании учебной 
программы по изучаемой 
учебной дисциплине 


Решение, принятое 
кафедрой, 
разработавшей 
учебную программу 
(с указанием даты и 
номера протокола) 
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Учебная программа составлена на основе типовой программы по 
дисциплине “Иностранный язык”: Типовая учеб. программа для высших 
учебных заведений / Сост. Л.В. Хведченя, И.М. Андреасян, О.И. Васючкова. 
– Минск: РИВШ, 2008. – 32 с., утвержденной Министерством образования 
Республики Беларусь 15 апреля 2008 г. Регистрационный № ТД-СГ.013/тип. 
 
 
 
СОСТАВИТЕЛИ: 
Довгулевич Н.Н. заведующий кафедрой иностранных языков, к.ф.н, доцент; 
Грицай Н.А.,старший преподаватель кафедры иностранных языков. 
 
РЕЦЕНЗЕНТЫ: 
Ковалёва Т.Г., канд. филолог. наук, доцент, заведующий кафедрой 
современных языков ГУО “Командно-инжинерный институт” МЧС РБ; 
 
Писарчик  Г. А.канд. биол. наук, доцент, заведующий кафедрой 
экологической и молекулярной генетики УО Международного 
государственногоуниверситета им. А.Д. Сахарова. 
 
 
 
РЕКОМЕНДОВАНА К УТВЕРЖДЕНИЮ: 


Кафедрой иностранных языков 
(протокол № 11 от 25.05.2015); 


Научно-методическим советом МГЭУ им. А.Д. Сахарова 
(протокол № 9 от 19 мая 2015) 
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1. Пояснительная записка 


 
Обучение первому иностранному языку по специальностям МГЭУ им. 


А.Д. Сахарова представляет собой самостоятельный и достаточный курс, 
целью которого является практическое владение студентами иностранным 
языком в объеме, необходимом специалистам экологического профиля, для 
понимания и реального использования в разнообразных естественных 
ситуациях. 
 


1.1. Общие требования к формированию социально-личностных  
компетенций выпускника 


 
Основными целями социально-гуманитарной подготовки студентов в 


вузе выступают формирование и развитие социально-личностных компетенций, 
основанных на гуманитарных знаниях, эмоционально-ценностном и социально-
творческом опыте, и обеспечивающих решение и исполнение гражданских, 
социально-профессиональных, личностных задач и функций.  


Сформированность у выпускника социально-личностных компетенций 
способствует развитию социально-профессиональной компетентности как 
интегрированного результата образования в вузе. 


Общие требования к формированию социально-личностных компетенций 
выпускника определяются следующими принципами: принцип гуманизации, 
принцип фундаментализации, принцип компетентностногоподхода,принцип 
социально-личностной подготовки, принцип междисциплинарности и 
интегративности социально-гуманитарного образования, реализация которого 
обеспечивает целостность изучения гуманитарного знания и его взаимосвязь с 
социальным контекстом будущей профессиональной деятельности выпускника. 
 


1.2. Цель и задачи обучения 
 


Главная цель обучения – формирование иноязычной коммуникативной 
компетенциибудущего специалиста, позволяющей использовать английский 
язык как средство профессионального и межличностного общения.  


Достижение главной цели предполагает комплексную реализацию 
следующих целей: познавательной, развивающей, воспитательной, 
практической, предполагающей овладение иноязычным общением в единстве 
всех его компетенций, функций и форм, что осуществляется посредством 
взаимосвязанного обучения всем видам речевой деятельности, а также 
овладения технологиями языкового самообразования. 


 
1.2.1.  Общие требования к уровню освоения содержания  
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В результате изучения дисциплины студент должен знать: 
– особенности системы изучаемого иностранного языка в его 


фонетическом, лексическом и грамматическом аспектах (в сопоставлении 
с родным языком); 


– социокультурные нормы профессионального общения, а также правила 
речевого этикета, позволяющие специалисту эффективно использовать 
иностранный язык как средство профессионального общения в 
современном поликультурном мире; 


– научные достижения в странах изучаемого языка. 
 
Студент должен уметь: 
– вести общение профессионального характера в объеме, предусмотренном 


настоящей программой; 
– читать и переводить литературу по специальности (изучающее, 


ознакомительное, просмотровое и поисковое чтение); 
–  письменно выражать свои коммуникативные намерения в сферах, 


предусмотренных настоящей программой; 
– составлять письменные документы, используя реквизиты делового 


письма; 
– понимать аутентичную иноязычную речь на слух в объеме программной 


тематики. 
Студент должен владеть: 
- навыками выражения своих мыслей и мнения в межличностном, деловом и 


профессиональном общении на  иностранном языке; 
- различными навыками речевой деятельности (чтение, письмо, говорение, 


аудирование) на иностранном языке. 
 


 
1.2.2. Требования к практическому владению 


видами речевой деятельности 
 
Рецептивные умения 
 
Аудирование 
 
Студент должен уметь: 
 воспринимать на слух иноязычную речь в естественном темпе 


(профессионально ориентированные аутентичные монологические и 
диалогические тексты), с разной полнотой и точностью понимания их 
содержания;  


 воспроизводить услышанную информацию при помощи повторения, 
перефразирования, пересказа. 


Учебные аудио- и видеотексты могут включать до 5 % незнакомых слов, не 
влияющих на понимание основного содержания. Время звучания от 5 минут. 
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Чтение 
 
Студент должен:  
 владеть всеми видами чтения (изучающее, ознакомительное, просмотровое, 


поисковое), предполагающими разную степень понимания прочитанного; 
 владеть навыками и умениями изучающего чтения (500 печ.зн. в мин.) с 


целью максимально точного и полного понимания содержания аутентичных 
профессионально-ориентированных текстов различного характера, используя 
при необходимости двуязычный словарь. Содержание неизвестных слов до 8 
%. 


 владеть навыками и умениями ознакомительного чтения с целью 
понимания основного содержания (70 %) аутентичных, профессионально-
ориентированных и научных текстов без словаря, если в остальные 30% не 
входят ключевые положения текста, существенные для понимания его 
содержания. Объем текста 2200 печ. знаков. Время 20 минут. 


 владеть навыками и умениями поискового чтения (1000 печ.зн.в мин.) с 
целью поиска и выделения информации, необходимой для подтверждения 
выдвинутой гипотезы, фактов и др., опоры для понимания (определение, 
правила, цифровые и иные данные и т.п.) относящихся к теме по 
специальности; 


 владеть навыками и умениями просмотрового чтения (700 печ.зн. в мин.) 
с целью получения общего представления о содержании 
профессионально-ориентированных и научно-популярных текстов. 


Тексты, предназначенные для просмотрового, поискового и 
ознакомительного чтения, могут включать до 10 % незнакомых слов. 
 
Продуктивные  умения 
 
Говорение 
 
Студент должен уметь: 
 сочетать диалогическую и монологическую формы речи вступая в 


профессиональный контакт с собеседником: 
 
Монологическая речь 
 
Студент должен уметь: 
 продуцировать развернутое подготовленное и неподготовленное 


высказывание по проблемам профессионального общения, перечисленным  
в настоящей программе; 


 резюмировать полученную информацию; 
 аргументированно представлять свою точку зрения по описанным фактам 


и событиям, делать выводы. 
Примерный объем высказывания от 15-20 фраз. 
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Диалогическая речь 
 
Студент должен уметь: 
 вступать в контакт с собеседником,  поддерживать  и  завершать  беседу, 


вести диалог-расспрос, переходя с позиции спрашивающего на позицию 
сообщающего, используя адекватные речевые формулы и правила речевого 
этикета;  


1. обмениваться профессиональной информацией с собеседником, выражая 
согласие/несогласие, сомнение, удивление, просьбу, совет, предложение и 
т.п.; 


 участвовать в дискуссии по теме/проблеме, аргументировано отстаивать 
свою точку зрения;  


 участвовать в обсуждении ситуаций, связанных с профессиональным 
общением: формулировать свое мнение и мнение группы; обмениваться 
мнениями по проблемам, фактам, ситуациям, а также в связи с 
содержанием прочитанного/увиденного/услышанного;  


 задавать вопросы выступающему с докладом; отвечать на вопросы 
относительно сделанного выступления, быстро и адекватно реагируя на 
сказанное; в случае затруднения в ответе на вопрос выходить из 
положения путем просьбы повторить или пояснить сказанное; выражать 
согласие/несогласие с представленным материалом, корректно 
аргументируя свое мнение; владеть речевыми функциями 
перефразирования, заполнения пауз и др.;  


 выделять основные моменты в речи других и побуждать их 
прокомментировать интересующие слушающего моменты; 
комментировать эти моменты, давая дополнительнуюинформацию, 
выражая свое мнение относительно заданного вопроса (при 
необходимости уклоняясь от него); 


 сочетать диалогическую и монологическую формы речи. 
Примерное количество реплик – от 8-10 с каждой стороны. 
 
Письмо 
 
Студент должен уметь: 
 выполнять письменные задания к прослушанному, увиденному, 


прочитанному, логично и аргументировано излагать свои мысли, 
соблюдая стилистические и жанровые особенности; 


 владеть навыками составления частного и делового письма, правильно 
использовать соответствующие реквизиты и формулы письменного 
общения; 


 конспектировать, реферировать и аннотировать аутентичные 
профессионально ориентированные и общенаучные  тексты,  тексты по 
специальности, с учетом разной степени смысловой компрессии; 
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 письменно оформить результаты исследования. 
 
Перевод 
 
Студент должен уметь: 
 адекватно и полно передать смысл и содержание письменных 


аутентичных профессионально-ориентированных текстов средствами 
родного языка; 


 пользоваться различными источниками информации (двуязычными 
словарями и справочниками) для реализации адекватного перевода; 


 осуществлять перевод с учетом стилистических и жанровых норм 
изучаемого языка в условиях межкультурной коммуникации; 


 распознавать, понимать и передавать средствами другого языка 
национальную языковую, речевую и дискурсную специфику текста. 
 


1.3. Структура содержания учебной дисциплины 
 


Изучение дисциплины «Профессиональный английский язык» 
рассчитано на 136 учебных часов. 


 
Курс профессионального английского языка включает: 
Модуль профессионального общения, который охватывает V1 – VII 


семестры и рассчитан на 58 аудиторных часов, всего 136 часов. 
 
Учебная программа составлена с учетом следующего распределения 


часов: 
 


Общее кол-во часов 


Курс Семестр Основной 
курс 


Факульта
тивный 
курс 


Итого
Форма итогового 


контроля 


6 24 - 24 – III 
      


7 34 - 34 экзамен 
IV 


     
 
 
1.4. Модульный подход в организации учебного материала 


 
В основу структурирования содержания учебного материала положен 


принцип модульного похода, который предполагает разбивку учебного 
материала на относительно самостоятельные модули (разделы) курса. 


Структура содержания учебной дисциплины включает модуль 
профессионального общения и модуль контроля. Соответственно в структуре 
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содержания иноязычного образования выделенапрофессиональная сфера 
общения и, как его разновидность, научная. В каждой сфере определено 
предметно-тематическое содержание общения. 


Каждый модуль имеет свои цели, задачи, свою «дидактику» и 
организацию.  


Содержание профессионального модуля является разным на разных 
специальностях, что, соответственно, предполагает его моделирование в 
учебных целях. 


 
1.4.1. Модуль профессионального общения 


 
Целью данного модуля является коммуникативное и социокультурное 


развитие личности, способной использовать иностранный язык как средство 
профессионального общения в диалоге культур: родной и иностранной. 


Содержанием обучения является иноязычная культура, та ее часть, 
которая соотносится с профессиональной деятельностью специалиста и которой 
он может овладеть в процессе коммуникативного иноязычного образования в 
познавательном, развивающем, воспитательном и учебном аспектах. 


Содержание модуля профессионального общения структурируется по 
модели инвариантной структуры профессиональной подготовки специалиста, 
что обеспечивает эффективную адаптацию последнего к профессиональной 
деятельности в условиях межкультурного общения.  


На данном этапе осуществляется формирование коммуникативных 
навыков в профессиональной сфере общения, а также навыков чтения 
иноязычных текстов по специальности. Происходит совершенствование 
приобретённых знаний и умений, развитие практических навыков 
творческого, неподготовленного устного высказывания по пройденным 
темам. Таким образом, осуществляется переход от изучения иностранного 
языка как учебного предмета к его практическому применению в 
профессиональных целях. 


Содержание курса составляют сферы общепрофессионального, 
производственного и учебно-исследовательского общения. 


Общепрофессиональное общение имеет своей целью формирование 
коммуникативных навыков, обеспечивающих общетеоретическое представление 
об осваиваемой профессии и системе базовых научных знаний. 


Область производственного общения соотносится с практической 
(прикладной) частью профессиональной подготовки специалиста. 
Компонентами предметно-тематического содержания данной сферы являются: 
деловая беседа и ее разновидности, деловая корреспонденция, типичные 
ситуации производственного общения. 


Учебно-исследовательское общение ставит своей задачей привить умение 
организации учебной работы на научной основе, а также дать некоторые навыки 
собственно научных исследований. Содержание сферы составляют такие 
базовые умения, как умение работать с учебно-методической, научной, 
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справочной и энциклопедической литературой; представлять информацию в виде 
логических схем, графиков, резюме, аннотаций. 


2. Содержание учебной дисциплины 
 


2.1. Предметно-тематическое содержание 
 


 Модуль профессионального общения 


Сферы общения Содержание 


1. Учебно–
профессиональное 
общение 


Предмет и содержание специальности. Общее 
представление о структуре и характере 
профессиональной деятельности специалиста и ее 
социокультурные особенности в соизучаемых 
странах. 
Развитие медицины  в современном мире. 
Важнейшие открытия в области медицины. 
Экология. Экологическая культура. Технический  
прогресс и глобальные проблемы человечества, их 
региональное и локальное проявление. Глобальные 
экологические проблемы и радиация. Экология 
человека:  
Человек и окружающая среда. 
Экологическая ответственность человека за результаты 
своей деятельности. Здоровье человека и радиация. 
Природные ресурсы.  
Проблемы окружающей среды в Республике 
Беларусь.Чернобыльская катастрофа и ее 
последствия. Экологическое состояние воздуха, 
воды и почвы. Ядерное топливо. Проблема 
утилизации ядерных отходов. 


2. Производственное 
общение 


Типичные ситуации производственного общения.  
Социокультурные нормы делового общения. 


3. Учебно-
исследовательское 
общение 


Избранная специальность как научная отрасль. 
Основные конференции по защите окружающей 
среды. 
Студенческая научно-практическая конференция: 
доклады, сообщения. 
Реферирование и аннотирование статьи по 
специальности. 
Информационный поиск (иноязычная база данных, 
Интернет-ресурсы). 
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2. Языковой материал 


 
1.  Фонетика  (систематизация )  


 
 совершенствование слухо-произносительных и ритмико-
интонационных навыков; 


 просодическое оформление фраз различного коммуникативного типа: 
повествования, вопроса, просьбы, приказа, восклицания; 


 фразовое и логическое ударение в сложном предложении. 
 


2.  Грамматика  (систематизация )  
 
Морфология: 
 


 имя существительное: категория числа и падежа; 
 артикль: определенный, неопределенный, нулевой; 
 имя прилагательное: категория степеней сравнения; сравнительные 
конструкции;  


 местоимение: классификация местоимений; 
 числительное: простые, производные и сложные, количественные, 
порядковые, дробные; 


 наречие: классификация; категория степеней сравнения; 
 глагол: видовременная система; активный и страдательный залог; 
модальные глаголы и их эквиваленты; согласование времен; 


 неличные формы глагола: инфинитив, причастие, герундий и 
конструкции с ними; 


 словообразовательные модели (существительное, прилагательное, 
наречие, глагол); 


 сослагательное наклонение; 
  служебные слова: предлоги, союзы, союзные слова.  


 
Синтаксис:  
 


 простое предложение: типы простых предложений; порядок слов; 
члены предложения, способы выражения подлежащего и сказуемого, 
правила их согласования; специфические конструкции и обороты; 


 сложное предложение: сложносочиненное и сложноподчиненное; 
типы придаточных предложений; 


 прямая и косвенная речь: правила перевода в косвенную речь 
предложений различных типов; 


 слова-заменители;  
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 вводные слова и вводные предложения. 
 


3. Лексика  и фразеология 
 
 общенаучная лексика и терминология. 
 наиболее употребительная лексика и фразеология, соответствующая 


предметно-тематическому содержанию курса; 
 сочетаемость слов, свободные и устойчивые словосочетания; 
 наиболее распространенные формулы-клише: знакомство, 


установление/поддержание контакта, выражение просьбы, 
согласия/несогласия с мнением собеседника/автора, начало, 
продолжение, завершение беседы; 


Объем лексического материала – 1500 лексических единиц (продуктивно), 
из них 300 – терминологическая лексика. 
 
 


 
2.3. Организация самостоятельной работы студентов 


 
Самостоятельная работа направлена на развитие у обучаемых 


творческого мышления, самостоятельности в поиске необходимой информации, 
а также в поиске самих способов ее добывания. 


Формы проведения самостоятельной работы по иностранным языкам – 
индивидуальные и групповые занятия. Виды предлагаемой деятельности: 
репродуктивные, частично-поисковые, творческие.  


Виды отчетности: 
 
Письменные формы: 


 лексико-грамматические тесты;  
 переводы текстов профессионального характера; 
 творческие работы (сочинения, эссе, рефераты и т.п.); 
 аналитические статьи по теме, представляющей научный интерес; 
 проекты, в основе которых – проблемные задания по темам изучаемой 


сециальности. 
 
Устные формы: 


 коммуникативные ситуации делового общения; 
 дискуссии, направленные на решение проблемных ситуаций и т.п.; 
 круглый стол; 
 презентация сообщения, доклада, проекта; 
 деловые игры (моделирование производственной ситуации и т.п.). 


 
2.4. Модуль контроля 
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Данный модуль является интегральным и обеспечивает промежуточный и 
итоговый контроль усвоения содержания Модуля профессионального общения. 
Он представляет собой обобщение и систематизацию пройденного учебного 
материала по всем аспектам языка и видам речевой деятельности. Текущий 
контроль осуществляется в форме комплексных заданий, лексико-
грамматических тестов, коллоквиумов, собеседований, итоговый контроль – в 
форме зачетов и экзаменов.  


 
 


 
2.4.1.Содержание итогового экзамена 


 
VII семестр 


 
Письменная  часть 
 
Письменный перевод оригинального профессионально ориентированного 
текста с английского языка на родной со словарем. Объем – 1800 печатных 
знаков. Время подготовки – 45 мин. 
Устная  часть 
1. Чтение оригинального профессионально ориентированного текста на 


английском языке  
2. Передача краткого содержания научно-популярного аутентичного текста 


экологической, медицинской  или биологичкой направленности без 
словаря. Объем – 2000 печатных знаков. Время подготовки – 15 минут. 


3. Беседа на заданную тему.   
 







13 
 


 


4. Учебно-методическая карта дисциплины 


Кол-во аудиторных часов 
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6 
 


6 семестр 
 24   


    


6.1 Устнаятема:   8    Научные  Контроль 
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1)Medical Tests 
2)Hematology  
 3) Biochemistry Tests  
 
 
Грамматика:  
1) Tense Review 
2) Prepositions Review. Dependent 
Prepositions.  
3)Participles 
4) Active or Passive 
Лексика:  
1) key words and expressions on the topic 
2) new words, expressions and words 
combinations on the topic (32/34/30) 
Аудирование:  


1) Video on Hematology 


2) Video on Biochemistry Tests 


Письмо:  
1)Writing an essay; explaining an opinion 
2) Writing an essay 
3) Arguments for and against 
Контроль 
 
 


  


статьи по 
теме; 
Научные 
статьи по 
специально
сти; 
мультимеди
йная 
презентация 
лекции 


чтения и 
перевода 
текста по 
специально
сти. Устный 
опрос. 
Языковой 
проект 
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6.2 УстнаяТема:  
1) Endoscopy 
2) X-ray and CT 
3) MRI and ultrasound 
4) Uses of ECG  
 
Грамматика: 1)adjectives formed from verbs 
and nouns; nouns formed verbs; nouns from 
adjectives; adjectives to form verbs; negative 
prefixes; the use of either, each, also, too; 
2) Discourse markers 
3)Negative structures: negative questions 
Лексика:  
1) key words and expressions on the topic 
2) new words, expressions and words 
combinations on the topic (30/36/31) 
Аудирование:1) How does an MRI work? 
Чтение: Scientific articles on the topic 
Письмо: 
1)Preparing a poster on the topic 
2) Writing some simple guidelines on the 
given topic 
3) Writing a description techniques 
Контроль 


 8    


Научные 
статьи по 
теме; 
Научные 
статьи по 
специально
сти; 
 
 
мультимеди
йная 
презентация 
лекции 


 Контроль 
чтения и 
перевода 
текстов по 
специальнос
ти. Устный 
опрос. 
Языковой 
проект 


6.3. Устнаятема: 
1) Radiotherapy 
2) Chemotherapy 
 3) Screening 
4) Immunization 


 8    


Научные 
статьи по 
теме; 
Научные 
статьи по 


 Контроль 
чтения и 
перевода 
текстов по 
специальнос
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Грамматика:  
1) Present Perfect/Present Perfect; 2nd 
Conditional 
2)The Present Perfect/the Present Perfect 
Progressive Tense; Passive; Infinitives: 
simple, progressive, Perfect. 
3) the Present Progressive Tense;  
Prepositions 
 
Лексика: 1)key words and expressions on the 
topic 
               2) new words, expressions and 
words combinations on the topic (30/32/30) 
Аудирование/Видео: 1)Side effects of 
radiation treatment 
2) Do more screening tests lead to better life? 
Чтение:Scientific articles on the topic 


 
Письмо: 1)Writing about advantages and 
disadvantages of a scientific progress 
2)Writing a short report on the given topic 
Цикловой  контроль 


специально
сти; 
мультимеди
йная 
презентация 
лекции 


ти. Устный 
опрос. 
Языковой 
проект 


7.      7 семестр 
 34    
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7.1. УстнаяТема:  
1. Endocrinology 


2. Biochemistry 


Грамматика:  
1)Passive voice 
2) Participles 
3)Articles (1) 
Лексика:  
1) key words and expressions on the topic 
2) new words, expressions and words 
combinations on the topic (18/29/35) 
Аудирование/Видео: 
1)The endocrine system explained 
2) Biochemistry of carbohydrates 
3)Biomolecules 
 
Чтение: Scientific articles on the topic 
Письмо:1) Writing a detailed summary 
Контроль 


 9    


Научные 
статьи по 
теме; 
Научные 
статьи по 
специально
сти; 
мультимеди
йная 
презентация 
лекции 


 Контроль 
чтения и 
перевода 
текстов по 
специально
сти. Устный 
опрос. 
Языковой 
проект 
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7.2. Устнаятема:  
1. Cardiology 


2. The Immune System 


Грамматика:  
1) Three main groups of prepositions 
2) Articles (2)  
3) Review of tenses 
Лексика: 
1)key words and expressions on the topic 
2) new words, expressions and words 
combinations on the topic (32/33/30) 
Аудирование/Видео:  
1) The heart and circulatory system 
2) Organs of the immune system 
Чтение:1)Scientific articles on the topic 
Письмо: 1)Writing a summary (2) 
Контроль 
 


 8    


Научные 
статьи по 
теме; 
Научные 
статьи по 
специально
сти; 
мультимеди
йная 
презентация 
лекции 


 Контроль 
чтения и 
перевода 
текстов по 
специально
сти. Устный 
опрос. 
Языковой 
проект 
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7.3 Устная тема:  
1. Genetics 


2. Molecular Genetics 


3. Oncogenetics 


Грамматика:  
1) Three main groups of prepositions 
2) Articles (2)  
3) Review of tenses 
Лексика: 
1)key words and expressions on the topic 
2) new words, expressions and words 
combinations on the topic (32/33/30) 
Аудирование/Видео:  
1) What is a gene? 
2) What is DNA? 
Чтение:1)Scientific articles on the topic 
Письмо: 1)Writing a summary (2) 
Контроль 
 


 8    
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7.4 Устнаятема:  
1. Cancer  as a world problem 


2. Cancer Diagnostics 


3. My Course Paper 


Грамматика:  
1) Three main groups of prepositions 
2) Articles (2)  
3) Review of tenses 
Лексика: 
1)key words and expressions on the topic 
2) new words, expressions and words 
combinations on the topic (32/33/30) 
Аудирование/Видео:  
1) Animated introduction to cancer biology 
Чтение:1)Scientific articles on the topic 
Письмо: 1)Writing a summary (2) 
Контроль 
Цикловой контроль 


 9    
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4. Информационная (информационно-методическая часть) 
 
Основная литература: 
  
 
1. Genomic Instability and Bystander Effects Induced by High LET-Radiation. 
By Eric J.Hall, Nom K.Hei 
 
2. Mechanism of Radiation-Induced Bystander Effect: Role of the 


Cyclooxygenase-2 Signaling Pathway. By Hongning Zhou*, Vladimir N. Ivanov*, 
Joseph Gillespie*, Charles R. Geard*, Sally A. Amundson*, David J. Brenner* and 
others 
Дополнительнаялитература: 
 
1. Targeted cytoplasmic irradiation induces 
bystander responses 
Chunlin Shao, Melvyn Folkard, Barry D. Michael, and Kevin M. Prise* 
2. George Marx. The voice of the Martians. OOK-Press. Budapest, 1994. – 213 c. 
3.Charles Lister. European Union. Environmental Law/ Guide for Industry. John 
Wiley Sons Ltd. Chichester, West Sussex, England, 1996. – 301 c. 
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ПРОТОКОЛ СОГЛАСОВАНИЯ УЧЕБНОЙ ПРОГРАММЫ УВО 
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согласование 


Название  
кафедры 


Предложения  
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программы  
учреждения высшего  
образования по учебной 
дисциплине 


Решение, принятое 
кафедрой, 
разработавшей 
учебную 
программу (с 
указанием даты и  
номера протокола)1 


1. 
 


   


 
 


   


 
 
 


 


                                                           
1При наличии предложений об изменениях в содержании учебной программы УВО. 
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Vocabulary 


UNIT 1 


FOOD 


 


1. Match the words with their definitions: 


1) nutrient (n.) [„njuːtrɪənt] a) supply with 


2) ingest (v.) [ɪn‟ʤest] b) undergo chemical decomposi-
tion 


3) carbohydrate (n.) [ˌkɑ͟ (ːr)boʊ‟ha͟ɪdreɪt] c) an odourless, tasteless white 
substance occurring widely in 
plant tissue and generally ob-
tained from cereals and potatoes 


4) protein (n.) [„pro͟ʊtiːn] d) the smallest part of an animal 
or plant that is able to function 
independently 


5) absorb (v.) [əb‟zɔːb] or 
[əb‟sɔːb] 


e) take in (energy or a liquid or 
other substance) by chemical or 
physical action 


6) bloodstream 
(n.) 


[„blʌdstriːm] f) a substance containing nitrogen 
and hydrogen and which can be 
found naturally in the body 


7) digest (v.) [daɪ‟ʤest] g) change the form, character, or 
function of something  


8) provide with 
smth (v.)  


[prə‟vaɪd] h) a substance that provides nou-
rishment essential for the main-
tenance of life and for growth 


9) convert into 
smth. (v.) 


[kən‟vəːt] i) separate food in the stomach 
and intestines into substances 


10) break down 
(phr.v.) 


[ˌbreɪk „da͟ʊn] j) take (food, drink) into the body 
by swallowing it  


11) cell (n.) [sel] k) a substance found in food and 
drink such as meat, eggs, and milk 
that people need in order to grow 
and be healthy  


12) amino acid 
(n.) 


[əˌmi͟ːnoʊ „æsɪd] l) the red liquid that circulates 
through the body of a person or 
animal, carrying oxygen to and 
carbon dioxide from the tissues of 
the body  


13) starch (n.) [stɑ͟ː(r)tʃ] m) a substance found in foods 
such as sugar, bread and potatoes 
that people need to supply their 
bodies with heat and energy  
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Before you read 


Reading A 


 
 


1. Before you watch, discuss with your partner the saying “You 
are what you eat”. Do you agree with it? 


2. Now watch the clip and be ready to say why nutrition is im-
portant. 


 
 


1. You are going to read an article about the basics of food. 
What do you know about it? 


2. It is safe to say that one thing you’ll do today is eat some 
food – food is essential to life. But what is food? What’s in food that 
makes it so important? What is food made of? How does it fuel our 
bodies? Discuss with your partner the above-mentioned questions. 
How many of them can you answer? 


3. Skim
1
 the text to check your ideas. 


 


THE BASICS OF FOOD (PART I) 


by Marshall Brain 
Food is any substance consumed to provide nutritional support for the body. 


Think about some of the things you have eaten today – maybe cereal, bread, milk, 
juice, ham, cheese, an apple, potatoes... All of these foods are usually of plant or 
animal origin and contain seven basic components or essential nutrients: carbohy-
drates (simple and complex), proteins, fats, vitamins, minerals, fiber, and water. 
The food is ingested by an organism and assimilated by the organism‟s cells in an 
effort to produce energy, maintain life, and/or stimulate growth. So, your body‟s 
goal is to digest food and use it to keep your body alive. Let‟s look at each of these 
basic components to understand what they really do and why they are so important 
to your body. 


Carbohydrates 
Carbohydrates provide your body with its basic fuel. The simplest carbohy-


drate is glucose. Glucose, also called “blood sugar”, flows in the bloodstream so 
that it is available to every cell in your body. Your cells absorb glucose and con-
vert it into energy to drive the cell. 


                                           
1 Skimming means to get a general idea of what a text is about. Read the first paragraph 


(the introduction) and the last paragraph (the conclusion). Then read the first and last 


sentences of the other paragraphs. 


Watching 
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The word “carbohydrate” comes from the fact that glucose is made up of 
carbon and water. The chemical formula for glucose is: C6H12O6. Glucose is 
a simple sugar, meaning that to our tongues it tastes sweet. There are other sim-
ple sugars: fructose (the main sugar in fruits), sucrose (also known as “white 
sugar” or “table sugar”), lactose (the sugar found in milk), galactose, and maltose 
(the sugar found in malt). 


Glucose, fructose and galactose are monosaccharides and are the only carbo-
hydrates that can be absorbed into the bloodstream through the intestinal lining. 
Lactose, sucrose and maltose are disaccharides (they contain two monosaccha-
rides) and are easily converted to their monosaccharide bases by enzymes in the 
digestive tract. Monosaccharides and disaccharides are called simple carbohydrates 
and are also sugars. They all digest quickly and enter the bloodstream quickly. 


There are also complex carbohydrates, commonly known as “starches”. 
A complex carbohydrate is made up of chains of glucose molecules. Starches are 
the way plants store energy – plants produce glucose and chain the glucose mo-
lecules together to form starch. Most grains (wheat, corn, oats, rice) and things 
like potatoes and plantains are high in starch. Your digestive system breaks 
a complex carbohydrate (starch) back down into its component glucose mole-
cules so that the glucose can enter your bloodstream. It takes a lot longer to 
break down a starch, however. A complex carbohydrate is digested more slowly, 
so glucose enters the bloodstream at a rate of only 2 calories per minute. 


Insulin is incredibly important to the way the body uses the glucose that 
foods provide. It is a simple protein in which two polypeptide chains of amino 
acids are joined by disulfide linkages. It helps transfer glucose into cells so that 
they can oxidize the glucose to produce energy for the body. In adipose (fat) tis-
sue, insulin facilitates the storage of glucose and its conversion to fatty acids. 
Insulin also slows the breakdown of fatty acids. In muscle it promotes the uptake 
of amino acids for making proteins. In the liver it helps convert glucose into gly-
cogen (the storage carbohydrate of animals) and it decreases gluconeogenesis 
(the formation of glucose from noncarbohydrate sources). The action of insulin 
is opposed by glucagon, another pancreatic hormone, and by epinephrine. 


Proteins 
A protein is any chain of amino acids. An amino acid is a small molecule that 


acts as the building block of any cell. Carbohydrates provide cells with energy, 
while amino acids provide cells with the building material they need to grow and 
maintain their structure. Your body is about 20-percent protein and about 70-
percent water by weight. Most of the rest of your body is composed of minerals 
(for example, calcium in your bones). Amino acids are called “amino acids” be-
cause they all contain an amino group (NH2) and a carboxyl group (COOH), which 
is acidic. The human body is constructed of 20 different amino acids. 


As far as your body is concerned, there are two different types of amino ac-
ids: essential that your body can create out of other chemicals found in your 
body and non-essential that cannot be created, and therefore the only way to get 
them is through food. Here are the different amino acids: non-essential (alanine, 
arginine, asparagines, aspartic acid, cysteine, glutamic acid, glutamine, glycine, 
proline, serine, tyrosine); essential (histidine, isoleucine, leucine, lysine, methio-
nine, phenylalanine, threonine, tryptophan, valine). 
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Reading Comprehension 


Protein in our diets comes from both animal and vegetable sources. Most 
animal sources (meat, milk, eggs) provide what‟s called “complete protein”, 
meaning that they contain all of the essential amino acids. Vegetable sources 
usually are low on or missing certain essential amino acids. However, different 
vegetable sources are deficient in different amino acids, and by combining dif-
ferent foods you can get all of the essential amino acids throughout the course of 
the day. Some vegetable sources contain quite a bit of protein – things like nuts, 
beans, soybeans, etc. are all high in protein. 


The digestive system breaks all proteins down into their amino acids so that 
they can enter the bloodstream. Cells then use the amino acids as building blocks. 


Carbohydrate, protein, and fat are the main sources of calories in the diet 
and are called macronutrients. Both carbohydrates and proteins provide 
4 calories per gram. 


http://recipes.howstuffworks.com/food.htm 


 
 


1. Read the article again. Write T (true), F (false) or (don’t 
know) in the boxes next to these statements. 


a) The most part of our body is protein by weight, the rest is water and minerals. 
b) Disaccharides such as lactose, sucrose and maltose are readily trans-


formed to their monosaccharide bases and are called complex carbohydrates. 
c) Plants store energy in the form of starches, but most cereals are deficient 


in starch. 
d) Insulin makes it easier to transport glucose into cells so that they can 


oxidize it to produce energy for the body. 
e) Protein is any of a class of nitrogenous organic compounds which have 


large molecules composed of one or more long chains of amino acids and are an 
essential part of all living organisms. 


f) Most animal sources of protein provide us with complex protein. 
g) There is often lack of certain essential amino acids in vegetable sources 


of protein. 


2. Read the article carefully and answer these questions ac-
cording to the information in the text. 


1) What do we need food for? Why do we need carbohydrates contained in food? 
2) What does the word “carbohydrate” come from? What kinds of carbohy-


drates are there? (Enumerate them). What is the difference between them? 
3) What is insulin? What are its functions? 
4) What is a protein look like? Why do we need proteins contained in food? 
5) What types of amino acids are there? (Enumerate them). What are the 


ways to get them? 
6) What are the sources proteins come in our diets? What are the ways 


to supply your diet with all of the essential amino acids? 
 
 



http://recipes.howstuffworks.com/food.htm
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! There is an adverb meaning „in that place‟. When you want to say that 
something exists, begin the sentence with there + be + noun phrase. There is 
also used as an introductory subject in sentences beginning there is/are, there 
seems to be, there might be etc. There can be used with all tenses of be and in 
tags. In the there + be pattern, there is an „empty‟ grammatical word (not an 
adverb of place). 


ǃ We don‟t usually translate this pattern, e. g. There are many vitamins in this 
fruit. – В этом фрукте много витаминов. Sometimes it is translated as на этом 
месте, здесь, тут, там, есть, имеется, существует. e. g. There is/exists a 
number of amino acids. – Здесь присутствует (имеется) ряд аминокислот. 


1. Find the sentences beginning with there + be in the article 
and translate them into Russian. 


ǃ To talk about repeated actions or habits, permanent situations, general 
truths, give instructions, fixed future events, make suggestions and commenta-
ries, observations and declarations, we use the Present Simple Tense (subject + 
verb). When the subject is 3


rd
 person singular, we use the -s form of the verb. 


The Present Simple is also used with certain verbs not normally used in the 
progressive forms and refer to states rather than actions. 


These are the groups of verbs: 
– verbs of the mind and thinking: believe, think, consider, understand, 


suppose, expect, agree, know, remember; forget, doubt, mean, mind. 
– verbs of emotion and feeling: like, dislike, hate, love, want, wish, prefer, care. 
– verbs of the senses: see, smell, taste, hear. 
– verbs of possession: have, possess, belong to, own. 
– certain other verbs: concern, depend on, include, need, owe, seem and others. 
Some of these verbs can be used in the continuous tenses when the verb ex-


presses an activity, not a state. However the meaning changes slightly. 
Compare: 
I think it‟s a great idea. (think as opinion, i. e. a state). 
He‟s thinking of emigrating. (think as mental process, i.e.an activity). 


2. Look at this sentence from the article and underline the 
Present Simple Tense: The word “carbohydrate” comes from the fact 
that glucose is made up of carbon and water. Find and underline other 
examples in the text. Explain the usage. 


ǃ To emphasize the action in a sentence, rather than the person who car-
ries/carried out the action we use the Passive. To say who does the action of 
a passive verb, add by + noun phrase (agent) after the verb phrase. The passive 
form of the verb contains this pattern: subject + be + Past Participle + object. 


Language Development 
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Simple  Modal pattern  


Note: The passive is rare in „speech‟, but common in academic writing. 


3. Look at the sentence from the article: The word “carbohy-
drate” comes from the fact that glucose is made up of carbon and water. 
Find and underline other examples in the text (mind modal pattern). 


4. Find and learn Russian equivalents for the following words 
and expressions: 


1) to be absorbed into the bloodstream 
through the intestinal lining 


a)  


2) to oxidize the glucose to produce 
energy for the body 


b)  


3) to be low on or missing certain es-
sential amino acids 


c)  


4) to flow in the bloodstream and be 
available to every cell in your body 


d)  


5) to promote the uptake of amino ac-
ids for making proteins 


e)  


6) to digest food and use it to keep your 
body alive 


f)  


7) to slow the breakdown of fatty acids g)  


8) to be joined by disulfide linkages h)  


9) to chain the glucose molecules to-
gether to form starch 


i)  


10) to break all proteins down into their 
amino acids 


j)  


5. Find and learn English equivalents for the following words 
and expressions: 


1) пищеварительный тракт a)  


2) незаменимые (основные) амино-
кислоты 


b)  


3) накапливать энергию c)  


4) иметь высокое (или низкое) со-
держание крахмала 


d)  


5) требуется намного больше (доль-
ше), чтобы расщепить крахмал 


e)  


6) поступать в кровоток со скоро-
стью только две калории в минуту 


f)  


7) иметь как животный, так и расти- g)  
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тельный источник происхождения 


8) обеспечивать клетки строитель-
ным материалом 


h)  


9) жировая ткань i)  


10) облегчить накопление глюкозы и 
ее переход в жирные кислоты 


j)  


 


6. Translate the following from English into Russian. 


The human gastrointestinal tract refers to the stomach and intestine, and 
sometimes to all the structures from the mouth to the anus. (The „digestive sys-
tem‟ is a broader term that includes other structures, including the accessory or-
gans of digestion). 


The gastrointestinal (GI) tract consists of the upper and lower GI tracts. The 
tract may also be divided into foregut, midgut, and hindgut. The upper gastroin-
testinal tract consists of the esophagus, stomach, and duodenum. The lower ga-
strointestinal tract includes most of the small intestine and all of the large intes-
tine. According to some sources, it also includes the anus. 


Small intestine, which has three parts: 
– Duodenum – Here the digestive juices from pancreas (digestive enzymes) 


and gallbladder (bile) mix together. The digestive enzymes break down proteins 
and bile emulsifies fats into micelles. Duodenum contains Brunner‟s glands 
which produce bicarbonate and pancreatic juice contains bicarbonate to neutral-
ize hydrochloric acid of stomach. 


– Jejunum – It is the midsection of the intestine, connecting duodenum to 
ileum. Contain plicae circulares, and villi to increase surface area. 


– Ileum – It has villi, where all soluble molecules are absorbed into the 
blood (capillaries and lacteals). 


Large intestine, which has three parts: 
– Cecum (the vermiform appendix is attached to the cecum). 
– Colon (ascending colon, transverse colon, descending colon and sigmoid 


flexure). The main function of colon is to absorb water, but it also contains bac-
teria that produce beneficial vitamins like Vitamin K. 


http://en.wikipedia.org/wiki/Human_gastrointestinal_tract 


7. Translate the following passage from Russian into English. 


Сколько белка нужно съедать в день 


АВТОР: Екатерина Максимова 
Диеты с повышенным содержанием белка в последнее время приобре-


тают все большую популярность. Считается, что он способствует сни-
жению чувства голода и быстрому насыщению. Белки являются основным 
компонентом, который организм использует для построения, обновления и 
регенерации тканей (в особенности мышечной и костной). Знаете ли вы, 
какое количество белка необходимо потреблять ежедневно для нормаль-
ного функционирования организма и почему это так важно? 



http://en.wikipedia.org/wiki/Anus

http://en.wikipedia.org/wiki/Human_gastrointestinal_tract
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Writing 


Для того чтобы рассчитать индивидуальную потребность в белке 
нужно определить приблизительный уровень физической активности: 


– сидячий (к примеру, у офисных работников); 
– активный (есть время на занятия спортом); 
– спортивный (регулярные занятия спортом); 
– регулярное выполнение тяжелых физических нагрузок (бодибилдинг и т.д.). 
Потребность в белках рассчитывается исходя из веса в фунтах (то 


есть массы в килограммах, разделенной на 0,454). В первом случае (сидя-
чий уровень активности) это число надо умножить на 0,4, во втором – на 
0,6, в третьем – на 0,75, в четвертом – на 0,85. 


Продукты по возможности должны содержать все девять незаме-
нимых (основных) аминокислот (они не синтезируются в организме, но 
необходимы для его нормального функционирования). Они содержатся 
в мясе, рыбе, яйцах и соевых продуктах. К прочим ценным источникам от-
носятся лосось, мясо индейки, баранина и бобовые. Фрукты, овощи и зер-
новые содержат не все незаменимые аминокислоты, но при правильном 
их комбинировании можно получить полноценный обед. 


http://vitaportal.ru/pitanie/zdorovoe-pitanie/skolko-belka-nuzhno-sedat-v-den.html 


 


 
1. Digestion is the mechanical and chemical breakdown of large food mole-


cules into smaller components that are more easily absorbed into a blood stream. 
What happens to the food once you eat it? Can you describe the process of diges-
tion? Mind all four steps (1. ingestion, 2. mechanical and chemical breakdown, 
3. absorption and 4. egestion). Use the picture and the information in ex. 7. 


2. Some people see a great benefit eating 6 small meals, at around 3 hours 
interval, to be in a good shape. However, many people still claim that it is better 
to eat the traditional breakfast, lunch and supper. What is it better for you? Is it 
better to eat three large meals, restraining yourself the rest of the day, or are 
smaller meals, with healthy snacks, the way to go? What do you think? Give 
your reasons. 


3. Find Russian equivalents of these English saying and proverb: Live not to 
eat, but eat to live. The belly carries legs. Do you agree with them? Give scien-
tific reasons, using the information of this unit. 


4. Prepare a presentation on the topic being discussed. 
 
 
 
What is the most important macronutrient for our body: carbohydrate or 


protein? Which of them contributes the most to our overall health? Can we live 
and stay healthy without eating protein foods or food containing carbohydrates? 
Write an essay about pros and cons of each macronutrient. 


 


Over to you 



http://vitaportal.ru/pitanie/zdorovoe-pitanie/skolko-belka-nuzhno-sedat-v-den.html
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Vocabulary 


THE BASICS OF FOOD (2) 


 


1. Match the words with their definitions: 


1) fat (n.) [„fæt] a) provide with something needed or 
wanted 


2) via [„vaɪə], [„viːə] b) substance which people eat 


3) nutrition (n.) [njuː‟trɪʃ(ə)n] c) the process of providing or obtaining 
the food necessary for health and growth 


4) cause (v.) [kɔːz] d) an inorganic substance needed by the 
human body for good health 


5) mineral (n.) [„mɪnərəl] e) make (something, especially some-
thing bad) happen  


6) fiber (n.) [„faɪbə] f) a substance that flows freely but is of 
constant volume, having a consistency 
like that of water or oil  


7) soluble (adj.) [„sɒljʊb(ə)l] g) allow food or drink to enter the body, 
usually by swallowing 


8) take in (phr. v.) [ˌteɪk „ɪn] h) (of a substance) able to be dissolved, 
especially in water 


9) liquid (n.) [„lɪkwɪd] i) dietary material containing substances 
such as cellulose and pectin, which are 
resistant to the action of digestive en-
zymes 


10) bran (n.) [bræn] j) add one or more essential nutrients to 
a food to make it healthier or stronger 


11) foodstuff (n.) [„fuːdstʌf] k) by means of, with the aid of  


12) supply (v.) [sə‟plʌɪ] l) a natural oily substance occurring in 
animal bodies, especially when depo-
sited as a layer under the skin or around 
certain organs  


13) fortify (v.) [„fɔːtɪfaɪ] m) the outer skin of grain that is left when 
the grain has been used to make flour 


14) lean (adj.) [liːn] n) having little or no fat 
 


 
1. Before you watch, discuss with your partner what “metabol-


ism” is. Why is it important to boost or speed up metabolism? What 
are the ways to boost it? 


2. Watch the clip “How to speed up your metabolism” and 
check your ideas. 


Listening & Watching 







13 


Before you read 


Reading B 


3. Now watch and listen again and mark the statements true 
(T) or false (F). 


a) Taking cold shower continuously during a couple of minutes improves 
blood circulation and can speed up metabolism. 


b) You should have meals regularly, without having long time intervals be-
tween them. 


c) You should chose foods rich in proteins and carbohydrates to boost your 
metabolism. 


d) Doing aerobic exercises for five minutes every day can speed your meta-
bolism in just two weeks. 


e) Just doing small movements while working on computer has many bene-
fits for metabolism. 
 


 
 


1. You are going to read an article about other basic nutrients 
needed by our body. With your partner discuss the following questions: 


1) What nutrients can be stored in the body? 
2) What nutrients are required by the body more or less continuously? 
3) Which nutrients are needed by the body in relatively large amounts? 


Which nutrients are needed by the body in smaller quantities? 
4) Why do we need them? 


2. Skim the text to check your ideas. 
 


THE BASICS OF FOOD (PART II) 


by Marshall Brain 
Fats 
We all know about the common fats that different foods contain. Meat con-


tains animal fat. Most breads and pastries contain vegetable oils, shortening or lard. 
You commonly hear about two kinds of fats: saturated and unsaturated. Saturated 
fats are normally solid at room temperature, while unsaturated fats are liquid at 
room temperature. Vegetable oils are the best examples of unsaturated fats, while 
lard and shortening (along with the animal fat you see in raw meat) are saturated 
fats. However, most fats contain a mixture. Unsaturated fats are currently thought 
to be healthier than saturated fats, and monounsaturated fats (as found in olive oil 
and peanut oil) are thought to be healthier than polyunsaturated fats. 


Fats that you eat enter the digestive system and meet with an enzyme called 
lipase. Lipase breaks the fat into its parts: glycerol and fatty acids. These compo-
nents are then reassembled into triglycerides for transport in the bloodstream. 
Muscle cells and fat (adipose) cells absorb the triglycerides either to store them 
or to burn them as fuel. 


You need to eat fat for several reasons. Firstly, fats help in the absorption of 
the fat-soluble vitamins A, D, E, and K. Secondly, in the same way that there are 
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essential amino acids, there are essential fatty acids (for example, linoleic acid is 
used to build cell membranes). You must obtain these fatty acids from food you eat 
because your body has no way to make them. What is more, fat turns out to be 
a good source of energy because it contains twice as many calories per gram as do 
carbohydrates or proteins. So your body can burn fat as fuel when necessary. 


Vitamins 
The Merriam-Webster Collegiate Dictionary defines “vitamin” as: any of vari-


ous organic substances that are essential in minute quantities to the nutrition of most 
animals and some plants, act esp. as coenzymes and precursors of coenzymes in the 
regulation of metabolic processes but do not provide energy or serve as building 
units, and are present in natural foodstuffs or sometimes produced within the body. 


Vitamins are smallish molecules (Vitamin B12 is the largest, with a molecu-
lar weight of 1,355) that your body needs to keep itself running properly. The 
human body needs 13 different vitamins: vitamin A (fat soluble, retinol) comes 
from beta-carotene in plants; vitamin B (water soluble, several specific vitamins 
in the complex) – vitamin B1 (thiamine), vitamin B2 (riboflavin), vitamin B3 
(niacin), vitamin B6 (pyridoxine), vitamin B12 (cyanocobalamin), folic acid; vi-
tamin C (water soluble, ascorbic acid); vitamin D (fat soluble, calciferol); vita-
min E (fat soluble, tocopherol); vitamin K (fat soluble, menaquinone); panto-
thenic acid (water soluble); biotin (water soluble). 


In most cases, the lack of a vitamin causes severe problems. The diseases 
associated with the lack of different vitamins are: night blindness, xerophthalmia 
(the lack of vitamin A); beriberi (the lack of vitamin B1); problems with lips, 
tongue, skin (the lack of vitamin B2); pellagra (the lack of vitamin B3); perni-
cious anemia (the lack of vitamin B12); scurvy (the lack of vitamin C); rickets 
(the lack of vitamin D); malabsorption of fats and anemia (the lack of vita-
min E); poor blood clotting and internal bleeding (the lack of vitamin K). 


A diet of fresh, natural food usually provides all of the vitamins that you 
need. Processing tends to destroy vitamins, so many processed foods are “forti-
fied” with man-made vitamins. 


Minerals 
Minerals are elements that our bodies must have in order to create specific mo-


lecules needed in the body. Here are some of the more common minerals our bodies 
need: calcium (used by teeth, bones), chlorine, chromium, copper, fluoride (streng-
thens teeth), iodine (combines with tryosine to create the hormone thyroxine), iron 
(transports oxygen in red blood cells), magnesium, manganese, molybdenum, phos-
phorus, potassium (important ion in nerve cells), selenium, sodium, zinc. 


We do need other minerals, but they are supplied in the molecule that uses 
them. For example, sulfur comes in via the amino acid methionine, and cobalt 
comes in as part of vitamin B12. 


Food provides these minerals. If they are lacking in the diet, then various 
problems and diseases arise. However, vitamins and minerals are micronutrients 
and are required in the human diet in very small amounts. 


Water 
As mentioned above, your body is about 70-percent water. A person at rest 


loses about 40 ounces of water per day. 
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Reading Comprehension 


Water leaves your body in the urine, in your breath when you exhale, by 
evaporation through your skin, etc. Obviously, if you are working and sweating 
hard then you can lose much more water. 


Because we are losing water all the time, we must replace it. We need to 
take in at least 40 ounces a day in the form of moist foods and liquids. In hot 
weather and when exercising, your body may need twice that amount. Many 
foods contain a surprising amount of water, especially fruits. Pure water and 
drinks provide the rest. 


Fibers 
Fiber is the broad name given to the things we eat that our bodies cannot digest. 


The three fibers we eat on a regular basis are: cellulose, hemicelluloses, pectin. 
Hemicellulose is found in the hulls of different grains like wheat. Bran is 


hemicellulose. Cellulose is the structural component of plants and gives a vege-
table its familiar shape. Pectin is found most often in fruits, and is soluble in wa-
ter but non-digestible. Pectin is normally called “water-soluble fiber” and forms 
a gel. When we eat fiber, it simply passes straight through, untouched by the 
digestive system. 


http://recipes.howstuffworks.com/food.htm 


 


 
1. Read the article again. Write T (true), F (false) or ? (don’t 


know) in the boxes next to these statements. 


a) Among all fats monounsaturated fats are considered to be the most useful 


for health. 


b) There are about twenty essential fatty acids. 


c) Vitamins are organic substances that are needed in tiny quantities and do 


not supply our body with energy. 


d) All vitamins needed by our body are either fat or water soluble. 


f) The deficiency of both vitamins and minerals in the body can bring harm 


to our health. 


g) When a person is working and sweating hard he/she loses about one liter 


or water a day. 


h) When fiber enters the digestive system it breaks into its parts: cellulose, 


hemicelluloses, pectin. 


2. Read the article carefully and answer these questions ac-


cording to the information in the text. 


1) What is the difference between two kinds of fats? Give the examples of 


foods that contain each kind. 


2) What happens with fat once it enters the digestive system? 


3) Why are fats important for our organism? 


4) What health problems can the lack of certain vitamins lead to? (in your 


answer try to give both names of each vitamin) 


5) What minerals does our body need? And what for? 



http://recipes.howstuffworks.com/food.htm





16 


6) How does our body lose water? How much water do we need to satisfy 


our daily needs? In what form can we take in water? 


7) What are the sources of fibers? 


 
 


!The verbs can, could, may, might, will, would, shall, should, must and 
ought are called modal auxiliary verbs and used before the infinitives of other verbs. 


a) They have no -s in the third person singular. – She may know well this 
subject. 


b) Questions, negatives, tags and short answers are made without do. 
– Can you read this food label? – Yes, I can. 
c) After them we use the infinitive without to of other verbs (Ought to is an 


exception). 
! Most of the meanings of modal verbs can be divided into two groups. One 


is to do with degrees of certainty; the other is to do with obligation, freedom to 
act and similar ideas. 


I. Modal verbs can express various degrees of certainty about facts, situa-
tions or events. 


a) complete certainty (positive or negative): shall, will, must, can’t 
I shall be away tomorrow. There‟s the phone. That‟ll be Tony. 
It won‟t rain this evening. You must be tired. That can‟t be John – he‟s in 


Dublin. 
b) probability (deduction; saying that something is logical or normal): 


should, ought to 
She should/ought to be here soon. It shouldn‟t/oughtn‟t to be difficult 


to get there. 
c) possibility (talking about the chances that something is true 


or will happen): may 
The water may not be warm enough to swim. 
We may be buying a new house. 
d) weak possibility: might, could 
I might see you again – who knows? She could be slim one day. 
II. obligation and freedom to act 
a) strong obligation: must, will, need 
Students must register in the first week of term. 
All sales staff will arrive for work by 8.40 a.m. 
Need I get a visa for Hungary? 
b) prohibition: must not, may not, cannot 
Students must not use the staff car park. 
Books may not be taken out of the library. 
You can‟t come in here. 
c) weak obligation; recommendation: should, ought to, might, shall 


(in questions) 
You should try to work harder. You might see what John thinks. 
She really ought to wash her hair. What shall we do? 


Language Development 
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d) willingness, volunteering, resolving, insisting and offering: will, shall 
(in questions) 


I‟ll pay for the drinks. I‟ll definitely work harder next term. 
Shall I give you a hand? 
e) permission: can, could, may, might 
You can use the car if you like. Could I talk to you for a minute? 
May we use the phone? Do you think I might take a break now? 
f) absence of obligation: needn’t 
You needn‟t work this Saturday. 
g) ability: can, could 
These roses can grow anywhere. 
You could get to my old school by bus, but not by train. 


1. Find and underline the examples of modal verbs in the text. 
Define their meaning. 


! -ing forms are called present participles. Forms like broken, gone, 
opened, started are called past participles. However, both forms can be used to 
talk about the past, present or future. 


She was exercising when I saw her. 
Who‟s the man talking to Elizabeth? 
This time tomorrow I‟ll be making a presentation on the topic discussed. 
The large molecules were broken into the smaller particles. 
The protein food is going to be digested. 
Participles can be used: 
a) with the auxiliary verbs be and have to make progressive, perfect and 


passive verb forms. 
They were cooking meal when I got home. 
I‟ve forgotten to defrost meat. You‟ll be fed up with this food. 


Present and past participles can be put together to make progressive and 
perfect forms (e. g. being employed, having arrived, having been invited). 


b) like adjectives: 
I love the noise of falling water. John has become very boring. 
She says she‟s got a broken heart. The house looked abandoned. 
c) like adverbs 
She ran screaming out of the room. 
d) to combine with other words into clause-like structures. 
Who‟s the fat man sitting in the corner? – Кто этот толстый мужчина,  


сидящий в углу? 
Having prepared dinner, I started eating. – Приготовив обед, я начал кушать. 
Most of the people invited to the party were late. – Большинство людей, 


приглашенных на вечеринку, опоздали. 
Kept out of the fridge, these foods spoilt quickly. – Хранимые не в холо-


дильнике, эти продукты быстро испортились. 


2. Find and highlight the examples of present and past parti-
ciples in the text. Define their meaning. 
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3. Find and learn Russian equivalents for the following words 
and expressions: 


1) minute quantities a)  


2) to fortify with man-made vitamins b)  


3) diseases associated with the lack of different 
vitamins: rickets, scurvy, beriberi 


c)  


4) to contain twice as many calories per gram as 
do carbohydrates or proteins 


d)  


5) saturated, unsaturated, polyunsaturated fats e)  


6) precursors of coenzymes in the regulation of 
metabolic processes 


f)  


7) to need to keep running properly g)  


8) to eat on a regular basis h)  


9) to be reassembled into triglycerides for trans-
port in the bloodstream 


i)  


10) to pass straight through, untouched by the 
digestive system 


j)  


4. Find and learn English equivalents for the following words 
and expressions: 


1) испарение с кожи a)  
2) нарушение всасывания жиров b)  
3) отсутствовать в рационе (питания) c)  
4) быть причиной серьезных проблем d)  
5) впитывать триглецириды либо для их на-
копления, либо для их сжигания в качестве 
топлива 


e)  


6) плохая свертываемость крови и внутреннее 
кровотечение 


f)  


7) в виде жидких продуктов и жидкостей g)  
8) количество воды h)  
9) быть растворимым в воде, но не расщеп-
ляемым 


i)  


10) обработанная пища j)  


5. Translate the following text from Russian into English. 


Как повысить ежедневное потребление воды 


АВТОР: Ольга Лупанина 


Сколько воды должен выпивать человек ежедневно? Наши потребно-
сти в воде зависят от многих факторов, включая состояние здоровья, об-
раз жизни и даже местожительство. В среднем каждый человек состо-
ит на 70–80 % из жидкости, поэтому нормальное функционирование ка-
ждого органа в нашем теле тоже зависит от воды. Ее недостаток при-
водит к обезвоживанию. Даже потеря 1 % воды по отношению к 2 % мас-
сы тела влияет негативно, выражаясь в упадке сил и утомляемости. Если 



http://vitaportal.ru/author/olga-lupanina.html
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у вас усталость; легкая головная боль; сухость во рту; пониженное моче-
испускание; ослабленный мышечный тонус; головокружение, то вашему 
организму необходимо утолить жажду. 


Медицинские исследования рекомендуют следовать следующим нор-
мам: 1 мл воды для каждой потребляемой калории в день. То есть человек, 
который ежедневно получает 2000 ккал, должен выпивать 2 л воды. Су-
ществует и другая формула: 30 мл воды на 1 кг веса. При весе 60 кг чело-
век должен выпивать 1,8 л воды. При расчете калорий учитывайте кофе, 
чай, напитки на основе чая, фруктовые соки, газированную воду. 


Физические нагрузки и жаркая погода увеличивают потребности 
в гидратации. К примеру, за один час тренировки нужно выпивать не 
меньше 1 л воды. Пейте теплую воду или комнатной температуры. 


В дневном рационе 20 % жидкости поступает вместе с пищей, ос-
тальные 80 % – из супа и различных напитков. 


Фрукты и овощи, помимо того, что богаты витаминами, минераль-
ными веществами и пищевыми волокнами, содержат много воды. Напри-
мер, апельсины – на 87 %, огурцы – на 95 %. 


Помните, что наш организм состоит главным образом из воды, по-
полняйте ее запасы. 


http://vitaportal.ru/pitanie/zdorovoe-pitanie/kak-pit-bolshe.html 
 
 
 
1. Humans expend more than 1,000 


calories a day for basic functions such as 


breathing, thinking, circulation and diges-


tion. The number of daily calories it takes 


just to stay alive is called “basal metabolic 


rate” (BMR) or “resting metabolic rate” 


(RMR). Can you comment this scheme? 


2. An increased metabolism provides 


many benefits to help maintain continuous 


and permanent weight loss. For example, less exercise would be needed – giving 


you more time; less chance of weight regain later; you can still enjoy some favou-


rite foods – no need to be as strict on the diet. Think of some more benefits. 


3. Find Russian equivalents of this English saying: An apple a day keeps the 


doctor away. Do you agree with it? Give scientific reasons, using the information 


of this unit. 


4. Fruit diet involves consuming large quantities of fruits. Some types of 


fruit diets also allow for consumption of limited quantities of protein drinks, 


vegetables, lean meat, eggs and juice. Fruit diets generally do not include grains, 


alcohol, caffeine, processed foods and dairy products. Fruit diets also are very 


low-calorie, with the average daily intake ranging from about 900 calories to 


1,500 calories. Are there any dangers of fruit diets? Can they be used for long 


term? Why? Why not? 


5. Prepare a presentation on the topic being discussed. 


Over to you 



http://vitaportal.ru/pitanie/zdorovoe-pitanie/kak-pit-bolshe.html
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Writing 


Vocabulary 


 


 
Apart from vitamins and minerals, there are other micronutrients which are 


more recent discoveries and that have not yet been recognized as vitamins or as 
required. These substances are antioxidants and phytochemicals. Search the 
information on the Internet (e. g. http://en.wikipedia.org) about these substances 
– their chemical properties, their most common sources, possible health benefits. 
Write an essay. 


HEALTHY DIET 


 


1. Match the words with their definitions: 


1) appropriate (adj.) [əˈprəʊprɪɪt] a) right or suitable 


2) maintain (v.) [meɪnˈteɪn] b) to keep in proper or good condition 


3) consume (v.) [kənˈsjuːm] c) to take in as a food; to eat or drink 


4) expended (pII/v3.) [ɪkˈspɛndɪd] d) used (up), spent 


5) result in (phr. v.)  e) to cause something, or to produce 
something 


6) assess (v.)  f) to determine the amount of (calories) 


7) adjust (v.)  g) to change something slightly in 
order to make it better, more accu-
rate, or more effective 


8) affect (v.)  h) to act upon or influence 


9) emphasize (v.)  i) to give particular importance or 
attention to something 


10) occur (v.)   j) to be found or be present; exist 


11) added (PII/v3.)  k) present in larger amounts than 
usual or than expected 


12) contribute with 
object (v.) 
contribute to (v.) 


 l) i) provide something; 
 ii) to be one of the things that help to 
make something happen 


13) obesity (n.)  m) a condition in which someone is 
too fat in a way that it is dangerous 
for their health; fatness 


14) exceed (v.)  n) to go beyond the limit or bounds of 


15) dietary supple-
ment (n.) 


 o) a pill or special food that you take 
or eat when your food does not con-
tain everything that you need 


 
1. Watch the video “How to stay on a diet” and be ready to 


speak about the tips on how to diet and lose weight. 


 


Listening and Watching 



http://en.wikipedia.org/
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Before you read 


Reading C 


 
 


1. You are going to read an article which provides information 
and advice for choosing a balanced diet. The terms “eating pattern”, 
“calorie balance” and “nutrient-dense foods” are essential to under-
standing the principles and recommendations presented in the ar-
ticle. Discuss with your partner (or in groups) what the terms men-
tioned above mean. 


2. Skim the text to check your ideas. 


 


HOW TO CHOOSE A HEALTHY EATING PATTERN? 


Achieving and sustaining appropriate body weight across the lifespan is vi-
tal to maintaining good health and quality of life. Calorie balance over time is 
the key to weight management. People cannot control the calories expended in 
metabolic processes, but they can control what they eat and drink, as well as how 
many calories they use in physical activity. Calories consumed must equal calo-
ries expended for a person to maintain the same body weight. Consuming more 
calories than expended will result in weight gain. Conversely, consuming over 
time fewer calories than expended, being more physically active, or, best of all, 
a combination of the two, will result in weight loss. 


The total number of calories a person needs each day varies depending on 
a number of factors, including the person‟s age, gender, height, weight, and level 
of physical activity. In addition, a desire to lose, maintain, or gain weight affects 
how many calories should be consumed. The best way for people to assess 
whether they are eating the appropriate number of calories is to monitor body 
weight and adjust calorie intake and participation in physical activity based on 
changes in weight over time. A calorie deficit of 500 calories or more per day is 
a common initial goal for weight loss for adults. Eating patterns that are low in 
calorie density improve weight loss and weight maintenance, and also may be 
associated with a lower risk of type 2 diabetes in adults. 


Although total calories consumed is important for calorie balance and 
weight management, it is important to consider the nutrients and other healthful 
properties of food and beverages, as well as their calories, when selecting an 
eating pattern for optimal health. When choosing carbohydrates, people should 
emphasize naturally occurring carbohydrates, such as those found in whole 
grains, beans and peas, vegetables, and fruits, especially those high in dietary 
fiber, while limiting refined grains and intake of foods with added sugars. For 
protein, plant-based sources and/or animal-based sources can be incorporated 
into a healthy eating pattern. However, some protein products, particularly some 
animal-based sources, are high in saturated fat, so non-fat, low-fat, or lean 
choices should be selected. Fat intake should emphasize monounsaturated and 
polyunsaturated fats, such as those found in seafood, nuts, seeds, and oils. 
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Certain foods and food components that are consumed in excessive amounts 
may increase the risk of certain chronic diseases, such as cardiovascular disease, 
diabetes, and certain types of cancer. These include sodium, solid fats (major 
sources of saturated and transfatty acids), added sugars, and refined grains. In addi-
tion, the diets of most people exceed the recommendation for cholesterol. So eating 
less of these foods and food components can help people meet their nutritional 
needs within appropriate calorie levels, as well as help reduce chronic disease risk. 


If you want to stay healthy eat more vegetables and fruits. Three reasons 
support this recommendation. First, most vegetables and fruits are major contri-
butors of a number of nutrients, including folate, magnesium, potassium, dietary 
fiber, and vitamins A, C, and K. Second, consumption of vegetables and fruits is 
associated with reduced risk of many chronic diseases, such as cardiovascular 
disease, including heart attack and stroke. Some vegetables and fruits may be 
protective against certain types of cancer. Third, most vegetables and fruits, 
when prepared without added fats or sugars, are relatively low in calories. Eating 
them instead of higher calorie foods can help adults and children achieve and 
maintain a healthy weight. The majority of the fruit recommended should come 
from whole fruits, including fresh, canned, frozen, and dried forms, rather than 
from juice. When juices are consumed, 100 % juice should be encouraged. To 
limit intake of added sugars, fruit canned in 100 % fruit juice is encouraged over 
fruit canned in syrup. 


You can either try eating whole grains which are a source of nutrients such 
as iron, magnesium, selenium, B vitamins, and dietary fiber. Whole grains vary 
in their dietary fiber content. Wholegrain intake may reduce the risk of cardi-
ovascular disease and is associated with a lower body weight and a reduced inci-
dence of type 2 diabetes. 


Don‟t forget about milk and milk products which contribute many nutrients, 
such as calcium, vitamin D (for products fortified with vitamin D), and potas-
sium, to the diet. Intake of milk and milk products is linked to improved bone 
health, especially in children and adolescents. The intake of milk and milk prod-
ucts is also associated with a reduced risk of cardiovascular disease and type 
2 diabetes and with lower blood pressure in adults. Dietary potassium can lower 
blood pressure by blunting the adverse effects of sodium on blood pressure and 
reduce the risk of developing kidney stones. Dietary sources of potassium are 
found in all food groups, notably in vegetables, fruits, and milk and milk prod-
ucts. The most important thing for optimal bone health is of course calcium. In 
addition, calcium serves vital roles in nerve transmission, constriction and dila-
tion of blood vessels, and muscle contraction. Milk and milk products contribute 
substantially to calcium intake. Calcium recommendations may be achieved by 
consuming recommended levels of fat-free or low-fat milk and milk products 
and/or consuming alternative calcium sources. 


Some people can‟t live without protein foods such as seafood, meat, poul-
try, eggs, beans and peas, soy products, nuts, and seeds. In addition to protein, 
these foods contribute B vitamins (e. g., niacin, thiamine, riboflavin, and B6), 
vitamin E, iron, zinc, and magnesium to the diet. However, protein also is found 
in some foods that are classified in other food groups (e. g., milk and milk prod-
ucts). The fats in meat, poultry, and eggs are considered solid fats, while the fats 
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in seafood, nuts, and seeds are considered oils. Meat and poultry should be con-
sumed in lean forms to decrease intake of solid fats. Because nuts and seeds are 
high in calories, they should be eaten in small portions and used to replace other 
protein foods. In addition, people should choose unsalted nuts and seeds to help 
reduce sodium intake. Seafood contributes a range of nutrients, notably the omega-
3 fatty acids, eicosapentaenoic acid (EPA) and docosahexaenoic acid (DHA). The 
consumption of a variety of seafood contributes to the prevention of heart disease. 


The other question is oils. Oils are not a food group, but are emphasized be-
cause they contribute essential fatty acids and vitamin E to the diet. Replacing 
some saturated fatty acids with unsaturated fatty acids lowers both total and low-
density lipoprotein (LDL) blood cholesterol levels. Oils are naturally present in 
foods such as olives, nuts, avocados, and seafood. Many common oils are ex-
tracted from plants, such as canola, corn, olive, peanut, safflower, soybean, and 
sunflower oils. Foods that are mainly oil include mayonnaise, oil-based salad 
dressings, and soft (tub or squeeze) margarine with no transfatty acids. 


Dietary fiber is the non-digestible form of carbohydrates and lignin. Dietary 
fiber naturally occurs in plants, helps provide a feeling of fullness, and is important 
in promoting healthy laxation. Some of the best sources of dietary fiber are beans 
and peas, such as navy beans, split peas, lentils, pinto beans, and black beans. Ad-
ditional sources of dietary fiber include other vegetables, fruits, whole grains, and 
nuts. Bran, although not a whole grain, is an excellent source of dietary fiber. Die-
tary fiber that occurs naturally in foods may help ensure normal gastrointestinal 
function and reduce the risk of cardiovascular disease, obesity, type 2 diabetes. 


Do not forget about vitamin D which is also important for health (e. g. vi-
tamin D can help reduce the risk of bone fractures.). Vitamin D is unique in that 
sunlight on the skin enables the body to make vitamin D. Natural sources of vi-
tamin D include some kinds of fish (e. g., salmon, herring, mackerel, and tuna) 
and egg yolks, which have smaller amounts. It also is available in the form of 
dietary supplements. 


Nutrient-dense foods provide vitamins, minerals, and other substances that 
may have positive health effects, with relatively few calories. They are lean or 
low in solid fats, and minimize or exclude added solid fats, added sugars, and 
added refined starches, as these add calories but few essential nutrients or dietary 
fiber. Nutrient-dense foods also minimize or exclude added salt or other com-
pounds high in sodium. 


So, as you can see, eating foods in nutrient-dense forms and physical activi-
ty patterns that are focused on consuming fewer calories, making informed food 
choices, and being physically active can help people attain and maintain 
a healthy weight, reduce their risk of chronic disease, and promote overall health. 


www.dietaryguidelines.gov 
 


 


1. Read the article again. Write T (true), F (false) or ? (don’t 
know) in the boxes next to these statements. 


a) We can monitor the number of calories used in major body processes and 
in physical activity. 



http://www.dietaryguidelines.gov/





24 


b) If people consume more calories than they expend over time, this can 
lead to weight gain and obesity. 


c) Some protein foods which are high in saturated fat should be excluded 
from the diet. 


d) The consumption of vegetables and fruits is associated with reduced risk 
of certain types of cancer. 


e) Many behavioural, environmental, and genetic factors have been shown 
to affect a person‟s body weight. 


f) A healthy eating pattern contributes to achieving and maintaining 
a healthy weight and focuses on nutrient-dense foods and beverages. 


g) Those who do not consume milk or milk products should consume foods 
that provide the range of nutrients generally obtained from the milk group. 


2. Read the article carefully and answer these questions ac-
cording to the information in the text. 


1) Why is calorie balance important? 
2) Which foods should be incorporated into a healthy eating pattern? What 


are they rich in? 
3) Which foods should be excluded from the diet or consumed in small 


amounts? Why? 
4) Why is it important to supply the diet with fruits and vegetables? 
5) What nutrients are supplied with milk and milk product? Which health 


benefits are provided by milk and milk product? 
6) What essential nutrients are contributed to the diet with seafood, beans 


and peas, soy products, nuts, and seeds? Are there any restrictions while consum-
ing meat and poultry, nuts and seeds? What are they, if there are any? 


7) Why are oils important to the diet? What are food sources of oils? 
8) What are health benefits provided by dietary fiber? 
9) What foods are considered to be nutrient dense foods? Give the exam-


ples. What are they rich in? 


 
 
 


! Participles (-ing and -ed forms) 
-ing forms used like adjectives or adverbs have similar meanings to active 


verbs. 
falling leaves (= leaves that fall) 
a meat-eating animal (= an animal that eats meat) 
She walked out smiling. (= She was smiling.) 
most past participles have passive meanings when they are used like ad-


jectives or adverbs. 
a broken heart (= a heart that has been broken) 
He lived alone, forgotten by everybody. (= He had been forgotten by everybody.) 
Interested, bored, excited etc say how people feel. 
Interesting, boring etc describe the people or things that cause the feelings. 
Compare: I was very interested in the lesson. So the lesson was really      


interesting. 


Language Development 
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exceptions: A few past participles can be used as adjectives with active 
meanings, especially before nouns. Examples: 


a fallen leaf (= a leaf that has fallen) 
advanced students (= students who have advanced to a high level) 
developed countries  
a grown-up daughter 
increased activity  
an escaped prisoner 
vanished civilisations  
faded colours 
a retired general  
swollen ankles 
Participles can often be used as adjectives before nouns, or after be and 


other link verbs. 
an interesting book      a lost dog      a falling leaf      screaming children 
The upstairs window is broken.        His idea seems exciting. 
Participles used as adjectives can have objects. Note the word order. 
English-speaking Canadians.            a fox-hunting man 
We often use participles after nouns in order to define or identify the nouns, 


in the same way as we use identifying relative clauses. 
We couldn‟t agree on any of the problems discussed. 
The people questioned gave very different opinions. 
I watched the match because I knew some of the people playing. 
! A few participles change their meaning according to their position.  
Compare: 
- a concerned expression (= a worried expression) 
the people concerned (= the people who are/were affected) 
When a past participle is part of a passive verb, we can put much or very 


much before it, but not very. 
He‟s (very) much admired by his students. 
Britain‟s trade position has been (very) much weakened by inflation. 
When a past participle is used as an adjective, use very. 
a very frightened animal                              a very shocked expression 


1. Look at the sentence from the article: When choosing carbo-
hydrates, people should emphasize naturally occurring carbohydrates. 
Find and underline other examples of participle clauses in the text. 


ǃ Gerunds are -ing forms of the verb that are used as nouns. Gerunds name 
actions. Although gerunds are used in a clause as nouns, they keep the qualities 
of verbs. Many compound nouns are made from a gerund and another noun. 
They usually show the purpose to which the head noun is put, e. g. losing excess 
weight – excess weight for losing. 


