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Chapter Five

The Prospects of EST in Iraq

5.1 Introductory Note

Having dealt with the principles and techniques in
the first three chapters of this study and some of their
implications in Chapter Four, I will now turn to deal
with the prospects of the EST teaching/learning situation
in Iraq. The background and the present EST situation
will be touched upon but emphasis will be placed on deve-
loping reading skills. The emphasis on reading is,
actually, motivated by my conviction that reading is (and
will be) playing the major role among other English
language skills which Iraqi students in science faculties
need to develop in order to cope with their academic
studies and keep abreast of the latest advances in their

field of specialisation before and after graduation.

5.2 Students! Background

5.2.1 The Linpguistic Situation

OQur views of language learning would be
affected by the linguistic situation in which the target
language and its skills are to be developed. Presumably
the development of reading skills in a certain country
where the language acquired in infancy is the same as
that to be used for formal reading would be easier to
achieve than in, say, a diglossic situation of Arabic

as the one in Iraq.
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The Iragi child is first introduced to the
Iraqi Arabic dialect and it is the vocabulary and struc-
ture of this dialect which the child acquires as he
matures. Formal reading in this school is done in the

(1)

standard Arabic language which is different mainly in
structure and lexicon but slightly in phonology from the
Iraqi Arabic dialect. The first and second years of the
primary school (Grades 1 and 2) are spent in familiarising
pupils with the standard Arabic vocabulary, structure and
phonology. In essence, it is a way of establishing in
them new linguistic expressions since standard Arabic has

only slight morphological inflections, and this will be

added to his linguistic load.

Iragi students are required to understand and
master standard Arabic language for social and political
purposes. Standard Arabic constitutes one aépect of the
Arab unity. Therefore to comprehend and eventually
produce standard Arabic by the Iraqi students is one of
the main aims of the educational system in Iraq (cf.
Holmes, 1978:135). However, the development of the main
communication media in Iraq, i.e., the radio, television,
newspapers, etc. have contributed a great deal to the
exposure of Iraqi pupils to the form of standard Arabic
which would incite them to deal with standard Arabic at
school, presumably. However, an elementary mastery of
reading and mechanical writing skills in standard Arabic

by Iraqi pupils would not bte established before Class

Three (around end of age seven(z)).
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Hence, the complex linguistic situation in Iraq
would presumably embody a problem for the Iragi reader of
his native language which would, in one way or another,
have a negative impact on developing adequate reading

skills in the target language.

5.1.2 English in the Iragi Curriculum

5.1.2.1 Preliminary Note

Education is free (3) in Iraq at all levels.
A1l children must go to school at the age of six (see ft.
2 in this Chapter). The nursery stage is still optional.
Special modern and reasonably equipped schools for the
handicapped are also available. All schools and univer-
sities in Iraq are state educational institutions.

Before the 1970s English in Iraq fell vietim
to what was regarded as a supposedly valuable form of
English language teaching. The tendency in both general
education (education before university level) and higher
level education (university level) was towards prescrip-
tive grammar, linguistic correctness, the pre-eminence
of written language and literary studies and linguistic
analysis.

Therefore teaching was based on classical learning
objectives and thus formal knowledge of language rules, and
heavy demands on memory capacity and story-retelling
whereby a large number of students feared English and
learned to fail in both the English class and language

communication.was the prevalent learning atmosphere.
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Iraq is now in the process of speeding up
educational development at all levels. English, the
major official foreign language in Iraq, is being paid
much attention. An institute for the development of
English language teaching in Iraq has been founded, and
new English textbooks for primary, secondary and teacher
training colleges and institutes based mainly on the
structural approach have been in use and experimented
with since 1973. Audio-visual aids are beginning to find
their way into schools, and examinations in English are
in continuous reform (Al-Hamash and Abdul-Rahim, 1977:
preface).

In collaboration with Lancaster University,
U.K., M.A. Courses in English language (Linguistics,
language teaching and literature) in the English depart-
ment, Baghdad University have commenced graduating
students since, approximately, 1975. Mousil University
and Al-Mustansiriyia University have started their own
M.A. Courses in English language and Literature. Basrah
University has started a diploma course in "Methods of
Teaching English". To my knowledge, & reasonable number
of Iraqi students and student teachers of English are
studying for M.A., M.Ed. and Ph.D degrees in various
fields of English language, particularly in EFL and ESP
courses in English-speaking countries, mainly in the
United Kingdom.

Therefore, the educational scene, as far as

English language is concerned, is promising.
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5.1.2.2 English at Pre-University Level

5.1.2.2.1 The English Programme

In order to further our understanding of the
students' needs, it is important to reveal background
information in the target language (cf. Cziko, 1984:73),
as this factor would shed some light on the causes
behind students' problems in learning strategies.

The English programme in Iraq at the pre-
university level extends over eight years. Iraqi pupils
start learning English at the age of ten, when they are
in their fifth primary school year, and go on learning
it for the next eight years. Thus English covers the
last two years of the primary school, which consists of
six years; the three years of the intermediate and the
three years of the preparatory (Al-Hamash, 1973:14).
This means that secondary schools fall into two
successive parts: intermediate and preparatory. Prepara-
tory schools are divided into academic and vocational.
Academic preparatory schools are further divided into
literary and scientific sections. Vocational schools
are further streamed into commercial, industrial and
agricultural schools. There are, however, some professio-
nal schools, namely medical and arts-orientated insti-
tutes, and primary school teacher training colleges.

The graduates of the teacher training colleges, which
are three years after the intermediate school, teach in

(4)

primary schools
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Table 71 below shows the distribution of hours
of English in primary, intermediate and preparatory
schools in Iragq. Table 72 shows the distribution of
hours of English taught in vocational schools and teacher

training colleges (Al-Hamash, 1978:7-8).

Number of Average number
Grade hours per of hours per
week year
(30 weeks)
Primary 5th primary 4 120
6th primary 4 120
Intermediate
l1st intermediatdq 6 180
2nd intermediate 5 150
3rd intermediate 5 150
Preparatory
4Lth preparatory 5 150
5th preparatory
(literary branch 6 180
5th preparatory
(scientific branch) 5 150
6th preparatory
(literary branch) 6 180
6th preparatory _
(scientific branch) 5 150

Table No. 71

English is taught as one of many different
subjects in the curriculum. Instruction in other
subjects is carried out through the standard Arabic

language.
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Type of School Number of Average
hours per number of
week hours per
(30 weeks) year
Commerce 1st year 4 120
2nd year 4 120
3rd year 4 120
Agricultural 1st year 2 60
2nd year 2 60
3rd year - -
Industrial lst year 2 60
2nd year 3 90
3rd year 3 90
Primary School 1st year 5 150
Teacher Training
College 2nd year 5 150
3rd year 4 80
(20 weeks)

Table No. 72

Preparatory school leavers who are eligible
to attend science faculties, namely faculties of medi-
cine, engineering, pharmacy, etc. should be graduates of
the scientific section. A small minority, however, of
the vocational school leavers are eligible to attend
some relative science faculties but not the faculty of
medicine (see Central Admission Bureau, 1982).

It is to be noted that the optimum age for
beginning English teaching in Iraq is a topic about
which there has been much debate in Iraq. To my know-
ledge, there is strong evidence that pupils that
(5)

commenced learning English at grade three of the Iraqi



- 403 -

primary school have been doing well in English. However,
a study of the effects of early instruction in English
was carried out by Jiyad (Jiyad, 1973:VI) for the purpose
of comparing the performance of third-grade pupils with
that of fifth-grade pupils in English. The study has
shown that third-grade pupils have achieved significantly
higher mean scores than fifth-grade pupils.

As far as ESP courses at pre-university level
are concerned, the Institute for the Development of
English Language Teaching in Iraq has been responsible
for developing ESP programmes for vocational schools in
Iraq (Al-Hamash, 1978:1). So far, textbooks for some
vocational schools, namely,industrial and commercial, ’
have been produced. These textbooks are based on the
structural approach and they are the product of joint
effort on the part of a team of specialists in English
language teaching and the learner's speciality. The main
activity in these vocational courses is reading compre-
hension (see Ibid:130-4). But how much success these
ESP courses in Iraqi vocational schools have achieved
cannot be answered without experimental data. It is too

important a matter to be decided arbitrarily.

5.1.2.2.2 The Teacher of English

Teachers who are graduates of Primary School
Teacher Training College (three years after the Inter-
mediate level) and Teacher Training Institute (two years
after the Preparatory School level) (see ft./ in this

Chapter) are eligible to teach in primary schools.
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Secondary school teachers of English are graduates of the
Faculty of Education, English Department and sometimes
graduates of the Faculty of Arts, English Department (four
years after the preparatory level) are eligible to teach
English in secondary schools and vocational schools (Al-
Hamash, 1973:7).

It is to be noted that teachers of English for
primary schools in Iraq still have no specialisation in
English (Al-Hamash, 1978:7). This situation, in effect,
demands serious consideration on the part of the personnel
responsible for teacher training in Iraq. The English
syllabuses used in Iraqi primary school teacher training
college and institute are reasonably rich with heavy
emphasis on English phonology and methodology (see Ibid:
141-55), yet much work lies ahead in this field and other
fields related to teacher training pedagogy.

With regard to teachers of English for secondary
schools, there is, in fact, clear specialisation in
English. But ESP courses in vocational schools are still
taught by non ESP teachers. Therefore the teacher is
thrown upon his own resources, usually with a heavy
preparatory ESP load which requires skill and knowledge
in the special field of the student that the Iragqi teacher
in vocational schools will be very lucky to possess.
Presumably, the teaching of ESP requires an ESP teacher
who knows how to handle ESP materials as the teacher, no
doubt, forms a cornerstone in the ESP programme, parti-

cularly in EFL situations (cf. Swales, 1978:41). The ESP
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programme would be ineffective if the teacher is not
well-acquainted with the value of the materials he is
teaching, and the relative methodology he is adopting
as Hawkins (1977:127) has put it ".... good materials
die a natural death at the hands of inexpert or uninte-
rested teachers".

As far as the Iraqi teacher training of English
is concerned, presumably more efforts are still needed for
more improvement of English teachers' courses both at
pre-service and in-service programmes despite the care
and attention paid by the Iraqi Ministry of Education
and Ministry of Higher Education to the training of
the Iraqi teachers of all subjects, including English.

Presumably, a teacher of EFL should be trained
to understand and master the 'why', the 'what' and the
"how'! of the language he is teaching (Strevens, 1980:58).
Such a theoretical element would demand a high level of
intellectual training, an adequate period of training
and a high standard of teaching situation in the EFL
teachers'! pre-service and in-service courses. Presumably,
the teacher's professional skill is mainly dependent on
his proficiency in the target language and his under-
standing of the methods and techniques of foreign language
teaching and learning. Virtually the teacher's task would
be difficult if he himself were ill-trained and hardly
able to use the target language for real communication,
as it is undoubtedly the teacher's command of language

which would set a principal model for his students,
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particularly in a non-English speaking milieu. Hitherto,
a teacher who himself had no adequate command of the
target language would not succzed in helping his students
to achieve what he himself found difficulty in achieving.
This would imply that Iraqi secondary school teachers of
English would require English language courses whereby
their English language performance would be developed as

well as their professional attainment.

5.1.2.2.3 The Teaching Method

Generally speaking, the whole objective of
teaching English in Iraq at pre-university level is that
it shall serve as a medium of international communication.
Therefore, all English courses are geared to achieve this
aim (Al-Muttalibi, 1974:122). But the problem with these
oral courses is that they have no particular authentic
uses in mind such as English workshops or English clubs
and the like. Moreover, there are no valid procedures
for assessing students' performance in listening and
speaking skills on a national scale. Therefore students’
evaluation and assessment, particularly in preparatory
schools, would give much weight to the written form.
Hitherto, students have probably concentrated much more
on the written word than on the spoken word. This,
however, should not rule out the fact that the assessment
in schools of students' progress in oral English is in

continuous reform.
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In Iraqi vocational schools where English
vocational courses with special objectives directed at
apprentices, nurses, trainee professionals, the demands
made on the teacher and the objective set are unrealistic
under the present textbooks, teaching techniques and un-
realistic time-limit which is two contact hours of English
a week. These courses are, in fact, set up on principles
predicted so as to meet the needs of the students in the
relative vocational schools, but close examination of the
language materials of the textbooks on technical subjects
(see, for example, Ministry of Education, 1979) betrays
ignorance in almost all areas of English but their own
specialised vocabulary and some structural exercises
while ignoring emphasis which should be placed on the
common remedial problem presented by the students!
fractured and incomplete competence in English which
would help them cope with their real needs as ESP students

In addition to the use of contrived language
materials, which is mainly at the sentence level, in the
Iraqi vocational schools, the teaching method adopted is
one which places heavy emphasis on pattern practice
technique. Consider the following recommendations made
to the Iraqi teachers in vocational schools regarding

the teaching of reading (see Al-Hamash, 1978:127):

i. The teacher should read the paragraph aloud once or

twice and then conduct a choral repetition for the

whole class.
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ii. When doing comprehension questions, the teacher
should ask the question and have his pupils answer
either chorally or individually. As much as

possible, he should insist on full answers, not

short answers.

Presumably, the recommendations above would
contradict people's language attitudes in normal communi-
cation. However, as argued rightly by Thomas (1983:91-3),
one disadvantage of non-communipative approaches to
language teaching is that they ignore the development of
people's ability to use language effectively in order to
achieve a specific purpose. Presumably, pre-communicative
language practice would be full of drills which would be
devoid of new information. Imparting information would
be one of the significant factors which would make a
piece of language communicative. Therefore, no genuine
interaction takes place in language practice which is

devoid of new information.

We cannot expect listeners to
approach interactions in a state
of readiness...., nor can we
expect them to evaluate incoming
information against a speaker
aim, unless we provide them with

a speaker aim (Johnson, 1982:150).

However, by examining the Iraqi preparatory
school textbooks, one would discern that the teaching of
Bnglish at preparatory level, particularly in the sixth

academic grade (see Ministry of Education, 1980), tends
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a blending of notional and structural approaches rather
than a purely structural one which is being adopted in
primary and intermediate levels (see Table 71 on page
401).

However, from observing Iraqi secondary school
leavers in different walks of life including the univer-
sity, I feel that their performance in English is still
much behind the objectives of teaching English as a
foreign language in Iraqil secondary schools as cited by
Al-Hamash (1978:41), which aim ét enabling students at

the end of the secondary stage to:

i. manipulate the four language skills effectively in
their daily life in case they do not intend to

continue their higher education;

ii., develop self-confidence in understanding written and

spoken English used outside the school limits;

iii. participate effectively in discussions and conversa-
tions carried out in English - especially those
related to their country and those dealing with

political, economic and cultural issues;

iv. study some or all university subjects in English and
express opinions, analyses and information in clear

and idiomatic English;

Ve use English effectively for the purpose of pursuing
higher education abroad or for purposes related to

tourism and similar functions.
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Generally speaking, success or failure of any
teaching/learning process does not depend on one single
factor, but on diverse factors related to the language
teaching situation. A foreign language teaching method
may succeed in a certain country or with a certain tyre
of student, yet it would prove a complete failure in
another country or with a different type of student
(Strevens, 1977:6). Therefore, a fruitful method is one
which suits the very learners, fulfilling their objectives
and preparing them to be effective in their future career
within the limitation of their own abilities, and educa-
tional and social settings. No doubt fhe language
teaching/learning process is a many-sided educational
problem; therefore tackling problems in EFL teaching
would not be so easy to deal with. But whatever the
objectives behind the teaching of English in a country
whose national language is not English, the need for
realistic goals which would fit into the framework of
the country's goals for national development should be
taken into consideration in planning any EFL teaching
course.

However, as far as Iraqi secondary schools are
concerned, it seems to me that the following suggestions

would benefit the teaching/learning process there:

i. more attention would be given to communicative
performance rather than mere grammatical

correctness;

ii. a communicative rather than audio-lingual approach

would be adopted;
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iii. teaching methodology would be less rigidly prescribed,
as classroom techniques are insignificant compared
with the attitudinal and motivational impact of the

teacher's personality;

iv. more emphasis would be placed on the preparation of
students for individual work with self-instructional
techniques, group work activities and encouraging

practice with no fear of error; and

V. less emphasis on the teacher being the centre of the

teaching activity.

5.1.2.2.4 Reading Skills

A close look at the English syllabuses in pri-
mary and secondary schools in Iraq would show that reading
skills have not been given due attention in the English
programme (see Al-Hamash, 1978:13-48). 10% of the class
time is given to reading skills in the fifth and sixth
primary year and the first year intermediate. 15% is
given in second and third year intermediate, 20% is given
in the fourth year secondary, 25% in the fifth year
secondary and 30% in the sixth year. As far as private
reading at home is concerned, this starts in the fourth
secondary. Students are given 'literary readers' - an
abridged novel has been chosen for the fourth year and a
simplified novel for each of the fifth and sixth secondary
grades. Students are asked to read selected chapters at
home, then the contents can be discussed orally in class,

probably every fortnight. This would indicate that
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students are required to read one small 'Literary Reader'
during the whole year. No reference to the use of the
school library is indicated in the syllabuses.

Actually, in the typical Iraqi classroom situa-
tion, the two years of English in primary schools (Grades
5 and 6) are devoted mainly to the study of the mechanics
of reading: the orthography is taught, and students learn
the reading and writing skills more or less simultaneously
(Al-Hamash, et al, 1978:6-7). As students advanced in
the educational ladder, Englisﬁ reading would be viewed
largely as a vehicle for vocabulary enrichment rather
than developing global reading strategies.

Generally speaking, reading skills in the Iraqi
programme are not looked upon as communicative skills to
be developed in the students, but to serve as reinforce-
ment of other language skills and a great stress has been
placed upon the fostering of the oral skills from the
very early stages of learning the target language (see
Ministry of Education, 1980a).

As far as 'reading skills' in vocational
schools are concerned (see Table 72, p.402), the teaching
method adopted, albeit emphasises reading comprehension,
involves outdated structural techniques in teaching
reading skills. These techniques are as follows (A1-

Hamash, 1978:131):
i. materials are presented orally to students;

ii. the teacher explains the new words listed;
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iii. explaining the words may include the use of the

vernacular;
iv. silent reading, either in class or at home;
V. reading aloud by teacher and students;

vi. question students orally or in writing on points in

the text.

This would imply that reading skills are looked
upon as auxiliary skills to oral skills, although they
are supposed to be the main teaching/learning activity
as indicated in the syllabuses (see Ibid:131). No
mention for the use of library references is seen in the
English syllabuses of the vocational schools as well.

However, other problems which would hamper the
development of Iraqi students' reading skills in English
is their reading experience in their native language
which is almost restricted to a <classroom procedure;
thus the student would have had very little practice in
the more normal activity of reading for his own informa-
tion or entertainment. This in turn would hamper students!
reading skills in a foreign language, as it would make
them feel insecure every time they dealt with a new text
(Edge, 1983:93).

Presumably, to develop students' reading skills
in preparatory schools, reading activities would be deve-

loped with the following aims in mind:

i, training students to make use of their reading skills

by emphasising the teaching of study skills;
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ii. developing students' reading sub-skills such as

(Munby, 1978:121f, 129f):

a. extracting salient points to summarise,
b. skimming to obtain the gist of the text, and
c. scanning to locate specifically required

information;

iij. motivating students to read widely in English by

providing interesting reading materials;
iv. exposing students to a variety of literary forms;

Ve providing students with reading information about
the culture of the people of the target language in
a way which should avoid political and religious
clashes. Presumably orientating reading materials
to the culture of the people of the target language
would improve motivation by making language study
more meaningful and alive as well as promoting a
positive attitude towards the people of the target
language. It would also enlarge students' educa-

tional scope;

vi. supporting reading texts with the use of audio-visual
and visual aids as these aids would help understanding

of the text, and

vii. making students aware of the benefit of reference
books and train them to make the most of their private

study at homne.
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5.1.2.3 English at University Level

5.1.2.3.1 Introductory Note

To begin with, there is a very large discrepancy
between Iraqi students' attainment in English on entry to
the university and the attainment required to use English
at the university level. Presumably, one of the major
problems to students who are admitted to science faculties
is that the kind of English Iraqi students have studied
in primary and secondary schools has very little relevance
to the English of science materials. Another problem
would be relative to the teaching and learning strategies
many Iragqi teachers and students have developed during
their educational experience in learning a foreign lan-
guage., For example, in written examinations, which are
still the dominant features of evaluation in Iraqi schools
and educational institutions as far as English language
teaching is concerned, the ability to reproduce teachers'
notes, lectures and information in the textbook would
still be more highly rewarded than the ability to reason,
evaluate and deduce, etc. Therefore, we can see students
both in schools and early years at university level learn
by heart whole passages and memorise lists of lecturers'
notes and definitions in order to get high scores in
examinations. Hitherto, one can easily discern that such
students would be unable to observe the main points of a
reading text because of their weak deductive strategies

of authentic texts.
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Indeed, the general opinion which the English
teaching fraternity would conceive in 1Iraq is that
students plough through secondary-school English curri-
culum, spending large amounts of time on materials irre-
levant to their pursued studies (cf. Swales, 1978:43).
Thus, on university entry, the students are thrown straight
into orientation and subject-specific programmes, in which
the English and the skills involved would be.almost like
another language to themn. Actually, even if motivation
is sometimes high at first, it drops off very quickly
when students feel that they are not progressing as fast
as they expect.

Another problem comes from the wuniversity
itself. Iraqi universities, particularly in non-foreign
language departments, take it that foreign language
improvement is the concern of primary and secondary
schools but not their own. Therefore, these universities
would pay lip service to it and may see it as a cause for
regret and a sign of lowering standards. They might
believe that this state could not be cured and students
have to live with it. This would minimise the importance
of the foreign language and demotivate the students to

foreign language learning.

