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. 2 inform [in-form D& 2 Ffilc 7 7>k, BOIEE 1 G772y 235 5,

. Slogic [16g-ic DA 1 FHilc7 7> b, EBOIZE 2 FZH{HIcr 7 b 23d 5.]

5initial [in-i-tial DA 2 FHICT7 7L~ b, EOIEE 1 FEICT7 7> b 23db 3. ]
5indicate [in-di-cate D A5 1 FHilc 77> b, RO IFHE 2 FMHIC 7 72> F23dH 5,]

2 desperate [dés-per-ate-ly DA 1 FHEIIC 77> b, HOIEE2HFHICT 7Ry b BdH 5, ]
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2 (choice) [have no choice but toV]

1 (heavy) [heavy traffic]

2 (fewer) [BFEPYE XL CERE2EL LS oty EVWH T E,]

1 (disagreed) [£2%) agree/disagree with AT TEXYBEEICED %\ ]
2 (had) [€it's time REWEE) DFEBADT, WEPZES.]

1 (as) [as was often the case]

BIM B (R ERT)

o
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a. Julia wore ’ such a bright yellow hat that ‘ everybody stared at it in amazement.
b.

A decision ’ that is made as the solution to a problem | may create a new problem.

The President called upon the people to ’ ask themselves what they could do for ‘ their country.

There was said to be about one in every five new graduates this spring who had’ neither found a job nor gone on to

higher education.

. When she | approached | the house, she smelled’ something burning and saw smoke ‘ rising.

Physicians should behave their patients, colleagues, and other professionals as

’ they would have them behave toward themselves 1

(3] a. TIIIEAFHDIAE DI T» 205, KEHNS (B RIEAH>ZBINRIEEH) TH 2,
c. X7 #7414 RIKFEDO BT (Jan.20, 1961) D oA47% 7L — X, JFSLIE, “Ask not what your
country can do for you — ask what you can do for your country.”

LIEZEbIDMIBEELA L L TIUE TRAZZERH D LB 57213T75 9, “Do to others as
you would have others do to you.” “Do to others as you would be done by.” D& Z 1%, H 505 FHIC
GENLEFEbONS,
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24. ’ which robbed him of his memory ‘ of the fifteen years from 1985 to 2000

25. had been | completely | wiped out

26. he has kept his talent ’ as a writer and magazine editor ‘

27. In attempting to grasp ’ what happened to him ‘

28. that'makes us and that constitutes our identity

29. Our memory. is | deeply | linked to older memories

30. currently and

31. If memory is so important, then ’ what is the use of forgetting

32. not just some memories but also suppressing or weakening others
33. atool that allows us to live more

34. better at remembering

35. retrieving and targeting ’ what is necessary for life ‘

36. strengthening memory and learning ’ how to remember things

BSE Exxms 8 (HROBERE O H)

@, ®. ©, ®, @, e, @, @

(FSCHD S ) NE—BORHLE L THRERE EIHIHEMRE ST TH 5,
(‘5o )

The United States annually spends the equivalent of about ¥240 trillion, or 17 percent of its gross domestic
product, on health care—about twice as much as the comparable Japanese total of about ¥40 trillion a year or 8
percent of the Japanese GDP. However, it is widely known that about 20 percent of Americans are without health
matter of fact, in the 2008 presidential clection, all major candidates presented his or her health care reform plan.
The difficulty starts with the question of how to fix them. No president in the past has offered a convincing solution.
For example, Bill Clinton, a two-term president, tried but failed to realize universal health care insurance. m
is it such a herculean task to reform the U.S. health care system? The reason is essentially linked to Americans’

traditional attachment to the freedom of spending his or her income on medical services.
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Rising medical care costs are a cause of strong concern in Japan, too. Systemic flaws in the health care regime
often are singled out as a major reason for the increasing cost of medical care in our country. However, the real
cause resides somewhere else. In an opinion survey conducted in the United States, about 80 percent of health care
m@m Naturally, not all progress in science and technology leads to increased costs.
The proliferation of information technology is an obvious example of cost-reducing technological progress. But
advances in medical science are different: These result mainly in the form of expensive cutting-edge technological
breakthroughs to prolong human life. In other words, as medical science advances, life spans lengthen, causing
medical care expenses to continue to skyrocket. Society cannot rid itself of spiraling medical care costs unless
people somehow control their natural and morally unassailable desire to lengthen their lives.

With regard to consumer spending in general, each country leaves it up to the individual to decide how much to
spend on most products and services. For example, high-income consumers generally buy high-end clothes. But
medical care is an exception, with countries divided into two groups. The United States lets people choose how
much they spend on medical care — just like purchasing clothes. Affluent Americans can spend as much as they
want on treatment to survive potentially fatal diseases, something low-income people find it almost impossible to
do.

(B )

The United States is a typically polarized society with a purchasing power gap between high-income and low-
income individuals. Since people would not feel happy wearing fine clothes if their health was poor, the wealthy
tend to place priority in their spending on medical services if the government does not impose constraints on it, a
situation that in turn causes overall medical costs to soar. As aresult, medical services become soupmarket that low-
income citizens cannot afford even the rudiments of health care. In reality, Americans who cannot afford medical
services are young and middle-aged people in the lower middle-income bracket, because the U.S. government’s
programs guarantee health insurance for the elderly and the poor.

This explains why 20 percent of Americans cannot afford health care insurance and why the average life
system has advantages. As the United States spends the equivalent of ¥240 trillion a year — versus ¥40 trillion
development efforts, making the country the world leader in cutting-edge medical science. In other words, when
measured by contributions to advancements in medical science, the U.S. health care system is way ahead of other

countries.

(B i)
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The Japanese health care system can be characterized as a public system which, at least in principle, guarantees
the same medical treatments to all citizens. However, in contrast to the health care systems in Scandinavian coun-
tries and in the United Kingdom, it is not the government itself which runs the entire system. The major providers of
health insurances are the health care organizations run either by big businesses or by local governments. The upshot
is that the premiums paid for health insurance differ according to which health care organization a person belongs
to. With medical care costs burgeoning due to the aging population, many health care organizations, especially
therefore, had to adjust the system so that the health organizations run by big businesses are now compelled to
subsidize their financially stricken peers. This adjustment naturally annoyed big businesses that, under the current
scheme, share insurance premium payments with employees. The major employers’ organizations, therefore, have

been proposing in recent years a thorough reform of the Japanese health care system.

(B )

(page Sof5)

EFHSBICUBEINTEZRRSETT RAEREERSHERELE I

UM PAKX — BHI\E=

o 1 EL.03-3443-1010 (=778 TEL.03-3443-0108

http://www.ams01.co.jp/ http://www.ams01.co.jp/i/ | [P Clhttp://www.azabu-hassoukai.jp/[ i-mode |http://www.azabu-hassoukai.jp/i/
T150-0012 M4 ABXILEST HAFK125 KKIHEEE )L 5F BRI LEBR 2IFHDO BEoLIL 5k