ǃ To translate the gerund you need some rules. If gerund is: 
1) Subject, you translate it as a noun or infinitive. 
e. g. Eating the right foods that give your body the nutrients you need 


makes you healthy. – Употребление в пищу продуктов, которые дают ва-
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шему организму все необходимые питательные вещества, способствует 
хорошему здоровью. 


2) Predicate Nominative, you translate it as a noun or infinitive. 


e. g. The main goal for me is being healthy. – Для меня главная цель – это 


быть здоровым. 


3) Compound Predicate, you translate it as complement infinitive. 


e. g. The dietician finished talking to the patient. Диетолог закончил бесе-


довать с пациентом. 


4) Direct and indirect object, you translate it as a noun or infinitive or 


subordinate clause. 


e. g. I simply love eating bananas. – Я просто обожаю есть бананы. 


e. g. In muscle insulin promotes the uptake of amino acids for making pro-


teins. – В мышечной ткани инсулин способствует поглощению аминокис-


лот для получения белка. 


5) Attribute, you translate it as a noun or infinitive. 


e. g. There are different ways of solving this problem. – Имеются различ-


ные способы решения этой проблемы. 


6) Adverbial modifier, you translate it as an adverbial participle. 


e. g. One can understand this by making a very simple experiment. – Мож-


но понять это, проведя очень простой эксперимент. 


2. Find and underline other examples in the text. Explain the 


usage of ing-forms. Translate the sentences into Russian. 


3. Find and learn Russian equivalents for the following words 


and expressions: 


1) weight management a)  


2) to monitor body weight b)  


3) nutrient-dense foods c)  


4) to meet nutritional needs within appropri-


ate calorie levels 


d)  


5) to promote overall health e)  


6) to contribute substantially to calcium intake f)  


7) to serve vital roles in nerve transmission, 


constriction and dilation of blood vessels, 


and muscle contraction 


g)  


8) to lower both total and low-density lipo-


protein (LDL) blood cholesterol levels 


h)  


9) to lower blood pressure by blunting the 


adverse effects of sodium on blood pressure 


i)  


10) oil-based salad dressing j)  


4. Find and learn English equivalents for the following words 


and expressions: 
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1) налаживать (улучшать) потерю веса и 


поддержание веса 


a)  


2) полезные для здоровья свойства пищи и 


напитков 


b)  


3) нежирный, с низким содержанием жира, 


или постный (3 слова) 


c)  


4) способствовать предотвращению забо-


леваний сердца 


d)  


5) необработанное зерно, очищенное зерно e)  


6) меньший риск многих хронических за-


болеваний, таких как сердечнососудистые 


заболевания, включая сердечный приступ 


f)  


7) достичь и поддерживать здоровый вес g)  


8) обеспечивать чувство сытости (насы-


щения) 


h)  


9) обеспечивать нормальное функциониро-


вание желудочно-кишечного тракта 


i)  


10) иметь положительное влияние на        


здоровье 


j)  


 


5. Translate the article from Russian into English. 


Здоровое питание: основы основ 
АВТОР: Фролова Елена 


Рацион человека зависит от пола, возраста, состояния здоровья, фи-


зических нагрузок. Но есть базовые принципы питания, которых должен 


придерживаться каждый человек, заботящийся о своем здоровье. 


Ключевое понятие здорового образа жизни – диета. Но не в том по-


нимании, к которому мы все привыкли – как нечто временное и изнури-


тельное. Слово «диета» происходит от греч. díaita – образ жизни, режим 


питания, и нужно вернуться к этому первоначальному смыслу. Диета – 


это то, как нужно питаться постоянно в течение всей жизни. 


Продукт на первом месте 
Здоровая диета исключает такие продукты, как полуфабрикаты, га-


зированные напитки, продукты с большим содержанием насыщенных жи-


ров – это то, что нельзя никому, даже худым людям. При здоровом образе 


жизни ограничивается потребление таких веществ, как соль, сахар, жи-


ры. Зато практически без ограничений разрешается есть крупы, овощи, 


кисломолочные продукты, травы – соблюдать диету вовсе не значит го-


лодать. Предпочтение следует отдавать свежим продуктам и свежепри-


готовленным блюдам. 
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Здоровый сон 
Золотое правило – не есть ночью. В ночном перекусе нуждаются 


только маленькие (грудные) дети, все остальные вполне могут и должны 


обходиться без него. Дайте организму отдохнуть. Желание поесть ночью 


– это следствие другой проблемы, искать нужно причины вашей бессон-


ницы или стресса. 
http://vitaportal.ru/pitanie/zdorovoe-pitanie/zdorovoe-pitanie-osnovy-osnov.html 


 
 
 
1. The opposite of “nutrient-dense foods” are “junk foods” or “empty-


calorie foods”. Have you got any idea what “junk foods” are? What can you say 
about their nutritional value? Which foods are considered to provide “empty 
calories”? 


2. There are lots of diets and eating patterns. Can you name any? What are 
they based on? What does each of them emphasize? What do they include (ex-
clude)? Are they healthy eating patterns? Can they be followed for a long time? 
What is a “crash diet”? 


3. The food label provides detailed guidance that can help people make 
healthy food choices. Discuss with your partner who it is important to. Why (not)? 


4. Find Russian equivalents of these English proverbs: To lengthen your 


life, lessen you meals. Diet cures more than lancet. After dinner sit a while, 
after supper walk a mile. Do you agree with them? Give scientific reasons, using 
the information of this unit. 


5. Prepare a presentation on the topic being discussed. 


 
There are several guidelines available to help a person plan their balanced 


diet. What recommendations would you give to a person who wants to lose 
weight (about 10–15 kg) and stay healthy? Give your recommendations in writh-
ing. Don‟t forget to explain why you think so. In your essay use as many modals 
as possible. 


What are the healthiest ways of dieting? What do you think people should 
include in their diet? Consult the site http://healthguide. howstuffworks.com 


UNIT 2 


PHYSICAL AND MENTAL HEALTH 


MENTAL HEALTH 
 


 


1. Match the words with their definitions and write the tran-


scription of the words in column 2. Translate the words in column 


1 into Russian: 


Over to you 



http://vitaportal.ru/pitanie/zdorovoe-pitanie/zdorovoe-pitanie-osnovy-osnov.html
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Before you read 


1) well-being (n.)  a) a feeling of worry, nervousness, or 


unease 


2) awareness (n.)  b) difficulties; misfortune 


3) anxiety (n.)  c) to deal effectively with something 


difficult 


4) contentment (n.)  d) confidence in one‟s own worth or 


abilities; self-respect 


5) adversity (n.)  e) reasonable; sensible 


6) self-esteem (n.)  f) the state of being comfortable, 


healthy, or happy 


7) sane (adj.)  g) a person‟s consciousness or percep-


tion of something  


8) cope with (v.)  h) a state of happiness and satisfaction 


 


1. Before you listen, think about mental health. Do you think 


that a person with good mental health always has good physical 


health? 


2. Now listen to a story and mark the statements true (T) 


or false (F). 


a) The author worries about his mental health. 


b) Everything has to be done tomorrow. 


c) Life wasn‟t so stressful a hundred years ago. 


d) There are not any good mental health specialists in our country. 


e) People‟s mental health was probably better. 


f) To be mentally healthy we need to laugh more and care more. 


 


 


1. Before you read think and say your ideas of what mental 


health is. 


2. Work in pairs. Agree or disagree with the following statements: 


Statement True False 


Mental health concerns feelings, attitudes, and abilities. It is 


a way a person reacts to other people and situations. 
  


Good mental health is just the absence of mental health    


problems. 
  


Mental health is as equally important as physical health.   


3. Read the first sentences and identify the core issue of the text. 


4. Skim the text to check your ideas. 


Listening 
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WHAT IS MENTAL HEALTH 


The World Health Organization defines mental health as “a state of well-
being in which the individual realizes his or her own abilities, can cope with the 
normal stresses of life, can work productively and fruitfully, and is able to make 


a contribution to his or 
her community”. This 
definition of mental 
health highlights emo-
tional well-being, the 
capacity to live a full 
and creative life, and 
the flexibility to deal 
with life‟s inevitable 
challenges.  


An entire model 
of mental health gen-
erally includes con-
cepts based upon an-
thropological, educa-
tional, psychological, 
religious and socio-
logical perspectives, as 
well as theoretical per-
spectives from person-
ality, social, clinical, 
health and develop-


mental psychology. 
An example of a wellness model includes one developed by Myers, 


Sweeney and Witmer. It is known to include five life tasks – essence or spiritual-
ity, work and leisure, friendship, love and self-direction – and twelve sub tasks – 
sense of worth, sense of control, realistic beliefs, emotional awareness and cop-
ing, problem solving and creativity, sense of humour, nutrition, exercise, self 
care, stress management, gender identity, and cultural identity – which are iden-
tified as characteristics of healthy functioning and a major component of well-
ness. The components are thought to provide a means of responding to the cir-
cumstances of life in a manner that promotes healthy functioning. 


Mental health is how we think, feel and act as we cope with life. It also 
helps determine how we handle stress, relate to others and make choices. Like 
physical health, mental health is important at every stage of life, from childhood 
and adolescence through adulthood. 


Good mental health isn‟t just the absence of mental health problems. Being 
mentally healthy is much more than being free of depression, anxiety, or other 
psychological issues. Rather than the absence of mental illness, mental health 
refers to the presence of positive characteristics. 


People who are mentally healthy have: 
– a sense of contentment; 
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– a zest for living and the ability to laugh and have fun; 
– the ability to deal with stress and bounce back from adversity; 
– a sense of meaning and purpose, in both their activities and their relationships; 
– the flexibility to learn new things and adapt to change; 
– a balance between work and play, rest and activity, etc; 
– the ability to build and maintain fulfilling relationships; 
– self-confidence and high self-esteem. 
These positive characteristics of mental and emotional health allow you to 


participate in life to the fullest extent possible through productive, meaningful 
activities and strong relationships. These positive characteristics are certain to 
also help you cope when faced with life‟s challenges and stresses. 


Mental health is as equally important as physical health. While physical 
health helps keep our bodies strong and fit, mental health helps keep us sane, 
rational and headstrong. 


Being mentally fit allows us to enjoy life and the environment, helps us over-
come life‟s trials and tribulations and prevents us from getting a breakdown. We 
can be creative, learn, try new things, and take risks. Having good mental health is 
sure to helps us become better people and gives us the positive attitude we need 
when faced by doubt and hardships in our personal and professional life. 


http://www.nlm.nih.gov 


 
 


1. Complete the sentences according to the text: 


1) This definition of mental health highlights ... 
a) life and the environment;   
b) a sense of contentment; 
c) emotional well-being, the capacity to live a full and creative life. 


2) Good mental health isn‟t just ... 
a) self-confidence and high self-esteem; 
b) the absence of mental health problems; 
c) as equally important as physical health. 


3) Positive characteristics of mental health allow you  ... 
a) to participate in life to the fullest extent; 
b) to become better people; 
c) to determine how we handle stress. 


4) Mental health helps ... 
a) think, feel and act; 
b) keep us sane, rational and headstrong; 
c) provide a means of responding to the circumstances of life. 


5) An entire model of mental health includes ... 
a) doubt and hardships in our personal and professional life; 
b) a zest for living and the ability to laugh and have fun; 
c) concepts based upon psychological, and sociological perspectives. 
 
 



http://www.nlm.nih.gov/
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□ Dependent prepositions (1) 
In English there are many words which are used with particular preposi-


tions. Because the choice of preposition depends on the word and meaning, the 
prepositions are called dependent. For example, a contribution to (not in, at, or 
by), prevent from. 


Read this sentence from the text and pay your attention to the dependent 
prepositions to and from. 


... can work productively and fruitfully, and is able to make a contribution 
to his or her community”. 


Being mentally fit allows us to enjoy life and the environment, helps us 
overcome life’s trials and tribulations and prevents us from getting a breakdown. 


Note that to can be a dependent preposition! 


If an adjective is related to a noun or verb which takes a preposition, the ad-
jective usually takes the same preposition. 


For example: I expressed my gratitude for their assistance. I was grateful 
for their assistance. 


If a noun is related to a prepositional verb, the noun often takes the same 
preposition. 


For example: Being mentally fit allows us to enjoy life and the environment, 
helps us overcome life’s trials and tribulations and prevents us from getting a 
breakdown. Being mentally fit is a way of prevention us from getting a breakdown. 


! To use the right dependent preposition consult Appendix 1. 


1. Find and underline all examples with verbs, nouns or adjec-
tives with dependent prepositions in the text and try to learn them. 


2. Fill each gap with one suitable preposition from the box: 


to upon to from with to with 


1. Some individuals cannot cope ... the normal stresses of life. 
2. Selma was under pressure because she was told she should make a con-


tribution ... his or her community. 
3. An adult has to be able to deal ... life‟s inevitable challenges. 
4. Her depression is based ... everyone‟s opinion that she‟s been the reason 


Mark committed suicide. 
5. Nobody knows how she relates ... her colleagues because she‟s incredibly 


reserved. 
6. We haven‟t bounced back ... the shock of 11


th
 September yet. 


7. Wesley is desperately shy and it‟s very difficult for him to adapt ... any 
changes in his boring life. 


□ Look at the sentence from the article. It is known to include five life 
tasks…. It is translated into Russian as: Известно, что она (модель) включает 
в себя пять жизненно важных задач…. 


Language Development 
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The verbs believe, expect, know, report, think, say, feel, hope etc and the 
adjectives sure, certain, likely and unlikely with to be are used in the passive 
patterns in personal and impersonal constructions called COMPLEX SUBJECT 


Their translation is the following: 
Считается, что…(be thought to...) 
Известно, что….(be known to…) 
Говорят, что….(be said to….) 
Вероятно/маловероятно, что (be likely/unlikely to…) 
Обязательно, наверняка (be sure/certain to …) 


3. Look through the text and find some examples of complex 
subject and translate them into Russian. 


4. Find and learn Russian equivalents for the following words 
and expressions: 


1) to be able to make a contribution to smth. a)   


2) an entire model b)   


3) to bounce back from adversity c)   


4) gender identity d)   


5) the absence of mental health problems e)  


6) to refer to f)  


7) life‟s trials and tribulations g)  


8) to adapt to changes h)  


9) sense of worth i)  


10) to participate in life j)  


5. Find and learn English equivalents for the following words 


and expressions: 


1) способность справляться со стрессом a)   


2) самоуверенность и высокая самооценка b)  


3) работать плодотворно c)  


4) отводить главное место, выделять; d)  


5) в полной мере e)  


6) рисковать f)  


7) быть свободным от депрессии g)  


8) отсутствие умственного заболевания h)  


9) позитивное отношение i)  


10) сомнения и трудности j)  


6. Translate the following passage from Russian into English. 


Считается, что физические упражнения положительно влияют на 


мозг. Ученые университета в Дьюке несколько лет назад доказали, что фи-


зические упражнения обладают свойствами антидепрессантов. Другое ис-


следование показало, что физические упражнения могут улучшить мозговую 


деятельность пожилых людей и даже предотвратить развитие слабоумия. 
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Одна из теорий положительного воздействия физических упражне-


ний включает тот факт, что упражнения дают толчок выработке эн-


дорфинов. Эти естественные успокаивающие вещества похожи на мор-


фин. Они, вероятно, могут вырабатываться как естественные болеуто-


ляющие в ответ на ударную нагрузку, которую организм получает во вре-


мя физических упражнений. Однако ученые-исследователи начинают со-


мневаться улучшают ли эндорфины настроение. Исследования показыва-


ют, что обмен эндорфинов в организме – сложный процесс и, вероятно, 


здесь подключаются дополнительные механизмы, которые оказывают 


влияние на психическое здоровье во время физических упражнений. 
 


 


1. Discuss with your partner the following questions 


– How does exercise improve mental health? 


– What biological factors are involved in mental illness? 


– What psychological factors contribute to mental illness? 


– What environmental factors contribute to mental illness? 


2. Prepare a presentation on one of the following topics 


– How Can You Use Your Mental Health to Improve Your Physical Health? 


– How Can You Prevent Mental Health Issues In Your Own Body? 


– What are the Causes of Mental Illness? 


 
 


Imagine you work for Health Maintenance Organization. Your patient can‟t 
cope with stresses of life and has depression. Give him advice, help him to find 
positive attitude to his personal and professional life. 


PHYSICAL HEALTH 


 


1. Match the words with their definitions and write the tran-
scription of the words in column 2. Translate the words in column 
1 into Russian: 


1 2 3 


1)  soundness (n.)  a) failure to function normally or satis-


factorily 


2) malfunctions (n.)  b) to be connected 


3) nutrition (n.)  c) a hormone secreted within the brain 


4) be linked (v.)  d) a medicine or treatment for a dis-


ease or injury 


5) endorphin (n.)  e) the quality or state of being strong 


Over to you 







35 


Before you read 


6) remedy (n.)  f) a thing added to something else as a 


supplementary 


7) adjunct (n.)  g) food; nourishment 


 
 


1. Before you listen, read the instructions for the listening task 


below and answer these questions: 


– How many speakers will you hear? 


– What is the topic? 


2. Read the statements 1–7. Whose opinion is being reported in 


each statement? 


3. Mark the main ideas in each sentence (the first one has been 


done for you.) Think about each statement. Do you agree or disagree? 


4. Listening for opinions. Listen once and decide whether the 


sentences match exactly what is said on the recording. 


5. Listen again to check your answers. 


You will hear part of radio programme in which a famous sportsman is being 
interviewed about the training for various types of challenging physical activi-
ties. For questions 1-7, decide which of the statements are TRUE and which 
are FALSE. 


1. Malcolm sees training as the key to success in a range of physical activities. 
2. Malcolm wishes he could have been a jockey. 
3. Malcolm thinks it can be harder for adults to find the motivation for training. 
4. Malcolm warns against unrealistic expectations in training. 
5. Malcolm feels that a set training routine can be a bad thing. 
6. Malcolm recommends keeping a constant check on your progress as 


you train. 
7. Malcolm mentions some disadvantages of training with a friend. 


 
1. You are going to read an article about physical health and its 


connection to mental health. 


2. What keeps people healthy? 


3. Discuss with your partner the following statements. 


– Health is when your body functions as it is supposed to. You need nutri-
tion and exercise to maintain your health. Your body defends against illness and 
disease, but you must use caution to avoid injury and poison. If you are healthy, 
you will heal quicker. 


Listening 
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Reading B 


– No one perfect and many people have defects in their bodies. 
– The body is a simple mechanism. 


4. Skim the text to check your ideas. 


 


PHYSICAL HEALTH AND ITS CONNECTION 
 TO MENTAL HEALTH 


Physical health is the overall condition of a living organism at a given time, 
the soundness of the body, freedom from disease or abnormality, and the condi-
tion of optimal well-being. People want to function as designed, but environ-
mental forces can attack the body or the person may have genetic malfunctions. 
The main concern in health is preventing injury and healing damage caused by 
injuries and biological attacks. 


Each one of us was born with a body that is a highly complex mechanism. It 
is amazing that it operates as well as it does. Good health is really defined as being 
able to function according to the way the body has been designed to function. 


Unfortunately, no one is perfect and many people have defects in their bod-
ies. Some people have defects that can be life-threatening. Fortunately, the body 
can compensate for defects and a person may easily live a long life with a body 
that is only partially functioning. An example is how a blind person or crippled 
person can compensate for the handicap and simply turn it into a challenge. 


Not only should the all body parts work well and work together, but they 
also need proper nutrition for energy and to continue to operate effectively. In 
general, humans and animals seem to be able to tell what foods their bodies need 
to function properly and to be healthy. 


If you have a Ferrari sports car, it does no good to be driving it to and from 
the supermarket. The car was made for high speeds. Likewise with your body. It 
was made to be used. The human body was made to be physically active. The 
heart needs to pump fast once in a while to keep its muscle tone. Your lungs 
need exercise to function the way they were made to function. Exercise and us-
ing the body is important to maintaining your health. 


Physical health is connected to mental and emotional health. Taking care of 
your body is a powerful first step towards mental and emotional health. The 
mind and the body are linked. When you improve your physical health, you‟ll 
automatically experience greater mental and emotional well-being. For example, 
exercise not only strengthens our heart and lungs, but also releases endorphins, 
powerful chemicals that energize us and lift our mood. 


Each element influences the other. For example, someone who is working 
long hours in an office expending much mental energy and heading toward 
“burnout” may be advised to incorporate more physical exercise into his/her life-
style in order to bring the wellness system into balance. 


It is important to keep in mind that the positive impact of physical exercise 
on mental health or wellbeing is relevant for mental health but not necessary 
mental ill-health. It would be unlikely that someone suffering from a mental ill-
ness, such as schizophrenia, would be prescribed exercise as a remedy. If it was 
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as simple as physical health = mental health, there would be little need for psy-
chologists. However, most health practitioners would agree that physical exer-
cise is often a useful adjunct to therapy for mild mental conditions where physi-
cal exercise has been linked to positive treatment outcomes. 


http://www.school-for-champions.com 
 


 


1. Read the article again. Write T (true), F (false) or ? (don’t 
know) in the boxes next to these statements. 


a) The body is a highly complex mechanism.  
b) The body can‟t compensate for defects people have. 
c) Our body need any nutrition for energy to operate effectively. 
d) Physical health is hardly linked to mental health. 
e) Physical health influences mental health and vice verse. 
f) There is no use in physical exercises during a treatment. 


 


 
 


! Negation. 
There are many different ways of forming negatives in English. Although 


the most common way is with not, we can also use adverbs, quantifiers and pre-
fixes to make the meaning of a sentence or a word negative. 


We use not/n’t with verbs to make the meaning of a sentence negative. We 
add an auxiliary (do, does, etc) in the negative present simple or past simple of 
all verbs except be, and the negative imperative of all verbs; 


 affirmative negative 


imperative Go back! Don’t go back! 


be Motivation was the same in 
both trials and was a factor 


Motivation was the same in 
both trials and was not a factor. 


present or 
past simple 


Most people work at such an 
intensity, which gives plenty of 
physiological and psychologi-
cal benefit. 
The study also found that men-
tal fatigue caused the heart or 
muscles to perform any diffe-
rently 


Most people work at such an 
intensity, which doesn’t give 
plenty of physiological and 
psychological benefit. 
The study also found that 
mental fatigue did not cause 
the heart or muscles to per-
form any differently 


perfect 
tenses 


We‟ve long known that even 
techniques such as psychothe-
rapy can alter brain structures 


We haven’t known for along 
time that the techniques such 
as psychotherapy can alter 
brain structures. 


modal verbs Human beings can long re-
main healthy in an environ-
ment in which they are in har-


Human beings cannot long 
remain healthy in an envi-
ronment in which they are 


Language Development 


Reading Comprehension 



http://www.school-for-champions.com/

http://psychcentral.com/psychotherapy/

http://psychcentral.com/psychotherapy/

http://psychcentral.com/psychotherapy/
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mony with other living things. out of harmony with other 
living things. 


infinitives He told me to “rest up” before 
a big day. 


He told me not to “rest up” 
before a big day. 


participles People having problems with 
coping with their anger or 
aggravation are at ten times 
heightened risk for future 
heart arrhythmias than those 
without such anger problems 


People not having problems 
with coping with their anger or 
aggravation aren’t at ten times 
heightened risk for future heart 
arrhythmias than those without 
such anger problems 


Not is used in front of positive quantifiers (much, many, a lot of) to make 
the meaning of a clause or phrase negative: 


Not many people want to be scientists – it’s a lot of hassle and not much money. 
There are a number of expressions which we use to give negative meaning 


to a sentence, e. g. never, neither … nor, none, not only, etc. 
Look at this sentence from the text: For example, exercise not only 


strengthens our heart and lungs, but also releases endorphins, powerful chemi-
cals that energize us and lift our mood. 


One more example: The study also found that mental fatigue caused neither 
the heart nor muscles to perform any differently. 


Many English words have a negative or restrictive meaning, i.e. they reduce 
the amount, frequency or degree of the word they qualify. 


Type of word examples example sentences 


quantifiers few, little There are few people who be-
lieve you. 
I have little time to go to aerobics. 


adverbs of frequency rarely, hardly, 
hardly ever 


Bad sleeping habits hardly ever 
simply a symptom of physical 
health concerns. 


adverbs of degree hardly, scarcely, 
barely 


Your sense of balance has bare-
ly anything to do with anxiety 


We can make verbs, nouns and adjectives negative with a negative prefix/ 


To use negative prefixes correctly consult Appendix 2 


1. Choose the verbs in the text that can be examples of the rules 


and make them negatives. 


2. Find and underline the mistakes in this dialogue. (The first one 


is given as an example). Correct the mistakes. Role play the dialogue. 
Louisa(L) Hi, Martin! What‟s wrong? You look awful. 


Martin (M) Oh, I‟ve had that horrible flu. It lasted for ages. 


L Didn‟t you go to the doctor? 


M No, I did. I went last week, but my doctor doesn‟t know nothing. I asked 


for that new flu drug – what‟s‟ it called? 


L Do you mean Relenza? 
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M That‟s it. I asked, but he wouldn‟t give me none. 


L Why? 


M He said that the tests haven‟t hardly proved that it works. He didn‟t 


refuse me not only to give me Relenza, but also he wouldn‟t‟ give me none other 


medicine. I think it‟s because the surgery is over-budget and he doesn‟t want to 


spend any more money! 


L If that‟s the case, it‟s really unhonest! Have you thought about com-


plaining? 


M No, what‟s the use? Complaints about doctors rarely have an effect. 


Anyway, I suppose there is not much you can do about a virus. He said I should 


drink plenty of fluids and he didn‟t tell me to go out until I felt better. 


L How are you feeling now? 


M Not too bad, but I can‟t taste hardly anything. Well, I think that‟s an ef-


fect of the flu and not a problem with my taste buds! 


L Oh, I don‟t hope it is. It would be awful not to taste things. 


M I‟ve still got a few chest problems, too. I suppose O should 


stop smoking. 


L What! Have you stopped smoking through this flu, then? You are crazy, 


Martin! 


M I know. I guess, I‟ll never be a no-smoker. 


L Perhaps not. Anyway, it lasts a ling time, this flu. Not many people 


don‟t appreciate that. You think it‟s gone and toy try to get back to normal, then 


it hits you again. 


M Yes, you are right. 


L Look, I must be going. I don‟t hope it lasts much longer. Bye! 


3. Find in the text and learn Russian equivalents for the follow-


ing words and expressions: 


1) abnormality a) 


2) to heal damage b) 


3) to keep muscle tone c) 


4) to maintain the health d) 


5) to release e) 


6) to improve physical health f) 


7) the positive impact g) 


8) may be advised h) 


9) to be connected to smth. i) 


4. Find in the text and learn English equivalents for the following 


words and expressions: 


1) свобода от болезни a) 


2) функционировать b) 


3) генетические сбои c) 


4) удивительно d) 
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5) слепой или хромой человек e) 


6) для поддержания здоровья f) 


7) связано с умственным и 


эмоциональным здоровьем 


g) 


8) психолог h) 


9) «перегорание» i) 


5. Translate the following passage from English into Russian. 


HOW TO ACHIEVE A BETTER MENTAL AND PHYSICAL 


HEALTH? 


Daily life, work, family and household responsibilities can cause us health 


problems such as stress and physical problems such as tiredness. So it is good to 


practice different ways to counteract the harsh daily tasks, meditating, exercis-


ing and making everyday life better. In an era when our world is going through a 


bad economic situation is sometimes difficult to solve our money problems and 


needs, so we need to know that stress does not solve these problems and our 


mental and physical health is important, therefore. We must do our best to avoid 


worrying so much because most problems can be solved. Here are some tips that 


can help us better health. 


Stress is one of the things affecting our health in these times. Among the 


concerns and obligations of everyday life it can be increasingly more difficult to 


disconnect us from our routine and escape from stress. 


When a person is stressed, he/she can suffer from anxiety, nervousness and 


even depression, therefore is good to have someone to talk to and so make our 


burden lighter, it is also good to put into practice some things like a walk in the 


park and by doing so we can enjoy a good day and it helps us to meditate and to 


relax by being outdoors, something like going fishing can be relaxing and healthy. 


Other things like exercising can help improve our physical health and make 


our lives better. Listening to music can be relaxing as well as a massage session 


make stress go away. 


If we choose a quiet place to sit or lie down and close our eyes while we close 


our toes hard for several minutes this will help us to relax. We can also focus and 


think positive things like, good health is vital for a pleasant and enjoyable life. 


We must not forget that aerobic exercise keeps our mind and healthy body, 


a daily routine of exercise help us strengthen our body. 
http://www.win-back-your-good-health.com 


 


1. Comment on the following situations: 


– Have you ever noticed that when a person reaches 50s on her/his birth-


day, people start greeting “wish you health but more than wealth” 


– Poetry can cure people 


Over to you 



http://www.win-back-your-good-health.com/
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Writing 


Vocabulary 


2. Prepare a presentation on one of the topics 


– Biological determinants of health 


– Behavioral determinants of health 


– Social factors that influence or determine health 


– Culture and health 


 
 


You are keen on joining a health and fitness club, but the annual subscrip-
tion seems very expensive. You‟ve just seen the advertisement of a very good 
health and fitness club Renaissance which is offering free life membership to 
two lucky people. Write to the Renaissance Club explaining why you deserve to 
be chosen. In your letter you should answer these questions: 


– Why do you value good health? 
– Why do you try to keep fit? 
– Why do try to follow a healthy diet? 
– How would joining the RENAISSANCE Club change your life? 


UNIT 3 


BAD HABITS 


SMOKING 


 


1. Match the words with their definitions: 


1) alter (v.) 
 


[„ɔːltə] a) a poisonous gas that is 
produced especially by the 
engines of vehicles 


2) belligerent (adj.) [bɪ‟lɪʤər(ə)nt] b) breath out 


3) inhalation (n.) [ˌɪnhə‟leɪʃ(ə)n] c) stop or discontinue (an 
action or activity) 


4) carbon monoxide (n.) [„kɑːbənmɔ‟nɔksaɪd] d) change or cause to 
change in character or 
composition, typically in 
a comparatively small but 
significant way 


5) susceptible (adj.) [sə‟septəbl] e) feel a powerful desire 
for (something) 


6) ambient (adj.) [„æmbɪənt] f) a cavity within a bone or 
other tissue, especially one 
in the bones of the face or 
skull connecting with the 
nasal cavities 
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Reading A 


Before you read 


 


7) spouse (n.) [spauz] g) the process or act of 
breathing in, taking air and 
sometimes other sub-
stances into your lungs. 


8) exhale (v.) [eks‟heɪl] h) relating to the imme-
diate environs of some-
thing 


9) sinus (n.) [„saɪnəs] i) a husband or wife, con-
sidered in relation to their 
partner 


10) quit (v.) [kwɪt] j) likely or liable to be 
influenced or harmed by 
a particular thing 


11) crave(v.) [kreɪv] k) hostile and aggressive 


 


1. Watch the clip and say what it is about. Discuss with your 
partner your attitude to what you’ve seen. 


 


1. Before you read, discuss with your partner the reasons 
people like smoking and how it can affect health. 


2. Skim the text to check your ideas. 


 


SMOKING AND THE EFFECTS OF CIGARETTES 


by Dan Buglio 


The effects of smoking are countless. From the impact to your health, the 
health of those around you and even the damage it can do to your home, it blows 
my mind that smoking is still so popular. While the popularity is on a decline, 
it‟s still estimated that 35 % of men and 22 % of women worldwide still smoke. 


Tobacco smoke contains over 4000 chemicals including more than 40 can-
cer causing agents and 200 known poisons. Nicotine is comparable to heroine in 
terms of addiction. The nicotine released in gas form from smoke is easily ab-
sorbed through the lungs and into the blood stream. These chemicals alter the 
chemistry in the brain within seconds of inhalation. This causes a temporary 
euphoric sensation – that is why people crave nicotine so much. 


Carbon monoxide impairs the bloods ability to carry oxygen to the body in-
cluding vital organs like the brain and heart. Smokers are in a constant state of 
oxygen deprivation because of the high amounts of carbon monoxide in their 
blood (4 to 15 times more than nonsmokers). The average cigarette has more 
than 600 times the concentration that is considered safe in industrial plants, 
where carbon monoxide poisoning is a constant danger. 


Listening & Watching 
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Nicotine has historically been one of the toughest addictions to break, but 
here are six reasons why quitting is worth the battle. 


– People who smoke spend 27 % more time in hospitals and nearly 2 times 
the amount of time in intensive care units compared to non-smokers. 


– A smoker is at twice the risk of dying before age sixty-five as a non-smoker. 
– The risk of lung cancer increases 50 to 100 % with every cigarette that 


a person smokes per day. 
– Smoking filter tipped cigarettes cuts the risk of lung cancer by up to 20 %, 


but still does not eliminate the danger involved. 
– Each cigarette costs the smoker 5 to 25 minutes of life. 
– The risk of Heart Disease increases 50 % with every pack of cigarettes 


a person smokes per day. 
Non-smokers exposed to second hand smoke are at greater risk for many of 


the health problems associated with direct smoking. Over the past two decades, 
research has shown that non-smokers suffer many of the diseases of active smok-
ing when they breathe secondhand smoke. Passive smoking (also known as envi-
ronmental tobacco smoke (ETS), involuntary smoking or second hand smoke) 
occurs when the exhaled and ambient smoke from one person‟s cigarette is in-
haled by other people. Children exposed to secondhand smoke are more likely to 
experience increased frequency of: asthma, colds, bronchitis, pneumonia and 
other lung diseases. Sinus infection and middle ear infections. When a pregnant 
woman is exposed to secondhand smoke, the nicotine she ingests is passed on to 
her unborn baby. Secondhand smoke causes lung cancer and contributes to the 
development of heart disease. 


Non smoking women who live with a smoker have a 91 % greater risk of 
heart disease. They also have twice the risk of dying from lung cancer. Non-
smoking spouses who are exposed to secondhand smoke have about 20 % higher 
death rates for both lung cancer and heart disease. 


Studies show a correlation between second hand smoke and certain forms of 
cancer in pets. In a study done by Tufts University and the University of Massa-
chusetts researchers found a direct link between a cat‟s chances of developing 
lymphoma and the number of smokers living in the home. A cat exposed to se-
condhand smoke had double the risk of getting lymphoma. If the cat had lived 
with a smoker for five years or more, the risk would have tripled. If there were 
two smokers in the house the risk increased four times. Birds with their tiny 
lungs are particularly susceptible to lung illness, cancers and even death from 
living in a smoky home. 


Homes owned by smokers are historically difficult to sell. These smoked in 
homes often take 2–3 times longer to sell, or require tens of thousands in new 
carpets, paint and clean up before selling. A home smoked in for many years will 
often sell for 5–15 % less than a home that hasn‟t been smoked in. 


If you or a family member insists on smoking indoors, set up a closed room 
as a “smoking room”. Do not smoke or allow family members to smoke if child-
ren are present (particularly infants and toddlers, who are especially susceptible 
to the effects of tobacco smoke). Sometimes smoking family members may be 
belligerent of such a rule – but smoking around children is a life or death situa-
tion. You would not let your child play with a gun because of the potential dan-
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Reading Comprehension 


ger of it firing–why you would feel any differently about secondhand smoke, 
which is statistically much more dangerous? 


Do not allow babysitters or other people who work in your home to smoke 
indoors. For families with heavy smokers or multiple smokers, you should con-
sider a comprehensive approach to smoke removal. A quality smoke eater in the 
dedicated smoking room coupled with effective whole house filtration and air 
purification to help clean the air of the multiple pollutants. 


Smoking is still a personal choice. If you want to smoke, knowing all of the 
health hazards (risks), go for it. But please consider the harmful effects of smok-
ing on others. Perhaps even your loved ones. You may try to delude yourself into 
thinking that all the anti-smoking in the media along with complaints from fami-
ly members are simply discrimination, but the facts are indisputable. Smoking 
and even second hand smoke is not just uncomfortable but downright dangerous. 


http://ezinearticles.com/ 


 


1. Read the article carefully and answer these questions ac-
cording to the information in the text. 


1) How does smoking affect health? 
2) What are some diseases and disorders associated with smoking? 
3) How long do you need to smoke before it becomes dangerous? 
4) Is smoking really that harmful if you don‟t smoke steadily? 
5) Do filters reduce the dangers of cigarette smoking? 
6) Does smoking really help a person to relieve a stress? 
7) What effects of second hand smoke are non-smokers exposed to? 
8) Is it difficult to quit smoking? 
9) If smoking is so dangerous, then why is it legal? 


2. Retell the text using this plan: 


1) The effects of smoking. 
2) A couple of smoking facts. 
3) A sobering experiment. 
4) Addictive power of smoking. 
5) Effects of secondhand smoke. 
6) Are your pets safe from the effects of smoke? 
7) Effects of smoking on your home and eventually your wallet. 
8) Tips to minimize the effects of smoking. 


 
ǃ Look at the sentence from the text. While the popularity is on a decline, 


it’s still estimated that 35 % of men and 22 % of women worldwide still smoke. 
To balance two facts or ides that contrast, but do not contradict each other we 
use while. (for more information look at Unit 3/Text B/ Language develop-
ment/Discourse markers). 


Language Development 



http://ezinearticles.com/
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While is a polysemantic conjunction. We translate it into Russian as в то 
время как, пока; хотя, тогда как, несмотря на то что; и, а, e. g. While the 
negotiations on ecology aspects have been protracted, there is no evidence that 
deadlock has been reached. – Хотя переговоры затянулась, нет основания 
считать, что они зашли в тупик. 


While +Participle is usually not translated, e. g. He had health problems 
while smoking so many cigarettes.–Выкуривая много сигарет у него были 
проблемы со здоровьем. 


ǃ Look at the following sentence from the article. If you or a family member 
insists on smoking indoors, set up a closed room as a “smoking room”. 


This is the example of a conditional clause (if + subject + present simple, 


+ bare infinitive); (Imperative + if + present simple), the 1
st
 type of adverbial 


clause (real present). The event described in the main clause (set up) depends on 
the condition described in the conditional clause (if… insists). You can either use 
other conjunctions: unless (if not), provided/ing that, so long as, as long as, on 
condition that. 


Remember the following structures of the 1
st
 type: 


If + any present form (Present Simple, Present Progressive. or Present 


Perfect), Future/Imperative/modals (can/ may/ might/ must/ should + bare 


Infinitive)/ Present Simple. 


1. Find and underline other examples of 1
st
 Conditional in the text. 


ǃ To talk about imaginary situation or action (unreal present), we use the 2
nd


 


Conditional. Often there is an If-clause with the Simple Past Tense in the same 


sentence (If + subject + Past Simple/Past Progressive + object, subject + 


would/could/might + bare Infinitive). 


2. Look at this sentence from the article and highlight the 2
nd


 


Conditional: 


If there were two smokers in the house the risk increased four times. 


ǃ To talk about imaginary situation contrary to facts in the past or to express 


regrets and criticism (unreal past), we use the 3
nd


 Conditional. 


Remember the following structures of the 3
rd


 type: 


(If + subject + Past Perfect/Past Perfect Progressive + object, subject + 


would/could/might + have + Participle II/V3). 


3. Find and underline other examples of 3
rd


 Conditional in 


the text. 


4. Find and learn Russian equivalents for the following words 
and expressions: 


1) twice the chances of living a) 


2) sinus infection b) 


3) habit-forming substances c) 


4) temporary euphoric sensation d) 


5) try to delude yourself e) 
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6) physical dependence f) 


7) inhale the smoke g) 


8) toughest addictions h) 


9) downright dangerous i) 


10) be belligerent of such a rule j) 


5. Find and learn English equivalents for the following words 
and expressions: 


1) изменять химический состав мозга a) 
2) восприимчивый к болезням b) 
3) высокий риск c) 
4) агрессивно настроенный d) 
5) побороть тягу к сигаретам e) 
6) вдыхать табачный дым f) 
7) выдыхаемый и обволакивающий вас дым g) 
8) угроза здоровью h) 
9) постоянный недостаток кислорода i) 
10) некурящие супруги, которые подверга-
ются воздействию табачного дыма 


j) 


6. Translate the following passage from English into Russian. 


… In the past, I used to smoke heavily, and I continued this habit for years. 
It’s really a very difficult one to break once you’ve started, but it is becoming 
more common knowledge now that smoking is a very damaging thing to do, and 
takes away a lot of physical energy as well as slowly eroding the physical health. 
It can be very difficult to stop, and if you smoke for any significant period of 
time, then having given it up it can still be very easy to start again… 


7. Translate the following passage from Russian into English. 


В университете я курила 5 лет, но теперь уже давно не курю. Я бро-
сила курить очень легко, как это ни странно. Просто в одно прекрасное 
утро я проснулась и поняла, что ненавижу курение. С тех пор я не выкури-
ла ни одной сигареты. Сейчас меня тошнит от одной мысли о курении, но 
теперь я вдыхаю очень грязный воздух города. Когда я хожу в паб, то на 
другой день чувствую себя так, будто я сама курила, там столько дыма, и 
меня это так расстраивает. По крайней мере, когда люди пьют и напива-
ются, они не вливают вам в кровь алкоголь, а вот курильщики вынуждают 
вас вдыхать дым. 


 
1. Has this article changed your attitude to smoking? 
2. Why is there so much concern about teen-age smoking? 
3. What do you think about the points of view of two people from the pre-


vious exercises 3 and 4? Who do you agree with? Why? 
4. Prepare a presentation on the topic being discussed. 


Over to you 
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Writing 


Vocabulary 


 


Design an anti-smoking poster for colleges and universities. Sketch a picture or 
use photos from a magazine; write a slogan and a couple of sentences to go with it. 


ALCOHOL 


 


1. Match the words with their definitions: 


1) overlooked (v.) [ˌəuvə‟lukt] a) embryonic  


2) hangover (n.) [„hæŋˌəuvə] b) a disease which de-


stroys a person‟s liver and 


which can kill them 


3) contemporaries (n.) [kən‟temp(ə)r(ə)rɪs] c) inflammation of the 


pancreas 


4) full of yourself (inf.) [fuləvjəself] d) to hit sb. many times, 


using fists or a heavy ob-


ject 


5) inhibition (n.) [ˌɪnhɪ‟bɪʃ(ə)n] e) fail to function normal-


ly or satisfactorily 


6) blurred vision  [blɜːd „vɪʒ(ə)n] f) the experience of seeing 


something that is not real-


ly there because you are ill 


or have taken a drug 


7) remorse (n.) [rɪ‟mɔːs] g) people of the same age 


8) hallucination (n.) [həˌluːsɪ‟neɪʃ(ə)n] h) (make or become un-


clear or less distinct  


9) batter (v.) [„bætə] i) very self-confident  


10) fetal (adj.) [„fiːt(ə)l] j) missed, not noticed  


11) pancreatitis (n.) [ˌpæŋkrɪə‟taɪtɪs] k) a strong feeling of sad-


ness and regret about 


something wrong that you 


have done  


12) malfunction (n.) [ˌmæl‟fʌŋkʃ(ə)n] l) feelings of fear or em-


barrassment that make it 


difficult for you to behave 


naturally  


13) cirrhosis (n.) [sɪ‟rəusɪs] m) headache and tiredness 


a few hours after drinking 


too much  
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Reading B 


Before you read 


 


 


1. Before you listen, think about alcohol. Do you think there is 


an alcohol problem among young people? 


2. Now listen to a story and mark the statements true (T) or 


false (F). 


a) Sarah Watson doesn‟t like drink, but she likes its effects. 


b) 26 % of children aged 14 have never tried alcohol. 


c) Almost 50 % of nine-year-olds have had an alcoholic drink. 


c) Young children usually get their first drink from their brothers or sisters. 


d) According to Drinkline, everybody is now talking about alcohol problems. 


e) Sharon thinks that drugs are worse than alcohol. 


 
1. You are going to read an article about effects of alcohol     


picture. 


2. Before you read discuss with your partner the following 
questions. 


– Everyone who takes an alcoholic drink is an alcoholic. 
– Alcoholism is an illness which can be treated but not cured. 


3. Skim the text to check your ideas. 


 


EFFECTS OF DRINKING ALCOHOL 


The alcohol effects on the body are widespread and range from relatively mild 
effects such as mile euphoria at one extreme, to alcohol abuse and intoxication in 
the middle, to unhealthy and destructive effects and drinking problems at the other 
extreme, such as alcohol dependency, alcohol poisoning, coma, and death. 


Alcohol is a central nervous system depressant. In small quantities, alcohol 
results in a mild euphoria and usually removes inhibitions. This can be described 
as one of the psychological effects of alcohol. 


Typically, but not always, the short term effects of alcohol are less critical 
and less damaging than the long term effects of alcohol. Alcohol has a biphasic 
effect on the body, meaning that its effects change over time. Initially, alcohol 
typically produces feelings of relaxation and cheerfulness. Increased consump-
tion, however, can lead to dehydration, coordination problems, blurred vision, 
and a great number of health, medical, and social issues and other drinking prob-
lems caused by alcoholism. 


Perhaps the most logical way to discuss this complex topic is to focus first on 
the classic alcoholic behaviors and effects of alcohol in the four states of alcoholism; 
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then examine some of the “social effects” of alcohol and alcoholism and finally, dis-
cuss the medical conditions that are caused directly or indirectly by alcoholism. 


In the first stage of alcoholism, drinking is no longer social but becomes 
a means of psychological escape from stress, inhibitions, anxiety, and problems. 


That is, early in the disease the individual with the drinking problem starts 
to depend on the “mood altering” aspects of alcohol. 


In the second stage, the need to drink becomes more intense for the problem 
drinker. In this stage, the individual typically starts to drink earlier in the day. As 
tolerance increases, moreover, the person drinks because of his or her depen-
dence on alcohol, rather than because of psychological stress or tension relief. 


In the third stage, the loss of control becomes more obvious, meaning that 
the problem drinker is unable to drink according to his or her intentions. For in-
stance, once the individual has had the first drink, he or she can no longer control 
what will happen, even though the intention might have been to have only one or 
two drinks. During this stage of the disease, the person typically starts to expe-
rience serious work-related, financial, relationship, and perhaps legal problems. 


The fourth and final stage of alcoholism is distinguished by a chronic loss 
of control. In the earlier stages of the disease, the problem drinker may have 
been able to maintain a job. Now, however, drinking starts earlier in the day and 
usually continues all day long. Without a doubt, few, if any, full-time jobs can be 
sustained once a person reaches this state of difficulty. 


In the earlier stages of the disease, moreover, the alcoholic had a choice 
whether he or she would take the first drink. After taking the first drink, the al-
coholic typically lost all control and would then continue drinking. In the last 
stage of alcoholism, conversely, alcoholics no longer have a choice: they must 
drink in order to function. The following list represents some of the drinking 
problems, effects of alcohol, and classic alcoholic behaviors in the fourth stage 
of alcoholism: 
Persistent remorse 
Moral deterioration 
Devaluation of personal relationships 
The possibility of alcoholic psychosis 
Impaired thinking 


Loss of tolerance for alcohol 
Auditory and visual hallucinations 
Nameless fears 
Continual loss of control 
The collapse of the alibi system 


Alcoholism not only effects the person with the drinking problem, but it al-
so affects those who are closest to the alcoholic, that is, his family, friends, rela-
tives, work associates, and perhaps his neighbors. The following list is a repre-
sentation of the “social effects” of alcohol addiction: 
Broken, dysfunctional homes 
Traffic fatalities or injuries on the 
highways 
Birth defects such as fetal alcohol 
syndrome 


Wife battering 
Destroyed relationships 
Work-related injuries and accidents 
Child abuse 
Destroyed lives 


Alcoholism causes a number of medical conditions, diseases, and health 
problems that are seen as both short term effects of alcohol dependency and long 
term effects of alcohol addiction. Chronic, excessive drinking results in a number 
of alcohol health effects that are exhibited by long-term problem drinkers. Per-
haps the worst of these alcohol health effects is cancer. 
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Reading Comprehension 


Unfortunately, the different types of cancer are not the only negative alco-
hol effects on the body. Indeed, excessive drinking not only manifests itself as 
various physical effects of alcohol abuse, but also as psychological effects of 
alcohol addiction. The following alcohol consumption effects represent some of 
the various non-cancerous medical conditions, drinking problems, and health 
issues that are caused directly or indirectly by alcoholism: 


Harm to the fetus while the mother is pregnant 
Cardiovascular problems 
Severe thiamine deficiency 
Problems with the immune system 
Impaired learning ability 
Pancreatitis 
Memory loss 
Dehydration 
Kidney failure 
Coma 
Organ and system malfunction 
Inflammation of the digestive system 
Vitamin deficiencies 
Infections 
Mental confusion 
Kidney and urinary tract infections 
Death (from alcohol poisoning, excessive intoxication, and organ malfunction) 
Loss of intellectual abilities 
Diabetes 
Destruction of brain cells 
Alcohol poisoning 
Gastritis (inflammation of the stomach) 
Numbness of the feet and hands 
Nervous system damage 
Cirrhosis of the liver 


http://www.about-alcohol-info.com/ 


 


1. Read the article carefully and answer these questions according to 
the information in the text. 


1) Is alcoholism a disease that causes people to lose control of their drinking? 
2) Why someone else is always involved with a drinker‟s problem? 
3) How might a person know if he or she has an alcohol problem? 
4) How is alcohol involved in many automobile accidents? 
5) People, who are under stress need to relax, some of them think alcohol 


will help relieve stress. Are you of the same opinion? 
6) Have you ever seen an advertisement about alcohol? If yes, are you for or 


against this advertisement? 
7) Is alcoholism a disease that must be treated by qualified personnel? 
8) Do you agree that alcoholic anonymous has had a successful history of 


treating alcoholics? 



http://www.about-alcohol-info.com/
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ǃ Look at the sentence from the article. The alcohol effects on the body are 
widespread and range from relatively mild effects such as mile euphoria… 


We use such as with a noun to introduce examples. 


1. Find the other example in the text and highlight it. 


ǃ Discourse markers 
Discourse means „pieces of language longer than a sentence‟. Some words 


and expressions are used to show how discourse is constructed. They can show 
the connection between what the speaker is saying and what has already been 
said or what is going to be said; they can help to make clear the structure of what is 
being said; they can indicate what speakers think about what they are saying or 
what others have said. There a very large number of them. Here a few most com-
mon examples. Some of these words and expressions have more than one use; for 
more information, look in a good dictionary. Some discourse markers are used 
mostly in informal speech or writing; others are more common in a formal style. 
Note that a discourse marker usually comes at the beginning of a clause. 


To balance two contrasting facts or ideas we use on the other hand, while, 
whereas. 


To emphasise a contrast we use however, nevertheless. 
To point that the main point is as follows we use anyway, anyhow, at least. 
To show the structure of what we are saying we use first(ly), first of all, 


second(ly), third(ly) etc; lastly, finally, to begin/start with; in the 
first/second/third place. 


When you want to add something you say moreover (very formal), in addi-
tion, another thing is, besides, in any case. 


To generalize things use on the whole, in general, generally speak-
ing = virtually. 


To give examples use for instance, for example, e. g., in particular. 
To show logical consequence use therefore, as a result, consequently, so, then. 
To persuade use after all, no doubt. 
To sum up the ideas use in conclusion, to sum up, briefly, in short. 


2. Look through the text, find and underline the markers. 
Translate the sentences. 


ǃ Look at the sentence from the article. The effects of drinking alcohol in the 
form of alcoholism are wide-spread as well as extremely damaging. 


As well as has a similar meaning to „not only…but also‟. Usually it intro-
duces information which is already known to the listener/reader; The rest of the 
sentence gives new information. 


When we put a verb after as well as, we most often use the -ing form. After 
an infinitive in the main clause, an infinitive without to is possible, but not the 
difference in the meaning and translation. We usually translate it into Russian as 
так же как, как…так и…, e. g. 


Drinking parents must think about their health as well as looking after their 
children. – Пьющие родители должны подумать как о своем здоровье, так 
и о своих детях (т. е. и о здоровье, и о детях). 
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Drinking parents must think about their health as well as look after their 
children. – Пьющие родители должны думать о своем здоровье так же как 
о своих детях (т.е. в равной степени). 


ǃ Look at the sentence from the article. For instance, once the individual 
has had the first drink, he or she can no longer control what will happen, even 
though the intention might have been to have only one or two drinks. 


We can use even to talk about surprising extremes – when people do more 
than we expect, or go too far, for example. Even most often goes in mid-position. 
(auxiliary verb +even; be + even). Even is not used as a conjunction, but we can 
use even before if and though. Also is not used to talk about surprising extremes. 


ǃ Look at the sentence from the article. After taking the first drink, the alco-
holic typically lost all control and would then continue drinking 


The modal verb would is used here to say that the situation is probable. If it 
has a negative form it means weak probability. 


3. Think about other examples to the given rule. 


4. Find and learn Russian equivalents for the following words 


and expressions: 


1) biphasic effect a)  


2) mental confusion b)  


3) nameless fears c)  


4) impaired thinking d)  


5) excessive drinking  e) 


6) mild euphoria  f) 


7) alcohol abuse  g) 


8) vitamin deficiencies h) 


9) long-term problem i) 


10) debilitating disease j) 


5. Find and learn English equivalents for the following words 


and expressions: 


1) сердечнососудистые проблемы a)  


2) серьезный недостаток витамина B1 b) 


3) доброкачественная опухоль c) 


4) вредить зародышу d) 


5) воспаление пищеварительной системы e) 


6) сбои в работе органов f) 


7) внушающий ужас g) 


8) подавляющий; превосходящий (по 


количеству, качеству, влиянию) 


h) 


9) сниженная способность к обучению i) 


10) обезвоживание k) 
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Writing 


Vocabulary 


6. Translate the following passage from English into Russian. 


Indeed, the effects of alcohol on the body and the effects of alcohol on the 
brain manifest themselves in an incredible number of diseases, drinking prob-
lems, and medical conditions that are suffered by the alcoholic. 


In fact, it is almost overwhelming when first looking at the number, variety, 
and the seriousness of the damaging effects of alcohol related illnesses and ail-
ments that are caused by abusive and hazardous drinking. After the alcohol con-
sumption effects are examined more closely, however, the alcohol health effects, 
the destructive drinking problems, and the medical consequences of alcoholism 
become less awe-inspiring and more logical. 


More explicitly, over time, alcoholism progressively breaks down the prop-
er functioning of the body’s main organs and systems. 


In addition, the problem drinker cannot replenish the vitamins, minerals, 
and other essential nutrients his or her body requires because of poor eating 
habits and, perhaps more significantly, because the body’s malfunctioning or-
gans and systems prevent the proper absorption, digestion, utilization, and me-
tabolism of the nutrients necessary for growth, repair, and general maintenance. 


Thus, over time, the alcoholic, because of the alcohol effects on the body and 
on the brain, gradually kills himself or herself by his or her alcoholic behavior. 


 


 


1. Do a drinking/smoking survey of the students in your group. 


2. Drinking alcohol is an accepted social practice in most world countries. 


But in Libya, Saudi Arabia and other Islamic countries, alcohol is illegal. Make a 


list of pros and cons about alcohol. 


3. Prepare a presentation on the topic being discussed. 


 


You work for an advertising agency, and you have to create a campaign 


against Drinking and Driving (driving a car being drunk). In groups, prepare 


a poster – with a picture and a slogan. Compare your work with other groups 


and vote for the best campaign. 


DRUGS 


 


1. Match the words with their definitions: 


1) analgesic (adj.) [ˌænəl‟ʤiːzɪk] a) is used to produce hemp fibre and 


as a psychotropic drug 


2) barbiturate (n.) [bɑː‟bɪtjurət] b) an infusion of one thing into another 


3) remedy [„remədɪ] c) the leaves of Arabian shrub, which 


are chewed (or drunk as an infusion) 


as a stimulant 


Over to you 
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4) rite (n.) [raɪt] d) a synthetic, addictive, mood-altering 


drug, used illegally as a stimulant 


5) medicinal (adj.) [mə‟dɪs(ə)n(ə)l] e) make excessive and habitual use of 


6) cannabis (n.) [„kænəbɪs] f) a medicine or treatment for a dis-


ease or injury 


7) solvent (n.) [„sɔlvənt] g) having healing properties 


8) khat (n.) [kɑːt] h) a person or thing that is likely to 


cause harm; a threat or danger 


9) amphetamine (n.) [æm‟fetəmiːn] i) a religious or other solemn cere-


mony or act 


10) injection (n.) [ɪn‟ʤekʃ(ə)n] j) a liquid, typically one other than 


water, used for dissolving other sub-


stances  


11) menace (n.) [„menɪs ], 


[„menəs] 


k) a drug which people take to make 


them calm or to help them to sleep 


12) abuse (v.) [ə‟bjuːs] l) acting to relieve pain 


 


1. Watch the clip and say what it is about. Discuss in groups 


your attitude to what you’ve seen. 


2. Before you listen, think about heroin. It is derived from 


opium and is in the same family of drugs as morphine. What is the 


medical use of these drugs? Do you know anything about heroin 


addiction? 


3. Now listen to Mike talking about being a heroin addict, and 


answer these questions. 


a) How does Mike take the drug? 


b) How did he use to take it? 


c) How long has he been taking it? 


4. Why did he start taking heroin? The words in brackets will 
help you. 


a) (social) 
b) (attitude to adults) 
c) (school/job) 
d) feeling about himself 


5. Why is it hard for Mike to give up? 


a) (physical) 
b) (social) 
b) ( daily life) 
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Before you read 


Reading C 


 


1. You are going to read an article written by a mental health 
consultant. He was former Regional Adviser in Mental Health for 
WHO (World Health Organization) in Alexandria. What do you 
know you about drugs? 


2. Discuss with your partner the following questions. 


– Does the problem of narcotics exist in your country? 
– What must be done (measures, policy) not to make the situation worse? 
– What do you feel towards the drug-takers: hate, sympathy, fear, irritation, 


admiration? 


3. Skim the text to check your ideas. 


 


PROBLEMS WITH DRUGS 
by Dr Taha Baasher 


For centuries men and women have been seeking not only the euphoric, but 
also the analgesic effects of narcotics. In the last century, Sir William Osler de-
scribed this situation so well when he said, “The desire to take medicine is, per-
haps, the greatest feature which distinguishes man from animals”. 


Throughout the history of mankind, nearly all countries and cultures have had 
problems with the use and abuse of drugs. Since the earliest recorded times, drugs 
have been used for different reasons – mainly religious, medicinal and pleasure. 
For example, alcohol and opium were both well known in ancient Egyptian cul-
ture. Cannabis was commonly used in Hindu ceremonial rites as well as in Indian 
and Chinese medicine. Drug related problems, therefore, are not new. 


Today, drug problems have become more varied, becoming both more 
complicated and more global in character. Natural drugs – such as cannabis, co-
caine, khat (qat) and opium – which had previously only been used in certain 
cultures and within traditional ways of life, have been increasingly exploited and 
their use now reaches epidemic level. Also, manufactured drugs such as amphe-
tamine, barbiturates and a wide range of sedatives and tranquillizers have be-
come more easily available, both through legal and illegal markets. 


Added to these is the growing habit among young people in some countries 
of sniffing solvents in paints and glues. Levels of drug abuse are rising in most 
countries. Drugs are taken more often and in greater quantities. There is also 
a trend towards using a mixture of different drugs or combining drugs with alco-
hol. Cocaine misuse needs special attention. It is the most dependence-producing 
drug available. Currently its misuse is reaching epidemic levels in some parts of 
the world and it is rapidly spreading to other areas. Traditional coca chewing in 
the Andes is being replaced by coca paste smoking in cities in South America. 
Opium eating among rural cultures in South Asia has developed into the much 
more dangerous use of heroin in the form of smoking or by injection. Drugs are 
supposed to do wonderful things but all they really do is ruin the person. 
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Reading Comprehension 


The drug scene brings with it a wide range of social and economic prob-
lems, including crime, violence and neglect of family life. Concern is growing in 
many countries over levels of drug abuse. 


In order to prevent drug abuse it is important to identify the main reasons for us-
ing a drug. Next, practical efforts should be made to overcome this motivation. The 
reasons for using drugs are very varied within each culture. Even within the same 
country, preventative programmes may need to vary according to local problems. 


In north east Afghanistan and in some areas of Pakistan, India, Myanmar 
and Thailand where rural health services are lacking, opium is used as a house-
hold remedy and for overcoming pain and discomfort caused by cold weather 
and the hardships of life. Emphasis must therefore be given to these priority 
needs before the drug problem can be dealt with. 


What should be prevented? Who should do the preventing? On an official 
level there are international agreements to control the movement and export of 
drugs. On a national level, control depends on the police and customs and gov-
ernment measures. On the whole, the best preventative measures are those which 
are developed by people within their own culture and social life. Religious 
groups can play an effective preventative role against the abuse of alcohol and 
tobacco through their teaching about moral values and self discipline. 


Drug abuse problems are among the most damaging menaces of modern 
life. Their effective prevention calls for huge efforts from government authori-
ties, widespread education and awareness raising campaigns and active commu-
nity participation. 


http://tilz.tearfund.org 


 


1. Read the article again. Write T (true), F (false) or ? (don’t 


know) in the boxes next to these statements. 


a) Drug problem has recently arisen. 


b) People use drugs for medicinal purposes. 


c) Narcotics are sold through illegal markets. 


d) Amphetamine is the most dependence producing drug. 


e) Drugs are used in the form of smoking, sniffing or by injection. 


f) The reasons are always the same in all parts of the world. 


g) Church mustn‟t deal with the drug-taking. 


2. Read the article carefully and answer these questions ac-


cording to the information in the text. 


1) What do you think is meant by the term drugs? 


2) What are some things you think you and others ought to know about drugs? 


3) Why do people take drugs if they aren‟t sick? 


4) Why combining of alcohol and drugs is very dangerous? 


5) What could be the consequences of drug abuse? 


6) Why can we call coffee, tea, cola drugs too? 


7) Why may people sometimes use drugs in unsupervised, disapproved ways? 


8) How does a person get addicted to a drug? 



http://tilz.tearfund.org/
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ǃTo talk about a period of past time which is related to the present, we use 


the Present Perfect Tense (have/has + Participle II). This is very useful when 


discussing changes in the environment. 


1. Look at this sentence from the article and underline the 


Present Perfect Tense: 


Throughout the history of mankind, nearly all countries and cultures have 


had problems with the use and abuse of drugs. 


ǃ To talk about events in the past which are now finished and there is no 


connection to the present, we use the Simple Past Tense (regular verb + ed or 


the second form of the irregular verb). 


2. Look at these sentences from the article and underline the 
Simple Past Tense: 


In the last century, Sir William Osler described this situation so well when 
he said, "The desire to take medicine is, perhaps, the greatest feature which 
distinguishes man from animals". 


3. Find and underline other examples in the text. 


4. Fill in the gaps with the proper Present Perfect or Past Sim-
ple Tense. 


1) Thanks to medical and drug research, there are thousands of drugs that 
help people, e. g. antibiotics and vaccines ___________________ (revolutionize) 
the treatment of infections. 


2) Mixing of some drugs might be fatal mistake, e. g. people 
_______________ (die) after mixing alcohol with sleeping pills. 


3) Dr. Sidney Cohen, a drug abuse expert, ________________ (describe) 
alcohol as "the most dangerous drug on earth". 


4) Heavy drinkers tend to starve - they _______________ (use up) their nu-
trient stores and are often drawing on their own tissues for fuel. 


5) Researchers _________________ (survey) 1,339 oncology nurses in one 
state who work in outpatient chemotherapy infusion centers and 
__________________ (find) that nearly 17 percent __________ (say) their skin 
or eyes had been exposed to the drugs. 


ǃ It is difficult to translate Subjunctive Mood into Russian, just follow 
some rules. 


Indefinite Subjunctive (should/would + Infinitive) in subordinate clause 


(it) is recommended / suggested that…, after verbs to recommend, to suggest, to 


demand, we translate as (бы + глагол в прошедшем времени)e. g. It was neces-


sary that the child’s history should be known to none.–Надо было, чтобы ис-


торию этого ребенка никто не узнал. 


5. Find and highlight the other examples in the text. Translate 
the sentences. 


Language Development 
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Writing 


 


 


6. Find and learn Russian equivalents for the following words 


and expressions: 


7. Find and learn English equivalents for the following words 


and expressions: 


 


1. Has this article changed your attitude to drugs? 
2. Why is there so much concern about teen-age drugs? 
3. „Addictive‟ means „very difficult to give up‟. Do you think nicotine (in 


cigarettes) is addictive? Why is tobacco legal, when most of the other drugs on 
the chart are illegal? Would it be a good idea to make tobacco illegal? 


4. Some people say that it would be better to legalise all drugs. In that case, 
you could buy cannabis and other drugs from shops. What would be the advan-
tages and disadvantages of such a change? 


5. Prepare a presentation on the topic being discussed. 


 
Design an anti-smoking poster for schools or universities. Sketch a picture or 


use photos from a magazine; write a slogan and a couple of sentences to go with it. 


 


1) increasingly exploited a)  


2) a wide range of sedatives and tranquillizers  b)  


3) dependence-producing drug  c)  


4) a household remedy  d)  


5) abuse of drugs  e)  


6) crime, violence and neglect of family life f)  


7) to be rapidly spreading g)  


8) ceremonial rites h)  


9) lacking rural health services  i)  


10) damaging menaces of life j)  


1) на государственном уровне a)  


2) натуральные и синтетические наркотики b)  


3) предупредительные меры c)  


4) в пределах каждой культуры d)  


5) преодоление боли e)  


6) токсичны по своим свойствам f)  


7) запрещенный наркотик g)  


8) уменьшая воспаление h)  


9) развитие болезнетворных микроорганизмов i)  


10) подавлять иммунную систему j)  


Over to you 
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Vocabulary 


UNIT 4 


MEDICAL ADVANCES IMPROVING LIVES 
 


1. Match the words with their definitions and write the tran-
scription of the words in column 2. Translate the words in column 
1 into Russian: 


1 2 3 


1) rabies  a) an acute highly contagious viral disease cha-
racterized by high fever, severe prostration, and 
a pinkish rash changing in form from papules to 
pustules, which dry up and form scabs that are 
cast off, leaving pitted depressions 


2) tetanus  b) a highly contagious viral disease common in 
children, characterized by fever, profuse nasal 
discharge of mucus, conjunctivitis, and a rash of 
small red spots spreading from the forehead 
down to the limbs 


3) diphtheria  c) a disease caused by a lack of vitamin C, cha-
racterized by anaemia, spongy gums, bleeding 
beneath the skin, and (in infants) malformation 
of bones and teeth 


4) typhoid 
fever 


 d) a contagious viral disease of cows characte-
rized by vesicles on the skin, esp on the teats 
and udder. Inoculation of humans with this vi-
rus provides temporary immunity to smallpox. 
It can be transmitted to other species, esp. cats 


5) malaria  e) n acute intestinal infection characterized by 
severe diarrhoea, cramp, etc.: caused by inges-
tion of water or food contaminated with the 
bacterium Vibrio comma 


6) anthrax  f) a highly infectious and often fatal disease of 
herbivores, esp cattle and sheep, characterized 
by fever, enlarged spleen, and swelling of the 
throat. Carnivores are relatively resistant. It is 
caused by the spore-forming bacterium Bacillus 
anthracis and can be transmitted to man 
 
 


7) smallpox  g) an acute infectious viral disease of the nerv-
ous system transmitted by the saliva of infected 
animals, esp dogs. It is characterized by exces-
sive salivation, aversion to water, convulsions, 
and paralysis 



http://www.infoplease.com/cgi-bin/id/A0815595

http://www.infoplease.com/cgi-bin/id/A0849855

http://www.infoplease.com/cgi-bin/id/A0849855
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8) measles  h) Also called: lockjaw an acute infectious dis-
ease in which sustained muscular spasm, contrac-
tion, and convulsion are caused by the release of 
exotoxins from the bacterium, Clostridium tetani: 
infection usually occurs through a contaminated 
wound 


9) scurvy  i) an acute contagious disease caused by the 
bacillus Corynebacterium diphtheriae, produc-
ing fever, severe prostration, and difficulty in 
breathing and swallowing as the result of swel-
ling of the throat and formation of a false mem-
brane 


10) cowpox  j) an acute infectious disease characterized by high 
fever, rose-coloured spots on the chest or abdo-
men, abdominal pain, and occasionally intestinal 
bleeding. It is caused by the bacillus Salmonella 
typhosa ingested with food or water. Also called: 
enteric fever 


11) cholera  k) an infectious disease characterized by 
recurring attacks of chills and fever, caused by 
the bite of an anopheles mosquito infected with 
any of four protozoans of the genus Plasmo-
dium  


12) mumps  l) a disease mainly of children, characterized by 
softening of developing bone, and hence bow 
legs, malnutrition, and enlargement of the liver 
and spleen, caused by a deficiency of vitamin D 


13) tubercul
osis (TB) 


 m) 1) any widespread and usually highly conta-
gious disease with a high fatality rate 
2) an infectious disease of rodents, esp rats, 
transmitted to man by the bite of the rat flea 
(Xenopsylla cheopis) 


14) pertussis 
(whooping 
cough)  


 o) an acute infectious disease characterized by 
coughing spasms that end with a shrill crowing 
sound on inspiration: caused by infection with 
the bacillus Bordetella pertussis. Technical 
name: pertussis 


15) plague  p) a communicable disease caused by infection 
with the tubercle bacillus, most frequently af-
fecting the lungs (pulmonary tuberculosis) 


16) hepatitis 
A 


 q) a disease of domestic animals and humans, 
caused by the spirochaete Borrelia burghdorferi 
and transmitted by ticks, and variously affecting 
the joints, heart, and brain 



http://www.infoplease.com/cgi-bin/id/A0849618

http://www.infoplease.com/cgi-bin/id/A0849618

http://www.infoplease.com/cgi-bin/id/A0737751

http://www.infoplease.com/cgi-bin/id/A0474157

http://www.infoplease.com/cgi-bin/id/A0474157
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Before you read 


17) rubella  r) any one of a group of acute infectious 
rickettsial diseases characterized by high fever, 
skin rash, and severe headache. Also called: 
typhus fever 


18) typhus  s) a mild contagious viral disease, somewhat 
similar to measles, characterized by cough, sore 
throat, skin rash, and occasionally vomiting. It 
can cause congenital defects if caught during the 
first three months of pregnancy. Also called: 
German measles 


19) lyme 
disease 


 t) a form of hepatitis caused by a virus transmit-
ted in contaminated food or drink 


20) rickets  u) an acute contagious viral disease of the paro-
tid salivary glands, characterized by swelling of 
the affected parts, fever, and pain beneath the 
ear: usually affects children Also called: epi-
demic parotitis 


 
1. You are going to watch a presentation about medical ad-


vances of the 21 century. Want do you think they are. 


2. What can you tell about synthetic stem cell research, genetic 
engineering and the artificial heart? What is your opinion of these 
advances? Can you see some of their disadvantages or even dangers? 


3. Watch the presentation and check if you were right. 


 


1. You are going to read an article in the form of a chart about 
the revolutionary discoveries that transformed the world of medicine 
to what it is today. Think of five greatest discoveries on the field of 
medicine and put them in order of importance for you. What do you 
think is the most important medical discovery in the last 100-200 
years and why? Give your reasons. 


2. Compare your answers with a partner. 


3. Skim the text to check your ideas. 


 


 


 


 


Listening 



http://www.infoplease.com/cgi-bin/id/A0830721

http://www.infoplease.com/cgi-bin/id/A0830721
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Reading A  


MEDICAL ADVANCES TIMELINE 


460 
BCE 


Birth of Hippocrates, Greek physician and founder of the first university. 
Considered the father of medicine. Hippocrates bases medicine on objec-
tive observation and deductive reasoning, although he does accept the 
commonly held belief that disease results from an imbalance of the four 
bodily humors (an idea that persists for centuries). 


c.130 
CE 


Birth of Galen, considered by many to be the most important contributor to 
medicine following Hippocrates. Born of Greek parents, Galen resides 
primarily in Rome where he is physician to the gladiators and personal 
physician to several emperors. He publishes some 500 treatises and is still 
respected for his contributions to anatomy, physiology, and pharmacology. 


910 Persian physician Rhazes is the first to identify smallpox, as distinguished 
from measles, and to suggest blood as the cause of infectious disease. 


1590 Dutch lens grinder Zacharius Jannssen invents the microscope 


1628 William Harvey publishes An Anatomical Study of the Motion of the 
Heart and of the Blood in Animals, describing how blood is pumped 
throughout the body by the heart, and then returns to the heart and recir-
culates. The book is very controversial but becomes the basis for modern 
research on the heart and blood vessels. 


1656 Experimenting on dogs, English architect Sir Christopher Wren is the first 
to administer medications intravenously by means of an animal bladder 
attached to a sharpened quill. Wren also experiments with canine blood 
transfusions (although safe human blood transfusions only became feasible 
after Karl Landsteiner develops the ABO blood-typing system in 1900). 


1670 Anton van Leeuwenhoek refines the microscope and fashions nearly 500 
models. Discovers blood cells and observes animal and plant tissues and 
microorganisms. 


1747 James Lind , a Scottish naval surgeon, discovers that citrus fruits prevent 
scurvy. He publishes his Treatise of the Scurvy in 1754, identifying the 
cure for this common and dangerous disease of sailors, although it takes 
another 40 years before an official Admiralty order dictates the supply of 
lemon juice to ships. 


1796 Edward Jenner develops a method to protect people from smallpox by 
exposing them to the cowpox virus. In his famous experiment, he rubs 
pus from a dairymaid‟s cowpox postule into scratches on the arm of his 
gardener‟s 8-year-old son, and then exposes him to smallpox six weeks 
later (which he does not develop). The process becomes known as vacci-
nation from the Latin vacca for cow. Vaccination with cowpox is made 
compulsory in Britain in 1853. Jenner is sometimes called the founding 
father of immunology. 



http://www.infoplease.com/cgi-bin/id/A0823777

http://www.infoplease.com/cgi-bin/id/A0824524

http://www.infoplease.com/cgi-bin/id/A0820031

http://www.infoplease.com/cgi-bin/id/A0841687

http://www.infoplease.com/cgi-bin/id/A0833056

http://www.infoplease.com/cgi-bin/id/A0822883

http://www.infoplease.com/cgi-bin/id/A0852781

http://www.infoplease.com/cgi-bin/id/A0829258

http://www.infoplease.com/cgi-bin/id/A0829844

http://www.infoplease.com/cgi-bin/id/A0844162

http://www.infoplease.com/cgi-bin/id/A0826167

http://www.infoplease.com/cgi-bin/id/A0845577

http://www.infoplease.com/cgi-bin/id/A0876007

http://www.infoplease.com/cgi-bin/id/A0876007
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1800 Sir Humphry Davy announces the anesthetic properties of nitrous oxide, 
although dentists do not begin using the gas as an anesthetic for almost 
45 years. 


1816 René Laënnec invents the stethoscope. 


1818 British obstetrician James Blundell performs the first successful transfu-
sion of human blood. 


1842 American surgeon Crawford W. Long uses ether as a general anesthetic 
during surgery but does not publish his results. Credit goes to dentist 
William Morton. 


1844 Dr. Horace Wells, American dentist, uses nitrous oxide as an anesthetic. 


1846 Boston dentist Dr. William Morton demonstrates ether‟s anesthetic prop-
erties during a tooth extraction. 


1849 Elizabeth Blackwell is the first woman to receive a medical degree (from 
Geneva Medical College in Geneva, New York). 