5.1.2.3.2 The ESP Programne

The English course at the university level in
Iraq varies from one university to another and sometimes
from one faculty to another. In English departments in

faculties of Education and Arts where students are to be
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specialists in English, English is taught for the four
years of the faculty and it is the medium of instruction
(Al-Hamash, 1973:7), whereas in non-English departments
in the same faculty or in other faculties such as the
physical education and jurisprudence faculties English is
taught for the first two years. 1In the faculty of medi-
cine, although English is the language of instruction
there, it is taught for only one year. The type of
English taught in these faculties and institutions is
still selected by ad hoc committees, but it is supposed
to be relevant in content to the students' type of study,
i.e. ESP. But how relevant and effective those materials
are to students' specialisation cannot be assessed without

experimental data.

5.1.2.3.3 The EST Programme

To start with, Iraqi faculties of science in
the various universities in Iraq, namely Baghdad Univer-
sity, Al-Mustansiriya University, Mousil University,
Basrah University, Salah El-Deen University, the Admin-
istration of Technical Institutes, etc. accept and
graduate thousands of students of scientific and techno-
logical disciplines every year. These include faculties
of engineering (civil, mechanical, electrical, chemical,
architecture, etec.), medicine, veterinary, dentistry,
pharmacy, science (physics, chemistry, mathematics,
biology, botany, geology, etc.), etc.Students begin to
specialise in their subjects from the first year. Teaching
EST in these faculties covers either the first two years

or the first year of the students' academic study.
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However, the EST situation in these faculties
and institutes is somewhat complex. The medium of
instruction, except in the faculty of medicine where
English is the ‘medium of instruction, is a combination
of English and Arabic. Most speéialisedtextbooks and
reference books are still in English, but examinations
are carried out either in English or Arabic or in a
combination of the two. This depends upon the department
concerned, material taught and type of lecturer as shown
in Tables 73 and 74, which are the responses to a

(6)

questionnaire given to subject teachers in Iraqi
faculties of medicine and other science faculties

respectively.

Table No. 73

Percentage of language of instruction

used in medical faculties in Iraq

Language of Lectures |Text- | Supple- Exami- | Refe-

instruction % books | mentary | natims| rmmces
% nate- % 9

rials %

English 95 100 100 75 100

Mixed 5 - - 25 -

Arabic with

English - - - - -

terminology

Aradbic - - - - -
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Table No. 74

Percentage of language of instruction
used in science faculties in Iraqg

i

Language of |Lectures [Text- Supple- |Exami- |Refe-

instruction % books mentary |nations |rences
% mate- % 4

rials %

English 9 56.8 35.2 34 77.2

Mixed 68.1 31.8 25,71 38.6 18.1

Arabic with

English 34 11.3 ba..7 15.7 5.2

terminology

Arabic - - 5.8 15.7 -

However, I have gathered frou the results of the
questionnaire that the use of English-medium lectures
varies from subject to subject and sometimes from one
faculty to another, but in general, medicine and
engineering-orientated faculties and institutes use
English-nmedium lectures more than other science faculties.
In other science faculties, a certain amount of lecture
instruction takes place in English, either from foreign
lecturers or from L2-speaking lecturers who have got
their higher degrees from English-speaking countries. In
the faculty of medicine, even Iraqi lecturers use English
as a medium of instruction. But the vernacular is used
outside class as a means of communication, and some may
use the vernacular in class in very rare cases in order
to clarify ambiguity and avoid a breakdown in communica-

tion, particularly in laboratory work.
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Some subject teachers in science faculties have
mentioned in their replies that in their faculties it was
compulsory that one subject at least be taught in English.

Finally, it is to be mentioned that there are
no service English departments in Iraq committed to an
ESP policy, but M.A. degrees relative to ESP are carried
out in the general English departments. Mousil University,
however, has been involved in an ESP programme which is
specified for recruiting EFL teachers to be ESP teachers,
but it seems that the programme'is still facing formidable

troubles (Pattison, 1978:8).

5.1.2.3.3.1 The Student of EST

Generally speaking, students' standard in
English at university entry varies considerably, but is
generally low on the communicative level. Although many
can repeat grammatical structures in a pattern practice
technique, few if any can produce appropriately a conti-
nuous discourse in a real situation. Most of the students
would be unable to comprehend the total meaning in pieces
of EST discourse despite the fact that they understood
most of the words in each sentence and/or most of the
sentences in the very piece of discourse. They also
would not be able to sum up the general meaning of that
discourse in their own words. My hypothesis is that
these students lack those abilities which would allow
them to gain access to the discoursal information of the
scientific text because of being trained at the pre-

university level to understand and respond mostly at the
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sentence level. Therefore, they would lack the abilities
that the experienced native speaker/reader of English
possesses.

Additionally, students' predisposal view of
English as a content subject rather than as a means of
self-expression and communication no doubt affects their
attitudes to English at university level. Another
problem related to motives and incentives in learning
English at university level is that students! motivation
is purely 'extrinsic'!, i.e. directed towards academic
attainment rather than communicative needs in the domains
of activities inside and outside the university.

However, in Iraqi science faculties in nearly
all situations students would be required to read notes
or textbooks, write reports and results of experiments
in English. This implies that, probably, in many cases,
failure to cope adequately with visual texts in English
would lead to failure for the individual concerned and
for the educational institution at the university.

I have gathered from the subject teachers in
science faculties, including the faculty of medicine,
that students have acquired a knowledge of basic science
in their L1 during their secondary level education and
are now fit to build on new scientific information rela-
tive to their specialisation.

Students are also expected to use English at
the textual level for a particular purpose. But do Iraqi
students at university level have the required competence

in English to cope with their studies? 1In fact, the
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majority do not. Corollary to this, we find those students
exhaust themselves in a very hard schedule of study to
raise their standard in scientific English so as to match
the standard required to function as university students.

As far as students of the faculty of medicine
are concerned, I would be able to say that in the first
place the general English proficiency of the students was
clearly inadequate for the demands put on them as medical
students.

One has also to bear in mind that those students
would face major problems in their studies because they
would not normally have developed efficient reading
strategies in their L1 of non-classroom materials, and
their specialised knowledge of their subject-matter is
restricted and thus would not help them to predict content
efficiently, and they are not efficient at study skills
procedures to be exploited in the course. Moreover,their

time for L2 learning is very limited.

5.1.2.3.3.2 The Teacher of EST

What is happening in the Iraqi EST classroom in
science faculties today is that most EST teachers are
arts-trained language teachers with little more than a
layman's knowledge of subject areas outside humanities.
Indeed, they are generally employed in a language services
department, with most of their attention and effort having
been to English language and literature during their

‘undergraduate and postgraduate studies. Training courses
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for these teachers would place no emphasis, or very

little, on instruction as to how to cope with the teaching/
learning problems of the Iraqi advanced students who may
require English for a specific purpose of a high quality

of specialisation. Consequently, EST materials which are
of the academic type would be a difficult task on their
shoulders. This would lead ESP teachers to emphasise
language structures and ignore communication activities
which would require them to deal with students' academic
information.

Thus classroom work would get bogged down if
the EST teacher does not know enough about students!
subject matter to stimulate real communication,as dealing
with scientific texts would require the EST teacher to
stray beyond the actual text being studied (Hutchinson
and Waters, 1980:8).

Presumably, one of the main problems which has
been threatening ESP teaching at university level is that
English teachers in Iraqi universities still,unfortunately,
hold the belief that teaching English in the English
departments is more academically respectable than English
for specific purposes in non-English departments. This,
no doubt, would hamper the development of the ESP course
in Iraqi universities, as well-trained and highly-qualified
English lecturers would be reluctant to teach in non-

English departments (cf. Swales, 1980a:62).

5.1.2.3.3.3 The EST Materials

The EST course in science faculties and insti-
tutes in Iraq have often been done by ad hoc committees,

and sometimes it is left to the ingenuity of the EST
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teacher who runs the course. Often these EST materials
deal with arbitrarily-chosen exercises dealing with
grammatical points and/or vocabulary aspects which are
rarely relative to the students' needs and aspirations
(see appendix, 8). In short, the design of the students'
EST materials in these faculties seems to take account of
only traditional attitudes to learning and would reflect
complete ignorance of the fact that students were atten-
ding English classes in order to be helped to acquire
communicative skills relative to their field of speciali-
sation in English.

The EST materials have simplified content and
students are forced to deal with subject-matter which
they already know, or which is irrelevant; therefore,
very little genuine communication takes place. Virtually,
without new information in the content, the materials
would cease to hold any authentic communicative value.
Indeed inappropriate, conceptually naive, incorrect
according to current views and not directly relevant to
students' field of specialisation, will demotivate
students towards their EST course and the English
language students learned would be narrow and restricting
and even counterproductive.

Such language materials as those used in Iraqi
science faculties would deprive students of freedom and
unpredictability which is noticed in real life interaction

(Xiaoju, 1984:3).
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Generally speaking, there is a need for the EST
materials in Iraql science faculties to be investigated
by certain specialised committees, so as to be rectified
in a way which can present them in a format which would

be useful for both students and teachers.

5.1.2.3.3.4 The Method of Teaching

The method of teaching EST in Iraqi science
faculties is completely the responsibility of the EST
teacher in each faculty. There is actually no officially
advocated method. No study has been carried out yet of
the method or methods used by EST teachers in these
faculties. But generally speaking, and as I have
gathered from the graduates of these faculties and from
some of my colleagues who teach EST in Iraqi science
faculties, a combination of the direct method and structu-
ral approach is employed.

Indeed, the majority of the EST teachers in
Iraqi science faculties nowadays are graduates of the
mid-sixties and early seventies. 1In effect, since the
mid-sixties, official enthusiasm for the direct method
has abated. In the 1970s the structural approach was
officially adopted for the teaching of English in Iraqi
secondary schools (Al-Hamash, 1973:10). No doubt, the
general English language teaching situation has been
affected by the adoption of the structural approach and
by the orientation of teacher recruiting towards this

approach by the IDEITI.
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Finally, there are other problems relative to
the status of the EST course in science faculties in
general., The EST teachers in Iraq, at large, feel that
the EST course is still beinz considered in science
faculties as an ancillary but ineffective subject which
is inserted in the students!' timetable because it is there
in the curriculum and not because it will help students
to perform effectively in their special - subjects.
Therefore in most cases it is considered an unwanted load
on the faculty administrative sfaff's shoulders. Conse~-
quently, it will be looked upon as a filling gap subject
and the distribution of the EST teaching hours in the
students! timetable, in most cases, is done arbitrarily.
Therefore, the two EST teaching hours would be inserted
successively to be taught in one go, and in most cases
they occupied the late teaching hours of the day wherein
students would be too tired to deal with a 'theoretical!
teaching period. This would certainly do a great deal of
damage to the EST course in these faculties.

Only very recently, teaching began to draw the
attention of the personnel responsible for higher educa-
tion in Iraqi universities. The ESP teaching/learning
situation would require some people from within the very
situation to shoulder the responsibility for developing
it, and gearing others' attention to the useful role
which the ESP teaching/learning activity would play in
developing Iragi students' communicative skills in

English in their field of specialisation.
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5.3 Suggestions and Recommendations

5.3.1 Preliminaries

Having conceived a preliminary view of the EST
situation in Iraq, one would feel that there will be a
need for a wider perspective from which to view the
various aspects of the EST teaching operation in Iraqi
science faculties wherein syllabus design, methodology,
teacher training, etc. are to be viewed not only in
relation to each other but also within the framework of
Iraqi students! needs and the country's national educa-
tional goals. It is only in relation to such perspectives
that the Iragi educational fraternity would be able to
recognise any inconsistencies in the EST teaching/learning
process and enhance EFL curriculum development,

Actually, many of the problemé of motivation,
materials and methods are common to English language
teaching situations in general and not peculiar to EST.
EST has to recognise and overcome them from its own
perspective (Kennedy, 1980:119).

Therefore EST in Iraq has to bear in mind that
it is part of the EFL curriculum and is affected in one
way or another by sponsoring authorities in the Ministry
of Higher Education or the Ministry of Education. Vhat
an EST approach should do is recognise this factor and
realise its effect on student motivation, the design of
materials and methods of assessment.

Indeed, the rationale behind the tendency
towards developing the ESP course in Iraq would be

related to the consensus in the Iraqi educational
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fraternity that the course is not up to the required
standards to help students in transferring their language
skills to other subjects and adapting them to meet their
specialised demands (Al-Hamash, 1978a:1; Pattison,1978).
Iraqi science students have already been trained
to deal with English structure at the sentence level. I
feel that an approach to text is needed which lays empha-
sis on longer stretches of discourse and textual informa-
tion. OStudents would also be in need of encouraging tech-
niques to build in them more confidence in dealing with

the target language.

5.3.2 A Need for 'Needs Analysis! in the EST Course

in Iragi Science Faculties

Language learning within a communicative curri-
culum is seen as a process achieved through an interaction
among the components of the teaching/learning process,
namely, learners, teachers, materials and techniques. For
instance, the production of learning materials for an EST
course is an intermediate stage in a long process which
depends mainly on needs analysis and ends with field
testing plus the gleaned feedback from its application
(Maria and Horzella, 1977:34).

In analysing students' needs, the EST programmer
should include all points of view - the learner, the
language teacher and the subject specialist should all be

consulted so that some consensus can be arrived at.
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It is important when undertaking needs analysis
to bear in mind the distinctions that can be made amongst
various types of needs. A practical needs analysis should
cover present needs and future needs (Alderson, 1980:135).
If we put the Iragi medical students in this perspective ,
we would find that although these students would graduate
in the faculty of medicine even if they found it difficult
to express themselves in English orally, they would,
however, need this skill for future purposes. I have
gathered from my fieldwork in KFM that subject teachers
did not, in principle, expect their students to speak
English well and it seemed they have been used to living
with it, but these students would be much better students
and professionals if they did.

Since many Iraqi science students, particularly
medical students, are likely to continue their higher
studies in an English-speaking country, they would be in
need of 'social English' which would help them to cope
with understanding spoken English (ef. Jordan, 1977:14;
Kennedy, 1980:120). Medical students would also be trained
to take clinical notes and write case histories in English,
so that when they began to practise, they would be in the
curious position of interviewing a patient in Arabic
while perhaps simultaneously taking down notes and then
writing prescriptions in English.

The afore-mentioned argument would imply that
students' needs differ from one country to another.

Therefore, in trying to suggest an adequate language
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course, we have first to specify the actual needs of the
learners to whom the EST course is to be adopted in the
country concerned, and the Iraqi EST course is no

exception.

What is suitable for one group of
students in one institution in one
country preparing for one parti-
cular profession or course of study
cannot be immediately usable (or
usable at all) by another group in
another country (or even in the

same country) (Robinson,1983:162).

5.3.3 A Need for a New Look at the Iragi Learner

Iraqi EST students should not be looked upon as
only recipients of knowledge but also contributors to the
learning activity. They should be esteemed to develop
their own personal strategies for effective language
learning. This would be achieved by encouraging them to
use reference books, appreciate the usefulness of pair
and group work as well as individual work.

A common problem which might be faced in the
EST situation in Iraq is that some students may react
against their special academic studies because they wanted
to study other subjects but their exam grades were not
high enough for entrance to that field. This might lead
them to react against the EST course, putting it into the

same perspective as the subject discipline they resented.
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The EST teacher in this case has no direct solution to
this problem. But he may be able to help students change
their attitude towards their field of specialisation.
Students sometimes overestimate their skills and educa-
tional abilities. A teacher can do a great deal to con-
vince them that one would better place oneself in a
situation which matches one's abilities rather than in a
situation where one would face study problems which one
might not be able to cope with.

EST students in Iraq could be helped to commit
themselves to their studies by developing new incentives,

testing techniques and administrative procedures.

5.2.4 A Need for Suitable Training for the Iragi EST

teacher

Since trainee teachers' courses in Iraq concern
themselves with training teachers of English with only a
general educational and cultural subject of the target
language, the teachers of English called upon to deal
with scientific English in the classroom face special
problems. They have to acquaint themselves with the
scientific concepts used in the students' field of specia-
lisation, be aware of the nature of teaching scientific
materials and be able to construct their own teaching
materials (cf. Strevens, 1980:129).

Indeed, the difficulty of the profession of the

EST teacher stems from the assumption that he is carrying

a delicate and highly specialised task (Early, 1981:44).



- 432 -

Modern pedagogical developments have, in effect, burdened
the EST teacher with new responsibilities such as the
analysis of learners' needs, syllabus design, writing
teaching materials, developing tests, etc. These respon-
sibilities do require new training for the EST teacher
(Strevens, 1981:7). Therefore the EST teacher should
ideally be, not a passive recipient of research, but
actively able to synthesise information from a number of
sources for the solution of pedagogical problems and
establishment of procedures and techniques relative to

his students' field of specialisation.

«+.. even though his (the ESP
teacher's) task is ostensibly

to teach language and not
content, it is difficult to
separate the two and it becomes
necessary to understand content
if the language is to be effec-
tively taught (Kennedy,1980:122).

However, it is to be stressed at this point
that whatever knowledge and information related to the
students' field of study the EST teacher has access to,
he should in principle continue to look on himself as a
facilitator of learning rather than a source of informa-
tion. (Crocker, 1981:10).

In fact, training of EST teachers in Iraq has

~become an urgent matter, since the number of EST students

has increased vigorously and the demand for a new approach

whereby the needs of learners studying science would be
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met. Therefore, the problems facing students at present
and the demand put on them require genuine steps to be
taken to establish effective EST programmes and provide
them with effective EST teachers.

When we talk about the training of EST teachers
we have, in effect, to take into account a number of
factors such as knowledge of and interest in science,
native or non-native, motivation, training (Kennedy,
1979:42).

I feel that the teacher of EST should master
the language of science and should be well-acquainted
with the scientific terminology of the language materials
in the language he is teaching. I think if we want to
have successful EST teachers in Iraq, such teachers should
be graduates of scientific sections of the preparatory
schools (see Table No. 71, p.401). Such secondary school
leavers would be trained to teach EST relative to their
career in the English department in the Faculty of Educa-
tion, where they study professional English as teachers
of EFL and at the same time attend scientific lectures
and seminars with students of science and technology in
order to build more competence in scientific discourse
and terminology. Graduates of such training would be
eligible to teach EST in Iraqi vocational schools (see
Table 72, p.402). But those who are to teach EST at
university level should further their EST education in
an English-speaking country in English departments which
‘are committed to train ESP teachers such as the language
unit in Aston University in Birmingham in the United

Kingdom.
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From my experience in teaching EST in the Faculty
of Education, Physics Department, University of Baghdad
and KFM, I found my limited knowledge in science (biology,
physics, chemistry and mathematics), as a graduate of a
preparatory school scientific section, of much help in
understanding scientific texts and dealing with scientific
discussion in the classroom. Some of my colleagues, who
were graduates of the literary section and taught similar
materials to mine in other science faculties, complained
that one of the formidable problems they faced in their
task was to initiate a genuine scientific discourse.

They said that they used to avoid dealing with scientific
topics they found difficult to deal with and their em-
phasis was mainly on language materials, particularly
grammatical structures.

I feel that Ewer (1976:250) is right to pose
the following problems for literary-based teachers when

teaching EST.

i. It is difficult for non-EST teachers to deal with
scientific material because they will not understand

the concept of science-*

ii. The structure and the special lexical features of
scientific English is unfamiliar to them as it is

different from the literary-based English material,

iii. They lack training in methods of teaching the
EST language itself and they lack experience in
dealing with the special material forms in which EST
appears, e.g. scientific charts, illustrations and

formulas.
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Ewer (Ibid:254), however, suggests a procedure
for training EST teachers. He calls for incorporation
of trainee teachers and practising teachers into intensive
EST programmes. I believe that it would be a waste of
time and money to train literary-based teachers of English
to teach EST in Irag. This could be a temporary phase to
answer the demand on EST teachers at present. But it
should never be a permanent programme. I think I have to
confirm my suggestion (see p.433) that if we want to have
effective EST teachers in Iraq,-we have to select secondary
school leavers of the scientific section and train them
as EST teachers. Such = kind of teachergwould have the

following benefits over the onessuggested by Ewer:

i. they would have already grasped well the concept of
science which makes them self-confident

when they discuss scientific materials in class;

ii. they would be interested in teaching scientific
English because they have chosen their own way

right from the beginning; and

iii. they would have ample time (4-5 years) to train
themselves in both ESP departments and science
departments in order to master both methods of

teaching EST as well as scientific language.

5.3.5 Towards a Communicative Syllabus and Methodology

in the Iragi EST Course

The problem with EST syllabuses used in Iraqi

universities is that they have been selected according to
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predicted needs of Iraqi students. The syllabuses used,
as far as I know, are not directly relevant to students'
needs nor are they obvious sources of communicative acti-
vities. Therefore, designing relevant syllabuses which
meet students' real needs on both academic and communica-
tive levels would be one of the major steps in developing
the EST courses in Iraq.

Traditional language teaching courses are
devoted to teaching the language of reporting rather than
the language of doing (Wilkins, 1977:5). Communicative
language teaching would cater for both activities. The
type of scientific discourse which would be fruitful to
use in the Iraqi EST syllabus is that related to the illo-
cutionary acts of defining, explaining, reporting, classi-
fying, asserting, hypothesising, predicting, etc. (cf.
Mountford, 1976:147). The syllabus should be concerned
to.a greater extent with the problem of making students
aware of the structure and organisation of English above
the sentence level - of contextual meaning used in
discourse.

It is to be noted that the Iragqi EST students
may be resentful to the EST course because of their
previous negative experience of learning English. VWhat
is needed in these cases 1s 'EST materials and teaching
activities which would show the students the link between
English and their studies so as to make apparent the fact
that English can be useful. This would be achieved by

designing relevant and interesting materials whereby
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students would have a positive attitude towards the EST
programme and the learning of English.