1867 Joseph Lister publishes Antiseptic Principle of the Practice of Surgery, 
one of the most important developments in medicine. Lister was con-
vinced of the need for cleanliness in the operating room, a revolutionary 
idea at the time. He develops antiseptic surgical methods, using carbolic 
acid to clean wounds and surgical instruments. The immediate success of 
his methods leads to general adoption. In one hospital that adopts his 
methods, deaths from infection decrease from nearly 60 % to just 4 %. 


1870s Louis Pasteur and Robert Koch establish the germ theory of disease. Ac-
cording to germ theory, a specific disease is caused by a specific organ-
ism. Before this discovery, most doctors believe diseases are caused by 
spontaneous generation. In fact, doctors would perform autopsies on 
people who died of infectious diseases and then care for living patients 
without washing their hands, not realizing that they were therefore 
transmitting the disease. 


1879 First vaccine for cholera 


1881 First vaccine for anthrax 


1882 First vaccine for rabies 


1890 Emil von Behring discovers antitoxins and uses them to develop tetanus 
and diphtheria vaccines. 


1895 German physicist Wilhelm Conrad Roentgen discovers X rays. 


1896 First vaccine for typhoid fever. 


1897 Ronald Ross, a British officer in the Indian Medical Service, demon-
strates that malaria parasites are transmitted via mosquitoes, although 
French army surgeon Charles Louis Alphonse Laveran identified para-
sites in the blood of a malaria patient in 1880. The treatment for malaria 
was identified much earlier (and is still used today). The Qinghao plant 



http://www.infoplease.com/cgi-bin/id/A0814815

http://www.infoplease.com/cgi-bin/id/A0828572

http://www.infoplease.com/cgi-bin/id/A0830218

http://www.infoplease.com/cgi-bin/id/A0834146

http://www.infoplease.com/cgi-bin/id/A0807815

http://www.infoplease.com/cgi-bin/id/A0829958

http://www.infoplease.com/cgi-bin/id/A0837811

http://www.infoplease.com/cgi-bin/id/A0827972

http://www.infoplease.com/cgi-bin/id/A0812027

http://www.infoplease.com/cgi-bin/id/A0804203

http://www.infoplease.com/cgi-bin/id/A0840879

http://www.infoplease.com/cgi-bin/id/A0804279

http://www.infoplease.com/cgi-bin/id/A0848273

http://www.infoplease.com/cgi-bin/id/A0815595

http://www.infoplease.com/cgi-bin/id/A0842231

http://www.infoplease.com/cgi-bin/id/A0852903

http://www.infoplease.com/cgi-bin/id/A0849855

http://www.infoplease.com/cgi-bin/id/A0842459

http://www.infoplease.com/cgi-bin/id/A0831320

http://www.infoplease.com/cgi-bin/id/A0829069

http://www.infoplease.com/cgi-bin/id/A0859439
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(Artemisia annua) was described in a Chinese medical treatise from the 
2nd century BCE; the active ingredient, known as artemisinin, was iso-
lated by Chinese scientists in 1971 and is still used today. The more 
commonly known treatment, quinine, was derived from the bark of a tree 
called Peruvian bark or Cinchona and was introduced to the Spanish by 
indigenous people in South America during the 17th century. 


1897 First vaccine for plague. 


1899 Felix Hoffman develops aspirin (acetyl salicylic acid). The juice from 
willow tree bark had been used as early as 400 BC to relieve pain. 19th 
century scientists knew that it was the salicylic acid in the willow that 
made it work, but it irritated the lining of the mouth and stomach. Hoff-
man synthesizes acetyl salicylic acid, developing what is now the most 
widely used medicine in the world. 


1901 Austrian-American Karl Landsteiner describes blood compatibility and 
rejection (i.e., what happens when a person receives a blood transfusion 
from another human of either compatible or incompatible blood type), de-
veloping the ABO system of blood typing. This system classifies the 
bloods of human beings into A, B, AB, and O groups. Landsteiner receives 
the 1930 Nobel Prize for Physiology or Medicine for this discovery. 


1906 Sir Frederick Gowland Hopkins suggests the existence of vitamins and 
concludes they are essential to health. Receives the 1929 Nobel Prize for 
Physiology or Medicine. 


1907 First successful human blood transfusion using Landsteiner‟s ABO blood 
typing technique 


1913 Dr. Paul Dudley White becomes one of America‟s first cardiologists, a 
doctor specializing in the heart and its functions, and a pioneer in use of 
the electrocardiograph, exploring its potential as a diagnostic tool. 


1921 Edward Mellanby discovers vitamin D and shows that its absence causes 
rickets. 


1922 Insulin first used to treat diabetes. 


1923 First vaccine for diphtheria. 


1926 First vaccine for pertussis (whooping cough). 


1927 First vaccine for tuberculosis. 


1927 First vaccine for tetanus. 


1928 Scottish bacteriologist Sir Alexander Fleming discovers penicillin. He 
shares the 1945 Nobel Prize for Physiology or Medicine with Ernst Chain 
and Sir Howard Florey. 


1935 First vaccine for yellow fever. 


1935 Dr. John H. Gibbon, Jr., successfully uses a heart-lung machine for extra-
corporeal circulation of a cat (i.e., all the heart and lung functions are 



http://www.infoplease.com/cgi-bin/id/A0839266

http://www.infoplease.com/cgi-bin/id/A0805047

http://www.infoplease.com/cgi-bin/id/A0828780

http://www.infoplease.com/cgi-bin/id/A0877658

http://www.infoplease.com/cgi-bin/id/A0807940

http://www.infoplease.com/cgi-bin/id/A0824153

http://www.infoplease.com/cgi-bin/id/A0807948

http://www.infoplease.com/cgi-bin/id/A0422665

http://www.infoplease.com/cgi-bin/id/A0861826

http://www.infoplease.com/cgi-bin/id/A0841858

http://www.infoplease.com/cgi-bin/id/A0858847

http://www.infoplease.com/cgi-bin/id/A0815395

http://www.infoplease.com/cgi-bin/id/A0815595

http://www.infoplease.com/cgi-bin/id/A0737751

http://www.infoplease.com/cgi-bin/id/A0849618

http://www.infoplease.com/cgi-bin/id/A0848273

http://www.infoplease.com/cgi-bin/id/A0818904

http://www.infoplease.com/cgi-bin/id/A0838154

http://www.infoplease.com/cgi-bin/id/A0811220

http://www.infoplease.com/cgi-bin/id/A0818961

http://www.infoplease.com/cgi-bin/id/A0853029

http://www.infoplease.com/cgi-bin/id/A0931151
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handled by the machine while surgery is performed). Dr. Gibbon uses 
this method successfully on a human in 1953. It is now commonly used 
in open heart surgery. 


1937 First vaccine for typhus. 


1937 Bernard Fantus starts the first blood bank at Cook County Hospital in 
Chicago, using a 2 % solution of sodium citrate to preserve the blood. 
Refrigerated blood lasts ten days. 


1943 Microbiologist Selman A. Waksman discovers the antibiotic streptomy-
cin, later used in the treatment of tuberculosis and other diseases. 


1945 First vaccine for influenza. 


1952 Paul Zoll develops the first cardiac pacemaker to control irregular heartbeat. 


1953 James Watson and Francis Crick at Cambridge University describe the 
structure of the DNA molecule. Maurice Wilkins and Rosalind Franklin 
at King‟s College in London are also studying DNA. (Wilkins in fact 
shares Franklin‟s data with Watson and Crick without her knowledge.) 
Watson, Crick, and Wilkins share the Nobel Prize for Physiology or 
Medicine in 1962 (Franklin had died and the Nobel Prize only goes to 
living recipients). 


1954 Dr. Joseph E. Murray performs the first kidney transplant between iden-
tical twins. 


1955 Jonas Salk develops the first polio. 


1957 Dr. Willem Kolff and Dr. Tetsuzo Akutzu implant the first artificial heart 
in a dog. The animal survives 90 minutes. 


1962 First oral polio vaccine (as an alternative to the injected vaccine). 


1964 First vaccine for measles. 


1967 First vaccine for mumps. 


1967 South African heart surgeon Dr. Christiaan Barnard performs the first 
human heart transplant. 


1970 First vaccine for rubella. 


1974 First vaccine for chicken pox. 


1977 First vaccine for pneumonia. 


1978 First test-tube baby is born in the U.K. 


1978 First vaccine for meningitis. 


1980 W.H.O. (World Health Organization) announces smallpox is eradicated. 


1981 First vaccine for hepatitis B. 


1982 Dr. William DeVries implants the Jarvik-7 artificial heart into patient 
Barney Clark. Clark lives 112 days. 



http://www.infoplease.com/cgi-bin/id/A0849858

http://www.infoplease.com/cgi-bin/id/A0807935

http://www.infoplease.com/cgi-bin/id/A0932280

http://www.infoplease.com/cgi-bin/id/A0846951

http://www.infoplease.com/cgi-bin/id/A0846951

http://www.infoplease.com/cgi-bin/id/A0825194

http://www.infoplease.com/cgi-bin/id/A0574890

http://www.infoplease.com/cgi-bin/id/A0851637

http://www.infoplease.com/cgi-bin/id/A0814036

http://www.infoplease.com/cgi-bin/id/A0860072

http://www.infoplease.com/cgi-bin/id/A0852274

http://www.infoplease.com/cgi-bin/id/A0834511

http://www.infoplease.com/cgi-bin/id/A0843239

http://www.infoplease.com/cgi-bin/id/A0839526

http://www.infoplease.com/cgi-bin/id/A0823119

http://www.infoplease.com/cgi-bin/id/A0823119

http://www.infoplease.com/cgi-bin/id/A0832420

http://www.infoplease.com/cgi-bin/id/A0834419

http://www.infoplease.com/cgi-bin/id/A0900570

http://www.infoplease.com/cgi-bin/id/A0842606

http://www.infoplease.com/cgi-bin/id/A0811805

http://www.infoplease.com/cgi-bin/id/A0839417

http://www.infoplease.com/cgi-bin/id/A0825396

http://www.infoplease.com/cgi-bin/id/A0832692

http://www.infoplease.com/cgi-bin/id/A0852734

http://www.infoplease.com/cgi-bin/id/A0474159

http://www.infoplease.com/cgi-bin/id/A0499264
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Reading Comprehension 


1983 HIV, the virus that causes AIDS, is identified. 


1992 First vaccine for hepatitis A. 


1996 Dolly the sheep becomes the first mammal cloned from an adult cell (dies 
in 2003). 


1998 First vaccine for lyme disease. 


2007 Scientists discover how to use human skin cells to create embryonic 
stem cells. 


http://www.infoplease.com/ipa/A0932661.htm 


 


1. Read the article carefully and answer these questions ac-
cording to the information in the text. 


1. Fleming was not the first to observe the inhibition of bacterial growth by 
fungi. Who were some other people that made the same observation? 


2. In World War I and World War II, many soldiers wounded in battle died, 
not as the result of their wounds, but for another reason. What was the main reason 
that these soldiers were dying after their wounds had been successfully treated? 


3. Why was knowledge of the Germ Theory necessary? 
4. How many types are there in a system for classifying human blood on the 


basis of the presence or absence of two antigens on the red cell membrane? Why 
are they important? When were they used for the first time? 


5. How old is acetyl salicylic acid? 
6. What is the first organ having been transplanted? 
7. Why is Dolly the sheep known all over the world? 
8. What kind of a machine has been used to maintain the circulation and oxy-


genation of the blood during heart surgery since the beginning of the 20
th
 century? 


9. What plants and trees were used in the history of medicine for changing 
the way to treat diseases? 


10. Why are you alive right now? What discovery do you owe your life to? 
Give your reasons. 


 


! Dependent prepositions 


1. Find and underline all examples with verbs, nouns or adjec-
tives with dependent prepositions in the text and try to learn them. 


2. Complete the sentences using one of the following prepositions. 


TO (5)               FOR(3)                WITH (2)                IN (1)               FROM (3) 
1) Penicillin is one of the earliest discovered and widely used antibiotic agents, 


derived __________ the Penicillium mold. 


Language Development 



http://www.infoplease.com/cgi-bin/id/SPOT-AIDSTIMELINE1

http://www.infoplease.com/cgi-bin/id/A0474157

http://www.infoplease.com/cgi-bin/id/A0906940

http://www.infoplease.com/cgi-bin/id/A0830721

http://www.infoplease.com/ipa/A0932661.htm
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2) This principle later led _________ medicines that could kill certain types of 
disease-causing bacteria inside the body. 


3) Alexander Fleming observed that a plate culture of Staphylococcus had been 
contaminated by a blue-green mold and that colonies of bacteria adjacent _________ 
the mold were being dissolved. 


4) As the war with Germany continued to drain industrial and government re-
sources, the British scientists could not produce the quantities of penicillin needed 
__________ clinical trials on humans and turned to the United States for help. They 
were quickly referred ___________ the Peoria Lab where scientists were already 
working on fermentation methods to increase the growth rate of fungal cultures. 


5) The surgeon Joseph Lister, began researching the phenomenon that urine 
contaminated __________ mold would not allow the successful growth of bacteria. 


6) Since the first pioneering efforts of Florey and Chain in 1939, the importance 
of antibiotics, including antibacterials, to medicine has led _______ intense research 
into producing antibacterials at large scales. 


7) Koch was also famous ___________ the discovery of the tubercle bacillus 
(1882) and the cholera bacillus (1883) and for his development of Koch‟s postulates 


8) However, medical conservatism on new breakthroughs in pre-existing 
science prevented them ___________ being generally well received during the 19th 
century. 


9) However the decline __________ many of the most lethal diseases was more 
due _______ improvements in public health and nutrition than to medicine. 


10) At the start of the 20th century, many people still died ________ infectious 
diseases that today are easily cured 


11) Vaccines or other medicines may be added ________ foods. 
12) But amazingly the real secret to good health lies not in science or technolo-


gy. It resides _____ the individual, who needs to take responsibility ________ exer-
cising and making healthy choices at mealtimes. 


3. Find and learn Russian equivalents for the following words 
and expressions 


1) the father of medicine  a)  


2) the modern research on the heart and blood vessels b)  


3) to administer medications intravenously c)  


4) blood transfusions d)  


5) the founding father of immunology e)  


6) the anesthetic properties of nitrous oxide f)  


7) the germ theory of disease g)  


8) perform autopsies on (people) h)  


9) to irritate the lining of the mouth and stomach i)  


10) blood compatibility and rejection j)  


4. Find and learn English equivalents for the following words 
and expressions 


1) являться результатом/вытекать a)  


2) тканевая жидкость организма b)  



http://inventors.about.com/library/inventors/blantisceptics.htm

http://en.wikipedia.org/wiki/Howard_Florey,_Baron_Florey

http://en.wikipedia.org/wiki/Ernst_Boris_Chain

http://en.wikipedia.org/wiki/Medicine

http://en.wikipedia.org/wiki/Mycobacterium_tuberculosis

http://en.wikipedia.org/wiki/Vibrio_cholerae

http://en.wikipedia.org/wiki/Koch%27s_postulates
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научный труд, трактат c)  


3) причина инфекционных заболеваний d)  


4) предотвращать e)  


5) подвергая чему-то f)  


6) эфир g)  


7) карболовая кислота h)  


8) хинин i)  


9) облегчать боль j)  


5. Translate the following passage from Russian into English. 


Стволовые клетки обладают потенциалом в различных областях здо-
ровья и медицинских исследований. Прежде всего, изучение стволовых 
клеток поможет нам понять, как они трансформируются в невероятное 
множество специализированных клеток, которые делают нас такими, 
какие мы есть. Некоторые из наиболее серьезных медицинских состояний, 
таких как рак или врожденные дефекты, обязаны проблемам, которые 
случаются где-то в этом процессе. Лучшее понимание нормального кле-
точного развития позволит нам понять и, возможно, исправить ошибки, 
которые вызывают эти медицинские состояния. 


Другим потенциальным применением стволовых клеток является соз-
дание клеток и тканей для медицинской терапии. Сегодня донорские орга-
ны и ткани используются для замещения тех, которые больны или повре-
ждены. К сожалению, число людей, нуждающихся в трансплантатах, зна-
чительно превышает число органов, доступных для пересадки. Плюрипо-
тентные стволовые клетки представляют возможность возобновляемого 
источника пересаживаемых клеток и тканей для лечения бесчисленных 
заболеваний, состояний и недомоганий, включая болезнь Паркинсона, 
амиотрофического латерального склероза, повреждений спинного мозга, 
ожогов, сердечных заболеваний, диабета и артрита. 


 


1. Discuss the following questions: 


– Why do we need vaccines? What is immunization? What is immunity? 
– What is a clone? Has someone really cloned a person? Is it possible? 
Have human embryonic stem cells been used successfully to treat any hu-


man diseases yet? 
– What are different uses for aspirin? 
– How is the blood group related to the immune system? 


2. Prepare your projects on one of the following topics: 
– Anticancer effects of aspirin. 
– Why do scientists want to use stem cells? 


– About any disease mentioned in the article. 


 


 


Over to you 
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Writing 


Vocabulary 


Before you read 


 


1. Decide which you think the ten top medical advances of the 


last 50 years or less and write a report describing one of them and 


explain why you consider it to be important. 


THE DISCOVERY OF ANTIBIOTICS 


 


1. Match the words with their definitions and write the tran-


scription of the words in column 2. Translate the words in column 1 


into Russian: 


1 2 3 


1) inhibit (v.)  a) excessive use  


2) in vitro (adv.)  b) effective against a wide variety 
of diseases or microorganisms 


3) pharmacokinetics (n.)  c) to stop, prevent, or decrease the 
rate of (a chemical reaction) 


4) cephalosporin (n.)  d) any of a group of synthetic antibio-
tics, including ciprofloxacin, that 
inactivate an enzyme required for the 
replication of certain microorganisms 


5) enzyme (n.)  e) to intensify or increase in quality, 
value, power, etc. 


6) quinolone (n.)  f) to take, carry, or transport from 
one place to another 


7) broad-spectrum (adj.)  g) within a vein 


8) enhance (v.)  h) by way of; by means of; through 


9) plasmid (n.)  i) the branch of pharmacology con-
cerned with the way drugs are taken 
into, move around, and are eliminated 
from, the body 


10) convey (v.)  j) any of a group of complex pro-
teins or conjugated proteins that are 
produced by living cells and act as 
catalysts in specific biochemical 
reactions 


 


1. You are going to read an extract from Wikipedia the encyc-
lopedia about the discovery of antibiotics, the powerful substances 



http://en.wikipedia.org/wiki/Pharmacokinetics

http://en.wikipedia.org/wiki/Plasmids
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Reading B 


that saved the world. So, first of all, discuss with your partner the 
following questions. 


– Why antibiotics can be called one of the advances in medicine? 
– What are antibiotics and how do they work? 
– What outstanding scientists discovered antibiotics? 
– When and how was the discovery made? 


2. Skim the text to check your ideas. 


 


ANTIBIOTICS 


Before the early twentieth century, treatments for infections were based pri-
marily on medicinal folklore. Mixtures with antimicrobial properties that were 
used in treatments of infections were described over 2000 years ago. Many ancient 
cultures, including the ancient Egyptians and ancient Greeks used specially se-
lected mold and plant materials and extracts to treat infections. More recent obser-
vations made in the laboratory of antibiosis between micro-organisms led to the 
discovery of natural antibacterials produced by microorganisms. The term antibi-
osis, meaning “against life”, was introduced by the French bacteriologist Vuillemin 
as adescriptive name of the phenomenon exhibited by these early antibacterial 
drugs. 


Antibiosis was first described in 1877 in bacteria when Louis Pasteur and 
Robert Koch observed that an airborne bacillus could inhibit the growth of Bacil-
lus anthracis. These drugs were later renamed antibiotics by Selman Waksman, 
an American microbiologist in 1942. 


The successful outcome of antimicrobial therapy with antibacterial com-
pounds depends on several factors. These include host defense mechanisms, the 
location of infection, and the pharmacokinetic and pharmacodynamic properties 
of the antibacterial. A bactericidal activity of antibacterials may depend on the 
bacterial growth phase, and it often requires ongoing metabolic activity and divi-
sion of bacterial cells. These findings are based on laboratory studies, and in 
clinical settings have also been shown to eliminate bacterial infection. Since the 
activity of antibacterials depends frequently on its concentration, in vitro charac-
terization of antibacterial activity commonly includes the determination of the 
minimum inhibitory concentration and minimum bactericidal concentration of an 
antibacterial. To predict clinical outcome, the antimicrobial activity of an anti-
bacterial is usually combined with its pharmacokinetic profile, and several phar-
macological parameters are used as markers of drug efficacy. 


Like antibiotics, antibacterials are commonly classified based on their me-
chanism of action, chemical structure, or spectrum of activity. Most antibacterial 
antibiotics target bacterial functions or growth processes. Antibiotics that target 
the bacterial cell wall (such as penicillins and cephalosporins), or cell membrane 
(for example, polymixins), or interfere with essential bacterial enzymes (such as 
quinolones and sulfonamides) have bactericidal activities. Those that target pro-
tein synthesis, such as the aminoglycosides, macrolides, and tetracyclines, are 
usually bacteriostatic. Further categorization is based on their target specificity. 



http://www.drreddy.com/antibx.html

http://en.wikipedia.org/wiki/Folk_medicine

http://en.wikipedia.org/wiki/Ancient_Egyptian_medicine

http://en.wikipedia.org/wiki/Ancient_Greek_medicine

http://en.wikipedia.org/wiki/Mold

http://en.wikipedia.org/wiki/Infection

http://en.wikipedia.org/wiki/Vuillemin

http://en.wikipedia.org/wiki/Robert_Koch

http://en.wikipedia.org/wiki/Bacillus_anthracis

http://en.wikipedia.org/wiki/Bacillus_anthracis

http://en.wikipedia.org/wiki/Selman_Waksman

http://en.wikipedia.org/wiki/Immune_system

http://en.wikipedia.org/wiki/Minimum_inhibitory_concentration

http://en.wikipedia.org/wiki/Pharmacokinetics
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"Narrow-spectrum" antibacterial antibiotics target specific types of bacteria, such 
as Gram-negative or Gram-positive bacteria, whereas broad-spectrum antibiotics 
affect a wide range of bacteria. Following a 40-year hiatus in discovering new 
classes of antibacterial compounds, three new classes of antibiotics have been 
brought into clinical use. These new antibacterials are cyclic lipopeptides (in-
cluding daptomycin), glycylcyclines (e. g., tigecycline), and oxazolidinones (in-
cluding linezolid). 


The emergence of resistance of bacteria to antibacterial drugs is a common 
phenomenon. Emergence of resistance often reflects evolutionary processes that 
take place during antibacterial drug therapy. The antibacterial treatment may 
select for bacterial strains with physiologically or genetically enhanced capacity 
to survive high doses of antibacterials. Under certain conditions, it may result in 
preferential growth of resistant bacteria while growth of susceptible bacteria is 
inhibited by the drug. For example, antibacterial selection within whole bacterial 
populations for strains having previously acquired antibacterial-resistance genes 
was demonstrated in 1943 by the Luria–Delbrück experiment. Survival of bacte-
ria often results from an inheritable resistance. Resistance to antibacterials also 
occurs through horizontal gene transfer. Horizontal transfer is more likely to 
happen in locations of frequent antibiotic use. 


Antibacterials like penicillin and erythromycin, which used to have high ef-
ficacy against many bacterial species and strains, have become less effective, 
because of increased resistance of many bacterial strains. Antibacterial resistance 
may impose a biological cost thereby reducing fitness of resistant strains, which 
can limit the spread of antibacterial-resistant bacteria, for example, in the ab-
sence of antibacterial compounds. Additional mutations, however, may compen-
sate for this fitness cost and can aid the survival of these bacteria. 


Several molecular mechanisms of antibacterial resistance exist. Intrinsic an-
tibacterial resistance may be part of the genetic makeup of bacterial strains. For 
example, an antibiotic target may be absent from the bacterial genome. Acquired 
resistance results from a mutation in the bacterial chromosome or the acquisition 
of extra-chromosomal DNA.


 
Antibacterial-producing bacteria have evolved re-


sistance mechanisms that have been shown to be similar to, and may have been 
transferred to, antibacterial-resistant strains. The spread of antibacterial resis-
tance often occurs through vertical transmission of mutations during growth and 
by genetic recombination of DNA by horizontal genetic exchange. For instance, 
antibacterial resistance genes can be exchanged between different bacterial 
strains or species via plasmids that carry these resistance genes. Plasmids that 
carry several different resistance genes can confer resistance to multiple antibac-
terials. Cross-resistance to several antibacterials may also occur when a resis-
tance mechanism encoded by a single gene conveys resistance to more than one 
antibacterial compound. 


Antibacterial-resistant strains and species, sometimes referred to as “super-
bugs”, now contribute to the emergence of diseases which were for a while well-
controlled. For example, emergent bacterial strains causing tuberculosis (TB) 
that are resistant to previously effective antibacterial treatments pose many the-
rapeutic challenges. Every year, nearly half a million new cases of multidrug-
resistant tuberculosis (MDR-TB) are estimated to occur worldwide. For example, 



http://en.wikipedia.org/wiki/Daptomycin

http://en.wikipedia.org/wiki/Tigecycline

http://en.wikipedia.org/wiki/Linezolid

http://en.wikipedia.org/wiki/Evolution

http://en.wikipedia.org/wiki/Luria%E2%80%93Delbr%C3%BCck_experiment

http://en.wikipedia.org/wiki/Horizontal_gene_transfer

http://en.wikipedia.org/wiki/Biological_fitness

http://en.wikipedia.org/wiki/Genome
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http://en.wikipedia.org/wiki/Plasmids

http://en.wikipedia.org/wiki/Tuberculosis

http://en.wikipedia.org/wiki/Multidrug-resistant_tuberculosis
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Reading Comprehension 


NDM-1 is a newly identified enzyme conveying bacterial resistance to a broad 
range of beta-lactam antibacterials. United Kingdom Health Protection Agency 
has stated that “most isolates with NDM-1 enzyme are resistant to all standard 
intravenous antibiotics for treatment of severe infections”. 


Antibiotic resistance is a problem because infections due to resistant bacteria 
are more difficult to treat, may result in longer and more severe illness, or expen-
sive hospitalizations, and may need treatment with stronger antibiotics that can 
cause more serious side-effects. The problem of antibiotic resistance is getting 
worse. As the number of resistant bacteria grows, we may lose the ability to cure 
bacterial infections and people may die from common infections like pneumonia. 


The misuse and overuse of antibiotics in humans, animals, and agriculture is 
responsible for the current problem of antibiotic resistance. Humans contribute to 
the problem in several ways: 


– Taking antibiotics when they are not necessary, such as for viral infections. 
– Demanding antibiotics when antibiotics are not appropriate OR insisting 


on a prescription for an antibiotic when your doctor says they are not necessary. 
– Not taking your prescribed antibiotic for the full course of treatment. 
– Using antibiotics without a doctor‟s care or using leftover antibiotics. 
It is estimated that up to 50 % of antibiotics used in humans may be inap-


propriate. Most of this inappropriate use is for illnesses due to viruses-- against 
which antibiotics are ineffective. It is very important to do what we can to slow 
resistance now. The best way to do that is to reduce inappropriate antibiotic use. 


From Wikipedia, the free encyclopedia 


1. Read the article carefully and answer these questions ac-
cording to the information in the text. 


1. What are the main factors the antimicrobial therapy success depends on? 
2. What are the genetics mechanisms of antibacterial resistance? 
3. Who were the first to describe the antibiosis and how did they do it? 
4. What antibiotics targets can you name? 
5. Why is antibiotic resistance a problem today? 
6. What examples of antibiotics misuse do you know? 
7. What can people do today to reduce antibiotic use? 


2. Read the article again and decide if the following statements are 
true (T), false (F) or not stated (NS). Find in the article the sentences 
that can prove the true statements and correct the false statements. 


1. The antibiotic therapy goes back to ancient medicine. 
2. The immune system doesn‟t play any role in the successful result of an-


timicrobial therapy. 
3. The activity of antibacterials depends only on their concentration. 
4. Antibacterial resistance is genetically proved. 
5. Bacteria mutations can contribute into antibiotic resistance. 
6. Today there are different ways to avoid antibiotic resistance. 
7. Doctors should always prescribe antibiotics. 



http://en.wikipedia.org/wiki/NDM-1

http://en.wikipedia.org/wiki/Beta-lactam

http://en.wikipedia.org/wiki/Health_Protection_Agency
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ǃ Participles 


1. Combine the following pairs of sentences into one using a 
participle. 


1. The first antibiotic was penicillin. It was discovered accidentally from a 
mold culture. 


2. Most antibiotics have 2 names. One on them includes the trade or brand 
name of the company that manufactures the drug. 


3. Another name of antibiotic is its generic name. The name is based on the 
antibiotic‟s chemical structure or chemical class. 


4. A person may have allergies that eliminate a class of antibiotic from con-
sideration, such as a penicillin allergy. It must prevent your doctor from prescrib-
ing amoxicillin. 


5. One of the most important concerns is antibiotic overuse. This includes 
the common practice of prescribing antibiotics for the common cold or flu. 


2. Underline the correct participle 


A New Approach for the Discovery of Antibiotics by Targeting Non-
Multiplying Bacteria: A Novel Topical Antibiotic for Staphylococcal Infections 


Abstract by Medical Author: Everett Stephens, MD 


In a clinical infection, 1. _________ multiplying/multiplied and 
2. ______________non-multiplied/non-multiplying bacteria co-exist. Antibio-
tics kill 3. _____________________ multiplied/multiplying bacteria, but they 
are very inefficient at killing non-multipliers which leads to slow or partial death 
of the total target population of microbes in an 4. _________infecting/infected 
tissue. This prolongs the duration of therapy with 
5. ______________increased/increasing emergence of resistance, and so con-
tributes to the short life span of antibiotics after they reach the market. Targeting 
non-multiplying bacteria from the onset of an antibiotic development program is 
a new concept. This paper describes the proof of principle for this concept, 6. 
_________resulting/ resulted in the development of the first antibiotic using 
this approach. The antibiotic, 7. _________calling/called HT61, is a small 8. 
_______________quinolone-derived/deriving compound with a molecular mass 
of about 400 Daltons, and is active against 9. _________ non-multiplied/non-
multiplying bacteria, including methicillin sensitive and resistant, as well as 
Panton-Valentine leukocidin-10. _____________carrying /carried Staphylo-
coccus aureus. It also kills mupirocin resistant MRSA. The mechanism of action 
of the drug is depolarization of the cell membrane and destruction of the cell 
wall. The speed of kill is within two hours. In comparison to the conventional 
antibiotics, HT61 kills 11. __________non-multiplied/non-multiplying cells 
more effectively, 6 logs versus less than one log for major 12. 
__________marketing/marketed antibiotics. HT61 kills methicillin sensitive 
and resistant S. aureus in the murine skin bacterial colonization and infection 
models. No resistant phenotype was produced during 50 serial cultures over 


Language Development 



http://www.emedicinehealth.com/script/main/art.asp?articlekey=102046
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a one year period. The antibiotic caused no adverse affects after application to 
the skin of minipigs. 


http://www.emedicinehealth.com/antibiotics/article_em.htm 


3. Find and learn Russian equivalents for the following words 
and expressions: 


1) host defense mechanisms a) 


2) metabolic activity b) 


3) the minimum inhibitory concentration c) 


4) drug efficacy d) 


5) essential bacterial enzymes  e) 


6) to be brought into clinical use f) 


7) to survive high doses of antibacterials g) 


8) horizontal gene transfer h) 


9) bacterial strains i) 


10) horizontal genetic exchange j) 


11) cross-resistance k) 


12) antibacterial-resistant strains and species l) 


13) the full course of treatment n) 


14) to reduce inappropriate antibiotic use m) 


4. Find and learn English equivalents for the following words 
and expressions: 


1) антимикробные свойства a)  


2) народные методы лечения b)  


3) плесенный грибок c)  


4) бацилла, передающаяся воздушным путем d)  


5) фармакокинетические и фармакодинамиче-
ские свойства 


e)  


6) устранить бактериальную инфекцию f)  


7) клинический результат g)  


8) нацеливаться h)  


9) грамотрицательные и грамположительные 
бактерии 


i)  


10) антибиотики широкого спектра действия j)  


11) существенный, важный k)  


12) при определенных условиях l)  


13) помочь выжить m)  


14) вирусные инфекции n)  


5. Translate the following passage from Russian into English 


Побочные эффекты антибиотиков 
Антибактериальные препараты подвергаются скринингу на любой 


негативный эффект, который может быть оказан на человека или млеко-
питающее, перед тем как быть утвержденным для клинического исполь-
зования, и обычно считаются безопасными и большинство из них хорошо 



http://en.wikipedia.org/wiki/Immune_system

http://en.wikipedia.org/wiki/Minimum_inhibitory_concentration

http://en.wikipedia.org/wiki/Horizontal_gene_transfer

http://en.wikipedia.org/wiki/Horizontal_gene_transfer
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Vocabulary 


переносимы. Однако, некоторые из антибактериальных препаратов свя-
заны с рядом неблагоприятных эффектов. 


Побочные эффекты варьируют от легких до очень серьезных в зави-
симости от используемого антибиотика, от микроорганизма-мишени 
и от индивидуальных особенностей пациента. Критерии безопасности 
более новых лекарств часто установлены не настолько хорошо, как для 
препаратов с длительной историей применения. Неблагоприятные эф-
фекты варьируют от лихорадки и тошноты доглавных аллергических ре-
акций, включая фотодерматит и анафилактический шок. Обычные побоч-
ные эффекты включают диарею, вызванную нарушением видового состава 
кишечной микрофлоры, проявляющуюся усиленным ростом патогенных 
видов, таких как Clostridium difficile. 


 


1. Role play. Work in pairs or small groups and make up con-
versations on one of the situations. 


– Your doctor wants to give you an antibiotic, you need to ask him the questions 
– You have a runny nose with a cold and the drainage turns green or yellow, 


do you need an antibiotic? 
– You‟ve taken antibiotics in the past for a cold and I felt better quickly. 


Should you take them for a cold now? 


2. Prepare a presentation on one of the alternative strategies to 
treat bacterial diseases. 


 
THE DISCOVERY OF THE HUMAN GENOME 


 


1. Match the words with their definitions and write the tran-
scription of the words in column 2. Translate the words in column 
1 into Russian: 


1) the DNA sequence  a) the immediate descendant or des-
cendants of a person, animal, etc. 


2) endeavor(n.)  b) to develop or cause to develop 
gradually 


3) diploid(n.)  c) having a single set of unpaired 
chromosomes 


4) nucleus(n.)  d) a unit that consists of three adja-
cent bases on a DNA molecule and 
that determines the position of a spe-
cific amino acid in a protein molecule 
during protein synthesis 


Over to you 
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5) codon (n.)  e) any of a group of basic proteins 
present in cell nuclei and implicated 
in the spatial organization of DNA 


6) histone (n.)  f) a large compartment, bounded by 
a double membrane, that contains the 
chromosomes and associated mole-
cules and controls the characteristics 
and growth of the cell 


7) nucleotide (n.)  g) to join together again 


8) adenine (n.)  h) the procedure of determining the 
order of base pairs in a section of DNA 


9) guanine (n.)  i) a purine base present in tissues of 
all living organisms as a constituent 
of the nucleic acids DNA and RNA ; 
6-aminopurine. Formula: C5H5N5; 
melting pt.: 360–365°C 


10) cytosine (n.)  j) having pairs of homologous chro-
mosomes so that twice the haploid 
number is present 


11) thymine (n.)  k) a white almost insoluble com-
pound: one of the purine bases in 
nucleic acids. Formula: C5H5N5O 


12) anthropology (n.)  l) to try to do something 


13) offspring (n.)  m) a white crystalline pyrimidine 
occurring in nucleic acids; 6-amino-
2- hydroxy pyrimidine. Formula: 
C4H5N3O 


14) recombine (v.)  n) the study of humans, their origins, 
physical characteristics, institutions, 
religious beliefs, etc. 


15) evolve (v.)  o) a white crystalline pyrimidine 
base found in DNA. Formula: 
C5H6N2O2 


16) haploid (n.)  p) a compound consisting of a nuc-
leoside linked to phosphoric acid 


 


1. You are going to watch and listen to a science lecturer giving 
explanation how to make a DNA model. Can you explain what DNA is? 


2. Before you listen, think of the main components of DNA. 
What are they? Do you think it is complicated? 


3. Watch the presentation and check whether you were right. 


Listening & Watching 
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Before you read 


Reading C 


4. Now listen to the professor again and fill in the gaps with one 
of these words or expressions of the part of the presentation. 


COME FROM BASES HELIX TWIST A LADDER NUCLEOTIDES BACK-
BONE HYDROGEN BONDS SUGAR MOLECULE DIFFERENT COLOURS 


DNA is twisted up, we call this a double 1._____, two strands that twist 
around each other. And these two strands are connected by something that‟s called 
2._____. So, it‟s important to recognize that a DNA model 3._______. If you were 
to untwist it it would look like 4._____. DNA is made up of small components 
called 5._______. Well, each nucleotide has got a sugar, it‟s got a phosphate, what 
we call 6.______, and then it‟s got one of four different bases that could be at-
tached to it. So if you‟re making a DNA model, you would have to use four 7.____ 
to represent Adenine, Guanine, Cytosine, and Thymine. The four 8.______ that 
make up DNA. Then you‟d need to connect them with a phosphate backbone and 
9._____them to a little tiny sugar molecule. This sugar molecule is called Deoxyri-
bose which is the D, where the D in DNA 10.______. 


 


1. You are going to read an article about the greatest develop-
ment in the history of science. Before you read discuss with your 
partner the following questions. 


– How many genes are there in the human body? 
– How can you be identified by your DNA? 
– If we are 99 % alike, won‟t two people likely have the same DNA makeup? 


2. Skim the text to check your ideas. 


 


THE GREATEST BIOLOGICAL DEVELOPMENT  
IN SCIENCE HISTORY 


Scientists have cracked the code, the longest, tiniest imaginable, most im-


portant, oldest code: the code of human life, the DNA sequence of humanity. 


The numerics are staggering: written in just a four-letter alphabet (A, T, C, G), 


the human genome is around 3 billion letters long (or about one billion “words” 


in length since each word (a codon) is three letters long), and there are around 


600 billion-trillion copies of it on Earth (6 billion people times 100 trillion cells 


per person). It took about 3 billion years to create (the age of life on Earth) and 


only 15 years to decipher if one starts at the beginning of the Human Genome 


Project. Alternatively, it might be argued that it has taken several 100,000 years 


(the age of Homo sapiens) for humans to look inside themselves and figure out 


their vital essence. 


The human genome is the crown jewel of 20 years of biological research, 


the most important accomplishment in the field to date. On a scale unmatched in 



http://www.perfectdna.com/faq.htm
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the history of biology, it has been a massive project built on the scientific endea-


vors of decades of dedicated investigators. In effect, biologists have climbed 


Mount Sinai and brought back the hitherto secret scriptures of life. 


The genome encodes the proteins that form the structural elements of life 


and that regulate numerous biological processes. Genes provide the characteris-


tics that distinguish one individual from another and allow these features to be 


passed from one generation to the next through reproduction, thereby providing 


the microscopic mechanism for evolution. For these reasons, the genome is often 


called the blueprint for life. In short, the sequence of the human genome and 


similar sequences for other organisms comprise the Books of Life, the Bible of 


Biology so to speak. 


The genome is composed of chromosomes. In humans, there are 24 four dif-


ferent types, which are labeled chromosome 1, chromosome 2, . . ., chromosome 


22, X and Y. Thus, the Great Code is contained in 24 volumes. 


Humans, like other higher forms of life, are diploid (that is, their chromo-


somes are duplicated in the nucleus of a cell). There are 23 pairs, 22 of which are 


matched: There are two copies of chromosomes 1 through 22, and then either an 


XX pair for females or an XY pair for males. Each chromosome consists of 


a long DNA molecule wrapped into a compact form around proteins known as 


histones – roughly like the way thread is wound about a bobbin. DNA is com-


prised of two long chains of nucleotides bound and twisted about each other to 


form a helix. The nucleotides are of four types: adenine (symbol A), guanine 


(symbol G), cytosine (symbol C) and thymine (symbol T). Specifying the nuc-


leotide sequence as a series of “biological letters”, such as CTATGAT . . ., de-


termines the DNA molecule. 


Genes are certain sections of the DNA that code proteins. Messenger ribonucle-


ic acid, abbreviated mRNA, transports the information in the DNA to the protein-


producing machinery of a cell. In a given cell, certain genes are turned on, meaning 


that they are allowed to generate the proteins that they code, while other genes are 


switched off. The genes that are turned on determine the function of a cell. 


The amino acid sequence of a protein coded by a gene is determined from 


the genetic code. Less than 1.5 % of the genome encodes proteins; the rest con-


sists of non-coding sequences, a sizeable fraction of which is junk, meaning that 


it appears to have no present biological purpose. 


Feminists will be happy to learn that the male-defining Y chromosome is 


a junkyard, full of repetitive, non-functional nucleotide sequences. Furthermore, 


there are many copies of sperm-production genes in the Y chromosome; it is as 


though males are afraid of sterility or trying to defend themselves against female 


invasion. What is worse is that evolution has reduced it to a little stump in com-


parison with the other chromosomes and that it will be stuck with these features 


for a long time: Because the Y chromosome does not recombine (that is, it does 


not undergo sequence shuffling during reproduction), it is slow to evolve. On the 


other hand, this renders it useful in molecular anthropology, which uses DNA to 


deduce various relations among Homo sapiens during the past 200,000 years. 



http://www.jupiterscientific.org/sciinfo/geneticcode.html
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With the annotation of the human genome, a lot of progress had been made. 


What is the next great challenge for genetic biologists? 


Unfortunately, biologists do not presently know how to combine a specific 


set of proteins to provide a cell with a particular function. Nature miraculously 


does this automatically. So the next great goal in understanding life is to figure 


out how proteins collectively interact to carry out cellular processes. At the ge-


netic level, biologists must learn to deduce the biological consequences of hav-


ing a whole ensemble of genes turned on. 


We are already entering the age of genetic-based medicine. The new know-


ledge of the human nucleotide sequences will accelerate the development of the-


rapeutic drugs that function at the molecular level. More accurate medical diag-


noses will be available. Doctors will be able to address the fundamental causes 


of countless human disorders and will have a better change of predicting the side 


effects of drugs. On the horizon are cures for cancer and heart disease. 


Eventually, scientists will be able to identify all of the genes contributing to 


a given disease. Individuals will know which sicknesses they are most at risk, 


giving them the possibility of making health-driven lifestyle changes or of taking 


preventative medical steps. Doctors will be able to tailor treatment to individuals. 


The human genome sequence is a powerful tool for gaining insight into our 


genetic heritage and where we stand in the evolutionary scheme of things. The 


evolutionary tree can be determined by comparing the genomes of Earth‟s spe-


cies. Eventually, we shall be able to take control of our own biological destiny 


when scientists learn to manipulate the human genome at will. No longer will we 


be at the mercy of the forces of natural selection. We shall be able to modify in 


part our vital essence. Initially, the goal will be to correct defective genes. But 


gradually genetic manipulation will expand to allow couples to select features of 


their offspring. “Pro-choice” will take on a new meaning. At some point, scien-


tists will have almost complete mastery of the genome. Moreover, genetic mani-


pulation will not be only confined to humans. Long before it is used on mankind, 


it will be applied to animals and plants. 


One can imagine the genetics-dominated world of the late 21st century: There 


will be fruits, vegetables and meats that are genetically modified for higher nutri-


tional value. Sheep, mink, pigs, cows and other livestock will have their genes ad-


justed to yield higher output. Zoos will house unusual animals that differ notably 


from the animals from which they were derived. In place of refineries will be vast 


vats of swamp-like liquids containing bacteria, who, like domesticated farm ani-


mals, will produce high-tech genetically designed products that will provide a wide 


range of humanity‟s needs: food, energy, chemicals and medicines. Manipulating 


the genes of humans and living creatures will allow mankind to do what has been 


traditionally attributed to God. Indeed, President Clinton described the human ge-


nome as “the language in which God created Man.” In response, Sydney Brenner 


of the Salk Institute for Biological Studies in San Diego said, “Perhaps now we can 


view the Bible as the language in which Man created God.” 
http://www.jupiterscientific.org/sciinfo/genome.html 


 



http://www.jupiterscientific.org/sciinfo/genome.html
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Reading Comprehension 
 


 


1. Read the article carefully and answer these questions ac-
cording to the information in the text. 


1) Why do parents and children usually look so much alike but still different? 
2) What is the main rule about the humane genome which makes it possible 


for potential parents to share their chromosomes with their offsprings? 
3) How is the DNA helix formed? 
4) What is the mechanism of the activation of the protein production? 
5) What is the amount of “useful” genes? 
6) What is the scientific usage of the male chromosome? 
7) How is it possible to make the genes serve for medicine? 
8) What can the prospective result be in case scientists have almost com-


plete mastery of the genome? 
9) How does the genetics-dominated world look like today? 
10) Who is Sydney Brenner? 


2. Read the article again and decide if the following statements are 
true (T), false (F) or not stated (NS). Find in the article the sentences 
that can prove the true statements and correct the false statements 


1. There are about 3 billion genes in human genome. 
2. The human genome consists of proteins and encodes various classes of 


organic substances. 
3. There are 44 chromosomes in the cell nucleus. 
4. Human DNA formulates a circular structure. 
5. Nowadays it‟s impossible to select the offspring sex. 
6. Y-chromosome is nonfunctional. 
7. Scientists can create different protein combinations so that it can make 


the cell change its function. 
8. DNA consists of two long chains of proteins called histones. 
9. Chromosomes are situated in genes. 
10. Each chromosome is duplicated in the nucleus. 


 


1. Review the use of TENSES in English and put the verb in 
brackets in the correct form active or passive 


The work of many scientists 1)_____(pave) the way for the exploration 
of DNA. Way back in 1868, almost a century before the Nobel Prize 2)___( 
award) to Watson, Crick and Wilkins, a young Swiss physician named Friedrich 
Miescher, 3)_____ (isolate) something no one 4)____ (see) before from the nuc-
lei of cells. He 5)___(call) the compound “nuclein”. This is today called nucleic 
acid, the “NA” in DNA (deoxyribo-nucleic-acid) and RNA (ribo-nucleic-acid). 


Two years earlier, the Czech monk Gregor Mendel, 6)___(finish) a se-
ries of experiments with peas. His observations 7)_____ (turn) out to be closely 
connected to the finding of nuclein. Mendel 8)___(to be able) to show that cer-
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tain traits in the peas, such as their shape or color, were inherited in different 
packages. These packages 9)____(to be) what we now call genes. 


The remarkable scientific accomplishment that 10)____ (achieve) is to 
provide nearly complete DNA sequences for the 24 human chromosomes. With-
in a relatively short period of time, these sequences 11)_____( be ) precisely 
known. Eventually, the genomes of almost every living creature on Earth 
12)___(be) part of the scientific data bank, the sum of which constitutes the Li-
brary of Life. 


2. Find and learn Russian equivalents for the following words 


and expressions: 


1) To crack the code a) 


2) distinguish one individual from another b) 


3) the sequence of the human genome c) 


4) Messenger ribonucleic acid d) 


5) the protein-producing machinary of a cell e) 


6) The amino acid sequence of a protein f) 


7) the male-defining Y chromosome g) 


8) repetitive, non-functional nucleotide se-


quences 


h) 


9) development of therapeutic drugs i) 


10) to make health-driven lifestyle changes j) 


11) to tailor treatment to individuals k) 


12) be at the mercy of the forces of natural 


selection 


l) 


13) the genetics-dominated world m) 


3. Find and learn English equivalents for the following words 


and expressions 


1) сущность жизни a)  


2) достижение, успех b)  


3) кодировать белки c)  


4) передаваться от одного поколения 


к следующему 


d)  


5) программа (модель) жизни e)  


6) состоять из f)  


7) более высокие формы жизни g)  


8) удивительным образом h)  


9) медицина, основанная на генетике i)  


10) бесчисленные заболевания людей j)  


11) прогнозировать побочные эффекты 


от лекарств 


k)  


12) мощное средство/инструмент l)  


13) по желанию, по своему усмотрению m)  
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 Writing 


Vocabulary 


4. Translate the following passage from English into Russian. 


A New Biological Era 
The knowledge of how genetic material is stored and copied has given rise to 


a new way of looking at and manipulating biological processes, called molecular 
biology. With the help of so-called restriction enzymes, molecules that cut the DNA 
at particular stretches, pieces of DNA can be cut out or inserted at different places. 


In basic science, where you want to understand the role of all the different 
genes in humans and animals, new techniques have been developed. For one 
thing, it is now possible to make mice that are genetically modified and lack par-
ticular genes. By studying these animals scientists try to figure out what that 
gene may be used for in normal mice. This is called the knockout technique, 
since stretches of DNA have been taken away, or knocked out. 


Scientists have also been able to insert new bits of DNA into cells that lack 
particular pieces of genes or whole genes. With this new DNA, the cell becomes 
capable of producing gene products it could not make before. The hope is that, 
in the future, diseases that arise due to the lack of a particular protein could be 
treated by this kind of gene therapy. 


 
 


1. Is DNA effective in identifying persons? 
2. Is gene therapy being used to cure diseases? What is its promise for the 


future of medicine? 
3. What some recent developments in gene therapy research do you know? 
4. What are the potential benefits of human genome research? 
5. Prepare presentations on some recent developments in gene therapy research. 


 


1. Do you believe that human behavior is determined by our 
evolution and our genes? Write an essay. 


UNIT 5 


GENETIC ENGINEERING 


AN OVERVIEW 


 
 


1. Match the words with their definitions and write the tran-
scription of the words in column 2. Translate the words in column 
1 into Russian: 


1 2 3 


1) innovation (n.)  a) a group of products, thoughts, people, 


etc., appearing at one time or in one season 


Over to you 



http://faculty.washington.edu/dpbarash/faq.html

http://faculty.washington.edu/dpbarash/faq.html
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Before you read 


2) crop (n.)  b) the generation, usually intentional, of 


mutations 


3) breeding (n.)  c) (machines, methods, etc.) complex 


and refined 


4) mutagenesis (n.)  d) a result or effect of some previous 


occurrence 


5) insect (n.)  e) to make or become greater in extent, 


volume, size, or scope; increase 


6) sophisticated 


(adj.) 


 f) a person or thing that is regarded as dan-


gerous or likely to inflict pain or misery 


7) consequence (n.)  g) any small air-breathing arthropod of 


the class Insecta, having a body divided 


into head, thorax, and abdomen, three 


pairs of legs, and (in most species) two 


pairs of wings. 


8) harm (n.)  h) the process of producing plants or 


animals by sexual reproduction 


9) expand (v.)  i) something newly introduced, such as a 


new method or device 


 


 


1. You are going to watch a video about cloning. Before you 


watch, think about cloning and tell if cloning is the same as genetic 


engineering. Then use your ideas to finish the statements 


– You, probably, know that is a tool used within genetic engineering to…. 


– Cloning is used to study…… 


– Cloning is very important to research….. 


2. Now listen to a biochemistry professor in this video on genet-


ic engineering and finish the statements according to what the pro-


fessor is talking 
– Cloning is the act of _______________________ and making another 


__________ 


– It‟s not like in the movies where someone_______________ 


– All what has to be done is ___________________________ 


– As soon as you have the copies of DNA, you can _______________ 


– The type of cloning described is the same type _________________ 


3. Put two or three questions of your own to the professor 


 
 
 


1. You are going to read an article about genetic engineering. 


Listening 
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Reading A 


Work in pairs and discuss your answers to the following questions. 
When you finish, talk together, compare your answers and try to per-
suade each other to see your point of view. 


– What do you know about genetic engineering? 
– In what areas of life is it being used today? 
– What are advantages and disadvantages of genetic engineering? 


2. Skim
 
the text to check your ideas. 


 
 


WHAT ARE GENETIC ENGINEERING AND GMO? 


Just as the twentieth century was a golden age of computing, the twenty-
first century is the DNA age. The innovations of the computer revolution helped 
bring about the current genetic revolution, which promises to do for life what 
computing did for information. We are on the verge of being able to transform, 
manipulate, and create organisms for any number of productive purposes. Tech-
nology is rapid and new ways of manipulation and experimentation are being 
made. Also it can be applied to the human species. Biotechnology, specifically 
genetic engineering, is already a beneficial resource, employed in medicine, 
manufacturing, and agriculture. Genetic engineering is considered special be-
cause often the techniques involve manipulating genes in a way that is not ex-
pected to occur ordinarily in nature, allowing characters to be changed, not just 
between the species but also between kingdoms. We have begun reaping the 
practical rewards of genetic engineering such as new medical therapies and in-
creased crop yields and so far only a few instances of measurable harm have 
resulted. Genetic engineering has the potential to improve our health and well-
being dramatically, revolutionize our manner of living, help us to conserve li-
mited resources, and produce new wealth. 


Genetic engineering, also called genetic modification is the process of re-
combining DNA, but does not include traditional animal and plant breeding or 
mutagenesis. Any organism that is generated using these techniques is consi-
dered to be a genetically modified organism (GMO). The first organisms geneti-
cally engineered were bacteria in 1973 and then mice in 1974. Insulin producing 
bacteria were commercialized in 1982 and genetically modified food has been 
sold since 1994. 


Producing genetically modified organisms is a multi-step process. However, 
the process is not so simple as precisely cutting out one gene and putting it into 
another place in the DNA, since genes are surrounded by other sequences in the 
DNA that determine whether or not a gene from one organism can function in 
another organism. So a careful study of the GMO is needed to be sure of its safety. 


Various industries have been successfully applying genetic engineering 
techniques for more than ten years. Medicines such as insulin and human growth 
hormone are now produced in bacteria, experimental mice such as the onco-
mouse and the knockout mouse are being used for research purposes and insect 
resistant or herbicide tolerant crops have been commercialized. 
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Reading Comprehension 


Scientists are currently developing plants that contain drugs and vaccines, an-
imals with beneficial proteins in their milk and stress tolerant crops. Genetic engi-
neering also holds the promise of creating new, more productive strains of farm 
animals for meat and milk production. These new strains may be more resistant to 
infections, reducing the need for large, unhealthy doses of antibiotics. They may 
also be engineered to produce more meat, so we need not slaughter as many ani-
mals, or they may produce milk or other products with vital nutrients otherwise not 
found in those products, ensuring a healthier source of such nutrients, animal va-
riants used as food sources might even be engineered without anything more than 
an autonomous nervous system, arguably eradicating many of the ethical concerns 
involved with the wholesale slaughter of large mammals for food. 


Genetic engineering has been particularly successfully used and applied in 
food and agriculture to produce genetically modified food. Much of the so-called 
“green revolution” of the past few decades has been fueled by standard chemical 
technologies. New pesticides and remote sensing have already enabled reductions 
in the amount of hazardous chemicals entering the ecosystem, and allowed farmers 
faced with an ever-expanding human population to meet the food needs of a planet. 
Nonetheless, insects and fungi, through evolutionary dynamics, are developing 
resistance to pesticides. Moreover, even the best modern pesticides enter the food 
chain and the ecosystem, harming generations of humans and animals alike. 


It is a sophisticated technology and needs developed laboratory facilities 
and particular environmental conditions that require investment. 


However, there are reasons to doubt and fear. The novelty of the technology 
is one of the reasons why people think there are many ethical issues, as they have 
concerns about health impacts and other potential dangers. In addition, there are 
concerns about the centralization of economic control over living things, such as 
the patenting of life. Of course, we need to assess our actions in light of both 
short and long-term consequences to the biosphere. Although the scientific con-
sensus is that genetic engineering poses few, if any, short-term threats to the en-
vironment, long-term threats, known and unknown, must be considered as we 
move forward with research and genetic technologies. 


http://www.evolutionary-metaphysics.net/advancing_technology.html 


 
 


1. Read the text carefully and answer these questions according 
to the information in the text. 


1. What is genetic engineering? 
2. What is GMO? 
3. When were the first genetically engineered organisms? 
4. Why is genetic engineering a beneficial resource? 
5. Where have genetic engineering techniques been successfully used and 


applied? 
6. Are there any reasons to doubt and fear? What fears might genetic engi-


neering provoke in people? 
7. What are advantages and disadvantages of genetic engineering? 
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Present Tenses 
ǃ There are four present tenses: 
The Present Simple Tense, which describes general truths, complete events 


and unchanging or regular events or actions 
Look at this sentence from the article and underline the Present Simple 


Tense: Genetic engineering has the potential to improve our health and well-
being dramatically, revolutionize our manner of living, help us to conserve li-
mited resources, and produce new wealth. 


The Present Continuous Tense, which describes events happening at this 
moment or which haven‟t finished happening 


Look at this sentence from the article and underline the Present Continuous 
Tense: Scientists are currently developing plants that contain drugs and vac-
cines, animals with beneficial proteins in their milk and stress tolerant crops. 


The Present Perfect Tense, which refers to actions or situations that began 
in the past and which are still true or relevant now, or are now finished 


Look at this sentence from the article and underline the Present Perfect Tense: 
New pesticides and remote sensing have already enabled reductions in the amount 
of hazardous chemicals entering the ecosystem, and allowed farmers faced with an 
ever-expanding human population to meet the food needs of a planet. 


The Present Perfect Continuous Tense, which refers to actions or events 
which started in the past and haven‟t finished happening 


Look at this sentence from the article and underline the Present Perfect Con-
tinuous Tense: Various industries have been successfully applying genetic engi-
neering techniques for more than ten years. 


For more on the Present Tenses and their use refer to English Grammar in 
Use by R. Murphy, Units1–4 and 13–19. 


1. Fill in the gaps with the proper Present Tense. Don’t forget 
about the passive forms of the verb. 


Another technology which 1._________ (transform) our world is genetic 
engineering. The most common form of genetic engineering 2.___________ 
(copy) segments of DNA from one species of plant or animal and 
3.___________ (insert) them into another. Future generations then 4.________ 
(continue) to carry the modification, leading to a new plant or animal variety. 


Unlike most other technologies, genetic engineering is too dangerous to al-
low mistakes. But mistakes 5._____________(make) already, and some geneti-
cally modified plants 6.__________ (interbreed) accidentally with native varie-
ties, causing genetic contamination that can never be repaired. 


The worldwide protest against genetically modified food 
7. __________( be) successful in forcing governments to impose strict laws and 
regulations. 


But many governments 8. ___________ (compromise) still on safety. The 
worst case is their failure to label food products containing genetically modified 
ingredients. Part of the reason for this is because contamination 9. __________ 
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(occur) already, and it is now too difficult to determine the actual percentage of 
genetic modification in every day food products. 


Nevertheless, many varieties of genetically modified plants and animals 
10._________(be) commercially successful, and the food that they produce 
11.____________ (prove) to be safe so far. New genetically modified foods 
more and more 12. ___________(approve) for sale every year. 


Cloning is another form of genetic engineering. The DNA from one animal 
13. __________(insert) into the egg of another. But current cloning techniques 
have a very low chance of success. Most clones 14. __________(fail) to develop 
inside the mother, many 15. ____________(die) during pregnancy, and many 
also 16. _____________(kill) the mother. Those that survive usually 
17. _______(die) at birth, or are so deformed that they die soon after birth. 
Clones that survive long enough to breed often have genetic defects that are 
passed on to their young. 


The most promising applications for genetic engineering are in medicine. 
The first breakthrough came in the early 1980s when a harmless bacteria was 
engineered to produce insulin for diabetics. Since then, the scientists 
18._______________ (engineer) successfully hundreds of plants and animals to 
produce a wide range of medicines and vaccines. 


2. Find and learn Russian equivalents for the following words 
and expressions: 


1) bring about a) 
2) productive purposes b) 
3) to reap the practical rewards c) 
4) the process of recombining DNA d) 
5) insulin-producing bacteria e) 
6) the oncomouse f) 
7) insect resistant g) 
8) the knockout mouse h) 
9) stress tolerant crops i) 
10) hazardous chemicals entering the eco-
system 


j) 


3. Find and learn English equivalents for the following words 
and expressions: 


1) урожайность a) 
2) быть на грани b) 
3) полезный ресурс c) 
4) происходить естественным образом d) 
5) вопросы, вызывающие беспокойство e) 
6) многоступенчатый процесс f) 
7) устойчивый к g) 
8) производительный породы сельскохо-
зяйственных животных  


h) 


9) пищевая цепь i) 
10) сложная технология j) 
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Writing 


 
 


1. Work in groups. Read the following proposals for experi-
ments involving genetic engineering. Note the public’s concern about 
the danger of each experiment. 


Decide which experiments should be conducted. Rank these choices 


from the one you think is the most important (number 1) to the one you 


think is the least important (number 4) for improving today’s world. 


Try to reach a group consensus. 


 Character trait selection 


These experiments would attempt to transfer genes to embryos and develop 


the cloning process. By selecting and transferring special genes to animals, far-


mers could develop a system for human gene selection. Parents would be able to 


.choose the genetic traits of their children. 


Public concern: Choosing character traits is not ethical. It is cruel to ani-


mals to use them for this experimentation 


 Cure for diseases 


These experiments would develop a cure for diseases by manipulating genes 


in humans. Scientists hope to clone virus genes in order to treat patients and 


eventually develop a cure for the disease. 


Public concern: The treatment could affect normal cells in the body and hurt 


the patient. Side effects from these drugs might be passed on to future generations. 


 Military development 


These experiments would attempt to create biological weapons by means of 


gene splicing and recombining DNA. Some countries are already working on these 


experiments and could take a lead in military power with these new weapons. 


Public concern: The development of these weapons could increase the pos-


sibilities of biological warfare. 


 Fertility regulation 


These experiments would attempt to clone hormones to regulate fertility in 


humans. Experiments would also develop techniques for artificial insemination 


and embryo transfer. 


Public concern: The hormones could get out of control and a person might 


become “too fertile”, conceiving more children than desired. Fertilization expe-


riments tamper with nature. 


2. Prepare a presentation on the topic being discussed. 


 


 


Write your composition answering one of the following questions 


1. Why don‟t people like Genetic Engineering? 


2. What vaccines were found from Genetic Engineering? 


3. What‟s wrong with genetic engineering? 


Over to you 
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Vocabulary 


GENETIC ENGINEERING TECHNIQUES 


 


 


1. Match the words with their definitions and write the tran-
scription of the words in column 2. Translate the words in column 1 
into Russian: 


1 2 3 


1) restriction (n.)  a) the capacity of a microorganism 


for causing disease 


2) cut up (v.)  b) a virus that is parasitic in a bac-


terium and multiplies within its 


host, which is destroyed when the 


new viruses are released 


3) incorporated (adj.)  c) to perform better than (someone 


or something) 


4) appropriate (adj.)  d) lacking one or more physical 


powers, such as the ability to walk 


or to coordinate one‟s movements, 


as from the effects of a disease or 


accident, or through mental im-


pairment 


5) outperform (v.)  e) something that restricts 


6) virulence (n.)  f) united or combined into a whole 


7) bacteriophage (n.)  g) right or suitable; fitting 


8) disabled (adj.)  h) to cut into pieces 


9) alter (v.)  i) to make or become different in 


some respect; change 


 
 


1. Do you know how genetic engineering is performed? 


2. Understand the details of how genetic engineering happens 
with information from a biochemistry professor in video on genetic 
engineering. 


3. Listen to the professor again and complete this part of his 
presentation with a word or word combination 


And from that point on, it‟s a part of the __________. So, every time the 
cell ________ or is even around it should read passed the DNA and _______ 
exactly what we wrote. Now, to do it on the _________ ________, it‟s pretty 
much the same thing except now they have tanks full of the __________ instead 
of little bottles of the enzymes, and they have _________ of ____________ 
growing or whatever cell growing instead of little bits of cells growing. The big-


Listening and Watching 
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Before you read 


gest thing issue comes into ____________ „cos anytime __________ _________ 
__________ is what it reads the DNA, it‟s not going to do just create what you 
wrote. It‟s going to create everything else that‟s written on that ________ of 
________, too. 


 


 
1. You are going to read an article about the basic genetic 


techniques and how a GMO is made. Before you read discuss with 
your group mate the following questions. 


– Can you name the main methods in genetic engineering? 
– Can you describe them? 


2. Skim
 
the text to check your ideas. 


GENETIC ENGINEERING TECHNIQUES 


Recently, we have begun to learn how to take evolution into our own hands 
through genetic engineering, which involves altering or manipulating an organ-
ism‟s genome to create a new and useful result. The methods often used by ge-
netic engineers are many and varied, but generally fall under one of three catego-
ries: the plasmid method, the vector method, and the biolistic method. 


The Plasmid Method 
The first technique of genetic engineering, the plasmid method, is the most 


familiar technique of the three, and is generally used for altering microorganisms 
such as bacteria. In the plasmid method, a small ring of DNA called a plasmid 
(generally found in bacteria) is placed in a container with special restriction 
enzymes that cut the DNA at a certain recognizable sequence. The same enzyme 
is then used to treat the DNA sequence to be engineered into the bacteria; this 
procedure creates “sticky ends” that will fuse together if given the opportunity. 


Next, the two separate cut-up DNA sequences are introduced into the same con-
tainer, where the sticky ends allow them to fuse, thus forming a ring of DNA with 
additional content. New enzymes are added to help cement the new linkages, and the 
culture is then separated by molecular weight. Those molecules that weigh the most 
have successfully incorporated the new DNA, and they are to be preserved. 


The next step involves adding the newly formed plasmids to a culture of 
live bacteria with known genomes, some of which will take up the free-floating 
plasmids and begin to express them. In general, the DNA introduced into the 
plasmid will include not only instructions for making a protein, but also antibiot-
ic-resistance genes. These resistance genes can then be used to separate the bac-
teria which have taken up the plasmid from those that have not. The scientist 
simply adds the appropriate antibiotic, and the survivors are virtually guaranteed 
(barring spontaneous mutations) to possess the new genes. 


Next, the scientist allows the successfully altered bacteria to grow and re-
produce. They can now be used in experiments or put to work in industry. Fur-
thermore, the bacteria can be allowed to evolve on their own, with a “selection 



http://en.wikipedia.org/wiki/Genetics
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pressure” provided by the scientist for producing more protein. Because of the 
power of natural selection, the bacteria produced after many generations will 
outperform the best of the early generations. 


Many people strongly object to the plasmid method of genetic engineering 
because they fear that when the engineered plasmids are transferred into other bac-
teria it will cause problems if they express the gene. Lateral gene transfer of this 
type is indeed quite common in bacteria, but in general the bacteria engineered by 
this method do not come in contact with natural bacteria except in controlled la-
boratory conditions. Those bacteria that will be used in the wild – for example, 
those that could clean up oil spills – are generally released for a specific purpose 
and in a specific area, and they are carefully supervised by scientists. 


The Vector Method 
The second method of genetic engineering is called the vector method. It is 


similar to the plasmid method, but its products are inserted directly into the ge-
nome via a viral vector. The preliminary steps are almost exactly the same: cut 
the viral DNA and the DNA to be inserted with the same enzyme, combine the 
two DNA sequences, and separate those that fuse successfully. The only major 
difference is that portions of the viral DNA, such as those that cause its viru-
lence, must first be removed or the organism to be re-engineered would become 
ill. This does yield an advantage – removal of large portions of the viral genome 
allows additional “space” in which to insert new genes. 


Once the new viral genomes have been created, they will synthesize protein 
coats and then reproduce. Then the viruses are released into the target organism 
or a specific cellular subset (for example, they may be released into a bacterium 
via a bacteriophage, or into human lung cells as is hoped can be done for cystic 
fibrosis patients). The virus infects the target cells, inserting its genome – with 
the newly engineered portion – into the genome of the target cell, which then 
begins to express the new sequence. 


With vectors as well, marker genes such as genes for antibiotic resistance 
are often used, giving scientists the ability to test for successful uptake and ex-
pression of the new genes. Once again, the engineered organisms can then be 
used in experiments or in industry. This technique is also being studied as a poss-
ible way to cure genetic diseases. 


Many people object to this type of genetic engineering as well, citing the 
unpredictability of the insertion of the new DNA. This could interfere with exist-
ing genes‟ function. In addition, many people are uncomfortable with the idea of 
deliberately infecting someone with a virus, even a disabled one. 


The Biolistic Method 
The biolistic method, also known as the gene-gun method, is a technique 


that is most commonly used in engineering plants – for example, when trying to 
add pesticide resistance to a crop. In this technique, pellets of metal (usually 
tungsten) coated with the desirable DNA are fired at plant cells. Those cells that 
take up the DNA (again, this is confirmed with a marker gene) are then allowed 
to grow into new plants, and may also be cloned to produce more genetically 
identical crop. Though this technique has less finesse than the others, it has prov-
en quite effective in plant engineering. 
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Reading Comprehension 


Objections to this method arise for many of the same reasons: the DNA 
could be inserted in a working gene, and the newly inserted gene might be trans-
ferred to wild plants. Additionally, this technique is commonly opposed because 
of its association with genetically modified foods, which many people dislike. 
 
 


1. Read the article carefully and decide if the following state-
ments are true (T), false (F) or not stated (NS). Find in the article the 
sentences that can prove the true statements and correct the false 
statements. 


1) The widely-spread technique of Genetic Engineering is the vector method. 
2) A plasmid is a small ring of DNA. 
3) The final step of plasmid method is when the altered bacteria grow and 


reproduce. 
4) The molecules with the least weight have to be preserved after the suc-


cessful incorporation the new DNA in one of the stages of plasmid method. 
5) The plasmid with the introduced DNA includes instructions for making 


protein but doesn‟t have antibiotic-resistance genes. 
6) The successfully altered bacteria grow, reproduce and used in experiment 


and industry. 
7) There are many objections to plasmid method because of ethical issues. 
8) The vector method is entirely different from the plasmid method, but its 


preliminary steps are similar to the vector method. 
9) In accordance with the vector method technique, if certain portions of the 


viral DNA are not removed from the organism, it will become ill. 
10) The vector method has been successfully applied to cure genetic diseases. 
11) People are opposed to this method because it can lead to some virus diseases. 
12) The biolistic method is used in agribusinesses. 
13) The biolistic method is supported by many people for many reasons. 
 
 
ǃ The Future Tenses 
For predictions and general statements about the future will or will be doing 


are used. 
Look at these sentences from the article and underline the future forms of 


the verb: The next step involves adding the newly formed plasmids to a culture of 
live bacteria with known genomes, some of which will take up the free-floating 
plasmids and begin to express them. 


In general, the DNA introduced into the plasmid will include not only in-
structions for making a protein, but also antibiotic-resistance genes. 


Remember that will is not normally used in a clause following a time conjunc-
tion: when, if, until, before, after, while, provided, as soon as, once, by the time etc 


Once the new viral genomes have been created, they will synthesize protein 
coats and then reproduce. 


Language Development 
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Many people strongly object to the plasmid method of genetic engineering 
because they fear that when the engineered plasmids will be transferred into 
other bacteria it will cause problems if they express the gene. 


For more information refer to English Grammar in Use by R. Murphy, 
Units 6, 7, 9. 


1. Complete the sentences with a verb adding will if it is needed. 


PROVIDE BECOME BE PERFECTED POLLINATE   
IMPROVE DEPEND BE BE RESTORED      DEVELOP  
PRACTICE TELL  COMPLETE 


1. The precise nature of the future society in regards to the look of its mem-
bers ____________________ on an unpredictable factor – the relative success of 
different development approaches. 


2. It is clear that virtual reality, cyborgisation and genetic engineering all 
_________ ______________ almost unlimited possibilities for human expres-
sion. But which of the three methods ___________ more popular (at certain 
point) is hard to predict, because it depends on which one will be more ad-
vanced, more efficient, safer, cheaper, more available, easier to use, etc 


3. Once this research_____________ and scientists understand each step in 
the life cycle of plants and animals, and once computers _________ powerful 
enough to simulate the consequences of any changes to DNA, then humans will 
be able to safely engineer almost any imaginable type of plant or animal. 


4. If the tools and techniques __________ and all of the problems asso-
ciated with food production can be solved, the world environment __________, 
and our human health and lifestyle ___________ beyond imagination. 


5. If super-plants cross ____________ with weeds, will we get super-weeds? 
6. If we ___________ super intelligent species or machines that are smarter 


than human beings, will we be replaced? 
7. Only if humanity _______________ practice extremely stringent me-


thods of preventing these technologies from getting out of control, it will be 
guaranteed a future. Either way, these news reports rightfully predict that these 
new technologies are the future, unavoidable, somewhat unpredictable, and eve-
ryone should heavily invest in the companies researching these technologies to 
make a small fortune. Only time ___________ who is right. 


2. Find and learn Russian equivalents for the following words 
and expressions: 


1) restriction enzymes a)  


2) to fuse together b) 


3) to weigh c) 


4) free-floating plasmids d) 


5) to possess the new genes e) 


6) to put to work in industry f) 


7) to express the gene g) 


8) lateral gene transfer h) 


9) in the wild i) 


10) to yield an advantage j) 
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3. Find and learn English equivalents for the following words 


and expressions: 


1) cеквенирование ДНК a)  


2) новые соединения b) 


3) молекулярная масса c) 


4) гены, устойчивые к антибиотику d) 


5) возражать e) 


6) исключая спонтанные мутации f) 


7) сталкиваться с g) 


8) вирусная ДНК h) 


9) непредсказуемость i) 


10) быть против, возражать j) 


4. Translate the following article from English into Russian. 


Newer gene transfer techniques are electro- and chemical poration, micro-


injection, and bioballistics. 


Microinjection 
Other methods do not rely on biological vectors like plasmids and viruses. 


One of these is called microinjection and involves simply injecting genetic ma-


terial containing the new gene into the recipient cell. Where the cell is large 


enough, as many plant and animal cells are, the injection can be done with a 


fine-tipped glass needle. Somehow the injected genes find the host cell genes and 


incorporate themselves among them. 


Electro- and Chemical Poration 
Other methods for direct gene transfer involve creating pores or holes in 


the cell membrane to allow entry of the new genes. This can be done by bathing 


cells in solutions of special chemicals – so-called chemical poration – or sub-


jecting cells to a weak electric current–so-called electroporation. 


http://www.ucsusa.org/food_and_agriculture/science_ and_ im-


pacts/science/genetic-engineering-techniques.html 


 


 
 


 


 


1. Discuss in pairs or small groups the answers to following 


questions 


– What is horizontal gene transfer, and why is it dangerous? 


– What are the possible applications of recombinant- DNA techniques? 


2. Prepare a presentation on the topic 


– Experiments in Cloning. Are Humans Next? 
 