Contrary to Alptekin and Alptekin (1984:14),
who purport that in order for the EFL materials in non-
English-speaking countries to become effective and
realistic, course designers should place emphasis on
international contexts which are culturally neutral
rather than on contexts from the English-speaking world,

I assume that socio-cultural norms and values of the target
language as well as the students' nationality-bound cul-
tural contexts would be the basis on which any EFL course
is to be designed if our aim of the EFL teaching is comnu-
nication between the learners and the speakers of the
target language as appropriate performance in the target
language would not be achieved without the learners’
awareness of the culture of the language they are learning,
which in turn would develop socio-linguistic appropriacy

to be integrated with linguistic appropriacy.

Indeed, something reflecting the culture of the
speakers of the target language and the way they interact
in social convérsational discourse would be of potential:
significance for Iraqi university students, many of whon
assume that what is true of their vernacular is a norm-
for the L2 and that might lead them to be in a great
sensitivity if they became involved in cross-cultural

communication (Richards and Sukwiwat, 1983:124).
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It is to be noted that the development of
reading skills should be of prime importance in the EST
syllabus in Iraqi science faculties, particularly if we
notice that the reading span of Iraqi students in scien-
tific discourse is very limited, and how this discrepancy
will affect students! motivation and standard in the
target language when we see that these students are facing
a problem of shifting ffom the deep-rooted habit of
solely using Iraqi textbooks and lecture notes in Arabic
to relying more and more on English textbooks and perio-
dicals as well as drawing themselves away from memorisation
by heart to reading with decoding and evaluating scienti-
fic materials. The syllabus should also cater for the
gap between the students' English and that required for
dealing with their scientific texts. Exercises suggested
should help manipulate the students' previous knowledge
of English and their field of specialisation.

I have gathered from the fieldwork in KFM that
when students had a foreign lecturer, they sometimes
found themselves in a foreign audience where the subject
teacher made no concessions to them. They were constantly
pressurised by 'once-only' chance of understanding. When
they missed a point, it was rarely repeated. It was also
difficult for them to select what was important for noting
down and to eliminate points of secondary value.

Therefore, it seems to me that a course on
~study skills, particularly on note-making and note-
reconstruction related to reading and listening skills

should be incorporated in the ESP course in the faculty
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of medicine and other faculties where English is still
the language of instruction and/or where there are still
English-speaking lecturers. A course which emphasises
study skills related to reading skills should be incor-
porated in science faculties where English is not the
language of instruction.

It is worth: mentioning . °~ . here that
syllabuses for Iraqi wedical students should include
information about the medical system and the use of
colloquialisms for parts of the.body in the country where
they would further their studies. Such a material will
help them get more communicative information when they
read up-to-date medical journals, indulge actively in
peer-teaching, lessons and, of course, will help them
when they sit for practical examinations where real cases
are to be diagnosed.by them.

In the U.K., for example, the use of medical
abbreviations such as F.H. (family history), Rx (treatment
prescribed), GP (general practitioner) (doctor who is not
a specialist or consultant), and so on, would increase
students' competence of medical spoken and written English
(Edwards, 1974:248). Someone who is studying medicine
in English needs to know English medical words and ex-
pressions. If at some stage he is going to be talking
to native-speaker patients, then some knowledge of
colloquial terms that occur in doctor-patient discussions

may also be necessary (Wallace, 1982:11),
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The syllabus should also cater for students'
vocabulary enrichment. If we examined the types of words
which would cause difficulties to Iraqi science students,
two groups would emerge with great consistency - the Sub-
technical vocabulary, and the specialised vocabularies
directly relevant to particular science subjects. In
fact, both types of these vocabularies would be fundamen-
tal to the process of vocabulary learning in the EST
course in Iraq. However, a study made by Skehan (Skehan,
1981:116-7) has shown that the sub-technical words formed
a higher percentage of the total number of words in the
econonics texts he processed in the computer. This would
imply that students' familiarity with the sub-technical
words related to their field of specialisation would help

them a great deal in understanding science texts.

Contrary to Smithies (Smithies, 1976:128), who
purports that EST students in EFL situations would never
need writing skills "except in very unusual circumstances"
(Ibid),I.believe ttat the writing skills would be one of the
main channels whereby Iraqi science students and scientists
would communicate with the English-speaking world, parti-
cularly in scientific conferences and journals. Many of
the scientific projects are still written in English in
most Iraqi branches of science.

Practically speaking, EST syllabuses would
produce better results if they were constructed and
executed by a team operation where a battery of specia-

lists support the EST teaching programmes.
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As far as methodology is concerned, the commu-
nicative approach which I would like to see adopted in
the EST course in science faculties in.Iraq should inte-
grate aspects of both communicative performance and
grammatical performance. As rightly argued by Richards
(Richards, 1983:112), both are prerequisite for communi-
cating complex meanings as the ones exemplified in highly-
specialised scientific texts.

The teaching view in_EST situations in Iraqg
should give up the traditional and limited sense of
learning techniques which is confined to texts and
grammatical exercises and will need to think again in
terms of a set of comprehensive classroom procedures for
use in the classroom of which printed materials would be
a sub-set.

As far as reading skills are concerned, teachers
should encourage the use of classroom techniques which
would induce in the learners strategies for the under-
standing of texts which can then be transferred to other
instances rather than requiring them to understand one
particular text on one particular occasion (Chambers and
McDonough, 1981:79).

Group-work activities whereby matching peer
ideas and classroom discussions would help students gain
effective communication attainments not only for develo-
ping reading skills, but also in dealing with their spe-
cialised studies in a proper way and in tutorials and

seminars.
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Group-work activities would be an effective way
of developing backward students as they would be influenced
by their peers when they saw them receive rewards for their

performance (Kazdin, 1981:129).

Research has clearly demonstrated that
simple arrangements of reinforcement
contingent upon group effort will
result in spontaneous, academically
and socially productive helping

behaviour (Gerber and Kaufmann, 1981:183).

It is to be emphasised that peer teaching or
group-work activities should not be proposed as an alter-
native to frontal teaching in Iraq universities, but it
would be viewed as one of a number of techniques that the
teacher uses in class.

It seems to me that the EST course should also
cater for a systematic treatment of vocabulary teaching,
particularly scientific terminology. Lexical factors are
basic to the comprehension process as understanding would
be the output of semantic processing strategies which help
in text assimilation via guess using activity which is
based on some of the text's lexical elements (Clark and,
Clark, 1977:73).

Contrary to Waters and Hutchinson (1981:65),
who claim that foreign students should be given specific
training in the use of scientific charts, diagrams,graphs,
plans, maps, flow-charts and other mathematical conventions,

I have noticed in the fieldwork I conducted in KFM and from
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the information I gathered from Iraqi science faculty.
graduates, students and subject teachers in science
faculties that such scientific conventions constituted
no difficulty to the students. On the contrary, they
were a good guide for understanding medical texts.
Therefore, I do  not see that teaching activities should
put emphasis on these scientific conventions in EST
science faculties in Iraq.

Teaching activities should also include the use
of video-taped components. A lecture in the students'
specialised subjects would be recorded using a television
camera and a video tape recorder. This would be a useful
material on which an EST lesson can be prepared.

One way of bridging the gap between science and
EST classes would be to rely on team teaching (Hansen and
Hammen, 1980:92). But one should not overgeneralise the
success of team teaching, as its success in most cases
depends on the relationship between teachers, type of
students, teacher personalities and general teaching
context (Henderson and Skehan, 1980:41). However, expe-
riments carried out so far in team teaching (see, for
example, Adams-Smith, 1980:80) has shown that co-operation
between the EST teacher and specialist subject teacher
proved to be feasible, fruitful and interesting for

student and teacher alike.
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Notes Related to Chapter Five

Standard Arabic is the variety of Arabic used on
radio, television and newspapers. It is the language
of modern Arabic books, conferences and instruction
which is understood by the Arab people all over the

Arab homeland.

Iraqi children start their education in primary

schools at the age of six.

Free education was a result of a decree issued by
the Revolutionary Command Council in Iraq on 7th

February, 1974%.

There is another type of teacher training collegesin
Iraq, namely 'Teacher Training Institutes'. These
institutes cover two years in methodics after the
preparatory school certificate, academic section.
English in these institutes is also taught as one of
the subjects in the curriculum. The English syllabus
in 'Teacher Training Institutes' is more or less
similar to those of 'Primary School Training Colleges'

(see Al-Hamash, 1978:155),

Three hours of English a week used to be taught in
some Special and state schools, namely 'Model Primary
Schools' (Al-Hamash, 1978:3). This system is

abolished now.

The questionnaire was answered by fifty-two Iraqgi

subject teachers [? from medical faculties (medicine

and dentistry) and 44 from other science faculties
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(pharmacology, veterinary, engineering and sciencez].
Most of the subjects were postgraduate students
furthering their studies in the United Kingdom. The
questions asked in the questionnaire were about what
language of instruction is being used in their
faculties in Iraq regarding classroom lectures, text-
books, examinations, reference books and supplemen-
tary materials (see the English version of the

questionnaire in appendix 23).
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Conclusion

The teaching era of the late seventies and the
beginning of the eighties has witnessed, as is well known,
radical changes in EFL syllabus design, methodology, and
in the philosophy of language teaching from a structural-
grammatical basis to a functional/notional and communica-
tive emphasis. This has, undoubtedly, been a fruitful
development which has influenced the diverse aspects of
the language teaching fraternity.

I believe that a characteristic of TEFL is its
enormous diversity and variability under which sugar-
coated solutions cannot achieve success. However, success
could be achieved if we closely examine analyses of causes
which are behind failure to learn and teach, and those of
the conditions in which success is most often obtained.
Apparently, success in the language teaching profession
depends, in effect, upon achieving the maximum harmony
between a number of variables which are closely linked to
the achievement of the teacher, the learner, the educa-
tional conditions and the political system in a certain
country.

However, as far as this study is concerned, I am
dealing with the ESP situation in Irag, specifically the
EST reading skills in science faculties with special
emphasis On the faculty of medicine.

To begin with, this study confirms that the present
'EST course in science faculties in Iraq, particularly in
the faculty of medicine, which is supposed to provide

students with the language skills they need for their
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academic studies and their future professions, seem to
provide no such service. One reason for this apparent
lack of effectiveness of the EST course would be the
insufficiency of the time allotted to the course, being
two hours a week, and the problem of student motivation
because of the irrelevant language material of the course
which students see as irrelevant and an infringement on
their valuable time as well as the ineffective language
learning activities adopted there.

From the results of this stﬁdy, one may discern that
there is a clear need for salient studies and investigations
into refining the readability of the EST materials in Iraq,
particularly facets related to the conceptual level of the
subject matter, its relevance and interest for the students
and its appropriateness for the students' specific purposes.

Indeed, the results of the fieldwork carried out in
KFM confirms the afore-mentioned hypothesis. The fieldwork
is concerned with the effect of the EST materials and
teaching techniques which were conducted for the purpose
of monitoring and comparing the achievement of students in
an experimental group and two control groups in KFM. The
factors related to teacher and educational background were
controlled. I feel that I have also convinced the
students that the EST course requires serious preparation
and attention, so that it would help them cope with their
study in the faculty. I must also mention that students

were not told that the course was experimental, neither
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were they aware that I was a research worker. I believe
that this attitude made students work hard and take the
course seriously. Students'! feedback, however, via
various(l) channels in the faculty has convinced me that
the course has been very well received by students and
staff alike.

However, a comparison of test results has shown that
the teaching/learning activities adopted and the materials
used in the EST course for the first term of the academic
year 1982/83 have made a significant difference in the
students' level of English between the experimental group
and the control groups. The experimental group went
through authentic medical materials and communication
teaching/learning activities and exercises,whereas the
control groups went through contrived and general science
materials as well as structural teaching/learning activi-
ties and exercises. All groups, however, went through
similar study skills activities such as note-making and
note-reconstruction, laboratory report writing,reference
using and essay writing. The experimental group went
through speed reading classroom training, but the control
groups did not.

The results showed that there was a significant
difference between the experimental group and each of the
control groups in their reading skills, reading speeds,
term test, language performance at the discourse level,
self-confidence as well as differences in students!
motivation towards the EST reading materials, which was

significantly higher in the experimental group than in
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the control groups. No such difference was noticed
between the two control groups. Therefore, it can be
said that the experimental group training scheme could
have caused the difference.

From the performance of the students on the above
language activities, classroom observations and the
results of the last questionnaire in which most of the
students of the experiméntal group reported that they
have benefited a lot from the material as well as from
the EST course adopted, whereas the majority of the
students of the control groups were not satisfied with
their EST textbook material, but most of them have
reported that they had benefited a lot from the course in
general, one would conceive that authentic and directly
relevant materials would be more convenient to use and
therefore are preferred to the contrived and general
science material in the EST course in the faculty of
medicine in Iraq; and presumably, this assumption would
hold water with other science faculties in the country.

Probably, one reason for the apparent lack of
effectiveness of the EST material used and teaching tech-
niques employed with the students of the control groups
would be the problem of students' motivation. Many of the
students who were anxious to get on with their studies
would see the language content of their textbook as
irrelevant and, of course, would be an infringement on

their valuable time.
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It would be discernible from students' response in
the last questionnaire (see 4.2.12.5) and from discussing
students! problems outside classroom hours, that if
students had the opportunity to study materials which they
felt relevant and interesting, they would be impressed by
what they would take to be their potential and they would
be anxious to try to get more benefit out of them.
Furthermore, the resulté gleaned via this study may imply
that communication activities can help solve the motiva-
tion problem in the Iraqi EST classroom situation by making
students feel they are getting good service out:of their
EST courses.

The study also suggests that it would be of great
benefit for the students in KFM if they could be incorpo-
rated in an intensive EST pre-medical course for at least
a term.

However, I have to concede that I have no concrete
and positive evidence, apart from students' claims, that
the material and approach adopted with the experimental
group haveled to significant improvements in the students'
level in their medical studies. The English contact
hours in the faculty might not have been enough to let
proof of this kind come to the fore. Actually, it would
not be so easy to get at observable results with all
aspects of educational courses within a short period of
time. A learning course is not a ‘'drug course' whose

effects might be observed within perhaps three days. Even
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a 'drug course' may not show observable effects in certain
diseases and sometimes within different kinds of patients.
As Brumfit (1983) rightly said, a teacher would ii-* be
able to perceive how far his students have progressed,

but it would, in most cases, be difficult for him to prove
to others the students'! true performance in the classroom
via results of tests.

Another limitation to this study is that the sample
consisted of medical students who are supposed to be
highly motivated towards their study and of a very high
intellectual ability as well. This would imply that ex-
periments carried out in EST courses in other science
faculties in Iraq where administrative requirements did
not insist on students of similar qualities might run

(2)

into motivational problems » and thus modification of
teaching techniques would be required.

At the end of the term I also felt that the students
did not receive sufficient listening and speaking activi-
ties which the students actually required , probably due
to lack of language teaching equipment in the faculty such
as language laboratory and audio-visual language teaching
apparatus which are usually installed in FL departments
in the Faculty of Arts and the Faculty of Education in the
university main building in Baghdad. There was, however,
a video system in one of the lecture rooms, but with no
suitable English language teaching materials. I also felt
that spelling skills, in which students in KFM seemed to

be incompetent, did not receive special emphasis. The

other area which, I felt, did not receive enough emphasis
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was the area of terminology. The teaching of terminology
would require a separate and well-thought-out course as

far as Iraqi students of medicine are concerned. Iraqi
secondary school leavers seem to me to be trained to deal
with language structures at the sentence level with very
little emphasis on meaning. Therefore, medical terminology
which basically deals with meaningful concepts seems to be
an alien field to them which requires due attention.

I should make it clear here that when I talk about
the limitations of the EST course in KFM, I am not only
talking about students' coping with the present EST situa-
tion there, but I also have in mind aspirations which
would help students cope with their future professional
life as doctors who would make use of their academic
study and knowledge of English language related to their
field of specialisation as a starting point for a better
self-education-(cf James, 1974:76).

Finally, I must mention that after discussing my
fieldwork with the Dean of the Faculty and his assistant,
and then with the teaching staff before the course
commenced, they all showed interest and willingness to
co-operate with the project at all times. This proved
to be a valuable arrangement because I could constantly
check the accuracy and validity of the materials and
could use the ancillary facilites for photocopying,typing
and duplicating machines freely for the purpose of the
EST course. Via my relationship with the faculty staff,

a more specific perspective of students' needs and

servicing requirements emerged.
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Within the first weeks of using the experimental
material I received a request from a first year student,
who was repeating the year but was not required to attend
the English course, to attend classes with the students
of the experimental group. Other requests came from fifth
year students to have copies of the reading materials
which were used by the experimental group. They said that
they had seen the reading material with their colleagues
and found out that it was of interest and benefit to
them. This actually was an experience which increased my
motivation towards the course and made me feel more secure
that the reading materials of the experimental group were
really of interest and benefit to the students in the
faculty of medicine.

Therefore, the results of the fieldwork imply that a
course in developing students' reading span is crucial for
EST Iraqi students, as it would havea great effect on their
performance as readers of a foreign language.

The EST course should also help students to be

trained to deal with the following study skills:

i. using libraries and other resources for study,
ii., making notes in class,

iii. making notes from books,

iv. reconstructing notes,

V. planning and writing experimental reports and short

essays, and
vi. participating in tutorials and seminars.

The fieldwork carried out in KFM may imply that a
teaching approach which emphasises the following tenets
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would be a fruitful approach to be used in developing

reading skills in Iraqi science faculties:

i. looking on reading as a communicative activity
wherein the reader has an active role in reading,

not a passive one,

ii. reading skills are best developed via dealing with
authentic texts which are directly relevant to
students' fields of specialisation rather than con-
trived sntence level materials of a broad science

base.

iii. employing textual level materials as a vehicle for

both communication as well as a linguistic object,

iv. employing learner-centred classroom activities such

as group-work techniques, and

Ve integrating reading skills with other language skills

in the EST course.

It seems crucial that: the EST course in Iraq requires
joint committees of EST personnel, EST teachers and respec-
tive science specialist teachers who should be involved
in research projects to work together to analyse the
language demands of the students that go in line with their
subject areas and design appropriate EST courses for them.

Judging by the number of EST teaching hours in science
faculties in Iraq, it seems that the EST course is not
being taken seriously. I feel that if students' needs and

aspirations were taken into consideration, the EST course
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should be taken seriously and thus be given a minimum of
four hours a week. In the faculty of medicine, a one-
term pre-medical EST course is urgently needed (see
Table 65, p.369), and the EST course should cover the
six years of study of the faculty.

Given that the tendency in Iraqi science faculties,
except the faculty of medicine, is towards the use of the
vernacular as the language of instruction, stress in our
syllabus and methodology should be placed on developing
reading skills in the EST course as that will be the most
required skill needed by the Iraqi EST students. As far
as the faculty of medicine is concerned, students will
need urgently the skills of reading, listening, writing
and speaking in English in that order, just to stand on
their own feet within the educational framework. But if
we wanted those students to do very well in their medical
studies, the four language skills should be given equal
emphasis.

As far as teacher training is concerned, there seems
to be a consensus in the ELT fraternity that it is time
that the ESP teaching in Iraq adopted commitment to
training ESP professional expertise in ESP in order to
place the profession on the right line (see, for example,
Al-Hamash, 1978a).

An acceptancé and productive solution as far as EST
teacher training in Iraq is concerned seems to me to be

to select EST teachers by taking into consideration their
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scientific background and train them in both basic science
and English simultaneously. This kind of training would
help EST teachers in Iraq possess the necessary intuitions
to deal appropriately with scientific texts.

In the meantime, an ‘'emergency plan' should be
devised and put into practice immediately as far as EST
teacher training is concerned. A group of teachers with a
reasonably good command of English and who have a fairly
acceptable basis in science would be recruited to be
workable EST teachers.

I would like to see EST teacher training in Iragq

geared towards implementing the following tenets:

i. paying a great deal of attention to the selection
of EST teachers, taking into account their scienti-
fic background, level in the target language and

motivation,

ii. preparing trainee teachers to emphasise the communi-
cative properties of the target language without
ignoring the significance of the linguistic aspects

of the language,

iiji. helping trainees to adapt themselves to non-frontal
teaching, group-work activities and team teaching,

and

iv. giving trainees practice in communicative materials

preparation and evaluation.



- 457 -

We must also concedethatttestudents' earlier reading
experience would enhance or hinder the development of
present reading skills (Edge, 1983:93). One of the major
problems which would hinder the development of reading
skills in Iraq would be related to the fact that students
read relatively little (ecf. Swales, 1980), often only
under compulsion, and reading is associated with work
rather than with interest and pleasure.

There seem to be three ways in which positive steps
can be taken to improve the situation . These ways could

be summed up as follows:

i. Teachers!, students' and parents! attention should
be drawn to the importance of developing reading
skills as a vehicle of knowledge and maturity at all
educational levels. This actually is the responsi-
bility of the media as well as the educational

institutions:

ii. Students! reading should not be limited to textbooks.
The library facilities should be used on a large
scale and subject teachers, in order to be sure that
library books are read, should give students short
quizzes on particular sections of the borrowed books.
Students should also be asked to write summaries of
some of the books they read as some students would
not read books if not required .to write about them;
others would be encouraged to read more books by this

process.,
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iii. Iraq has recently improved a great deal the situation
of the Iraqi libraries (Kareem, 1984:5,), therefore
it is important that parents, schools and universi-
ties should see that students are both encouraged
and required to read and use books. Students should
be aware that on graduation they need to be fully
aware citizens able to keep up with change in their
lives and specialist fields, and to do this they must

have acquired and sustained the reading skills.

Finally, I have also tried in this study to provide
some tentative answers to the important questions which I
have noticed in the Iragi ESP/EFL fraternity, and I hope
my comments will in turn prompt further discussions. 1In
fact, some problems are still lingering there; we do need
more research into many aspects of the ESP work in Iraq.
Research into the Iraqi classroom discourse structure of
both spoken and written English is badly needed, so that
we may have something approaching a model on which to base
methods and materials. And, indeed, more effective lan-
guage measurements need to be developed so that English
language teaching programmes may be more efficiently and
convincingly evaluated.

These, then, are some of the areas in which more work
is needed in the EFL fraternity in Iraqg, but this should
not obscure the fact that TEFL in Iraq has been underv
constant revision and modification since the 1970s.
Thanks to the IDELTI, which has effected a rewarding
amount of research and innovation in syllabus and material

design in Iraqi primary and secondary schools, which has
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its noticeable influence on the English teaching/learning
process in the country.

However, I am optimistic that the communicative
language teaching/learning process will prove successful
in Iraq because of the nature of the Iraqi learner and
his motivation and desire for knowledge.

It seems to me that the results of this study would
be of use to other countries in the Arab world which are
with a common cultural, historical and linguistic back-
ground, which may be facing nearly similar problems in
developing the education and scientific competence of

their people.

Notes Related to the Conclusion

1. By channels I mean all the opportunities which the
teacher has access to when he teaches a course in a
learning situation, i.e. observing students in a
classroom situation, talking with them outside class-
room hours, quizzes, tests, via other teachers,

observing students' work in the library, etec.

2. Indeed, it was pointed out by Waters and Hutchinson
(Waters and Hutchinson, 1983) that an experiment
has shown that one of the problems which faced the
ESP course of students of the Faculty of Agriculture
in Saudi Arabia was that the students were not

motivated to their subject of specialisation.
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Appendix 1

An outline of an integrated syllabus
for a basic teacher training course

( after Brumfit, 1979:4\)

BASIC SCHEME FOR METHODS COURSE

N.B. These stages show an order but they are not time units,

Phase 1
PRACTICAL TECHNIQUES
A. Listening & Speaking, 8. Reading,; C. Writing
Stage Practical Experience Basic Theoretical Student Activity
Concepts
A.—LISTENING &
SPEAKING

1 ‘Lesson’ in a foreign Three levels of language: They are ‘taught’ the
language with presentation, sound lesson and will discuss
choral, individuai and pairs grammar it in groups, guided by
practice shown meaning controlied questions.

2 Organizing choral and L, & L, differences a Practise using choral and
individual class practice individual techniques.

b ODiscuss learning method.

3 Pairs activity: ‘Communicative’ teaching a Practise techniques, and
a) separate pairs b Discuss rationale for the
b) simultaneous pairs procedure.

4 Presentation skills The teachers’ use of the a Prepare presentations in

’ classroom and available group.
resources (media) b Practise on peersoron a
real class.

5 Contextualizing meaning, The nature of a context Practise introduction of
including introducing appropriate language
dialogues sequences.

6 Remedial techniques: Phonological problems Practise techniques.
pronunciation
a) recognition

7 Remedial techniques: Phonological problems Practise techniques.
pronunciation (continued)

b) production

8 Remedial techniques: Audio-lingual learning Practise drilling techniques.
oral structure principles

9 Communication: Varieties of language: Practise reading and
Aural comprehension accent/dialect writing questions for oral

passages.
10 Communication: games Motivation in the Play games.
language class
11 Communication: Fluency vs. accuracy. Devise and practise

discussion/conversation

Aims of oral work

techniques.
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Phase 1 continued

B. READING
12 Applying oral techniques to Correspondence of Student practice.
reading stimuli English sound and
writing systems
contrasted with Spanish
13 Remedial techniques for Correspondence of English  Student practice.
reading aloud sound and writing systems
contrasted with Spanish
14 Basic reading procedures. Skills or lack of skills. " Practise effective reading
Sentences and longer Transfer to English aloud of longer passages:
sequences voice projection.
15 Using oral questions on Nature of comprehension Draft part of lesson plan
reading texts with questions on a given
text.
16 Using written questions on Possible causes for Prepare and test and
reading texts comprehension errors revise questions on a given
text.
C. WRITING
17 Techniques for introducing Writing as a learning device Play memorisation games
writing at sentence levei with and without help by
being allowed to write.
18 Techniques based on The role of the textbook in Teach mini-lessons in small
textbook materials class activity groups with textbook.
19 Oral preparation techniques  Integration of skills Plan preparation in groups.
(for writing) Some to demonstrate to
whole class.
20 Controliing techniques Justification for controlled Write several types of
work controlled writing exercises.
21 Guiding techniques Methodological Draft complete lesson plan
(ptanning for class) sequencing for guided composition
lesson.
22 Techniques for pupils’ Cognitive versus Answer one writing
correction behaviorist l‘anguage exercise (Stage 20),
learning theories anticipating typical errors,
and propose pupil-
centered correction technique.
23 Remedial techniques for Error analysis Correct and classify errors

written errors

in a given passage. Discuss
in groups.
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Phase 2
APPROACHES BY TEACHING LEVEL
Stage Practical Experience Basic Concept Student Activity
24 Presentation of lesson plan Selection sequencing Discuss and prepare
{Part A) Pre-class activities Stage A of a lesson plan by
group.
25 Presentation of lesson plan Objectives Discuss and prepare Stage B
(Part B) In-class activities of a lesson plan.
26 Division of a lesson planinto  Motivation through variety  Divide lesson plans into

class plans

of activities

class plans.

27 Application of practical The Role of a Syllabus Prepare lesson plans for the
techniques (Phase 1) to first structures in the first grade
grade syllabus syllabus with reference to

existing textbooks.

28 Application of practical Objectives Prepare lesson plans for the
techniques to second grade structures in the second
syllabus content. (Additional grade syilabus with
and more complex reference to existing
techniques: pupils prepare textbooks.
dialogues, dramatization of
dialogues, communicative
activities, picture-story
composition.)

29 Application of practical Self-evaluation in relation Prepare lesson plans for the
techniques to third grade to lesson planning structures in the third grade
syllabus content. {Additional, syltabus with reference to
more complex communicative existing textbooks.
activities. Extensive reading,
written composition:
messages, letters, etc.)

30 Teaching aduits Age factor Discuss use of appropriate

materials.

31 Advanced work: more £.S.P. and English for Discuss appropriate
complex techniques Vocational Purposes materials.

32 Evaluation and testing pupils’ Purpose and function of Practise evaluation

performance

evaluation

techniques in relation to
syllabus and available
materials.
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Phase 3

ANALYSIS OF METHODOLOGICAL PROCEDURES

Stage Basic Theoretical Reference to previous Student Activity
Concepts Practical Stages

33 Different Methods I-A-1 Assignment in reading on

Eclectic Method different methods. Group
discussion of techniques
pertaining to each method.
Summary by teachers.

34 Aims and goals of Language. 11-28, 31 Group discussion of Basic
Reasons for teaching Concept. Summary by
English related to aims and teacher. Reading
goals of language work assignment.

35 Problems of language I-A-2,4,6,7,10 Reading assignment
teaching in Mexico. I-B-12, 13, 14,15, 16 (Resoluciones de Chetumal)
Mixed-ability groups I-C-23 Group discussion and

11-26, 30, 31 conclusions.

36 Pupil’s characteristics I-A-10 Reading assignment. Group
(variables) 11-26, 30 discussion and summary.

37 Differences in learning I-A-2,6,7,10 Reading assignment.

L, and L,. (Individual i-C-17, 21,22 Group discussion and
differences in learning) i1-24, 25, 26, 28, 30 summary.

38 Need for standard model I-A-8, 11 Listening to different forms

1-24 of standard English (native
speakers). Group discussion
and conclusions.

39 Differences between Surface 1-A-3,5 Analysis of text and
and Deep Structure 1-B-15, 16 dialogues. Discussion on

meaning.
40 Syntactic Analysis of L, I-A-1 Analysis of basic structures
1-B-16 and systems of language
I-C-23 description.
ti-24,27

41 Error Analysis of Syntax I-A-1, 2 Reading assignment. Error
I-B-16 analysis of their own
I-C-20-23 compositions and speech
H-24 and that of pupils.

42 Error Analysis of I-A-1,2,6, 11 Reading assignment. Error
phonological problems both  1-B-12, 13 analysis of their own speech
of pupils and students I-C-20 and that of pupils.

n-24
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Phase 3 continued

43 Phonetics. Its use in the I-A-1,2,6,7, 11 Discussion and conclusions.
classroom
44 Direct method. (Use of L, I-A-3,4,5, 11 Reading assignment.
in the classroom) 1-C-18, 21, 22 Group discussion on the
11-24, 25,28 - Direct Method and its
contribution to foreign
language learning.
45 Rationale for the use of I-A-3,4,5,8, 11 Reading assignment.
Audio-lingual techniques I-C-18, 21, 22 Group discussion on the
11-24, 25, 28 Audio-lingual Method and
its contribution to foreign
language learning.
46 Influence of teacher’s i-A-4, 10 Group discussion and
personality and attitude. 11-26, 29 conclusions after
(Basic characteristics) observation of real classes.
47 Textbooks Analysis I-A-3,4,5,10 Comparative analysis based
1-C-17, 18, 19, 21,22 on criteria of textbooks in
11-24, 26, 27, 31 use in secondary schools.
48 Language as Communication {-A-1,3,5,9, 11 Group discussion and
I-B-15 conclusion.
I-C-19
1-25,28, 31
Phase 4

ORGANIZATION AND BACKGROUND INFORMATION

49 Therole of English and English teaching in Mexico.t—Statistics.

50

international support of the Teaching of English as a Foreign Language.

Organization of English Language Teaching information.

Bibliography.

+ This is to be changed to the reSpeétive country.
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Appendix 2
( after Strevens, 1980:133 )

Some prefixes, roots, and suffixes of Greek and
Latin origins, with examples and approximate

‘mesanings’
1. Prefixes:
a- atypical a = not
ab- . abnormal - ab = away from
ad- adhesion ad = to, towards
anti- antiseptic anti = against
ante- ante-natal ante = before (in time)
auto- automotive auto = from within itself
bi- biennial bi = two
co- cohesion co = with

N.B. co- has others forms: con- as in connect; com- as in communicate, cor-
as in correlate; col- as in collaborate.

contra- contra-rotation contra = Opposite
de- defuse de = take away, undo
dia- diathermy dia = through
dis- dismember dis = undo, un-make
dys dystrophy dys = out of order, functioning
badly
eX- extract ex = away from, out of (or
. formerly)
extra- extra-sensory extra = outside
in- (a) inject, inflame, etc. in = (a) into

(b) inoffensive, incapable in = (b) not
N.B. in- has other forms: il- as in illogical, im- as in immovable; ir- as in
irregular. - '

inter- international inter = from one to another
intra- intra-uterine intra = within

macro- macro-economics macro = relatively large
micro- microwave micro = relatively small
mono- monotonous mono = single

non- non-toxic non = not

poly- polyvalent poly = many

post- postpone post = later

pre- prehistoric pre = before



re-
sub-
super-
syn-
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re-cycle
sub-zero
superficial
synthesis

re = again

sub = below

super = upon, above
syn = together

N.B. syn- has other forms: syl- as in syllogism; sym- as in symmetrical,

trans- transmission trans = across, from place to place

un- unstable un = not

uni- unitary uni = single

2. Roots:

(a) Examples where the root is word-initial

bio- biology, biotic bio = life

calor- calorific calor = heat

chrono- chronological chrono = time

cycl- cyclic cycl = repeating

geo- " geophysical geo = the Earth

magni- magnifying magni = large in size

meteor- meteorology meteor = the atmosphere

tele- telemetry tele = at a distance

200- zoology zoo = life

(b) Examples where the root is non-initial

-derm epidermis derm = skin

-gon polygonal gon = angle, corner

-ion thermionic ion = electrical particle

-lumen,

-lumin illuminate lumen = light

-mini diminish mini = small

-therm diathermy therm = heat

-tox intoxicate tox = poison

3. Suffixes:

-able intractable -able cable of having some-

-ible inexhaustible -ible = thing done

-al oral -al = an adjective

-ate vibrate -ate = to carry out a process or
action

-ation vibration -ation = the process of doing some-

. thing

-ator _ vibrator -ator = the object or person

-ic electric H Ca_rrymg' out a process or ac;ion

-ise (or computerise .fc —- having a particular quaht.y

US -ize) "Is¢ = 1o apply a process or bring

about a particular change

-logy psephology -logy = the study of a particular
field of knowledge

-meter calorimeter

-meéter = measuring device
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Answers to exercises related to section 3.9.2

3.9.2.1.1. pertaining to heat

3.9.2.1.2. universe; our; temperature; Most; the;
however; in; this; wavelengths; astronomy; must;
rare; to; first; all; is; mass; which; It; strongly;
while; now; star; for; seen; place; some; thats;
even; found; that.

3.9.2.1.3. ab = not, re = again, anti = against

di compound, de = remove.
3.9.2.2.1. Which = the idea of evolution; one = idea;

it the idea of evolution; it = to have an idea;

it

to produce a proof; that the correctness of

that idea; his

Darwin's; He Darwin; Those =

animals; their the animals'; which = good qualities;
them = animals; their = animals'; This = animals were
best at surviving their environment passed on the

good qualities; this = all animals had a struggle

to survive; its = an animal.

3.9.2.2.2. intravenously or intramuscularly = within a
vein of within a muscle.
administered = managed, controlled
build up = form
derived from = taken out of
to combat the effects of the bite = to fight the
poison of the snake,
since = as
are likely to cause a reaction = probably lead to
side-effects.
cover the injection = act against the side-effects

of the serum.
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with discretion = after careful consideration.

3.9.2.2.
If;

3.9.2.3.
1.
9.

3.9.2.4

8.

3. how; so; As an example; If; then; In order to;

However; that is; when.

by 2 a; 3 ¢; 4. b; 54d; 6. b; 7. d; 8. d;
a; 10. b

The water is compressed when the piston is

raised. Therefore atmospheric pressure causes

the water to enter the cylinder via valve A.
Compression inside the cylinder causes the water
to enter the piston via valve B. Valve B prevents
the water from returning past the piston down

to the well. When the piston is lowered the air

pressure is reduced and the water raised up.

Photosynthesis is a chemical process in which a

chemical reaction occurs. This reaction results
in the conversion of carbon dioxide and water to
carbohydrates and oxygen. This is brought about

by the input of the sun's light.

Probability density
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d. The daily requirements contained in a half pint
of milk supply 8% of calories, 15% of protein,
30% of calcium, 5% of iron, 8% of vitamin A,
11% of vitamin B, 30% of riboflavin, 5% of

nicotinamide and 10% of vitamin C.

3.9.2.5.1

b. When zinc combines with sulphuric acid, zinec

sulphate is formed and hydrogen is given off.
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‘Appendix 4

Oller's essay scoring method ( Oller,1979:388 )

Protocol §
Score:(124-24)/142 = 70
(An advanced ESL studcnt at Southern llhnots Umverglty)

l was gomg lo my home l'rom the <chool When I was
(- 1S W S - O (PO 1 Y 1) 8 ran
standlng befcrc a red light at the corner, a \ellow car paesed
3324 324 25 geing tvough 27 miensection
thescd llght and hit a blue car pasying the corner. Obwously
34 30 3ithe 32 33 a4 35 5 37 38 39 [ (N
the drn cr of ycllow car was at f.xull lt »\as about noon and
So Jtsl’.ro-’CJ
lhcre “dS hc.aV\ (rdlﬁc The bluc car was almost
51 1 S3the Sy 56 w6 57 59 over, 61
The drwcr of )cllow cur was c.llm He came to the o!her
[or the oy 73 4
dn\ er and bcgged hlS pdrdon But thc dnvcr of blue car was

75 .82

ncrvous Someone callcd the pohce Afier five mmutes B
86 a a: .

pohce car came and towed the two cars away The guxlty
qiven ﬁ o1 103 103 a lot of

dmcr was &«ken “ ﬁﬂy dto lar ticket. The blue cnr had manyA

at 108 wo» o7

damagef un'fcsumalcd about five hundred dollars Though

nwo i ux gethng we 1 ug ue 120

I was lute oy *home that day. but I had an interesting story

121 122113

to tell my parents.

Rewrile of ]
2 3 8 9q 10 W oa
l was going home from school thn I was standmg atva
13 % 16 e 24 2
red lnght at thc corner. a ycllow carran lhe lnghl and hnt a blue

28
car gomg through the mtersecnon Obnously. tl\c drwer of
w0l ul wi w1
lhe ycllow car was a( fuull ll \\us about noon and lhere was
hcavy lmfﬁc The bliie car was almost de<troyed The dnvet
ole. 65 66 67 68 &1 70 il
ofthe yellow car was calm. He came over to the other dnver

7 4 1 s 1 82 B
andsbegged hlS pardon But the dnvcr of the blue caar wg;

0 a0 0
nervous. Someone called the poltce After ﬁve minutes ‘as
Qe 5 4 N 100 161 102 103 tou
police car came and towed the two cars away. The guilt

105 106 107 108 104 HL 1) ue us |u "wY 158

dnver was glven afifty dollar uckcl The blue car had alot of

R K S 8- e 126 127

damage estimated ‘at about five hundred dollars Though 1

128 129 1%e 130 132 133 B S 1np (L2 139 13

was late getting home that day, | had an interesting story to
W0 14t 1wl

tell my parents.
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Appendix 5

The Arabic version of the faculty timetable

of curriculum.
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Appendix 6

Reading Texts and Exercises for the

Experimental Group.
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Q Why are skin conditions
always made worse by
emotional upsets?

Most ill health is made worse by
A emotional upsets and the skin is
no exception, but because itis visible
patients with skin disease are more
disturbed by their complaint than
patients with other disorders.
Emotion can alter the state of the
skin's irritability and sweating
mechanisms. Conditions where
these factors are particularly
important, such as eczema, will be
aggravated by unhappiness, anxiety
or depression.

/r\i&‘""‘/{

| have developed an allergy to
nickel through wearing cheap
jewellery. Willlalways be allergic?

A Allergy to nickel is fairly common
in those who either wear or
handle it. There is always an interval
between first contact with nickel and
the development of the allergy.
Traces of nickel are absorbed
through the skin and the body reacts
by forming antibodies so that any
further contact results in an itchy skin

. rash. If no further contact occurs

there will be a graduat lessening of
the allergy, but usually itremains toa
degree throughout life.

I have bald patches on my
scalp and beard area. Will they
re-grow in time?

The commonest cause of bald

patches is a condition called
alopecia areata, which frequently
starts in childhood and may run in
families. Hair is lost over clear-cut
round areas often a few weeks after
stress or shock. It usually settles
down, and in most cases the hair has
re-grown in three to six months so
that treatment is NOt necessary.

Q My husband is only 20 and is
already going bald. Is this
normal?

Yes. Loss of hair in men may

begin any time after puberty,
and is a result of higher male
hormone levels. Often there is a
strong hereditary factor as well,
Treatment is best avoided since
there is at present no certain method
of stimulating hair growth

“ fact the largest we posi’zs es?‘i

. waterproof so that we do not dry up in

It is ‘tough ‘enough to act’ as

~__Skindiseases may bea nunsance andan

' Structure of the sk'in

delermmed by gmnc jacum

Steve Bielschowsky

Y L

injury and mt‘ection, it keeps

i} mmsture content stable at all times

gdn

heat or melt in'the rain, and it protects
from the damaging radiation of sunligh T;W 3
3 This™ outer pmtectwe layer is firmly® -
against injury,” yet supple enough “5attached to an underlying layer called
permit movement. It cogserves heat or . the dermis. Tiny, finger-like bulges from
cools the body as required, thus keepi ‘the dermis’ fit into sockets in the ep
our internal temperature constant. R dermis, and this waviness at the _]unctlon %
of the two layers of skin gives rise to =
embarrassment, but they are seldom - ridges, which are most obvious at the -
dangerous and are very rarely fatal. They _ fingertips and give us our fingerprints..
cause a vast amount of ill health, how- The dermis is made up of bundles of
ever, by thexrfrequency and persnstence " protein fibres — called collagen - ‘and
%5 elastic fibres. Embedded in the dermis:
. are sweat, sebaceous and apocrine -
glands, hair follicles, blood vessels and
nerves. The nerves penetrate the epi-
dermis but the blood vessels are confined *
to the dermis. The hairs and ducts from
the glands pass thmugh the epxdermu to™"
the surface.

The skin is made up of two nfam parf.s
The outermost part — the epidermis —
consists of several layers of cells, the
lowest of which are called the ‘mother’
cells. Here the cells are constantly
dnvndmg and ovmg up to the surface

3

Your skin type as well as your colounngm
determined by heredity. Hair and nails are : ’
formed from skin cells and these too are - e
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SKIN AND SKIN DISEASES

Glands and nerves

Each sweat gland is formed of a cniled
tubse of epidermal cells which leads into
the sweat duct to open out on the skin
surface. The sweat glands are controlled
by the nervous system and are stimulated
to secrete either by emotion or by the
hody’s need to lose heat

The schaceous glands open into the
hair follicles and are made up of
specialized epidermal cells which pro-
duce grease or sebum. They are most
numerous on the head. face. chest and
back. Their function is to lubricate the
hair shaft and surrounding skin and they
are controlled by sex hormones.

The apocrine glands develop at puberty
and are found in the armpits, breasts and
near the genitals. They are odour-pro-
ducing and are a sexual characteristic,
When they begin to function they secrete
a thick milky substance.

There i% a fine network of nerve
endings in both layers of skin, and they
are particularly numerous at the finger-
tips They transmit pleasurable sensa-
tions of warmth and touch, as well as cold,
pressure, itching and pain which may
evoke protective reflexes.