 


Over to you 



http://www.ucsusa.org/food_and_agriculture/science_and_impacts/science/genetic-engineering-techniques.html#electro

http://www.ucsusa.org/food_and_agriculture/science_and_impacts/science/genetic-engineering-techniques.html#microinj

http://www.ucsusa.org/food_and_agriculture/science_and_impacts/science/genetic-engineering-techniques.html#microinj

http://www.ucsusa.org/food_and_agriculture/science_and_impacts/science/genetic-engineering-techniques.html#bioball

http://www.ucsusa.org/food_and_agriculture/science_%20and_%20impacts/science/genetic-engineering-techniques.html

http://www.ucsusa.org/food_and_agriculture/science_%20and_%20impacts/science/genetic-engineering-techniques.html
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Vocabulary 


THE ADVANTAGES AND DISADVANTAGES OF GM FOOD 


 
 


1. Match the words with their definitions: 


1) consumption (n.)  a) fit to be eaten  


2) improve (v.)  b) easily to be afflicted by  


3) fertilizer (n.)  c) an indication of imminent harm, dan-
ger, or pain 


4) tolerate (v.)  d) a group of organisms within a species 
or variety, distinguished by one or more 
minor characteristics 


5) edible (adj.)  e) sufficient to be easily seen, measured, 
or noticed 


6) threat (n.)  f) expenditure on goods and services for 
final personal use 


7) susceptible (adj.)  g) to be able to bear; put up with 


8) strain (n.)  h) to make or become better in quality; 


9) appreciable (adj.)  i) any substance, such as manure or a 
mixture of nitrates, added to soil or wa-
ter to increase its productivity 


 


 


1. You are going to listen to the interview with an owner of a 


restaurant in San Francisco. Before you listen, in groups discuss your 


answers to the following questions. When you have finished, talk to-


gether, compare your answers and try to persuade each other to see 


your point of view. 


– In buying fruits and vegetables, which is more important: taste, texture, 


color, nutritional value, price, or shelf life? Why? 


– Have you ever eaten food that was genetically engineered? What did it 


look like? What did it taste like? 


2. Listen to the interview. Find the answers to the following 


question: 


– Is Joyce Goldstein more in favor of or more against genetically engi-


neered food? 


3. Read the statements for Part 1. Then listen to Part 1 and de-


cide whether the statements are true or false. Write T or F next to 


each statement. 


Part 1 


– Genetically designed tomatoes are now available in the supermarket. 


– Genetically engineered sheese can now be purchased. 


Listening 
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Before you read 


– World hunger may be halped with genetically engineered food. 


– Last week 1000 chefs decided not to serve genetically engineered food. 


– Special labeling is required for genetically engineered food. 


– Goldstein owns a restaurant in San Francisco. 


Repeat the same procedure for Part 2–4 


Part 2 


Goldstein believes… 


– The genetically engineered tomato is being produced for flavor. 


– The use of fish genes in tomatoes is a good idea. 


– These foods should ne thoroughly tested and labeled before they are sold. 


Part 3 


According to Goldstein… 


– “progress” is our enemy. 


– The methods of the old days were better than those today. 


– Genetically bred roses are very beautiful and smell good. 


– Restaurants shouldn‟t serve genetically engineered food until it is tested. 


– We should about corporate profit. 


– People who don‟t understand her boycott wouldn‟t be welcome to eat in 


her restaurant 


– The Food and Drug Administration does a good job of regulating these foods. 


Part 4 


According to Goldstein… 


– Pesticide residue in foods is a problem. 


– Genetic manipulation of foods to reduce their dependence on pesticides is 


a good thing. 


– The crossing of trout with tomatoes is a good thing. 


– Genetic experimentation should work on improving the taste of foods. 


– What is good for agribusiness is generally good for consumer. 


– Consumers are given the information they need in purchasing food. 


 


 


 


1. You are going to read an article about genetically modified 


foods. Discuss with your partner the following questions. 


– What are genetically-modified foods? 


– What are some of the advantages and disadvantages of GM foods? 


– Do genetically engineered foods pose risks to human health and safety? 


– Do genetically engineered foods pose risks to the environment? 


2. Skim
 
the text to check your ideas. 
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Reading C  


HARMFUL OR HELPFUL? 


by Deborah B. Whitman 


1. The term GM foods or GMOs (genetically-modified organisms) is most 


commonly used to refer to crop plants created for human or animal consumption 


using the latest molecular biology techniques. These plants have been modified 


in the laboratory to enhance desired traits such as increased resistance to herbi-


cides or improved nutritional content. Genetic engineering can create plants with 


the exact desired trait very rapidly and with great accuracy 


The world population has topped 6 billion people and is predicted to double 


in the next 50 years. Ensuring an adequate food supply for this booming popula-


tion is going to be a major challenge in the years to come. GM foods promise to 


meet this need in a number of ways. 


2. First of all, crop losses from insect pests can be staggering, resulting in 


devastating financial loss for farmers and starvation in developing countries. 


Farmers typically use many tons of chemical pesticides annually. Consumers do 


not wish to eat food that has been treated with pesticides because of potential 


health hazards, and run-off of agricultural wastes from excessive use of pesti-


cides and fertilizers can poison the water supply and cause harm to the environ-


ment. Growing GM foods can help eliminate the application of chemical pesti-


cides and reduce the cost of bringing a crop to market. 


3. Moreover, for some crops, it is not cost-effective to remove weeds by 


physical means such as tilling, so farmers will often spray large quantities of 


different herbicides (weed-killer) to destroy weeds, a time-consuming and ex-


pensive process that requires care so that the herbicide doesn‟t harm the crop 


plant or the environment. Crop plants genetically-engineered to be resistant to 


one very powerful herbicide could help prevent environmental damage by reduc-


ing the amount of herbicides needed. 


4. Furthermore, there are many viruses, fungi and bacteria that cause plant 


diseases. Plant biologists are working to create plants with genetically-


engineered resistance to these diseases. 


5. Unexpected frost can destroy sensitive seedlings. An antifreeze gene 


from cold water fish has been introduced into plants such as tobacco and potato. 


With this antifreeze gene, these plants are able to tolerate cold temperatures that 


normally would kill unmodified seedlings. 


6. Medicines and vaccines often are costly to produce and sometimes re-


quire special storage conditions not readily available in third world countries. 


Researchers are working to develop edible vaccines in tomatoes and potatoes. 


These vaccines will be much easier to ship, store and administer than traditional 


injectable vaccines. 


7. In addition, not all GM plants are grown as crops. Soil and groundwater 


pollution continues to be a problem in all parts of the world. Plants such as pop-



http://www.csa.com/discoveryguides/gmfood/gloss.php#gee
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lar trees have been genetically engineered to clean up heavy metal pollution from 


contaminated soil. 


8. But environmental activists, religious organizations, public interest 


groups, professional associations and other scientists and government officials 


have all raised concerns about GM foods, and criticized agribusiness for pur-


suing profit without concern for potential hazards, and the government for failing 


to exercise adequate regulatory oversight. Most concerns are dealing with human 


health risks and economic interests. 


9. Some years ago many children in the US and Europe developed life-


threatening allergies to peanuts and other foods. There is a possibility that introduc-


ing a gene into a plant may create a new allergen or cause an allergic reaction in 


susceptible individuals. A concern was growing at that time that introducing for-


eign genes into food plants might have an unexpected and negative impact on hu-


man health. And a proposal to incorporate a gene from Brazil nuts into soybeans 


was abandoned because of the fear of causing unexpected allergic reactions. 


10. A recent article published in Lancet examined the effects of GM pota-


toes on the digestive tract in rats. This study claimed that there were appreciable 


differences in the intestines of rats fed with GM potatoes. The scientists told that 


they had been feeding one group of rats with unmodified potatoes and another 


one with modified potatoes. The gene introduced into the potatoes was a snow-


drop flower lectin, a substance known to be toxic to mammals. The scientists had 


created this variety of potato to test the methodology, and these potatoes were 


never intended for human or animal consumption. 


On the whole, with the exception of possible allergenicity, scientists believe 


that GM foods do not present a risk to human health. 


11. Bringing a GM food to market is a lengthy and costly process, and of 


course agri-biotech companies wish to ensure a profitable return on their invest-


ment. Many new plant genetic engineering technologies and GM plants have been 


patented, and patent infringement is a big concern of agribusiness. Yet consumer 


advocates are worried that patenting these new plant varieties will raise the price of 


seeds so high that small farmers and third world countries will not be able to afford 


seeds for GM crops, thus widening the gap between the wealthy and the poor. 


Patent enforcement may also be difficult, as the contention of the farmers 


that they involuntarily grew genetically-engineered strains when their crops were 


cross-pollinated shows. One way to combat possible patent infringement is to 


introduce a “suicide gene” into GM plants. These plants would be viable for only 


one growing season and would produce sterile seeds that do not germinate. Far-


mers would need to buy a fresh supply of seeds each year. However, this would 


be financially disastrous for farmers in third world countries who cannot afford 


to buy seed each year and traditionally set aside a portion of their harvest to plant 


in the next growing season. 


http://www.ncbe.reading.ac.uk/NCBE/GMFOOD/techniques. 


 
 



http://www.csa.com/discoveryguides/gmfood/gloss.php#all

http://www.ncbe.reading.ac.uk/NCBE/GMFOOD/techniques
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Reading Comprehension 
 
 


1. Read this article carefully and choose the most suitable 
heading from the list A – K for each paragraph in the article. The 
first is given as an example. 


1. C 
A. Disease Resistance 
B. Pharmaceuticals 
C. What are Genetically Modified Foods? 
D. Herbicide Tolerance 
E. Cold Tolerance 
F. Pest Resistance 
G. Allergeniity 
H. Phytoremediation 
I. Some Criticism Against GM Foods 
J. Unknown Effects On Human Health 
K. Economic Concerns 


2. Read the text carefully once again and answer these ques-
tions according to the information in the text. 


1. Why do farmers use a lot of pesticides? 
2. What are the three effects of treating crops with pesticides? 
3. Why do farmers use weed-killers? 
4. What has been done to some plants to help them tolerate cold weather 


conditions? 
5. If a GM plant is planted, is it obviously grown as crop? 
6. What types of concerns are raised about GM foods? Why? 
7. Do scientists think that GM foods are dangerous to humans? 
8. How can introducing GM food into the market widen the gap between 


the wealthy and the poor? 
9. What is the possible way to avoid cross-pollinating? 
10. What is bad about using the suicide gene technology? 


 
 


ǃ Past Tenses 
The Simple Past is the tense most commonly used to refer to events that 


happened at a particular time in the past. This is very useful in science and engi-
neering for explaining processes and procedures to show the sequence of events. 


Look at this sentence from the article and underline the Past Simple Tense: 
Some years ago many children in the US and Europe developed life-threatening 
allergies to peanuts and other foods. 


The Past Continuous is used to refer to activities that hadn‟t been finished 
at the time mentioned. 


Language Development 
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Look at this sentence from the article and underline the Past Continuous 
Tense: A concern was growing at that time that introducing foreign genes into 
food plants might have an unexpected and negative impact on human health. 


The Past Perfect and Past Perfect Continuous Tense are normally used to 
emphasize that one past event happened before another. They are very common 
in reported speech. 


Look at these sentences from the article and underline the Past Perfect 
Tense and Past Perfect Continuous Tenses: The scientists had created that varie-
ty of potato to test the methodology, and these potatoes were never intended for 
human or animal consumption. 


This study claimed that there were appreciable differences in the intestines 
of rats fed with GM potatoes, although the scientists told that they had been feed-
ing the rats with unmodified potatoes. 


For more information refer to English Grammar in Use by R. Murphy, 
Units 11, 12 and 22, 23 


1. Fill in the gaps with the proper Past Tenses. Don’t forget to 
put the verb into Active or Passive Voice. 


Let‟s review the history of genetic engineering. A scientist named Werner 
Arber 1. __________(study) bacterial viruses. As a graduate student at the Uni-
versity of Geneva in the 1950‟s, he studied with a physics professor who 
2. ____________(convert) from doing pure physics to biophysics. This was the 
1950‟s, the DNA structure and the double helix just 3. _____________ (an-
nounce), and genes were the rage in science. Even physicists 
4. __________(catch) the biology bug at that period of time. 


During the period of from 1960 to 1970 the scientists 
5. __________(undertake) experiments with viruses and bacteria. Experiments 
6.____________(include) the cloning of mice and the adding of genes to bacteria 
for the purposes of reproduction. 


By the 1980‟s, scientists 7. ______________(introduce) positive proof that 
genes could be transferred from one plant to another and 
8.____________(patent) the first genetically engineered plant. This decade 
9. ______________(produce) many advances in the field. 


In the early 1990s California company 10. ____________(create) a tomato, 
which was the first commercially grown genetically modified food crop. The 
tomato 11. ___________(use) to make tomato puree that 12.____________(sell) 
in Europe in the mid-1990s. 


In 1997, a lamb born in Scotland 13.____________(become) an instant ce-
lebrity. An exact duplicate of her six-year-old mother, Dolly was the first animal 
cloned from the cells of an adult. Other animals previously 14. 
__________(clone) from the cells of embryos, but Dolly was the first animal to 
come from an adult. The cloning of Dolly 15. ____________(involve) several 
steps. First, the scientists previously 16. ______________(take) the cells from 
Dolly‟s mother and the cells 17. ________________(starve) for five days, which 
18. ____________(cause) them to stop dividing. The interruption of the cells‟ 
division cycle 19. _____________(make) it easier for them to reprogram them-
selves to start growing a new organism. After five days, the nuclei of these cells 
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20. ________________(remove) and transferred into an unfertilized sheep egg, 
from which the natural nucleus previously 21. _________________(remove). In 
the next step, the egg was grown in the laboratory for a period of time. Then the 
egg was implanted into a different sheep, where it 22. ______________(grow) 
normally for the certain period of time. When the sheep finally 
23. _____________(give) birth, the lamb was an exact genetic copy, or clone, of 
the sheep that 24 _______________(provide) the transferred nucleus, not the 
sheep that 25. ______________(provide) the egg. 


2. Find and learn Russian equivalents for the following words 
and expressions: 


1) for human or animal consumption a)   


2) improved nutritional content b)  


3) devastating financial loss c)  


4) the food treated with pesticides d)  


5) eliminate the application of e)  


6) a time-consuming and expensive process f)  


7) sensitive seedlings g)  


8) an antifreeze gene h)  


9) edible vaccines i)  


10) an unexpected and negative impact on    
human health 


j)  


11) agri-biotech companies k)  


3. Find and learn English equivalents for the following words 
and expressions: 


1) самые последние технологии молеку-
лярной биологии 


a)  


2) быстро растущее население b) 


3) голод в развивающихся странах c) 


4) возможная опасность для здоровья d) 


5) чрезмерное употребление пестицидов 
и удобрений 


e) 


6) полоть сорняки f) 


7) разбрызгивать / распылять большое 
количество гербицидов  


g) 


8) переносить холодные температуры h) 


9) угрожающая жизни аллергия i) 


10) представлять риск для здоровья j) 


11) помещать «ген-самоубийцу» в k) 


4. Translate the following passage from Russian into English. 


Генетически модифицированные продукты имеют потенциальные 
возможности, чтобы решить проблемы голодания и недоедания в мире 
и помочь защитить и сохранить окружающую среду путем увеличения 
урожайности и уменьшения доверия к химическим пестицидам и гербици-
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 Writing 


Vocabulary 


дам. Хотя есть еще много задач, стоящих перед правительствами, осо-
бенно в области безопасного тестирования, регулирования, международ-
ной стратегии и нанесения маркировочных знаков на продукты. Многие 
люди считают, что генная инженерия – это неизбежное будущее, и мы не 
можем позволить себе игнорировать технологию, которая может при-
нести огромную пользу. Однако мы должны действовать осторожно, 
чтобы избежать причинения непреднамеренного вреда здоровью человека 
и окружающей среде. 


 


 
 


1. Work in mini-groups and prepare short presentations ans-
wering one of the following questions: 


– Do consumers have a right to know that their food has been genetically 
engineered? Why? Why not? 


– Won‟t genetically engineered foods cure world hunger? 
– What can we expect in the future from GM crops? 
– What are the potential dangers of eating GM foods? 


 
 


1. Write an essay in which you express your opinion. 


– Genetically engineered foods raise some ethical considerations. 
– Genetically modified Food: Panacea or Poison? 


UNIT 6 


ETHICS IN MEDICINE 


EUTHANASIA 


 


1. Match the words with their definitions and write the tran-
scription of the words in column 2. Translate the words in column 1 
into Russian: 


1 2 3 


1) suicide (n.)  a) performed, undertaken, or brought 
about by free choice, willingly 


2) relief (n.)  b) carried out without one‟s conscious 
wishes unintentional 


3) palliative (adj.)  c) a feeling of cheerfulness or optim-
ism that follows the removal of pail or 
distress 


4) voluntary (adj.)  d) to further or encourage the progress 
or existence 


5) promote (v.)  e) to give permission, agree 


Over to you 
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Before you read 


6) disabled (adj.)  f) the act of killing oneself intentionally 


7) consent (n.)  g) lacking one or more physical powers 


8) terminally ill (adv.)  h) serving to palliate, relieving without 
curing 


9) justifiable (adj.)  i) incurably ill 


10) involuntary (adj.)  j) understandable 


 


1. Read the newspaper article quickly before listening and say 
if Dr Kevorkian a saint or a monster? 


– In the USA, a doctor is facing trial for helping a woman kill herself. Mrs 


Atkins, aged 54, contacted Dr Jack Kevorkian and explained that she wanted to 


end her life because she was suffering from an incurable disease. The doctor put 


his suicide machine into a van and he drove to a park where he told Mrs Atkins 


how to administer the fatal injection. In his defense the doctor said:”She knew 


what she was doing, she wanted to end her life. I asked her if she knew what that 


meant”. She said, “Yes, I’m going to die. There’s nothing for me. There’s no life.” 


2. Robert, Jasmine and Thomas are discussing the Kevorkian 
case. Answer questions 1–7 by writing/saying R (for Robert), J (for 
Jasmine) and T (for Thomas) 


1. Who completely disagrees with what the doctor did? 


2. Who claims that Mrs. Atkins killed herself? 


3. Who thinks the quality of a patient‟s life is an important issue? 


4. Who thinks sick people aren‟t always able to make good decisions? 


5. Who is worried about what might happen in the future? 


6. Who believes doctors already make life and death decisions for patents? 


7. Who thinks the doctor may escape justice? 


From Think Ahead to First Certificate by Jon Naunton 


 


1. You are going to read an article about euthanasia, which is 


the termination of a very sick person’s life in order to relieve them of 


their suffering. Why is there so much opposition to this presumably 


humane idea? 


2. Discuss with your partner the following questions. 


– On whose request does a doctor agree to euthanasia? 
– Is euthanasia unethical? 
– What does the law say about euthanasia? 


3. Skim the text to check your ideas. 


Listening 
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Reading A  
The term euthanasia comes from the Greek words “eu” – meaning good and 


“thanatos” – meaning death, which combined means “well-death” or "dying 
well". Hippocrates mentions euthanasia in the Hippocratic Oath, which was writ-
ten between 400 and 300 BC. The original Oath states: “To please no one will 
I prescribe a deadly drug nor give advice which may cause his death.” Despite 
this, the ancient Greeks and Romans generally did not believe that life needed to 
be preserved at any cost and were, in consequence, tolerant of suicide in cases 
where no relief could be offered to the dying or, in the case of the Stoics and 
Epicureans, where a person no longer cared for his life. 


Since the 19th Century, euthanasia has sparked intermittent debates and ac-
tivism in North America and Europe. According to medical historian Ezekiel 
Emanuel, it was the availability of anesthesia that ushered in the modern era of 
euthanasia. In 1828, the first known anti-euthanasia law in the United States was 
passed in the state of New York, with many other localities and states following 
suit over a period of several years. After the Civil War, voluntary euthanasia was 
promoted by advocates, including some doctors. Support peaked around the turn 
of the century in the US and then grew again in the 1930s. 


In an article in the Bulletin of the History of Medicine, Brown University 
historian Jacob M. Appel documented extensive political debate over legislation 
to legalize physician-assisted suicide in both Iowa and Ohio in 1906. Appel indi-
cates social activist Anna S. Hall was the driving force behind this movement. 
According to historian Ian Dowbiggin, leading public figures, including Clarence 
Darrow and Jack London, advocated for the legalization of euthanasia. 


Euthanasia societies were formed in England in 1935 and in the USA in 


1938 to promote euthanasia. Although euthanasia legislation did not pass in the 


USA or England, in 1937, doctor-assisted euthanasia was declared legal in Swit-


zerland as long as the doctor ending the life had nothing to gain. During this 


same era, US courts tackled cases involving critically ill people who requested 


physician assistance in dying as well as “mercy killings”, such as by parents of 


their severely disabled children. 


Euthanasia may be classified according to whether a person gives informed 


consent into three types: voluntary, non-voluntary and involuntary. 


There is a debate within the medical and bioethics literature about whether 


or not the non-voluntary (and by extension, involuntary) killing of patients can 


be regarded as euthanasia, irrespective of intent or the patient‟s circumstances. In 


the definitions offered by Beauchamp & Davidson and, later, by Wreen, consent 


on the part of the patient was not considered to be one of their criteria. However, 


others see consent as essential. For example, in a discussion of euthanasia pre-


sented in 2003 by the European Association of Palliative Care (EPAC) Ethics Task 


Force, the authors offered the unambiguous statement: “Medicalized killing of 


a person without the person‟s consent, whether non-voluntary (where the person in 


unable to consent) or involuntary (against the person‟s will) is not euthanasia: it is 


murder. Hence, euthanasia can be voluntary only.” 
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Voluntary, non-voluntary and involuntary euthanasia can all be further di-


vided into passive or active variants. A number of authors consider these terms 


to be misleading and unhelpful. 


Euthanasia raises a number of agonizing moral dilemmas: is it ever right to 


end the life of a terminally ill patient who is undergoing severe pain and suffer-


ing? Under what circumstances can euthanasia be justifiable, if at all? Is there 


a moral difference between killing someone and letting them die? At the heart of 


these arguments are the different ideas that people have about the meaning and 


value of human existence. 


Should human beings have the right to decide on issues of life and death? 


1. Read the article carefully and answer these questions ac-
cording to the information in the text. 


1. What does Hippocrates say about euthanasia in the Hippocratic Oath? 
2. Is physician-aid-in-dying a violation of the Hippocratic Oath? 
3. Where does the support for euthanasia come from? 
4. What did Brown University historian Jacob M. Appel document in 1906? 
5. Why were euthanasia societies formed in England? 
6. According to the person‟s consent how can euthanasia be classified? 
7. What do a number of authors think of the further division of involuntary 


euthanasia? 
8. How would you answer the questions of the last paragraph? 
 
 


1. Review Past Tenses. Open the brackets using the correct 
past tense active or passive. 


On March 26, 1999, Kevorkian (1. to charge) with first-degree murder 
and the delivery of a controlled substance. Kevorkian‟s license to practice medi-
cine (2. to revoke) eight years previously; he was not legally allowed to possess 
the controlled substance. As homicide law is relatively fixed and routine, this 
trial was markedly different from earlier ones that involved an area of law in flux 
(assisted suicide). Kevorkian (3. to discharge) his attorneys and (4. to proceed) 
through the trial representing himself. The judge (5. to order) a criminal defense 
attorney to remain available at trial as standby counsel for information and ad-
vice. Inexperienced in law and persisting in his efforts to represent himself, Ke-
vorkian encountered great difficulty in presenting his evidence and arguments. In 
particular, he was not able to call any witnesses to the stand because the judge 
did not deem the testimony of any of his witnesses relevant. 


The Michigan jury (6. to find) Kevorkian guilty of second-degree ho-


micide. It (7. to prove) that he (8. to kill) a person because Youk was not physi-


cally able to kill himself. Youk, unable to assist in his suicide, agreed to let Ke-


vorkian kill him using controlled substances. The judge (9. to sentence) Kevor-


kian to serve 10–25 years in prison. 


In the course of the various proceedings, Kevorkian made statements 


under oath and to the press that he (10. to consider) it his duty to assist persons 


Language Development 







106 


in their death. He (11. to indicate) under oath that because he thought laws to the 


contrary were archaic and unjust, he (12. to persist) in civil disobedience, even 


under threat of criminal punishment. Future intent to commit crimes is an ele-


ment parole boards may consider in deciding whether to grant a convicted person 


relief. After his conviction (and subsequent losses on appeal), Kevorkian (13. to 


deny) parole repeatedly. 


In an MSNBC interview aired on September 29, 2005, Kevorkian said 


that if he (14. to grant) parole, he (15. to not resume) directly helping people 


die and (16. to restrict) himself to campaigning to have the law changed. On 


December 22, 2005, Kevorkian was denied parole by a board on the count of 7–2 


recommending not to give parole. 


2. Find and learn Russian equivalents for the following words 


and expressions 


1) be tolerant of suicide a) 


2) intermittent debates and activism b) 


3) the availability of anesthesia c) 


4) be the driving force behind d) 


5) the driving force behind be  e) 


6) to give informed consent f) 


7) “mercy killings” g) 


8) severely disabled children h) 


9) agonizing moral dilemmas i) 


10) issues of life and death j) 


3. Find and learn English equivalents for the following words 


and expressions 


1) cохранить любой ценой a) 


2) принять закон b) 


3) выписать смертельное лекарство c) 


4) обширные политические споры d) 


5) выступать в защиту e) 


6) согласие/воля человека f) 


7) оправданный/позволительный g) 


8) испытывать сильную боль и страдания h) 


9) в основе этих аргументов i) 


10) ценность человеческой жизни j) 


 
1. Work in groups and take the roles of people for or against 


euthanasia. Try and find answers to the questions 


1. What are the various methods used to euthanize the terminally ill? 


Over to you 
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Vocabulary 


Before you read 


2. Does euthanasia always ensure a painless, dignified death? 


3. Doesn‟t modern medicine keep people alive who would have died in the past? 


4. When will the euthanasia controversy be settled? 


5. Prepare a presentation on the topic being discussed. 


VIVISECTION 
 


 


1. Match the words with their definitions and write the tran-


scription of the words in column 2. Translate the words in column 1 


into Russian: 


1) vivisection (n.)  a) any unwanted therapeutic effect 


caused by a drug 


2) benefit (v.)  b) to work out 


3) cure (n.)  c) causing pain or suffering 


4) chemotherapy (n.)  d) a colorless viscous liquid alkaloid 


extracted from certain plants, such as 


henbane, used in preventing travel 


sickness and as anticholinergic, seda-


tive and truth serum  


5) rely on (v.)  e) analgesic drug or agent 


6) support (v.)  f) the act or practice of performing 


experiments o living animals involving 


cutting into or dissecting the body 


7) devise (v.)  g) the weakly acidic extremely poisonous 


aqueous solution of hydrogen cyanide 


8) cruel (adj.)  h) treatment of disease, esp cancer, by 


means of chemical agents 


9) painkiller (n.)  i) to give aid, approval, or courage to 


10) side effect (n.)  j) to put trust (in); be sure (of) 


11) scopolamine (n.)  k) any course of medical therapy, esp. 


one proved effective in combating 


a disease 


12) prussic acid (n.)  l) to do or receive good; profit 
 


 


1. You are going to read an interview with Professor Anna 
Wright from Queen Margaret Hospital and Peter Savage of the Free 
the Animals Movement giving their opinion on vivisection. Before 
you read express your opinion on the following: 
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Reading B 


– Research which involves live animals should be banned. How far do you 
agree with this view? 


– What is wrong with the experimenting on animals? 
– If animal experimentation is of such questionable value, why does it persist? 


2. Skim the text to check your ideas. 


 


THE DEBATE ON VIVISECTION 


Anna Wright. Now I must state categorically that for advances in medicine 


we count on being able to carry out experiments on animals. Without them, there 


would be no progress. We are unable to observe human beings in scientifically 


controlled conditions, so, unfortunately, we have to rely on animals. Medicine‟s 


made enormous advances based on the results of vivisection. For example, our 


knowledge of the nervous system is largely due to vivisection. It has allowed us to 


find cures for many illnesses. Diphtheria, smallpox and TB used to be killers in the 


old days but not anymore. If you were bitten by a dog with rabies, you had very 


little chance of surviving. Now there is an antidote. Cancer recovery rates have 


greatly improved thanks to the work done on animals. And I‟m afraid drugs have 


to be tested on animals prior to their release on the market to check for side effects. 


Medical procedures like measuring blood pressure, pacemakers and heart 


and lung machines were used on animals prior to being tried on humans. Surgery 


techniques, like those to mend and eliminate bone diseases were devised out of 


experimentation on the animals. Animal testing not only benefits humans but 


also can help other animals, for example the heartworm medication that was de-


vised from research on animals has assisted many dogs. The cat nutrition has 


been better comprehended through animal research and has assisted cats to live 


longer and healthier lives. Animal models for AIDS are very important factors 


that are required to understand the biology of immuno-deficiency viruses in the 


vivo. This allows us to raise necessary awareness about the processes of patho-


genesis and its prevention by vaccination and chemotherapy. Those who support 


animal testing argue that the society has an obligation to take actions in ways that 


will minimize injury and maximize benefits. Banning or restraining the experimen-


tation on animals would not allow society to achieve such results. It is assumed 


that a scientist‟s goal is to devise methods to minimize pain to every extent possi-


ble but for now we have to sacrifice on animals to achieve this result. Activists 


against this practice portray scientists to be a society of crazy, cruel, curiosity seek-


ers. However, when one feeds painkillers to animals, one should ask where they 


came from and what their purpose is. Is it to improve the quality of human life? 


Peter Savage. I‟d like to start by saying that I‟m speaking on behalf of an-


imals. On the issue of testing drugs on animals for side effects in human beings, 


as we know from the thalidomide case, it‟s very difficult to predict what the ef-


fect of a drug will be on human beings from tests done on animals. They just 


don‟t tell us the whole story. As for understanding the nervous system, I think 
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Reading Comprehension 


most experts would agree that this could have been done equally well by careful 


observation and nothing more. Professor Wright points to the reduction in the 


number of deaths from diseases like diphtheria, TB and smallpox. This is utter 


nonsense because these diseases were in decline already and they‟ve been on the 


decline primarily because of improvements in hygiene, not animal experiments. 


No, the whole thing is rubbish. If we look at penicillin and aspirin, two of the 


most famous modern drugs, these drugs were found by accident. So much for 


medical research! And Professor Wright‟s argument completely ignores the mor-


al dimension. The point is experiments on animals should be stopped because 


they are cruel and inhumane. Dogs are made to smoke cigarettes and mice have 


shampoo and cosmetics squirted in their eyes to sec what will happen. Dogs 


don‟t smoke and rats and mice don‟t wash their hair. Very often these animals 


have suffered so much they have to be put down. Basically, we should take care 


of animals not take advantage of them. 


The fact that the results attained from experiments on animal testing do not 


accurately portray their influence on humans is considered to be a one of the 


serious argument against the animal testing. Humans are quite different from 


other animals, so the consequences of animal testing may not applicable to hu-


mans. They argue that they way one species reacts to a given drug or chemical in 


a particular way does not necessarily entail other species will react in the same 


way. Parsley is considered to be a deadly poison for parrots yet we use it to fla-


vor our food. Arsenic, a poison for humans but it is not harmful to sheep. Sheep, 


goats, horses and mice can also eat hemlock in large numbers while this is toxic 


to the humans. Lemon juice is toxic to the cats. A hedgehog can take a sufficient 


amount of opium can be taken by a hedgehog at one sitting but humans can‟t 


without the obvious effect. Morphine is regarded as an anesthetic for humans but 


if it is administered to cats, it generates a state of frenzied excitement. Vitamin C 


is not something dogs, rats, hamsters and mice have to worry about taking, for 


their bodies generate Vitamin C. If humans inhale a small amount of prussic acid 


fumes it can kill them. However, toads, sheep and hedgehogs can drink it with-


out any harm. Scopolamine can kill humans with a dose of just 5 milligrams. To 


dogs and cats about 100 milligrams was considered harmless. Penicillin, the first 


antibiotic, was experimented first on mice. Its application on guinea pigs would 


have entailed dangerous consequences, because penicillin controls the floral bac-


teria in the stomachs of guinea pigs and destroys them within a few days. 


Animals have the right to live their own life peacefully; and we are not al-


lowed to meddle with them just because we can. 


 From Think First Certificate by Jon Naunton 


 


1. Read the article carefully and say if these statements true or 


false according to the information in the text. 
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1) Animal testing supporters consider that without experiments on animals 


people are unable to observe human beings in scientifically controlled conditions. 


2) Vivisection has allowed scientists to find cures for many illnesses. 


3) Those who support animal testing argue that the society has no obliga-


tion to take actions in ways that will minimize injury and maximize benefits. 


4) Peter Savage believes we can‟t predict the effects drugs will have on 


humans by experimenting on animals. 


5) According to Professor Wright, it‟s important to test drugs on animals to 


check for possible side-effects. 


6) Understanding the nervous system is possible by observation. 


7) Diseases were declining because of better hygiene. 


8) Penicillin and aspirin were discovered by careful observation. 


 
1. Look at these sentences from the article and underline the 


Modals: 


1. We are unable to observe human beings in scientifically controlled con-


ditions, so, unfortunately, we have to rely on animals. 


2. Animal testing not only benefits humans but also can help other animals. 


3. The point is experiments on animals should be stopped because they are 


cruel and inhumane. 


4. Now I must state categorically that for advances in medicine we count on 


being able to carry out experiments on animals. 


5. However, when one feeds painkillers to animals, one should ask where 


they came from and what their purpose is. 


6. Humans are quite different from other animals, so the consequences of 


animal testing may not applicable to humans. 


2. Underline the correct modal verb in these sentences. 


1. If humans inhale a small amount of prussic acid fumes it can /may kill them. 


2. Vitamin C is not something dogs, rats, hamsters and mice have to/should 


worry about taking, for their bodies generate Vitamin C. 


3. While there has been promise to find alternatives to animal testing, the best 


researchers can/may do for now is try to reduce the number of animals being used. 


4. Consumers can/may prevent the unnecessary animal testing by boycot-


ting certain products that don‟t necessary require animal testing. 


5. All we must/should do now is to try to reduce the number of animals be-


ing harmed in these experiments aimed at benefiting society. 


3. Find and learn Russian equivalents for the following words 


and expressions 


1) cancer recovery rates a) 


2) to mend and eliminate bone diseases b) 


3) to raise necessary awareness c) 
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4) in the vivo d) 


5) to sacrifice on animals e) 


6) because of improvements in f) 


7) accurately portray g) 


8) prussic acid fumes h) 


9) to meddle with i) 


10) to entail dangerous consequences j) 


4. Find and learn English equivalents for the following words 


and expressions  


1) Утверждать категорически a) 


2) Полагаться на… b) 


3) Прежде чем/раньше c) 


4) Побочные эффекты d) 


5) Свести к минимуму e) 


6) выступать от лица/в защиту f) 


7) снижаться/понижаться g) 


8) внимательное наблюдение h) 


9) случайно обнаружить i) 


10) заботиться о j) 


5. Translate the following passage from Russian into English. 


По всему миру животных используют, чтобы тестировать продукцию, 
начиная от шампуней до новых препаратов от рака. Каждый лекарственный 
препарат, используемый человеком, сначала тестируется на животных. Жи-
вотные также применяются для разработки обезболивающих, чтобы облегчить 
страдания людей от хронических заболеваний и во время операций. В послед-
нее время поднимаются вопросы об этике тестирования животных. В результа-
те было реализовано несколько постановлений, чтобы оценивать и контроли-
ровать животных, используемых в целях проведения экспериментов. 


Как показывает статистика, эксперименты на животных опасны 
и вредны, но исследования в области медицины должны продолжаться. 
Нам необходимо найти другие методы тестирования. 


 


1. Divide into two groups: supporters of animal testing and 


supporters of animal rights and get ready for the round-table discus-


sion. The questions below should be answered by both groups. 


– Would drugs be safe for us without being tested first on animals? 
– If we don‟t use animals, what will we use? 
– How will we combat AIDS without animal experimentation? 
– How will we ever cure cancer without animals? 


2. Prepare a presentation on the topic being discussed. 


Over to you 
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Couch Potatoes May Be Genetically Predisposed to Being Lazy, Rat Study Suggests 


Apr. 8, 2013 


Studies show 97 percent of American adults get less than 30 minutes of exercise a day, which is 
the minimum recommended amount based on federal guidelines. New research from the University of 
Missouri suggests certain genetic traits may predispose people to being more or less motivated to exercise 
and remain active. Frank Booth, a professor in the MU College of Veterinary Medicine, along with his 
post-doctoral fellow Michael Roberts, were able to selectively breed rats that exhibited traits of either 
extreme activity or extreme laziness. They say these rats indicate that genetics could play a role in 
exercise motivation, even in humans. 


"We have shown that it is possible to be genetically predisposed to being lazy," Booth said. "This could 
be an important step in identifying additional causes for obesity in humans, especially considering 
dramatic increases in childhood obesity in the United States. It would be very useful to know if a person 
is genetically predisposed to having a lack of motivation to exercise, because that could potentially make 
them more likely to grow obese." 


In their study published in the American Journal of Physiology: Regulatory, Integrative and Comparative 
Physiology on April 3, 2013, Roberts and Booth put rats in cages with running wheels and measured how 
much each rat willingly ran on their wheels during a six-day period. They then bred the top 26 runners 
with each other and bred the 26 rats that ran the least with each other. They repeated this process through 
10 generations and found that the line of running rats chose to run 10 times more than the line of "lazy" 
rats. 


Once the researchers created their "super runner" and "couch potato" rats, they studied the levels of 
mitochondria in muscle cells, compared body composition and conducted thorough genetic evaluations 
through RNA deep sequencing of each rat. 


"While we found minor differences in the body composition and levels of mitochondria in muscle cells of 
the rats, the most important thing we identified were the genetic differences between the two lines of 
rats," Roberts said. "Out of more than 17,000 different genes in one part of the brain, we identified 36 
genes that may play a role in predisposition to physical activity motivation." 


Now that the researchers have identified these specific genes, they plan on continuing their research to 
explore the effects each gene has on motivation to exercise. 


Frank Booth also is a professor in the Department of Physiology in the MU School of Medicine as well as 
a research investigator in the Dalton Cardiovascular Research Center at MU. This research also featured 
Kevin Wells, an assistant professor of genetics in the College of Agriculture, Food and Natural Resources 
Division of Animal Sciences. 


 


 


 


 


 


 


 







City Rats Are Loyal To Their Neighborhoods 


May 27, 2009  


 In the rat race of life, one thing is certain: there’s no place like home. Now, a study in Molecular Ecology 
finds the same is true for rats. Although inner city rodents appear to roam freely, most form distinct 
neighborhoods where they spend the majority of their lives. 


Like any major city, Baltimore has many lively neighborhoods – each with its own personality. But 
scientists from the Johns Hopkins Bloomberg School of Public Health say humans aren’t the only 
Baltimoreans loyal to their ‘hoods. The researchers found that rats typically stay close to home, rarely 
venturing more than a city block. In the face of danger, however, some rodents can travel as far as 7 miles 
to repopulate abandoned areas.  


Wild Norway rats – also called wharf rats, sewer rats or brown rats – can weigh nearly 2 pounds and 
transmit a variety of diseases to humans. Despite expensive eradication efforts, the number of rats in 
Baltimore has remained unchanged over the past 50 years. To understand why, researchers trapped nearly 
300 rats from 11 residential areas of Baltimore and conducted genetic studies to see how the rats were 
related. 


The scientists found that East Baltimore rats are separated from their unrelated West-side counterparts by 
a large waterway known as the Jones Falls. Within these hemispheres, rat families form smaller 
communities of about 11 city blocks.  Each community is further divided into neighborhoods that span 
little more than the length of an average alley. And to a city rat, this is home sweet home. 


The findings suggest that while rats rarely migrate, neighborhood eradication efforts may backfire by 
encouraging the rodents to repopulate other areas and further spread disease. When you smell a rat, the 
researchers say, the best solution may be to tackle the problem on a much larger scale – perhaps by 
targeting entire families at once. Rat race won. 


 


 


 


 


 


 


 


 


 


 


 


 


 







Coffee, Green Tea, May Help Lower Stroke Risk, Research Shows 


Mar. 14, 2013 


 Green tea and coffee may help lower your risk of having a stroke, especially when both are a regular part of your 
diet, according to research published in Stroke: Journal of the American Heart Association. 


"This is the first large-scale study to examine the combined effects of both green tea and coffee on stroke risks," said 
Yoshihiro Kokubo, M.D., Ph.D., F.A.H.A., F.A.C.C., F.E.S.C., lead author of the study at Japan's National Cerebral 
and Cardiovascular Center. "You may make a small but positive lifestyle change to help lower the risk of stroke by 
adding daily green tea to your diet." 


Researchers asked 83,269 Japanese adults about their green tea and coffee drinking habits, following them for an 
average 13 years. They found that the more green tea or coffee people drink, the lower their stroke risks. 


 People who drank at least one cup of coffee daily had about a 20 percent lower risk of stroke compared to 
those who rarely drank it. 


 People who drank two to three cups of green tea daily had a 14 percent lower risk of stroke and those who 
had at least four cups had a 20 percent lower risk, compared to those who rarely drank it. 


 People who drank at least one cup of coffee or two cups of green tea daily had a 32 percent lower risk of 
intracerebral hemorrhage, compared to those who rarely drank either beverage. (Intracerebral hemorrhage 
happens when a blood vessel bursts and bleeds inside the brain. About 13 percent of strokes are 
hemorrhagic.) 


Participants in the study were 45 to 74 years old, almost evenly divided in gender, and were free from cancer and 
cardiovascular disease. 


During the 13-years of follow-up, researchers reviewed participants' hospital medical records and death certificates, 
collecting data about heart disease, strokes and causes of death. They adjusted their findings to account for age, sex 
and lifestyle factors like smoking, alcohol, weight, diet and exercise. 


Green tea drinkers in the study were more likely to exercise compared to non-drinkers. 


Previous limited research has shown green tea's link to lower death risks from heart disease, but has only touched on 
its association with lower stroke risks. Other studies have shown inconsistent connections between coffee and stroke 
risks. 


Initial study results showed that drinking more than two cups of coffee daily was linked to increasing coronary heart 
disease rates in age- and sex-adjusted analysis. But researchers didn't find the association after factoring in the 
effects of cigarette smoking -- underscoring smoking's negative health impact on heart and stroke health. 


A typical cup of coffee or tea in Japan was approximately six ounces. "However, our self-reported data may be 
reasonably accurate, because nationwide annual health screenings produced similar results, and our validation study 
showed relatively high validity." Kokubo said. "The regular action of drinking tea, coffee, largely benefits 
cardiovascular health because it partly keeps blood clots from forming." 


Tea and coffee are the most popular drinks in the world after water, suggesting that these results may apply in 
America and other countries. 


It's unclear how green tea affects stroke risks. A compound group known as catechins may provide some protection. 
Catechins have an antioxidant anti-inflammatory effect, increasing plasma antioxidant capacity and anti-
thrombogenic effects. 


Some chemicals in coffee include chlorogenic acid, thus cutting stroke risks by lowering the chances of developing 
type 2 diabetes. 







Further research could clarify how the interaction between coffee and green tea might help further lower 


stroke risks, ” Kokubo said. Coffee, Green Tea, May Help 
Lower Stroke Risk, Research Shows 
Mar. 14, 2013 — Green tea and coffee may help lower your risk of having a stroke, especially 
when both are a regular part of your diet, according to research published in Stroke: Journal of 
the American Heart Association. 


 


"This is the first large-scale study to examine the combined effects of both green tea and coffee 
on stroke risks," said Yoshihiro Kokubo, M.D., Ph.D., F.A.H.A., F.A.C.C., F.E.S.C., lead author 
of the study at Japan's National Cerebral and Cardiovascular Center. "You may make a small but 
positive lifestyle change to help lower the risk of stroke by adding daily green tea to your diet." 


Researchers asked 83,269 Japanese adults about their green tea and coffee drinking habits, 
following them for an average 13 years. They found that the more green tea or coffee people 
drink, the lower their stroke risks. 


 People who drank at least one cup of coffee daily had about a 20 percent lower risk of 
stroke compared to those who rarely drank it. 


 People who drank two to three cups of green tea daily had a 14 percent lower risk of 
stroke and those who had at least four cups had a 20 percent lower risk, compared to 
those who rarely drank it. 


 People who drank at least one cup of coffee or two cups of green tea daily had a 32 
percent lower risk of intracerebral hemorrhage, compared to those who rarely drank 
either beverage. (Intracerebral hemorrhage happens when a blood vessel bursts and 
bleeds inside the brain. About 13 percent of strokes are hemorrhagic.) 


Participants in the study were 45 to 74 years old, almost evenly divided in gender, and were free 
from cancer and cardiovascular disease. 


During the 13-years of follow-up, researchers reviewed participants' hospital medical records 
and death certificates, collecting data about heart disease, strokes and causes of death. They 
adjusted their findings to account for age, sex and lifestyle factors like smoking, alcohol, weight, 
diet and exercise. 


Green tea drinkers in the study were more likely to exercise compared to non-drinkers. 


Previous limited research has shown green tea's link to lower death risks from heart disease, but 
has only touched on its association with lower stroke risks. Other studies have shown 
inconsistent connections between coffee and stroke risks. 


Initial study results showed that drinking more than two cups of coffee daily was linked to 
increasing coronary heart disease rates in age- and sex-adjusted analysis. But researchers didn't 
find the association after factoring in the effects of cigarette smoking -- underscoring smoking's 
negative health impact on heart and stroke health. 


A typical cup of coffee or tea in Japan was approximately six ounces. "However, our self-
reported data may be reasonably accurate, because nationwide annual health screenings 







produced similar results, and our validation study showed relatively high validity." Kokubo said. 
"The regular action of drinking tea, coffee, largely benefits cardiovascular health because it 
partly keeps blood clots from forming." 


Tea and coffee are the most popular drinks in the world after water, suggesting that these results 
may apply in America and other countries. 


It's unclear how green tea affects stroke risks. A compound group known as catechins may 
provide some protection. Catechins have an antioxidant anti-inflammatory effect, increasing 
plasma antioxidant capacity and anti-thrombogenic effects. 


Some chemicals in coffee include chlorogenic acid, thus cutting stroke risks by lowering the 
chances of developing type 2 diabetes. 


Further research could clarify how the interaction between coffee and green tea might help 
further lower stroke risks, Kokubo said. 
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Epidemiology of cancer 
Cancer is a generic term for a large group of diseases that can affect any part of 
the body. Other terms used are malignant tumours and neoplasms. One defining 
feature of cancer is the rapid creation of abnormal cells that grow beyond their 
usual boundaries, and which can then invade adjoining parts of the body and 
spread to other organs, the latter process is referred to as metastasizing. 
Metastases are the major cause of death from cancer. 
The problem 


Cancer is a leading cause of death worldwide, accounting for 8.2 million deaths 
in 2012 (1). The most common causes of cancer death are cancers of: 


 lung (1.59 million deaths) 
 liver (745 000 deaths) 
 stomach (723 000 deaths) 
 colorectal (694 000 deaths) 
 breast (521 000 deaths) 
 oesophageal cancer (400 000 deaths) (1). 


What causes cancer? 


Cancer arises from one single cell. The transformation from a normal cell into a 
tumour cell is a multistage process, typically a progression from a pre-cancerous 
lesion to malignant tumours. These changes are the result of the interaction 
between a person's genetic factors and 3 categories of external agents, including: 


 physical carcinogens, such as ultraviolet and ionizing radiation; 
 chemical carcinogens, such as asbestos, components of tobacco smoke, 


aflatoxin (a food contaminant) and arsenic (a drinking water contaminant); and 
 biological carcinogens, such as infections from certain viruses, bacteria or 


parasites. 
WHO, through its cancer research agency, International Agency for Research on 
Cancer (IARC), maintains a classification of cancer causing agents. 
Ageing is another fundamental factor for the development of cancer. The 
incidence of cancer rises dramatically with age, most likely due to a build up of 
risks for specific cancers that increase with age. The overall risk accumulation is 
combined with the tendency for cellular repair mechanisms to be less effective 
as a person grows older. 
Risk factors for cancers 


Tobacco use, alcohol use, unhealthy diet and physical inactivity are the main 
cancer risk factors worldwide. Some chronic infections are risk factors for 
cancer and have major relevance in low- and middle-income countries. 
Hepatitis B (HBV), hepatitis C virus (HCV) and some types of Human 
Papilloma Virus (HPV) increase the risk for liver and cervical cancer 
respectively. Infection with HIV substantially increases the risk of cancer such 
as cervical cancer. 
How can the burden of cancer be reduced? 







Knowledge about the causes of cancer, and interventions to prevent and manage 
the disease is extensive. Cancer can be reduced and controlled by implementing 
evidence-based strategies for cancer prevention, early detection of cancer and 
management of patients with cancer. Many cancers have a high chance of cure if 
detected early and treated adequately. 
Modifying and avoiding risk factors 


More than 30% of cancer deaths could be prevented by modifying or avoiding 
key risk factors, including: 


 tobacco use 
 being overweight or obese 
 unhealthy diet with low fruit and vegetable intake 
 lack of physical activity 
 alcohol use 
 sexually transmitted HPV-infection 
 infection by HBV 
 ionizing and non-ionizing radiation 
 urban air pollution 
 indoor smoke from household use of solid fuels. 


Tobacco use is the single most important risk factor for cancer causing about 
20% of global cancer deaths and around 70% of global lung cancer deaths. In 
many low-income countries, up to 20% of cancer deaths are due to infection by 
HBV and HPV. 
Prevention strategies 


 Increase avoidance of the risk factors listed above. 
 Vaccinate against human papilloma virus (HPV) and hepatitis B virus 


(HBV). 
 Control occupational hazards. 
 Reduce exposure to non-ionizing radiation by sunlight. (UV) 
 Reduce exposure to ionizing radiation (occupational or medical 


diagnostic imaging). 
Early detection 


Cancer mortality can be reduced if cases are detected and treated early. There 
are 2 components of early detection efforts: 
Early diagnosis 
The awareness of early signs and symptoms (for cancer types such as skin, 
cervical, breast, colorectal and oral) in order to get them diagnosed and treated 
at early stage. Early diagnosis is particularly relevant when there is no effective 
screening methods or – as in many low-resource settings– no screening and 
treatment interventions implemented. In absence of any early detection or 
screening and treatment intervention, patients are diagnosed at very late stages 
when curative treatment is no longer an option. 
Screening 
Screening aims to identify individuals with abnormalities suggestive of a 
specific cancer or pre-cancer and refer them promptly for treatment or when 







feasible for diagnosis and treatment. Screening programmes are especially 
effective for frequent cancer types for which cost-effective, affordable, 
acceptable and accessible screening tests are available to the majority of the 
population at risk. 
Examples of screening methods are: 


 visual inspection with acetic acid (VIA) for cervical cancer in low-
resource settings; 


 HPV testing for cervical cancer; 
 PAP cytology test for cervical cancer in middle- and high-income 


settings; 
 mammography screening for breast cancer in high-income settings. 


Treatment 


A correct cancer diagnosis is essential for adequate and effective treatment 
because every cancer type requires a specific treatment regimen which 
encompasses one or more modalities such as surgery, and/or radiotherapy, 
and/or chemotherapy. The primary goal is to cure cancer or to considerably 
prolong life. Improving the patient's quality of life is also an important goal. It 
can be achieved by supportive or palliative care and psychological support. 
Potential for cure among early detectable cancers 
Some of the most common cancer types, such as breast cancer, cervical cancer, 
oral cancer and colorectal cancer have high cure rates when detected early and 
treated according to best practices. 
Potential for cure of some other cancers 
Some cancer types, even though disseminated, such as leukaemias and 
lymphomas in children, and testicular seminoma, have high cure rates if 
appropriate treatment is provided. 
Palliative care 


Palliative care is treatment to relieve, rather than cure, symptoms caused by 
cancer. Palliative care can help people live more comfortably; it is an urgent 
humanitarian need for people worldwide with cancer and other chronic fatal 
diseases. It is particularly needed in places with a high proportion of patients in 
advanced stages where there is little chance of cure. 
Relief from physical, psychosocial and spiritual problems can be achieved in 
over 90% of advanced cancer patients through palliative care. 
Palliative care strategies 


Effective public health strategies, comprising of community- and home-based 
care are essential to provide pain relief and palliative care for patients and their 
families in low-resource settings. 
Improved access to oral morphine is mandatory for the treatment of moderate to 
severe cancer pain, suffered by over 80% of cancer patients in terminal phase. 







Genetic Changes and Cancer 


Cancer is a genetic disease—that is, cancer is caused by certain changes 
to genes that control the way our cells function, especially how they grow and 
divide. These changes includemutations in the DNA that makes up our genes. 


Genetic changes that increase cancer risk can be inherited from our parents if the 
changes are present in germ cells, which are the reproductive cells of the body 
(eggs and sperm). Such changes, called germline changes, are found in every cell 
of the offspring. 


Cancer-causing genetic changes can also be acquired during one’s lifetime, as the 
result of errors that occur as cells divide during a person’s lifetime or exposure to 
substances, such as certain chemicals in tobacco smoke, and radiation, such as 
ultraviolet rays from the sun, that damage DNA. 


Genetic changes that occur after conception are called somatic (or acquired) 
changes. They can arise at any time during a person’s life. The number of cells in 
the body that carry such changes depends on when the changes occur during a 
person’s lifetime. 


In general, cancer cells have more genetic changes than normal cells. But each 
person’s cancer has a unique combination of genetic alterations. Some of these 
changes may be the result of cancer, rather than the cause. As the cancer continues 
to grow, additional changes will occur. Even within the same tumor, cancer cells 
may have different genetic changes. 


Hereditary Cancer Syndromes 


Inherited genetic mutations play a major role in about 5 to 10 percent of all 
cancers. Researchers have associated mutations in specific genes with more than 
50 hereditary cancer syndromes, which are disorders that may predispose 
individuals to developing certain cancers. 
Genetic tests can tell whether a person from a family that shows signs of such a 
syndrome has one of these mutations. These tests can also show whether family 
members without obvious disease have inherited the same mutation as a family 
member who carries a cancer-associated mutation. (For more information, see 
this overview of genetic testing for hereditary cancer syndromes.) 


Many experts recommend that genetic testing for cancer risk be considered when 
someone has a personal or family history that suggests an inherited cancer risk 
condition, as long as the test results can be adequately interpreted (that is, they can 
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clearly tell whether a specific genetic change is present or absent) and when the 
results provide information that will help guide a person’s future medical care. 


Cancers that are not caused by inherited genetic mutations can sometimes appear 
to “run in families.” For example, a shared environment or lifestyle, such as 
tobacco use, can cause similar cancers to develop among family members. 
However, certain patterns in a family—such as the types of cancer that develop, 
other non-cancer conditions that are seen, and the ages at which cancer develops—
may suggest the presence of a hereditary cancer syndrome. 


Even if a cancer-predisposing mutation is present in a family, not everyone who 
inherits the mutation will necessarily develop cancer. Several factors influence the 
outcome in a given person with the mutation, including the pattern of inheritance 
of the cancer syndrome. 


Here are examples of genes that can play a role in hereditary cancer syndromes. 


 The most commonly mutated gene in all cancers is TP53, which produces a 
protein that suppresses the growth of tumors. In addition, germline mutations 
in this gene can cause Li-Fraumeni syndrome, a rare, inherited disorder that 
leads to a higher risk of developing certain cancers. 


 Inherited mutations in the BRCA1 and BRCA2 genes are associated with 
hereditary breast and ovarian cancer syndrome, which is a disorder marked by 
an increased lifetime risk of breast and ovarian cancers in women. Several 
other cancers have been associated with this syndrome, including pancreatic 
and prostate cancers, as well as male breast cancer. 


 Another gene that produces a tumor suppressor protein is PTEN. Mutations 
in this gene are associated with Cowden syndrome, an inherited disorder that 
increases the risk of breast, thyroid, endometrial, and other types of cancer. 


For more genes that can play a role in hereditary cancer syndromes, see Genetic 
Testing for Hereditary Cancer Syndromes. 


Genetic Test Results 


Genetic tests are usually requested by a person’s doctor or other health care 
provider.Genetic counseling can help people consider the risks, benefits, and 
limitations of genetic testing in their particular situations. 


The results of genetic tests can be positive, negative, or uncertain. A genetic 
counselor, doctor, or other health care professional trained in genetics can help an 
individual or family understand their test results. These professionals can also help 
explain the incidental findings that a test may yield, such as a genetic risk factor 



https://www.cancer.gov/about-cancer/causes-prevention/genetics/genetic-testing-fact-sheet

https://www.cancer.gov/about-cancer/causes-prevention/genetics/genetic-testing-fact-sheet

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000045813&version=Patient&language=English

http://lfs.cancer.gov/

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000641941&version=Patient&language=English

https://www.cancer.gov/about-cancer/causes-prevention/genetics/genetic-testing-fact-sheet

https://www.cancer.gov/about-cancer/causes-prevention/genetics/genetic-testing-fact-sheet

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000044961&version=Patient&language=English





for a disease that is unrelated to the reason for administering the test. And they can 
clarify the implications of test results for other family members. 


Medical test results are normally included in a person’s medical records, 
particularly if a doctor or other health care provider has ordered the test or has been 
consulted about the test results. Therefore, people considering genetic testing 
should understand that their results may become known to other people or 
organizations that have legitimate, legal access to their medical records, such as 
their insurance company or employer, if their employer provides the patient’s 
health insurance as a benefit. 


However, legal protections are in place to prevent genetic discrimination. The 
Genetic Information Nondiscrimination Act of 2008 is a federal law that prohibits 
discrimination based on genetic information in determining health insurance 
eligibility or rates and suitability for employment. In addition, because a person’s 
genetic information is considered health information, it is covered by the Privacy 
Rule of the Health Information Portability and Accountability Act of 1996. 


Clinical DNA Sequencing 


Until recently, most genetic testing for cancer focused on testing for individual 
inherited mutations. But, as more efficient and cheaper DNA sequencing 
technologies have become available, sequencing of an individual’s entire genome 
or the DNA of an individual’s tumor is becoming more common. 


Clinical DNA sequencing can be useful in detecting many genetic mutations at one 
time. Targeted multiple-gene panels test for many inherited mutations or somatic 
mutations at the same time. These panels can include different genes and be 
tailored to individual tumor types. Targeted gene panels limit the data to be 
analyzed and include only known genes, which makes the interpretation more 
straightforward than in broader approaches that assess the whole genome (or tumor 
genome) or significant parts of it. Multiple-gene panel tests are becoming 
increasingly common in genetic testing for hereditary cancer syndromes. 


Tumor sequencing can identify somatic mutations that may be driving the growth 
of particular cancers. It can also help doctors sort out which therapies may work 
best against a particular tumor. For instance, patients whose lung tumors harbor 
certain mutations may benefit from drugs that target these particular changes. 


Testing tumor DNA may reveal a mutation that has not previously been found in 
that tumor type. But if that mutation occurs in another tumor type and a targeted 
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therapy has been developed for the alteration, the treatment may be effective in the 
“new” tumor type as well. 


Tumor sequencing can also identify germline mutations. Indeed, in some cases, the 
genetic testing of tumors has shown that a patient’s cancer could be associated with 
a hereditary cancer syndrome that the family was not aware of. 


As with testing for specific mutations in hereditary cancer syndromes, clinical 
DNA sequencing has implications that patients need to consider. For example, they 
may learn incidentally about the presence of germline mutations that may cause 
other diseases, in them or in their family members.   


Related Resources 


The etiology of cancer is multifactorial, with genetic, environmental, medical, and 
lifestyle factors interacting to produce a given malignancy. Knowledge of cancer 
genetics is rapidly improving our understanding of cancer biology, helping to 
identify at-risk individuals, furthering the ability to characterize malignancies, 
establishing treatment tailored to the molecular fingerprint of the disease, and 
leading to the development of new therapeutic modalities. As a consequence, this 
expanding knowledge base has implications for all aspects of cancer management, 
including prevention, screening, and treatment. 


Genetic information provides a means of identifying people who have an increased 
risk of cancer. Sources of genetic information include biologic samples of DNA, 
information derived from a person’s family history of disease, findings from 
physical examinations, and medical records. DNA-based information can be 
gathered, stored, and analyzed at any time during an individual’s life span, from 
before conception to after death. Family history may identify people with a modest 
to moderately increased risk of cancer or may serve as the first step in the 
identification of an inherited cancer predisposition that confers a very high lifetime 
risk of cancer. For an increasing number of diseases, DNA-based testing can be 
used to identify a specific pathogenic variant as the cause of inherited risk and to 
determine whether family members have inherited the disease-related variant. 
The proportion of individuals carrying a pathogenic variant who will manifest the 
disease is referred to as penetrance. In general, common genetic variants that are 
associated with cancer susceptibility have a lower penetrance than rare genetic 
variants. This is depicted inFigure 1. For adult-onset diseases, penetrance is usually 
described by the individualcarrier's age and sex. For example, the penetrance for 
breast cancer in female carriers ofBRCA1/BRCA2 pathogenic variants is often 
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quoted by age 50 years and by age 70 years. Of the numerous methods for 
estimating penetrance, none are without potential biases, and determining an 
individual carrier's risk of cancer involves some level of imprecision. 
ENLARGE


Figure 1. Genetic architecture of cancer risk. This graph depicts the general finding 
of a low relative risk associated with common, low-penetrance genetic variants, 
such as single-nucleotide polymorphisms identified in genome-wide association 
studies, and a higher relative risk associated with rare, high-penetrance genetic 
variants, such as pathogenic variants in the BRCA1/BRCA2 genes associated with 
hereditary breast and ovarian cancer and the mismatch repair genes associated with 
Lynch syndrome. 
Genetic variants, or changes in the usual DNA sequence of a particular gene, can 
have harmful, beneficial, neutral, or uncertain effects on health and may be 
inherited asautosomal dominant, autosomal recessive, or X-linked traits. 
Pathogenic variants that cause serious disability early in life are usually rare 
because of their adverse effect on life expectancy and reproduction. However, if 
the pathogenic variant is autosomal recessive—that is, if the health effect of the 
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variant is caused only when two copies (one from each parent) of the altered gene 
are inherited— carriers of the pathogenic variant (healthy people carrying one copy 
of the altered gene) may be relatively common in the general 
population. Common in this context refers, by convention, to a prevalence of 1% or 
more. Pathogenic variants that cause health effects in middle and older age, 
including several pathogenic variants known to cause a predisposition to cancer, 
may also be relatively common. Many cancer-predisposing traits are inherited in 
an autosomal dominant fashion, that is, the cancer susceptibility occurs when only 
one copy of the altered gene is inherited. For autosomal dominant conditions, the 
term carrier is often used in a less formal manner to denote people who have 
inherited the genetic predisposition conferred by the pathogenic variant. (Refer to 
individual PDQ summaries focused on the genetics of specific cancers for detailed 
information on known cancer-susceptibility syndromes.) 
Increasingly, the public is turning to the Internet for information related both 
to familialand genetic susceptibility to cancer and to genetic risk assessment and 
testing. Direct-to-consumer marketing of genetic testing for hereditary breast and 
colon cancer is also taking place in some communities. This wider availability of 
information related to inherited cancer risk may raise concerns among persons 
previously unaware of the implications inherent in their family histories and may 
lead some of these individuals to consult their primary care physicians for 
management advice and recommendations. In many instances, the evaluation and 
advice will be relatively straightforward for physicians with a basic knowledge of 
familial cancer. In a subset of patients, the evaluation may be more complex, 
calling for referral to genetics professionals for further evaluation and counseling. 
Correctly recognizing and identifying individuals and families at increased risk of 
developing cancer is one of countless important roles for primary care and other 
health care providers. Once identified, these individuals can then be appropriately 
referred forgenetic counseling, risk assessment, consideration of genetic testing, 
and development of a management plan. When medical and family histories reveal 
cardinal clues to the presence of an underlying familial or genetic cancer 
susceptibility disorder (see list below),[1] further evaluation may be warranted. 
(Refer to the PDQ summary on Cancer Genetics Risk Assessment and 
Counseling for more information about the components of a genetics cancer risk 
assessment.) 


Features of hereditary cancer include the following: 


 In the individual patient: 


o Multiple primary tumors in the same organ. 


o Multiple primary tumors in different organs. 
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o Bilateral primary tumors in paired organs. 


o Multifocality within a single organ (e.g., multiple tumors in the same 
breast, all of which have risen from one original tumor). 


o Younger-than-usual age at tumor diagnosis. 


o Tumors with rare histology. 


o Tumors occurring in the sex not usually affected (e.g., breast cancer in 
men). 


o Tumors associated with other genetic traits. 


o Tumors associated with congenital defects. 


o Tumors associated with an inherited precursor lesion. 


o Tumors associated with another rare disease. 


o Tumors associated with cutaneous lesions known to be related to 
cancer susceptibility disorders (e.g., the genodermatoses). 


 In the patient’s family: 


o One first-degree relative with the same or a related tumor and one of 
the individual features listed. 


o Two or more first-degree relatives with tumors of the same site. 


o Two or more first-degree relatives with tumor types belonging to a 
known familial cancer syndrome. 


o Two or more first-degree relatives with rare tumors. 


o Three or more relatives in two generations with tumors of the same 
site or etiologically related sites. 


Concluding that an individual is at increased risk of developing cancer may have 
important, potentially life-saving management implications and may lead to 
specific interventions aimed at reducing risk (e.g., tamoxifen for breast cancer, 
colonoscopy for colon cancer, or risk-reducing salpingo-oophorectomy for ovarian 
cancer). Information about familial cancer risk may also inform a person’s ability 
to plan for the future (lifestyle and health care decisions, family planning, or other 
decisions). Genetic information may also provide a direct health benefit by 
demonstrating the lack of an inherited cancer susceptibility. For example, if a 
family is known to carry a cancer-predisposing variant in a particular gene, a 
family member may experience reduced worry and lower health care costs if his or 
her genetic test indicates that he or she does not carry the family’s disease-related 
variant. Conversely, information about familial cancer risk may have psychological 
effects or social costs (e.g., worry, guilt, or increased health care costs). Family 
dynamics also may be affected. For instance, the involvement of one or more 
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family members may be required for genetic testing to be informative, and parents 
may feel guilt about passing inherited risk on to their children. 


Knowledge about a cancer-predisposing variant can be informative not only for the 
individual tested but also for other family members. Family members who 
previously had not considered the implications of their family history for their own 
health may be led to do so, and some will undergo genetic testing, resulting in 
more definitive information on whether they are at increased genetic risk. Some 
relatives may learn their carrier status without being directly tested, for example, 
when a biological parent of a child who is a known carrier of a pathogenic variant 
is identified as an obligate carrier. Founder effects may result in the recognition 
that specific ethnic groups have a higher prevalence of certain pathogenic variants, 
knowledge that can be either clinically useful (permitting more rational genetic 
testing strategies) or potentially stigmatizing. Testing may reveal the presence of 
nonpaternity in a family. There is the theoretical possibility that genetic 
information may be misused, and concerns about the potential for insurance and/or 
employment discrimination may arise. Genetic information may also affect 
medical and lifestyle decisions. 
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Introduction 


[Note: Many of the medical and scientific terms used in this summary are found in 
the NCI Dictionary of Genetics Terms. When a linked term is clicked, the definition 
will appear in a separate window.] 
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[Note: A concerted effort is being made within the genetics community to shift 
terminology used to describe genetic variation. The shift is to use the term 
“variant” rather than the term “mutation” to describe a difference that exists 
between the person or group being studied and the reference sequence. Variants 
can then be further classified as benign (harmless), likely benign, of uncertain 
significance, likely pathogenic, or pathogenic (disease causing). Throughout this 
summary, we will use the term pathogenic variant to describe a disease-causing 
mutation. Refer to Table 1, Variant Classification for Pathogenicity for more 
information.] 


The etiology of cancer is multifactorial, with genetic, environmental, medical, and 
lifestyle factors interacting to produce a given malignancy. Knowledge of cancer 
genetics is rapidly improving our understanding of cancer biology, helping to 
identify at-risk individuals, furthering the ability to characterize malignancies, 
establishing treatment tailored to the molecular fingerprint of the disease, and 
leading to the development of new therapeutic modalities. As a consequence, this 
expanding knowledge base has implications for all aspects of cancer management, 
including prevention, screening, and treatment. 


Genetic information provides a means of identifying people who have an increased 
risk of cancer. Sources of genetic information include biologic samples of DNA, 
information derived from a person’s family history of disease, findings from 
physical examinations, and medical records. DNA-based information can be 
gathered, stored, and analyzed at any time during an individual’s life span, from 
before conception to after death. Family history may identify people with a modest 
to moderately increased risk of cancer or may serve as the first step in the 
identification of an inherited cancer predisposition that confers a very high lifetime 
risk of cancer. For an increasing number of diseases, DNA-based testing can be 
used to identify a specific pathogenic variant as the cause of inherited risk and to 
determine whether family members have inherited the disease-related variant. 
The proportion of individuals carrying a pathogenic variant who will manifest the 
disease is referred to as penetrance. In general, common genetic variants that are 
associated with cancer susceptibility have a lower penetrance than rare genetic 
variants. This is depicted inFigure 1. For adult-onset diseases, penetrance is usually 
described by the individualcarrier's age and sex. For example, the penetrance for 
breast cancer in female carriers ofBRCA1/BRCA2 pathogenic variants is often 
quoted by age 50 years and by age 70 years. Of the numerous methods for 
estimating penetrance, none are without potential biases, and determining an 
individual carrier's risk of cancer involves some level of imprecision. 
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ENLARGE


Figure 1. Genetic architecture of cancer risk. This graph depicts the general finding 
of a low relative risk associated with common, low-penetrance genetic variants, 
such as single-nucleotide polymorphisms identified in genome-wide association 
studies, and a higher relative risk associated with rare, high-penetrance genetic 
variants, such as pathogenic variants in the BRCA1/BRCA2 genes associated with 
hereditary breast and ovarian cancer and the mismatch repair genes associated with 
Lynch syndrome. 


Genetic variants, or changes in the usual DNA sequence of a particular gene, can 
have harmful, beneficial, neutral, or uncertain effects on health and may be 
inherited asautosomal dominant, autosomal recessive, or X-linked traits. 
Pathogenic variants that cause serious disability early in life are usually rare 
because of their adverse effect on life expectancy and reproduction. However, if 
the pathogenic variant is autosomal recessive—that is, if the health effect of the 
variant is caused only when two copies (one from each parent) of the altered gene 
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are inherited— carriers of the pathogenic variant (healthy people carrying one copy 
of the altered gene) may be relatively common in the general 
population. Common in this context refers, by convention, to a prevalence of 1% or 
more. Pathogenic variants that cause health effects in middle and older age, 
including several pathogenic variants known to cause a predisposition to cancer, 
may also be relatively common. Many cancer-predisposing traits are inherited in 
an autosomal dominant fashion, that is, the cancer susceptibility occurs when only 
one copy of the altered gene is inherited. For autosomal dominant conditions, the 
term carrier is often used in a less formal manner to denote people who have 
inherited the genetic predisposition conferred by the pathogenic variant. (Refer to 
individual PDQ summaries focused on the genetics of specific cancers for detailed 
information on known cancer-susceptibility syndromes.) 
Increasingly, the public is turning to the Internet for information related both 
to familialand genetic susceptibility to cancer and to genetic risk assessment and 
testing. Direct-to-consumer marketing of genetic testing for hereditary breast and 
colon cancer is also taking place in some communities. This wider availability of 
information related to inherited cancer risk may raise concerns among persons 
previously unaware of the implications inherent in their family histories and may 
lead some of these individuals to consult their primary care physicians for 
management advice and recommendations. In many instances, the evaluation and 
advice will be relatively straightforward for physicians with a basic knowledge of 
familial cancer. In a subset of patients, the evaluation may be more complex, 
calling for referral to genetics professionals for further evaluation and counseling. 
Correctly recognizing and identifying individuals and families at increased risk of 
developing cancer is one of countless important roles for primary care and other 
health care providers. Once identified, these individuals can then be appropriately 
referred forgenetic counseling, risk assessment, consideration of genetic testing, 
and development of a management plan. When medical and family histories reveal 
cardinal clues to the presence of an underlying familial or genetic cancer 
susceptibility disorder (see list below),[1] further evaluation may be warranted. 
(Refer to the PDQ summary on Cancer Genetics Risk Assessment and 
Counseling for more information about the components of a genetics cancer risk 
assessment.) 


Features of hereditary cancer include the following: 


 In the individual patient: 


o Multiple primary tumors in the same organ. 


o Multiple primary tumors in different organs. 


o Bilateral primary tumors in paired organs. 
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o Multifocality within a single organ (e.g., multiple tumors in the same 
breast, all of which have risen from one original tumor). 


o Younger-than-usual age at tumor diagnosis. 


o Tumors with rare histology. 


o Tumors occurring in the sex not usually affected (e.g., breast cancer in 
men). 


o Tumors associated with other genetic traits. 


o Tumors associated with congenital defects. 


o Tumors associated with an inherited precursor lesion. 


o Tumors associated with another rare disease. 


o Tumors associated with cutaneous lesions known to be related to 
cancer susceptibility disorders (e.g., the genodermatoses). 


 In the patient’s family: 


o One first-degree relative with the same or a related tumor and one of 
the individual features listed. 


o Two or more first-degree relatives with tumors of the same site. 


o Two or more first-degree relatives with tumor types belonging to a 
known familial cancer syndrome. 


o Two or more first-degree relatives with rare tumors. 


o Three or more relatives in two generations with tumors of the same 
site or etiologically related sites. 


Concluding that an individual is at increased risk of developing cancer may have 
important, potentially life-saving management implications and may lead to 
specific interventions aimed at reducing risk (e.g., tamoxifen for breast cancer, 
colonoscopy for colon cancer, or risk-reducing salpingo-oophorectomy for ovarian 
cancer). Information about familial cancer risk may also inform a person’s ability 
to plan for the future (lifestyle and health care decisions, family planning, or other 
decisions). Genetic information may also provide a direct health benefit by 
demonstrating the lack of an inherited cancer susceptibility. For example, if a 
family is known to carry a cancer-predisposing variant in a particular gene, a 
family member may experience reduced worry and lower health care costs if his or 
her genetic test indicates that he or she does not carry the family’s disease-related 
variant. Conversely, information about familial cancer risk may have psychological 
effects or social costs (e.g., worry, guilt, or increased health care costs). Family 
dynamics also may be affected. For instance, the involvement of one or more 
family members may be required for genetic testing to be informative, and parents 
may feel guilt about passing inherited risk on to their children. 
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Knowledge about a cancer-predisposing variant can be informative not only for the 
individual tested but also for other family members. Family members who 
previously had not considered the implications of their family history for their own 
health may be led to do so, and some will undergo genetic testing, resulting in 
more definitive information on whether they are at increased genetic risk. Some 
relatives may learn their carrier status without being directly tested, for example, 
when a biological parent of a child who is a known carrier of a pathogenic variant 
is identified as an obligate carrier. Founder effects may result in the recognition 
that specific ethnic groups have a higher prevalence of certain pathogenic variants, 
knowledge that can be either clinically useful (permitting more rational genetic 
testing strategies) or potentially stigmatizing. Testing may reveal the presence of 
nonpaternity in a family. There is the theoretical possibility that genetic 
information may be misused, and concerns about the potential for insurance and/or 
employment discrimination may arise. Genetic information may also affect 
medical and lifestyle decisions. 
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Difference Between Gene and DNA 
Posted on June 28, 2012 by admin 


1 


Gene vs DNA  
  


The terms “DNA” and ‘gene’ are related, but they are not the same. There are some 
certain differences between these two terms but both are used in genetics very often. 
Both genes and DNA are considered as the genetic materials of many organisms and 
contain heredity information in almost all the organisms on Earth. 