Hair and nails
Hair and nails are both specialized forms
of keratin. Although nails are produced
by living skin cells the nail itself is dead
and will not hurt or bleed if it isdamaged.
The visible part of the nail is called the
nail body and its shape is partly deter-
mined by genctic factors. The bottom part
of the nail - the root - is implanted in a
* groove in the skin. The cuticle overlaps
the root, which is the site of active
; growth. As the cells divide and move
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stitute up to 15 per cent of the total
100,000 hairs on the scalp. The normal
daily hair loss is between 20 and 100
hairs. Scalp hair grows about 0.8 cm (%
in) per month and continues to grow for
up to three years. The rapid growth of
scalp hair makes it more susceptible to
damage from disease, toxic drugs and
hormones.

The shape of our hair follicles is in-
herited and this determines whether hair
is straight or curly, together with the
angle of the hair bulb in the shaft. If it lies
straight, the hair will be straight, if bent,
the hair will curl.

Skin colour ¢
Skin colour is due to the black pigment

% melanin which is produced by pigment

How does the smooth, firm skin of a baby
become the wrinkled skin of an old person?
It is a gradual process dependent on rwo
changes — with time the lubricating glands
produce less moisture, and the skin’s
supporting fibres lose their natural
elasticity. As cell growth slows doun, an
old skin cannot heal as quickly as a young
one, and hair colour and skin bloom fade.

upwards they become thickened and
toughened with keratin, and when they
die they become part of the nail itself.

Hair is formed by cells in the hair
follicles and there are two types: fine,
downy hair which is found over most of
the hody except the palms of the hands
and solesof the feet, and thick, pigmented
hair which is present on the scalp, eye-
brows, beard and genital areas.

Hair grows in cycles, a long growing
phase being followed by a short resting
period. Hairs in the resting phase con-

cells in the lowest layer of the epidermis.
There is the same number of pigment-
producing cells in the skin of all races but
the amount of melanin produced varies.
In dark-skinned pecople there is more
melanin than in light-skinned people.
Other factors contributing to skin
colour are the blood in the blood vessels of
the skin and the natural yellowish tinge ?
of the skin tissue. The state of the blood
within the blood vessels can greatly
change skin colour. Thus we become
‘white’ with fear when small vessels close
off, 'red’ with anger due to an increased
blood flow, and ‘blue’ with cold when most
of the axygen in the blood moves out to the
tissues as the blood flow slows down.

Wound healing

All wounds heal by scar formation unless
they are vefy superficial, such as a graze.
Children heal faster then adults but they
also produce a larger quantity of scar

Sally and Richard Greenhull

-

Structure of the skin

Rutfini corpuscie
{warmth receptor)

Pigment granules

Scales of dead ——x_{-~"
skin (keratn) <

tissue. However, scars in young people
tend to resolve in time. Dark pigmented

races heal with an excessive amount of

scar tissue compared with light-skinned
people as a general rule.

The healing process involves many
changes. First the wound bleeds and
becomes filled with a blood clot which
dries to form a scab. Blood vessels and
fibrous tissue grow in from the cut sur-
faces of the wound, and the end result isa
scar which gradually becomes paler in
colour with time.

Skin conditions in children

Birthmarks (see pp 163-64) are marks
which are present on a baby's skin at
birth or appear soon afterwards. They
include strawberry marks, moles and
port wine stains. Many hirthmarks do not
require treatment and disappear of their

. own accord. Strawberry marks, for in-

stance, appear a few weeks after birth
and grow rapidly for a while, but the
majority disappear completely by the
time the child goes to school.

Moles are not usually present at birth

Sweat leccrine) gland

Merssner’s corpuscie
(touch receptor)

Freckle

Pacinian corpuscle
(pressure receptor!

Krause corpuscle - .
{cold receptor) f—

’
L »

creasing in size during adult life and
possibly disappearing in old age. They
are formed from collections of the pig-
ment-producing cells in the skin and
their significance is that they may
very occasionally become malignant.

Babies and children have their own
particular complaints ~ these include
infant cradle cap, nappy rash and chil-
blains. Cradle cap is a normal collection
of scales and grease which stick together
and adhere to the scalp. It can be removed
by gentle shampooing after the scales
have been softened with olive oil the
night before.

Nappy rash (see pp 1321-22) is a red
rash in the nappy area which can spread
to involve the thighs and lower abdomen.
It results from irritation produced by the
bacterial decomposition of urine and
faeces. Since it is caused by the [riction of

but develop in childhood, gradually in-

a wet or soiled nappy, it is essential to
ch ies frequently, leaving them

5 PP

4 sweal glands and skin receptons

SKIN AND SKIN DISEASES

The skin is made up of two differemt
layers of tissue: the dermis and
epidermis. Both layers contain nerve
dings which it semsations of
pain, pressure, heat and cold. The
sweat glands are vital in regulating
the body’s temperature, while the
sebaceous glands lubricare the skin
and hair. The apocrine glands
! develop at puberty and are a sexual
characteristic. The pigment-
producing cells, called melanocytes,
can cause frechles.

- Epidermis

- Dermis

‘a (R

I Subcutaneous .
fat

Nerve supply 10 har follvles, -

Ariz Khan

off whenever possible and avoiding the
use of plastic pants. The skin should be
washed with emulsifying lotions rather
than soap. and water-repellent ointments
which act as a barrier should be applied.
Sometimes mild steroids with anti-in-
fective agents are necessary.

Chilblains are common in children who
live in countries like Britain where the
winters are cold. They occur on the toes,
especially if tight-fitting shoes are worn,
and on the fingers and ears. Sudden
extreme changes in temperature should
be avoided - although it is tempting to
warm cold feet in front of the fire thisonly
aggravates the condition. The affected
area should be kept warm at all times.

Infection of the skin frequently occurs
in childhood since the skin's natural
defences have not yet been built up
against bacteria, viruses and fungi.
Impetigo is a bacterial infection of the

superficial layers of skin which is parti- .‘,L’;
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thavo an extra little finger on
one hand. It has never
bothered me until now that I'm
pvagnult.? Will my baby have it
too

Yes, probably. This is an

mnherited charactenstic: n other
words, it can be passed on from
parents to children. Your ancestors
probably had it too. However, itisa
harmiess bone defect and can be
removed by a simple operation,
leaving the hand perfectly normal
You may feel that this is worth doing
if the extra finger gets in the way.

QMyhusbandhuhodabony

lump on his skull for years.
We've never thought anything of
it, but with all the talk we hcar on
the television of mali 2
w¢7 did just wonder. Whnuhdlm
do g

Don’t worry. What you describe

15 most likely to be an acceptable
ex0s10sis—a benign bone tumour
which will do no harm. Exostoses
can occur on bones elsewhere, and
are always hard, pan-free lumps
which grow very slowly. Your
husband’s can probably be removed
without difficulty in a minor operation
if it 15 unsightly or irritating

I had what the doctor called a
‘chip’ fracture of my finger
three months ago. It was splinted
by the hospital for a few k
butis still swollen. Howlongwmn
_be before the swelling goes?

Any finger njury produces the

condition you describe, known
as ‘'spindle finger’. It is caused by the
body's tendency to produce more
new bone than is needed to mend
the break. It will slowly return to
normal

Q | notice my baby has two soft
vutchn on his skull. What are

A They are known as fontanelles,
part of nature’s way of ensuriig
asafe dehvery They allow the skull
1o be squashed a Iittle as it passes
through the pelvis. After birth, the
rapid bone growth quickly closes the
gaps within a few months and the
skull becomes complete. /

b - e
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Bones are light, extremely strong, and joined so that the
human body is highly mobile. There are few serious bone

diseases and these are usually trmtahlo. e
Impewar'/  oop §

Maost people think of bones simply as a
stiffening framework deep inside the
body As far as it goes, this is true—but
the reality of bones and why we have
them 1= somewhat different

They are, in fact, a reminder of the fight
for survival which all animals faced in
the earliest stages of life on earth. They
were protection from damage or attack,
and almost all primitive land creaturesof

T
v

=0 that their ghells grew partially, then
wholly inside the body, forming bones as
we know them

In man, of course, bones reach their
highest form of development, each of the
hundreds of different bones in the bady
being joined to the next to create a (an-
tastically strong and yet agile frnmo
work: the skeleton ftha / Y

any importance carried their bones out-., Why we have hones

side the body -as the bony arfionr!-
plating commonly called shells. Only
Iater did some groups of animals develop

The primitive function of hones as
armour-plating is still obvious today in
certain parts of the human body. One

Different types of bones

Flat hones (skull hones)

ERie 2 il R e S R

Mike Courtnes

Colin Newman

T solt and pliable hase’

Cross-section of a long bone

Hings of
el salt g

and cullager

fitwes

needs to think only of the skull, forming a
complete protective case around the
brain, or the ribs doing the same for the
heart and lungs.

Bones also, of course, provide the sup-
port which keeps the many components of
the body together and upright. It is in-
teresting to reflect that when the body
thinks support is no longer needed - -such
as in the prolonged weightlessness of
space flight or just the experience of bed

The growth of bones
When bones begin growing they are solid
all through. Only at a secondary stage do
they start to develop hollow centres
Hollowing out a tube of material only
very slightly reduces its strength, while
very much reducing its weight. This is a
basic law of structural engineermg of
which nature takes full advantage in the
design of bones. The hollow centres are
filled with a soft substance, known as

rest--the bones will lose their strength Jmarrow, in which the manufacture of

and will also break easily if put under;
strain.
Another vital, but not quite so obvious

N use of bones is as girders to which muscles

may be attached. Muscles provide the
power by which the various limbs and
body parts are moved, and this is done in
the first place by moving the bones
relative to each other

The insides of bones are hollow, and the
body, with great economy of space, uses
these cavities for the manufacture of
blood cells. They also manufacture
another vital substance for the body—
calcium

What bones are made of
Like everything else in the body, bones
are made up of cells. They are of a type
which creates what is technically called a
fibrous tissue framework, a relatively
material
Within this framework, there is a net-
work of harder material, which gives a
result something like concrete, with lots
of ‘stones” e the hard material) pro-
viding stremgth to o ‘coment’ base of
fibrous tissue. The end product is an ex
tremely strong  structure, with con-
siderable flexibility

- AT T e

blood cells takes place

Bones start forming in a human baby
during the first month of pregnancy, but
they are at this stage made - just like the
skeletons  of  primitive  creatures—of
cartilage, quite solt material with a rub-
bery flexibility. As the baby grows, this
cartilinge frame is replaced by the fibrous
tissue, with little or none of the harden-
g aggent. Hardening of the bones is a
gradual process taking place throughout
childhood and is only completed by the
end of puberty

Keeping in shape

Another important, and remarkable fea
ture of bones is their ability to grow into
the right shape. This is especially im
portant for the long bones which support
the limbs. They are wider at each end
than at the muddle, and this provides
extra soldanty at the joint where it is
most needed. This shapmg, techiieally
known as modelling, is speaally engi-
neered during growth and goes on all the
time alterwards

Different shapes and sizes
There are several different types of bone,
designed to perform in varying ways

Long bones, forming the limbs, are
simply cylinders of hard bone with the
soft, spongy, marrow interior.

Short bones, found, for example, ut the

wrist and ankle, have basically the same y-*
form as long bones, but are more squat to Y’

allow a great variety of movement with-
out luss of strength

Flat bones consist of a sandwich ot hard
bone with a spongy layer between. They
are flat to provide protection tas in the
skull) or a particularly large area for the
attachment of certain muscles, as with
the shoulder blades o

The final bone type, irregular bones,
come in several different shapes designed
specifically for the job they do. The bones
of the spine, for example, are box-shaped
to give great strength and plenty of space
inside for the marrow. And the bones that
make up the structure of the face are
hollowed out into air-filled cavities to
create extra lightness.

The joints
Bones have to be joined securely, but
some must be able to'move very exten-
sively in relation to each other. The way
nature solves this problem is in the ball
and socket and hinge type joints.

; e
This X-ray shows a clear fracture of the

tibia (shin bone), the larger of the two bones -

in the lower leg.
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The ends of the bones are lined with a Repall' of afractured bone \ This causes the mechanisms encourag-
1saw an X-ray of my ten- pad of soft cartilage so that in movement ing growth and maintenance of the bones
year-old son’s arm, and there and weight-bearing they do not damage A ¥ ‘y to break down, so that weakened and

seemed to be lots of breaks in it. each other. The joint is also lubricated by . ¢ shortened bones may result. Quite a lot
Yet the doctor said it was not specially produced fuids. Tying the can be done for the patient by encourag-
broken. Why? wholg g;mcmre Iogethel are tough ing him or her to keep the affected limb in
s known as | use. And, of course, polio is now virtually
The breaks you saw were gaps o7 5 a disease of the past due to mass vacci-
A between the growing points of Self-mainwnance nation programmes.
the long bones. They join together Like many other parts of the body, bones
after puberty, but in a ten-year-old have the extraordinary capacity to main- . Bone tumours
can give quite a confusing picture. tain themselves if infected or damaged. Bone lumps. or tumours, may be a more
The most obvious example of this is the serious cause for concern. Quite often
The doctor says my son has ability to repair themselves when The site of the break is full of blood—which they have been present for years, for -
is. How did he broken—even completely in two. clots through the action of red cells, example as a hard lump texostosision the €
catch it, and is it serious? Pevple often find it hard to imagine platelets and fibre—and bone debris which s] skull. and cause no trouble at all. But bose
how this can happen. The key toit, inthe s mumdby mamphagn (large wklu \\,.JJ some lumps are malignant tin other
Osteomyelitis is a bone first place, is the fact that when a bone  blood cells). Sur g bone pr . ke 2 | words. cancerous), and these grow quite
nfection It seems to occur in an breaks, blood vessels running through cells which form the swollen ovulhu areas H i quickly and invade other tissues
areawhere there has been a the bone automatically break, too. Quite ome either side of the break -alnnlluuu § Bone cancer, occurring of its own
previous injury—perhaps a break. a large blood loss results (and needs tobe  mew bome. 3 accord, is rare. However, cancer oceur-
Stray bacteria n the bloodstream replaced in many cases) but it is this e ring from the spread of a tumour else-
from a cut or chest infection then blood, lying around the area of the break, & 3 where is more common.
multiply in this area where the which creates the scaffolding for lhe o . E | f Bone cancer is always a serious matter,
bones’ natural defences against repair of the break by clotting (ie. &= % but these days it is controllable to a very
infection have been reduced. It can hardening) into a solid mass. B ek H considerable extent. The types of treat-
almost always be cured. Next, cells from the broken ends of the el z ment availuble are extremely effective,
bone spread into the clotted areaand lay ™~ "7 7 "j,—,.,, = b | D tally eliminating the pain of the
Why do bones in the eiderly down fibrous tissue. This unites the two ', =1 swelling causd by the growth in the bone.
break so easily? broken ends, but before the join is really / s \ e H The spread of cancer to the bones docs
complete, the hardening process must .. T7 '(‘ z E not mean the patient has to retire to bed.
Because with increasing age take place. Colsgen flres, Fyoblast ./ x % ' H On the contrary. there are likely to be
they often have a lendency to The finished join is actually rather E many pain-free, active years ahead.
become less solidand thusmore - ) “large and unwieldy, forming a mass of  Fibroblasts (fibrous tissue cells) from intact . H
brittle; that s called osteoporosis. )"f new bone around the place of the break.  bome produce collagen fibres which help 1o g Other types of bone discases

They get generally thinner and But later on, the bone's ability to shape  make connective tissue. Further types of bone diseases are
weaker with a loss of both mineral itself remodels the area into the original failure of control over the bone-growing  Even very young infants may have need of /" osteoporosis and hyperparathyroidism.
and fibrous tissue components. The smooth shape. c process. physiotherapy. Here the physiotherapist is, (\ The first means ‘thinning, and weaken-
condition can be mproved by This takes place over a period of years The final, least serious type of inherited  demonstrating to this child’s motherthe * ing’ of bone and occurs mostly in the [
treatment. Other bone diseases are after the break is completely mended and bone prublcm is the misshapen bone— teldumqueo[ stretching a mild club foot. clderly. It can be helped by treatment. -
common in the elderly and the limb once again in use, so that perhaps an in-curving little finger, or the " * ' Ll The second is a problem caused by excess ¢4
predispose them to fractures. These eventually the place of the break—- existence of an extra finger or toe. Such Rickets and osteomalacia may also  production of a certain type of hormone—
nclude Paget's disease and cancer. - doctors call it a fracture—is unrecog- deformities, if they can be called that, are  occur in association with kidney discase.  the body s chemical controlling agents. It
Patients on long-term steroid nizable, except by X-rays, from original often present in several generations of a  This is probably due to failure of the  may be diagnosed by x-ray and testing for
therapy may also develop thinner smooth bone. 3 o family and practically never cause kidney to activate vitamin D. Treatment  high blood calcium levels. Again, it
bones 52 o serious problems. is aimed primarily at the kidney failure  causes weakness of the bones, but can be
Diseases of the bone Osteocyle % : g itself, along with supplements of speci-  effectively cured hy removing, in an
The skeleton seemstobe a Bones are prone to four principal types of Chemical problems ally "activated’ vitamin D, operation, the parathyroid gland, or part
O.romnvbblo piece of y ' disease. Cartilage is replaced and made more rigid ‘Then there are what are known as the of it, which is responsible for producing

engineering, very light but also -3

strong and manoeuvrable. But  ©

One of the most serious is known as

’:’-umuuniml bone disease which is

by osteocytes (bone-producing cells): this
creates temporary bone at the site of the

biochemically-caused bone discases; this
means a failure of the body's chemistry to

Infection
Bones can become infected by invading

the hormone in these excessive amounts.
One type of bone discase, Paget’s

why does man suffer so much & ¢|  hereditary, or  transmitted  through  fracture. supervise bone formation properly. bucteria ti.e. germs’) just like any other  disease, seems to e on the increase. It
from backache? s . families and is incurable. One of the best known is now virtually — partof the body. Probably the best known  affects the elderly, its cause is unknown
b B The various forms of congenital bone D adisease of the past—rickets. Itused tobe  such infection of the bones is called osteo- — and it causes haphazard growth of the
When man started walking on discase are rare and they include such caused by a lack of certain essential - myelitis. This can usually be cured by bones. Treatment with a hormone that
two legs instead of four, he did i+ complaints as brittle bones—in other S was—ee - A o R vitamins due in turn to bad or insufficient  treatment with high doses of antibiotics.  stimulates  the  production  of  bone-
S0 using lhesameskelelonashad A words, bones which are abnormally ____ Permanent bone d'lct experienced in poor living condi-  Tuberculous osteomyelitis can alsooceur,  hardening  substances  seems  to be
been evolved for four-legged . ',Jr weak. Although the condition itself tionx, Weakening of the hones occurs,  producing a much slower development of  suceessful,
ammals. Unfortunately, we didn't (' cannot he cured, it can be treated giving the logs especially n character-  symptoms. It is very rarely encountered
develop any further and man 1s stuck eflectively, mostly by  preventing istic, bowed look. Although rare, it is  nowadays. The future
situations where the bones are put under sometimes seen in strict vegetarians and Polio is often classed as a bone infee-

with his spine. This worked well
horizontally, but in the vertical
posture great strains occur at our
centre of gravity or balancing pont
which s situated at the bottom of the

great straan.

Dwarfism can also be caused by bone
disease. If o child does not grow to the
normal height of an adult, but develops

Temporary bone is replaced by permanent
bone and callus is re-absorbed. This total

treatment is by vitamin D supplements.
Another disease in this category is

called osteom L and aggain gives rise

to abnormally weak bones, Its underlying

tion, though it is not, strictly speaking,
one. It is actually an infection of the
nervous tissue which in turn means that
the nerves and muscles controlling the

Considering how extensive and how com-
plicated the human skeleton is, it s prone
to comparatively  few  problems, and
today, most of them are curable, or con-
trollable. So bone discases need no longer

back, often giving nse to pain there. normally in other ways, this is caused  process generally takes a minimum of four cause is actually adiscase of certainparts — bones in the affected arcadonot work ina  be dreaded in the way they used to
either from failure of or a tosixweeks. of the stomach, and it can be treated. way they would normally do. hefore the advent of modern medicine.
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Chest

|am a keen gardener, but | find
Q that | get pains in my chest
after | have been digging. Could
mnmmlmmm
heart?

Probably not, because in fact

most chest pans are related t1o
muscle strans in the chest wall
After all, this not only is a cage for the
lungs, but also provides the
‘platiorm’ from whach our arms and
shoulders do all thewr muscular work.
It 1S not surprising that we
sometimes get stramed or ‘pulled”
muscles in the chest. Theclue is
usually the fact that a specific
movement or set of movements will
bring on the pain. However, to put
"your mind at rest, do go and see your
doctor about ths problem

Q When | broke my ribs playing

The chest is the protective framework for those
life-maintaining organs, the lungs and the heart, so itis
essential to know when a cough or chest pain needs

medical attention.

The chest is a bony cage that contains two
of the most important organs in the body:
the lungs and the heart. The basic func-
tion of these is to transfer oxygen from the
air to the tissues, where it is essential for
the continuation of life.

Structure
The rib cage is located just under the skin
of the chest. It totally encloses the lungs
and heart on all but their lowest surface,
and resembles a bell in shape. It is attach-
ed to the spine at the back, and its base is
sealed off by the diaphragm, which is the
thick muscular sheet separating the con-
tents of the chest from the abdomen.

In between the ribs there are further

rugger, | was not pped up,

l--" H° orghml any treatment. Why was

Apart from the discomfort of

broken or cracked ribs, their
main danger is that the chest
movement will be reduced,
producing less air flow in and out of
the underlying lung. This can cause
pneumonia—and it is for this reason
that it is unusual to strap up broken
nbs.

QMV‘ says | am pig;
chested. What does it mean?
And am | more likely to get ill from
chest infections?