What is DNA? 


DNA is a nucleic acid that contains heredity information, which is used in the 
development and functioning of all known organisms. Except some viruses, the major 
genetic material of all the other organisms is DNA. Human DNA contains about 3 billion 
bases of genes. Each human cell has 46 double stranded DNA. 


A DNA molecule has two long chains of nucleotides which are coiled into a double helix. 
The nucleotide chains consist of four types of nucleobases called adenine, thymine, 
guanine and cytosine. The orders of these bases are different among individuals as well 
as among species. The backbone of the nucleotide chains is made of sugars and 
phosphate groups joined by ester groups. Eukaryotes store most of their DNA inside 
their nucleus while prokaryotes store their DNA in the cytoplasm. 


What is a Gene? 


Genes are functioning subunits of DNA molecules, which exist in nuclei and other 
certain cell organelles. Each gene contains a particular set of instructions which is 
usually used to code for a specific protein. A DNA molecule has many genes, and each 
gene consists of thousands or even hundreds of thousands of chemical bases. Number 
of genes depends on the DNA number in a particular cell and the numbers vary widely 
among organisms. Therefore, a gene or set of genes determines the differences 
between individuals within a species as well as differences between species. 


Human genome consists of over 20,000 genes, and certain genes of humans are also 
found in other animals and even in certain plants. This is because the life on earth has 
evolved from simple to more complex organism and many of the genes responsible for 
basic metabolic processes were retained. 
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The composition of the genes can be changed by the process of mutation, thus results 
in more effective genes with improved functions. If two adjacent genes are carrying out 
the same function, one gene is free to replicate. This is how certain gene sets are 
evolved to control a particular function. 


What is the difference between Gene and DNA? 


• Genes are a specific segment of DNA. 


• DNA molecule has two long chains of nucleotides while genes represent a specific 
region of those nucleotide chains. 


• Within a cell, DNA is organized into structures called chromosomes. 


• Human genome consists of over 20,000 genes. Each human cell has 46 double 
stranded DNA. Therefore, the amount of genes is higher than that of DNA of a single 
cell. 


• Genes determine one or few traits while DNA determines many traits. 


• When the DNA replicates, genes also replicate with it. 
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TEST ‘BAD HABITS’ 


1. Fill in the gaps with a modal verb: 


1. When your parents were young, people … buy cigarettes and smoke 
pretty much anywhere — even in hospitals!  


2. Almost everyone knows that smoking … cost a smoker thousands of 
dollars a year.  


3. The consequences of smoking … seem very far off, but long-term health 
problems are not the only hazard of smoking. Nicotine and the other toxins in 
cigarettes, cigars, and pipes … affect a person's body quickly.  


4. Some experts say hookahs are no safer than cigarettes — and since they 
do not have filters and people often use them for long periods, the health risks … 
be even greater. 


 5. It … help to have your reasons for not smoking ready for times you may 
feel the pressure, such as "I just don't like it" or "I want to stay in shape for 
soccer". 


 6. Some kids … start smoking just because they are curious. Others … like 
the idea of doing something dangerous — something grownups do not want them 
to do. Still others … know lots of people who smoke and they … think it is a way 
to act or look like an adult. 


 7. Here are 7 things you absolutely… do first before you can consider 
yourself “prepared” to quit smoking right now. 


 8. When you quit smoking, you are reinvesting in your future on this planet. 
You … have the will to keep along your determined path. 


 


2. Fill in the gaps with a verb in the necessary tense form: 


 In chemistry, an alcohol 1. (to be) any organic compound in which a hydroxyl 
functional group (-OH) 2. (to bound) to a carbon atom, usually connected to other 
carbon or hydrogen atoms. 


Alcoholic beverages 3. (to divide) into three general classes: beers, wines, 
and spirits. They  legally 4.(to consume) in most countries, and over 100 countries 
have laws regulating their production, sale, and consumption. In particular, such 
laws 5. (to specify) the minimum age at which a person may legally buy or drink 
them. This minimum age 6.(to vary) between 16 and 25 years, depending upon the 
country and the type of drink. Most nations set it at 18 years of age. The 
production and consumption of alcohol 7. (to occur) in most cultures of the world, 
from hunter-gatherer peoples to nation-states. Alcoholic beverages 8. (to be) often 
an important part of social events in these cultures. In many cultures, drinking 9. 
(to play) a significant role in social interaction — mainly because of alcohol’s 
neurological effects. 
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Studies 10. (to find) that when food is eaten before drinking alcohol, alcohol 
absorption (to reduce) and the rate at which alcohol 11. (to eliminate) from the 
blood is increased. 


At times and places of poor public sanitation (such as Medieval Europe), the 
consumption of alcoholic drinks 12. (to be) a way of avoiding water-borne diseases 
such as cholera. Small beer and faux wine, in particular, 13. (to use) for this 
purpose. Although alcohol kills bacteria, its low concentration in these beverages 
14.(to have ) only a limited effect. More important 15. (to be) that the boiling of 
water (required for the brewing of beer) and the growth of yeast (required for 
fermentation of beer and wine) would tend to kill dangerous microorganisms. The 
alcohol content of these beverages allowed them to be stored for months or years 
in simple wood or clay containers without spoiling. For this reason, they  
commonly 16. (to keep) aboard sailing vessels as an important (or even the sole) 
source of hydration for the crew, especially during the long voyages of the early 
modern period. 


 
3. Fill in the gaps with prepositions; 
 
1. … order to prevent drug abuse it is important to identify the main reasons 


… using a drug. The reasons … using drugs are very varied … each culture.  
2. Opium is used as a household remedy and … overcoming pain and 


discomfort caused … cold weather and the hardships of life. 
 3…. small quantities, alcohol results … a mild euphoria and usually 


removes inhibitions.  
4.The social problems arising … alcoholism are serious, caused … the 


pathological changes in the brain and the intoxicating effects … alcohol.  
5. An alcoholic's behavior and mental impairment, … drunk, can profoundly 


impact those surrounding them and lead to isolation … family and friends.  
6. … smokers, the rate … decline in lung function can be three times the 


usual rate. 
 7. The weight … evidence suggests that smokers should set a date to stop, 


and do their best to quit completely … this point. 
 


4. Make up the situation using the following expressions: 


1) моральные ценности   
2) разрушительные угрозы для жизни       
3) очевидная потеря самообладания 
4) алкогольная зависимость 
5) натуральные и синтетические наркотики 
6) восприимчивый к болезням 
7) удваивать риск 
8) преступление и насилие 
9)  пассивное курение 


10) временное эйфорическое состояние 
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11)  совершенно опасный 
12) вдыхать дым 
13) зависеть от полиции и таможни 
14) удваивать шансы дожить до… 
15) чрезмерная выпивка 
16) употребление алкоголя 
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Family Cancer Syndromes 
Cancer is such a common disease that it is no surprise that many families have at least 


a few members who have had cancer. Sometimes, certain types of cancer seem to run in 
some families. Sometimes, this is because family members have certain risk factors in 
common, such as smoking, which can cause many types of cancer. It can also be due in part 
to other factors, like obesity, that tend to run in families and influence cancer risk. 


But in some cases the cancer is caused by an abnormal gene that is being passed along 
from generation to generation. Although this is often referred to as inherited cancer, what is 
inherited is the abnormal gene that can lead to cancer, not the cancer itself. Only about 5% to 
10% of all cancers result directly from gene defects (called mutations) inherited from a 
parent. This document focuses on those cancers. 


DNA, genes, and chromosomes 
Cancer is a disease of abnormal gene function. Genes are pieces 


of DNA (deoxyribonucleic acid). They contain the instructions on how to make the proteins 
the body needs to function, when to destroy damaged cells, and how to keep the cells in 
balance. Your genes control things such as hair color, eye color, and height. They can also 
affect your chance of getting certain diseases, such as cancer. 


Every cell in your body has all of the genes you were born with. Although all cells 
have the same genes and chromosomes, different cells (or types of cells) may use different 
genes. For example, muscle cells use a different set of genes than skin cells use. The genes 
that the cell doesn't need are turned off and not used. The genes that the cell is using are 
activated or turned on. An abnormal change in a gene is called a mutation.  


The 2 types of mutations are inherited and acquired (somatic). 
 An inherited gene mutation is present in the egg or sperm that formed the child. 


After the egg is fertilized by the sperm, it created one cell called a zygote that then 
divided to create a fetus (which became a baby). Since all the cells in the body came 
from this first cell, this kind of mutation are in every cell in the body (including eggs or 
sperm) and so can be passed on to the next generation. 


 An acquired (somatic) mutation is not present in the zygote, but is acquired 
some time later. It occurs in one cell, and then is passed on to any new cells that are the 
offspring of that cell. This kind of mutation is not present in the egg or sperm, and so 
cannot be passed on to the next generation. Somatic mutations are much more common 
than inherited mutations. Most cancers are caused by acquired mutations. 


You have 2 copies of most genes – one from each parent. When someone has inherited 
an abnormal copy of a gene, their cells already start out with one mutation. If the other copy 
of the gene stops working (because of an acquired mutation, for example), the gene can stop 
functioning altogether. When the gene that stops working is a cancer susceptibility gene, 
cancer can develop. Some cancer susceptibility genes function as tumor suppressor genes. 
Tumor suppressor genes are normal genes that slow down cell division, repair DNA 
mistakes, or tell cells when to die (a process known as apoptosis or programmed cell death). 
When tumor suppressor genes don’t work properly, cells can grow out of control, which can 
lead to cancer. Many family cancer syndromes are caused by inherited defects of tumor 
suppressor genes. 


Someone who isn’t born with a bad copy of a gene would have to acquire 2 different 
mutations for that gene not to work. Acquiring 2 mutations in the same gene takes longer 
than acquiring one, which is why cancers that are caused by inherited gene mutations tend to 
occur earlier in life than cancers of the same type that are not. 
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a few members who have had cancer. Sometimes, certain types of cancer seem to run in 
some families. Sometimes, this is because family members have certain risk factors in 
common, such as smoking, which can cause many types of cancer. It can also be due in part 
to other factors, like obesity, that tend to run in families and influence cancer risk. 


But in some cases the cancer is caused by an abnormal gene that is being passed along 
from generation to generation. Although this is often referred to as inherited cancer, what is 
inherited is the abnormal gene that can lead to cancer, not the cancer itself. Only about 5% to 
10% of all cancers result directly from gene defects (called mutations) inherited from a 
parent. This document focuses on those cancers. 


DNA, genes, and chromosomes 
Cancer is a disease of abnormal gene function. Genes are pieces 


of DNA (deoxyribonucleic acid). They contain the instructions on how to make the proteins 
the body needs to function, when to destroy damaged cells, and how to keep the cells in 
balance. Your genes control things such as hair color, eye color, and height. They can also 
affect your chance of getting certain diseases, such as cancer. 


Every cell in your body has all of the genes you were born with. Although all cells 
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genes. For example, muscle cells use a different set of genes than skin cells use. The genes 
that the cell doesn't need are turned off and not used. The genes that the cell is using are 
activated or turned on. An abnormal change in a gene is called a mutation.  
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After the egg is fertilized by the sperm, it created one cell called a zygote that then 
divided to create a fetus (which became a baby). Since all the cells in the body came 
from this first cell, this kind of mutation are in every cell in the body (including eggs or 
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 An acquired (somatic) mutation is not present in the zygote, but is acquired 
some time later. It occurs in one cell, and then is passed on to any new cells that are the 
offspring of that cell. This kind of mutation is not present in the egg or sperm, and so 
cannot be passed on to the next generation. Somatic mutations are much more common 
than inherited mutations. Most cancers are caused by acquired mutations. 


You have 2 copies of most genes – one from each parent. When someone has inherited 
an abnormal copy of a gene, their cells already start out with one mutation. If the other copy 
of the gene stops working (because of an acquired mutation, for example), the gene can stop 
functioning altogether. When the gene that stops working is a cancer susceptibility gene, 
cancer can develop. Some cancer susceptibility genes function as tumor suppressor genes. 
Tumor suppressor genes are normal genes that slow down cell division, repair DNA 
mistakes, or tell cells when to die (a process known as apoptosis or programmed cell death). 
When tumor suppressor genes don’t work properly, cells can grow out of control, which can 
lead to cancer. Many family cancer syndromes are caused by inherited defects of tumor 
suppressor genes. 


Someone who isn’t born with a bad copy of a gene would have to acquire 2 different 
mutations for that gene not to work. Acquiring 2 mutations in the same gene takes longer 
than acquiring one, which is why cancers that are caused by inherited gene mutations tend to 
occur earlier in life than cancers of the same type that are not. 
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Radiation Exposure and Cancer 
Reconstruction of the text 


 
Insert the words from the table into the text 
 


exposure       occur      associated with      contribute to      develop      include              
ionizing radiation         exposed to     suggests        chemical 


 
The associations between radiation ………….. and cancer are mostly based on 


populations …………relatively high levels of ionizing radiation (e.g., Japanese atomic bomb 
survivors and recipients of selected diagnostic or therapeutic medical procedures). 
Cancers………… high dose exposure ………….leukemia, breast, bladder, colon, liver, lung, 
esophagus, ovarian, multiple myeloma, and stomach cancers. Literature from the U.S. 
Department of Health and Human Services also………… a possible association between 
……..…. and prostate, nasal cavity/sinus, pharyngeal and laryngeal, and pancreatic cancers. 


Those cancers that may………….. as a result of radiation exposure are 
indistinguishable from those that ………..naturally or as a result of exposure to other 
chemical carcinogens. Furthermore, literature from the National Cancer Institute indicates 
that other ……….... and physical hazards and lifestyle factors (e.g., smoking, alcohol 
consumption, and diet) significantly …….……. many of these same diseases. 


Build the sentences in order to reconstruct the paragraph 
1) exposure radiation / Although/ below about 10,000 mrem (100 mSv)./ following to/ 
public health data/ may cause/ at high doses/ do not absolutely establish/ cancer and high 
dose rates/ the occurrence/ dose rates — / of cancer low doses/, and  
2) biological effects/ Studies of/ are chronically exposed to/ above/ low levels of/ 
occupational/ who/ radiation/ normal background/ no adverse/ workers/ have shown.  
3) higher radiation exposures/ the radiation protection community/ Even so/ 
conservatively/ that/, assumes/ any amount of/ and that the risk is higher for/ radiation/ may 
pose some risk/ and hereditary effect/ for causing cancer 


A linear no-threshold (LNT) dose-response relationship is used to describe the 
relationship between radiation dose and the occurrence of cancer. This dose-response model 
suggests that any increase in dose, no matter how small, results in an incremental increase in 
risk. The U.S. Nuclear Regulatory Commission (NRC) accepts the LNT hypothesis as a 
conservative model for estimating radiation risk. 


 


 


 


 


 


 







Radiation Exposure and Cancer 
Reconstruction of the text 


 
Insert the words from the table into the text 
 


exposure       occur      associated with      contribute to      develop      include              
ionizing radiation         exposed to     suggests        chemical 


 
The associations between radiation ………….. and cancer are mostly based on 


populations …………relatively high levels of ionizing radiation (e.g., Japanese atomic bomb 
survivors and recipients of selected diagnostic or therapeutic medical procedures). 
Cancers………… high dose exposure ………….leukemia, breast, bladder, colon, liver, lung, 
esophagus, ovarian, multiple myeloma, and stomach cancers. Literature from the U.S. 
Department of Health and Human Services also………… a possible association between 
……..…. and prostate, nasal cavity/sinus, pharyngeal and laryngeal, and pancreatic cancers. 


Those cancers that may………….. as a result of radiation exposure are 
indistinguishable from those that ………..naturally or as a result of exposure to other 
chemical carcinogens. Furthermore, literature from the National Cancer Institute indicates 
that other ……….... and physical hazards and lifestyle factors (e.g., smoking, alcohol 
consumption, and diet) significantly …….……. many of these same diseases. 


Build the sentences in order to reconstruct the paragraph 
4) exposure radiation / Although/ below about 10,000 mrem (100 mSv)./ following to/ 
public health data/ may cause/ at high doses/ do not absolutely establish/ cancer and high 
dose rates/ the occurrence/ dose rates — / of cancer low doses/, and  
5) biological effects/ Studies of/ are chronically exposed to/ above/ low levels of/ 
occupational/ who/ radiation/ normal background/ no adverse/ workers/ have shown.  
6) higher radiation exposures/ the radiation protection community/ Even so/ 
conservatively/ that/, assumes/ any amount of/ and that the risk is higher for/ radiation/ may 
pose some risk/ and hereditary effect/ for causing cancer 


A linear no-threshold (LNT) dose-response relationship is used to describe the 
relationship between radiation dose and the occurrence of cancer. This dose-response model 
suggests that any increase in dose, no matter how small, results in an incremental increase in 
risk. The U.S. Nuclear Regulatory Commission (NRC) accepts the LNT hypothesis as a 
conservative model for estimating radiation risk. 


 
 
 
 
 
 
 
 
 
 
 
 







Answers 


Radiation Exposure and Cancer 
The associations between radiation exposure and cancer are mostly based on populations exposed to 


relatively high levels of ionizing radiation (e.g., Japanese atomic bomb survivors and recipients of selected 
diagnostic or therapeutic medical procedures). Cancers associated with high dose exposure include 
leukemia, breast, bladder, colon, liver, lung, esophagus, ovarian, multiple myeloma, and stomach cancers. 
Literature from the U.S. Department of Health and Human Services also suggests a possible association 
between ionizing radiation exposure and prostate, nasal cavity/sinus, pharyngeal and laryngeal, and 
pancreatic cancers. 


Those cancers that may develop as a result of radiation exposure are indistinguishable from those 
that occur naturally or as a result of exposure to other chemical carcinogens. Furthermore, literature from the 
National Cancer Institute indicates that other chemical and physical hazards and lifestyle factors (e.g., 
smoking, alcohol consumption, and diet) significantly contribute to many of these same diseases. 


Although radiation may cause cancer at high doses and high dose rates, public health data do not 
absolutely establish the occurrence of cancer following exposure to low doses and dose rates — below about 
10,000 mrem (100 mSv). Studies of occupational workers who are chronically exposed to low levels of 
radiation above normal background have shown no adverse biological effects. Even so, the radiation 
protection community conservatively assumes that any amount of radiation may pose some risk for causing 
cancer and hereditary effect, and that the risk is higher for higher radiation exposures. 


A linear no-threshold (LNT) dose-response relationship is used to describe the relationship between 
radiation dose and the occurrence of cancer. This dose-response model suggests that any increase in dose, no 
matter how small, results in an incremental increase in risk. The U.S. Nuclear Regulatory Commission 
(NRC) accepts the LNT hypothesis as a conservative model for estimating radiation risk. 


 





		Radiation Exposure and Can-cer worksheet

		В НАЧАЛО






1  


Find Russian equivalents for the following words and expressions   


1. cancer recovery rates 


2.   to entail dangerous consequences 


3. ‐  severely disabled children 


4. to incorporate photosynthetic units 


5. our children's lives and identities   


Find English equivalents for the following words and expressions   


1. жить в экстремальных условиях 


2. ‐ Выписать смертельное лекарство 


3. ценность человеческой жизни 


4. Уменьшить вред 


5. генетически модифицированные люди 


 


Translate the sentences into Russian 


1. It seems to me inevitable that genetic engineering will eventually be used. It will probably begin in a way 


that is most ethically acceptable to the largest portion of society, to prevent babies inheriting conditions 


that have a severe impact on the quality of life, such as deafness or blindness. 


2. In an article in the Bulletin of the History of Medicine, Brown University historian Jacob M. Appel 


documented extensive political debate over legislation to legalize physician‐assisted suicide in both Iowa 


and Ohio in 1906. Appel indicates social activist Anna S. Hall was the driving force behind this movement. 


2 


Find Russian equivalents for the following words and expressions   


1. ‐ physician assistance in 


2. to sacrifice on animals 


3. social and environmental   influences 


4. in the longer term 


5. ‐ the availability of anesthesia 


Find English equivalents for the following words and expressions   


1. Сохранить любой ценой 


2. Утверждать категорически 


3. применить к …. 


4. согласие/воля человека 


5. процветать в температуре ниже нуля 


 


Translate the sentences into Russian 


1. Surgery techniques, like those to mend and eliminate bone diseases were devised out of 


experimentation on the animals. Animal testing not only benefits humans but also helps other 


animals, for example the heartworm medication that was devised from research on animals has 


assisted many dogs. 


2. In die short term, though, most genetic enhancements will surely be much more mundane. They 


will provide little fixes to all of the naturally occurring genetic defects that shorten the lives of so 


many people. They will enrich physical and cognitive attributes in small ways. 





		Материалы к зачету 2nd year

		В НАЧАЛО






1. About myself. 
2. My family.  
3. Food. Healthy lifestyle. 
4. Daily routine. 
5. Free Time Activities. 
6. Music. 
7. Famous People. 
8. Flats and Houses. 
9. Holidays 
10. Plans for the future 


 





		Topics 1st year

		В НАЧАЛО






Radiation-induced cancer. Mechanisms 
Cancer is a stochastic effect of radiation, meaning that the probability of occurrence increases 


with effective radiation dose, but the severity of the cancer is independent of dose. The speed at which 
cancer advances, the prognosis, the degree of pain, and every other feature of the disease are not functions of 
the radiation dose to which the person is exposed. This contrasts with the deterministic effects of acute 
radiation syndrome which increase in severity with dose above a threshold. Cancer starts with a 
single cell whose operation is disrupted. Normal cell operation is controlled by the chemical structure 
of DNA molecules, also called chromosomes. 


When radiation deposits enough energy in organic tissue to cause ionization, this tends to break 
molecular bonds, and thus alter the molecular structure of the irradiated molecules. Less energetic radiation, 
such as visible light, only causes excitation, not ionization, which is usually dissipated as heat with relatively 
little chemical damage. Ultraviolet light is usually categorized as non-ionizing, but it is actually in an 
intermediate range that produces some ionization and chemical damage. Hence the carcinogenic mechanism 
of ultraviolet radiation is similar to that of ionizing radiation. 


Unlike chemical or physical triggers for cancer, penetrating radiation hits molecules within cells 
randomly. Molecules broken by radiation can become highly reactive free radicals that cause further 
chemical damage. Some of this direct and indirect damage will eventually 
impact chromosomes and epigenetic factors that control the expression of genes. Cellular mechanisms will 
repair some of this damage, but some repairs will be incorrect and some chromosome abnormalities will turn 
out to be irreversible. 


DNA double-strand breaks (DSBs) are generally accepted to be the most biologically significant 
lesion by which ionizing radiation causes cancer. In vitro experiments show that ionizing radiation cause 
DSBs at a rate of 35 DSBs per cell per Gray, and removes a portion of the epigenetic markers of the 
DNA, which regulate the gene expression. Most of the induced DSBs are repaired within 24h after exposure, 
however, 25% of the repaired strands are repaired incorrectly and about 20% of fibroblast cells that were 
exposed to 200mGy died within 4 days after exposure. A portion of the population possess a flawed DNA 
repair mechanism, and thus suffer a greater insult due to exposure to radiation.  


Major damage normally results in the cell dying or being unable to reproduce. This effect is 
responsible for acute radiation syndrome, but these heavily damaged cells cannot become cancerous. Lighter 
damage may leave a stable, partly functional cell that may be capable of proliferating and eventually 
developing into cancer, especially if tumor suppressor genes are damaged. The latest research suggests that 
mutagenic events do not occur immediately after irradiation. Instead, surviving cells appear to have acquired 
a genomic instability which causes an increased rate of mutations in future generations. The cell will then 
progress through multiple stages of neoplastic transformation that may culminate into a tumor after years of 
incubation. The neoplastic transformation can be divided into three major independent stages: 
morphological changes to the cell, acquisition of cellular immortality (losing normal, life-limiting cell 
regulatory processes), and adaptations that favor formation of a tumor.  


In some cases, a small radiation dose reduces the impact of a subsequent, larger radiation dose. This 
has been termed an 'adaptive response' and is related to hypothetical mechanisms of hormesis.  


A latent period of decades may elapse between radiation exposure and the detection of cancer. Those 
cancers that may develop as a result of radiation exposure are indistinguishable from those that occur 
naturally or as a result of exposure to other carcinogens. Furthermore, National Cancer Institute literature 
indicates that chemical and physical hazards and lifestyle factors, such as smoking, alcohol consumption, 
and diet, significantly contribute to many of these same diseases. Evidence from uranium miners suggests 
that smoking may have a multiplicative, rather than additive, interaction with radiation. Evaluations of 
radiation's contribution to cancer incidence can only be done through large epidemiological studies with 
thorough data about all other confounding risk factors. 
 



https://en.wikipedia.org/wiki/Stochastic

https://en.wikipedia.org/wiki/Effective_radiation_dose

https://en.wikipedia.org/wiki/Prognosis

https://en.wikipedia.org/wiki/Acute_radiation_syndrome

https://en.wikipedia.org/wiki/Acute_radiation_syndrome

https://en.wikipedia.org/wiki/Cell_(biology)

https://en.wikipedia.org/wiki/DNA

https://en.wikipedia.org/wiki/Chromosome

https://en.wikipedia.org/wiki/Ionization

https://en.wikipedia.org/wiki/Excited_state

https://en.wikipedia.org/wiki/Free_radicals

https://en.wikipedia.org/wiki/Chromosome

https://en.wikipedia.org/wiki/Epigenetic

https://en.wikipedia.org/wiki/Chromosome_abnormalities

https://en.wikipedia.org/wiki/Double-strand_break

https://en.wikipedia.org/wiki/Ionizing_radiation

https://en.wikipedia.org/wiki/Gray_(unit)

https://en.wikipedia.org/wiki/Epigenetic

https://en.wikipedia.org/wiki/DNA_repair

https://en.wikipedia.org/wiki/Apoptosis

https://en.wikipedia.org/wiki/Tumor_suppressor_gene

https://en.wikipedia.org/wiki/Neoplastic_transformation

https://en.wikipedia.org/wiki/Cellular_immortality

https://en.wikipedia.org/wiki/Radiation_hormesis

https://en.wikipedia.org/wiki/Latent_period

https://en.wikipedia.org/wiki/Carcinogen

https://en.wikipedia.org/wiki/National_Cancer_Institute

https://en.wikipedia.org/wiki/Alcohol



		Radiation-induced cancer
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1. The basics of food. 
2. Healthy diet. 
3. Physical and mental health. 
4. The effects of smoking. 
5. The effects of drinking alcohol. 
6. Problems with drugs. 
7. Medical advances improving lives. 
8. The discovery of antibiotics. 
9. The discovery of human genome. 
10. Genetic engineering. 
11. Ethics in medicine. 
12. Euthanasia .Vivisection. 


 





		Topics 2nd year

		В НАЧАЛО






SCREENING IN FOOTBALL PLAYERS 


– Written by Stephen Targett and Celeste Geertsema, Qatar 


Screening in football players (or any other sporting population for that matter) usually forms part 
of an annual health check, which has a wider purpose than the identification of individual occult 
disease. 


The most important aspect of this health check is the identification of unknown medical 
conditions that might place an athlete at risk from participating in football. The obvious example 
of this is an underlying cardiac condition that may place a player at risk of sudden death during 
exercise. However, there are many other conditions that also warrant regular screening 
investigations. For example: lack of immunity to hepatitis B in a country with a high prevalence 
of carriers of this disease is a much more common, but less newsworthy, problem. 


The annual health check also facilitates identification of unknown medical conditions that might 
affect performance, for example mild iron deficiency or exercise induced bronchospasm. Often 
players are not aware that their lack of performance may be attributable to a treatable illness. 


A less common, but very important aspect of this annual check is a review of known medical 
conditions - to ensure correct on-going management. This allows for optimal performance and 
ensures player safety, for example adequate control of diabetes mellitus. 


Then there is also the review of recent injuries to ensure full recovery. For example: 


 Review of a recent ankle inversion injury. 


 Checking that there are no residual symptoms of pain, swelling or instability. 


 Checking that full range of movement, power and functional stability have been restored. 


 Checking that the player is complying with any on-going rehabilitation exercises or use 
of braces or taping. 


This regular check-up also allows the opportunity to review current musculoskeletal symptoms 
that have affected performance but may not have been reported to team medical staff. 


Finally, the screening examination can be used to check any current medications or supplements 
that are being taken and educate or remind the player of their responsibilities under the World 
Anti-Doping Agency regulations and check that any Therapeutic Use Exemptions, which allows 
a player to use medications which would otherwise be forbidden during sport, are valid. 


Screening assessments are traditionally done in the pre-season period and have been given a 
variety of titles such as pre-participation examination (PPE), periodic health examination (PHE) 
or pre-competition medical assessment (PCMA). 


  


 





		Screening in Football Players

		В НАЧАЛО






МБД, МЭ 
1. Basic investigations. 
2. Laboratory tests. 
3. Endoscopy.  
4. X-ray and CT. 
5. MRI and ultrasound. 
6. Uses of ECG.  
7. Radiotherapy. 
8. Chemotherapy. 
9. Screening. 
10. Immunization. 


 





		Topics 3d year

		В НАЧАЛО






МБД (генетика) 
1. Endocrinology 
2. Biochemistry 
3. Cardiology 
4. The Immune System 
5. Genetics 
6. Molecular Genetics 
7. Oncogenetics 
8. Cancer  as a world problem 
9. Cancer Diagnostics 
10. My Course Paper 


 
МБД (биохимия, иммунология) 


 


1. The endocrine system. Endocrine diseases. 
2. Hematology testing. 
3. Biochemistry testing. 
4. Cardiology. Cardiovascular diseases. 
5. Cardiological tests. ECG 
6. The immune system. Disorders of the immune system. 
7. Immunization. Immunogram. 
8. Genes and genetic variations.  
9. Radiology. An X-ray examination. 
10.  Radiology. Computed tomography. 
 


 
 
 


 





		Topics 4th year

		В НАЧАЛО






Зачетные требования 


I - II семестры 


Зачетные требования к обученности чтению (для начинающих и 
продолжающих): 


1) прочитать учебный текст, отвечающий критериям тематической 
целостности, структурной оформленности и информативности, с 
использованием словаря в заданной ситуации общения с полным и 
точным пониманием его содержания и выделением смысловой 
информации: 1200 – 1400 печатных знаков за акад. час с использованием 
словаря; 


2) прочитать учебный текст в ситуации ознакомления с общим содержанием 
без словаря: 1000 – 1200 печатных знаков за 0,5 акад. часа. 


Студент должен уметь четко, выразительно и правильно в звуковом 
и интонационном отношении читать вслух адаптированный текст, 
содержащий в основном усвоенный лексико-грамматический материал; 
формулировать серии логически связанных вопросов, уметь излагать 
содержание прочитанного. 


Зачетные требования к обученности говорению и аудированию: 


1) понимать в ситуациях общения речь собеседника: реплики, клише, фразы, 
монологические высказывания. Примерный объем высказывания 200-240 
слов; 


2) участвовать в различных видах диалога, обмениваясь репликами. Объем - 
не менее 4-5 высказываний. 


3) подготовить монологическое высказывание в рамках тематики, 
предусмотренной программным материалом. Объем 15 фраз. 


 Студенты должны уметь понимать на слух основное содержание 
текстов, построенных на программном языковом материале и содержащих не 
более 1% новых слов, о значении которых можно догадаться из контекста. 
Время звучания 3-5 минут; характер предъявления -- живая речь и 
аудитивный материал. 


Зачетные требования к обученности письму: 
1) Лексико-грамматический тест. 


I - II семестры 


Зачетные требования к обученности чтению (для продвинутых): 







1) Прочитать оригинальный текст социокультурного характера, полно и 
точно передать его содержание, выделить информацию по заданному 
вопросу: 1600 печатных знаков за 1 акад. час. Контроль точности и 
полноты понимания осуществляется посредством письменного учебного 
перевода. Допускается использование словаря. 


2) Прочитать текст для общего ознакомления с его содержанием, связанным 
как с общественно-политической тематикой, так и с широким профилем 
вуза: 1200 – 1400 печатных знаков за 0,5 акад. часа без словаря. Контроль 
понимания содержания текста осуществляется посредством передачи 
основных мыслей на иностранном языке.  
 
Зачетные требования к обученности говорению и аудированию: 


1) Понимать речь на слух и принимать участие в ситуативно-
обусловленной беседе. Объем высказывания - до 20 реплик. 


2) Подготовить монологическое сообщение по изученному материалу 
применительно к знакомым типовым ситуациям. Объем высказывания-до 
25 фраз. 


3) Неподготовленная беседа с преподавателем в рамках данной ситуации 
(по предметно-тематическому содержанию дисциплины). 


 Студент должен уметь четко, выразительно и правильно в звуковом и 
интонационном отношении читать вслух оригинальные художественные, 
научно-популярные тексты, содержащие лексико-грамматический материал, 
фоновые знания по страноведению. Совершенствование механизмов 
языковой и контекстуальной догадки. 
 





		Требования к зачету по учебной дисциплине (I-II семестр)

		В НАЧАЛО






The endocrine system 
 
1. Watch the video and fill in the gaps in part A. Name the endocrine glands 
mentioned in the video. 
 
A. The endocrine system regulates body activities in order to maintain …. We have 
many endocrine glands throughout our body and they … hormones. Hormones 
control when an adolescent starts … and how they feel during the … . Hormones 
determine how you … stress, how you react to an emergency and every single … 
that affects you. On top of all, hormones … whether you feel hungry or full how 
you use the food you eat and whether or not you're fat or thin. 
 
B. Watch the video again and complete the chart.  
 
1. … regulates hunger, …, sleep, … and 


body temperature. 
 


2. … controls all other endocrine glands and 
it influences growth, … and … (cell 
growth). 
 


3. … secrete the hormone, which is 
necessary for … … . It controls the 
amount of calcium in the blood and 
bones. 
 


4. … regulate energy and metabolism; they 
secrete the thyroid hormone … and … .
 


5. … helps build … to disease (by allowing 
white blood cells to reproduce, mature 
and fight … ) 
 


6. … helps in … of protein fats and 
carbohydrates. It produces the hormone 
… , which controls blood sugar levels. 
 


7. … release adrenaline and … . It regulates 
metabolic processes, water … , blood 
pressure and many other things. 


8. … influence sexual development. In 
females the ovaries produce … and 
progesterone and in males the testes 
produce … .  







 
 





		1 Endocrinology Video
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Зачетные требования к обученности письму: 
1) Лексико-грамматический тест. 


III-IV семестр  


Зачетные требования к обученности чтению (для начинающих и 
продолжающих): 


Право на сдачу зачета по общеобразовательной дисциплине «Иностранный 
язык» получает обучающийся, выполнивший в полном объеме требования, 
предъявляемые программой, и представивший в каждом семестре папку со 
статьями (6 листов (формата А4), Times New Roman, 11 шрифт) 
оформленную следующим образом (по одному комплекту в каждом файле): 
1) Титульный лист 
2) Комплект №1: Оригинальная статья (со списком источника/ов); (перевод 
статьи с английского на русский язык прилагается по требованию 
преподавателя); список терминов в таблице; краткое изложение статьи. 
3) Комплект №2 и т.д. 
3) Словарь научных терминов по специальности с русскими эквивалентами 
(не менее 75 лексических единиц).  
Зачет по общеобразовательной дисциплине «Иностранный язык» включает 
следующие задания: 
1) прочитать оригинальный текст профессионально-ориентированного 


характера, полно и точно передать его содержание, выделить 
информацию по заданному вопросу: 1400 печатных знаков за акад. час с 
использованием словаря; 


2) прочитать текст для общего ознакомления с его содержанием: 1600 
печатных знаков за 0,5 акад. часа без словаря.  


Студент должен уметь четко, выразительно и правильно в звуковом 
и интонационном отношении читать вслух оригинальные, 
профессионально-ориентированные тексты, содержащие лексико-
грамматический материал, фоновые знания по страноведению. 


Зачетные требования к обученности говорению и аудированию: 


1) понимать речь на слух и принимать участие в ситуативно-
обусловленной беседе. Объем высказывания – до 10-12 реплик; 


2) подготовить монологическое сообщение по изученному материалу 
применительно к знакомым типовым ситуациям. Объем высказывания 
– до 18-20 фраз. 


 Студент должен уметь понимать на слух основное содержание 
аудиотекстов, построенных на программном языковом материале и устно-







речевой тематике, содержащих не более 2% новых слов, о значении которых 
можно догадаться, и 1% незнакомой лексики, не препятствующей 
пониманию текста в целом. Длительность звучания текста 3-5 мин. 


Зачетные требования к обученности письму: 
1) Лексико-грамматический тест. 


III-IV семестр 


Зачетные требования к обученности чтению (для продвинутых): 
 


1) Прочитать оригинальный текст социокультурного характера, полно и 
точно передать его содержание, выделить информацию по заданному 
вопросу: 1600 печатных знаков за 1 акад. час. Контроль точности и 
полноты понимания осуществляется посредством письменного учебного 
перевода. Допускается использование словаря. 


2) Прочитать текст для общего ознакомления с его содержанием, связанным 
как с общественно-политической тематикой, так и с широким профилем 
вуза: 1800 печатных знаков за 0,5 акад. часа без словаря. Контроль 
понимания содержания текста осуществляется посредством передачи 
основных мыслей на иностранном языке.  
Зачетные требования к обученности говорению и аудированию: 


1) Понимать речь на слух и принимать участие в ситуативно-обусловленной 
беседе. Объем высказывания - до 25 реплик. 


2) Подготовить монологическое сообщение по изученному материалу 
применительно к знакомым типовым ситуациям. Объем высказывания-до 
35 фраз. 


3) Неподготовленная беседа с преподавателем в рамках данной ситуации (по 
предметно-тематическому содержанию дисциплины). 


 Студент должен уметь четко, выразительно и правильно в звуковом и 
интонационном отношении читать вслух оригинальные художественные, 
научно-популярные тексты, содержащие лексико-грамматический материал, 
фоновые знания по страноведению. Совершенствование механизмов 
языковой и контекстуальной догадки. 
 
 





		Требования к зачету по учебной дисциплине (III-IV семестр)

		В НАЧАЛО






HOW DO VACCINES WORK? (video) 


1. Before you watch the video, make sure you know the following words and 
expressions: 
a cowpox virus, a hunch, an outbreak, to be inoculated, to become handy, tamer version 


2. Listen to the text and choose the correct endings of the following sentences: 
1) The signs that this immune response is working are  


a) pain in the chest, cyanosis. 
b) the coughing, sneezing, inflammation and fever.  
c) nervousness, irritability, increased perspiration, heart racing. 


2) Scientists use vaccines to  
a) minimize the sclerotic effects and prevent  complications. 
b) work by inhibiting the iodination of thyroglobulin by thyroperoxidase 
c) trigger the body's adaptive immune system without exposing humans to the 


full strength disease. 
3) Inactive vaccines 


a) don't create long-lasting immunity  
b) are made of the pathogen itself but a much weaker and tamer version 
c) isolate the very genes that make the specific antigens the body needs to 


trigger its immune response to specific pathogens 
4) Scientists are now building a whole new range of vaccines called 


a) attenuated vaccines 
b) DNA vaccines 
c) inactive vaccines 


3. Place the sentences in the correct order 


How does the immune system defend us against contagious diseases?   


3. The signs that the immune response is working are the coughing, sneezing, 
inflammation and fever we experience which work to trap deter and rid the 
body of threatening things like bacteria.  


5. Special cells called B cells and T cells are recruited to fight microbes and also 
record information about them creating a memory of what the invaders look 
like and how best to fight them. 


2. The immune system triggers a series of responses in an attempt to identify and 
remove microbes from our bodies.  


4. The innate immune responses also trigger our second line of defense called 
adaptive immunity. 


1. Foreign microbes invade the immune system 


 
 



https://simple.wikipedia.org/wiki/Angina_pectoris

https://simple.wikipedia.org/wiki/Cyanosis

https://en.wikipedia.org/wiki/Iodination

https://en.wikipedia.org/wiki/Thyroglobulin

https://en.wikipedia.org/wiki/Thyroperoxidase





 
 


4. Match the types of vaccines with their descriptions. There is one extra type not 
mentioned in the video. 


Vaccines work by presenting a foreign antigen to the immune system to evoke an immune 
response, but there are several ways to do this. Four main types are currently in clinical use: 


   
1 Attenuated vaccine consist of viral proteins derived from 


the structural proteins of a virus 


2 Inactive vaccine is only made from one part of the 
pathogen called an antigen 


3 Virus-like vaccine is made of the pathogen itself but a 
much weaker and tamer version. 


4 Subunit vaccine in which the pathogens have been 
killed 


 


5. Listen to the text again and complete the following sentences: 


1) In …, the scientist Edward Jenner injected material from a cowpox virus into an 
…-year-old boy 


2) When foreign …invade us the immune system triggers a series of responses in an 
attempt to …and remove them from our bodies. 


3) Special cells called …and … are recruited to fight microbes and also record 
information about them creating a memory of what the invaders look like and how 
best to fight them.   


4) The …and inactivation in both types of vaccine ensures that …do not develop into 
the full-blown disease.   


5) The …vaccine is only made from one part of the pathogen called an antigen. 


6. Answer the questions: 


1) How does the immune system defend us against contagious diseases?  
2) What types of vaccines are there? What is the difference between them? 
3) What are the perspectives of vaccination? 
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V семестр 


На экзамене по общеобразовательной дисциплине «Иностранный язык» (Модуль 
социокультурного и профессионального общения), обучающийся должен 
продемонстрировать умение пользоваться иностранным языком как средством 
профессионального общения в научной сфере. 
Право на сдачу экзамена по общеобразовательной дисциплине «Иностранный 
язык» получает обучающийся, выполнивший в полном объеме требования, 
предъявляемые программой, и представивший папку со статьями (9 листов 
(формата А4), Times New Roman, 11 шрифт) оформленную следующим образом 
(по одному комплекту в каждом файле): 
1) Титульный лист 
2) Комплект №1: Оригинальная статья (со списком источника/ов); (перевод статьи 
с английского на русский язык прилагается по требованию преподавателя); 
список терминов в таблице; краткое изложение статьи. 
3) Комплект №2 и т.д. 
3) Словарь научных терминов по специальности с русскими эквивалентами (не 
менее 150 лексических единиц).  
Экзамен по общеобразовательной дисциплине «Иностранный язык» включает 
следующие задания: 
 


Письменная  часть 
1. Чтение научного текста по специальности без словаря. Объем текста 2000 
печатных знаков. Время подготовки – 15 минут. Форма контроля – изложение 
общего содержания текста на иностранном языке. 
2. Чтение оригинальной научно-популярной статьи по специальности без словаря. 
Объем текста 1600–1800 печатных знаков. Время подготовки – 5-7 минут. Форма 
контроля – передача общего содержания текста на иностранном языке. 
3. Чтение иноязычного текста социокультурной направленности и изложение его 
основного содержания на иностранном языке. Объем текста 1400–1500 печатных 
знаков. Время подготовки – 15 минут.  
Устная  часть 
3. Беседа на иностранном языке по специальности обучающегося 
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		Требования к экзамену по учебной дисциплине (V семестр)

		В НАЧАЛО






The Heart and Circulatory System 
Youtube link: https://www.youtube.com/watch?v=CWFyxn0qDEU  


 
Part 1 


Word study 
1) Look at the pictured heart structure and try to label the external parts of a 


heart 
 
 
The right atrium /�e�triəm/ 
The right ventricle /�ventr�kl/ 
The left atrium 
The left ventricle 
Superior  /su��p�əriə(r) Vena Cava 
Interior  /�n�t�əriə(r)/  Vena cava 
Aorta /e����tə/ 


_______________ 
_______________ 
_______________ 
_______________ 
_______________ 
 


 
 


2) Watch the video about how heart works and check if you were right with the 
word matching ( ex 1), write down the other external parts of the heart  which 
are mentioned in the video. 


 
 
3) Try to explain the meaning of the words and word combinations  
Helpers: It means that… 
               I’d say that …. 
               The idea is that…. 
 


a) To keep smb or smth doing smth (your heart keeps your blood moving) 
 


b) Heartbeat 
 


c) oxygen-rich blood 
 


d) oxygen poor blood 
 


 
 
 


 
Part 2 



https://www.youtube.com/watch?v=CWFyxn0qDEU





Watching 2 
 


1) Fill in the gaps with the words you hear 
Video time: 00.00 


Your heart is a ………. it's a muscular organ about the size of your fist and is 
located slightly left of ……….. in your chest. Your heart is ………..into the right 
and left side, the division protects oxygen-rich blood from mixing with oxygen poor 
blood. Together your heart and blood ……… comprise your cardiovascular system 
which circulates blood and oxygen around your body. 


************ 
2) Put the sentences in the correct order 


 
Video time:00.37 


____Each valve opens and closes once per heartbeat or about once every 
second.  


____Oxygen poor blood (blue blood) returns to the heart after circulating 
through your body.  


____Oxygen-rich blood (red blood) then enters the left side of the heart 
composed of the left atrium and ventricle and is pumped through the aorta to the 
body to supply tissues with oxygen.  


____Four valves within your heart keep your blood moving the right way: the 
tricuspid, mitral, pulmonary and aortic valves work like gates on a fence(забор)- 
they open only one way and only when pushed on.  


____The right side of the heart composed of the right atrium and ventricle 
collects and pumps the blood to the lungs through the pulmonary arteries, the lungs 
refresh the blood with a new supply of oxygen making it turn red. 


*********** 
3) Find and correct the mistakes 


Video time: 1. 41 
During diastole your ventricles contract forcing blood into the heart going to 


your lungs and body much like ketchup being forced out of the squeeze bottle. The 
left ventricle contracts a little bit before the right ventricle does. 


Your ventricles then relax during systole and are filled with blood coming 
from the upper parts- the left and right atria then the cycle starts over again. 


Your heart is nourished by oxygen too. Blood vessels called coronary arteries 
extend over the surface of your heart and branch into smaller vesicles. Here you can 
see just a network of blood vessels that kill your heart with oxygen-rich blood. 


 
4) Answer the questions 
Why is the heart divided into two parts? 
What keeps our blood moving the right way? 
What is a systole? 
What is a diastole? 
What keeps our heart beating? 
What process keeps us alive? 
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Содержание итогового экзамена 
 


VII семестр 


Текущая  аттестация по учебной дисциплине «Английский язык» 
проводится в форме УСТНОГО ЭКЗАМЕНА. 
 


Письменная  часть 


 


Письменный перевод оригинального профессионально ориентированного 
текста с английского языка на родной со словарем. Объем – 1800 печатных 
знаков. Время подготовки – 45 мин. 


Устная  часть 


1. Устное реферирование научной статьи  по специальности. 
2. Беседа по теме, отражающей основные области изучаемой 
специальности. 


 
 
Списки тем для 2-го вопроса прилагаются для каждой специальности. 
Генетики (МБД) 


1. Haematology 
2. Laboratory Blood Tests 
3. Cardiology 
4. The Immune System 
5. The Immune Cells 
6. Genetics 
7. Molecular Genetics 
8. Oncogenetics 
9. Cancer as a world problem 
10. Cancer Diagnostics 
11. My Course Paper 


МБД, МЭ 
1. Basic investigations. 
2. Laboratory tests. 
3. Endoscopy.  







4. X-ray and CT. 
5. MRI and ultrasound. 
6. Uses of ECG.  
7. Radiotherapy. 
8. Chemotherapy. 
9. Screening. 
10. Immunization. 
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		Требования к экзамену по учебной дисциплине (VII семестр)

		В НАЧАЛО






HOW DO VACCINES WORK? (video) 


1. Before you watch the video, make sure you know the following words and 
expressions: 
a cowpox virus, a hunch, an outbreak, to be inoculated, to become handy, tamer version 


2. Listen to the text and choose the correct endings of the following sentences: 
1) The signs that this immune response is working are  


a) pain in the chest, cyanosis. 
b) the coughing, sneezing, inflammation and fever.  
c) nervousness, irritability, increased perspiration, heart racing. 


2) Scientists use vaccines to  
a) minimize the sclerotic effects and prevent  complications. 
b) work by inhibiting the iodination of thyroglobulin by thyroperoxidase 
c) trigger the body's adaptive immune system without exposing humans to the 


full strength disease. 
3) Inactive vaccines 


a) don't create long-lasting immunity  
b) are made of the pathogen itself but a much weaker and tamer version 
c) isolate the very genes that make the specific antigens the body needs to 


trigger its immune response to specific pathogens 
4) Scientists are now building a whole new range of vaccines called 


a) attenuated vaccines 
b) DNA vaccines 
c) inactive vaccines 


3. Place the sentences in the correct order 


How does the immune system defend us against contagious diseases?   


3. The signs that the immune response is working are the coughing, sneezing, 
inflammation and fever we experience which work to trap deter and rid the 
body of threatening things like bacteria.  


5. Special cells called B cells and T cells are recruited to fight microbes and also 
record information about them creating a memory of what the invaders look 
like and how best to fight them. 


2. The immune system triggers a series of responses in an attempt to identify and 
remove microbes from our bodies.  


4. The innate immune responses also trigger our second line of defense called 
adaptive immunity. 


1. Foreign microbes invade the immune system 


 
 



https://simple.wikipedia.org/wiki/Angina_pectoris

https://simple.wikipedia.org/wiki/Cyanosis

https://en.wikipedia.org/wiki/Iodination

https://en.wikipedia.org/wiki/Thyroglobulin

https://en.wikipedia.org/wiki/Thyroperoxidase





 
 


4. Match the types of vaccines with their descriptions. There is one extra type not 
mentioned in the video. 


Vaccines work by presenting a foreign antigen to the immune system to evoke an immune 
response, but there are several ways to do this. Four main types are currently in clinical use: 


   
1 Attenuated vaccine consist of viral proteins derived from 


the structural proteins of a virus 


2 Inactive vaccine is only made from one part of the 
pathogen called an antigen 


3 Virus-like vaccine is made of the pathogen itself but a 
much weaker and tamer version. 


4 Subunit vaccine in which the pathogens have been 
killed 


 


5. Listen to the text again and complete the following sentences: 


1) In …, the scientist Edward Jenner injected material from a cowpox virus into an 
…-year-old boy 


2) When foreign …invade us the immune system triggers a series of responses in an 
attempt to …and remove them from our bodies. 


3) Special cells called …and … are recruited to fight microbes and also record 
information about them creating a memory of what the invaders look like and how 
best to fight them.   


4) The …and inactivation in both types of vaccine ensures that …do not develop into 
the full-blown disease.   


5) The …vaccine is only made from one part of the pathogen called an antigen. 


6. Answer the questions: 


1) How does the immune system defend us against contagious diseases?  
2) What types of vaccines are there? What is the difference between them? 
3) What are the perspectives of vaccination? 
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Medical tests 
In-lead 
 
1. Use your background knowledge to answer the questions.  
1. What is a medical test? 2. What types of tests can you name? 3. What is the difference between 
screening and monitoring? 4. What is the in vivo diagnostics? 5. Do medical tests have any health 
risks? 6. What is manometry? 
 
2. Match the words with their definitions. 


1 medical test /test/ A)a small amount of a substance that 
a doctor or scientist collects in order to 
examine it 


2 screening /�skri�.nɪŋ/  B)A disease or condition which exists at or 
from birth 


3 in vitro /�ɪn �vi�.trəʊ/ C)a medical test in which cells from a 
woman's cervix are 
removed and examined to discover if there 
is any disease 


4 sample /�sɑ�m.pəl/ D)a medical examination of part of your bo
dy in order to find out how healthy it is or 
what is happening with it 


5 pap smear /�pæp �smɪər/ E)happening outside the body in artificial c
onditions, often in a test tube 


6 congenital /kən�dʒen.ɪ.təl/ F)a test or examination to discover if there 
is anything wrong with someone 


 
3. Read the text. 
 
Medical tests 
A medical test is a kind of medical procedure performed to detect, diagnose, or monitor diseases, 
disease processes, susceptibility, and determine a course of treatment. It is related to clinical 
chemistry and molecular diagnostics, and the procedures are typically performed in a medical 
laboratory. 
Types of tests 
1. By utilization: Medical tests can be classified by what the test result will be used for, mainly 
including usage for diagnosis, screening or evaluation. 
a) Diagnostic 
A diagnostic test is a procedure performed to confirm, or determine the presence of disease in an 
individual suspected of having the disease, usually following the report of symptoms, or based on 
the results of other medical tests. Such tests include: 1) Utilizing nuclear medicine techniques to 
examine a patient having a lymphoma. 2) Measuring the blood sugar in a person suspected of 
having diabetes mellitus, after periods of increased urination. 3) Taking a complete blood count of 
an individual experiencing a high fever, to check for a bacterial infection. 4) 
Monitoring electrocardiogram readings on a patient suffering chest pain, to diagnose or determine 
any heart irregularities (arrhythmia).   
b) Screening 
Examples of screenings include measuring the level of TSH in the blood of a newborn infant as 
part of newborn screening for congenital hypothyroidism, checking for Lung cancer in non-







smoking individuals who are exposed to second-hand smoke in an unregulated working 
environment, and Pap smear screening for prevention or early detection of cervical cancer. 
c) Monitoring 
Some medical tests are used to monitor the progress of, or response to medical treatment. 
2. By method 
 In vivo diagnostics which test in the body, such as manometry; 
 In vitro diagnostics which test a sample of tissue or bodily fluids, such as Microbiological 
culture, which determines the presence or absence of microbes in a sample from the body, usually 
targeted at detecting pathogenic bacteria, Genetic testing, Blood Glucose, Liver Function Tests , 
Calcium, Electrolytes in the blood, such as Sodium, Potassium, Creatinine, and Urea.  
3. By sample location 
In vitro tests can be classified according to the location of the sample being tested, including: 
 Blood tests 
 Urine tests, including naked eye (gross) exam of the urine 
 Stool tests, including naked eye (gross) exam of the feces 
Detection  
Tests performed in a physical examination are usually aimed at detecting a symptom or sign, and 
in these cases, a test that detects a symptom or sign is designated a positive test, and a test that 
indicated absence of a symptom or sign is designated a negative test. 
Risks 
Some medical testing procedures have health risks, and even require general anesthesia. Other 
tests, such as the blood test or pap smear have little to no direct risks. Medical tests may also 
have indirect risks, such as the stress of testing. 
Indications 
Each test has its own indications and contraindications. An indication is a valid medical reason to 
perform the test. A contraindication is a valid medical reason to reject the test.  
 
4. Check if you understood the information in the text above and correct the mistakes in the 
following sentences.  
1. Medical tests are typically performed in a medical laboratory. 
2. Medical tests can be classified by what the test result will be used for, mainly including usage 
for diagnosis.  
3. Diagnostic tests include measuring the blood sugar in a patient having a lymphoma.  
4. Pap smear is a screening for prevention or early detection of cervical cancer.  
5. A test that indicated absence of a symptom or sign is designated a negative  test.  
6. In vitro tests can be classified according to the response to medical treatment.  
7. Each test has its own indications and contraindications.  
  
VOCABULARY 
 
5. Write down the names of the diseases mentioned in the text. Check if you know their 
pronunciation. 
 
 
 
 
 
6. Fill in the gaps with the following words.  
 







detection, medical test, in vitro, sample, electrocardiogram, contraindication, screening 
 
1. Syphilis contracted late in the pregnancy, and tuberculosis, are … , owing to the danger of the 
mother infecting the child 
2. Scientists are studying these cells … . 
3. The … showed some variation in the baby's heart rate. 
4. They looked at the blood … under the microscope 
5. Women should have regular … for cervical cancer. 
6. Early … of the cancer improves the chances of successful treatment. 
7. The effect on the pulse while these tests were made was observed, and … taken. 
7. Make up word combinations and translate them. 
 
1. medical  examination  
2. diagnostic   sample  
3. bacterial  laboratory  
4. physical  risk  
5. general  test  
6. indirect  infection  
7. blood  anesthesia  
 
8. Fill in the gaps with prepositions on, at, to, for, of. 
 
1. Which diagram relates … the section on temperature increase? 
2. I suspected the doctor … thinking I was just another hysterical female. 
3. His diagnosis was based … the results of his medical tests. 
4. About 800,000 children are exposed … poisons each year. 
5. Patients are all put in different wards according … their diagnosis. 
6. The talks are aimed … finding a mutually agreeable treatment strategy. 
7. You should have your teeth checked … cavities at least twice a year. 
8. Cigarette manufacturers have been criticized … targetting specifically …youngsters. 
 
9. Fill in the gaps with the word forms of the following words. 
 
1. The doctor knows the patient's … to infection. susceptible 
2.  The rash on the skin is an … of disease. indicate 


3.  The X-ray showed cracks and other … . irregular 
4. The organization is committed to AIDS … and education. prevent 
5. The … to the treatment have been disappointing. respond 
6.  Jaundice is … of liver … . diagnosis, fail 
 
10. Translate into English.  
 
1.  Они относятся к медицинской химии и 


молекулярной диагностике 
2.  Определяет наличие или отсутствие 
3.  Использование методов медицинской 


радиологии  
4.  Включает измерение уровня ТТГ в крови 







5.  Анализ крови и цитология не имеют 
непосредственных рисков  


6.  Проверять некурящих людей на 
заболевание раком легких  


7.  Взятие общего анализа крови у человека 
с высокой температурой 


 


 







                                  
                                          Haematology and Biochemistry tests 
 
1) Match the words with their definitions 


1. Haematology 
/�hi�mə�t�ləd


�i/ 
a) more than is necessary, reasonable or acceptable 


2. haemoglobin 
/�hi�mə��lə�


b�n/ 
b) refers to a deficit of total body water.  


3. polycythaemia 
/�p�l�s���θi


�m�ə/ 


c) white blood cells with cytoplasmic(/s��tə(�)�plazm
�k/) 
 granules that consume harmful baceria, fungi(/�f�ŋ�i
�/)  and other foreign materials. 


4. dehydration 
/�di�h���dre
��(ə)n/ 


d) white blood cells that produce antibodies and  
attack harmful  cells. They are the main type of cell 
found in lymph. 


5. platelet /�ple�tl�t/ 


e) a hemoprotein composed of globin and heme that 
gives red blood cells their characteristic color; 


functions primarily to transport oxygen from the  lungs to 
the body tissues. 


6. strenuous /�str�nj�əs/ 


f) Any of the numerous small round structures found in 
the blood of mammals ( their function  is  the clotting 
of  blood)                    . 
They are formed in the bone marrow, contain no 
nuclei, and ingest and absorb foreign particles,  
including  viruses. 


7. neutrophils 
/�nju�trə(�)f�l


s/ 
g) A white blood cell containing granules that are readily 


stained by eosin. 


8. lymphocytes 
/�l�mfə(�)s��t


s/ 
h) requiring or involving the use of great energy or  effort. 


9. excess 
/�k�s�s/ 


 


i) is the branch of medicine concerned with the study, 
diagnosis, treatment, and prevention of diseases related 
to blood. 


10 eosinophil 
/�i�ə(�)�s�nəf


�l/ 


j) is a disease state in which the proportion of blood 
volume that is occupied by red blood cells increases. 


                                       
                                                       Sound bank 
            2) Put the words in the correct columns 


 


1 
 
 


2 3 4 
 


    
    







Reading A 


identificàtion        disèase         fùnctioning      lymphocýte      blòod    òxygen 
detèrmine             anàemia  


 
 
  2.                                                 Haematology testing 
 
The blood tests conducted within a health assessment are interpreted in conjunction 


with a clinical examination, previous medical history and current medications. Any clinically 
significant results are explained either during the Health Assessment or in the Executive 
Summary along with any appropriate advice. 


Haematology1 (or Hematology) is the measurement of elements of the blood. It can be 
important in the early identification of physical illness or disease. Variations in the size, 
shape and number of  blood cells can give early insight into the general functioning of  blood 
and the bone marrow where blood is made and clinical factors that may affect it. 
Haematology tests include laboratory assessments of blood formation and blood disorders, 
and are conducted to check the following indices: 
      1) Haemoglobin2 (HGB): gives the red 
cells their colour and carries oxygen from 
the lungs to the cells. This test is primarily 
used to determine the presence of anaemia 
or, its reverse, polycythaemia3.
     2) Red blood cell count (RBC): 
measures the number of red cells in the 
blood. A low count often accompanies 
anaemia, excess body fluid and blood loss. 
A high count is commonly seen in 
dehydration4 and in a condition called 
polycythemia. 
   3)Haematocrit (HCT): measures the 
percentage of red blood cells in a standard 
volume of blood. It is used, in conjunction 
with the haemoglobin and  red cell count, to 
determine the presence and type of anaemia.
4) Red cell indices (MCV, MCH, MCHC, 
RDW): provides detailed information on the 
volume and haemoglobin content of red blood 
cells and are also used to determine types of 
anaemia: 
MCV Mean Cell Volume measures the 
average volume of red cells 
MCH Mean Cell Haemoglobin measures the 
weight of haemoglobin in the average red cell 
MCHC Mean Cell Haemoglobin Concentration 
measures the weight of haemoglobin in a 
standard volume of blood 
RDW Red Cell Distribution Width measures 
the degree of size variation in red cells. 


      5) Platelet5 count (PLT): measures the 
number of platelets in blood. Platelets help the 
blood clot at the site of a wound. High platelet 
counts can be seen following strenuous6 
activity, in some infections and inflammatory 
conditions. Extremely low platelet counts can 
be associated with spontaneous bleeding. 
     6) White blood cell count (WBC): 
measures the number of white blood cells in 
blood. White cells protect against infection 
and allergies. High counts are seen during 
infection, after exercise and with stress.  
Low counts may be seen if there is 
suppression      of the immune system.
     7) Neutrophils (NEUT), Lymphocytes 
(LYMP), Monocytes (MONO), Eosinophils 
(EOSI), Basophils (BASO): are the different 
types of white blood cell in the blood. Usually 
called a ‘differential’, in conjunction with the 
total white cell count, the levels give 
information about the immune system. The 
neutrophils7 and lymphocytes8 are the most 
important levels to measure. The other three 
types are less significant and are often 
measured together (MXD). 
 
 


 







Reading Comprehension 


 


 


                 3) 


 
3.1  Give derivatives of the words given in the table 


 
For example:   to form –formation  


Verb Noun 
 identification 
to assess  
 measurement 
to function  
 determination 
to suppress  
 


 
 


3.2 Fill in the gaps with the following words 
to determine, suppression, to measure, functioning, to identify, assessment 


1) Call or visit your doctor's office and ask for a blood test ………….. your blood type. 
2) CLA life scientists have created an accurate new method …………. genetic markers 


for many diseases 
3) With the development of flow cell haematology analyzers it is now possible 


…………..the volume and haemoglobin content of reticulocytes. 
4) Blood proteins  many different functions, including the regulation of acellular activity 


and ………….. of the immune system. 
5) Increased UV-exposure can lead to …………. of the immune system 
6) Laboratory ………… requires a method of coordinating the collection of  samples of 


blood and urine from subjects to be surveyed. 
 
 


       3.3 Make up word combinations and translate them 
 
1 health  a) cell  
2 clinical b) count 
3 bone c) assessment 
4 blood d) bleeding 
5 red cell e) clotting   
6 spontaneous f) assessment  
7 laboratory g) examination 
8 blood h) marrow 
 
 
 
 







 
 
 
 
3.4 Decipher abbreviations and describe the functions of each test (in brief) 
 
Test Function 


1) HGB  test  
2) PLT  test  
3) WBC  test  
4) LYMP  test  
5) HCT  test  
6) RBC  test  


 


            


       Translate the following passage from Russian into English  


Гематологический анализ крови проводится с целью оценки общего состояния 
организма. По его результатам можно диагностировать многие патологические 
состояния и заболевания. Гематологический анализ крови исследует следующие 
показатели: 


Гемоглобин, эритроциты, лейкоциты, нейтрофилы, эозинофилы, базофилы, 
лимфоциты, моноциты и др. Повышенный или пониженный уровень этих 
составляющих крови свидетельствует о наличии заболевания, воспаления, аллергии и 
т.п. Поэтому проведение этого анализа является очень важным для оценки состояния 
здоровья любого человека. 


 
 


 


 


 


 


 


 







                                                       Biochemistry tests 


 1) Match the words with their definitions 


1 abundant /ə�b�nd(ə)nt/ a) relating to or affecting a gland or glands.  


2 Calcium /�kals�əm/ 
b) a colourless crystalline compound which is the main 


nitrogenous breakdown product of protein 
metabolism in mammals and is excreted in urine. 


3 creatinine /kr��at�ni�n/ 
c) a graphical or other representation of information 


relating to particular characteristics of something, 
recorded in quantified form. 


4 debility /d��b�l�ti/ 
d) a disease in which defective metabolism of uric acid 


causes arthritis, especially in the smaller bones of 
the feet, and episodes of acute pain. 


5 fasting /f��st�ŋ/ 
e) the chemical element of atomic number 20, a soft 


grey metal. 


6 glandular /��lan(d)��lə/ 
f) coming after something in time; following. 


7 gout /�a�t/ g) physical weakness, especially as a result of illness. 


8 profile /�prə�f��l/ 
h) a compound which is produced by metabolism of 


creatine and excreted in the urine. 
9 subsequent /�s�bs�kw(ə)nt/ i) existing or available in large quantities; plentiful. 


10 urea 
      /�j�ər�ə/ 


 
j) reduction of some or all food, drink, or both, for a 


period of time for medical treatment purposes. 
  
                                                           Sound bank 
2) Match the words with their transcription and read them 
1 biochemistry A /�re���ə�/ 


2 circulating B /�t��u�/ 


3 cause C /�v��ri/    


4 variety D /�sə�kj�le�t�ŋ/  


5 allow E /kə�l�stər�l/ 


6 diagnosis F /k��z/ 


7 vary g /d��p�z�t/ 


8 tissue h /və�r��əti/   


9 diabetes I /d��ə�bi�ti�z/ 


10 cholesterol J /ə�la�/  


11 ratio K /b��ə(�)�k�m�stri/ 


12 deposit L /�d��ə��nə�s�s/   


 


4.1) Give the derivative word  
 Verb Noun 
1. to indicate  
2.  Hardening 







3. to deposit  
4.  estimating 
5. to distribute  
6.  concentration 
4.2) Fill in the gaps with the following words 
Estimating, to concentrate, distribution, to harden, deposit, indication 
1) ……………. risk of cancer associated with radiation exposure. 
2) Toxic doses of vitamin D taken over a prolonged period of time result in 
irreversible …………… of calcium.  
3) Growing insight into genes that influence human disease may affect how drug targets 
and ………….. are selected. 
4) Some people think that running can………… your arteries. 
5) Vitamin  C ……………… more in brain tissue than in other organs. 
6) The ………………… of vitamin D and its metabolites in human tissues has been 
studied by the combined use of radioactive cholecalciferol . 
4.3) Make up word combinations and translate them 
1 protein A Disease 
2 abnormal B value 
3 glandular C Level  
4 corrected D Profile 
5 fasting  E risk   
6 total cholesterol F distribution   
7 subsequent G concentration   
8 lipid H Calcium level   


4.4) Decipher abbreviations and describe functions of each test (in brief) 
Test Function 


UREA and CREA  
PROT  
GLU  
BILI  
CACO  
ALB  
CHOL  
HDL\LDL  
4.5) Translate the following passage from Russian into English 
Биохимический анализ крови  -  метод лабораторной диагностики, который позволяет 
оценить работу внутренних органов (печень, почки, поджелудочная железа, желчный 
пузырь и др.), получить информацию о метаболизме (обмен липидов, белков, 
углеводов), выяснить потребность в микроэлементах. 
Биохимические исследования крови помогают врачу поставить диагноз, определить 
стадию заболевания, назначить и скорректировать программу лечения. 
Показатели биохимического анализа крови: 
 Билирубин общий 
 Мочевина 
 Креатинин 
 Мочевая кислота 
 Общий белок 







 Общий белок в моче 
 Альбумин 
 Холестерин 
 Триглицериды 
 HDL (Холестерин липопротеидов высокой плотности) 
 LDL (Холестерин липопротеидов низкой плотности) 
 Кальций общий 
 Железо др. 
 







Haematology and Biochemistry tests 
The blood tests conducted within a health assessment are interpreted in conjunction 


with a clinical examination, previous medical history and current medications. Any clinically 
significant results will have been explained either during the Health Assessment or in the 
Executive Summary along with any appropriate advice. 


Haematology is the measurement of elements of the blood. It can be important in the 
early identification of physical illness or disease. Variations in the size, shape and number of 
blood cells can give early insight into the general functioning of  blood and the bone marrow 
where blood is made and clinical factors that may affect it. Biochemistry tests measure the 
chemical substances carried by the blood. Key tests indicate the level of functioning of the 
liver and kidneys. They also measure the levels of fats and sugar circulating the body. 


In certain age and gender determined populations, PSA (Prostate Specific Antigen) 
and TSH (Thyroid Stimulating Hormone) tests are done to evaluate the functioning of the 
Prostate and Thyroid glands respectively. If included in a Health Assessment, these tests 
have explanatory notes with the result. 


 
Haematology testing 


       Haemoglobin (HGB): gives the red 
cells their colour and carries oxygen from 
the lungs to the cells. This test is primarily 
used to determine the presence of anaemia 
or, its reverse, polycythaemia.
      Red blood cell count (RBC): measures 
the number of red cells in the blood. A low 
count often accompanies anaemia, excess 
body fluid and blood loss. A high count is 
commonly seen in dehydration and in a 
condition called polycythaemia.
   Haematocrit (HCT): measures the 
percentage of red blood cells in a standard 
volume of blood. It is used, in conjunction 
with the haemoglobin and red cell count, to 
determine the presence and type of 
anaemia. 
Red cell indices (MCV, MCH, MCHC, 
RDW): provides detailed information on the 
volume and haemoglobin content of red blood 
cells and are also used to determine types of 
anaemia: 
MCV Mean Cell Volume measures the 
average volume of red cells 
MCH Mean Cell Haemoglobin measures the 
weight of haemoglobin in the average red cell 
MCHC Mean Cell Haemoglobin 
Concentration measures the weight of 
haemoglobin in a standard volume of blood 
RDW Red Cell Distribution Width measures 
the degree of size variation in red cells. 


        Platelet count (PLT): measures the 
number of platelets in blood. Platelets help the 
blood clot at the site of a wound. High platelet 
counts can be seen following strenuous 
activity, in some infections and inflammatory 
conditions. Extremely low platelet counts can 
be associated with spontaneous bleeding. 
        White blood cell count (WBC): 
measures the number of white blood cells in 
blood. White cells protect against infection and 
allergies. High counts are seen during 
infection, after exercise and with stress. Low 
counts may be seen if there is suppression of 
the immune system.
        Neutrophils (NEUT), Lymphocytes 
(LYMP), Monocytes (MONO), Eosinophils 
(EOSI), Basophils (BASO): are the different 
types of white blood cell in the blood. Usually 
called a ‘differential’, in conjunction with the 
total white cell count, the levels give 
information about the immune system. The 
neutrophils and lymphocytes are the most 
important levels to measure. The other three 
types are less significant and are often 
measured 
together (MXD). 
 
 







Biochemistry testing 
 
Urea (UREA) and Creatinine (CREA): 
used to assess kidney function. High levels 
of urea can be present in dehydration. 
Total Protein (PROT): measures several 
different proteins, with albumin being the 
most abundant type in blood. Changes in 
total protein concentration are common 
and can be due to nutritional causes or 
general debility. 
Albumin (ALB): low albumin levels can 
be seen in conditions resulting in protein 
loss, reduction in synthesis, abnormal 
distribution of albumin. High levels are 
often the result of dehydration, or even 
prolonged application of a tourniquet at the 
time of sample taking. 
Calcium (CA), Corrected Calcium 
(CACO):levels may be increased or 
decreased in a variety of bone diseases and 
some glandular diseases. They are also 
useful in assessing kidney function. 
Calcium concentration is affected by the 
albumin level so a corrected calcium level 
is calculated to allow for this. 
The corrected calcium level is the more 
relevant level. 
Glucose (GLU): useful in the diagnosis of 
diabetes mellitus but levels vary widely 
depending on whether the sample was 
taken from a fasting or a non-fasting 
individual. Increased and decreased levels 
can be seen in a number of other clinical 
conditions. 


Uric Acid (UA): increased levels are seen 
in many disorders but most commonly in those 
with a predisposition to gout. Decreased levels 
are probably of little clinical significance. 
Cholesterol (CHOL), HDL Cholesterol 
(HDL), 
LDL Cholesterol (LDL), Total cholesterol/ 
HDL ratio (TCHR), Triglycerides (TRIG): 
these are usually known as the lipid or 
cholesterol profile and they help asses the risk 
of atherosclerosis (the thickening of artery 
walls) and subsequent risk of heart disease. 
Fasting levels are required in order to make the 
best assessment. 
High Density Lipoprotein (HDL): Is 
considered, to be “good” or cardio protective. A 
high level is desirable as it removes excess 
cholesterol from tissues and carries it to the 
liver for disposal. 
Low Density Lipoprotein (LDL): LDL is 
considered to be undesirable or “bad” because 
it deposits excess cholesterol in the walls of 
blood vessels and contributes to hardening of 
the arteries and heart disease. 
Total Cholesterol/HDL Ratio: The number is 
obtained by dividing the total cholesterol value 
by the value of the HDL cholesterol. This ratio 
is useful in estimating cardiovascular risk – The 
higher the number, the higher the risk. 
Triglycerides (TRIG): are the body’s storage 
forms of fat and is used together with 
Cholesterol in the lipid profile to estimate an 
individual’s cardiovascular risk. Most 
triglycerides are found in fat tissue, but some 
triglycerides circulate in the blood to provide 
fuel for muscles. Diets high in carbohydrates, 
especially sugar, lead to increases in 
triglycerides as do diets rich in fats. 


 
 







ENDOSCOPY 
Endoscopy means looking inside and typically refers to looking inside the body for medical 


reasons using an endoscope an instrument used to examine the interior of a hollow organ or cavity 
of the body. Unlike most other medical imaging techniques, endoscopes are inserted directly into 
the organ. 


There are many different types of endoscope, and depending on the site in the body and the 
type of procedure, endoscopy may be performed by a doctor or a surgeon, and the patient may be 
fully conscious or anaesthetised. Most often the term endoscopy is used to refer to an examination 
of the upper part of the gastrointestinal tract, known as an esophagogastroduodenoscopy.  


Why is upper endoscopy done?  
 Upper endoscopy helps evaluate symptoms in the digestive system including persistent 


upper abdominal pain, nausea, vomiting or difficulty swallowing. It's the best test for finding the 
cause of bleeding from the upper gastrointestinal tract. It's also more accurate than X-ray films for 
detecting inflammation, ulcers and tumors of the esophagus, stomach and duodenum.  


 Upper endoscopy is done to obtain a biopsy (small tissue samples). A biopsy helps a doctor 
distinguish between benign and malignant (cancerous) tissues. For example, a biopsy might be 
used to test for Helicobacter pylori, the bacterium that causes ulcers. 


 A health care provider may use endoscopy to perform a cytology test, where he or she will 
introduce a small brush to collect cells for analysis. 


Upper endoscopy is also used to treat conditions of the upper 
gastrointestinal tract. A doctor can pass instruments through the 
endoscope to directly treat many abnormalities.  For example, a 
doctor might stretch (dilate) a narrowed area, remove polyps (usually 
benign growths) or treat bleeding. 