Some people have minor

deformities of the chest wall,
which are often referred to as a
pigeon chest. The commonest is a
hollowing of the centre of the chest
at the front—but *his does not mean
that you are more hable to chest
infection than anyone else

QClnpcoplooﬁﬂdhol
pneumonia like they did in the
old days?

Unfortunately yes. Pneumonia
A used to be a common cause of
death not so many years ago, even in
fit young people, but this 1s generally
no longer the case. However, in
people who are seriously il for some
other reason, or the elderly,
pneumonia is often the final illiness
that carries them off

IR

lar sheets called the intercostal
(‘between the rib') muscles. The chest
wall therefore ists of a bell-shaped
muscular bag—having the ribs as
struts—which by expanding and con-
tracting is able to suck air in and out

through the windpipe, or trachea, emerg-

ing from the chest into the neck.

The whole of the inside of the chest is
lined with a membrane called the pleura.
Similar membranes cover the lungs and
the heart. When the pleura becomes i m-
flamed this gives rise to pleurisy.

The left and right lungs fill the bulk of
the chest and are connected by their
tubes, the main bronchi, to the tranchea.
Smaller, tubes, or bronchia, then split ofT
from the main bronchus of each lung ina
tree-like fashion, carrying air to the air
sacs in the lungs, where oxygen is ex-
tracted from the air and passed into the
blood, and carbon dioxide—which is the
body's waste product—moves in the re-
verse direction.

The heart lies between the two lungs at
the front, inside its own membranous
bag. The heart receives blood from the
body through its right-sided pumping
chambers (the right atrium and ven-

Organs of the chest

Advertining Arta

|
|

CNRI/Vision Internatsonal
T

These X-rays show how the muscular walls
of the chest expand when air is inhaled (top)
and contract when it's exhaled (above).
PR

‘tricle) and pumps it into the lungs. Blood
returns full of oxygen to the atrium and
ventricle on the left side of the heart from
where it is pumped out into the main
artery of the body—the aorta.

Apart from the heart and lungs, the
chest contains the gullet, or oesophagus
which carries food from the mouth into
the stomach which lies just below the
diaphragm. There is also a gland called
the thymus, which lies at the top of the
chest in front of the windpipe. This is
important in controlling the body's
defence mechanisms.

Chest problems

There are three main groups of symptoms
arising from problems in the chest; these
are pain, cough and breathlessness.

Pain in the chest area may arise from
the chest wall itself, as a result of
plt-urley, or from the heart. Finally, the

gUs as it pas through the
dmphr'u:m into the stomach is often the
source of pain; the acid contents of the

CHEST

Type of pain

Central pan, pressing and

coughing bronchitis
Central, burning. Worse
after food or on bending for-
ward, may be worse at

Pain in the chest—
when to see your doctor
Other signs

Breathlessness, nausea, or

dull in character sweating lasting more than Heart attack
20 minutes Pencardirs  (nflammation  of

the membrane ining the heart)
Indgestion

Central  grpping  pain Brought on by exercise or Angina

spreading 1o the neck, emotional excitement Percadiis

shoulders or arms

Anywhere, worse on insps- May well be assocated Pleunsy

ration (breathing ) or on wath a cough or an attack of Pencarditis

Foods may bring it on, and
it may be rebeved by milk or
indgestion tablets

Causes

Angina theant disease)

Oesophagis (inflammation of
the gullet, a form of indgestion)

Coughing up blood or bloody
streaks n sputum

right
\
When a cough needs medical
-
attention
Type of cough Cause
Green or vyellow sputum Bronchitis (inflammation of the lining of the bronchial tubes
coughed up n the lungs) or pneumonia (inflammation of the lung)
Cough and/or wheezing This may be true asthma or wheezy bronchitis

There are many causes of this, but the most senous are TB
or lung cancer

stomach may wash back upwards and
cause inflammation.

What happens in pleurisy is that the
two layers of pleura lining the inside of
the chest and outside of the lungs become
inflamed and cause pain when they rub
together. The pain of pleurisy is therefore
worse on breathing or coughing.

Since the lungs themselves do not give
rise to pain, coughing is an important
lung symptom. Doctors call a cough
‘productive’ when it produces phlegm or
sputum from the chest. This may indicate
infection, particularly if the sputum that
is spat from the mouth is coloured green
or yellow rather than white. Most coughs,
however, do not produce sputum and are
simply the result of inflammation of the
upper airways, rather than a sign of lung
discase. Usually, such coughs follow on
from a cold.

Breathlessness may be the result of
disease of either the lungs or the chest.
Asthma is a common cause, particularly
in younger people and children, and is

accompanied by the characteristic
wheezing.

When the heart gives rise to breath-
lessness, this is because the pumping of
the blood has become a little imperfect: it
is as though the lungs are a little stiff to
move, because they are somewhat disten-
ded with blood. This situation is known
by the rather over-dramatic title of
‘heart-failure’ and is in fact quite
common in the elderly.

Dangers

If you have a new, severe puin in the
chest, shoulders or arms, especially if this
is accompanied by breathlessness,
nausea and sweating, medical advice is
urgently needed. This alse applies if the
pain is worse on breathing or coughing.

A doctor should also be consulted for a
new cough if it produces phlegm or 1s
accompanied by wheezing, also, if blood is
being coughed up or if there are bloody
streaks in the sputum medical advice
should be sought.
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Lotions for soothing a cold
2 g (% tspl sodium bicarbonate
2g (% tsp) borax
4 g (%4 tsp) sugar
250 mi {*; pt) rose water
Mix a small amount with an equal
quantity of hot water before use
moaes
', 1sp sodwm bicarbonate
vy tsp salt
Add 0 a glass of warm water
Application
Apply the chosen lotion to the inside of
nose, using a hand spray or nasal
syringe, morming and mght. This will
reheve the inflammation

Sneezing is the natural way of clearing the
nose—but it must be dome into a tissue or
handkerchief. As the old saying goes,
‘Coughs and sneezes spread diseases.”

Children must be taught good manners and

healthy habits in this matter of hygiene.

The nose is a sensitive organ. Here an
explorer in Alaska has his nose and lower
part of his face fully protected against the
freezing cold.

leads to the middle ear, which explains
why we sometimes get earache when we
have a sore throat.

Colds and hay fever
A cold, an acute inflammation of the nose,
is caused by a virus. Hay fever, an aller-
gic form of head cold, is generally more
unpleasant than a cold but disappears if
the patient can avoid the cause of the
allergy. Dust and irritating smells can
also trigger nasal inflammation.
Prevention is better than treatment.
Avoid people with colds, and if you have
one yourself stay at home until yvou are
better. Aspirin and proprictary cold
powders are soothing and relieve the dis-
/, ‘.‘ \I"‘\.‘..‘.
) : i

——

,\;"\' comfort and inflammation. A nasal
\ ¥+ douche (see box) will relieve the pain, and

5

vAr
7

inhalation of menthol is also beneficial.
Douching the nose is particularly helpful
if dry crusts have formed inside the nose.

Repeated colds, or colds that linger,
may be caused by a polyp, by a displaced
geptum or sinus trouble—conditions that
can be corrected by minor surgery.

Injuries and malformation

A broken nose is one of the most common
sports injuries and requires immediate
medical attention. Almost invariably a
broken nose is out of shape. If it is allowed

- to heal without being reset by a surgeon,
_ it @ill lead to.other problems such as

chronic catarrh or sinusitis. Resetting
the break usually requires at least one

night in hospital. k)
.._"'IP?"IA?‘.

A nosebleed occurs when a small blood
vessel inside the nose is ruptured by a
blow, for example, through picking the
nose or a bout of sneezing. Yet it can
happen for no apparent reason,
especially to teenage girls who have just
started their periods. Some people have
a nosebleed with a nasal infection or an

Treating noseb

The cavities on either side of the
septum are rarely of equal size as the
septum usually leans to one side. If the
septum actually touches the conchae,
irritation may arise and perhaps lead to
asthma or catarrh. It can be corrected by
an operation.

Adenoids

If adenoids become infected they will
block the exit of the nostrils, so that the
sufferer is forced to breathe through his
mouth. Chronic mouth-breathing in
children is usually caused by adenoids
and must always be treated.

An adenoidal child, because he
breathes through his mouth, snores at
night and is liable to bronchitis. The
point of the nose is pinched and the
nostrils narrow, because so little air

et e ———— ey -

attack of hay fever. Although the blood
loss looks great it is not in fact copious
and it is rarely very serious. It will
generally clear up in 5 to 15 minutes-in
other words, the time it usually takes
blood to clot

Very heavy bleeding may follow
damage to an artery at the back of the

leed

passes through. Because mouth-breath-
ing requires less effort than nose-breath-
ing, the rib muscles develop poorly. As a
consequence, the child will be round-
shouldered and stooping, and may also be
pigeon-chested. He may also be slightly
deaf. Removal of the adenoids will bring
tremendous benefit.

Polyps

Although harmless, polyps are a
nuisance and interfere with breathing
These soft growths of a jelly-like texture,
usually on a short stalk. are generally
found in the middle concha. They rarely
occur singly, and when a polyp is removed
other polyps nearby may enlarge. Be-
cause of this, it may take several trips to
the doctor or ear, nose and throat clinic to
treat polyps. It is worth persevering, )

Vs
S /'PJ‘

nose. In this case the nose has tobe
packed in 2 special way by a doctor
Nosebleeds that occur within a week of
a tonsil or adenoid operation are
particularly serious and should be
treated immediately. Tell your doctor if
the bleeding was caused by a blow
Otherwise

e Sit the patient down, loosen his or her
clothes around the neck, and incline the
head slightly forward so the blood drips
into a bowl

» Try to prevent him swallowing too
much blood

e Get him to breathe gently only
through his mouth and lightly pinch the
nostrils closed for a full 5 minutes

Ren Lewis

e If the bleeding seems severe, put a
small packing of sterile absothent
cotton gauze into each nostrnl Make
sure the packing 1s tight. and press the
nostrils together for 10 minutes

o If the bleeding persist for 20 minutes
call the doctor or take the patient to
hospital

e Once the bleeding stops make sure
the patient leaves his nose alone

o Remove the packing 12 10 24 hours
later
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Nose

I've had a stuffy nose for
weeks. What could be the ..
cause?

There could be hundreds of

causes. The three most
common irritants are dust, alcohol
and tobacco. These are followed by
cosmetics (especally face powders,
talc and perfume), smoke and gases.
You should consult your doctor, who
may refer you 10 a specialist

Q We call them bogeys in our
family; other people call it
snot. Where does it come from and
what is its purpose?

A The inside of the nose is
constantly being washed with
mucus and swept with cilia. Any dust
is wafted towards the nostrils and
gets covered with the dried-up
mucus.

QMvsonhubegunwpiekhh
nose. When should | start
being severe with him? ¥

A Nose-picking is unhygienic and
anti-social, and you should put
your foot down early on. Train him 10
carry a hanky or tissue and to always
use it when he sneezes or wants to
get nd of a bogey.

Q My next-door neighbour says
that a nosebleed is a sign of
pressure on the brain. One of my

sons has had several nosebleeds

in quick succession. Is this ;
serious? Y

Nosebleeds are common in
children, perhaps because they

are so active and are likely to suffer
sudden knocks and blows. However,
some children are more prone to
them than others. The most frequent
cause is when the blood vessels just
inside one or both nostrils burst, after
having become weakened and
enlarged through rubbing and
picking, or perhaps because of
previous nosebleeds. Pressure on
the brain is not a cause, but as
recurrent bleeding from the nose can
be a symptom of disease you should
consult the doctor. Certainly, if a
nosebleed is caused by a biow to the
head you should see the doctor as
soon as possible because it could
indicate a fractured skull.

Foas o
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As well as being one of the most distinctive features of the
face, the nose is a highly sensitive organ. And through its
links with the eyes, ears and throat it has a wide-ranging
influence on our sense of well being.

The nose is one of our most important
““sensory organs, although we probably
rather take it for granted. It has three
main functions. It is the natural pathway
by which air enters the body in the
normal course of breathing. The air is
warmed, moistened and filtered there
before entering the lungs. The nose also
acts as a protective device. If irritants

such as dust enter, they are expelled by
sneezing and do not have a chance to
damage the lungs. Finally, of course, the
nose is the organ of smell.

Structure

The external nose consists partly of bone
and partly of cartilage. The two nasal
bones, one on each side, project downward

Side view of the nose

iy e
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This cut-away portrait of the face shows the
important parts of the nose and how it is
linked 1o other areas of the face.

Supernor, middie
and inferior meatuses

Mike Courtney

————— e et it N ST e St . g
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and also form the bridge between the
eyes. Below them, the nasal cartilages
and the cartilages of the nostrils give the
nose firmness, shape and pliability.

Inside, the nose is divided into two
narrow cavities by a partition running
from front to back. This partition, the
septum, is made of bone and cartilage. It
is covered with a soft, delicate membrane
called a mucous membrane, which is con-
tinuous with the lining of the nostril. The
nostrils themselves are lined with stiff
hairs that grow downwards and protect
the entrance. They are quite noticeable in
some people, especially men.

The two cavities created by the septum
are called nasal fossae. They are very
narrow, less than 6 mm (% in) wide.

Sections of the nose

-
Nasal / 3
. i

bone

Lateral
nasal
cartilage

Superior
nasal
concha

Middle
nasal concha

Greater alar !
cartilages

Nasal septum

Maxillary sinus

Postenior ethomidal artery

Posterior septal artery

Diagrams showing: the bone
and cartilage of the nose (top,
left) a section across the nose
. (above); an illustration of
interior blood vessels (left).

' Mucous membrane

| onden Sciwntific Fotan

Nasal membrane showing the tiny hairs, or
cilia, which trap and filter dust particles
and so protect the lungs from pollution.

At the top of the fossae are thin plates of
bone with numerous small receptors from
the olfactory nerve. When we have a cold,
these receptors get covered in thick
mucus, which reduces our sense of smell
and taste.

Warming and moistening the air
The cavity at the back of the nose is
divided into sections by three ridges of
bone called the nasal conchae. They are
long and thin and run lengthwise, sloping
downwards at the back The passage be-
tween each concha is called a meatus. It is
lined with mucous membrane having a
very rich blood supply, and it is this
which moistens and warms the air that is
inhaled.

This membrane secretes 0.5 litres (just
under a pint) of mucus every day and is
covered with thousands of tiny hairs
called cilia. The mucus and cilia trap dust
particles, which are moved on by the cilia
and usually swallowed.

Sinuses and tear ducts
The sinuses—spaces in the front of the
skull—are connected with the inside of
the nose. They are located behind the
eyebrows and behind the cheeks, in the
triangle between the eyes and the nose.
Sinuses will help cushion the impact of
any blows to the face. !
Two other passages

lead off the

: meatuses. Tear ducts carry away tears

from the eves (which is why we have to
blow our nose when we crv). The other,
the auditory tube, is at the back of the
nose near the junction with the throat. It
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thave had a crooked nose ever
Q. sincelbroke it playing football
at school. Although it doesn't
bother me, my wife says it spoils
my appearance. Could it be the
reason my left nostril is
permanently blocked, and should |
do anything about?

your blocked nostrl An
operation o reset your nose will

wall improve your breathing—and
increase your wife's appreciation of
you

I have beenadvised that my

daughter, aged 12, should
have an operation for adenoids.
My friend says that she will grow
out of them without needing an
operation. What do you think?

Although she will grow out of
them in tme, she will also
develop bad posture, round

that adenowdal children have. An
operation, followed by a period of
physiotherapy, will have an
immediate and beneficial effect

Why isit that when mynoseis
Q blocked!get a pain behind my
eyes and can't speak properly?

When your nose 1s blocked,

pressure builds up inside your
sinuses, which may also contain
some mucus. The pressure and the
inflammation cause the pain. They
also affect the way sounds vibrate
because the sinuses act as
‘vibrators’ when we speak

I keep getting polyps in my
nose. Are they cancerous?

Definitely not! Nasal polyps are
benign tumours, but it often

them all

My grandmother used to puta

cloth soaked in witch hazel
across my nose when it bled. Is
this an effective cure?

A While some herbs may have
properties that help to stem the
flow of blood, 1t 1s more likely that the
treatment acted as an effective cold
compress.

A Itis almost cenanly the causeof |

mean only a day or two in hospital. It $

shoulders and all the other problems

takes several operations toget ridof

1388

A ‘nose-job’ may be
more than a sop to
vanity—it may
resolve a deep
psychological
problem. The girl
shown here probably
feels much more self-
confident as well as
more attractive after
having had her nose
reshaped. The
improvement is
noticeable.

however. Some people worry that these
polyps are cancerous. This is not true.
They are benign t s that r

well to surgery. 1 e ?? peet <M

Foreign bodies
Small children are often likely to push
objects up their noses. Peanuts, lumps of
foam from stuffed toys, buttons, wax
crayons, peas and small stones are all
used. They may cause no symploms at
first, but eventually swelling, discharge,
headache and facial pains will result.

If you think a child has stuffed some-

doesn’t work, take him to a doctor.

Sinusitis

Infection is common in the sinuses at the
side of the nose and above the lower jaw,
The frontal sinuses are not often subject
to infection.

The symptoms of sinusitis are head-
ache, discharge into the nose or throat,
weakness, toothache, or facial pain.. _ .

Acute attacks may be precipitated by
colds, hay fever or damp weather, Acute
sinusitis needs treatment to avoid the re-
mote danger of the infection spreading

upwards causing meningitis, s vt tiey

S itis usually responds to menthol * "_f
thing up his nose, try to make him sneeze  inhalation, but more severe cases may *
while blocking the opposite nostril. Ifthis need antibiotics or an operation to wash 1

out the sinus.

AVC Dept. St. Mary's Howpital Medical School
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My friend says I'm a nervous
Q wreck. Could this be because
of some disturbance in my
nervous system?

Highly unlikely—although there

are a few physical ilinesses
which can cause generalized anxiety.

More often, anxiety and

nervousness such as you suffer from
are caused by fear, or fears, which
may be unconscious: possibly that
one is about 1o lose one’s job, be
shouted at, or even find a large spder
in the bath. Being nervous is a
perfectly normal response to such
stresses or threats, and need only be
a cause for concern if the stress and

Many forms of anxiety can be ’."“
relieved, sometimes by changing
one’s circumstances and sometimes
with the help of medical or
psychological therapy, but firstyou ¢
may have to identify exactly what itis
you are worried or frightened about.

Q Do ‘pins and needles’ have
anything to do with nerves?

Yes. If anerve containing
A sensory fibres is shghtly
compressed, its individual fibres may
fire off a number of random signals,
perceived by the brain as a tingling
sensation. For example, pressure on
the nerves running from one’s foot
up the back of the thigh—due for
example to sitting cross-legged—
may be felt as the famihar ‘pins and
needles’ in the foot. Continued
compression may completely
prevent the nerve fibres from
transmitting signals, resulting in 3
loss of sensation, or numbness.
Sensation returns fairly rapidly when .
the pressure is refieved.

Does heavy drinking damage
the nerves?

number of years may causea .

conduction of signals by nerve cells.

It can, in addition, speed up the
rate at which nerve cells in the brain
die, causing a progressive P
deterioration in mental functioning. 4y
Chronic alcoholics often suffer from 2/
vitamin B, deficiency, too, because «
of not eating properly, and this may
also disturb nerve functioning

Nervous system

Every time youdo anythinf—literally anything—your
y involved at every stage. Itis
the body’s most complex and important network of control

N

v o body's sense organs and conveys this to
permanent disturbance in t %

Yes. Heavy consumption overa ‘.,’ 5 First, it collects information from the

nervous system is intimate
and communications.

The nervous system is essential to sight
and hearing, our perception of pain and
pleasure, control of movements, regu-
lation of body functions like digestion and
breathing and the development of
thought, language, memory and decision
making. Putting it another, simpler way,
it collects and receives information from
the outside world, and uses this to adapt
the body's response.

The ‘working parts’ of the nervous
system are millions of interconnected

the nervousness are ever-present. 4= cells called neurones, whose function is

similar to the wires in a complex elec-
trical machine: they pick up signals in
one part of the nervous system and carry
them to another, where they may be
<Ji relayed on to other neurones or bring
about some action, such as the contrac-
tion of muscle fibres. i
Neurones are delicate cells, easily
damaged or destroyed by injury, in-
fection, pressure, chemical disturbance
or lack of oxygen. Furthermore, since
neurones cannot be replaced when
destroyed, such disorders tend to have
serious consequences.

Parts of the nervous system

The nervous system falls into two inter-
dependent parts. One, the central
nervous system, consists of the brain and

nervous system, consists of all the nerve
tissue outside the central nervous
system. Both the peripheral and central
nervous system are further divided into a
number of components.

Peripheral nervous system

The peripheral nervous system has two
main divisions: an outer system called
the somatic nervous system and an inner
one, the aut ic nervous system.
" The somatic system has a dual role.

the central nervous system. Secondly, it
transmits signals from the central ner-
vous system to the skeletal muscles, thus
initiating movement. % {o¢t 2.
. The autonomic nervous system is con-
) cerned with the regulation of our internal
organs and glands, such as the heart,
stomach, kidneys and pancreas. 3|
The somatic nervous system has two 2
main components, the sensory and motor %
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syst Information about the outside Z
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world is picked up in the sensory organs
such as the eyes, which contain special
receptor cells. There are similar cells for
pain, touch and skin temperature.

Signals from these receptors are
carried towards the central nervous
gystem in the sensory nerve fibres. The
pattern of signalling in these fibres,
which may mount to millions of impulses
every second, gives us essential data
about the outside world.

Just as the sensory fibres carry in-
formation towards the central nervous
system, so the motor fibres transmit
signals away from it towards the skeletal
muscles.

Both sensory and motor fibres are
themselves just part of the sensory and
motor neurones. All neurones have a cell
body, as well as a number of projecting
fibres. The motor and sensory fibres of the
peripheral nervous system are merely
the longest fibres of their respective
neurones. The sensary fibres have their
cell bodies just outside, and the motor
neurones within, the brain or spinal cord.

The motor and sensory fibres carrying
messages to and from a particular body
organ or area are gathered together in a
bundle called a nerve. Different nerves
are said to ‘supply’ a particular area or
organ. Altogether, 43 pairs of nerves

spinal cord. The other, the peripheral / o |

so) TR L e
The action of the somatic system which
enables rwo activities to be carried out at the
same time is illustrated by this cyclistwho is
able to listen to music from his radio
(opposite, top) while he pedals (below).

Layout of the nervous system

Cranal nerves

Spunal nerves

Frank Kennard

Brain

Spinal cord

emerge from the central nervous system:

‘/’% Y #Uouer) 12 pairs of cranial nerves from the brain

Nerves of the
Atonomic system

Nerves of the
somalic sysinm

From the central
nervous system
(spinal cord and
brain) pairs of nerves
radiate all over the
body forming the
peripheral system.
This has two main
sub-divisions, the
autonomic and the
somatic. The first is
involved with
unconscious control
of functions like
breathing, the second
is responsible for
conscious control.

and the remaining 31 pairs—called
spinal nerves—from either side of the
spinal cord.

The cranial nerves mainly supply
sense organs and muscles in the head,
although a very important cranial nerve,

@ ~¢ the vagus, supplies the digestive organs,

heart and air passages in the lungs. Some
cranial nerves, such as the optic nerve to
the eve. contain only sensory fibres.

The spinal nerves emerge at intervals
from the spinal cord and always contain
both motor and sensory fibres. They
supply all areas of the body below the
neck. Each spinal nerve is attached to the
spinal cord by means of two roots, one of
which carries motor fibres, and the other
sensory fibres. At a short distance from
the spinal cord. each spinal nerve splits
into a number of branches.

So the peripheral nervous system acts
only to relay sensory and motor messages
between the central nervous system and
the body's muscles, glands and sense
organs, It plays virtually no part in the
analysis of sensory signals, or the
initiation of motor signals. Both these
activities, and much else between, occurs
in the central nervous svstem.

The central nervous system

The brain and spinal cord form the
central processing unit of the nervous
system. They receive messages via the
sensory fibres from the body s sense
organs and receptors, filter and analyze
it. then =send out signals along the motor
fibres which produce an appropriate
response in the muscles and glands.

The analytical. or processing aspect.
may be relatively simple for certain
functions carried out in the spinal cord,
but analysis in the brain is usually highly
complex, involving the participation of
thousands of different neurones.

1349

Mike Hill

£~
o




NERVOUS SYSTEM

What is it about the ‘funny
bone’ that causes that strange
and painful sensation if | knock it?

The sensation hasn't much to do

with bone at all, butisduetoa
“funny nerve’ called the ulnar nerve.
This nerve passes behind the elbow
on its way 10 the forearm, and is
rather prone 10 injury at this point. A
shght knock will cause a volley of
signals in the nerve's sensory fibres
and this can be excruciatingly painful

A friend of mine said the pain
in my hands and arms could
be a trapped nerve. What's that?

At some point along therr length,
many nerves have to pass

through a rather restncted space—
especially near joints. Any swelling of
anatomical displacement in this
space may squeeze or ‘trap’ the
nerve, and the pressure may cause
pamn, muscle weakness, numbness
or a inghna sensation

The nerve most commonly
affected 1s one running through the
wrist. This may be squeezed
between the lgaments and tendons
n the wrist and the wrnist bones,
causing numbness and tinghng in the
index, middle and ning fingers, pain
from the hand to the forearm, and
weakness in the thumb

This condition is called the carpal
tunnel syndrome, and middle-aged
women, or people with various types
of hormonal imbalance, seem
particularly susceptible to it

1f you have any of the symptoms,
you should see your doctor-an
operation to free the nerve may be
necessary.

Two months ago | had a foot
Q amputated. Why do | still feel
the foot is there, and even have
pain from the missing toes?

Although your foot has been

A amputated, the sensory fibres
that used to send messages from
your feet to the bran are still present
n the remaining part of your leg, and
have their endings in the stump. If
these endings are stimulated, the
fibres send messages via the spinal
cord to the bran, which from past
expenence mterprets the message
as having come from the foot

It takes some time for the brain to
overrule these illusions with the
knowledge that the foot 1s not there.

The spinal cord

The spinal cord itself is a roughly
cylindrical column of nerve tissues, about
40 cm (16 in) long, which runs inside the
backbone from the brain to the lower
back. It has two main functions, - 2 yser ¢ 3

First, it acts as a two-way ¢onduction
system between the brain and the peri-
Ehcral nervous system. This is achieved

vy means of sensory and motor neurones

whose fibres extend in long bundles from
parts of the brain. They run varying
distances down the spinal cord, and at
their ends furthest from the brain they
come into contact with the fibres or cell
bodies of sensory and motor neurones
belonging to the peripheral nervous

ystem. Messages can be tr d
across the gaps, called synapses, between
the peripheral neurones and the spinal
neurones.

The second function of the spinal cord is
to control simple reflex actions. This is
achieved by neurones whose fibres extend
short distances up and down the spinal
cord, and by interneurones, which relay

ges directly bet the sensory
and motor neurones.

If, for ple, you id Ily put
vour hand on a hot stove, pain receptors
in the skin send messages along sensory
fibres to the spinal cord. Some of these
messages are relayed immediately by
neurones to motor neurones that control
the movements of the arms and hand
muscles, and the hand is quickly, and
‘automatically’  withdrawn.  Other
messages travel up the spinal cord and
are relayed by interneurones to the motor
neurones that control the neck’s move-
ments. In this way, the head is auto-
matically turned towards the source of
the pain. Further messages are carried
all the way up to the brain and cause the
conscious sensation of heat and pain.

The brain

This has three main parts. The stalk, or
brainstem, is a continuation of the spinal
cord and supports the brain's large ‘cap’,
called the cerebrum.;

Below the cerebrum is the cerebellum.
Although many sensory neurones ter-
minate, and many motor neurones
originate in the brain, the majority of the
brain's neurones are interneurones,
whose job is to filter, analyze and store.

One of the brain’s most important func-
tions is to memorize information received
from the sense organs. Later, the infor-
mation may be recalled and used in
decision making. For example, the pain

The hardiware required to duplicate cvena
relatively simple bodily function proves the
superb compaciness and efficiency of the

NETVOMS 3y
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Sacral nerves Coccygeal nerves
15 panes) supplying 1 pair) supplying
legs and noritals vostigial “tail’
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Layout of the Nervous System

Sensory nerves

Interplay between the central,

A rear view (far left)
of the interconnecting

of somatic ' and
systemn (take
signals to
central
nervous
system)

Spinal cord

Body of veriebra
ispinal bone)

Spine of

™ Backbone
vertebra

(spinal bones)

I~layy

Motor nerves of
somatic system
- {relay signals lrom

brain, spinal cord
and peripheral
nervous system. Their
interplay is extremely
complex (left) with
nerves of the somatic
system linked 1o those
of the autonomic via
the ganglia, and both
with ¢

NERVOUS SYSTEM

felt when one touches a hot stove is
memorized, and the memory will later
afTect a decision whether or not to touch
other stoves.

Most of the conscious activities of the
brain take place in the upper part of the
cerebrum, called the cerebral cortex.
Some parts of the cortex are involved in
the perception of the sensations—such as
sight. hearing, taste and smell.

Others are involved in speech and
language. while others are the starting
point of motor pathwavs and govern
muscle movements.

Between these motor, sensorv and
la ge areas of the cortex are

pathways out of, and
into the spinal cord.

enhal nervous
system)

Nerves of

the somatic ¢ X
system

Beginning of
autonomic nerve:

Ganglia (cell bodies)
of autonomic system

Dendrites inerve branches)
Body of vertebra

Common root of somatic
and autonomic systems
nto and out of

the spinal cord

A cut-away (below) of
the spine shows how
well the cord is
protected. The
neurone (far left) is
shown with its myelin
sheath; the nodes of
Ranvier aid the
transmission of
electrical impulses.

Section through backbone

\
\
.T}_— Spine of vertebra
]

|

;‘ Sensory nerve
‘ ‘ Motor nerve

Cercbrospinal fluid

Frank Kennard

associated areas consisting of millions of
interconnected neurones. These are con-
nected with reasoning. emotions and
decision making.

The cerebellum is attached to the
brainstem just below the cerebrum and is
mainly concerned with motor activities
It sends out signals which produce uncon-
scious movements in muscles o as to
maintain posture and balance, and acts
in concert with the motor areas of the
cerchrum to co-ordinate body move-
ments

The brainstem itself contains a number
of different structures with a variety of
roles, by far the most important of which
are the ‘centres’ which control the lungs.
heart and blood vessels. Similar func-
tions like blinking and vomiting are also
controlled here. Others are concerned
with the perception of basic sensations
such as pain. Yet others act as relay
stations for messages arriving from the
spinal cord or cranial nerves.

One of the smallest parts of the brain-
stem. the hypothalamus. controls the
chemical, hormonal and temperature
balance of the body.

The neurones

These cells, so central to the working of
the whole nervous svstem. deserve a
closer look.

Actually, they are not the only type of
cell to be found in the nervous system:
another type. called neuroglia (simply
meaning ‘nerve glueare present in large
numbers. Their job is to bind, protect.
nourish and provide support for the
neurones.

Neurones come in various shapes and
sizes, but they all have the same basic
structure. Like all cells, they have a
nucleus, or ‘centre’. which is contained in
a roughly spherical part of the neurone
called the coll body. From the cell bodv. a
number of fine. root-like fibres project.
These are called dendrites. Also pro-
Jjecting from the cell is a single. long fibre
called the axon. At its far end. it divides
into a number of branches. each of which
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ends in a number of tiny knobs.

Each knob is in close proximity, but not
actually touching, a dendrite from,
another neurone. This gap is called a
synapse and messages are transmitted
across these gaps by means of chemicals
called nerve transmitter substances.

Every neurone is bounded by a thin,
semi-permeable wall called the neuronal
membrane, which plays an important
part in the transmission of signals.
Signals are always started by the
excitation of one or more of the neurone's
dendrites, and are first carried towards
the cell body. They are then transmitted
away from the cell body along the mem-
brane of the axon.

When a signal reaches the knobs at the
end of the axon, it may, under certain

People with artificial limbs can be trained
to use them defily, but they may sometimes
experience ‘phantom pain'—pain that
seems as if it comes from the lost limb.

circumstances, jump across the synapse
to the dendrite of an adjacent neurone
and so continue its journey.

To speed the transmisson of signals,
along many axons there is a covering—
like insulation on electrical wires—
called myelin. The areas of the brain and
spinal cord ‘insulated’ are called white
matter: the rest is grey matter.

The whole central nervous system has
to be maintained with a plentiful supply
of blood which provides oxygen and
nutrients. It is also protected by two kinds
of covering. The first is bone: the skull
enclosing the brain, and the backbone
enclosing the spinal cord. The second
consists of three membranes of fibrous
tissue called the meninges. These cover
the whale of the brain and spinal cord.

. Cerebrospinal fluid circulates through
various spaces in the brain and spinal
cord, acting as a shock absorber. It con-
tains substances such as nutrients, and
white blood cells to fight infection.

Common diseases of the nervous system

Disease Symptoms Treatment

Bran tumour Severe headaches, nausea, neck pain, fits, odd behaviour, gical exci of tumour, apy
personality change. progressive paralysis

Dementia Memory loss, inability to cor . confusion, loss of i No cure except where a specific cause is known.
untidiness Vitamin therapy sometmes helps

Eplepsy Ci g fits or temporary loss of Anticonvulsant drugs

Menere's disease Ringing i ear, guddiness, nausea, vomiting Antinauseant drugs

Meningitis Fever, headaches. neck and back muscle spasms, intolerance of Antiobiotic drugs
bright hghts, convulsions, vomiting

Multiple sclerosis Weakness in one or more limbs, numbness, ‘pins and needles’,  No cure. Various drugs may bring a temporary
wisual disturbances, walking difficul Symptoms vary, may recovery
improve for 2 time then reappear

Neuropathy Muscle weakness, numbness, pain, ‘pins and needles’ Underlying cause treated

Parkinson's disease

Tremors, uncoordinated moverents, facial ngidity

Anti-Parkinsonian drugs

Polomyehtis Headaches, spmal pans, stff neck, followed by fever, muscle Prevention through vaccination during childhood
weakness and paralysis

Sciatica Back and leg pamn along course of sciatic nerve Spinal manipulation, pain-killing drugs

Stingles Fever. pan, skin blistenng along the course of affected nerve fibres Omntments for skin bhisters, analgesic drugs for

pan and fever

Spastic paraly Sp s, partal paralysis, lack of co-ordination, uncontrolled No cure, special education to make best use of
movements unaffected areas of brain

Stroke Effects depend on area of brain affected partal paralysis, speech Anticoagulants 1o help prevent blood clotting
mparment, severe headaches, wisual disturbance, deafness Surgery to remove clots or seal weak blood
Sometmes fatal vessels

Tngeminal neuralgua Severe pamn in the side of face lasting for about a minute. Recurs Injection of alcohol into nerve, drugs, surgery 1o
every lew hours, days or wecks allow more room for nerve

Vestibular neuronitis  Vertigo, vomiting, uncontrolled eye movements Treatment with drugs
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1. SKIN AND SKIN DISEASES

Exercise 1

Read the following paragraphs replacing the underlined
words with expressions from the reading text which have

the same meaning as they are used in the text.

Paragraph A

The skin is much more than a simple wrapping around our

bodies. It is an active and versatile organ which is

waterproof so that we do not dry up in the heat or melt

in the rain, and it protects us from the damaging radiation

of sunlight.

Paragraph B

All wounds heal by scar formation unless they are very

superficial, such as a graze. Children heal faster than

adults but they also produce a larger quantity scar tissue.
However, scars in young people tend to resolve in time.
Dark pigmented races heal with an excessive amount of scar

tissue compared with light-skinned people as a general rule.

Exercise 2

Read the paragraphs about "Hair and Nails" in the reading

text again and write down notes about it.

Exercise 3

Read the paragraph about "Structure of the Skin" again and
answer the following questions.
A. What does "Which" in “the lowest of which are called ...

ceess" refer to in the text ?
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B. What does "It" in "It takes three to four weeks for
a cell in ........" refer to in the text ?

c. What does "Which" in "a material called Kafatin
which is finally shed as tiny ........." refer to
in the text ?

D. Does "This outer protective layer" in "This outer
protective layer is firmly attached to an underlying

layer called ........" refer to

(1) dermis (2) epidermis (3) subcutaneous fat ?

Exercise 4

Read the paragraph about "Glands & Nerves" and try to
draw an illustration to show where abouts they are

located in the skin.

Exercise 5

Complete the following list with reference to the paragraph

about "Skin Colour" in the reading text.
A. The factors behind skin colour are:

1. | 2. 3.

Exercise 6

Tick the most appropriate answer A, B, C, or D after
reading the text carefully again,
1. ste people get curly hair because ...
A. the norm daily hair loss is between 20 and 100 hairs
B. hair grows in cycles
C. hair is formed by cells in the hair follicles

D. that is determined by genetic factors
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2. The dermis is formed of ....cec..
A. several layers of pigmented cells
B. tiny finger like bulges
C. protein fibres and elastic fibres

D. hair follicles, blood vessels and nerves

Exercise 7

State if the following statements are true or false.

Correct the false statements according to the text.

A. Hairs and ducts are called Collagen

B. The skin keeps the body's temperature and moisture
content stable at all times.

C. Adults wounds heal gquicker than childrens

D. The Sebaceous glands open into hair follicles

E. Nerve endings are particularly numerous at the finger-tips.

exercise 8

According to the text there are certain differences
between each of the following pairs mentioned in the text.
Try to write down those differences.

A. "epidermis' and “dermis"

B. "sebaceous glands" and "apocrine glands"

C. "downy hair" and "thick pigmented hair"

D. "dark skin" and "light skin"

E. "wound healing in children" and "wound healing in

adults"
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Exercise 9

Read the following words aloud and write down their

meanings in Arabic as they are used in the text.

Collagen Keratin
Sweat Cuticle
Sebaceous Scalp
apocrine Cranium
follicle granule
secrete melanocyte
sebum subcutaneous
2, BONES

Exercise 1

Fill in the following text from the words supplied.
Each of the of the skeleton is to do a

particular job. The or cranium protects the

brain, also the eyes and R

(1. Skull 2. ears 3. and 4. parts 5. designed).
The lower jaw and are attached to it,

us to eat. There holes for the eyes,

nose and mouth and one in the base the

skull where it joins spinal column; the spinal

passes through this, connecting the to

every other part of the body.

(1. Cord 2. ears 3. of 4. the S. enabling

6. are 7. teeth 8. brain 9. also).
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Exercise 2

Read the paragraph about "What bones are made of" and write

notes about it.

Exercise 3

Read the paragraph about "self-maintenance" in the
reading text and try to answer the following questions;

A. What would "other parts of the body" refer to in the

text ?
B. "The most obvious example of this ..." - Examples of what?
C. "People often find it hard...." - Find what hard ?
D. "how this can happen ...." - What can happen ?
E. "The key to it ......" - The key to what ?

Exercise 4

Read the paragraph about "Chemical problems" and try to

translate it into Arabic.

Exercise 5

Write True or False after these statements. If false write

the statement you believe to be correct according to the

information in the text.

A. Bones can become infected by bacteria, but cannot be
cured.

B. A patient whose bone cancer has spread must directly
retire to bed.

C. A broken bone will take a year or two to be cured.

D. Congenital bone disease can easily be cured.
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E. Because bones are hollow, they are light but strong.

F. Bones start forming in the human body during the
first month of pregnancy.

G. Blood cells and calcium are manufactured inside bone

cavities.

-

Exercise 6

(l)and try to select the most

Read the following
appropriate title for it from the ones beneath.

The skeleton of a child is made not only of bone, but
also of cartilage which is much more flexible. Gradually
this hardens into bone - a process, known as ossification,
which continues well into adulthood. It is not until the
age of about 20 that full skeletal maturity is reached.
The Titles are:

A. How the skeleton develops

B. Bone hardening in children

C. Cartilage formation

D. Bone formation in adulthood

Exercise 7

Read the text again and try to complete the following:

A. Dwarfism is caused either from .........

B. Rickets is usually caused by ...ccteceene

C. Polio is actually an infection of .........

D. The bones of the face are hollowed out into air-filled
cavities in order to .....ccccvccan-

E. OSteoporosis Means ...cceceececcccscs

F. Hyperparathyrodism is a problem caused by ............
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Exercise 8

Read the following words aloud and give their meaning

in Arabic.

mobile hinge osteoporosis

pliable shin bone parathyroid

marrow scaffolding congenital

spongy tuberculous hereditary

humerus exostosis osteomalacia

shoulder blade osteotomy osteomyelitis
polio(poliomyelitis)

3. CHEST (Thorax)

Exercise 1

Read the reading text carefully and try to tick (/) the
most appropriate answer A, B, C, or D.
1. The basic function of the heart and the lungs is to.....
A. cause coughing and wheezing
B. produce phlegm or sputum from the chest
C. transfer oxygen from the air

D. expand and contract to suck air

2. Pleurisy is ...cc.
A. an inflamation of the membrane lining the outside
of the lungs and the inside of the chest.
B. breathlessness and sweating
C. an inflamation of the oesophagus

" D. the body's defence mechanisms



Exercise 2

Complete the following lists with reference to the texts.

A. The chest encloses two important organs in the body.
They are;
1, 2.

B. The three main groups of symptoms arising from
problems in the chest are:
1. 2. 3.

C. Medical advice is urgently needed if the pain in the
chest, shoulder or arms is accompanied by:

1. 2. 3.

Exercise 3

Read the following paragraph, and say what do the under-
lined expressions refer to.

The chest is a bony cage that contains two of the most
important organs in the body: the heart and the lungs.
The basic function of these is to transfer oxygen from
the air to the tissues where it is essential for the

continuation of life.

Exercise 4

Complete the following with reference to the text.
A. The muscular sheets which are located between the
ribs are called ....cccceecnnacee
B. The right-sided pumping chambers through which the heart
receives blood from the body are known as ........;.....
C. The oesophagus is also called the .....eeeeeeeeceeeeesee
D. The windpipe through which air passes to the lungs is

also called ......icvevnee
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E. The situation in which the pumping of the blood has
become a little imperfect and the heart gives rise

to breathlessness is KNOWN @5 .ccccceccocscssooccecns

Exercise 5

(2)

Fill the blanks in the following text from the

words supplied.
The lungs have an essential purpose - it is here that
a vital exchange of takes place, when life

maintaining is absorbed into the bloodstream

from the we breathe and waste is removed

from the body.
(1. air 2. carbon dioxide 3. gases 4. oxygen)
The lungs themselves form little than a dense

latticework of tubes containing blood mingling

with another system of tubes containing air: the

structure is suspended on a framework of elastic strands

fibres.
(1. and 2. more 3. whole 4, those)
The entrance to the bronchus is by a flap
valve, the epiglottis. When ve , this shuts,

preventing food from entering the lungs. Should this

mechanism and food get into the trachea,

violent coughing .

(1. guarded 2. results 3. fail 4. swallow)
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Exercise 6

(3)and try to draw an illustration

Read the following text
which demonstrates an approximation of the process
reflected in it.

When the chest expands the lungs are pulled out and

air is taken into the alveoli - millions of tiny air sacs
in the lungs, each surrounded by fine capillaries (blood
vessels) where the exchange of oxygen and carbon dioxide
takes place.