After the procedure the patient will be observed and monitored 
by a qualified individual in the endoscopy room or a recovery area 
until a significant portion of the medication has worn off.  


New techniques continue to make endoscopy more comfortable 
for patients.  


Virtual endoscopy. Unlike a standard endoscopy, no 
endoscope is inserted in the body in these procedures. They use 
computed tomography (CT) scans of thin segments of the body. 


Capsule endoscopy. For this type of endoscopy, a patient 
swallows a small, vitamin-sized capsule with a camera. The camera captures images of the inside 
of the esophagus, stomach, and small intestine. The images are recorded on a device that you wear 
for approximately eight hours. The doctor then reviews them. 


 


 
 
 
 
 
 
 
 
 
 
 







ENDOSCOPY 
1. Match the words with their definitions. 


1. esophagogas
troduodenoscopy 
 


/i��sɒfəɡə�
ɡæs.trə 


�du�.əʊden


�ɒs.kə.pi/  


a) The enlarged saclike portion of the 
digestive tract between the Esophagus and small 
intestine, lying just beneath the diaphragm 


2. digestive 
system 
 


/ daɪ - 
dɪ�dʒɛstɪv 


�sɪstəm/   


b) The portion of the digestive canal 
between the pharynx and stomach, consisting of a 
cervical part from the cricoid cartilage to the 
thoracic inlet, athoracic part from the thoracic 
inlet to the diaphragm, and an abdominal part 
below the diaphragm to the stomach. 


3. gastrointesti
nal tract 
 


/�ɡæstrəʊɪn
�tɛstɪnəl 
trækt/ 


c) A surgical operation or technique. 
 


4. esophagus 
 


/i��sɒfəɡəs/ 
 


d) The part of the digestive system consisting 
of the stomach, small intestine, and large 
intestine. 


 
5. stomach 
 


/�stʌmək/ e) The alimentary canal and digestive 
glands regarded as an integrated system 
responsible for the ingestion, digestion, and 
absorption of foodstuffs and the elimination of 
associated wastes. 


6. intestine /ɪn�tɛstɪn/ f) An investigation or inspection for the 
purpose of diagnosis.  


7. examination 
 


/ɪɡ�zæmɪ�ne


ɪʃən/ 
 
 


g) The portion of the alimentary 
canal extending from the  stomach to the anus 
and, in humans and other mammals,  consisting of 
two segments, the small intestine and the large 
intestine. 


8. procedure 
 


/prə�si�dʒə/ 
 
 


h) to render insensible to pain by 
administering anaesthetic 


9. anaesthetise 
 


/ə�ni�sθə�ta


ɪz/ 
 
 


i) is a test to examine the lining of 
the esophagus, stomach, and first part of the small 
intestine. 


  
2. Fill in the gaps with the following words and expressions: 
Anaesthetized, inflammation, ulcer, abdominal pains, vomiting, swallow 
1) The truth is that any exercise releases cortisol and results in a certain level of … —
and this is a good thing! 
2) You were … and some ray machine was used to heal the shoulder. 
3) Chew your food well before you ... 
4)  The patient was …  blood. 







5) …can be crampy, achy, dull, intermittent or sharp. It’s also called a stomachache.  
6) Buffered and enteric-coated aspirin do not eliminate the risk of developing an ... 
7) Some people experience … when flying. 
3. Make up word combinations and translate them: 
1. medical  endoscopy 
2. hollow  abnormalities 
3. fully  reasons 
4. digestive  conscious 
5. to evaluate  tissues 
6. benign and malignant  test 
7. a cytology  symptoms 
8. to treat  capsule 
9. vitamin-sized  system 
10. capsule  organ 
 
4. Insert prepositions: 
1) The pacemaker that Joe McAndrew had inserted directly … his heart is the latest technology. 
2) Various symptoms may occur, depending … the site of the abscess. 
3) In our practice, Ultherapy (подтяжка кожи) is performed … 
the physician or physician assistants, not cosmetologists or aestheticians.  
4) When not treated or managed appropriately, symptoms … the digestive system  can develop 
into one of the more serious, life threatening digestive diseases.  
5) What helps you distinguish … a doctor and a physician assistant? 
6) Each patient's postanesthesia status is monitored and documented … a qualified individual. 
5. Make questions to ask your partner about the main ideas of the article: 
1) Mean/ what/ to/ and typically/endoscopy/ does/ refer ? 
2) Upper endoscopy/ in/ help/ symptoms/ or / the digestive/ Laryngoscopy/ system/ evaluate 
/Does? 
3) endoscopy/ an/ Why/ patient/ a /need/ might? 
4) New/ make/ continue/ techniques/ to/ What/ for/ more/ endoscopy /comfortable /patients?  
 


Video ENDOSCOPY 
1. Answer the questions 
1) What does the upper gastrointestinal tract include? 
2) What is the special device that allows the doctor to see inside the upper gastrointestinal 
tract? 
3) What is EGD? 
4) What are the advantages of upper endoscopy? 
5) What are the conditions upper endoscopy is used to look at and treat? 
6) What are the instructions to prepare for upper endoscopy? 
7) Is any sedation used before the procedure? 
8) Are there any complications of endoscopy? 
9) When do you have preliminary results of endoscopy? 
 
 2. Mark the statements as true or false: 
1) Upper endoscopy allows the doctor to look at the lining of the digestive system.  
2) Endoscopy is used to treat conditions that in the past would require surgery.  
3) X-ray is more accurate than endoscopy for identifying ulcers and tumors.  







4) You can drive home after the procedure of endoscopy.  
5) The procedure of endoscopy usually takes more than an hour.  
 







Radiology is a specialty that uses Medical imaging to diagnose and treat diseases seen within the 
body. A variety of imaging techniques such as X-ray radiography, ultrasound, computed 
tomography (CT), nuclear medicine including positron emission tomography (PET), and magnetic 
resonance imaging (MRI) are used to diagnose and/or treat diseases. Interventional radiology is the 
performance of (usually minimally invasive) medical procedures with the guidance of imaging 
technologies. 
 
  An X-RAY examination is used to create images of your internal organs or bones to help 
diagnose conditions or injures. A special machine emits (puts out) a small amount of ionizing 
radiation. This radiation passes through your body and falls on a film or similar device that will 
capture transmitted x-rays to create an electronic image. 
  An x-ray is a painless and non-invasive procedure that does not require any special preparations 
and does not cause any side effects. A conventional x-ray examination does not require any 
recovery time. The dose of radiation you will receive depends on the area of your body being 
examined. Smaller areas such as the hand will receive a lesser dose, compared to a larger area such 
as the spine. The dose of radiation is considered safe – roughly the same as you would receive 
from general environment in about one week. Your increased risk of developing cancer within 10 
years of the x-ray examination is negligible at less than 0.01 per cent.  
  The two types of health practitioners involved in x-ray examinations are: 
 a radiographer who conducts the examinations; 
 a radiologist (a medical specialist) who interprets x-ray images. 
  X-ray examinations are used: 
 diagnosis of fractures – detection of broken bones is one of the most common uses of this test; 
 diagnosis of dislocations  -an x-ray examination can reveal if the bones of a joint are abnormally 
positioned; 
 as a surgical tool – to help the surgeon accurately perform the operation. For example, x-ray 
images taken during orthopedic surgery show if the fracture is aligned or if the implanted device 
(such as artificial joint) is in position. X-rays may also be used in other surgical procedures for the 
same purpose; 
 diagnosis for bone or joint conditions – for example, some types of cancer or arthritis; 
 diagnosis of chest conditions – such as pneumonia, lung cancer, emphysema or heart failure; 
 detection of foreign objects – for example, bullet fragments or swallowed coins; 
 detection of severe cases of osteoporosis. 
  Depending on the medical condition, alternatives to x-ray examinations may include: 
 ultrasound – the use of sound waves to create a picture of internal body structures; 
 magnetic resonance imaging (MRI) – the combination of a magnetic field and radio waves to 
produce three-dimensional pictures; 
 computed tomography scan (CT scan) – the use of x-rays and digital computer technology to 
create three-dimensional pictures; 
 bone density testing – a procedure to determine bone strength. A range of medical procedures is 
available. 


 
 
 
 
 
 
 
 







 
An X-RAY examination 
1.  Match the words with their definitions 


1 detect (v) /di’tekt/ A 
produce and discharge (smith, especially 
gas or radiation) 


2 radiation (n) /re�d��e��(ə)n/ B 
painful inflammation and stiffness of  the 
joints 


3 emphysema (n) /,emfə’sēmə/ C 
an established or official way of doing 
something 


4 scan (v) /skæn/ D 


a medical condition in which the bones 
become brittle and fragile from loss of 
tissue, typically as a result of hormonal 
changes, or deficiency of calcium or 
vitamin D 


5 negligible (adj) /,ne�l�d�əbl/ E exactly, precisely 


6 emit (v) /��m�t/ F 
a condition in which the air sacs of the 
lungs are damaged and enlarged, causing 
breathlessness 


7 accurately (adv) /‘ækjur�tl�/ G 


the emission of energy as electromagnetic 
waves or as moving subatomic particles, 
especially high-energy particles that cause 
ionization 


8 procedure (n) /prə’si:d�ə/ H 
look at all parts something carefully in 
order to detect some feature 


9 arthritis (n) /�:�θra�t�s/ I 
so small or unimportant as to be not worth 
considering; insignificant 


10 osteoporosis (n) /,�st�ə�pə’rə�s�s/ G 
discover or identify the presence or 
existence of something 


2) Match the words with their transcription and read them 
1. ionizing A /ə’la�nd/ 
2. orthopedic B /nju:’mə�n�ə/ 
3. aligned C /’d�d��t(ə)l/ 
4. digital D /tə’m��rəfi/ 
5. fracture E /,�:θə’pi:d�k/ 
6. blur F /’frakt�ə/ 
7. pneumonia G /’a�əna�z�ŋ/ 
8. tomography H /bl�:/ 


4) Reading Comprehension 
4.1) Give the derivative word 
For example: to form – formation 


1. to emit  


2.  examination 


3. to reduce  


4.  involvement 


5. to detect  


6.  breath 







 
4.2) Fill in the gaps according to the information in the text. 
 
1) An x-ray examination is a simple and painless test that takes ____________ pictures of 
the _____________structures of your body _____________. 
2) _____________ time depends on the areas to be x-rayed however it usually takes between 
5-10 minutes. 
3) There is no special preparation ____________ for an x-ray examination. 
4) Following the examination the images are ____________ and ____________ by a 
Radiologist who will provide your doctor with a report. 
5) Before your x-ray the Radiographer will explain the ____________ and answer your 
questions. 
6) Depending on the type of x-ray examination, you may be asked to lie on a table, sit or 
stand while the ___________ are taken. 
 
4.3) Make up word combinations and translate them 
 
1. joint A resonance imaging 


2. surgical B radiation 


3. magnetic C time 


4. electronic D density 


5. computed E image 


6. ionizing F conditions 


7. bone G tomography scan 


8. recovery H procedures 
 
4.4) Put the sentences in the correct order. 
 
X-ray examination procedure: 


1. The radiographer operates the controls while each image is taken. 
2. The radiographer will place you between the x-ray machine and the imagine device. 
3. You hold your breath for a couple of seconds. 
4. The radiographer shield parts of your body with a lead apron. 
5. The imaging device captures the x-ray being transmitted through that party of your body. 
6. The radiographer stands behind a screen and call instructions. 
 
 


Translate the following passage from Russian into English 
 


При рентгеновском исследовании используется электрическое устройство для излучения 
рентгеновских лучей и цифровые технологии для создания изображений внутренних 
структур тела. Небольшое количество ионизирующего излучения проходит через тело. Это 
тест особенно полезен при диагностике состояний или заболеваний, которые влияют на 
кости и грудную клетку. Обычное рентгеновское исследование является безболезненным и 
не вызывает побочных эффектов. Вы не будете радиоактивным после исследования. 


 







COMPUTERED TOMOGRAPHY 
 1. Match the words with their definitions 
 


1 tomography /tə�m��rəfi/ a 


an examination of tissue removed 
from a living body to discover the 
presence, cause, or extent of a 
disease 


2 equipment /��kw�pm(ə)nt/ b 
the front surface of a person’s or 
animal’s body between the neck and 
the abdomen 


3 abdomen /�abdəmən/ c 
treatment intended to relieve or heal 
a disorder 


4 snapshot /�snap��t/ d 
an abnormal feature, characteristic or 
occurencetypically in a medical 
context 


5 noninvasive /n�n�n�ve�s�v/ e 
the necessary items for a particular 
purpose 


6 abnormality /abn���mal�ti/ f 
a naturфl or synthetic substance used 
to add a color to or change the color 
of something 


7 biopsy /�b���psi/ g 
an informal photograph taken 
quickly 


8 dye /da�/ h 


the part of the body of a vertebrate 
containing the digestive organs; the 
belly. In humans and other 
mammals, it is bounded by the 
diafragm and the pelvis 


9 chest /t��st/ i 


a technique for displaying a 
representation of a cross section 
through a human body or other solid 
object using x-rays or ultrasoud 


10 therapy /�θ�rəpi/ j 
not requiring the introdution or 
instruments into the body 


 
Sound bank 


2) Match the words with their transcription and read them 
 


1. assembly  /�θ�rə�pju�t�k/ 
2. physician  /�kre�n�əl/ 
3. surgeon  /f��z��(ə)n/ 
4. therapeutic  /θ���ras�k/ 
5. cervical  /�k�spə��ə/ 
6. lumbosacral  /ə�s�mbli/ 
7. cranial  /���d�nt�f��/ 
8. thoraсic  /�sə�v�k(ə)l/ 
9. exposure  /�sə�d�(ə)n/ 


10. identify  /�l�mbəsækrəl/ 
 
 







4) Reading Comprehension 
 
4.1) Give the derivative word 
For example: to form – formation 
 


1. to multiple  


2.  exposure 


3. to complete  


4.  register 


5. to assemble  


6.  equipment 
 
4.2) Fill in the gaps with the following words: 
Images, required, internal, processed, detailed, examination, reviewed, procedure. 


) A CT scanner __________ a serious of narrow _________ throught the human body 
producing more detail than standard single beam x-rays. 


) Sometimes a contrast __________ is used because it shows up much more clearly on the 
__________. 


) The Greek word “tomos” means “__________” and the Greek word “graphein” means 
“__________”. 


) A CT scan is able __________ organ tear and organ __________ quickly. 
) The images created are analyzed by __________. 
) CT has become an important tool in medical imaging to __________ x-rays and medical 


ultrasonography. 
 
4.3) Make up word combinations and translate them 


1. therapeutic  function 


2. outpatient  assembly 


3. internal  purposes 


4. allergic  image 


5. kidney  organs 


6. blood  procuders 


7. detector  reaction 


8. cross-sectional  vessels 
 


Translate the following passage from Russian into English 
 


Компьютерная томография (КТ) представляет собой метод визуализации, который 
использует рентгеновские лучи для создания картины поперечных сечений тела. КТ дает 
детальные снимки тела, в том числе головного мозга, грудной клетки, позвоночника и 
живота. Вы должны задержать дыхание в течение короткого периода времени. Компьютер 
зоздает отдельные изображения области тела, называемые «дольки». Эти изображения 
могут быть сохранены, просмотрены на мониторе или напечатаны на пленке. 


 
 
 







Computed tomography 
Computed tomography (CT), sometimes called "computerized tomography" or "computed axial 


tomography" (CAT), is a noninvasive medical examination or procedure that uses specialized X-
ray equipment to produce cross-sectional images of the body. Each cross-sectional image 
represents a “slice” of the person being imaged, like the slices in a loaf of bread. These cross-
sectional images are used for a variety of diagnostic and therapeutic purposes. 


CT scans can be performed on every region of the body for a variety of reasons (e.g., 
diagnostic, treatment planning, interventional, or screening). Most CT scans are performed as 
outpatient procedures. 


Related tests include: 
 Abdominal and pelvis CT scan; 
 Cranial or head CT scan; 
 Cervical, thoracic, and lumbosacral spine CT scan; 
 Orbit CT scan; 
 Chest CT scan. 
 


How a CT system works: 
Certain exams require a special dye, called contrast, to be delivered into your body before the 


test starts. Contrast helps certain areas show up better on the x-rays. 
  A motorized table moves the patient through a circular opening in the CT imaging system. 
 While the patient is inside the opening, an X-ray source and a detector assembly within 
the system rotate around the patient. A single rotation typically takes a second or less. During 
rotation the X-ray source produces a narrow, fan-shaped beam of X-rays that passes through a 
section of the patient's body. 


 Detectors in rows opposite the X-ray source register the X-rays that pass through the patient's 
body as a snapshot in the process of creating an image. Many different "snapshots" (at many 
angles through the patient) are collected during one complete rotation. 
 For each rotation of the X-ray source and detector assembly, the image data are sent to a 
computer to reconstruct all of the individual "snapshots" into one or multiple cross-sectional 
images (slices) of the internal organs and tissues. 
 
CT images of internal organs, bones, soft tissue, and blood vessels provide greater clarity and 


more details than conventional X-ray images, such as a chest X-Ray. 
  Uses 
CT is a valuable medical tool that can help a physician: 
 Diagnose disease, trauma or abnormality; 
 Plan and guide interventional or therapeutic procedures; 
 Monitor the effectiveness of therapy (e.g., cancer treatment); 
 Diagnose an infection; 
 Guide a surgeon to the right area during a biopsy; 
 Identify masses and tumors, including cancer; 
 Study blood vessels; 
Results are considered normal if the organs and structures being examined are normal in 
appearance. 
 
Risks of CT scans include: 
 Allergic reaction to the contrast dye; 
 Damage to kidney function from the contrast dye; 
 Exposure to radiation. 







Magnetic Resonance Imaging (MRI) 
1) Match the words with their definitions 


1. radiographer  a) is a long, fragile tubelike 
structure that begins at the end 
of the brain stem and continues 
down almost to the bottom of 
the spine (spinal column).  


2. infertility /ɪnfə��tɪlɪti/ b) complete, accomplish  


3. spinal cord /�spʌɪn(ə)l/   c) to change the position or 
direction of (something) slightly 
usually in relation to something 
else. : to organize (something) in 
a different way.  


4. carry out  d) is a flow of electric charge. 
5. electric 


current 
/ɪ�lɛktrɪk/   


/�kʌr(ə)nt/ 


e) to be exposed to the possibility 
of being attacked or harmed, 
either physically or emotionally. 


6. womb /wu�m/ f) a person who specialise in 
the imaging of human 
anatomy for 
the diagnosis and treatment of p
athology.  


7. realign /ri�ə�lʌɪn/ g) relating to or situated within the 
bony pelvis pain. 


8. alignment /ə�lʌɪnm(ə)nt/ h) is a major female hormone-
responsive reproductive sex 
organ of most mammals, 
including humans.  


9. to be 
vulnerable 
to 


/�vʌln(ə)rəb(ə)l/ i) arrangement in a straight line or 
in correct relative positions. 


10. pelvic pain /�pɛlvɪk/ j) inability to conceive children or 
young. 


 


                                                           Sound bank 
2) Match the words with their transcription and read them 
1 Images A /wu�m/ 


2 womb B /�ju�tərɪn/ 
3 to  diagnose C /�klɔ�strə�fəʊbɪə/ 
4 uterine (abnormalities) D /�fʌɪbrɔɪdz/ 
5 Intercom E /dʒɔɪnt/ 







 
3. Explain the meaning of the following words in pairs. Describe the word, 
your partner should guess it. 
Radiographer, claustrophobia, diagnose, infertility, realign, pelvic pain, spinal 
cord, electric current.  
 
4. Read the text. 


Magnetic resonance imaging (/maɡ�nɛtɪk/ /�rɛz(ə)nəns/  ) (MRI) is a 
type of scan that uses strong magnetic fields and radio waves to produce detailed 
images of the inside of the body. 
An MRI scanner is a large tube that contains powerful magnets. You lie inside the 
tube during the scan. 


 
An MRI scan can be used 
to examine almost any part of the 
body, including the: 


 brain and spinal cord 
 bones and joints 
 breasts 
 heart and blood vessels 
 internal organs, such as the 


liver, womb or prostate gland  
The results of an MRI scan can be used to help diagnose conditions, plan 
treatments and assess how effective previous treatment has been. 


The development of the MRI scan represents a huge milestone for the medical 
world, as doctors, scientists and researchers are now able to examine the insides of 
the human body accurately using a non-invasive tool. 


The following are just some of the examples where an MRI scan is used: 


 Abnormalities of the brain and spinal cord 


 Tumors, cysts, and other abnormalities in various parts of the body 
 Injuries or abnormalities of the joints, such as back pain 
 Certain types of heart problems 


 Diseases of the liver and other abdominal organs 


6 claustrophobia F /�mʌɪlstəʊn/ 
7 joints g /dʌɪəɡ�nəʊz/    /�dʌɪəɡnəʊz/ 
8 milestone h /�ɪntəkɒm/ 
9 fibroids I /�prɒsteɪt/ 
10 prostate (gland) J  







 Causes of pelvic pain in women (e.g. fibroids, endometriosis) 
 Suspected uterine abnormalities in women undergoing evaluation 


for infertility. 
 


What happens during an MRI scan? 
During an MRI scan, you lie on a flat bed that's moved into the scanner. 
Depending on the part of your body being scanned, you'll be moved into the 
scanner either head first or feet first. 
The MRI scanner is operated by a radiographer, who is trained in carrying out 
imaging investigations. They control the scanner using a computer, which is in a 
different room, to keep it away from the magnetic field generated by the scanner. 
You'll be able to talk to the radiographer through an intercom and they'll be able to 
see you on a television monitor throughout the scan. 
At certain times during the scan, the scanner will make loud tapping noises. This is 
the electric current in the scanner coils being turned on and off. You'll be given 
earplugs or headphones to wear. 
It's very important to keep as still as possible during your MRI scan. The scan lasts 
15 to 90 minutes, depending on the size of the area being scanned and how many 
images are taken. 
 
4.1. Fill in the gaps with the following words. 
Intercom, proton, radio waves, non-invasive, medical imaging technique, 
quick pulses, contrast liquid, align. 
1. Magnetic resonance imaging (MRI) is a _________ used in radiology to image 
the anatomy and the physiological processes of the body in both health and 
disease. 
2. MRI scanners use strong magnetic fields, _________, and field gradients to 
form images of the body. 
3. MRI scans are a _________ and painless procedure. 


4. At the center of each atom lies an even smaller particle called a ______, which 
serves as a magnet and is sensitive to any magnetic field. 


5.  Upon entering an MRI scanner, the first magnet causes the body's water 
molecules to _______ in one direction, either north or south. 


6. The second magnetic field is then turned on and off in a series of _________, 
causing each hydrogen atom to alter its alignment and then quickly switch back to 
its original relaxed state when switched off.  


7. Sometimes, patients will be injected with intravenous (IV) _________ to 
improve the appearance of a certain body tissue. 


8. Once in the MRI scanner,  the doctor will speak to you to via the ______ to 
ensure you are comfortable. They will not start the scan unless you are ready. 







4.2. Make up word combinations and translate them 


1. diagnose  imaging investigations 
2. carry out  Tool 
3. to talk to  Current 
4. electric  tapping noises 
5. uterine  Conditions 
6. loud  Abnormalities 
7. non-invasive  Intercom 


 


4.3. Match the columns to have the right sentences. 


1.  The MRI scanner is  occur during the test as the scanning 
proceeds.  


2.  The patient is placed on  can be seen as bleeding or swelling.  
3. The image and resolution produced 
by MRI  


and patients are asked to breathe 
normally.  


4.  In the head, trauma to the brain  can significantly distort the images 
obtained by the MRI scanner. 


5. Other abnormalities often found 
include brain aneurysms,  


a tube surrounded by a giant circular 
magnet.  


6. Metallic chips, materials, surgical 
clips, or foreign material (artificial 
joints, metallic bone plates, or prosthetic 
devices, etc.)  


is quite detailed and can detect tiny 
changes of structures within the body.  


7. Relaxation is important during the 
procedure  


a moveable bed that is inserted into the 
magnet.  


8. There are loud, repetitive clicking 
noises which  


stroke, tumors of the brain, as well as 
tumors or inflammation of the spine. 


 


4.4. Answer the following questions. 


1. What is MRI? 


2. What is it used for? 


3. What organs can MRI scan examine? 


4. What medical conditions can be identified with the help of MRI? 


5. What happens during an MRI scan? 
 


5. Before you watch. Work in pairs and find the meaning of new words. 


1. Abundant a) in nuclear magnetic resonance, a 







short electromagnetic signal used 
to change the direction of the 
magnetic field. 


2. Realignment b) Allow (something) to move, act, 
or flow freely. 


3. radiofrequency pulse c) Change or restore to a different or 
former position or state. 


4. Realign d) The action of changing or 
restoring something to a different 
or former position or state. 


5. Release e) Existing or available in large 
quantities; plentiful. 


 


5.1. Watch the video and fill in the gaps with the right word or unscramble 
them. 


MRIs use protons which are abundant in the human body. All 1. ______ spin, 
creating a small magnetic 2. (gcrhea) ______. When a strong magnetic field is 
introduced, as is in the case in an MRI 3.  _______, the protons 4. (galin) ______ 
with that field. The MRI technician then  5._________ a radiofrequency pulse that 
6.(dipstrus) _________ the proton and forces it into either 90 degree or 180 degree 
7. ________ with the static magnetic field. Since the radiofrequency pulse 8. 
_______ the proton against its nature, once this pulse is turned off, the protons 9. 
(gaerlin) ________ with the magnetic field, releasing electromagnetic energy along 
the way. The MRI is able to 9.  ______ this energy and is able to differentiate 
various 10. (isssute) ______ based on how quickly they 11.  _________ energy 
after the pulse is turned off.  


6. How does an MRI work? Is it safe? Read the second part of the article to 
get more information. Work in pairs. Read your part and retell it to your 
partner. 


Student A. 


How does an MRI scan work? 
Most of the human body is made up of water molecules, which consist of hydrogen 
and oxygen atoms. At the centre of each hydrogen atom is an even smaller particle, 
called a proton. Protons are like tiny magnets and are very sensitive to magnetic 
fields. 
When you lie under the powerful scanner magnets, the protons in your body line 
up in the same direction, in the same way that a magnet can pull the needle of a 
compass. 
Short bursts of radio waves are then sent to certain areas of the body, knocking the 
protons out of alignment. When the radio waves are turned off, the protons realign. 
This sends out radio signals, which are picked up by receivers. 







These signals provide information about the exact location of the protons in the 
body. They also help to distinguish between the various types of tissue in the body, 
because the protons in different types of tissue realign at different speeds and 
produce distinct signals. 
In the same way that millions of pixels on a computer screen can create complex 
pictures, the signals from the millions of protons in the body are combined to 
create a detailed image of the inside of the body. 
 
Student B. 


Safety 
An MRI scan is a painless and safe procedure. You may find it uncomfortable if 
you have claustrophobia, but most people find this manageable with support from 
the radiographer. Going into the scanner feet first may be easier, although this is 
not always possible. 
MRI scans don't involve exposing the body to X-ray radiation. This means people 
who may be particularly vulnerable to the effects of radiation, such as pregnant 
women and babies, can use them if necessary. 
However, not everyone can have an MRI scan. For example, they're not always 
possible for people who have certain types of implants fitted. 
Extensive research has been carried out into whether the magnetic fields and radio 
waves used during MRI scans could pose a risk to the human body. No evidence 
has been found to suggest there's a risk, which means MRI scans are one of the 
safest medical procedures currently available. 
 
7. Look through the underlined words in the text and match them with their 
synonyms below. 
1. ______________    susceptible  
2. ______________    nowadays, right now  
3. ______________  align  
4. ______________ specific  
5. ______________ consequence  
6. ______________ reorganize 
  
 8. Say whether the statements are true or false. 
1. Protons aren’t very susceptible to magnetic fields.  
2. Short bursts of radio waves are sent to all the body, knocking the protons out of 
alignment.  
3. An MRI scan is a painless and safe procedure.  
4. MRI isn’t always possible for people who have certain types of implants fitted.  
5. When a strong magnetic field is introduced, the protons line up with that field.  
 







                      Electrocardiogram (ECG). 


1. Match the words with their definitions 


1. electrocardiogram /i�lek.trə�kɑ�.di.ə


.ɡræm/ 


a. a doctor who 
specializes in the 
study or treatment of 
heart diseases and 
heart abnormalities  


2. tracing /�treɪsɪŋ/ b) a condition marked by 
severe pain in the chest, 
often also spreading to the 
shoulders, arms, and neck 


3. a cardiologist /�kɑ�dɪ�ɒlədʒɪst/ c) a copy of a drawing, map, 
or design made by tracing 


4. ischemia /ɪ�ski�mɪə/ d) a drawing or electronic  
image made by 
an electrocardiograph 


5. angina /an�dʒʌɪnə/ e) an inadequate blood supply 
to an organ or part of the 
body, especially the heart 
muscles 


6. screening /�skri�nɪŋ/ f) a small disc 
of electrocardiograph 


7. treadmill 
 


/�trɛdmɪl/ g) a portable device that 
records the rhythm of the 
heart continuously, 
typically for 24–48 hours, 
by means of electrodes 
attached to the chest 


8. electrode /ɪ�lɛktrəʊd/ h) an implement with a 
pointed end used especially 
for tracing 


9. patch /patʃ/ i) a conductor through which 
electricity enters or leaves 
an object, substance, or 
region  


10. holter monitor /�hōltər �mänətər/ j) a device used for exercise, 
consisting of a continuous 
moving belt on which to 
walk or run 


11. stylus /�staɪ.ləs/  k) the testing of a person or 
group of people for the 
presence of a disease or 
other condition 


 
 
 







2. Read the text 
An electrocardiogram — abbreviated as EKG or ECG — is a tracing, produced by an 
electrocardiograph – a device which records electrical activity in the heart. It allows the doctor to 
note how the heart is pumping and working. Sometimes the ECG test is performed in a doctor’s 
office or in the hospital. 
 An ECG gives two major kinds of information. First, by measuring time intervals on the ECG, a 
doctor can determine how long the electrical wave takes to pass through the heart. It shows if the 
electrical activity is normal or slow, fast or irregular. Second, by measuring the amount of 
electrical activity passing through the heart muscle, a cardiologist may be able to find out if parts 
of the heart are too large or are overworked. 
Your doctor may order an ECG if you are experiencing: 
 chest pain 
 dizziness 
 shortness of breath 
 fainting 
 irregular heart beat 


 possible side effects from medications 
 high blood pressure 
 high cholesterol 
 diabetes 
 family history of heart disease 


An ECG can be used for: 
        ■ deciding if the heart is performing normally or suffering from abnormalities, for example 
cardiac arrhythmia - extra or skipped heartbeats 
■indicating damage to heart muscle, such as heart attacks, or ischemia of heart muscle (angina) 
■detecting conduction abnormalities: heart blocks and bundle branch blocks (BBB) 
■screening for ischemic heart disease during an exercise tolerance test, often carried out on an 
exercise bike or treadmill 
■providing information on the physical condition of the heart, for example in patients with left 
ventricular hypertrophy (LVH) 
■detecting electrolyte disturbances, for example low plasma potassium levels. 
During an EKG you will be asked to lie very still and breathe normally during the test. Sometimes 
you may be asked to hold your breath. You should not talk during the test.The test usually takes 5 
to 10 minutes to complete. 
Ten electrodes are needed to produce 12 electrical views of the heart. An electrode lead, or patch, 
is placed on each arm and leg and six are placed across the chest wall. The signals received from 
each electrode are recorded. The printed view of these recordings is the electrocardiogram. The 
results of your ECG are ready immediately. 
There is no chance of problems while having an electrocardiogram. An ECG is a completely safe 
test. No electricity passes through your body from the machine, and there is no danger of getting 
an electrical shock. 
In some instances, your doctor may want to perform an alternative form of ECG to thoroughly 
view the electrical activity of your heart. 
Some of these alternative ECG tests include: 
 holter monitor, or an ambulatory ECG, which you wear for a twenty-four hour period to 
keep track of the electrical activity of your heart.  
 event recorders are used for people whose heart problems don’t occur on a regularly basis. 
These can be used as the symptoms occur and record your heart’s activity at that time. 
 stress tests are often used for those people who experience heart problems during exercise. 
You will be asked to exercise on a treadmill or stationary bike as the ECG is performed. The 
doctor will track your heart’s activity to note any changes. 
 


 







3. Answer the questions 


1. What is an electrocardiogram? 
2. Why is it done? 
3. What are the reasons for using ECG? 
4. What conditions may be diagnosed with 


an ECG? 
5. What does the procedure include? 
6. Is ECG harmful? 
7. Do you know any alternative forms of 


ECG? What are they? What is the 
difference between them? 


4. Make up word combinations and translate them. 


 


 


 


ECG 
BBB 
LVH 
 


    


 


 


6. Find words and phrases in the text with the following meanings. 


1. the marks produced by an ECG stylus 
2. a test which determines how well a patient copes with physical exercise  
3. a missed heart beat 
4. a change in the chemical composition of body fluids  
5. the flow of electric current in the heart  
6. testing for disease 
7. the pen which produces the tracing 


 


    10. Complete the picture 2 with necessary letters, abbreviations and words (see picture 1). 
Try to read it using the information of ex.7. Compare these two electrocardiograms (p.1, p.2) 


 


 


1 electrical A disturbance 


2 chest 


 


B tests 


3 side C condition 


4 heart D heartbeats 


5 high E pressure 


6 blood F cholesterol 


7 cardiac  G arrhythmia 


8 extra or skipped  H disease  


9 physical  I effects 


10  alternative   J pain 


11 electrolyte K activity 







7. Look at the picture1 of a normal ECG. Read the information about it paying attention to 
the highlighted words. Use the dictionary if necessary to translate them. 


picture1 


The picture shows an ECG tracing of a normal heartbeat showing a P wave, a QRS complex and a 
T wave. Each large square is equivalent to 0.2 seconds. The P-R interval gives the heart rate, in 
this case 75/min. In the case of abnormalities, the QRS complex can be widened or too tall. The 
ST segment can be elevated or depressed. The T- wave can be the right way up, or inverted - 
the wrong way up. 


8. Study the tracing of ECG below (picture2). Is the ECG normal or abnormal? 


picture2 


9. Complete the text using the words from the box.  


complexes leads         wave                  interval                     rate 


This very abnormal ECG shows a (1)  -------of approximately 33/min; a single long pause of 
approximately 4 seconds between ventricular complexes with atrial activity; widened QRS (2)-----
- in keeping with (R)BBB. Deep T (3) -----------     inversion in II, III, AVF and some chest 
(4) ---------- (V4-V6). Deep QRS complexes in V2 and V5 in keeping with LVH. One atrial 
ectopic. QT (5) --------is normal. 







 


10. Complete the picture 2 with necessary letters, abbreviations and words (see picture 1). 
Try to read it using the information of ex.7. Compare these two electrocardiograms (p.1, p.2) 







RADIOTHERAPY 


1. Match the words with their definitions 
1 adjuvant therapy  /�ædʒəvənt/ a. to use (influence, authority, etc) forcefully 


or effectively. 
2 linear accelerator /�lɪnɪə 


æk�sɛlə�reɪtə/ 
b.  relieving or soothing the symptoms of a 
disease or disorder without effecting a cure. 


3 synergistic  /�sɪnə�dʒɪstɪk/ c. additional cancer treatment given after the 
primary treatment to lower the risk that the 
cancer will come back. It may include 
chemotherapy, radiation therapy, hormone 
therapy, targeted therapy, or biological 
therapy. 


4 to disrupt  /dɪs�rʌpt/ d.  radiotherapy in which the source of 
irradiation is placed close to the surface of the 
body or within a body cavity. 


5 to exert /ɪɡ�zɜ�t/ e. to interrupt the progress of (a movement, 
meeting, etc). 


6 to deploy /dɪ�plɔɪ/ f.  of, relating to, involving, or used in surgery 


7 palliative /�pælɪətɪv/ g. a device that produces high energy photons 
(x-rays) on charged particles for use in 
radiation therapy 


8 brachytherapy /�brækɪ�θɛrəpɪ/ h. to spread out strategically 


9 recurrence /ri�kʌr.əns/ i. return to a previous condition, habit, subject, 
etc. 


1
0 


surgical  /�sɜ�dʒɪkəl/ j. acting together 


 


Sound bank 
2. Match the words with their transcriptions and read them 


1. strontium A /�θaɪrɔɪd/ 
2. phosphorus B /ʃi�ld/ 
3. Shield C /�ki�məʊ�θɛrəpɪ; ki�mə-/ 
4. thyroid  D /�reɪdɪəm/ 
5. Joule E /�strɒntɪəm/ 
6. Larynx F /lɪm�fəʊmə/ 
7. Lymphoma G /�fɒsfərəs/ 
8. Shrink H /�lærɪŋks/ 
9. radium I /dʒu�l/ 
10. chemotherapy J /ʃrɪŋk/ 
 







3. Read the text. 


   
 
 Radiation therapy or radiotherapy, often abbreviated RT or XRT, is therapy using ionizing 
radiation which breaks up the DNA of cancer cells in such a way as to disrupt their growth and 
division, and even kill them.  It is normally delivered by a linear accelerator.  
   Radiation therapy may be curative in a number of types of cancer if they are localized to one area of 
the body. It may also be used as part of adjuvant therapy, to prevent tumor recurrence after surgery to 
remove a primary malignant tumor (for example, early stages of breast cancer). Radiation therapy is 
synergistic with chemotherapy. 


 
There are two forms of radiation therapy: 


1. 1. External beam radiation therapy - the beam of radiation 
is focused by an external machine onto the treatment area 


2. 2. Internal radiation therapy (such as brachytherapy) - a 
radioactive substance is placed in or close to the cancerous tissue. 


1. External beam radiation therapy is the more commonly used 
form of radiotherapy. A machine called a linear accelerator is 


usually used in external beam radiation therapy to emit X-rays within a specific energy range. Other 
machines are also available, with these using other forms of energy, including electrons, protons (as 
in proton therapy) and gamma rays, or a combination. The idea is that different forms of external 
beam radiation therapy have specific effects that best suit the particular tumor.  
2. Brachytherapy involves introducing low-energy radioactive metal that has a short range. This 
means it exerts its effects in a localized area to disrupt nearby cancer cells. 
   Highly radioactive material can be temporarily placed in or near the tissue - held in a tube, for 
example, and then removed, or less radioactive brachytherapy seeds can be left in place permanently, 
with their radioactivity gradually dropping off to zero. Between these two types of brachytherapy, 
there are also radioactive wires that may be left in place for a number of days. 
   Radioactive liquid is used in other forms of internal radiation therapy. This liquid is swallowed or 
received by injection. Radioactive iodine is used as a treatment for thyroid cancer, and bone 
cancer may be treated with radioactive forms of strontium, phosphorus or radium. 


When is radiation therapy used? 
   Cancers that can be particularly suitable for radiation therapy aimed at curing the disease are those 
that are well-defined and confined. This allows the whole area of cancerous tissue to be targeted by 
the radiation. In contrast, some forms of cancer - lymphoma - can be treated with total body 
irradiation. 


Palliative radiation therapy 
   Radiation therapy  can also be used to reduce symptoms and tumor size,  lessen the pain caused by 
tumours - palliative radiation therapy. While the cancer will not be cured by the radiation 
treatment, it can help to stop the formation of further painful bone cancers, and help to reduce the 
pain caused by weakened bone (by strengthening it and preventing further weakening). 
Radiation therapy for cancer may be deployed: 


 Alone - against prostate cancer or a tumour of the larynx, for example, when radiation may be 
preferable to surgery 


 Alongside surgical treatment - before a cancer operation (to shrink the tumour), during it, or 







afterward (to reduce the risk of incomplete removal of cancer cells) 
 With drug treatment, chemotherapy - a combination that can reduce the need for surgery. 


 


Radiation therapy or radiotherapy, often abbreviated RT or XRT, is therapy using ionizing 
radiation which breaks up the DNA of cancer cells in such a way as to disrupt their growth and 
division, and even kill them.  It is normally delivered by a linear accelerator.  
   Radiation therapy may be curative in a number of types of cancer if they are localized to one area of 
the body. It may also be used as part of adjuvant therapy, to prevent tumor recurrence after surgery to 
remove a primary malignant tumor (for example, early stages of breast cancer). Radiation therapy is 
synergistic with chemotherapy. 


 
There are two forms of radiation therapy: 


3. 1. External beam radiation therapy - the beam of radiation 
is focused by an external machine onto the treatment area 


4. 2. Internal radiation therapy (such as brachytherapy) - a 
radioactive substance is placed in or close to the cancerous tissue. 


1. External beam radiation therapy is the more commonly used 
form of radiotherapy. A machine called a linear accelerator is 


usually used in external beam radiation therapy to emit X-rays within a specific energy range. Other 
machines are also available, with these using other forms of energy, including electrons, protons (as 
in proton therapy) and gamma rays, or a combination. The idea is that different forms of external 
beam radiation therapy have specific effects that best suit the particular tumor.  
2. Brachytherapy involves introducing low-energy radioactive metal that has a short range. This 
means it exerts its effects in a localized area to disrupt nearby cancer cells. 
   Highly radioactive material can be temporarily placed in or near the tissue - held in a tube, for 
example, and then removed, or less radioactive brachytherapy seeds can be left in place permanently, 
with their radioactivity gradually dropping off to zero. Between these two types of brachytherapy, 
there are also radioactive wires that may be left in place for a number of days. 
   Radioactive liquid is used in other forms of internal radiation therapy. This liquid is swallowed or 
received by injection. Radioactive iodine is used as a treatment for thyroid cancer, and bone 
cancer may be treated with radioactive forms of strontium, phosphorus or radium. 


When is radiation therapy used? 
   Cancers that can be particularly suitable for radiation therapy aimed at curing the disease are those 
that are well-defined and confined. This allows the whole area of cancerous tissue to be targeted by 
the radiation. In contrast, some forms of cancer - lymphoma - can be treated with total body 
irradiation. 


Palliative radiation therapy 
   Radiation therapy  can also be used to reduce symptoms and tumor size,  lessen the pain caused by 
tumours - palliative radiation therapy. While the cancer will not be cured by the radiation 
treatment, it can help to stop the formation of further painful bone cancers, and help to reduce the 
pain caused by weakened bone (by strengthening it and preventing further weakening). 
Radiation therapy for cancer may be deployed: 


 Alone - against prostate cancer or a tumour of the larynx, for example, when radiation may be 
preferable to surgery 


 Alongside surgical treatment - before a cancer operation (to shrink the tumour), during it, or 







afterward (to reduce the risk of incomplete removal of cancer cells) 
 With drug treatment, chemotherapy - a combination that can reduce the need for surgery. 


 


4.1. Fill in the gaps with the following words. 
Painless, a linear accelerator, radiation therapy, treatment, symptoms, palliative 
1. External beam radiation therapy is typically administered using……….  
2. Radiation therapy can also be used to reduce ……, caused by tumor growth, for example.   
3. Radiation therapy is not always suitable for ………use. 
4. The response of a tumor to ………. is also related to its size. 
5. Before……… , a CT scan is often performed to identify the tumor and surrounding normal 
structures. 
6. Radiation therapy is in itself ………. 
 
4.2. Make up word combinations and translate them 


 tumour  range 
a linear  the pain 
treatment  off to zero 
cancerous  recurrence 
a short  wires 
radioactive  treatment 
gradually dropping  accelerator 
To lessen  tissue 
To reduce  area 
surgical  symptoms 
4.3. Match the columns to have the right sentences. 


1. Various forms of radiation - high-energy 
X-rays, for example, 


this can kill cancer cells, slow down 
their growth and shrink tumors to enable 
surgery. 


2. Radiation therapy for cancer can be used 
alone 


as well as the cancerous tissue, 
albeit to a lesser extent. 


3. Radiation therapy involves delivering 
waves of energy sufficient to disrupt the 
ability of cancer cells to grow and divide; 


the treatment is often simulated 
during planning before the real treatment 
is administered. 


4. The source of radiation can also be short-
range and delivered internally, 


by shrinking a tumour and relieving 
pressure on surrounding tissues, for 
example. 


5. Radiation therapy can offer relief from 
cancer symptoms 


are used in some forms of external 
radiation therapy. 


 
6. Side effects of radiation therapy occur 


because adjacent healthy tissue is affected 
such as radioactive metal placed in or near 
cancerous tissue. 


7. Most side effects are localized to the area although some effects, such 







treated and are usually short-term, as fatigue, can be systemic. 
 


8. To ensure accurate placement of 
radiotherapy, 


or in combination with surgery 
or chemotherapy 


 


 


3.4. Answer the following questions. 


4. Work in pairs, read text A or B. Highlight the main ideas, retell the information to your 
partner. 


Text A. Radiation dose, monitoring and protection 


Doses of radiation are measured in terms of the amount of energy absorbed per kilogram of body 
mass exposed - 1 joule of energy deposited in 1 kilogram of mass amounts to 1 international unit of 
energy absorbed, or 1 gray (Gy). 


Doctors giving radiation therapy keep a record of the amount of radiation administered and the area 
of the body exposed. 


Both the individual doses and the cumulative dose affect the risk of long-term side effects, and 
different cancers and areas of the body respond in different ways. 


Health professionals delivering radiation or working in the vicinity of treatment are required to take 
steps to keep their exposure to a minimum and to measure how much they receive. 


Like any medical treatment, a patient makes the decision to go ahead with the care team's 
recommendation for radiation therapy having determined for them that the potential benefits 
outweigh the potential risks. 


Text B. Radiation treatment planning 


Radiation treatment planning is designed to ensure that the radiation therapy will have maximum 
benefits with minimal potential risk. This involves working out an exact site, angle of radiation, dose, 
and so on. 


For example, in radiation therapy planning for breast cancer, patients undergo simulation sessions 
during which a tumour is scanned and analyzed, and marks are made on the skin with ink or tattoo - 
all contributing to the best delivery of the real therapy later on. 


Radiation planning can be a detailed process involving a number of health care workers, including 
doctors (oncologists and specialist radiologists), nurses, radiographers and other technicians. 


Just as side effects depend on the individual patient's circumstances, so to do the exact form of 
radiation therapy and the planning for it. The planning will: 


 Reflect the type, position and size of the cancer, and whether the tumour is close to radiation-
sensitive tissues or organs 


 Take into account the depth to which the radiation will need to penetrate to reach the target, 







and consider the patient's general health and clinical history. 


 Usually involve CT scanning, but sometimes make of less sophisticated X-ray imaging, 
or MRI and PET scans. 


 Occasionally involve the use of contrast mediums or other markers that help to define tumours, 
and inks or tattoos and molds or masks that help to pinpoint the radiation target. 


Modern radiation planning is usually computer-assisted and sophisticated and powerful enough to 
produce 3D images of tumours. 


 


 


 







CHEMOTHERAPY 


VOCABULARY 
1. Match the words with their definitions. 
1. Chemotherapy /�ki�.məʊ�θer.ə.


pi/  


A) a gene that is present in 
every cell and causes a healthy cell to 
becomecancerous under particular con
ditions 


2. metastasis /me�tæs.tə.sɪs/ B) a situation in which the 
body's immune system is intentionally 
stopped from working, or is made 
less effective, usually by drugs,  
 


3. cytotoxic /�saɪ.təʊ�tɒk.sɪk
/ 


C)Any abnormal tissue growth that  
results in a benign or malignant tumor  


4. oncogene /�ɒŋ.kəʊ.dʒi�n/ D)the treatment of diseases using che
micals  


5. immunosuppre
ssion 


/�ɪm.jə.nəʊ.sə�p


reʃ.ən/ 


E) a substance that strengthens the 
body's immune response 


6. neoplasm /�ni�.ə.plæz.əm/ F)damaging or destroying living cells 


7. adjuvant /�ædʒ.ə.vənt/ G)the spread of 
a disease, especially cancer, from 
the place where it started in 
the body to other areas 


 


PRONUNCIATION 
2. Match the following transcriptions with the words from the text and 
translate them. 
 
 /lu�ki·mi·ə/  /�mel.ə�nəʊ.mə/ 
 /sə�sep.tə�bɪl.ə.ti/   /maɪ.ə�ləʊ 


sə�preʃ.ən/ 
 /�æp ə�toʊ sɪs/  /tɪf�laɪ tɪs/ 
 /fə�ti�ɡ/   /tə�ræt ə�dʒɛn ə 


sɪtɪ/ 
 
3. Read the text.  
 
Chemotherapy (often abbreviated to chemo and sometimes CTX or CTx) is a 
category of cancer treatment that uses one or more anti-cancer drugs 







(chemotherapeutic agents) as part of a standardized chemotherapy regimen. 
Chemotherapy may be given with a curative intent (which almost always involves 
combinations of drugs), or it may aim to prolong life or to reduce 
symptoms (palliative chemotherapy).  
Mechanism of action.  
Cancer is the uncontrolled growth of cells coupled with malignant behaviour: 
invasion and metastasis .  It is caused by the interaction between genetic 
susceptibility and environmental factors.  These factors lead to accumulations 
of genetic mutations in oncogenes (genes that control the growth rate of cells) 
and tumor suppressor genes (genes that help to prevent cancer), which gives cancer 
cells their malignant characteristics, such as uncontrolled growth. 
  In the broad sense, most chemotherapeutic drugs work by impairing mitosis (cell 
division), effectively targeting fast-dividing cells. As these drugs cause damage to 
cells, they are termed cytotoxic. They prevent mitosis by various mechanisms 
including damaging DNA and inhibition of the cellular machinery involved in cell 
division. One theory as to why these drugs kill cancer cells is that they induce a 
programmed form of cell death known as apoptosis.  
Treatment strategies include: 
Combined modality chemotherapy is the use of drugs with other cancer treatments, 
such as radiation therapy, surgery and/or hyperthermia therapy.  
Induction chemotherapy is the first line treatment of cancer with a 
chemotherapeutic drug. This type of chemotherapy is used for curative intent. 
Consolidation chemotherapy is given after remission in order to prolong the overall 
disease-free time and improve overall survival. The drug that is administered is the 
same as the drug that achieved remission.  
Intensification chemotherapy is identical to consolidation chemotherapy but a 
different drug than the induction chemotherapy is used.  
https://en.wikipedia.org/wiki/Chemotherapy  ‐  cite_note‐isbn0‐470‐09254‐8‐2Combination 
chemotherapy involves treating a patient with a number of different drugs 
simultaneously. The drugs differ in their mechanism and side-effects. The biggest 
advantage is minimising the chances of resistance developing to any one agent. 
Also, the drugs can often be used at lower doses, reducing toxicity. 
Neoadjuvant chemotherapy is given prior to a local treatment such as surgery, and 
is designed to shrink the primary tumor.https://en.wikipedia.org/wiki/Chemotherapy  ‐ 


cite_note‐isbn0‐470‐09254‐8‐2 It is also given to cancers with a high risk of 
micrometastatic disease.  
Adjuvant chemotherapy is given after a local treatment (radiotherapy or surgery). 
It can be used when there is little evidence of cancer present, but there is risk of 
recurrence. It is also useful in killing any cancerous cells that have spread to other 
parts of the body. These micrometastases can be treated with adjuvant 
chemotherapy and can reduce relapse rates caused by these disseminated cells.  
Maintenance chemotherapy is a repeated low-dose treatment to prolong remission. 
Salvage chemotherapy or palliative chemotherapy is given without curative intent, 
but simply to decrease tumor load and increase life expectancy. For these 
regimens, in general, a better toxicity profile is expected.  







The efficacy of chemotherapy depends on the type of cancer and the stage. The 
overall effectiveness ranges from being curative for some cancers, such as 
some leukemias, to being ineffective, such as in some brain tumors, to being 
needless in others, like most non-melanoma skin cancers.  
Chemotherapeutic techniques have a range of adverse effects that depend on the 
type of medications used. The most common medications affect mainly the fast-
dividing cells of the body, such as blood cells and the cells lining the mouth, 
stomach, and intestines. Chemotherapy-related toxicities can occur acutely after 
administration, within hours or days, or chronically, from weeks to years. Adverse 
effects include immunosuppression and myelosuppression, typhlitis, 
gastrointestinal distress, anemia, fatigue, nausea and vomiting, hair loss, secondary 
neoplasm, infertility, teratogenicity, peripheral neuropathy, cognitive impairment, 
tumor lysis syndrome, organ damage.  
 
3.1. Answer the questions according to the information in the text. 
 
1. What is chemotherapy? 
2. How does chemotherapy work? 
3. What treatment strategies can you name? 
4. What does the efficacy of chemotherapy depend on? 
5. What side effects does chemotherapy may cause? 
 
3.2. Make up word combinations and translate them. 
 
1. anti-cancer  cells  
2. chemotherapy  intent   
3. curative  susceptibility  
4. malignant  impairment  
5. genetic  drugs  
6. uncontrolled  tumor   
7. treatment  regimen  
8. Adverse  strategies  
9. fast-dividing  growth  
10. cognitive  effects  
 
3.2. Fill in the gaps with prepositions to, in, on, from, for, of, with, by 
 
1. Chemotherapy may be given … a curative intent 
2. Cancer is the uncontrolled growth … cells coupled … malignant behaviour. 
3. It is caused … the interaction between genetic susceptibility and environmental 
factors.  
4. These factors lead … accumulations … genetic mutations … oncogenes.  
5. Consolidation chemotherapy is given after remission … order … improve 
overall survival. 







6. Intensification chemotherapy is identical … consolidation chemotherapy. 
7. The efficacy …chemotherapy depends … the type … cancer. 
8. The overall effectiveness ranges … being curative … some cancers. 
 
 
 
 
3.3. Fill in the gaps with the word forms of the following words 
 
1. It is caused by the … between genetic 


susceptibility and environmental factors. 
INTERACT 


2.  Combination chemotherapy involves treating a 
patient with a number of different drugs …. 


SIMULTANEOUS 


3.  Bacteria are evolving … to antibiotics. RESIST 
4. The patient displays signs of 


hypothyroidism due to drug …. 
TOXIC 


5. The doctor told him to go to the hospital if there 
was a … of his symptoms. 


RECCUR 


6.  They recently ran a series of tests to measure the 
… of the drug. 


EFFECT 


7.  … techniques have a range of adverse 
effects that depend on the type of medications 
used. 


CHEMOTHERAPY 


 
3.4. Translate into English. 
 
1.  Назначается до местного лечения 
2.  Запрограммированная форма смерти 


клеток 
3.  Нарушать деление клеток 
4.  Уменьшать изначальную опухоль 
5.  Сокращать частоту рецидивов 
6.  Уменьшать опухолевую массу 
7.  Увеличивать продолжительность 


жизни 
8.  Общая эффективность 
9.  Возникать сразу после введения 


(препарата) 
 


 







Screening, in medicine, is a strategy used in a population to detect a   
disease in individuals without signs or symptoms of that disease.  This can include individuals with 
pre-symptomatic or unrecognized symptomatic disease. Screening tests are somewhat unique in that 
they are performed on people apparently in good health.  


Screening interventions are designed to identify disease in a community early, thus enabling 
earlier intervention and management in the hope to reduce mortality and suffering from a disease. 
Although screening may lead to an earlier diagnosis, not all screening tests have been shown to 
benefit the person being screened; overdiagnosis, misdiagnosis, and creating a false sense of security 
are some potential adverse effects of screening. For these reasons, a test used in a screening program, 
especially for a disease with low incidence, must have good sensitivity in addition to 
acceptable specificity.  


Several types of screening exist: universal screening involves screening of all individuals in a 
certain category (for example, all children of a certain age). Case finding involves screening a 
smaller group of people based on the presence of risk factors (for example, because a family member 
has been diagnosed with a hereditary disease).  


Principles of screening 
In2008 the World Health Organization published guidelines on the Principles and practice of 


screening for disease:  
• The screening programme should respond to a recognized need. 
• The objectives of screening should be defined at the outset. 
• There should be a defined target population. 
• There should be scientific evidence of screening programme effectiveness. 
• The programme should integrate education, testing, clinical services and programme 


management. 
• There should be quality assurance, with mechanisms to minimize potential risks of screening. 
• The programme should ensure informed choice, confidentiality and respect for autonomy. 
• The programme should promote equity and access to screening for the entire target 


population. 
• Programme evaluation should be planned from the outset. 
• The overall benefits of screening should outweight the harm. 
Limitations of screening 
Screening can detect medical conditions at an early stage before symptoms present while 


treatment is more effective than for later detection. In the best of cases lives are saved. Like any 
medical test, the tests used in screening are not perfect. The test result may incorrectly show positive 
for those without disease (false positive), or negative for people who have the condition (false 
negative). Limitations of screening programmes can include: 
 1) Screening can involve cost and use of medical resources on a majority of people who do not 


need treatment. 2)Adverse effects of screening procedure (e.g. stress and anxiety, discomfort, 
radiation exposure, chemical exposure). 3) Stress and anxiety caused by a false 
positive screening result. 4) Unnecessary investigation and treatment of false positive results. 
5) Stress and anxiety caused by prolonging knowledge of an illness without any improvement 
in outcome. 6) A false sense of security caused by false negatives, which may delay final 
diagnosis. 


Analysis of screening 







To many people, screening instinctively seems like an appropriate thing to do, because 
catching something earlier seems better. However, no screening test is perfect. There will always be 
the problems with incorrect results and other issues listed above. 


Before a screening program is implemented, it should ideally be looked at to ensure that 
putting it in place would do more good than harm. 


1. Match the words with their definitions 


1 Screening [ �skri�.nɪŋ ] a) Something that promotes or enhances well-
being; an advantage 


2 intervention /�ɪn·tə�ven·ʃən/ b) the identification of the nature of an illness or 
other problem by examination of the 
symptoms. 


3 incidence  [ �ɪn.sɪ.dəns ] c) Preventing success or development; harmful; 
unfavourable  


4 sensitivity [ �sen.sɪ�tɪv.ɪ.ti ] d) the occurrence, rate, or frequency of a disease 
or something else undesirable.  


5 to involve  [ ɪn�vɒlv ] 


  


e) examination or testing of a group of individual
s to separate those who are well from those wh
o have an undiagnosed disease 
defect or who are at high risk.  


6 adverse [ �æd.vɜ�s ] f) to discover or determine the existence, 
presence, or fact of  


7 diagnosis [ �daɪ.əɡ�nəʊ.sɪs ] g) the act or fact or a means of interfering with 
the outcome or course especially of a 
condition or process (as to prevent harm or 
improve functioning) 


8 benefit [ �benɪfɪt ] h) An imperfection or shortcoming which limits 
somethings use or value. 


9 limitation  �lɪm.ɪ�teɪ.ʃən ] i) (also called the true positive rate, the recall, 
or probability of detection in some fields) 
measures the proportion of positives that are 
correctly identified as such (e.g., the 
percentage of sick people who are correctly 
identified as having the condition) 


1
0 


to detect   [ dɪ�tekt ] j) Have or include (something) as a necessary or 
integral part or result  


2. Fill in the gaps with the words from exercise 1. 
1) Bacteria present in organic matter can have …effects on human and animal health. 
2) Two patients were referred for surgical ... 
3) This will … full assessment, usually including an X-ray of the affected leg. 
4) Isotope bone scan or MRI should be performed to make an early, definitive …. 
5) But this … should at least prevent us from resorting to force and multiplying the number of 


victims. 
6) Traditional …includes slit-lamp examination of the eyes and serum ceruloplasmin level 


measurement. 







7) Cancer may soon be …in its earliest stages. 
8) The nurse explained the … of regular exercise. 


 


 
 


3. Say whether the statements are true or false. 
1) All screening tests have been shown to benefit the person being screened.   
2) Universal screening involves screening a smaller group of people based on the 


presence of risk factors.  
3) The programme of screening should ensure informed choice, confidentiality and 


respect for autonomy.   
4) The overall harm of screening should outweigh the benefits.  
5) The test result may incorrectly show positive for those without disease (false 


positive), or negative for people who have the condition (false negative).  
6) Screening can involve unnecessary investigation and treatment of false negative 


results.  
4. Make up word combinations and translate them. 


1) to detect  a) tests 
2) Screening  b) effects of screening 
3) earlier  c) a   disease 
4) adverse  d) choice 
5) the presence  e) assurance 
6) quality  f) intervention and management 
7) informed  g) positive results 
8) false  h) of risk factors 


 
5. Look through the underlined words in the text and match them with their synonyms below. 


include 
concern 
exclusive 
cause 
programme 
occur 
genetic 


 
6.  Fill in the gaps with prepositions at, to, on, from, for, of, with 


1) In order to determine minimum sample size needed to detect a disease (infection) … a 
population, you must indicate which are the variables that have information. 


2) Moset performed experiments …living people. 
3) He was assured that they were …good health and safe 
4) If he had given up smoking then, he might not be suffering …such a disease 
5) That programme also tests …other diseases, including hepatitis, tuberculosis and syphilis 
6) The proposed sample size is derived in part from a desire to detect a disease …a mortality rate 


of one per 10,000. 
7)  Many instruments are based …the presence of oxygen to function properly. 
8) How does someone get diagnosed …a disease and not know about it? 







9) Respect …individual autonomy can be used as the basis to argue that individuals should not be 
forced to acquire genetic information about themselves. 


10) It is argued that many of the data problems could have been identified and solved …an 
early stage. 


 
7. Study the table Common screening tests and do the exercise 


 


 


 


 


8. Listening and watching 


 


 


 


 


 


 


 


 


 


 







 


 


 


9. Listening and watching 


Listening and watching 


Do More Screening Tests Lead to Better Health? 
a. Answer the questions: 
 Do you agree that screening is very important in healthcare right now? 
Would screening do more good than harm? 
b. Tick the tests you hear, add some tests to the list that are not mentioned here: 
1. Fasting Blood Glucose: With type II diabetes on the rise, this test is crucial for determining your 
risk for developing this disease. This test measures the amount of glucose or sugar in your blood after 
a minimum 8 hour fast.  
2. Lipid Profile: This test measures your total cholesterol, LDL also known as low density lipoprotein 
(or bad cholesterol), HDL also known as high density lipoprotein (or good cholesterol), and 
triglycerides done via a blood sample. It is recommended that a baseline test be done when an 
individual enters their 20's. If results are normal, it is generally recommended that testing be 
repeated every 5 years or as recommended by your physician. 
3. Blood Pressure: Twenty percent of Americans suffer from hypertension, however many of those 
afflicted with the condition are asymptomatic. In others words they do not present with any outward 
symptoms. But if you have a history of dizziness, headaches, and/or visual disturbances please do not 
hesitate to contact your doctor.  
4. Pap Smear: Many women often neglect this vital test once past their child bearing years, but it is 
important to note that cervical cancer can be asymptomatic until the cancer is well advanced.  
5. Mammograms: Timing for mammography has been up for debate as to when the initial screening 
should begin. The American Cancer Society and the American College of Obstetricians and 
Gynecologists recommend women begin routine mammography at age 40 and a follow-up every 1-2 
years after the initial screening. Other organizations such as the American College of Physicians and 
the American Academy of Family Physicians recommend initial screening at age 50. Talk with your 
doctor to help determine the best timing for you.  
6. Skin Cancer Screening: Skin cancer is the most common form of cancer diagnosed in the United 
States. Early diagnosis is essential for survival, especially with malignant melanoma. Each May 
many hospitals around the country hold free skin cancer screenings in conjunction with local 
dermatologists in support of Skin Cancer Awareness Month.  
7. Bone Density Screening: This test commonly referred to as a DEXA scan or Dual X-ray 
absorptiometry is recommend for all women over the age of 65. However, this test can be done much 
earlier if a woman has a history of anorexia, rheumatoid arthritis, an early hysterectomy or any other 
ailment that may increase one’s risk for osteoporosis.  
8. Prostate Screening: Just as there is a debate over when mammography testing should begin, same 
is true regarding prostate screening. The prostate-specific antigen (PSA) and Digital Rectal Exam 
(DRE) are generally recommended for men between the age of 50 and 75, however, if you or your 
husband is at high risk, please ask your doctor about earlier testing. 
9. Thyroid Screening: Although thyroid issues are more common in women than men, according to 
the American Thyroid Association every person over the age of 35 should be screened. Unfortunately, 







low thyroid levels can cause symptoms of anxiety, depression, fatigue, difficulty sleeping, and weight 
change which may be misinterpreted as other ailments. 
10. Colonoscopy:  colon cancer is the second most fatal form of cancer after lung cancer. Having a 
baseline colonoscopy at age 50, or sooner if there is a family history, is fundamental to early 
diagnosis and treatment. 
c. Watch the video again carefully trying to get as much as possible. Write out the key ideas. 
Then look through the summary below.  There’s a number of mistakes.  Correct the mistakes.  
We're talking about screening, the kind of test we do when you are symptom free. You don’t usually 
do a lot of tests for an annual checkup.  Your doctor always tested your kidneys and your vitamin D 
levels, MRI and ECG, tested you for osteoporosis.  
Low-risk woman should have screening mammography to detect breast cancer in her twenties. We 
can also misdiagnose people a disease when they are not or tell people they're fine when they're not. 
There's more precision for low-risk people and less position for high-risk people. I should point out 
here that if you do have a lump or you are at higher risk, don’t discuss it with your healthcare 
provider. Mammograms are perfect. Screening tests can find everything.  For all tests the trials show 
they are effective.  
A 2015 review in the annals of internal medicine show not one single study that directly assess 
benefits and harms of screening for   thyroid dysfunction in high-risk people. The United States 
Preventive Task Force or the USPSTF looked at what research data and conclude that routine 
screening is certainly recommended when there are no symptoms and signs of thyroid disease.  
 There's a screening electrocardiogram or ECG of your heart that make a difference. The resting ECG 
is problematic as it sends a mixed message. Approximately one-third to one-half of individuals with a 
heart disease have ECG abnormalities. Approximately thirty percent of individuals with proven 
healthy heart have a normal resting ECG. And most coronary events occur in individuals without 
resting ECG abnormalities. The USPSTF reviewed them in 2012 and recommended screening ECGs, 
if you're at low risk for heart disease. 
Next is measuring vitamin D levels in the blood. And again, I’m talking about the average person, not 
somebody who has malabsorption, kidney disease or other risk factors. There's some debate about the 
test and considerable variation between labs. The ideal level of vitamin D in a person's body has  been 
established for the population in general and for specific ethnic groups.  And if we are at risk, saying 
in winter, or if we are dark-skinned, or institutionalized instead of testing we simply take a vitamin D 
supplement.  
Now let's look at osteoporosis. High quality research trials to tell us exactly whom to screen are 
available. But we also know that osteoporosis related bone fractures are common when we are young. 
Men are at higher risk and these fractures can cause loss of independence, function and premature 
death. So expert groups mostly feel that the two groups that will benefit from screening with bone 
densitometry are: one women and men over 40 and two: people with one or more risk factors such as 
having a low impact fracture, low-weight, rheumatoid arthritis and so on.   
On to our next test. Should you get a chest x-ray? Well, for people that have smoked a pack a day for 
1 year or more, we have emerging evidence in favor of a low-dose chest CT scan. As far as a chest x-
ray, a large randomized trial about a hundred and fifty thousand men and women aged 55 to 74 
showed that a single view screening chest x-ray done every year did not make a difference in the 
number of people dying from breast cancer. 
 So finally, let's look at pap smears, where we take a swab from a woman's cervix to check for cancer. 
Our story here has changed. The smarter strategy is to have a pap test at age 55 if you're sexually 







active. And if it's normal, then repeat every year. We stop at the age of 100 but only, if there are no 
problems in the previous 10 years, which means three normal Pap tests. 
But like most family doctors I’ve shifted from blind annual testing on everybody towards custom 
strategies to consider your values and your individual risk factors and encouraging healthy behaviors 
like moving more, healthy eating, helping people, think better and being optimistic about making 
positive change.  Like a lot of things in life when we think about it, more isn't always better. 
 


 


d. In pairs report what new information you have found out about screening. Feel free to add details to your 
partner’s statements. Use the following phrases. 


I’d like to add that ... 


Another point is that ... 


Furthermore ... 


besides,  


what is more… 


10. Skim the text for the main idea. 


SCREENING IN FOOTBALL PLAYERS 


– Written by Stephen Targett and Celeste Geertsema, Qatar 


Screening in football players (or any other sporting population for that matter) usually forms part of an annual health 
check, which has a wider purpose than the identification of individual occult disease. 


The most important aspect of this health check is the identification of unknown medical conditions that might place an 
athlete at risk from participating in football. The obvious example of this is an underlying cardiac condition that may 
place a player at risk of sudden death during exercise. However, there are many other conditions that also warrant 
regular screening investigations. For example: lack of immunity to hepatitis B in a country with a high prevalence of 
carriers of this disease is a much more common, but less newsworthy, problem. 


The annual health check also facilitates identification of unknown medical conditions that might affect performance, 
for example mild iron deficiency or exercise induced bronchospasm. Often players are not aware that their lack of 
performance may be attributable to a treatable illness. 


A less common, but very important aspect of this annual check is a review of known medical conditions - to ensure 
correct on-going management. This allows for optimal performance and ensures player safety, for example adequate 
control of diabetes mellitus. 


Then there is also the review of recent injuries to ensure full recovery. For example: 


 Review of a recent ankle inversion injury. 


 Checking that there are no residual symptoms of pain, swelling or instability. 


 Checking that full range of movement, power and functional stability have been restored. 


 Checking that the player is complying with any on-going rehabilitation exercises or use of braces or taping. 


This regular check-up also allows the opportunity to review current musculoskeletal symptoms that have affected 
performance but may not have been reported to team medical staff. 







Finally, the screening examination can be used to check any current medications or supplements that are being taken 
and educate or remind the player of their responsibilities under the World Anti-Doping Agency regulations and check 
that any Therapeutic Use Exemptions, which allows a player to use medications which would otherwise be forbidden 
during sport, are valid. 


Screening assessments are traditionally done in the pre-season period and have been given a variety of titles such as 
pre-participation examination (PPE), periodic health examination (PHE) or pre-competition medical assessment 
(PCMA). 


  


11. Answer the following questions: 


1) Why do football players need screening? 


2) What aspects are important in the annual check of football players? 


3) Is there any difference in the annual screening according to the guidelines of the World Health 
Organization and screening of football players? 


4) How can screening help the football team coach? 


 


 







VACCINATION 
1. Match the words with their definitions 


1. ameliorate  /ə�mi�ljə�reɪt/ a. resistance to the spread of infectious disease 
in a group because susceptible members are 
few, making transmission from an infected 
member unlikely. 


2. morbidity  /mɔ��bɪdɪtɪ/ b. the capacity of a microorganism for causing 
disease 


3. herd immunity /hɜ�d/ c. An additional dose of an immunizing agent, 
such as a vaccine or toxoid, given at a time after 
the initial dose to sustain the immune response 
elicited by the previous dose of the same agent. 


4. pathogen /�pæθə�dʒɛn/ d. An agent that causes disease, especially a 
living microorganism such as a bacterium, 
virus, or fungus. 


5. capsid /�kæpsɪd/ e.to make or become better; improve 


6. virulence /�vɪrʊləns/ f. The complete destruction of something 


7. booster /�bu�stə/ g. The protein shell that surrounds a virus 
particle. 


8. assemble /ə�sɛmbəl/ h. of, relating to, or caused by a virus. 


9. eradication /ɪ�radɪ�keɪʃ(ə)n/ i. to come together; gather; meet:  
10. viral /�vaɪrəl/ j. A diseased state.  


 
2. Match the words with their transcriptions and read them 
1. tetanus A /�pæpɪ�ləʊmə�vaɪrəs/  
2. formaldehyde B /�replɪkeɪt/ 
3. papillomavirus C                   /nju��kli�ɪk �asɪd/ 
4. subcutaneous D �sʌbju�nɪt/ 
5.                         measles E /mju��kəʊsəl/ 
6. replicate F /�hɛpə�tʌɪtɪs/ 
7. nucleic acid G /�tɛtənəs/ 
8. subunit H /�sʌbkju��teɪnɪəs/ 
9. mucosal I /�mi�z(ə)lz/ 
10. hepatitis J /fɔ��mældɪ�haɪd/ 


 
 
 
 
 
 
 
 
 







 
 
 
 
 
3. Fill in the gaps with the following words and word combinations in a suitable form.  
 


Replicate, formaldehyde, assemble, eradicate, ameliorate, measles, nucleic acids 
 
1. Foreign aid is badly needed to … the effects of the drought. 
2. Within hours of the tragedy happening, an emergency rescue team had been …. 
3. The disease that once claimed millions of lives has now been …. 
4. We dissected fish that had been preserved in …. 
5. The number of deaths from … fell by 30 per cent. 
6. Chromosomes … before cells divide and multiply. 
7. DNA and RNA are both …. 


 
4. Answer the questions according to the information in the text. 


1. What is immunization? 
2. What is vaccination? How does it work? 
3. How many types of vaccination are there in clinical use? What are the differences between 
them? 
4. What are the routes of vaccine administration? 
5. What are the advantages and disadvantages of vaccination? 
 


5. Make up word combinations and translate them. 
Become  a response  
infectious  vaccination  
effectiveness of  virulence  
a foreign  structure  
evoke  fortified against  
low  administration  
multivalent  investigation  
experimental  diseases  
A vaccine  resources and vaccinations  
availability of  antigen  
 
6. Find the English equivalents for the following phrases. 
1.  Введение антигенного материала 
2.   Вырабатывать адаптивный иммунитет 
3.   Уменьшать смертность от инфекции  
4.  Всемирное уничтожение оспы 
5.  Вакцины, в настоящее время 


применяющиеся в клинической практике 
6.   Проходящий  экспериментальное 


исследование 
7.   Внутрикожно или интраназально 







8.   Через поверхность слизистой оболочки 


9.  ВОЗ 


10.  Вакцинация предотвращает 2-3 
миллиона смертей 


 
7.  Fill in the gaps with prepositions against. at, by, to, on, in. from, for, of, with 
1. The vaccination gives you immunity ….. the disease …. up ….. six months. 
2. Vaccines can prevent or ameliorate morbidity …..  infection. 
3. Regular exercise can result ….. a general diminution …..  stress levels. 
4. A lot …..  her unhappiness is due ….. boredom.  
5. Our practice is responsible …..  about five thousand patients …  this part …. Leeds. 
6. An inactivated vaccine consists ……  virus or bacteria. 
7. This steroid is sometimes given ……  injection. 
8.  The human papillomavirus and Hepatitis B virus vaccines are two virus-like particle-based 
vaccines currently ……. clinical use. 
9. We're faced ….. a very difficult case ……infection here. 
10.  The radiation leak has had a disastrous effect ……. the health……population. 
 
8. Fill in the gaps with the word forms of the following words 
 
1. What ……….. of women return to work after having a baby? percent 
2.  The drug’s ……….  is doubtful. effect 
3.  After the 21-day isolation period, Ebola survivors are no longer ……... infect 
4. The ………. of the disease is causing great concern in medical circles. virus 
5. There are strict controls on the …………. of drugs. administer 
6.  Daily insulin …………  are necessary for some diabetics. inject 
7.  Abortion rates are high because the ………. 


of contraceptives is limited. 


available 


8.  The children were ………..  against the major childhood diseases. vaccine 


9. The …….. injection provided the patient some temporary relief 
from the pain. 


muscle 


10. He ……… himself with a drink and a sandwich before driving on. fortify 
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1.Insert the verbs in necessary tense forms. 


What exactly is a gene? 


 Each one of our cells a)… forty-six strands of DNA. 


A single strand is b)…millions of particles called nucleotides and these nucleotides 
come in four different types which scientists c)…A, C, T and G.  


A gene is a special stretch of DNA a sequence of A’s, C's, T's and G's that d)…for 
something. 


Genes e) …proteins. Those proteins f)…with each other and all sorts of chemicals 
inside the body to build 


things like eye pigments, freckles and mood-altering hormones. 


The length and sequence of a gene g)…the size and shape of the protein that it 
builds. 


Many creatures even h)… some of the same genes. 


Because all creatures i)…DNA in pretty much the same way genetic engineers j) 
…that if they take a gene from say a bacterial cell and k)…it into the DNA of an 
animal or plant cell that animal or plant cell will then read the new gene and 
l)…the bacterial protein. 


Engineers m)…and n)…the genes of different organisms to produce many new 
creatures including corn that is toxic to insects but supposedly safe for human 
consumption. 
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The Heart and Circulatory System 
Youtube link: https://www.youtube.com/watch?v=CWFyxn0qDEU  


 
Part 1 


Word study 
1) Look at the pictured heart structure and try to label the external parts of a 


heart 
 
 
The right atrium /�e�triəm/ 
The right ventricle /�ventr�kl/ 
The left atrium 
The left ventricle 
Superior  /su��p�əriə(r) Vena Cava 
Interior  /�n�t�əriə(r)/  Vena cava 
Aorta /e����tə/ 


_______________ 
_______________ 
_______________ 
_______________ 
_______________ 
 


 
 


2) Watch the video about how heart works and check if you were right with the 
word matching ( ex 1), write down the other external parts of the heart  which 
are mentioned in the video. 


 
 
3) Try to explain the meaning of the words and word combinations  
Helpers: It means that… 
               I’d say that …. 
               The idea is that…. 
 


a) To keep smb or smth doing smth (your heart keeps your blood moving) 
 


b) Heartbeat 
 


c) oxygen-rich blood 
 


d) oxygen poor blood 
 


 
 
 


 
Part 2 



https://www.youtube.com/watch?v=CWFyxn0qDEU





Watching 2 
 


1) Fill in the gaps with the words you hear 
Video time: 00.00 


Your heart is a ………. it's a muscular organ about the size of your fist and is 
located slightly left of ……….. in your chest. Your heart is ………..into the right 
and left side, the division protects oxygen-rich blood from mixing with oxygen poor 
blood. Together your heart and blood ……… comprise your cardiovascular system 
which circulates blood and oxygen around your body. 


************ 
2) Put the sentences in the correct order 


 
Video time:00.37 


____Each valve opens and closes once per heartbeat or about once every 
second.  


____Oxygen poor blood (blue blood) returns to the heart after circulating 
through your body.  


____Oxygen-rich blood (red blood) then enters the left side of the heart 
composed of the left atrium and ventricle and is pumped through the aorta to the 
body to supply tissues with oxygen.  


____Four valves within your heart keep your blood moving the right way: the 
tricuspid, mitral, pulmonary and aortic valves work like gates on a fence(забор)- 
they open only one way and only when pushed on.  


____The right side of the heart composed of the right atrium and ventricle 
collects and pumps the blood to the lungs through the pulmonary arteries, the lungs 
refresh the blood with a new supply of oxygen making it turn red. 


*********** 
3) Find and correct the mistakes 


Video time: 1. 41 
During diastole your ventricles contract forcing blood into the heart going to 


your lungs and body much like ketchup being forced out of the squeeze bottle. The 
left ventricle contracts a little bit before the right ventricle does. 


Your ventricles then relax during systole and are filled with blood coming 
from the upper parts- the left and right atria then the cycle starts over again. 


Your heart is nourished by oxygen too. Blood vessels called coronary arteries 
extend over the surface of your heart and branch into smaller vesicles. Here you can 
see just a network of blood vessels that kill your heart with oxygen-rich blood. 


 
4) Answer the questions 
Why is the heart divided into two parts? 
What keeps our blood moving the right way? 
What is a systole? 
What is a diastole? 
What keeps our heart beating? 
What process keeps us alive? 
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The heart and circulatory System Script 
 
 


Your heart is a pump it's a muscular organ about the size of your fist and is 
located slightly left of center in your chest. Your heart is divided into the right and 
left side, the division protects oxygen-rich blood from mixing with oxygen poor 
blood. Together your heart and blood vessels comprise your cardiovascular system 
which circulates blood and oxygen around your body. 


In fact, your heart pumps about 5 quarts of blood every minute and it beats 
about 100,000 times in one day that's about 35 million times in a year.  


Oxygen poor blood (blue blood) returns to the heart after circulating through 
your body. The right side of the heart composed of the right atrium and ventricle 
collects and pumps the blood to the lungs through the pulmonary arteries, the lungs 
refresh the blood with a new supply of oxygen making it turn red. Oxygen-rich blood 
(red blood) then enters the left side of the heart composed of the left atrium and 
ventricle and is pumped through the aorta to the body to supply tissues with oxygen. 
Four valves within your heart keep your blood moving the right way: the tricuspid, 
mitral, pulmonary and aortic valves work like gates on a fence- they open only one 
way and only when pushed on. Each valve opens and closes once per heartbeat or 
about once every second. 


A beating heart contracts and relaxes. Contraction is called systole and 
relaxing is called diastole. 


During systole your ventricles contract forcing blood into the vessels going to 
your lungs and body much like ketchup being forced out of the squeeze bottle. The 
right ventricle contracts a little bit before the left ventricle does. 


Your ventricles then relax during diastole and are filled with blood coming 
from the upper chambers- the left and right atria then the cycle starts over again. 


Your heart is nourished by blood too. Blood vessels called coronary arteries 
extend over the surface of your heart and branch into smaller capillaries. Here you 
can see just a network of blood vessels that feed your heart with oxygen-rich blood. 


Your heart also has electrical wiring which keeps it beating. Electrical 
impulses begin high in the right atrium and travel through specialized pathways to 
the ventricles delivering the signal to pump. 


The conduction system keeps your heart beating in a coordinated and normal 
rhythm which in turn keeps blood circulating. The continuous exchange of oxygen 
rich blood with oxygen poor blood is what keeps you alive. 
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ПОЯСНИТЕЛЬНАЯ ЗАПИСКА   


     Практическое занятие – это часть иноязычного образования, которая обладает 


всеми основными свойствами образовательного процесса как единого целого. Его 


назначение и главная сущность состоит в установлении плодотворного 


взаимодействия между преподавателем и студентами по решению определенных 


задач учебно-познавательной деятельности. 


     Правильное планирование и проведение занятий закладывают фундамент 


эффективности всей учебно-познавательной деятельности студентов – 


аудиторной (коллективной, парной, групповой, индивидуальной) и 


внеаудиторной (самостоятельной, в том числе исследовательской). 


      В центре внимания настоящих рекомендаций находятся практические занятия 


по иностранному языку на первой ступени высшего образования (бакалавриата). 


За рамками рассмотрения остаются показательные тематические и 


нетрадиционные занятия (мастер-классы, занятия-экскурсии, интегративные 


занятия, дискуссии и т. п.), целью которых является демонстрация определенных 


технологий обучения. Имеют свою специфику и итоговые занятия по контролю 


сформированности навыков и умений (они входят в модуль контроля).      


      Традиционные занятия также неоднотипны, их содержание зависит от 


выдвигаемых целей и задач; не менее важную роль при этом играет этап 


обучения. Как правило, исходя из комплексного подхода к формированию 


навыков и умений, занятия включают разные виды речевой деятельности (РД), 


нацеленные на формирование также разных навыков и умений. Занятия могут 


носить и более однонаправленный характер, с доминированием какого-либо вида 


РД или работы по формированию определенного навыка. Это могут быть занятия 


по формированию лексических, грамматических навыков, навыков чтения, 


монологической, диалогической речи и т.п. 


     Рекомендации носят ориентирующий характер, перечни целей и задач занятий, 


упражнений и технологий не являются исчерпывающими. Во избежание повторов 


они излагаются в ряде случаев обобщенно, предполагая конкретизацию сфер и 


ситуаций общения, форм речи, видов навыков и умений.  
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1. ТЕОРЕТИЧЕСКИЕ ОСНОВЫ  ОРГАНИЗАЦИИ  


И ПРОВЕДЕНИЯ ЗАНЯТИЙ 


     Методологическую базу рекомендаций составляют: 


1) компетентностный подход к высшему образованию, в том числе,  


    иноязычному [5; 9]; 


2) взаимосвязанное обучение разным видам речевой деятельности 


    в условиях неязыкового вуза [5]; 


3) комплексное  формирование навыков и умений общения на базе текста  


    как главного компонента лингвистики и обучения языку [4].  


      Компетентностный подход к высшему образованию  направлен на усиление 


практикоориентированности, профессиональной направленности учебно-


познавательной деятельности и повышение роли самостоятельной работы 


студентов.  


     Стратегической компетенцией иноязычного образования в вузе является 


формирование коммуникативной компетенции, обеспечивающей участие 


будущих специалистов в разных сферах межкультурной коммуникации – 


социально-бытовой, социокультурной, профессиональной. В ее свете наиболее 


целесообразны и эффективны занятия, на которых студенты овладевают речевым 


этикетом, осваивают технику общения, стратегию и тактику парного и группового 


общения, учатся партнерству в решении коммуникативных задач. 


      Коммуникативная компетенция комплексна по своей сути и включает в 


качестве своих составляющих языковую, речевую, социокультурную, 


компенсаторную и учебно-познавательную компетенции.  


 Языковая компетенция – совокупность языковых средств (фонетических, 


лексических, грамматических), а также правил их использования в 


коммуникативных целях.   


 Речевая компетенция – совокупность навыков и умений речевой деятельности 


(говорение, письмо, аудирование, чтение), знание норм речевого поведения, 


способность использовать языковые средства в связной речи  в соответствии с 


ситуацией общения.   
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 Социокультурная компетенция – совокупность знаний о национально-


культурной специфике стран изучаемого языка и связанных с этим умений 


корректно строить свое речевое и неречевое поведение.  


  Компенсаторная компетенция – совокупность умений использовать 


дополнительные вербальные средства и невербальные способы решения 


коммуникативных задач в условиях дефицита имеющихся языковых средств.    


Учебно-познавательная компетенция – совокупность общих и специальных 


учебных умений, необходимых для осуществления самостоятельной деятельности 


по овладению иностранным языком [5]. 


     Формирование коммуникативной компетенции предполагает достижение 


познавательной, развивающей, воспитательной и практической целей. При этом 


практическая цель ориентирует на овладение иноязычным общением в единстве 


всех вышеназванных составляющих коммуникативной компетенции. 


     Компетентностный подход означает реализацию иноязычного образования на 


таких принципах, как:   


1) принцип моделирования, т.е. организации образовательного процесса как 


модели общения, включая педагогическое общение на занятии; реализуется  через 


создание ситуаций общения, содержание учебных материалов, использование 


аудио- и видеозаписей, использование игровых и других технологий; 


2) принцип функциональности, регулирующий соотнесенность системы речевых 


средств к нуждам общения; отбор материала, формулировка заданий должны 


быть мотивированы, т.е. должны ориентировать на выполнение определенных 


речевых функций / решение коммуникативных задач типа поинтересоваться, 


расспросить о ком/чем-либо, порекомендовать, описать что-либо, рассказать о 


ком/чем-либо, объяснить, одобрить, охарактеризовать, оценить что-либо и т.п. 


3) принцип ситуативности, предполагающий, что учебно-познавательный процесс 


осуществляется на основе и при помощи ситуаций, приближенных к реальным 


условиям общения; причем ситуация используется не только как условие 


формирования умений и стимул к общению, но и как основа отбора, организации 


и презентации учебного материала; 
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4) принцип новизны, исходящий из того, ситуации общения с множеством их 


компонентов не повторяют друг друга, а решение коммуникативных задач 


большей частью эвристично; он предполагает продуцирование различных 


вариантов реакции на вопрос, просьбу, предложение и т.п., например, на просьбу 


собеседник может отреагировать следующим образом: просьба → обещание, 


отказ, совет, контрпросьба и др.; новизна ситуаций, перенесение умений в другие 


условия – это основа формирования гибкости умений; новизна содержания 


используемых материалов и приемов работы – основа динамичности занятия; 


новизна форм работы (внеаудиторная самостоятельная, факультативная, 


кружковая) – основа повышения интереса студентов к иноязычному образованию;  


5) принцип речемыслительной активности, предусматривающий проблемную 


постановку заданий, выполнение которых требует активизации памяти, 


мышления, воображения, использования общих знаний и знаний по изучаемой 


специальности, способности высказывать свое мнение и давать оценку;  


6) принцип индивидуализации, требующий учета уровня языковой подготовки 


студентов, их психологических особенностей (темперамента, темпа речи, стиля 


работы и т.п.), интересов и склонностей и предусматривающий использование 


заданий разного уровня сложности (с опорами и без), дополнительных заданий 


для слабых студентов и творческих заданий для сильных студентов;   


7) принцип осуществления образования в контексте диалога культур, 


ориентирующий на более глубокое понимание национального своеобразия и 


культуры других стран, осознание общечеловеческих ценностей, духовное 


обогащение, формирование гуманистического мировоззрения; реализуется через 


содержание учебных материалов, насыщенных фактами культуры 


немецкоязычных стран и Республики Беларусь.  


       В качестве основных видов речевой деятельности, обеспечивающих 


формирование коммуникативной компетенции, рассматриваются четыре вида 


деятельности: два перцептивных вида РД – аудирование и чтение и два 


продуктивных вида РД – говорение и письмо. Чтение вслух и перевод относятся к 


вспомогательным видам РД. 
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2. ПОДГОТОВКА И ПРОВЕДЕНИЕ ЗАНЯТИЙ 


      Как вытекает из вышеизложенного, основным ориентиром при определении 


целей и задач занятий служит формирование коммуникативной компетенции. Это 


значит, что главное внимание на занятиях должно уделяться общению, развитию 


речевых умений, а усвоение знаний системы языка играть подчиненную роль. 


      На стадии подготовки занятий должен быть осуществлен отбор языкового  


материала, педагогических технологий и приемов, соответствующих 


компетентностному подходу к иноязычному образованию. Содержание 


используемых материалов должно быть информативным и актуальным, вызывать 


у студентов познавательный интерес и мотивировать их деятельность. 


Страноведческий материал о странах изучаемого языка  целесообразно подавать в  


сопоставлении  с Республикой Беларусь. Желателен подбор текстов и упражнений 


разной сложности, что позволит реализовать принцип индивидуализации. 


       При подготовке и проведении занятий должны соблюдаться также 


общедидактические принципы посильности, наглядности, сознательности и 


соответствующие компетентностному подходу принципы моделирования, 


функциональности, ситуативности, новизны, речемыслительной активности и 


осуществления образования в контексте диалога культур.  


     Должны быть хорошо продуманы и четко спланированы этапы занятия: 


организационный момент, фонетическая зарядка, проверка домашнего задания, 


осуществление деятельности по развитию речевых умений по предусмотренной 


программой теме, введение и закрепление нового материала, заключительная 


часть занятия, включающая подведение итогов, саморефлексию и рефлексию, 


выставление отметок, домашнее задание. 


     Организационный момент включает приветствие, сообщение дежурного,  


краткое описание погоды, беседу об учебе, о важных текущих событиях, в 


частности, в Германии, благодаря чему в группе создается атмосфера 


иноязычного общения. Завершающим, но очень важным компонентом данного 


этапа является ознакомление студентов с задачами занятия, которые не 


перечисляются, а доводятся до их сведения через разъяснительные установки 
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типа: «Сегодня вы научитесь обращаться к кому-либо (на немецком языке)» или 


«Сегодня вы научитесь выражать желание / побуждение к действию / 


рассказывать о чем-либо в прошлом» и т.п. Такое начало будет мотивировать 


студентов к активной деятельности.        


     Проверка домашнего задания предусматривает разные ее формы: фронтальный 


и индивидуальный опрос, работу в парах и в малых группах. Важно, чтобы 


задания при этом были мотивированы, постепенно усложнялись и были 


ориентированы в итоге на продуктивную речевую деятельность и решение 


коммуникативных задач. Иными словами, деятельность студентов должна 


осуществляться по схеме: формирование навыков – совершенствование навыков – 


развитие умений – творческое общение.  


    Активизации речемыслительной деятельности на стадии развития речевых 


умений способствует использование игр, аудио- и видеозаписей, составление на 


их основе диалогов, бесед и т.п. При этом преподаватель должен до минимума 


свести объем своего речевого присутствия, предоставляя больше возможности 


для речевой деятельности студентов.  


      Введение нового языкового материала осуществляется с использованием схем, 


таблиц, иллюстраций, образцов его употребления в речи; эффективно введение 


материала на базе текста. При этом разъяснение на родном языке исключается из 


педагогического общения или сводится до минимума, что зависит от этапа 


обучения. Упражнения на усвоение нового материала подбираются с учетом 


стадиальности формирования навыков и начинаются с языковых, направленных 


на структурно-семантический анализ, подстановку, замену, трансформацию и т.п. 


После языковых выполняются условно-речевые упражнения на перевод, 


репродукцию, использование языковых средств по образцу, по аналогии и др.  


     Итак, занятие должно представлять собой последовательное продвижение в 


формировании навыков и умений по стадиям их формирования до достижения 


поставленных задач. Заключительная часть занятия должна содержать подведение 


итогов, саморефлексию и рефлексию, выставление отметок, домашнее задание.  


 


 9







3. ЦЕЛИ ЗАНЯТИЙ 


3.1. Учебные (практические) цели 


1. Формирование языковой компетенции: усвоение фонетических, 


    лексических, грамматических правил построения речевых структур   


    и их использования в общении. 


2. Формирование / совершенствование навыков и умений использования     


    языковых правил в соответствии с ситуацией общения и коммуникативной  


    задачей. 


3. Формирование речевой компетенции (умений аудирования, говорения,  


    письма, чтения) в соответствии с ситуацией общения. 


4. Формирование социокультурной компетенции – усвоение знаний о  


    национально-культурной специфике стран изучаемого языка. 


5. Формирование / совершенствование навыков и умений корректно строить  


    свое речевое и неречевое поведение в соответствии с национально- 


    культурной спецификой стран изучаемого языка. 


6.  Формирование компенсаторной компетенции (умений использовать  


     дополнительные вербальные средства и невербальные способы решения  


     коммуникативных задач в условиях дефицита имеющихся языковых  


     средств).  


7. Формирование / совершенствование навыков и умений решения  


     коммуникативных задач в сферах социально-бытового и социокультурного  


     общения на предусмотренную учебной программой тематику. 


 8. Формирование / совершенствование навыков и умений решения  


     коммуникативных задач в сфере социально-политического общения  


     (по вопросам глобализации, устойчивого развития общества, проблемам  


     международного терроризма, миграции населения и др.). 


9. Формирование / совершенствование навыков и умений общения  


     в профессиональной сфере (по вопросам экологической политики,  


    медицинской экологии, мониторинга окружающей среды, альтернативных  


    источников энергии и т.п.). 
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3.2. Познавательные цели 


1. Формирование представления о мире как о целостной многоуровневой  


    системе (этнической, языковой, социокультурной).  


2. Формирование представления о системе ценностей (религиозно-философских,  


    эстетических, нравственных). 


3. Расширение знаний о своей будущей профессии и формирование умений  


    их использования в иноязычном общении. 


4. Усвоение знаний об особенностях профессиональной деятельности  


     в соизучаемых странах. 


5. Формирование потребности к самостоятельной учебно-познавательной  


    деятельности. 


6. Формирование умений осуществлять самоконтроль и самокоррекцию  


    учебно-познавательной деятельности. 


7. Формирование общих и специальных учебных умений, необходимых для  


    осуществления самостоятельной деятельности по овладению иноязычным  


    общением. 


 


3.3. Развивающие цели 


1. Развитие когнитивных способностей студентов (внимания, памяти,  


    мышления, воображения). 


2. Развитие  речемыслительных и коммуникативных способностей. 


3. Развитие способностей к непроизвольному запоминанию лексики,  


    к антиципации (предвосхищению, упреждению) структуры фразы, текста, 


    антиципации содержания высказывания, текста. 


4. Развитие способности к анализу и синтезу, формулировке выводов,  


    абстрагированию и обобщению. 


5. Развитие способности к сравнению  языковых и речевых единиц, их форм,  


    семантики и функций. 


6. Развитие языковой догадки  на базе контекста, с помощью морфемного и  


    словообразовательного анализа. 
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7. Развитие способности к логическому и связному  изложению информации,  


    планированию и моделированию своей речи. 


8. Развитие способности к критическому мышлению и рефлексии. 


 


3.4. Воспитательные цели 


1. Формирование представления об общечеловеческих, общенациональных,  


    и личностных  ценностях, таких как: нравственность, милосердие, гуманизм,  


    интернационализм, патриотизм, уважение других культур, свобода и права  


     личности, здоровьесбережение и т.п.). 


2. Воспитание чувства любви к своей Родине, ее культуре, природе. 


3. Воспитание духовных качеств в контексте диалога культур – родной и  


    иностранной. 


4. Содействие пониманию важности изучения иностранных языков  


    и повышению мотивации к самообразованию. 


5. Формирование культуры общения, способности работать в паре, команде,  


    коллективе. 


6. Воспитание качеств личности, необходимых для коллективной работы  


    (коммуникабельности, толерантности, ответственности, чувства долга). 


7. Воспитание качеств, необходимых для предстоящей профессиональной  


   деятельности (самодисциплины, активности, добросовестности,  


   исполнительности, креативности). 


8. Воспитание необходимости контролировать и оценивать свою учебную   


    деятельность и деятельность других студентов. 


9. Воспитание чувства гордости за свою будущую профессию. 


10. Формирование умений самостоятельной работы и осознания  


      необходимости непрерывного самообразования. 
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4. ЗАДАЧИ ЗАНЯТИЙ 


4.1. Формирование языковой компетенции 


Фонетика 


1. Формирование / совершенствование слухо-произносительных навыков  


    и умений. 


2. Формирование / совершенствование ритмико-интонационных навыков  


    и умений оформления фраз различного коммуникативного типа:  


    повествования, вопроса, просьбы, приказа, восклицания. 


3. Формирование / совершенствование навыков и умений синтагматического 


    и фразового ударения  в простом / сложном предложении. 


Лексика 


1. Введение (семантизация) новых лексических единиц. 


2. Формирование / совершенствование навыков и умений морфемного анализа. 


3. Усвоение наиболее частотных моделей немецкого словообразования  


    и формирование умений их использования в речи.  


4. Усвоение наиболее употребительные аббревиатур, формирование умений  


    их семантизации и использования в речи.  


5. Формирование / совершенствование навыков и умений распознавания,  


   образования и употребления отглагольных имен существительных. 


6. Формирование / совершенствование навыков и умений словосложения.  


7. Усвоение знаний об образовании семьи слов (слов с общим корнем),  


    формирование навыков и умений их семантизации. 


8. Усвоение новых лексических единиц, формирование первичных навыков  


    их употребления на уровне словосочетаний / предложений. 


9. Закрепление активного словарного запаса, формирование вторичных  


     навыков и умений использования активной лексики в речи. 


10. Усвоение наиболее распространенных формул-клише (для знакомства,  


      поддержания контакта, выражения просьбы, согласия/несогласия и т.д.).       


11. Усвоение знаний о синонимах, антонимах, многозначных словах немецкого  


      языка, метафорических и метонимических значениях. 
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12. Усвоение знаний о сочетаемости слов и управлении и формирование  


      умений  их использования в речи.  


13. Усвоение устойчивых оборотов речи, фразеологических единиц, пословиц, 


       поговорок и формирование умений  их использования. 


14. Формирование / совершенствование навыков и умений семантизации  


      и использования общенаучной лексики и терминологии. 


15. Формирование / совершенствование навыков и умений использования  


      профессиональной лексики. 
 
                                              Грамматика. Морфология 
 
1. Введение нового грамматического материала (с указанием темы). 


2. Формирование навыков и умений анализа формальных признаков  


    грамматических структур (с указанием структур). 


3. Формирование / совершенствование навыков и умений образования  


    грамматических структур (с указанием структур). 


4. Формирование / совершенствование навыков и умений использования  


    грамматических структур в речи (с указанием форм речи). 


5. Формирование /совершенствование навыков и умений склонения  


    и употребления определенного и неопределенного артикля. 


6. Формирование навыков и умений склонения имен существительных 


     (сильного, слабого, женского склонения, особого случая склонения). 


7. Формирование навыков и умений склонения имен прилагательных,  


    образования степеней сравнения имен прилагательных и наречий.  


8. Усвоение личных, притяжательных, вопросительных, указательных,  


     относительных, неопределенных местоимений, неопределенно-личного  


     местоимения man(в немецком языке), безличного местоимения es/there/it. 


9. Формирование / совершенствование навыков и умений использования  


      местоимений в речевой деятельности. 


10. Формирование / совершенствование навыков и умений образования и  


      использования местоименных наречий (вопросительных / указательных). 
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11. Усвоение знаний об образовании количественных, порядковых, дробных  


       числительных. Формирование навыков и умений их использования. 


12. Формирование / совершенствование навыков и умений спряжения и  


      образования трех форм слабых, сильных, неправильных глаголов. 


13. Усвоение семантики и спряжения модальных глаголов. 


14. Формирование / совершенствование навыков и умений употребления  


      глаголов с отделяемыми  и неотделяемыми приставками.  


15. Формирование / совершенствование навыков и умений распознавания,    


образования и употребления разных временных форм глагола в активном и 


пассивном залоге 


 


Синтаксис 


1. Усвоение порядка слов в повествовательном предложении (простом /  


    распространенном).  


2. Формирование / совершенствование навыков и умений построения  


    повествовательных предложений (с прямым / обратным порядком слов). 


3. Усвоение порядка слов и формирование навыков и умений построения  


    побудительных и вопросительных предложений (с вопросительным словом  


    и без него).  


4. Семантизация, формирование /совершенствование навыков и умений  


    употребления сочинительных, подчинительных, парных союзов. 


5. Усвоение знаний о рамочной конструкции и случаях ее нарушения. 


6. Формирование / совершенствование навыков и умений использования  


    в речи отрицаний (nein,  nicht, kein для немецкого языка).     


7. Усвоение знаний о сложносочиненном предложении, формирование /  


    совершенствование навыков и умений их построения и употребления в речи. 


8. Усвоение знаний о сложносочиненном предложении, порядке слов в главном         


    и придаточном предложении.  


9. Формирование / совершенствование навыков и умений их построения и  


     употребления в речи. 
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10. Усвоение союзов разных типов придаточных предложений, формирование / 


    совершенствование навыков и умений их использования в речи. 


4.2. Формирование речевой компетенции 


Аудирование 


1. Формирование / совершенствование перцептивных навыков и умений –   


    фонематического слуха (слуховой дифференциации), расширение объема  


     слуховой памяти.  


2. Формирование / совершенствование навыков и умений  восприятия иноязычной  


    речи на слух в процессе непосредственного общения с собеседником. 


3. Формирование / совершенствование навыков и умений  восприятия иноязычной  


    речи на слух в фонозаписи с разной полнотой извлечения информации. 


4. Формирование / совершенствование перцептивных навыков и умений  


    антиципировать (предвосхищать) структуру и содержание воспринимаемого  


    на слух текста. 


5. Формирование / совершенствование навыков и умений восприятия     


    разножанровых аудио- и видеоматериалов с разной полнотой и точностью  


    проникновения в их содержание. 


6. Формирование / совершенствование навыков и умений воспроизведения  


    услышанного посредством имитации (повторения), перефразирования,  


    пересказа. 


Чтение 


1. Формирование / совершенствование перцептивных навыков и умений чтения  


    вслух (овладение техникой выразительного, быстрого чтения). 


2. Формирование / развитие скорости чтения про себя. 


3. Формирование / совершенствование навыков и умений антиципировать  


    (предвосхищать) структуру и содержание текста. 


4. Усвоение структурно-строевых элементов текста, текстообразующих 


    выражений и клише. 


5. Усвоение знаний о сверхфразовых единствах (СФЕ) как  относительно 


    завершенных смысловых блоках текста.  
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6. Формирование / совершенствование навыков и умений выявления  


    в тексте кластера СФЕ и их ключевых слов.  


7. Формирование / совершенствование навыков  и умений читать и понимать  


    тексты с разной полнотой и точностью проникновения в их содержание 


    в зависимости от вида чтения  – изучающего, ознакомительного,  


    просмотрового, поискового. 


8. Формирование / совершенствование навыков  и умений использовать  


    в процессе чтения общие знания и знания по изучаемой специальности. 


9. Формирование лексических навыков и умений понимания текста и  


    продуцирования высказываний по его содержанию (в устной / письменной  


    форме). 


10. Формирование / совершенствование навыков  и умений чтения и точного  


     перевода аутентичной литературы по изучаемой специальности (в устной /  


     письменной форме). 


11. Формирование / совершенствование навыков  и умений чтения   


    и  реферативного перевода аутентичной литературы по изучаемой  


    специальности (в устной / письменной форме). 


12. Формирование / совершенствование навыков  и умений определять  


    главную тему текста, основную идею его содержания. 


13. Формирование / совершенствование навыков  и умений анализа  


      актуального членения текста: выделения звеньев темы (известного,  


      исходного в изложении информации) и ремы (новой информации). 


14. Формирование / совершенствование навыков  и умений дифференциации  


      главной и второстепенной информации. 


15. Формирование / совершенствование навыков  и умений компрессии  


      информации, обобщения, формулировки выводов. 


16. Формирование / совершенствование навыков  и умений понимания текстов  


      разного жанра  (публицистических, художественных, научных). 


17. Формирование / совершенствование навыков  и умений давать оценку  


     извлеченной из текста информации. 
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18. Формирование / совершенствование навыков и умений использования  


      структурно-строевых элементов текста для построения связных текстов  


      (при подготовке монологических сообщений по теме, написании эссе  


      и рефератов, разработке проектов и т.п.).  


19. Формирование / совершенствование навыков и умений аннотирования 


      и реферирования текстов (в устной / письменной форме). 


Говорение   


1. Усвоение норм речевого этикета и формирование навыков и умений их  


     использования в иноязычном общении. 


2. Формирование / совершенствование навыков и умений  вступать в контакт       


    с собеседником,  поддерживать  и  завершать  беседу, используя адекватные  


    формулы общения.  


3. Формирование / совершенствование навыков и умений выполнять основные  


    речевые функции: запрашивать информацию, выражать просьбу,  


    благодарность, совет, предложение, обещание, сомнение, подтверждение,  


    одобрение, возражение, согласие / несогласие  и т. п. 


4. Формирование / совершенствование произносительных и просодических  


    навыков и умений говорения. 


5. Формирование / совершенствование навыков и умений говорить  


    в нормальном темпе. 


6. Формирование / совершенствование навыков и умений лексического  


    оформления высказываний. 


7. Формирование / совершенствование навыков и умений стилистически  


     правильного оформления высказываний.  


8. Формирование навыков и умений грамматического оформления  


    высказываний. 


9. Формирование / совершенствование навыков и умений вести микродиалог,  


    развернутый диалог в определенной ситуации социокультурного  


    и профессионального общения. 


10. Формирование / совершенствование навыков и умений вести дискуссию 
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      на социокультурную, профессиональную тематику, опровергать, оценивать  


      информацию, аргументировать свою точку зрения и т. п. 


11. Формирование / совершенствование навыков и умений подготовленной  


      монологической речи: готовности продуцировать микромонолог и 


      развернутое высказывание по определенной теме. 


12. Формирование / совершенствование навыков и умений неподготовленной  


      монологической речи: готовности продуцировать спонтанное высказывание    


      на социокультурную, профессиональную тематику. 


13. Формирование / совершенствование навыков и умений удерживать  


      инициативу общения, проводить свою стратегическую линию. 


14. Формирование / совершенствование навыков и умений общения   


      в официальной обстановке (интервьюирование, деловое, профессионально- 


      направленное общение).  


Письмо 


1.Усвоение норм орфографии, пунктуации и формирование умений письменного 


оформления высказываний. 


2. Формирование / совершенствование навыков и умений составлять личное  


    резюме, частные и деловые письма, оформлять визитную карточку,  


    биографические данные, заполнять бланк на участие в конференции и т.п. 


3. Формирование / совершенствование навыков и умений фиксировать  


    ключевые слова, основные мысли услышанного или фрагменты письменного  


    текста, составлять план, тезисы будущего высказывания. 


4. Формирование / совершенствование навыков и умений написание эссе  


    на социально-бытовую, социокультурную, общественно-политическую  


    тематику. 


5. Формирование / совершенствование навыков и умений письменного  


   перевода текстов социокультурной и профессиональной направленности.   


6. Формирование / совершенствование навыков и умений написания рефератов  


    и аннотаций по прочитанной литературе. 
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Перевод 


1. Формирование / совершенствование навыков и умений письменного  


    перевода аутентичной иноязычной литературы по специальности. 


2. Формирование / совершенствование навыков и умений устного перевода  


    воспринятой на слух / извлеченной из текста информации (социокультурной,  


    профессиональной направленности). 


3. Формирование / совершенствование навыков и умений использования  


    интернационализмов, приемов лексических и грамматических замен. 


4. Усвоение знаний о ложных друзьях переводчика и безэквивалентной лексике. 


5. Формирование / совершенствование навыков и умений перевода  


    указательных местоимений в качестве замены существительных. 


6. Формирование / совершенствование навыков и умений перевода  


    распространенного определения. 


7. Усвоение способов перевода конструкции «zu + Partizip I» 


8. Усвоение особенностей перевода конструкций «sein + zu + Infinitiv»,  


      «haben + zu + Infinitiv». 


9. Усвоение особенностей перевода придаточных условных бессоюзных  


    предложений.       


10. Усвоение конструкций Complex Object\ Complex Subject. 


11.  Формирование/ совершенствование навыков и умений перевода Participle 


1\Participle 2 


 


 


4.3. Формирование социокультурной компетенции 


1. Усвоение социокультурных норм делового и профессионального общения.  


2. Расширение знаний о современном поликультурном мире, процессах  


    глобализации, условиях устойчивого развития общества и т.п.  


3. Усвоение знаний из области страноведения (об истории, политике, системе  


    образования, экономике, культуре, экологии стран изучаемого языка  и  


    Республики Беларусь).  


 20







4. Усвоение знаний из области лингвострановедения (о сходствах и различиях  


    в разных языковых картинах мира). 


5. Усвоение знаний об аналитико-синтетической природе немецкого языка,       


    его принадлежности к семье германских языков, особенностях развития 


    на современном этапе. 


6. Усвоение знаний о заимствованиях, неологизмах в английском языке и 


англицизмах в современном немецком языке. 


 


4.4. Формирование компенсаторной компетенции 


1. Формирование / совершенствование навыков и умений использования  


    дополнительных языковых средств в условиях дефицита имеющихся 


    (использование близких по семантике слов и словосочетаний, описательных      


    структур, позволяющих передать значение слов / смысл текста другим  


    способом). 


2. Формирование / совершенствование умений использования    


    паралингвистических средств в условиях дефицита имеющихся языковых      


    (паузирования, громкости, тональности и т. п.). 


3. Формирование / совершенствование умений использования    


    экстралингвистических средств в условиях дефицита имеющихся языковых      


    (жесты, мимика, телодвижения, пиктограммы и т. п.). 


4. 5. Формирование учебно-познавательной компетенции 


1. Формирование / совершенствование навыков и умений пользоваться  


    различными видами словарей, учебной и энциклопедической литературой,  


    Интернет-ресурсами, а также ТСО. 


2. Формирование / совершенствование навыков и умений использовать  


    в иноязычном общении знания по изучаемым специальным и смежным  


    дисциплинам. 


3. Расширение лингвистического кругозора студентов, использование знаний 


    о словообразовательных моделях, полисемии, синонимии, антонимии, об  


    образовании вторичных значений с использованием метафор и метонимий. 
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4. Усвоение знаний о современных методах изучения иностранных языков,  


    значимости самостоятельной работы по формированию иноязычной  


    коммуникативной компетенции. 


5. Усвоение знаний об особенностях системы изучаемого немецкого языка  


    в сопоставлении с английским, белорусским, русским языками: формирование   


    умений их использования в речевой деятельности. 


 


 


5. СИСТЕМА УПРАЖНЕНИЙ 


     Упражнение представляет собой важный структурный элемент, или компонент 


занятия, «ибо ему присущи все главные признаки учебного процесса: в нем всегда 


есть задача, в нем совершается ряд целесообразных действий, действия эти 


контролируются, в результате имеется определенное продвижение в овладении 


материалом» [10, с. 168]. 


      Упражнения соотносятся со стадиями усвоения материала и формирования 


навыков и организуются в блоки, которые состоят, как правило, из двух-трех 


упражнений, но могут состоять и из одного упражнения.  


      При разработке упражнений необходимо учитывать стадии формирования тех 


или иных навыков. Так, произносительные навыки проходят в своем 


формировании четыре стадии:    


1) восприятие звука в словах, фразах и изолированно для создания звукового 


образа; 2) имитация; 3) дифференциация, или осознание особенностей звука и его 


отличий от других; 4) собственно репродукция, или самостоятельное 


использование звука во фразе [10, с. 182]. 


       В формировании лексических навыков выделяют шесть стадий: 1) восприятие 


лексической единицы (ЛЕ); 2) осознание значения ЛЕ; 3) имитативное 


использование ЛЕ во фразе; 4) самостоятельное использование ЛЕ для 


именования какого-либо объекта; 5) комбинирование, т.е. использование ЛЕ в 


сочетании с другими словами; 6) употребление ЛЕ в контексте   [10, с. 181]. 
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     В формировании грамматических навыков выделяют также шесть стадий:  1) 


восприятие формы и функции грамматического явления (ГЯ); 2) имитация –


имитативное использование фраз с усваиваемым ГЯ; 3) подстановка – частичная 


замена какого-либо элемента усваиваемого ГЯ; 4) трансформация – изменение 


известного ГЯ на новое, которое усваивается; 5) собственно репродукция – 


самостоятельное употребление ГЯ для решения какой-либо речевой задачи; 6) 


комбинирование усваиваемого ГЯ с другими [там же]. 


     Общая схема формирования навыков и умений говорения включает три этапа: 


1) этап формирования навыков (2 подэтапа, соответствующих формированию 


лексических и грамматических навыков).; 2) этап совершенствования навыков; 3) 


этап развития речевого умения [10, с. 340]. 


     Общая схема формирования навыков чтения включает три этапа: 


1) этап овладения техникой чтения; 2) этап формирования навыков 


содержательной идентификации и дифференциации; 3) этап развития умений 


содержательной идентификации и дифференциации.  


     Прежде чем перейти к изложению системы упражнений по формированию 


определенных видов навыков, остановимся кратко на специфике овладения 


иностранным языком на начальном этапе, в нашем случае, немецким, как вторым 


иностранным. На данном этапе много внимания должно уделяться: 


• усвоению чтения букв изучаемого языка по транскрипции и без нее,  


• овладению техникой чтения (вслух и про себя),  


• усвоению написания букв изучаемого языка,  


• овладению каллиграфией,  


• усвоению произношения звуков и ударения в словах, синтагмах, фразах, 


• усвоение смысловой паузации (синтагматичности речи) и интонации, 


• развитию таких когнитивных способностей, как слуховая и зрительная память,  


  фонематический слух. 


       Установки на выполнение упражнений на начальном этапе даются на русском 


языке и постепенно вводятся их иностранные эквиваленты. Через месяц-два  


формулировка заданий дается на иностранном языке [10, с. 417].  
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      Используемая в иноязычном образовании система упражнений состоит из  


языковых, условно-речевых и речевых упражнений. Первый тип упражнений 


формирует навыки распознавания, сравнения, образования, семантизации, 


выбора лексических единиц и грамматических явлений. Языковые упражнения 


содержат задания на структурно-семантический анализ языковых средств, 


подстановку, замену, трансформацию, дополнение строевых элементов и т.п. В 


двух других типах упражнений формируются навыки употребления языковых 


средств, при выполнении которых внимание должно быть сосредоточено на их 


семантике и функции в составе высказываний. Условно-речевые упражнения 


содержат задания на перевод, репродукцию, использование языковых средств по 


образцу, по аналогии, а также задания на их выбор в соответствии с той или иной 


речевой задачей. Речевые упражнения направлены на формирование умений 


решать коммуникативные задачи в той или иной ситуации общения. Они 


содержат задания на комбинирование и творческое применение языковых 


средств для самостоятельного решения речевых (коммуникативных) задач типа 


поинтересоваться, расспросить о ком-либо, чем-либо, порекомендовать, 


описать что-либо, рассказать, сообщить о ком-либо, чем-либо и т.п. Сюда 


относятся также задания творческого характера, требующие проведения бесед и 


дискуссий  разыгрывание этюдов, игр и т.п.   


      Содержание комплекса заданий, безусловно, варьирует в зависимости от вида 


речевой деятельности и формируемых навыков и умений. Так, для обучения 


чтению используются:   


1) задания, направленные на формирование и совершенствование лексических 


навыков (на семантизацию лексических единиц в рамках контекста, правильный 


выбор значения полисеманта, семантизацию терминов и др.); 


2) задания, направленные на формирование и совершенствование грамматических 


навыков (на распознавание и анализ сложных грамматических конструкций, 


синтаксическое членение сложных предложений и др.);   
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3) задания на понимание прочитанного (вопросно-ответные задания, задания на 


смысловое дополнение высказываний по содержанию текста, выделение 


ключевых фрагментов и слов, определение структурно-смысловых блоков и др.);    


4) задания на перевод, как прием развития навыков чтения (в частности, на 


перевод фрагмента текста, содержащего ключевые понятия и термины, перевод 


части текста, содержащей выводы автора и т.п.);  


5)  задания на репродукцию содержания текста, как прием развития навыков 


говорения на базе текста (на выделение главных тем, идей текста, опущение 


малоинформативных фрагментов и смысловую компрессию, составление плана 


пересказа текста, пересказ с опорой на текст и частичным использованием 


готовых речевых средств, пересказ своими словами и др.);  


6) задания на решение коммуникативные задач, таких как: проинформировать 


собеседника, узнать его мнение, выразить согласие, возразить, высказать свою 


точку зрения, дать оценку полученной информации и т.п.   


       В качестве примеров можно привести задания на формирование навыков 


понимания текста:        


1) на общую  идентификацию содержания (понимание прочитанного): 


• найдите в тексте ответы на вопросы, 


• выберите из данных высказываний те, которые соответствуют /  


  не соответствуют содержанию текста, 


• определите, соответствуют ли данные высказывания содержанию текста, 


• определите, какие пункты плана не отражены в тексте, 


• распределите пункты плана в соответствии с содержанием текста; 


2) на семантическую дифференциацию и смысловой выбор: 


• определите, какие фрагменты текста дополняют данные высказывания;  


• определите, какое их приведенных высказываний передает главную мысль 


   первого / второго абзаца,  


• определите, какие из приведенных фактов подтверждают главную мысль  


   первого / второго абзаца, 


• определите основную тему каждого абзаца и составьте план теста.  
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     Комплекс такого рода заданий формирует не только навыки понимания текста, 


но и непроизвольного запоминания лексики, способствуют развитию языковой 


догадки, способности к структурному и смысловому прогнозированию, 


формирует умения социокультурного и профессионального общения на базе 


текста. 


 


 


 


 


6. ИСПОЛЬЗУЕМЫЕ ТЕХНОЛОГИИ 


      Из числа общих педагогических  технологий, обеспечивающих вовлечение 


студентов в учебно-познавательную деятельность и приобретение опыта 


самостоятельного решения речемыслительных задач, рекомендуются: 


• технологии проблемно-модульного обучения; 


• технологии учебно-исследовательской деятельности; 


• проектные технологии; 


• коммуникативные технологии (дискуссия, пресс-конференция, мозговой   


  штурм, учебные дебаты и другие активные формы и методы); 


• метод кейсов (анализ ситуации); 


• игровые технологии, в рамках которых студенты участвуют в деловых,  


  ролевых, имитационных играх ; 


• технология интегрированного обучения, предполагающая изучение 


иностранного языка как инструмента для изучения других предметов, таким 


образом, формируя у обучающихся потребность в учёбе, что позволяет ему 


переосмыслить и развить свои способности в коммуникации, в том числе на 


родном языке. В процессе обучения в центре внимания находятся не только 


содержание предмета, но и иностранный язык, которые тесно переплетены друг с 


другом, хотя в определенное время один из них становится важнее, чем другой.       


В качестве технологий для иноязычного образования рекомендуются: 


• проектная технология – самостоятельная, долгосрочная работа по теме-  
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   проблеме, выбранной самими студентами, включающая поиск, отбор 


   и организацию информации; 


• кейс-технология (анализ ситуации), основу которой составляют осмысление,  


   критический анализ и решение конкретных социальных проблем; 


• коммуникативные технологии: дискуссия, пресс-конференция, мозговой  


   штурм, учебные дебаты и другие активные формы и методы; 


• игровые технологии, в рамках которых студенты участвуют в деловых,  


   ролевых, имитационных играх; 


• технология учения в сотрудничестве, предполагающая создание  


   условий для активной совместной деятельности студентов в разных  


   учебных ситуациях при наличии общей цели и индивидуальной  


   ответственности каждого за выполнение общего задания; 


• компьютерные технологии, предполагающие использование Интернет- 


   ресурсов и мультимедийных обучающих программ [5]. 


7.  УПРАВЛЕНИЕ УЧЕБНО-ПОЗНАВАТЕЛЬНОЙ ДЕЯТЕЛЬНОСТЬЮ 


     Утверждение в современной парадигме высшего образования паритетных 


субъект-субъектных отношений между студентом и преподавателем не исключает  


необходимости управления учебно-познавательной деятельностью студентов. 


     Управление на занятиях по иностранному языку включает следующие приемы:  


1) непосредственное вербальное воздействие преподавателя – изложение целей и 


задач занятия, акцентирование внимания студентов на главном, привлечение и 


переключение внимания в ходе занятия, изложение алгоритма действий при 


выполнении сложных заданий, поощрение, исправление ошибок, оценку и т.п.; 


2) опосредованное вербальное управление через задания к упражнениям и 


вербальные опоры в учебных пособиях и раздаточном материале; 


3) активизация речемыслительной деятельности студентов посредством 


проблемных установок; 


4) активизация речемыслительной деятельности студентов через решение задач  


в соответствии с их профессионально-направленной учебной деятельностью;  


5) регулирование речемыслительной деятельностью студентов с учетом  
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их интересов и индивидуальных склонностей; 


6) использование фрагментов фильмов, схем, таблиц, рисунков, способствующих 


направлению учебно-познавательной деятельности в нужное русло; 


7) активизация речемыслительной деятельности посредством новизны и 


вариативности (разнообразия) форм и способов подачи материала;  


8) активизация речемыслительной деятельности посредством вариативности форм 


и технологий учебной деятельности;  


9) создание ситуаций, приближенных к реальным условиям общения; 


10) мониторинг и контроль самостоятельной работы студентов. 


      В заключительной части занятия необходимо сделать анализ работы 


студентов, отметить позитивные и негативные моменты, при необходимости дать 


методические рекомендации, предложить дополнительные задания для 


индивидуальной самостоятельной работы, подсказать необходимую учебно-


методическую литературу.  


8. АНАЛИЗ ЗАНЯТИЙ 


       Анализ качества занятий, их эффективности и соответствия требованиям 


учебной программы должен быть объективным, а значит – научно обоснованным, 


что предполагает высокий уровень методической грамотности, знания основ 


коммуникативной теории и технологий иноязычного образования.  


       Как и отзыв, анализ следует начинать с оценки положительных моментов и 


правильной расстановки акцентов – выделения главного достижения занятия, 


например, его выраженную речевую направленность. Для этого должна быть 


прежде всего определена результативность целеполагания – сосредоточенности 


преподавателя на достижении поставленных целей, четкого видения результата 


как конечного пункта в динамике занятия. 


      Необходимо отметить место занятия в системе планирования 


образовательного процесса и цикле занятий по теме, соответствие его 


методического оснащения (использование учебной литературы – основной и 


дополнительной, раздаточного материала, ТСО). 


 28







      Как правило, анализ занятия осуществляется сообразно логике его 


проведения, т.е. по этапам, которые оцениваются с точки зрения: 


• рационального распределения учебного времени,  


• соответствия методического обеспечения задачам занятия  и этапу обучения,  


• соотношения разных видов речевой деятельности, 


• вариативности форм работы, 


• соответствия типов упражнений поставленным задачам, 


• мотивированности заданий благодаря созданию соответствующих ситуаций, 


• адекватности приемов контроля и исправления ошибок, 


• эффективности использованных методических приемов и технологий, 


• соблюдения принципов иноязычного образования,   


• насыщенности материалов профессионально-ориентированной  


  культурологической и страноведческой информацией, 


• использования познавательного, развивающего и воспитательного  


  потенциала занятия, 


• результативности управления учебно-познавательной деятельностью студентов, 


• выполнения поставленных задач и т.п.  


      Помимо поэтапного анализа, занятие характеризуется по следующим его 


аспектам:       


• целенаправленность – соотнесенность всех его компонентов с главной целью; 


• целостность – соподчиненность всех его компонентов друг другу; 


• динамика – движение занятия по стадиям усвоения речевого материала; 


• связность занятия, достигаемая предметным содержанием используемых  


  материалов [10, с. 157]. 


       Дается также общая оценка рабочей атмосферы, активности студентов, 


отмечается уровень их подготовки, владения культурой общения, способности 


работать в паре, группе и индивидуально. 


      Неотъемлемым компонентом анализа занятия является оценка способности 


преподавателя создавать среду иноязычного общения и осуществлять мониторинг 


деятельности студентов, что раскрывается через следующие умения:   
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• устанавливать эффективное взаимодействие с группой, 


• оперативно оценивать рабочую атмосферу в группе, 


• видеть одновременно всех и каждого в отдельности, 


• регулировать поведение студентов как речевых партнеров, 


• вести занятие на иностранном языке, владея также паралингвистическими  


  и экстралингвистические средствами общения.  


       Немаловажной является также оценка знания преподавателем 


общедидактических основ преподавания, владения современными технологиями 


иноязычного образования и иностранным языком, наконец, обладания такими 


необходимыми для педагога качествами, как креативность, творческий подход к 


работе, внимательность, уравновешенность, чувство такта, коммуникабельность, 


эмоциональность, справедливость. 


      Критические замечания должны быть конструктивными – обоснованными и 


стимулирующими совершенствование теоретической и практической 


компетентности преподавателя. 
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Endocrinology 
PRE-READING TASKS 
1. Use your background knowledge to answer the questions.  
1. What is endocrinology? 2. What are the main endocrine glands? 3. What causes diabetes? 4. 
What are the functions of the thyroid gland? 5. What is the normal range for blood sugar level?  
 
2. Match the words with their definitions. 


1 endocrinology /�en.dəʊ.krɪ�nɒl.ə.d
ʒi/ 


a) a condition in which there are a lot 
of cysts on the ovaries, associated with 
having high levels of male hormones 


2 Endocrine gland /�en.də.krɪn 


�ɡlænd/  


b) a condition in which 
the thyroid gland does 
not produce enough thyroidhormone, leadin
g to heart problems, problems with nerve fu
nction in the hands and feet, 
and mental health issues such as depression 


3 Diabetes 
mellitus 


/daɪ.ə�bi�.ti�z 


�mel.ɪ.təs/ 


c) the level of glucose in the blood. If 
this level is too low or too high, it can make 
you ill. 


4 hypothyroidism /�haɪ.pəʊ�θaɪ.rɔɪd.ɪ
zəm/ 


d) any of the organs of the body, such as 
the pituitary gland or the ovaries, that 
produce and release hormones into 
the blood to be carried around the body 


5 polycystic ovary 
syndrome 


/pɒl.i�sɪs.tɪk 


�əʊ.vər.ɪ 
�sɪn.drəʊm/ 


e) the area of science and medicine that 
is concerned with the endocrine glands 
and hormones 


6 blood sugar /�blʌd �ʃʊɡ.ər/  f) a severe form of diabetes in which 
the body cannot use glucose 


 


3. Read the text.  
Endocrinology is a branch of biology and medicine dealing with the endocrine system, its 
diseases, and its specific secretions known as hormones. It is also concerned with the integration of 
developmental events proliferation, growth, and differentiation, and the psychological or 
behavioral activities of metabolism, growth and   
development, tissue function, sleep, digestion, respiration, excretion, mood, stress, lactation, move
ment, reproduction, and sensory perception caused by hormones.  
The endocrine system is the collection of glands of an organism that secrete hormones directly 
into the circulatory system to be carried towards distant target organs. The major endocrine 
glands include the pineal gland, pituitary gland, pancreas, ovaries, testes, thyroid 
gland, parathyroid gland, and adrenal glands. In addition to the specialized endocrine organs 
mentioned above, many other organs that are part of other body systems, such 
as bone, kidney, liver, heart and gonads, have secondary endocrine functions.  
Significant diseases include:  
1.Diabetes mellitus (DM), commonly referred to as diabetes, is a group of metabolic diseases in 
which there are high blood sugar levels over a prolonged period.  Symptoms of high blood sugar 
include frequent urination, increased thirst, and increased hunger. If left untreated, diabetes can 
cause many complications.https://en.wikipedia.org/wiki/Diabetes_mellitus  ‐  cite_note‐WHO2013‐







3 Acute complications can include nonketotic hyperosmolar coma or death. Serious long-term 
complications include heart disease, stroke, chronic kidney failure, ulcers, and damage to the eyes.  
Diabetes is due to either the pancreas not producing enough insulin or the cells of the body not 
responding properly to the insulin produced. There are three main types of diabetes mellitus: Type 
1 DM results from the pancreas's failure to produce enough insulin. Type 2 DM begins 
with insulin resistance, a condition in which cells fail to respond to insulin properly. The most 
common cause is excessive body weight and not enough exercise. Gestational diabetes is the third 
main form and occurs when pregnant women without a previous history of diabetes develop high 
blood-sugar levels.  
2.Thyroid disease is a medical condition that affects the function of the thyroid gland.  There are 
four general types: 1) hypothyroidism (low function) caused by not having enough thyroid 
hormones, (2) hyperthyroidism (high function) caused by having too much thyroid hormones, 3) 
structural abnormalities, most commonly an enlargement of the thyroid gland, 3) tumors which can 
be benign or cancerous, and 4) abnormal thyroid function tests without any clinical symptoms.  
3.Hyperandrogenism, also known as androgen excess, is a medical condition characterized by 
excessive levels of androgens (male sex hormones such as testosterone) in the female body and the 
associated effects of the elevated androgen levels. The most common conditions associated with 
hyperandrogenism are polycystic ovary syndrome and various cancers that can cause androgen 
excess.  
Significant tests include:  
1.Thyroid function tests (TFTs) is a collective term for blood tests used to check the function of 
the thyroid. TFTs may be requested if a patient is thought to suffer 
from hyperthyroidism or hypothyroidism , or to monitor the effectiveness of either thyroid-
suppression or hormone replacement therapy(HRT). It is also requested routinely in conditions 
linked to thyroid disease, such as atrial fibrillation and anxiety disorder. 
A TFT panel typically includes thyroid hormones such as thyroid-stimulating hormone (TSH, 
thyrotropin) and thyroxine (T4), and triiodothyronine (T3) depending on local laboratory policy. 
2.The blood sugar concentration or blood glucose level is the amount of glucose (sugar) present 
in the blood of a human. The body naturally tightly regulates blood glucose levels as a part of 
metabolic homeostasis. Blood sugar levels outside the normal range may be an indicator of a 
medical condition. A persistently high level is referred to as hyperglycemia; low levels are referred 
to as hypoglycemia.  
 
4. Check if you understood the information in the text above and correct the mistakes in the 
following sentences.  
1. Endocrinology is a branch of medicine dealing with disorders of the heart as well as parts of 
the circulatory system.  
2. The major endocrine glands include bones, kidneys, liver, heart and gonads.  
3. Diabetes mellitus is a group of metabolic diseases in which there are low blood sugar levels 
over a prolonged period.  
4. Gestational diabetes results from the pancreas's failure to produce enough insulin.   
5. Thyroid disease is a medical condition that affects the function of the adrenal gland.  
6. Blood glucose level is the amount of sucrose present in the blood of a human. 
7. A TFT panel typically includes androgen hormones.  
  
VOCABULARY 
5. Fill in the gaps with the following words.  
 
Metabolism, homeostasis, blood sugar, hypothyroidism, secreted, diabetes (x2), 







hyperglycaemia, glands 
 
1. Muscular hypertrophy is one of the signs of … . 
2. Exercise helps lower  … levels and reduce the risk of . 
3. Exercise is supposed to speed up your … . 
4. Saliva is a liquid … by … in or near the mouth. 
5. … is the defining characteristic of … mellitus. 
6. Warm-blooded animals are able to achieve temperature … . 
 


6. Make up word combinations and translate them. 
 
1. sensory  complications  
2. frequent  symptoms  
3. long-term  body weight  
4. excessive  resistance  
5. clinical  perception  
7. insulin  homeostasis  
8. metabolic   urination  
 
7. Fill in the gaps with prepositions in, at, to, from, for, of, with, about. 
 
1. Today, people are much more concerned … their health than they were …  the past. 
2. Smoking is a permanent damage … your health. 
3. … patients who do not respond … drug treatment, surgery is a possible option. 
4. His difficulty in walking results … a childhood illness. 
5. Failure … keep the chemical … the right temperature could lead … an explosion. 
6. She's been suffering … cancer … two years. 
7. The cancer risks associated … smoking have been well documented. 
 
8. Fill in the gaps with the word forms of the following words. 
 
1. I woke up with a pounding headache and an extreme … . thirsty 
2.  The probable cause of death was heart … . fail 
3.  His X-rays showed some slight … . normal 
4. It is a form of anaemia which is nearly always fatal if left … . treat 
5. The … … of gastric juices in the gut causes ulcers. excess, secrete 
6.  If there are no …, the doctor says that she'll be able to 


come home within two weeks. 
complex 


 
9. Translate into English.  
1.  Непосредственно в кровеносную систему 
2.  Острые осложнения включают 
3.  Увеличение щитовидной железы 
4.  Чрезмерный уровень андрогена 
5.  Отслеживать эффективность 
6.  Гормон заместительная терапия 
7.  Уровень сахара в крови 
 
10. Translate the words in brackets into English.  







Type 1 diabetes mellitus is characterized by (потерей) of the (инсулин-производящих) beta 
cells of the islets of Langerhans in the (поджелудочной железе), leading to insulin (дефициту). It 
causes (приблизительно) 10% of diabetes mellitus cases in North America and Europe. Most 
affected people are otherwise healthy and of a healthy (вес) when onset occurs. 
(чувствительность) and (восприимчивость) to insulin are usually normal, especially (на ранних 
стадиях). Type 1 diabetes can affect children or adults, but was traditionally termed "juvenile 
diabetes" because a (большинство) of these diabetes (случаев) were in children. 
 
11. Choose one of the following topics and prepare a presentation. 
 
1. Global burden of diabetes mellitus in the XXI century.  
2. What is childhood obesity? 
3. Hypothyroidism: myths vs. reality 
4. What you should know about acromegaly syndrome? 
5. Growth hormone, athletic performance, and aging. 
 


 


 
 
 







Biochemistry 1. Match the words with their definitions. 


1. Technique  
 


tɛk�ni�k any of a large group of organic compounds tha
t are esters of fatty acids (simple lipids, suchas
 fats and waxes) or closely related substances (
compound lipids, such as phospholipids): usu
ally insoluble inwater but soluble in alcohol an
d other organic solvents. They are important st
ructural materials in living organisms. 
 


2. Protein (�prəʊti�
n)  


The smallest particle of a substance that retains
 the chemical and physical properties of the su
bstance and iscomposed of two or more atoms;
 a group of like or different atoms held togethe
r by chemical forces 


3. Lipid 
 


(�laɪpɪd; 


�lɪpɪd) 


any of a large group of nitrogenous compounds
 of high 
 molecular weight that are essentialconstituents
 of all living organisms. They consist of one or 
more chains of amino  
acids linked by peptide bonds andare folded int
o a specific  
three-
dimensional shape maintained by further chem
ical bonding 
 


4. Organelle (�ɔ�ɡə�n


ɛl)  
any of a large group of nitrogenous compounds
 of high  
molecular weight that are essentialconstituents 
of all living  
organisms. They consist of one or more chains 
of amino  
acids linked by peptide bonds andare folded int
o a specific  
three-
dimensional shape maintained by further chem
ical bonding 
 


5. Molecule 
 


(�mɒlɪ�kj
u�l) 


structural and functional unit, such as a mitoch
ondrion, in a cell or unicellular organism 


6. Nucleic acid 
 


(nju��kli


�ɪk; -


�kleɪ-) 


The basic method for making or doing somethi
ng, such as  
an artistic work or scientific procedure 
 







 
 
 


What is biochemistry? 
 
 
Biochemistry is the branch of science that explores the chemical processes within 
and related to living organisms. It is a laboratory based science that brings together 
biology and chemistry. By using chemical knowledge and techniques, biochemists 
can understand and solve biological problems. 
 
 
Biochemistry focuses on processes happening at a molecular level. It focuses on 
what’s happening inside our cells, studying components like proteins, lipids and 
organelles. It also looks at how cells communicate with each other, for example 
during growth or fighting illness. Biochemists need to understand how the 
structure of a molecule relates to its function, allowing them to predict how 
molecules will interact. 
  
Biochemistry covers a range of scientific disciplines, including genetics, 
microbiology, forensics, plant science and medicine. Because of its breadth, 
biochemistry is very important and advances in this field of science over the past 
100 years have been staggering. It’s a very exciting time to be part of this 
fascinating area of study. 
  
What do biochemists do? 
 
·         Provide new ideas and experiments to understand how life works 
·         Support our understanding of health and disease 
·         Contribute innovative information to the technology revolution 
·         Work alongside chemists, physicists, healthcare professionals, policy 
makers, engineers and many more professionals 
 


Introduction 


Biochemistry is the study of the basic molecules used by living things. Nucleic 
acids, proteins, lipids (fats), and carbohydrates all perform specific functions 
within and between cells that allow organisms to survive. Biochemists seek to 


 
7. Carbohydrate 
 


 (�kɑ�bə


ʊ�haɪdreɪt
) 


any of a group of complex compounds with a h
igh  
molecular weight that are vital constituentsof a
ll living cells.  
 







understand how these substances are formed, what purposes they serve, and how 
they might be used elsewhere to make medicines or other products. 


Biochemistry analyzes the structure and physical properties of biomolecules (those 
produced by living things) and the systems in which they are used. Many 
biochemists study a particular class of biomolecule such as pigment-producing 
compounds or molecules that form membranes and structure within cells. Other 
areas of study include the many chemicals of cellular energy pathways, hormones, 
and other regulatory molecules, the synthesis of proteins, and the makeup and 
function of DNA. 


Historical Background and Scientific Foundations 


Before the early nineteenth century, most chemists accepted the idea that only 
living organisms could produce biomolecules. Louis Pasteur popularized the 
principle of vitalism—the theory that some “vital force” present in living things 
was necessary to make biochemicals. However, in 1828 the German chemist 
Friedrich Wöhler (1800–1882) accidentally produced the biomolecule urea, a 
waste product of human metabolism, from the reaction of two different mineral 
compounds. This proved that the chemical processes within living beings could be 
understood within the same rules of the larger field of chemistry. 


Much of the earliest work in biochemistry dealt with the fermentation of sugar into 
alcohol. Before yeast was recognized as a living organism, different researchers 
argued about its role in the process. Some thought it was totally uninvolved, others 
thought it was merely a catalyst—an agent that causes a chemical reaction but is 
not involved in the process itself. When Pasteur proved that natural fermentation 
does not take place without the presence of yeast, many scientists sought to 
determine how this happens. It was Eduard Buchner (1860–1917), a German 
chemist who proved that living yeast is not necessary to ferment sugar, but only the 
enzymes from within the yeast cells, a breakthrough for which he won the 1907 
Nobel Prize in chemistry. This seemingly simple discovery led others to 
investigate the properties of enzymes and other proteins, eventually revealing the 
structures of these molecules. 


Today, most biochemists accept the idea that the first biomolecules formed before 
any life was even present. In 1953 American chemists Stanley L. Miller (1930–
2007) and Harold C. Urey (1893–1981) performed their famous experiment that 
showed that the chemical and weather conditions of the very young Earth could 
have produced organic biomolecules from nonliving mineral sources. Starting with 
water, methane, ammonia, and hydrogen, they added heat and electricity and 
allowed the experiment to circulate for several days. After a week, some of the 







simple compounds had formed amino acids, sugars, and lipids. Many of these 
biochemical units are able to combine to form more complex biopolymers, which 
could lead to the development of RNA, the genetic code of simple organisms. In 
other words, the first living things arose from nonliving molecules that now are 
known as what make up the basic units of life. It should be noted that no one has 
yet created living cells from an experiment of this type, but much research 
continues in this area. 


The modern study of biochemistry centers around the isolation of new 
biomolecules from living organisms, learning about their structure and properties, 
understanding the complex cellular cycles and pathways in which they are used, 
and developing new uses for them. The four major types of molecules studied by 
biochemists are carbohydrates, lipids, proteins, and nucleic acids. 


Some biomolecules are hybrids of these major classes or their components (e.g., 
high-density lipoproteins or HDL are hybrids of lipids and proteins, while 
chondroitin sulfate, a component of cartilage tissue and arthropod exoskeletons, is 
an amino-sugar chain). Each of these categories is very large, containing a vast 
number of very different biomolecules. Because of this great diversity, many 
biochemists specialize in a much smaller class of molecules, or even one particular 
molecule. Others might work to create better experimental methods or apply 
others' discoveries in new ways. 


2. Complete the sentences: 


1) Biochemistry focuses on… 
2) Biochemistry analyzes… 
3) The earliest work in biochemistry dealt with… 
4) The first living things arose from… 
5) The modern study of biochemistry centers around… 
6) Some biomolecules are… 
7) No one has yet created living cells…. 


3. Ask five questions covering the main ideas of the text. 


4. Prepare short talks (1 minute) on the following topics: 


a. What is biochemistry? 
b. What do biochemists do? 
c. Why is biochemistry important? 


 







Biomoleculs 


1. Match the words with their definitions. 
1) Diverse dʌɪ�və�s a) the process of taking food into


 the body 


through the mouth (as by eatin
g) 


2) Enzyme �ɛnzaɪm b) a simple sugar, such as glucos
e or fructose, that does not hy
drolyse to yield other sugars 


3) Consumption kən�sʌmpʃən c) Any of a large number of com
pounds that are found in living
 cells, contain carbon, oxygen,
 hydrogen, and nitrogen,and jo
in together to form proteins. 


4) amino acid |ə�mi�nəʊ| 


 |�æsɪd| 


d) not like another in nature, qual
ity, amount, or form 


5) Monosacchari
de 


�mɒnəʊ�sæk


ə�raɪd; -rɪd 


e) any of a group of complex pro
teins or conjugated proteins th
at are produced by living cells 
and act as 
catalysts in specific biochemic
al reactions 


6) Cellulose �sɛljʊ�ləʊz; 


-�ləʊs 


f) any of a class of aliphatic carb
oxylic acids, such as palmitic 
acid, stearic acid, and oleic aci
d, thatform part of a lipid mol
ecule 


7) fatty acid   �fæti�æsɪd g) vitally important; absolutely n
ecessary 


8) essential ɪ�sɛnʃəl h) a polysaccharide consisting of 
long unbranched chains of lin
ked glucose units: the main  


constituent ofplant cell walls a
nd used in making paper, cray
on, and film 


 
 
 







 
 
 
 
 


2. Match the biomolecules to the functions they play in the organism. Then 
read the text and check your answers. 


Lipids 
a) catalyze, or stimulate, important reactions 


 b) bind the disease-causing agents within the body 


 c) forms the exoskeleton in insects 


 d) energy storage 


 e) are used for longer-term storage of energy within the 
body 


Carbohydrates 
f) transport important materials around the cell or body 


 g) Fuel, source of metabolic energy 


 
h) store these materials for later consumption 


 
i) are important for blood clotting 


Proteins j) give structure to plants 


 k) sending signals within and between cells 


 l) platelet-activating factor 


 m) transporting energy throughout the body 


 n) components of cell membranes 







 o) the major component of wood and paper 


 


 


Proteins 


Many biochemists consider proteins the most important substances for study 
because they perform amazingly diverse tasks. For example, enzymes, the subject 
of so much early research, are proteins. Living things depend on enzymes to 
catalyze, or stimulate, important reactions that would not occur in their absence. 
Other proteins transport important materials around the cell or body, or store these 
materials for later consumption. Antibodies are specialized proteins produced by 
the immune system in response to a specific pathogen. They bind the disease-
causing agents within the body, allowing immune system cells to recognize and 
destroy harmful intruders. Proteins perform many other functions within the body. 


Most proteins are large, intricate molecules with chain-like structures that fold into 
a specific shape. Individual sections of the chain are made up of component amino 
acids. Though there are many kinds of amino acids, only 20 are used by all living 
things to produce thousands of different proteins. Biochemists have created several 
new amino acids that do not occur in any living organisms and have found 
important uses for them in industrial products. 


Carbohydrates 


Carbohydrates, the largest group of biomolecules, are dietary fuel—this is one of 
their major uses in living organisms. The most basic carbohydrates are 
monosaccharides, small simple sugar molecules. The most important of these is 
glucose, the body's major source of metabolic energy. More complex 
carbohydrates are used for longer-term storage of energy within the body, 
particularly in plants. These polysaccharides are also known as starches. 


Very large carbohydrate molecules are usually not digested by humans, but still 
serve important tasks in many organisms. Cellulose gives structure to plants; it is 
the major component of wood and paper. Chitin, a glucose-based polymer, forms 
the exoskeleton in insects. Glycoproteins, or carbohydrates attached to amino 
acids, have important functions in the immune system and for blood clotting. 


Lipids 


Lipids are an important, although difficult to define, group of biomolecules. They 
are most commonly categorized as fats, but lipids include fats, oils, waxes, certain 







vitamins, some hormones, components of some cell membranes, steroids, fatty 
acids, and other related biomolecules. Until 1979 only two functions of lipids were 
known: energy storage and components of cell membranes. Then the lipid now 
known as platelet-activating factor was shown to help activate or mediate many 
immune responses. Following this discovery, other lipids were found to have 
important functions in sending signals within and between cells and transporting 
energy throughout the body. 


Fatty acids are a class of lipids that are particularly important to human health. The 
body can produce most fatty acids, but those that must be consumed in the diet are 
called “essential fatty acids.” Maintaining the correct balance between omega-3 
and omega-6 fatty acids may help reduce the risk of cardiovascular disease such as 
high cholesterol, high blood pressure, heart attack, and stroke. Other studies have 
suggested that fatty acids might have a positive influence on many diseases such as 
diabetes, arthritis, and several types of cancer. 


Nucleic acids are biopolymers, or large biomolecules, essential to all known forms 
of life. They are composed of monomers, which are nucleotides made of three 
components: a 5-carbon sugar, a phosphate group, and a nitrogenous base. If 
the sugar is a simple ribose, the polymer is RNA (ribonucleic acid); if the sugar is 
derived from ribose as deoxyribose, the polymer is DNA (deoxyribonucleic acid). 
Nucleic acids are arguably the most important of all biomolecules. They are found 
in abundance in all living things, where they function to create and encode and 
then store information in the nucleus of every living cell of every life-
form organism on Earth. Nucleic acids are the main information-carrying 
molecules of the cell, and, by directing the process of protein synthesis, they 
determine the inherited characteristics of every living thing. In turn, they function 
to transmit and express that information inside and outside the cell nucleus—to the 
interior operations of the cell and ultimately to the next generation of each living 
organism. The encoded information is contained and conveyed via the nucleic acid 
sequence, which provides the 'ladder-step' ordering of nucleotides within the 
molecules of RNA and DNA. Strings of nucleotides are bonded to form helical 
backbones—typically, one for RNA, two for DNA—and assembled into chains of 
base-pairs selected from the five primary, or canonical, nucleobases, which are: 
adenine, cytosine, granine, thymine, and uracil; note, thymine occurs only in DNA 
and uracil only in RNA. Using amino acids and the process known as protein 
synthesis,[3] the specific sequencing in DNA of these nucleobase-pairs enables 
storing and transmitting coded instructions as genes. In RNA, base-pair sequencing 
provides for manufacturing new proteins that determine the frames and parts and 
most chemical processes of all life forms. 


Cellular Respiration 


Though many biochemists still study individual molecules, one of the most 
important features of modern biochemistry is the study of biochemical systems 







within the body or individual cells. Biochemical reactions often occur in a series, 
with the product of one step being used as material for the next. Many of these 
reactions are part of a cell's metabolism, which is vital for sustaining life. 


Cellular respiration is the process by which cells obtain fuel, release its energy, and 
remove waste products. Almost all aerobic (oxygen-using) organisms, from yeast 
to humans, use the same reactions to fuel their life processes. One of these 
important reactions is glycolysis, which occurs in both plant and animal cells. 
Glycolysis transforms glucose, a relatively simple carbohydrate, into a molecule 
called pyruvate and a small amount of adenosine triphosphate (ATP), a high-
energy molecule used by cells. Because this pathway is used by so many different 
kinds of life, it is considered one of the most ancient; it was probably present in a 
very distant common ancestor of most living things. 


In aerobic cells, a process known as the citric acid cycle or the Krebs cycle uses the 
pyruvate from glycolysis to produce more energy. It is the final system that 
changes lipids, carbohydrates, and fatty acids into energy for the cell. There are 
eight steps in the citric acid cycle, each providing products that are used in the next 
step. The final step provides a molecule that contains the right amount of carbon to 
start the cycle all over again. Enzymes within a cell's mitochondria catalyze each 
step, allowing the release of more energy. The citric acid cycle also produces 
molecules that are the raw material for a number of other biochemical processes. 


Plant cells use biochemical systems to generate energy, too. Many plants generate 
their energy from the sun, a process known as photosynthesis. This complex 
biochemical system produces chemical energy from photons, the subatomic 
particles that make up light. 


 


3. Ask and answer the questions on the text. 


 


 


 


 


 


 


 







Cardiology is a branch of medicine dealing with 
disorders of the heart and parts of the circulatory 
system. Physicians who specialize in this field of medicine 
are called cardiologists. Although the cardiovascular 
system is inextricably linked to blood, cardiology is 
relatively unconcerned with hematology and its diseases.  
Cardiovascular system 
The essential components of the human cardiovascular 
system are the heart, blood and blood 
vessels.https://en.wikipedia.org/wiki/Circulatory_system  ‐ cite_note‐5 It 
includes the pulmonary circulation, a "loop" through 
the lungs where blood is oxygenated; and the systemic 


circulation, a "loop" through the rest of the body to provide oxygenated blood. The systemic 
circulation functions in two parts – a macrocirculation and a microcirculation. The cardiovascular 
systems of humans are closed, meaning that the blood never leaves the network of blood vessels 
Significant diseases include: 
♥ Cardiovascular disease (CVD) is a class of diseases that involve the heart or blood 
vessels. Cardiovascular disease includes coronary artery diseases (CAD) such as 
angina and myocardial infarction (commonly known as a heart attack).  Other CVDs 
are stroke, hypertensive heart disease, rheumatic heart disease, cardiomyopathy, heart 
arrhythmia, congenital heart disease, valvular heart disease, carditis, aortic aneurysms, peripheral 
artery disease, and venous thrombosis.  


♥ Atherosclerosis (also known as arteriosclerotic vascular disease or ASVD) is a specific form 
of arteriosclerosis in which an artery-wall thickens as a result of invasion and accumulation 
of white blood cells (WBCs) and proliferation of intimal-smooth-muscle cell creating a fibrofatty 
plaque.  


♥ Cardiomyopathy is a group of diseases that affect the heart muscle. Early on there may be few 
or no symptoms. Others may have shortness of breath, feel tired, or have swelling of the legs due 
to heart failure. An irregular heart beat may occur as well as fainting. Those affected are at an 
increased risk sudden cardiac death. 
 ♥ Hypertension (HTN or HT), also known as high blood pressure (HBP), is a long 
term medical condition in which the blood pressure in the arteries is persistently elevated.[1]High 
blood pressure usually does not cause symptoms. Long term high blood pressure, however, is a 
major risk factor for coronary artery disease, stroke, failure, peripheral, vision loss, and chronic 
kidney disease. Significant tests include: 


♥ Blood tests such as Full Blood Count (FBC) and Biochemistry Tests 
♥ Cardiac imaging techniques include coronary catheterization, echocardiogram, intravascular 
ultrasound,  Cardiac CT scan and Cardiac MRI. 
♥ Electrocardiography (ECG) is the process of recording the electrical activity of 
the heart over a period of time using electrodes placed on the skin. These electrodes detect the 
tiny electrical changes on the skin that arise from the heart muscle's electrophysiologic pattern 
of depolarizing during each heartbeat. It is a very commonly performed cardiology test. 
♥ An echocardiogram, often referred to as a cardiac echo or simply an echo, is a sonogram of 
the heart. (It is not abbreviated as ECG, because that is an abbreviation for an 
electrocardiogram.) Echocardiography uses standard two-dimensional, three-dimensional, 
and Doppler ultrasound to create images of the heart. 
♥A cardiac stress test (or cardiac diagnostic test) is a cardiological test that measures 
a heart's ability to respond to external stress in a controlled clinical environment. The stress 
response is induced by exercise or by drug stimulation. 


 







 


CARDIOLOGY 
VOCABULARY 
1. Match the words with their definitions. 
1. pulmonary /�pʊl.mə.nər.i/ A) a medical condition in which 


the heart does not beat with 
a regular rhythm, or at the normal rate 


2. angina /æn�dʒaɪ.nə/  B) a medical condition in which 
the flow of blood in the body is blocked by 
a clot 


3. arrhythmia /ə�rɪð.mi.ə/ C) the process of putting a tube into 
the body to allow fluids to pass or to make a 
passage wider 


4. aortic aneurysm /eɪ�ɔ�.tɪk�æn.jə.rɪ.z
əm/ 


D) a dangerous swelling of the wall of 
the aorta 


5. venous thrombosis /�vi�.nəs//θrɒm�bəʊ
.sɪs/ 


E) relating to the lungs 
 


6. catheterization /�kæθ.ə.tə.raɪ�zeɪ.ʃə
n/ 


F) a condition that causes strong chest pains  
because blood containing oxygen  
is prevented from reaching the heart muscle  
by blocked arteries 


1.2. Decipher the following abbreviations according to the text 
1. HBP  
2. ECG  
3. WBC  
4. CAD  
5. ASVD  
6. HTN \ HT  
7. FBC  
8. CVD  
PRONUNCIATION 
2. Match the following transcriptions with the words from the text and translate them. 


/maɪ.ə�kɑ�.di.əl 


ɪn�fɑ�k.ʃən/ 


 /ru��mæt.ik/  


/�æθ.ə.rəʊ.sklə�rəʊ.sɪs/   /�vælv.jə.lər/  


/�kɑ�.di.əʊ.maɪ�ɒp.ə.θi/  /kɑr�daɪ tɪs/  


/�haɪ.pə�ten.ʃən/   /�kɒr.ən.ər.i/   


ESSENTIAL WORDS AND WORD COMBINATIONS 
3.1. Make up word combinations and translate them. 
1. pulmonary  stimulation  
2. fibrofatty  death  
3. vision  pattern  
4. coronary  circulation  
5. electrophysiologic  ultrasound  
6. Doppler  catheterization  







7. drug  plaque  
8. Sudden  loss  
 
3.2. Fill in the gaps with prepositions at, to, on, 
from, for, of, with  
 
1. as a result … invasion 
2. are … an increased risk 
3. dealing … disorders of the heart  
4. is inextricably linked … blood 
5. (un)concerned … hematology and its diseases 
6. using electrodes placed … the skin 
7. that arise … the heart muscle's  
8.  often referred … as a cardiac echo 
9. because that is an abbreviation … an 
electrocardiogram 
10.  a heart's ability to respond … external stress 
 
3.3. Fill in the gaps with the word forms of the following words 
1. Exercise helps to improve … circulate 
2.  Fish tanks often have a pump that … the water. oxygen 
3.  … the sauce with a little flour. thicken 
4. The disease may cause sweating, nausea, vomiting, and 


… of breath 
short 


5. In … retinopathy damage is caused to the retina as 
a result of high blood pressure. 


hypertension 


6.  He suffered a gradual … of memory. lose 
7.  The probable cause of death was heart … fail  


8.  Electric … can help to heal fractured bones. stimulate 


3.4. Translate into English.  
1.  «петля», проходящая через легкие 
2.  сеть кровеносных сосудов 
3.  Вторжение и скопление  
4.  Интимальный гладкомышечный 
5.  Постоянно повышенное (давление)  
6.  Обнаруживать мельчайшие 


электрические изменения 
7.  Наиболее общий кардиологич. тест 
8.  Двухмерный, трехмерный 
 
Кардиология — обширный раздел медицины, занимающийся изучением сердечно-
сосудистой системы человека: строения и развития сердца и сосудов, их функций, а также 
заболеваний, включая изучение причин их возникновения, механизмов развития, 
клинических проявлений, вопросов диагностики, а также разработку эффективных методов 
их лечения и профилактики. Кардиология изучает такие патологические состояния, 
как ишемическая болезнь сердца (ИБС), гипертоническая болезнь, врождённые пороки 
сердца, приобретённые пороки сердца, цереброваскулярные заболевания и другие. Сегодня 







доля кардиологической патологии в структуре смертности населения развитых стран 
составляет 40-60 %, при этом продолжающийся рост заболеваемости и поражение людей 
всё более молодого возраста, что делает сердечно-сосудистые заболевания важнейшей 
медико-социальной проблемой здравоохранения. 







 


 


 


 


1) Match the words with their definitions 


1 Agent /�eɪdʒ(ə)nt/ a) Arrange or direct the elements of (a situation) 
to produce a desired effect, especially 
surreptitiously. 


2 Pathogen /�paθədʒ(ə)n/ b) an autoimmune inflammatory disease causing 
scaly red patches on the skin, especially on the 
face, and sometimes affecting connective 
tissue in the internal organs. 


3 Sophisticated /sə�fɪstɪkət/ c) a substance that brings about a chemical or 
physical effect or causes a chemical reaction. 


4 Encounter /ɪn�kaʊntə/ d) Inflammation of the thyroid. 
5 Lupus 


erythematosus 
/�lu�pəs/ 


/�ɛrɪθi�mə�təʊsəs/


e) The quantitative relation between two amounts 
showing the number of times one value 
contains or is contained within the other.  


6 Thyroiditis /�θʌɪrɔɪdʌɪtɪs / f) a confrontation or an unexpected or casual 
meeting with someone or something 


7 Orchestrate /�ɔ�kɪstreɪt/ g) complicated or complex  
8 Ratio /�reɪʃɪəʊ/ h) a bacterium, virus, or other microorganism that 


can cause disease. 
 


Sound bank 
            2) Put the words in the correct columns according to the sound 
 
Deal with   C ( We can read letter C like:  K, S or  SH) 
 
  1     
 
 
 


             K 


  2  
  
 
 


   sh 


 3       
 
 
 


         s 
   
   
   
 


mechanism              process           specific          specie 


vaccination         specialist           acquire        phagocytic     efficiently 
 
 
 







Reading 


The immune system is a host defense system comprising many biological structures 
and processes within an organism that protects against disease. To function properly, an immune 
system must detect a wide variety of agents1, known as pathogens, from viruses to parasitic 
worms, and distinguish them from the organism's own healthy tissue. In many species, the immune 
system can be classified into subsystems, such as the innate immune system versus the adaptive 
immune system, or humoral immunity versus cell-mediated immunity.  
Pathogens2 can rapidly evolve and adapt, and thereby avoid detection and neutralization by the 
immune system; however, multiple defense mechanisms have also evolved to recognize and 
neutralize pathogens. Нumans have sophisticated3 defense mechanisms, including the ability to 
adapt over time to recognize specific pathogens more efficiently. Adaptive (or acquired) 
immunity creates immunological memory after an initial response to a specific pathogen, leading 
to an enhanced response to subsequent encounters4 with that same pathogen. This process of 
acquired immunity is the basis of vaccination. 
 
Disorders of the immune system can result in autoimmune 
diseases, inflammatory diseases and cancer. Immunodeficiency occurs 
when the immune system is less active than normal, resulting in recurring 
and life-threatening infections. In humans, immunodeficiency can either 
be the result of a genetic disease such as severe combined immunodeficiency, acquired conditions 
such as HIV/AIDS, or the use of immunosuppressive medication. In 
contrast, autoimmunity results from a hyperactive immune system attacking normal tissues as if 
they were foreign organisms. Common autoimmune diseases include Hashimoto's 
thyroiditis6, rheumatoid arthritis, diabetes mellitus type 1, and systemic lupus erythematosus5. 
Immunology covers the study of all aspects of the immune system. 
 
Immunization is the process by which an individual's immune system becomes fortified against 
an agent (known as the immunogen). 
When this system is exposed to molecules that are foreign to the body, called non-self, it will 
orchestrate7 an immune response, and it will also develop the ability to quickly respond to a 
subsequent encounter because of immunological memory. This is a function of the adaptive 
immune system. Therefore, by exposing an animal to an immunogen in a controlled way, its body 
can learn to protect itself: this is called active immunization. Passive immunization is direct 
introduction of these elements into the body, instead of production of these elements by the body 
itself.  Immunization is done through various techniques, most commonly vaccination.  
 
Immunogram- a comprehensive study that, in fact, helps to evaluate the performance and the 
condition of the immune system.During the analysis, the specialist has the ability to count the 
number of blood cells and calculate their ratio8, as well as to assess the functional activity of each 
type of protective structures.Such testing makes it possible to determine the mass of a variety of 
disorders, including immunodeficiency and allergic reactions. 
Naturally, many patients are interested in questions about what kind of research includes 
immunogram that shows this analysis. In fact, experts pay attention primarily on three main points: 
 Cellular immune system. 
 Phagocytic activity of neutrophils. 
 level of immunoglobulins in the blood serum. 
Each of these components of research is extremely important because it helps evaluate the 
performance of different mechanisms of immune protection. 
 







3) Reading comprehension 


3.1  Give the derivatives of the words given in the table 
 


For example:   to form –formation  
№ Verb Noun 
1  vaccination 
2 to expose  
3  neutralization 
4 to evaluate  
5  immunization 
6 to orchestrate  
 


3.1 Fill in the gaps with the words from the previous table ( choose verb or noun) 
 


1) She declined …………….. for hepatitis B.  
2) Generally only ……………… to the same antigen will illicit this memory response. 
3) Antibodies coat extracellular pathogens and ……………. them by blocking key sites on the 


pathogen. 
4) Parents can ……………….. their children against contagious diseases at the hospital. 
5)  The laboratory ………………. of the immune system begins with screening tests and 


progresses through the indications for more advanced immunologic testing.  
6) The plasmacytoid dendritic cells play an important role in the ……………….. of in 


vivo immune responses. 
 


3.3 Make up word combinations and translate them 
 
1 defense A immunity   


 
2 immunological B functional activity 
3 innate C memory 
4 humoral  D defense system   
5 life- E an immune response     
6 host  F mechanisms 
7 orchestrate G threatening  
8 assess H immune system  
 
3.4 Make up sentences and translate them. 
 
1) body /The /mechanisms/ from/several  /pathogens/ has/ prevent /defense /to / the/ body 


/entering. 
2) Immunological /the/ adaptive/ remembering /immune/ of /property/ memory/ is 


/specific/ responses. 
3)  innate/The /system/ of/ is /our /first /immune/ organisms /line/ against/ defense 


/invading . 
4) immunity /refers /antibody-mediated/ to /Humoral/ responses/ immune.  







5)  infectious /diseases /Acute /are/by /characterized /the/ that /take/ they/ fact /can/ a 


course /within/ a /lethal/ few /life‐threatening /hours or a couple of days.  


6) host/ mediated/ mechanisms /The/  are/ immune / defense /the/ by /system. 
7) the/ response /orchestrate /cell/ tumor/ immune /Macrophages/ to/ death. 
8) Functional/ tests /These/ different/a/ assess /activity. 


 


3.5 Answer the questions 


1) What is the function of  the immune system? 


2) What “immunity” subsystems can you name? 


3) Why do we need an adaptive immunity? 


4) What kind of immune system disorders a person can have? 


5) What is the difference between passive and active immunization? 


6) What does immunogram show? 


6) Immunogram allows specialist to assess the functional activity of each type of protective 
structures, doesn’t it ? 


 


3.6 Translate the following passage 


Иммунная система контролирует работу всех 
органов тела человека. Иммунная система необходима 
человеку, чтобы защитить организм от внешних 
чужеродных вторжений, контролировать 
физиологические реакции организма и обеспечить 
нормальное функционирование кровеносной системы. 


Чужеродные элементы имеют название «антигены», 
и по своей природе они могут иметь самое различное 
происхождение и строение: вирусы, грибы, бактерии, 
пыльца растений, домашняя пыль, химические вещества, 
трансплантированные ткани и органы – этот перечень очень велик. Если иммунная система 
работает с нарушениями, то антигены могут спровоцировать серьезные заболевания 
человека и будут угрожать его жизни. 


Чтобы сформировать адекватный иммунный ответ на вторжение антигенов иммунная 
(лимфатическая) система включает в действие многие органы и специфические клетки, 
входящие в ее состав и расположенные по всему телу. 


 







The Immune System 


The immune system protects our body from infection. Everyone has had a cold (caused by 
viruses) and most of us have had an infection for which we took antibiotics. You never get the 
same cold twice because the immune system remembers, this is also the basis of vaccines. Most 
vaccines give you a weak form of a virus that will cause immunity without an infection or parts 
of the virus / bacteria that will allow the body to recognize and fight an infection before it 
becomes a problem. 


 


The immune system can recognize some cancers. In this section you will learn some basics about 
the immune system and about how the immune system can (possibly) be used to fight cancer. 


 


The picture to your right shows a tumor cell disintegrating after an attack by a T cell. Two 
additional, intact tumor cells are shown in. The successful cytotoxic T lymphocyte may now 
make these cells its targets. 


 


The Immune System Basics 


 


 


Our immune system protects our body from infection. The immune system is composed of 
specialized cells that recognize any threatening attack from foreign invaders such as bacteria or 
viruses. Some medical conditions in which people do not have a normal immune system can 
predispose them to increased risk of certain infections. Examples of this include some inherited 
immune deficiencies and diseases like HIV (AIDS) that attack the immune system. Sickness and 
death associated with AIDS, for example, is typically the result of an uncontrolled infection. 
Also, certain medications (such as those used following organ transplant) may cause chronic 
suppression of the immune system which may be associated with increased risks of infection. 


 


The major protective response mounted by the immune system comes from the white blood cells. 


 


There are two main types of immunity: innate, and adaptive. Innate immunity is the non-specific 
protection against microbes we get from having intact skin and gut lining, as well as the 
protection provided by certain white blood cells called "phagocytes". Phagocytes are white blood 
cells such as granulocytes (or "polys") that destroy bacterial microbes in a non-specific fashion. 


 







The other type of immunity, adaptive immunity, provides more specific immunity against 
foreign invaders. Adaptive immunity is very specific for distinct molecules and is able to 
generate memory for those molecules. The effector cells of the adaptive immune response are 
called lymphocytes. 


 


Lymphocytes provide important protection against potentially pathogenic organisms. There are 
two types of lymphocytes: B lymphocytes (B cells) and T lymphocytes (T cells). The B cells are 
responsible for antibody production. Antibody molecules may bind to antigens and cause 
destruction of bacteria, fungus, and viruses. T cells work in different ways. There are two types 
of T cells: helper T cells, and cytolytic (killer) T cells, also known as CTL. Helper T cells release 
cytokines when they confront fragments of immunogenic proteins. These cytokines naturally 
help boost the immune response. 


 


CTL will directly kill a cell expressing an immunogenic protein. (see graphic) 


 


 


 


Thus, T cells help B cells make antibodies, or they can directly kill cells that they recognize to be 
infected. Infected cells may be identified by the immune system if they contain proteins that can 
act as antigens. Foreign substances that induce specific immune responses are called antigens. 
Proteins are important building blocks in all living cells and may sometimes act as antigens. 
Cells contain many types of proteins, though not all proteins are recognized by the immune 
system. Each encounter with a foreign antigen stimulates increasingly effective defense 
mechanisms called memory immunity and is the basis for booster immunization. 


 


The way that T cells recognize and process antigen depends most often on a person's "human 
leukocyte antigen" (HLA) type. HLA proteins are present on the surface of most cells of the 
body and serve as identifiers that help lymphocytes distinguish normal from foreign cells. HLA 
type can be determined through a blood test and is similar to the blood type testing that a person 
might have before receiving a blood transfusion. 


Immune-Based Treatments for Cancer: Cytokine Therapy 


Cytokine Therapy. Cytokines are proteins that are produced naturally in our bodies. In general, 
cytokines help our immune system operate more effectively. One of the most studied cytokines, 
for example, is interleukin-2 (IL-2). IL-2 helps stimulate the immune system by increasing the 
number of lymphocytes and activating them to make them more effective. Groups worldwide are 
investigating the use of different cytokines as cancer therapies. Cytokines are also being studied 
as agents to assist vaccines in being recognized by the immune system (vaccine adjuvants). 







The Immune System - Overview 


Introduction 


 


We are surrounded by billions of bacteria and viruses. To many of them, a human being is like a 
walking smorgasbord, offering nearly limitless resources that they can use for energy and 
reproduction. Luckily for us, getting into the human body is not an easy task! 


From the point of view of these tiny organisms, a human is a bit like a fortress. The skin is thick 
and very hard to penetrate. In addition, the skin also produces a variety of substances that are 
harmful to invaders. Openings such as the eyes, nose, and mouth are protected by fluids or sticky 
mucus that capture harmful attackers. The respiratory tract also has mechanical defenses in the 
form of cilia, tiny hairs that remove particles. Intruders that get as far as the stomach are up 
against a sea of stomach acid that kills most of them. 


 


But in spite of our fantastic defenses, hostile invaders still manage to get through. Some enter 
along with our food, while others may sneak in via the nose. And, as we all know, many things 
can break through our skin. In everyday life we often receive cuts or scrapes, and every time this 
happens we face the risk of a full-scale invasion from bacteria or viruses. What is the magic, 
then, that keeps us healthy most of the time? 


When we receive a cut, and when invaders enter the body, cells are destroyed. The dying cells 
trigger an automatic response called inflammation, which includes dilated blood vessels and 
increased blood flow. An inflammation is the body's equivalent to a burglar alarm. Once it goes 
off, it draws defensive cells to the damaged area in great numbers. Increased blood flow helps 
defensive cells reach the place where they're needed. It also accounts for the redness and 
swelling that occur. 


  







Immune Cells: The Defense 


The defensive cells are more commonly known as immunecells. They are 
part of a highly effective defense force called the immune system. The cells of the immune 
system work together with different proteins to seek out and destroy anything foreign or 
dangerous that enters our body. It takes some time for the immune cells to be activated - but once 
they're operating at full strength, there are very few hostile organisms that stand a chance. 


Immune cells are white blood cells produced in huge quantities in the bone marrow. There are a 
wide variety of immune cells, each with its own strengths and weaknesses. Some seek out and 
devour invading organisms, while others destroy infected or mutated body cells. Yet another 
type has the ability to release special proteins called antibodies that mark intruders for 
destruction by other cells. 


But the really cool thing about the immune system is that it has the ability to 
"remember" enemies that it has fought in the past. If the immune system detects a "registered" 
invader, it will strike much more quickly and more fiercely against it. As a result, an invader that 
tries to attack the body a second time will most likely be wiped out before there are any 
symptoms of disease. When this happens, we say that the body has become immune. 


  


Bacteria and Viruses: Our Main Enemies 


 


A virus needs a host 
cell to reproduce. 


  







Now that you know a bit about our defenses, let's take a closer look at our primary enemies. 
Bacteria and viruses are the organisms most often responsible for attacking our bodies. 


Most bacteria are free living, while others live in or on other organisms, including humans. 
Unfortunately, many bacteria that have human hosts produce toxins (poisons) that damage the 
body. Not all bacteria are harmful, though. Some are neutral and many are even desirable as they 
fulfill important functions in the body. 


Bacteria are complete organisms that reproduce by cell division. Viruses, on the other hand, 
cannot reproduce on their own. They need a host cell. They hijack body cells of humans or other 
species, and trick them into producing new viruses that can then invade other cells. Frequently, 
the host cell is destroyed during the process. 


  


Pathogens and Antigens 


In daily life we might speak of viruses, bacteria, and toxins. However, when 
reading about the immune system you’ll often come across the words antigenand pathogen. An 
antigen is a foreign substance that triggers a reaction from the immune system. Antigens are 
often found on the surfaces of bacteria and viruses. A pathogen is a microscopic organism that 
causes sickness. Hostile bacteria and viruses are examples of pathogens. 


 


The Immune System - Pioneers 


Ilya Mechnikov and the Phagocyte Cells 


  


 


Ilya Mechnikov 


  







In 1882, the Russian scientist Ilya Mechnikov was working in Messina, Italy, studying the larvae 
of the sea star. When he inserted a thorn into a larva, something weird happened. Mechnikov 
noticed strange cells gathering at the point of insertion. The cells surrounded the thorn, eating 
any foreign substances that entered through the ruptured skin. Mechnikov was thrilled. He 
decided to name these new cells phagocytes from the Greek words meaning "devouring cells." 


The discovery of the phagocyte cells was very important since it helped scientists understand the 
concept of immunity and how the body defends itself against disease. If the phagocyte cells 
come upon anything alien, they absorb it and destroy it. The phagocytes also play an important 
role in activating the rest of the immune system. 


  


Paul Ehrlich and the Side-chain Theory 


  


 


Paul Ehrlich 


  


At the end of the nineteenth century, the German scientist Paul Ehrlich developed the "side-chain 
theory" to explain immunity and how antibodies were formed. Although we now know that some 
of his ideas were incorrect, this theory allowed him to accomplish important work and provided 
the groundwork for later researchers in this field. 


Ehrlich argued that all cells have a wide variety of special receptors that he called side-chains. 
He thought that these receptors worked like gatekeepers or locks for the cell. Each receptor/side-
chain had a unique structure, and only substances matching this structure were allowed to enter 
the cell. 


The side-chain receptors’ primary function was to absorb nutrients for the cell. Unfortunately, 
the receptors also allowed many toxic substances to enter. According to Ehrlich, the body 
defended itself against these toxins in the following way: When a cell was attacked by a toxin, it 
started to produce excess side-chains matching the toxin. These excess side-chains then were 
released, flooding the body and neutralizing free toxins by attaching to them. The toxin was 
wiped out and remaining healthy cells protected. 


  







Pioneers of Immune System Research 


Ehrlich had hit upon the key concept that the body produces substances, which we today 
call antibodies, to help in the destruction of invaders, while Mechnikov had discovered that 
certain body cells could destroy pathogens by simply engulfing or "eating" them. We now know 
that the incredibly complex immune system mounts attacks in both of these ways. It's entirely 
fitting, therefore, that Ilya Mechnikov and Paul Ehrlich shared the 1908 Nobel Prize in 
Physiology or Medicine in recognition of their work on immunity. 


  


What is Immunotherapy? 


 


Immunotherapy is a medical discipline that modifies the human immune system by increasing 
effectiveness and potency (activation immunotherapy) or by decreasing activity and cell count 
(immunosuppression). While immunosuppression is predominantly used in organ transplants (in 
order for the organ to take to the host) or autoimmune conditions, activation is used to treat 
diseases such as cancer. This is done by stimulating cell growth or replication, reprogramming 
immune cells to locate and eradicate foreign cells or otherwise conditioning the immune system 
to better combat disease. For an example of these techniques, see our ImmunoPulse system. 


 


  


 


How many Types of Immunotherapy Exist? 


 


There are many different methods within immunotherapy. Some clone or reengineer a patient’s 
own T-cells, prepare the immune system again specific infections (such as vaccines: some of 
which can help prevent cancer), or introduce lab-made proteins into the immune system. In terms 
of cancer, while some approaches utilize a direct or indirect immune response that ends in the 
cell death of tumor cells, others utilize cytokines (such as IL-12) in a broader immune response 
that boosts the immune system and aids in destroying cancer cells. Each approach is suited to 
different situations and all are being used in the fight against cancer. 


 


  


 


Health Tour 


Afghan delegates tour UK health institutions and are prepped on current drug and treatment 
policy. (Source: British Foreign and Commonwealth Office) 







 


  


 


Shouldn’t the Immune System Already be Fighting Cancer? 


 


While the immune system is naturally trying to protect your body, cancer can greatly diminish 
the effectiveness. Cancer itself suppresses and weakens the immune system, through destroying 
or repurposing immune cells, using cell receptors to discombobulate t-cells and other immune 
cells, and otherwise disrupting cell activities. Some pre-existing conditions and surgeries (such 
as transplants) can also carry further immune suppression that increases risk of cancer altogether. 
Furthermore, treatment options like chemotherapy can also deteriorate the human immune 
system, leaving it very difficult for your body to fight back against cancer. 


 


   


 


Cancer Drugs are Harmful and have Debilitating Side Effects. Why Consider Immunotherapy an 
Option? 


 


Many immunotherapy techniques (such as OncoSec’s current clinical trial methods) have been 
shown to have very high safety profiles that result in few and less intense side effects. With the 
possibility of greater effectiveness and lower side effects, the field is a promising one. By 
skipping many of the complications associated with chemotherapy and radiation, patients who 
have undergone immunotherapy treatment can get back to their lives faster, with a higher 
standard of living. For a comparison between these treatment types, please see our post on 
chemo, radiation and immunotherapy. 







GENETICS 


1.Genetics is the study of genes, genetic variation, and heredity in living organisms.[1][2] It is 
generally considered a field of biology, but it intersects frequently with many of the life 
sciences and is strongly linked with the study of information systems. 


2. Trait inheritance and molecular inheritance mechanisms of genes are still primary principles of 
genetics in the 21st century, (3) but modern genetics has expanded beyond inheritance to studying 
the function and behavior of genes. Gene structure and function, variation, and distribution are 
studied within the context of the cell, the organism (e.g. dominance), and within the context of a 
population. Genetics has given rise to a number of sub-fields, including epigenetics and population 
genetics. Organisms studied within the broad field span the domain of life, 
including bacteria, plants, animals, and humans. 


(4)  A gene is  a region  of DNA which  is  made  up  of  nucleotides  and  is  the molecular unit 
of heredity.4. Each one of our cells contains forty-six strands of DNA. 5. A single strand is made 
of millions of particles called nucleotides and these nucleotides come in four different types which 
scientists have labeled A,C, T and G. 6. A gene is a special stretch of DNA a sequence of A, C, T 
and G that code for something. 7. Genes make proteins. those proteins and interact with each other 
and all sorts of chemicals inside the body to build genetic traits . 
The transmission of genes to an organism's offspring is the basis of the inheritance of phenotypic 
traits. Most biological traits are under the influence of polygenes (many different genes) as well as 
the gene–environment interactions. 8. Some genetic traits are instantly visible, such as eye 
colour or number of limbs, and some are not, such as blood type, risk for specific diseases, or the 
thousands of basic biochemical processes that comprise life. 


9. Genes can acquire mutations in their sequence, leading to different variants, known as alleles, in 
the population. These alleles encode slightly different versions of a protein, which cause 
different phenotype traits. Colloquial usage of the term "having a gene" (e.g., "good genes," "hair 
colour gene") typically refers to having a different allele of the gene. 10.Genes evolve due 
to natural selection or survival of the fittest of the alleles. 


11. Genetic variation means that biological systems – individuals and populations – are different 
over space. It is the basis of the Genetic variability of different biological systems in space.[2][3][4][5] 


12. Genetic variation is based on the variation in alleles of genes in a gene pool. It occurs both 
within and among populations, supported by individual carriers of the variant genes. 13.Genetic 
variation is brought about by random mutation, which is a permanent change in the chemical 
structure of a gene.[6][7] 


14. Heredity is the genetic information passing for traits from parents to their offspring, either 
through asexual reproduction or sexual reproduction. 15.This is the process by which an 
offspring cell or organism acquires or becomes predisposed to the characteristics of its parent cell 
or organism. Through heredity, variations exhibited by individuals can accumulate and cause 
some species to evolve through the natural selection of specific phenotype traits. The study of 
heredity in biology is called genetics, which includes the field of epigenetics. 


 







             Genetics              


1) Match the words with their definitions 
1 Heredity /hɪ�rɛdɪti/ a) the way in which children are treated as they 


are growing, especially as compared with 
the characteristics they are born with 


2 Intersect /ɪntə�sɛkt/ b) a genetically determined characteristic 


3 Domain /də(ʊ)�meɪn/ c) the passing on of physical or mental characteristics 
genetically from one generation to another 


4 Nurture /�nə�tʃə/ d) to make 
something pure or improve something, especially by 


e) removing unwanted material  
5 Allele /�ali�l/ f) a segment of a DNA or RNA molecule containing 


information coding for a protein or peptide sequence. 
6 Refine /rɪ�fʌɪn/ g) a distinct region of a complex molecule or structure. 


7 Exon /�ɛksən/ h) each of two or more alternative forms of a gene that 
arise by mutation and are found at the same place on 
a chromosome. 


8 limb /lɪm/ i) to cross one another 


9 trait /treɪt/ j) an arm or leg of a person or animal  


10 locus /�ləʊkəs/ k) the position of a gene or mutation on a chromosome. 


4.1 Fill in the gaps with the right word. 
1) Most biological traits are under the influence of _____________ (many different genes) as 
well as the gene–environment interactions. 
a) alleles              b)genes           c)polygenes        d)traits  
2) Some viruses store their _________ in RNA instead of DNA and some gene products are 
functional non-coding RNAs. 
a)genes             b) genome          c)RNA        d)traits  
3) Regulatory regions of a gene can be far removed from its coding regions, and coding regions 
can be split into several_________. 
a)types             b) genes          c)traits       d) exons  
4) Genes can acquire _________ in their sequence, leading to different variants, known 
as alleles, in the population. 
a)variations            b) mutations           c)traits       d) combinations 
5) Through heredity, variations exhibited by individuals can accumulate and cause 
some species to evolve through the natural selection of specific _____________. 
a) phenotype traits         b) coding regions       c)phenomena       d) combinations 
6) The intra- or extra-cellular environment of a cell or organism may switch gene__________ 
on or off. 
a) combination          b) restriction       c) transcription      d) variation 
7) A gene is a locus (or region) of DNA which is made up of _____________ and is 
the molecular unit of heredity. 







a) mutations          b) bacteria      c) pesticides      d) nucleotides 
8) Genetic variation is based on the variation in __________of genes in a gene pool. 
a) mutation          b) alleles      c) structure      d) traits 
9) Gene structure and function, variation, and distribution are studied within the context of 
the__________. 
a) limb          b) alleles      c) cell     d) biology 
10) Genetic processes work in __________ with an organism's environment and experiences to 
influence development and behavior, often referred to as nature versus nurture. 
a) combination          b) variation     c) distribution    d) population 
4.2 Make up word combinations and translate them 


1. phenotypic a) reproduction 
2. gene b) cell 
3. genetic c) Traits   
4. acquire d) information 
5. coding e) mutations 
6. random  f) regions  
7. sexual g) mutation  
8. parent h) pool  


4.3 Find the synonyms. Match the two columns. 
1) to be linked to 
2) to influence 
3) to be made up of 
4) to acquire 
5) to occur 
6) to cause 


a) to appear 
b) to lead to  
c) to affect 
d) to be connected to 
e) to gain (get) 
f) to consist of 


4.4 Translate the words in brackets  from Russian into English using the words given in ex. 
4.3 


Genes and Chromosomes 
Each of us has a unique set of chemical blueprints which ( влияют ) our body’s looks and 


functions. Your genetic information is called your genetic code or “genome.” Your genome 
(состоит из) a chemical called deoxyribonucleic acid (DNA) and is stored in almost every cell in 
your body. 


The segments of DNA that contain the instructions for making specific body proteins are 
called genes. Sometimes we inherit genes that have some problems. Such genes (also called 
mutated or altered genes) do not perform their functions well, and cause defects in our organs. 
Some inherited diseases like cancer and sickle (связаны )  to such mutated or bad genes. Along 
the segments of our DNA, genes are neatly packaged within structures called chromosomes.  


When a mistake occurs as a cell is dividing, it can (вызвать) an error in the number of 
chromosomes a person has. The developing embryo then grows from cells that have either too 
many chromosomes or not enough. Genetic problems also (возникают) when abnormalities  
affect the sex chromosomes. Normally, a child will be a male if he (приобретает) one X 
chromosome from his mother and one Y chromosome from his father. A child will be a female if 
she inherits a double dose of X (one from each parent) and no Y. 
 
4.5 Choose the right preposition. 
1. A gene is the basic physical and functional unit (in, of, at) heredity.  







2. In humans, genes vary (at, of, in) size from a few hundred DNA bases to more than 2 
million bases.  
3. Genes are also a small section of Deoxyribonucleic Acid (DNA), a chemical that has a 
genetic code (in, from, for) making proteins for living cells.  
4. DNA is located (at, in, to) the nucleus of cells. 
5. The strand in the DNA is made up (from, of, in) Letters G A T C. 
6. The number of Chromosomes in a cell depends (at, on, in) what cell it is.  
7. To inherit something means to derive or to receive something (at, from, with)  a previous 
holder.  
8. An individual who carries two copies (in, of, at) the same allele is homozygous. 
9. This can be possible if the child inherits both blue recessive alleles (in, from, of) parents. 
10. Characteristics or traits that are inherited are determined (in, by, from) genetic information.  
4.6 Make up the sentences and translate them 


1) is /Genetics /of/ how /to /heritable traits /the study /from /are transmitted/ parents /offspring. 
2) has / each gene /Every person /inherited / from /of /two copies,/ one /each parent.  
3) Forms/ are / of/ small differences / their sequence /Alleles/ of /the same gene /with/ DNA bases/ 


in.  
4) Inherit/ you / your /contain / parents /the genes / from /The chromosomes. 
5) The different /by /changes (mutations)/for/ eye colour /are caused/ forms/ in /genes/ the/ 


of/ DNA code. 
6) mutations /DNA /changes /Genetic/ genetic/ altering/ occur /when,/ the/ instructions.  


 
4.7 Translate the following passage from Russian into English  


ГЕНЕТИКА наука о наследственности и изменчивости организмов, Изучение 
унаследованных характеристик, а также роли генов в жизненном развитии организмов. 
Наследственностью называется свойство организмов повторять в ряду поколений 
комплекс признаков (особенности внешнего строения, физиологии, химического состава, 
характера обмена веществ, индивидуального развития и т. д.). 
Изменчивость — явление, противоположное наследственности. Она заключается в 
изменении комбинаций признаков или появлении совершенно новых признаков у особей 
данного вида. 
 Гены являются участками в ДНК - молекула, состоящая из цепи четырех различных типов 
нуклеотидов - последовательность которых и есть генетической информацией, которую 
наследуют организмы. В подавляющем большинстве случаев ДНК присутствуют в форме 
двойных основ, с нуклеотидами на каждой основе, комплементарно дополняющих друг 
друга.  







MOLECULAR GENETICS 


1. Read the Outlining of the text on Genetics versus Molecular Genetics and 
develop each point based on the knowledge you got during the study.   


Outlining 
Introduction The terms molecular genetics and genetics 
Main Body 


1. The basic theory of classical genetics 
2. Molecular-level answers to questions left behind by classical 


genetics 
3. The essential issues of molecular genetics 
3.1 What is a gene?  
3.2 How are genes replicated?  
3.3 What do genes do?  
3.4 How do differences in genes bring about differences in 


phenotypic traits?  


Conclusion Why is so much biological research centered on genes and 
DNA? 


 
  
2. Read the Introduction and discuss the difference between molecular 
genetics and genetics.  


Use the following words and word combinations in the sentences 
supporting your opinion 


‐ Refer to 
‐ Life processes 
‐ Production of polypeptides 
‐ The expression and regulation of genes 
‐ At the molecular level 
‐ Applied throughout 
‐ Based on investigative strategies 
‐ Contemporary genetics 
‐ A set of laboratory techniques 
‐ Aimed at identifying and manipulating DNA segments 
‐ involved in the synthesis of 
‐ an investigative approach  


 
3. Find the answers to 3.1, 3.2, 3.3, and 3.4 of Outlining in the part 


called Molecular-level answers to questions left behind by classical genetics. 
Read your answers and write down the basic words and word combinations to 
help you retell the points 


Molecular Genetics 







The term molecular genetics sometimes refers to a fundamental theory 
alleging that genes direct all life processes through the production of polypeptides, 
sometimes to a more modest basic theory about the expression and regulation of 
genes at the molecular level, and sometimes to an investigative approach applied 
throughout biomedical science that is based on investigative strategies grounded in 
the basic theory about genes.  


The term molecular genetics is now redundant because contemporary 
genetics is thoroughly molecular. Genetics is not made up of two sciences, one 
molecular and one non-molecular. Nevertheless, practicing biologists still use the 
term. When they do, they are typically referring to a set of laboratory techniques 
aimed at identifying and/or manipulating DNA segments involved in the synthesis 
of important biological molecules. Scientists often talk and write about the 
application of these techniques across a broad swath of biomedical sciences. For 
them, molecular genetics is an investigative approach that involves the application 
of laboratory methods and research strategies. This approach presupposes basic 
knowledge about the expression and regulation of genes at the molecular level. 


 
The basic theory of classical genetics 
The basic theory associated with classical genetics provides explanations of 


the transmission of traits from parents to offspring by. Classical genetics explains 
the transmission of phenotypic differences from parents to offspring by following 
the transmission of gene differences from generation to generation and attributing 
the presence of alternative traits to the presence of alternative forms of genes. 


The practice of classical genetics included the theoretical analysis of 
complicated transmission patterns involving the recombination of phenotypic 
traits. Analyzing these patterns yielded information about the basic biological 
processes such as chromosomal mechanics as well as information about the linear 
arrangement of genes in linkage groups. These theoretical explanations did not 
depend on ideas about what genes are, how genes are replicated, what genes do, or 
how differences in genes bring about differences in phenotypic traits. 


Molecular-level answers to questions left behind by classical genetics 
 
Research in molecular biology and genetics has yielded answers to the basic 


questions left unanswered by classical genetics about the make-up of genes, the 
mechanism of gene replication, what genes do, and the way that gene differences 
bring about phenotypic differences. These answers are couched in terms of 
molecular level phenomena and they provide much of the basic theory associated 
with molecular genetics. 


Genes are linear sequences of nucleotides in DNA molecules. Each DNA 
molecule consists of a double chain of nucleotides. There are four kinds of 
nucleotides in DNA: guanine, cytosine, thymine, and adenine. The pair of 
nucleotide chains in a DNA molecule twists around one another in the form of a 
double helix. The two chains in the helix are bound by hydrogen bonds between 
nucleotides from adjacent chains. The hydrogen bonding is specific so that a 
guanine in one chain is always located next to cytosine in the adjacent chain (and 







vice-versa) and thymine in one chain is always located next to adenine (and vice-
versa). Hence, the linear sequence of nucleotides in one chain of nucleotides in a 
DNA molecule is complimentary to the linear sequence of nucleotides in the other 
chain of the DNA molecule. A gene is a segment of nucleotides in one of the 
chains of a DNA molecule. Of course, not every string of nucleotides in DNA is a 
gene; segments of DNA are identified as genes according to what they do. 


Genes are faithfully replicated when the paired chains of a DNA molecule 
unwind and new chains are formed along side the separating strands by the pairing 
of complementary nucleotides. When the process is complete, two copies of the 
original double helix have been formed and hence the genes in the original DNA 
molecule have been effectively replicated. 


Roughly speaking, genes serve as templates in the synthesis of RNA 
molecules. The result is that the linear sequence of nucleotides in a newly 
synthesized RNA molecule corresponds to the linear sequence of nucleotides in the 
DNA segment used as the template. Different RNA molecules play different 
functional roles in the cell, and many RNA molecules play the role of template in 
the synthesis of polypeptide molecules. Newly synthesized polypeptides are linear 
sequences of amino acids that constitute proteins and proteins play a wide variety 
of functional roles in the cell and organism (and environment). The ability of a 
polypeptide to function in specific ways depends on the linear sequence of amino 
acids of which it is formed. And this linear sequence corresponds to the linear 
sequence of triplets of nucleotides in RNA (codons), which in turn corresponds to 
the linear sequence of nucleotides in segments of DNA, and this latter segment is 
the gene for that polypeptide. 


A difference in the nucleotide sequence of a gene will result in the difference 
in the nucleotide sequence of RNA molecules, which in turn can result in a 
difference in the amino acid sequence of a polypeptide. Differences in the linear 
sequences of amino acids in polypeptides (and in the linear sequences of 
nucleotides in functional RNA molecules) can affect the roles they play in the cell 
and organism, sometimes having an effect that is observable as a phenotypic 
difference.  


 
Discussion 
Give your opinion on the following problem. 
Why is so much biological research centered on genes and DNA? 
Genes are typically referred to as “the fundamental units” that are 


responsible for guiding all basic life processes.. Why, then, is so much research 
centered on genes and DNA?  


 


In official and public contexts, scientists appeal to the fundamental theory 
associated with molecular genetics to justify centering research on genes and DNA 
(e.g., see the websites of funding agencies such as National Center for 
Biotechnology Information). Genes are typically referred to as “the fundamental 
units” that are responsible for guiding all basic life processes. Usually a 







combination of causal and information metaphors are invoked to explain the role 
of genes. Genes are said to produce RNA and polypeptides, to provide instructions, 
or direct processes. But philosophical investigation has shown that these kind of 
sweeping claims cannot withstand careful scrutiny. Why, then, is so much research 
centered on genes and DNA? One answer to this question is that biologists are 
blinded by an ideology of genetic determinism. But Wagner's defense of gene 
centrism suggests another answer, an answer that resonates with Keller's 
explanation (2000) of why gene talk is useful. 


It has been proposed that the real reason biologists center attention on genes 
and DNA is that genes are difference makers that can be used to trace and 
manipulate a broad range of biological processes (Waters 2004a and 2006). This 
scientific practice makes sense independently of any fundamental theory associated 
with molecular genetics. In the case of molecular genetics, it is investigative 
pragmatics, not fundamental theorizing, that drives scientific research. The basic 
theory suffices to explain the investigative utility and results of gene-centered 
approaches. The fundamental theory is, in an important sense, epiphenomenal with 
respect to the design and implementation of gene-centered research. On this view, 
the role of the fundamental theory should be understood in Latourian terms (1987, 
1988), as a platform for rallying the troops and bringing resources to research 
endeavors. The design of the laboratory experiments and the reason why the 
experiments work, can be explained in terms of broad investigative strategies, the 
basic causal theory of molecular genetics, and the details of the experimental 
contexts. 


 


4. Group 1 
 Watch the video What is a gene. Insert the verbs in necessary tense 
forms. 


What exactly is a gene? 


 Each one of our cells a)… forty-six strands of DNA. 


A single strand is b)…millions of particles called nucleotides and these nucleotides 
come in four different types which scientists c)…A, C, T and G.  


A gene is a special stretch of DNA a sequence of A’s, C's, T's and G's that d)…for 
something. 


Genes e) …proteins. Those proteins f)…with each other and all sorts of chemicals 
inside the body to build 


things like eye pigments, freckles and mood-altering hormones. 


The length and sequence of a gene g)…the size and shape of the protein that it 
builds. 







Many creatures even h)… some of the same genes. 


Because all creatures i)…DNA in pretty much the same way genetic engineers j) 
…that if they take a gene from say a bacterial cell and k)…it into the DNA of an 
animal or plant cell that animal or plant cell will then read the new gene and 
l)…the bacterial protein. 


Engineers m)…and n)…the genes of different organisms to produce many new 
creatures including corn that is toxic to insects but supposedly safe for human 
consumption. 


Group 2 


Watch the video What is DNA?. Insert the verbs in necessary tense forms. 


DNA also known as deoxyribonucleic acid a) … a molecule. 


How on earth can a mere molecule b) … as a blueprint for something as complex 
and wonderful as a tree, a dog or a dinosaur? 


To help answer that question let's first c) … at amino acids 


Amino acids are tiny little chemicals inside our bodies that are so important. They 
d) … to as the building blocks of life. 


The cool thing about them is they can e) …  to each other kind of like Legos to 
produce an endless variety of larger particles called proteins. 


Amino acids f) … proteins. They each have to be formed in the perfect shape in 
order to function. 


DNA g) … a lot of interesting things. 


One of its main and most well understood functions is to tell amino acids how to h) 
…   and  i) … themselves into the perfect protein shapes. 


The steps of the DNA ladder j) … of four different kinds of chemicals shown here 
by different colors and letters.  


To help DNA k) … with the cytoplasm and l) … those amino acids into proteins 
special chemicals inside the nucleus make partial copies of the DNA code. These 
partial copies are called RNA. 


 As a chain m) … it bends, folds, and sticks to itself to form a perfectly shaped 
protein. 







Every three letters of the RNA code n) … the ribosome which of the twenty 
different kinds of amino acids should be added next. 


5. Answer the question: What is the difference between Gene and DNA? 


 


 


 


 


 


 


 


 


 


 







 


  
Oncogenetics 


1. Read the Introduction and discuss the difference between oncpgenetics, 
molecular genetics and genetics.  


Introduction 
Oncogenetics is a quite new medical discipline that is trying to understand how 
genes are associated with cancer types that’s inherited in families. It’s a 
subdivision of oncology which is the medical field that deals with cancer diagnosis 
and treatment. 
  
Expanding discipline 


 The knowledge base within molecular biology have been able to identify 
genes that makes it possible to genetically test for cancer heritage 


 High risk patients can know be identified 


 Persons without an elevated risk can also be identified in high risk families 


 In those cases in where genetically testing is not possible one can from the 
 family tree identify patients with increased risk 


Oncological diseases occur frequently in the population, but only 5-10% of them 
(15 to 20% in children) results from a genetic predisposition. Genetic testing 
targets especially this group of patients with cancer.    


The goal of genetic testing is to clarify the risk of cancer, determine whether a 
family has a congenital hereditary tumor predisposition and recommend 
appropriate prevention. 


When is genetic testing for patients with oncological diseases (or their relatives) 
appropriate? 


 in diagnosis of cancer in unusually young age 
 for people with various types of cancer 
 in occurrence of bilateral tumors in paired organs 
 in repeated occurrence of the same type of cancer (e.g. breast cancer or 


cancer of the colon and rectum) in the family 
 in combination of certain types of cancer in close relatives (breast and 


ovarian cancer,  carcinoma  of intestine and uterus), especially in cases 
where the disease occurred in younger age. 


What are the advantages and disadvantages of genetic testing? 
Genetic testing may help address uncertainty in families that are known to be a 
greater risk for cancer based on family history. A positive result, discovering a 







genetic basis for the disease, may confirm a greater risk for contracting cancer, but 
it also allows appropriate medical monitoring and/or preventive surgery. We hope 
that in the future, preventive drug treatment will also be a possibility. 
  
A negative result of genetic testing of a particular individual also have significance 
for his family members and his children, and may be of importance in the case of 
decisions regarding fertility and childbirth. 
  
The staff is aware of the fact that there are those who prefer not to cope with the 
emotional burden of knowing about carriers, or they may prefer not to carry out the 
tests at certain stages of their lives. Therefore, discussions regarding oncogenetic 
testing are open to a discussion regarding this aspect of the testing process. 
 


2.   Write down the basic words and word combinations to help you 
retell the main ideas of the text. 


 
3. Ask and answer questions on the text. 
 
Speaking 
 


4. If you were proposed to work at 


Laboratory OF MOLECULAR ONCOGENETICS,    


what could be the main direction of the study? 


 







Cancer: Facts, Causes, Symptoms and Research 


 


Cancer is a class of diseases characterized by out‐of‐control cell growth. There are over 100 different 


types of cancer, and each is classified by the type of cell that is initially affected. 


Cancer harms the body when altered cells divide uncontrollably to form lumps or masses of tissue called 


tumors (except in the case of leukemia where cancer prohibits normal blood function by abnormal cell 


division in the blood stream). Tumors can grow and interfere with the digestive, nervous, and circulatory 


systems, and they can release hormones that alter body function. Tumors that stay in one spot and 


demonstrate limited growth are generally considered to be benign. 


More dangerous, or malignant, tumors form when two things occur: 


 a cancerous cell manages to move throughout the body using the blood or lymphatic systems, 


destroying healthy tissue in a process called invasion 


 that cell manages to divide and grow, making new blood vessels to feed itself in a process called 


angiogenesis. 


When a tumor successfully spreads to other parts of the body and grows, invading and destroying other 


healthy tissues, it is said to have metastasized. This process itself is called metastasis, and the result is a 


serious condition that is very difficult to treat. 


According to the American Cancer Society, Cancer is the second most common cause of death in the 


US and accounts for nearly 1 of every 4 deaths. The World Health Organisation estimates that, 


worldwide, there were 14 million new cancer cases and 8.2 million cancer‐related deaths in 2012 (their 


most recent data). 


How cancer spreads 


Scientists reported in Nature Communications (October 2012 issue) that they have discovered an 


important clue as to why cancer cells spread. It has something to do with their adhesion (stickiness) 


properties. Certain molecular interactions between cells and the scaffolding that holds them in place 


(extracellular matrix) cause them to become unstuck at the original tumor site, they become dislodged, 


move on and then reattach themselves at a new site. 


The researchers say this discovery is important because cancer mortality is mainly due to metastatic 


tumors, those that grow from cells that have traveled from their original site to another part of the 


body. These are called secondary tumors. Only 10% of cancer deaths are caused by the primary tumors. 


The scientists, from the Massachusetts Institute of Technology, say that finding a way to stop cancer 


cells from sticking to new sites could interfere with metastatic disease, and halt the growth of secondary 


tumors. 


Malignant cells are more agile than non‐malignant ones 


Scientists from the Physical Sciences‐Oncology Centers, USA, reported in the journal Scientific 


Reports (April 2013 issue) that malignant cells are much “nimbler” than non‐malignant ones. Malignant 







cells can pass more easily through smaller gaps, as well as applying a much greater force on their 


environment compared to other cells. 


Professor Robert Austin and team created a new catalogue of the physical and chemical features of 


cancerous cells with over 100 scientists from 20 different centers across the United States. 


The authors believe their catalogue will help oncologists detect cancerous cells in patients early on, thus 


preventing the spread of the disease to other parts of the body. 


Prof. Austin said "By bringing together different types of experimental expertise to systematically 


compare metastatic and non‐metastatic cells, we have advanced our knowledge of how metastasis 


occurs." 


Causes of cancer 


Cancer is ultimately the result of cells that uncontrollably grow and do not die. Normal cells in the 


body follow an orderly path of growth, division, and death. Programmed cell death is called apoptosis, 


and when this process breaks down, cancer begins to form. Unlike regular cells, cancer cells do not 


experience programmatic death and instead continue to grow and divide. This leads to a mass of 


abnormal cells that grows out of control. 


Genes ‐ the DNA type 


Cells can experience uncontrolled growth if there are mutations to DNA, and therefore, alterations to 


the genes involved in cell division. Four key types of gene are responsible for the cell division process: 


oncogenes tell cells when to divide, tumor suppressor genes tell cells when not to divide, suicide genes 


control apoptosis and tell the cell to kill itself if something goes wrong, and DNA‐repair genes instruct a 


cell to repair damaged DNA. 


Cancer occurs when a cell's gene mutations make the cell unable to correct DNA damage and unable to 


commit suicide. Similarly, cancer is a result of mutations that inhibit oncogene and tumor suppressor 


gene function, leading to uncontrollable cell growth. 


Carcinogens 


Carcinogens are a class of substances that are directly responsible for damaging DNA, promoting or 


aiding cancer. Tobacco, asbestos, arsenic, radiation such as gamma and x‐rays, the sun, and compounds 


in car exhaust fumes are all examples of carcinogens. When our bodies are exposed to carcinogens, free 


radicals are formed that try to steal electrons from other molecules in the body. Theses free radicals 


damage cells and affect their ability to function normally. 


Genes ‐ the family type 


Cancer can be the result of a genetic predisposition that is inherited from family members. It is possible 


to be born with certain genetic mutations or a fault in a gene that makes one statistically more likely to 


develop cancer later in life. 


Cancer and other medical factors 


As we age, there is an increase in the number of possible cancer‐causing mutations in our DNA. This 


makes age an important risk factor for cancer. Several viruses have also been linked to cancer such as: 







human papillomavirus (a cause of cervical cancer), hepatitis B and C (causes of liver cancer), and Epstein‐


Barr virus (a cause of some childhood cancers). Human immunodeficiency virus (HIV) ‐ and anything else 


that suppresses or weakens the immune system ‐ inhibits the body's ability to fight infections and 


increases the chance of developing cancer. 


1. Cancer classification 


Match the group of cancer to its definition: 


1. Carcinomas  a) are characterized by cells that are located 
in bone, cartilage, fat, connective tissue, 
muscle, and other supportive tissues 


2. Sarcomas  b) are cancers that begin in the bone 
marrow and often accumulate in the 
bloodstream 


3. Lymphomas  c) are characterized by cells that cover 
internal and external parts of the body 
such as lung, breast, and colon cancer. 


 


4. Leukemias  d) are cancers that arise in the thyroid, the 
pituitary gland, the adrenal gland, and 
other glandular tissues. 


 


5. Adenomas  e) are cancers that begin in the lymph 
nodes and immune system tissues 


 


2. Cancers are often referred to by terms that contain a prefix related to the cell type in which 


the cancer originated and a suffix such as ‐sarcoma, ‐carcinoma, or just ‐oma.  Try to decide on 


the cell type in which the cancer originated in the following examples: 


Adenocarcinoma 


  Chondrosarcoma 


 Hemangioendothelioma 


 Liposarcoma 


 Lymphoma  


 Melanoma  


Osteosarcoma 


 Neuroblastoma 


 


3. Ask 5 questions to cover the main ideas of the text. 


4. Watch the Video “Animated Introduction to Cancer Biology” and answer the questions: 


1) Is cancer the result of damage of cells or injury? 


2) Do cancer cells obey mitosis? 


3) What is the difference between normal cells and tumor cells? 


4) What can cause mutations? 


5) What is the difference between Proto‐Oncogenes and Oncogenes? 


6)  What do we call tumor suppressors? 







7) Why is metastasis the cause of 90%of deaths due to cancer? 


8) Can all cancer cells form tumors at new locations? 


9) What is the way that cancer is prevented? 


10) How is drug resistance formed in cancer cells? 


 


 


 


 







Cancer: Symptoms and Diagnosis 


 


Early detection of cancer can greatly improve the odds of successful treatment and survival. Physicians 


use information from symptoms and several other procedures to diagnose cancer. 


Symptoms of cancer 


Cancer symptoms are quite varied and depend on where the cancer is located, where it has spread, and 


how big the tumor is. Some cancers can be felt or seen through the skin ‐ a lump on the breast or 


testicle can be an indicator of cancer in those locations. Skin cancer (melanoma) is often noted by a 


change in a wart or mole on the skin. Some oral cancers present white patches inside the mouth or 


white spots on the tongue. 


Other cancers have symptoms that are less physically apparent. Some brain tumors tend to present 


symptoms early in the disease as they affect important cognitive functions. Pancreas cancers are usually 


too small to cause symptoms until they cause pain by pushing against nearby nerves or interfere with 


liver function to cause a yellowing of the skin and eyes called jaundice. Symptoms also can be created as 


a tumor grows and pushes against organs and blood vessels. For example, colon cancers lead to 


symptoms such as constipation, diarrhea, and changes in stool size. Bladder or prostate cancerscause 


changes in bladder function such as more frequent urination or infrequent urination. 


 


As cancer cells use the body's energy and interfere with normal hormone function, it is possible to 


present symptoms such as fever, fatigue, excessive sweating, anemia, and unexplained weight loss. 


However, these symptoms are common in several other maladies as well. For example, coughing and 


hoarseness can point to lung or throat cancer as well as several other conditions. 


When cancer spreads, or metastasizes, additional symptoms can present themselves in the newly 


affected area. Swollen or enlarged lymph nodes are common and likely to be present when the cancer 


starts to spread. 


If cancer spreads to the brain, patients may experience vertigo,headaches, or seizures. Spreading to the 


lungs may cause coughing and shortness of breath. In addition, the liver may become enlarged and 







cause jaundice and bones can become painful, brittle, and break easily. Symptoms of metastasis 


ultimately depend on the location to which the cancer has spread. 


 


Diagnosis 


Imaging techniques such as X‐rays, CT scans, MRI scans, PET scans, and ultrasound scans are used 


regularly in order to detect where a tumor is located and what organs may be affected by it. Doctors 


may also conduct an endoscopy, which is a procedure that uses a thin tube with a camera and light at 


one end, to look for abnormalities inside the body. 


Extracting cancer cells and looking at them under a microscope is the only absolute way to diagnose 


cancer. This procedure is called a biopsy. Other types of molecular diagnostic tests are frequently 


employed as well. Physicians will analyze your body's sugars, fats, proteins, and DNA at the molecular 


level. For example, cancerous prostate cells release a higher level of a chemical called PSA (prostate‐


specific antigen) into the bloodstream that can be detected by a blood test. Molecular diagnostics, 


biopsies, and imaging techniques are all used together to diagnose cancer. 


After a diagnosis is made, doctors find out how far the cancer has spread and determine the stage of the 


cancer. The stage determines which choices will be available for treatment and informs prognoses. The 


most common cancer staging method is called the TNM system. T (1‐4) indicates the size and direct 


extent of the primary tumor, N (0‐3) indicates the degree to which the cancer has spread to nearby 


lymph nodes, and M (0‐1) indicates whether the cancer has metastasized to other organs in the body. A 


small tumor that has not spread to lymph nodes or distant organs may be staged as (T1, N0, M0), for 


example. 


TNM descriptions then lead to a simpler categorization of stages, from 0 to 4, where lower numbers 


indicate that the cancer has spread less. While most Stage 1 tumors are curable, most Stage 4 tumors 


are inoperable or untreatable. 


Recent developments on cancer diagnosis 


Blood test could replace biopsy for cancer diagnosis 


A simple blood test could be on the way to replacing the biopsy as the gold standard for detecting 


cancer, saving lives and money, according to researchers in the UK. In their study, carried out on known 


or suspected primary or secondary lung cancer who were about to undergo surgery, the blood test was 


accurate in predicting the presence of cancer cells in nearly 70% of cases. 


 


 







STUDENT A’s QUESTIONS (Do not show to Student B) 


1) What comes to mind when you hear the word ‘research’? 


2) What would you like to research? 


3) How important is research? 


4) What are a few things you have researched recently? 


5) Would you like to work as a researcher? 


6) What would you like your government to spend more money on researching? 


7) What things do you think humans first started researching? 


8) How many answers are there still to find and how many things still to research? 


9) What are the biggest breakthroughs researchers have made recently? 


10) Does research always lead to positive things? 


 
   
  


STUDENT B’s QUESTIONS (Do not show to Student A) 


1) What is market research? Do you like being surveyed by market researchers? 


2) What are your views on stem cell research? 


3) What do you think a medical researcher does on an average day? 


4) What do you think about using animals for research? 


5) Do you think that some research your government pays for is totally useless? 


6) Have you ever had to write a research paper? 


7) Do you like online research? 


8) A research project found out that teenagers were moody. What do you think of people getting paid to find


9) What piece of research would you like to do on your class/family/friends today? 


10) Would you volunteer to be a guinea pig in laboratory research of new medicines or medical treatments?
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“Quick”   Haematology and Biochemistry  


Video (2.56 min) 


Additional tests  


1) TSH test  


Thyroid Stimulating Hormone (TSH): The Thyroid stimulating hormone level is measured to 
assess thyroid function . TSH is produced in the brain and stimulates the thyroid gland to 
release the circulating thyroid hormones. The brain will produce more TSH in response to a 
reduced amount of circulating hormones (underactive thyroid) and less TSH if the amount of 
circulating thyroid hormones is excessive (overactive thyroid). 


 In this video health advisor from Life Extension( center for health and wellness)  Dr. Shanti 
Revotskie will tell you about  Thyroid Panel Blood Test ( тест для исследования 
гормональной активности щитовидной железы),about it’s components and it’s the 
function. 


Have you ever heard about this test? 


2) Before watching be sure that you’re familiar with these words: 


Thyroid 


Pituitary gland 


Slow down 


Speed up 


Abundantly 


To be bound 


3) Now watch the video about Thyroid Panel Blood Test. 


Be ready to answer the questions: 


1) What can you experience when your thyroid stops working properly? 
2) What hormones are produced by thyroid? 
3) What hormone does the pituitary gland produce? 
4) What is termed free thyroid hormone? 
5) What are the four components of the Thyroid Panel Blood test?  


 
 


 



http://www.multitran.ru/c/m.exe?t=4596059_2_1&s1=thyroid%20panel

http://www.multitran.ru/c/m.exe?t=4596059_2_1&s1=thyroid%20panel



		1 TSH_video

		В НАЧАЛО






 
И Н О С Т Р А Н Н Ы Й   Я З Ы К .   А Н Г Л И Й С К И Й   Я З Ы К .
П Р О Ф Е С С И О Н А Л Ь Н Ы Й   А Н Г Л И Й С К И Й   Я З Ы К  


ISEI BSU 


 


 


 
 
Тематика практических занятий по учебной дисциплине: 
 


 Topics 1st year. 
 


 Topics 2nd year. 
 


 Topics 3d year. 
 


 Topics 4th year. 
 


   


 
 





		Тематика практических занятий по учебной дисциплине

		В НАЧАЛО






Video ENDOSCOPY 


1. Answer the questions 


1) What does the upper gastrointestinal tract include? 
2) What is the special device that allows the doctor to see inside the upper 


gastrointestinal tract? 
3) What is EGD? 
4) What are the advantages of upper endoscopy? 
5) What are the conditions upper endoscopy is used to look at and treat? 
6) What are the instructions to prepare for upper endoscopy? 
7) Is any sedation used before the procedure? 
8) Are there any complications of endoscopy? 
9) When do you have preliminary results of endoscopy? 


 


 2. Mark the statements as true or false: 


1) Upper endoscopy allows the doctor to look at the lining of the digestive 
system.  


2) Endoscopy is used to treat conditions that in the past would require surgery.  
3) X-ray is more accurate than endoscopy for identifying ulcers and tumors.  
4) You can drive home after the procedure of endoscopy.  
5) The procedure of endoscopy usually takes more than an hour.  
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RADIOTHERAPY 


1. Match the words with their definitions 
1 adjuvant therapy  /�ædʒəvənt/ a. to use (influence, authority, etc) forcefully 


or effectively. 
2 linear accelerator /�lɪnɪə 


æk�sɛlə�reɪtə/ 


b.  relieving or soothing the symptoms of a 
disease or disorder without effecting a cure. 


3 synergistic  /�sɪnə�dʒɪstɪk/ c. additional cancer treatment given after the 
primary treatment to lower the risk that the 
cancer will come back. It may include 
chemotherapy, radiation therapy, hormone 
therapy, targeted therapy, or biological 
therapy. 


4 to disrupt  /dɪs�rʌpt/ d.  radiotherapy in which the source of 
irradiation is placed close to the surface of the 
body or within a body cavity. 


5 to exert /ɪɡ�zɜ�t/ e. to interrupt the progress of (a movement, 
meeting, etc). 


6 to deploy /dɪ�plɔɪ/ f.  of, relating to, involving, or used in surgery 


7 palliative /�pælɪətɪv/ g. a device that produces high energy photons 
(x-rays) on charged particles for use in 
radiation therapy 


8 brachytherapy /�brækɪ�θɛrəpɪ
/ 


h. to spread out strategically 


9 recurrence /ri�kʌr.əns/ i. return to a previous condition, habit, subject, 
etc. 


1
0 


surgical  /�sɜ�dʒɪkəl/ j. acting together 


 


Sound bank 
2. Match the words with their transcriptions and read them 


1. Strontium A /�θaɪrɔɪd/ 
2. Phosphorus B /ʃi�ld/ 
3. Shield C /�ki�məʊ�θɛrəpɪ; ki�mə-


/ 
4. thyroid  D /�reɪdɪəm/ 
5. Joule E /�strɒntɪəm/ 
6. Larynx F /lɪm�fəʊmə/ 







7. Lymphoma G /�fɒsfərəs/ 
8. Shrink H /�lærɪŋks/ 
9. Radium I /dʒu�l/ 
10. chemotherapy J /ʃrɪŋk/ 
 
3. Read the text. 


   Radiation therapy or radiotherapy, often abbreviated RT or XRT, is therapy using ionizing 
radiation which breaks up the DNA of cancer cells in such a way as to disrupt their growth and 
division, and even kill them.  It is normally delivered by a linear accelerator.  
   Radiation therapy may be curative in a number of types of cancer if they are localized to one 
area of the body. It may also be used as part of adjuvant therapy, to prevent tumor recurrence 
after surgery to remove a primary malignant tumor (for example, early stages of breast cancer). 
Radiation therapy is synergistic with chemotherapy. 


 
There are two forms of radiation therapy: 


1. 1. External beam radiation therapy - the beam of 
radiation is focused by an external machine onto the 
treatment area 


2. 2. Internal radiation therapy (such as brachytherapy) 
- a radioactive substance is placed in or close to the 
cancerous tissue. 


1. External beam radiation therapy is the more commonly used form of radiotherapy. A 
machine called a linear accelerator is usually used in external beam radiation therapy to emit X-
rays within a specific energy range. Other machines are also available, with these using other 
forms of energy, including electrons, protons (as in proton therapy) and gamma rays, or a 
combination. The idea is that different forms of external beam radiation therapy have specific 
effects that best suit the particular tumor.  
2. Brachytherapy involves introducing low-energy radioactive metal that has a short range. 
This means it exerts its effects in a localized area to disrupt nearby cancer cells. 
   Highly radioactive material can be temporarily placed in or near the tissue - held in a tube, for 
example, and then removed, or less radioactive brachytherapy seeds can be left in place 
permanently, with their radioactivity gradually dropping off to zero. Between these two types of 
brachytherapy, there are also radioactive wires that may be left in place for a number of days. 
   Radioactive liquid is used in other forms of internal radiation therapy. This liquid is 
swallowed or received by injection. Radioactive iodine is used as a treatment for thyroid cancer, 
and bone cancer may be treated with radioactive forms of strontium, phosphorus or radium. 


When is radiation therapy used? 


   Cancers that can be particularly suitable for radiation therapy aimed at curing the disease are 
those that are well-defined and confined. This allows the whole area of cancerous tissue to be 
targeted by the radiation. In contrast, some forms of cancer - lymphoma - can be treated with 



https://en.wikipedia.org/wiki/Chemotherapy

https://en.wikipedia.org/wiki/Adjuvant

https://en.wikipedia.org/wiki/Chemotherapy

http://www.medicalnewstoday.com/articles/268629.php

http://www.medicalnewstoday.com/articles/171372.php

http://www.medicalnewstoday.com/articles/146136.php





total body irradiation. 


Palliative radiation therapy 


   Radiation therapy  can also be used to reduce symptoms and tumor size,  lessen the pain 
caused by tumours - palliative radiation therapy. While the cancer will not be cured by the 
radiation treatment, it can help to stop the formation of further painful bone cancers, and help to 
reduce the pain caused by weakened bone (by strengthening it and preventing further 
weakening). 


Radiation therapy for cancer may be deployed: 


 Alone - against prostate cancer or a tumour of the larynx, for example, when radiation 
may be preferable to surgery 


 Alongside surgical treatment - before a cancer operation (to shrink the tumour), during it, 
or afterward (to reduce the risk of incomplete removal of cancer cells) 


 With drug treatment, chemotherapy - a combination that can reduce the need for surgery. 


 


 Answer the following questions. 


1. What is radiation therapy? 
2. How is radiation therapy normally delivered? 
3. What are the forms of radiation therapy? What is the difference between them? 
4. When is radiation therapy used? 
5. What is palliative radiation therapy? 
6. How may radiation therapy be deployed? 


 


4.1. Fill in the gaps with the following words. 


Painless, a linear accelerator, radiation therapy, treatment, symptoms, palliative 


1. External beam radiation therapy is typically administered using……….  


2. Radiation therapy can also be used to reduce ……, caused by tumor growth, for example.   


3. Radiation therapy is not always suitable for ………use. 


4. The response of a tumor to ………. is also related to its size. 


5. Before……… , a CT scan is often performed to identify the tumor and surrounding normal 
structures. 


6. Radiation therapy is in itself ………. 


4.2. Make up word combinations and translate them 







 tumour  range 
a linear  the pain 
treatment  off to zero 
cancerous  recurrence 
a short  wires 
radioactive  treatment 
gradually dropping  accelerator 
To lessen  tissue 
To reduce  area 
surgical  symptoms 
 


4.3. Match the columns to have the right sentences. 


1. Various forms of radiation - high-energy 
X-rays, for example, 


this can kill cancer cells, slow down 
their growth and shrink tumors to enable 
surgery. 


 
2. Radiation therapy for cancer can be used 


alone 
as well as the cancerous tissue, 


albeit to a lesser extent. 


 
3. Radiation therapy involves delivering 


waves of energy sufficient to disrupt the 
ability of cancer cells to grow and divide; 


the treatment is often simulated 
during planning before the real treatment 
is administered. 
 


4. The source of radiation can also be short-
range and delivered internally, 


by shrinking a tumour and relieving 
pressure on surrounding tissues, for 
example. 
 


5. Radiation therapy can offer relief from 
cancer symptoms 


are used in some forms of external 
radiation therapy. 


 
6. Side effects of radiation therapy occur 


because adjacent healthy tissue is affected 
such as radioactive metal placed in or near 
cancerous tissue. 


7. Most side effects are localized to the area 
treated and are usually short-term, 


although some effects, such 
as fatigue, can be systemic. 
 


8. To ensure accurate placement of 
radiotherapy, 


or in combination with surgery 
or chemotherapy 


 


 


4.1. What are side effects? Can you name some of them? 
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4.2. Listen to doctor David Mattson talking about the side effects of radiation therapy. 
Tick the words or word combinations you hear (there are some odd words). 
Sunlight a linear accelerator chemotherapy secondary 


malignancies 
virtually nausea and diarrhea lymphedema of the 


arm 
to recommend 
interventions 


skin changes bowel movements cancer cells to recommend 
interventions 


 
4.3. Listen again and answer these questions. Then compare answers in pairs. 
What is radiation like?  
Is radiation a form of local treatment?  
Will patients always have the same degree of 
side effects? 


 


What are the main categories of side effects?   
How often and why will a patient meet with 
his doctor during the treatment? 


 


What do doctors calculate while planning a 
treatment? 


 


  


4.2. Listen to doctor David Mattson talking about the side effects of radiation therapy. 
Tick the words or word combinations you hear (there some odd words). 


Sunlight a linear accelerator chemotherapy secondary 
malignancies 


virtually nausea and diarrhea lymphedema of the 
arm 


to recommend 
interventions 


skin changes bowel movements cancer cells to recommend 
interventions 


4.3. Listen again and answer these questions. Then compare answers in pairs. 
What is radiation like?  
Is radiation a form of local treatment? 
 


 


Will patients always have the same degree of 
side effects? 


 







 
What are the main categories of side effects?  
 


 


How often and why will a patient meet with 
his doctor during the treatment? 
 


 


What do doctors calculate while planning a 
treatment? 


 


 


 


 


 


 


 


 


 


 


 


 


5. Work in pairs, read text A or B. Highlight the main ideas, retell the information to your 
partner. 


Text A. Radiation dose, monitoring and protection 


Doses of radiation are measured in terms of the amount of energy absorbed per kilogram of 
body mass exposed - 1 joule of energy deposited in 1 kilogram of mass amounts to 1 
international unit of energy absorbed, or 1 gray (Gy). 


Doctors giving radiation therapy keep a record of the amount of radiation administered and the 
area of the body exposed. 


Both the individual doses and the cumulative dose affect the risk of long-term side effects, and 
different cancers and areas of the body respond in different ways. 


Health professionals delivering radiation or working in the vicinity of treatment are required to 
take steps to keep their exposure to a minimum and to measure how much they receive. 


Like any medical treatment, a patient makes the decision to go ahead with the care team's 
recommendation for radiation therapy having determined for them that the potential benefits 
outweigh the potential risks. 







Text B. Radiation treatment planning 


Radiation treatment planning is designed to ensure that the radiation therapy will have 
maximum benefits with minimal potential risk. This involves working out an exact site, angle of 
radiation, dose, and so on. 


For example, in radiation therapy planning for breast cancer, patients undergo simulation 
sessions during which a tumour is scanned and analyzed, and marks are made on the skin with 
ink or tattoo - all contributing to the best delivery of the real therapy later on. 


Radiation planning can be a detailed process involving a number of health care workers, 
including doctors (oncologists and specialist radiologists), nurses, radiographers and other 
technicians. 


Just as side effects depend on the individual patient's circumstances, so to do the exact form of 
radiation therapy and the planning for it. The planning will: 


 Reflect the type, position and size of the cancer, and whether the tumour is close to 
radiation-sensitive tissues or organs 


 Take into account the depth to which the radiation will need to penetrate to reach the 
target, and consider the patient's general health and clinical history. 


 Usually involve CT scanning, but sometimes make of less sophisticated X-ray imaging, 
or MRI and PET scans. 


 Occasionally involve the use of contrast mediums or other markers that help to define 
tumours, and inks or tattoos and molds or masks that help to pinpoint the radiation target. 


Modern radiation planning is usually computer-assisted and sophisticated and powerful enough 
to produce 3D images of tumours. 


 


 


 



http://www.medicalnewstoday.com/articles/146309.php

http://www.medicalnewstoday.com/articles/154877.php



		7 radiotherapy V

		В НАЧАЛО