In the alveoli, the exchange of oxygen and carbon dioxide
takes place in less than one-tenth of a second. Oxygen
is taken up by haemaglobin in the blood and the red cells

discharge their load of carbon dioxide back into the

alveoli, to be exhaled by the lungs.

-~

Exercise 7

Read the paragraph about "Chest problems" in the reading

text and try to write notes about it.

Exercise 8

Read the text again, and state if the following statements

are True or False. Try to correct the false ones according

to the information in the text.

A. The inside of the chest is lined with pleura

B. The heart receives blood from the left atrium and
ventricle

C. The diaphram separates the heart from the right lung

D. A cough is ‘'productive’ when it does not produce
phlegm from the chest

E. Coughs which do not produce sputum are the result of
inflamation of the upper airways, rather than a sign

of lung disease.
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Exercise 9

Read the following words aloud and give their meaning

in Arabic.

trachea aorta
tracheitis oesphagus
tracheobronchitis gullet
pleura sputum
pleurisy asthma
air sacs asthmatic
atrium pneumonia
ventricle tracheotomy
tracheostomy
4, NOSE

Exercise 1

Tick the most appropriate answer A, B, C, or D after
reading the text carefully.
A. From reading the text we understand that ..ccccceecean
1. a broken nose requires immediate medical attention
2. resetting a broken nose leads to catarrh
3. resetting the break requires at least one
month in hospital
B. According to the text, the air is moistened and warmed
in the .....ccicecececnes
1. nasal cartilages
2. mucous membrane in the nasal conchae
3. nasal septum

4. throat
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Exercise 2

Complete the following lists according to the text.
A. Before entering the lungs the air in the nose is....
1. 2., 3.
B. The external nose consists of .......
1. 2.
C. There are two other passages which .......... lead
off the meatuses. They are....eeee..
1. 2.
D. The sinuses are located behind the
1. 2.
E. The symptoms of sinusitis are .........

1. 2. 3. 4. 5.

Exercise 3

Read the paragraph about "Polyps" and write down notes

about it.

Exercise 4

Say if the following statements are True or False.

Try to correct the false ones,.

A. Severe cases of sinusitis may require antibiotics or
an operation to wash out the sinus.

B. Polyps in the nose are always cancerous

C. An adenoidal child may be liable to develop bronchitis

D. The mucus and cilia trap dust particles and prevent

them from entering the lungs.

Exercise 5

(4)

Fill the blanks in the following text from the words

beneath.
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The nose and sinuses are with special cells which
produce to combat an initial infection, for

from a cold or influenza virus.

(1. example 2, lined 3. mucus)

When the virus enters the body mucus production

increases makes the lining of the nose and

swell and block up the channels between

them.

(1. sinuses 2. this 3. communicating 4. which)

The mucus can no escape, pressure builds up and

”

the in the sinuses is trapped. which

normally live in the nose and sinuses now , and

the sinuses become filled with or green pus
which pressure creates the symptoms of sinusitis.
(1. infection 2, multiply 3. Bacteria

4. longer 5. being 6. yellow )

Exercise 6

Read the following words aloud and give their meaning

in Arabic.

pliability earache
fossae proprietary
olfactory douche
ridges displaced
nasal conchae malformation
meatus catarrh
membrane sinusitis
cilia meningitis

tear ducts
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5. NERVOUS SYSTEM

Exercise 1

Read the text again and try to tick (VSthe most
appropriate answer A, B, C or D.
1. It seems from reading the text that the nervous system ...
A. is a very simple network
B. has nothing to do with sight and hearing
C. consists only of the brain and spinal cord
D. is the body's most important network of

communication and control.

2. The text implies that ......
A. neurones are delicate cells which can easily be
replaced
B. damaged neurones cannot be replaced
C. neurones cannot be destroyed by injury or
infections.
D. Chemical disturbances or lack of oxygen cannot be

a source of damage to neurones.

3. Frem reading the text one understands that most of
the conscious activities of the brain take place in
the ......

A. cerebral cortex
B. axon
C. cerebellum

D. spinal cord
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Exercise 2

(6)carefully and say what do

Read the following text
the underlined expressions refer to.

Nerve cells are the tiny bodies which either transmit

or receive message or sensations. The fibres, known

in medical science as axons, are the 'wires' along which
the impulses, or stimuli, travel to and from the control
centres of the brain and spinal cord.

Axons are not actually éonnected with nerve cells. There
is a gap between the ending of an axon and the cell itself
called a synapse, across which the 'message' is carried

by means of a chemical. And this gap, with its chemical

bridge, is what enables doctors to control the system.

For, as will be seen, the action of these chemical trans-

mitters can be imited with similar, man made chemicals.

Exercise 3

(7)with the words

Fill the blanks in the following text
supplied.

, the automatic nerve system may cease to work

either or in part. A disease of the automatic nerves
may occur on its own, and it is not simple to treat
the most common cause of serious problems is diabetes

(the production of high sugar levels in the body)

and this condition can normally be controlled by

modern drug therapy.
(1. dangerously 2. wholly 3. occasionally

4. effectively 5. however)

~
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Exercise 4

Complete the following lists with reference to the text.
A. The brain has three main parts. These are ......
1. 2. 3.
B. The job of the interneurones of the brain is
to ....
1. 2., 3.
C. Some parts of the cerebral cortex is involved in the
perception of the sensations such as ....
1. 2. 3. 4.
D. The brain stream is responsible for a variety of roles
such as controlling ....
1. 2. 3. 4,

5. 6l

E. The hypothalamus which is one of the smallest parts
of the brainstream controls.....
1. 2. 3. 4.

F. Neuroglia means "nerve glue” and their job is ....

lo 2. 3. 4.

Exercise 5

(8) 2n@ write notes about it, then

Read the following text
arrange these notes to form a fifty-word summary of the
text.

The brain is at the centre of the complex network of nerves
that runs through the body, and together with the spinal

cord it makes up what is known as the central nervous

system,
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The central nervous system controls the whole body by means
of messages which are continually passing up and down its
pathways.

All the information we receive about our surroundings comes
from our five senses. The nerves carrying this sensory
information up to the brain are known as sensory nerves,
Once the brain makes a decision, it sends its instructions

for action down other nerve cells called motor nerves.

Exercise 6

Read the following words aloud and give their meaning

in Arabic.

neurones Cranial nerve membrane
neuritis synapses meninges
peripheral cerebrum cerebrospinal
skeletal cerebellum nausea

spinal cord cerebral dementia
somatic nervous system hypothalamus ganglion
automatic nervous system dendrites lumbar nerves
pancreas axon vestigia

sensory nerve fibres myelin nutrients



Allergies

Q | have been suffering from
afood allergy for years and
sometimes it really gets on top of
me. What | want to know is can
there be a lasting cure?

There are several ways of

relieving the symptoms of
allergies, but they are not cures
Whatever treatment you recewe, itis
not going to change your basic
sensitivity 10 the particular food in
questhon

My daughter’s best friend

has just developed an allergy
to penicillin, and has terrified my
daughter by claiming that she will
die at the onset of the first disease
she catches, as she won't be able
to take penicillin to fight the
infection. Surely there must be
some alternative drugs to
pencillin?

There is really no need to

worry Although a penicillin
allergy does reduce the number of
antibiotics which a doctor might
consider prescribing, there is still 3
range of antibiotics avalable for
those people with this type of
allergy

Q My son of four is allergic to
cats and touching them brings
him out in a nasty rash. Will he
grow out of this problem or will it
remain with him for life?

Possibly. Children who sulfer

from either allergic rashes or
eczema often do grow out of those
problems though they may suffer
from other forms of allergy (asthma
for example) when they are older
because they have a basic tendency
to be allergic ot

I suffer terribly from hay fever

and, as | am now pregnant, |
am anxious to know whether my
child could possibly inherit this
condition from me?

Unfortunately, this could

happen, although itis by no
means a certainty Research shows
that children of allergic parents are
maore likely 1o suffer from an allerqy
than other children But there are still
not enough facts available for us to
futly understand why this should
be so

ALLERGIES

Allergy-sufferers sometimes have to bear considerable
discomfort and inconvenience, but although there are at
present no cures for allergies, medical rescarch is making
encouraging progress in discovering the many causes and

alleviating the symptoms

An allergy is a sensitivity to a substance
which does not normally ciruse people any
discomfort or harm. Hay fever, which is
caused by a sensitivity to pollen, is a well-
known example. Asthma, eczema, rashes
and a variety of other complaints can be
caused partly orentirely by an allergy. In
fact. allergies can affect almost any part
of the body and be caused by a vast range
of natural and artificial substances.

Allergies are a common complaint.
Distressing though the symptoms
are, quite a lot can be done to

eyes and sneezing are
typical of
hay fever.

They are seldom life-threatening,
though they can be dangerous, and are
often very uncomfortable for the sulferer.
They are also a great puzzle to medical
science, because although many allergic
conditions can be relieved by medical
treatment, we still have very little idea of
their basic cause.

Allergies are a reaction to allergens, a
name given to those substances (such as
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ALLERGIES

pollent that spark off symptoms of an
allergy in someone who 1s sensitive to it,
Among the commonest allergens are
foeds  (notably eggs, milk and fish),
pollens, spores, inscet bites tespecially
bee and wasp stings), animal fluff (such
as cat’s hairi and chemicals. One type of
allergy 1s caused by contact with metals,
which explaing why some people get a
nasty rash from wearing certain pieces of
yewellery.

A common allergen in the home is the
dust mite, a tiny creature, invisible to the
naked eye, which lives in bedclothes,
carpets and curtains. Some people are
allergic to heat or cold so that their hands
swell when plunged, for example, into hot
or cold water.

Symptoms

As a general rule, the symptoms of an
allergy tend to show up in those parts of
the body which are exposed to the
allergen. So an airborne allergen, like
pollen, makes its severest impact in the
eyes, nose and air passages. Food
allergies  reveal themselves through
swollen hps, stomach upsets or
diarrhoea.

An allergy to a metal would affect the
skin, and an allergy to rubber would
result in a rash on part of your body
where, for example, the elastic of your
underwear came into contact with your
skin. But this is only a general rule,
because if an allergen gets into the
bloodstream it can cause reactions almost
anywhere,

This s particularly true of food

allergens, which are absorbed through
the digestive tract into the blood. Because
of this, food allergens can cause a wide
range of reactions in sufferers, including
cezema, nettlerash, asthma and even
mental disorders.
Skin allergies: There are really three
basic forms of allergic reaction affecting
the skin. The most common, particularly
among children,
appurars as a ruxh or as scaly skin, to be
found mostly on the hands, face, neck and
the creases of the forearms and behind
the knees.

Contact dermatitis, often caused by
metal jewellery or by chemicals in
washing powders. is a blistery, itchy
inflammation of skin which has come into
direct contact with the allergen.

Then there is urticaria, best described
by its popular name. nettlerash. Thisisa
red, irritating swelling which often has a
small white point in the middle which
makes it look like n nettle sting.

Eve and car allergics:  Allergic
reactions can also affect the eye, and

is eczema and this Jekze moh )

swellings can occur. but generally the
symptoms are watering and soreness.
The ears, too, are sometimes the target
of allergens; when this happens fluid will
build up inside the ear and may
temporarily affect your hearing.
Hayfever can affect the eyes and ears,
though its principal target is the nose,
which becomes stufly, runny or sneezy.
Unlike a common cold, which should
clear up after four or five days in an

How allergy-producing
histamine is released
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these generally show up as irritation and  Antibodses attach themseives 10 mast coll

redness in the white of the eye. Severe
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otherwise healthy person, hayfever will
last for as long as you are exposed to the
particular pollen to which you are
allergic.

Food allergies: These have a wide
variety of symptoms. The most obvious
symptoms of an acute food allergy are a
stomach upset followed quickly by
nausen, vomiting or diarrhoea. Peaple
who are acutely sensitive to a food may
also get a swollen tongue and lips.
Sometimes the sufferer gets two kinds of
symptoms; for instance, a child who is
allergic to cow’s milk may get diarrhoea
and a skin rash. Apart from skin rashes,
which may appear hours or even a few
days after eating the food, these
symptoms become apparent almost
immediately after eating, usually within
an hour. This makes it quite easy for the
sufTerer to identify the allergen.

Asthma attacks can also be brought on
through an allergic reaction to foods and
pollen, and this is characterized by
wheezing, and difficulty in breathing.

Doctors now believe, however, that a
variety of other physical and mental
symptoms can be caused by food allergies
though the cause can be dnﬂ‘ncull to
identify. Depressi b
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ALLERGIES
C i
ommon allergies 1
Allergy Allergen Symptoms Treatment Prevention
Asthma Dust mites Difficulty in breathing; Prick test for diagnosis Keep house dust-free
Animal hair wheezing Bronchodilator if breathing  Avoid pollen; keep clear of
Pollen problem severe allergic foods
Some foods and food Course of injections
additives
Contact Contact with allergen, Itchy, biistery inflammation  Steroid creams given on Avoid contact with
dermatius e g jewellery, chemicals doctor’s prescription allergen
in washing powder
Eczema Some foods, especially Rash on hands face, neck, Antihistamine tablets and Take diet precautions
cow's milk, flour, eggs; arms and legs; looks like creams given for skin to avoid allergen
possibly some seafoods scaly skin condition
Food allergy Could be caused by almost  Upset stomach and general  Prick test. Keep todiet:
any food—-more commonly  nausea; acute reaction Elimination test avoid allergenic foods
milk, flour, eggs; also produces swollen tongue and Provocation test for
strawberries, shellfish, nuts; lips, as well as diarrhoea diagnosis of the allergen
some food additives i food is absorbed into
bloodstream, it can produce
skin rashes like eczema
Hay fever Pollen; may react to just Sore, itchy eyes, runny or Prick test to confirm allergy.  Course of injections f
one pollen or to several stuffy nose, prolonged Course of injections and before season beqins
different types sneezing antihistamine tablets Listen to pollen count on Ut
to relieve symptoms weather report D
Avod open ar H
Wear dark glasses
Migraine Usually caused by cheese,  Blinding headache Elimination diet test if Avoud allergen foods
red wine, yeast extract, complaint due to food
but not only caused by an allergy
allergy
Nettlerash Foods Red, irritating swelling with  Skin condition treated with  Avoid the allergens.
Handling certain plants with small white point in with anthistamine cream,
Hot and cold water centre if necessary
L a 25
schizophrenia, hyperactivity in children the stomach after eating. Soft, smelly the body's defence system against
and even convulsions have been facces (which are full of undigested fat) disease. But this is theory rather than
nttnbuled to food allergies. There have and weight loss, results from the proven fact.

'a1s0 been cases of bedwetting and cystitis
which have heen bllmed on food
allergies. i R

Migrajne can also be c.used ‘)y Certain
foods. Like yoghurt, chocolate, cheese,
meat extracts, yeast extracts and some
kinds of red wine which contain a
P ', substance called tyramine. Most people’s

i , ' bodies can deal with tynmlne. which is \3 anaphyluus In

', :,-.not an allergen or poison in itself, but’

o

. some migraine sufferers appear to lack a
vital enzyme which breaks tyramine
down. So when they eat these foods,
tyramine builds up in their blood and sets
ofT a chain of chemical events in the body
which eventually results in the migraine
headache.

Another complaint which is not strictly
spenking an allergy but whlcf, is mused

sufferer's < ,inability to absorb food
properly. Coeliac disease is basically an
intolerance of gluten, one of the proteins
found in wheat. Sufferers therefore have
to avoid foods which contain this
substance.

The most severe-"though fortunately,
quite rare’'—symptom caused by allergy is
this instance, the
patient's air passages swell and close and
the blood pressure falls abruptly. This is
an acute and life-threatening condition.
though it can be reversed very quickly by
an injection of adrenalin.

Causes

The basic difference between people who
suffer from allergies and those who donot
is sull not known. Allergiesdo tend torun

This is a disorder of the digestive system
and its symptoms are wind and pain in

in families, and this may be due to an
inherited characteristic in the cells which
make up the immune system, which is

However, it is known that most
allergies are the result of an error in the
immune system. The body's defence
forces react to the allergen as if it were a
dangerous infectious organism.

White blood cells called lymphocytes
are one of the most important elements of
the immune system. These cells are
constantly on the look-out for foreign
substances such as bacteria, viruses and
proteins which are different from the
body's own proteins and which may
present a threat. When these white blood
cells come across a potentially dangerous
foreign protein they form a substance
called antibody, which combines with the
foreign protein and neutralizes it.

A slightly different antibody is created
to deal with each foreign protein, but once
it has been formed the body 1s able to
produce it again to deal with any future
‘attack’ by that protein. This explains

ar



ALLERGIES

| am worried that{ may

become addicted to the drugs
| am using to treat an allergy.
Could this happen?

No Nor do these drugs lose

their effect if you have to keep
taking them However, they may
have side-effects (anthistamines, for
instance. can make you drowsy) and,
hke all drugs, should be treated with
respect and caution

Whenever my father is near

my mother her eyes run and
she can’t stop sneezing. Can you
be allergic to people, places or
animals?

No, you can’t be allergic 1o a

person, but there have been
cases of wives who were allergic to
their husbands’ sperm. Some people
who are acutely allergic to fish can
get swollen lips from kissing
someone who has just been eating
fish Allergy to animals 1s common,
though 1t 1s the fine pieces of hair or
fiuff from the arimal or bird which are
toblame. Youcanonlybeallergictoa
place f your are allergic to something
found in that place—e g. pollen

I sit next to a girl in the office

who has eczema and
sometimes the rash is really bad. |
can't help wondering if it is
infectious.

The simple answer s that

allergies are not infectious. You
cannot catch an allergy from another
person, Nor can you pick up a
symptom—in this case eczema—of
that allergy

Q My husband and | have both

suffered badly over the years ~

from food allergies. Qur two
children have shown no signs of
developing allergies, but we
wonder whether they can be
prevented.

Some specialists say there is

little that can be done, while
others believe that some allergies
can be prevented The nisk of
becoming allergic to mulk, for
instance, may be reduced by breast-
feeding rather than weaning on to
cow's nulk at an early age Some
specalists believe that you can
reduce the nsk of other food allergies
by eating a more vaned diet
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why we usually get infectious diseases
like measles only once in our lives: after
the first attack the body has supplies of
antibody which can deal with the virus
whenever it appears again.

By some highly complicated process,
which is not yet understood by scientists,
the immune system of a normal, healthy
person knows how totell the difference
between a dangerous foreign protein (like
a virus)and a harmless one, such as a food
protein. But in an allergic person the
immune system reacts to a harmless
foreign protein as if it were a dangerous
one, and starts forming an antibody. This
antibody attaches itselfl to cells called
mast cells. Mast cells contain a number of
chemicals the most important of which is
histamine.

When the body is exposed to the protein
again, the antibody attached to the mast
cells combines with the foreign proteins
and tries to neutralize them. But in so
doing it upsets the structure of the mast
cell, which falls apart and releases its
load of histamine. The surge of histamine
produces an effect very much like the
inflammation which follows a wound: it
makes tiny blood vessels dilate, and as
they dilate their walls become leaky, so
that fluid from the blood escapes into the
surrounding tissues. The dilation of the
tiny blood vessels causes redness and
itching, and the escaping fluid makes the

In the prick test, the skin of the arm is
pricked several times and adrop of

lution (see left) ining a possibl
allergen is dropped on to test for a
reaction. This allergy sufferer (see
above) has undergone the process and
Jound that the cause of her allergy is the
house mite. The positive reaction to this
allergen is shown in the large weal at the
bottom. The marks above it show no
reaction and represent negative results.

surrounding tissues swell. In hay fever
the mucous glands in the nose and
sinuses are also stimulated to produce
fluid, which causes stufliness and a
runny nose

Diagnosis

The diagnosis of pollen allergies tand
sometimes of food allergies, too) is
performed with the help of a technique
called the prick test. The doctor or nurse
gently pricks your arm with a needle,
then drops a watery solution on the
pricked spot. This solution contains a
very small amount of one particular
allergen.

Up to 40 of these little prick tests may
be performed at one session without much
discomfort for an adulit. If you are allergic
to one of the allergens, a round, red weal
will show up on the spot within about
fifteen minutes.

A special dict called the elimination
diet is sometimes used to identify which
food or foods are the cause of a food
allergy. If you get better after being on
this diet for several days, it is likely that
one or more of the foods which have been
eliminated will be the cause of your
problems. You may then be asked to try
these foods again to see if your symptoms
return. This process of elimination is how
the identity of the allergenic food is
discovered.

NP T AR
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As elimination diets can take a long
time, some doctors now use provocation
tests, in which a weak solution of various
foods is either injected under your skin or
dropped under your tongue to see if it will
provoke symptoms, As well as testing for
food allergies, the doctor may also test
your reaction to chemicals which are
commonly found in the home or used as
flavouring, colouring or preservatives in
food

Treatment

If you have the acute kind of allergy
which makes you sick whenever you eat
say, strawberries or shellfish, you hardly
need a doctor to diagnose your complaint.
The cause and the effect are obvious, and
the simplest way to deal with the allergy
is to avoid the allergen.

Having discovered which pollen you
are allergic to, the doctor may then
prescribe a course of injections. These
injections also contain small amounts of
the allergen, and their aim is to
desensitize you by encouraging your
immune system to produce a harmless
‘blocking antibody’. This kind of antibody

intercepts the allergen before it sets off
symptoms by alighting on the mast cell
antibodies.

Courses of injections can be given
during the pollen season, but this method
is less reliable than giving the injections
before the pollen season begins. These
injections do not work for everybody, but
they can give about 70 per cent of
sufferers protection which lasts right
through the summer.

Several kinds of drug are prescribed to
deal with the symptoms of allergy.
Antihistamines combat the in-
flammatory effects of histamine when it
is released. They come as tablets, liquid
medicine, nose drops or eye drops, and
there are injectable antihistamines
which can be used to deal with serious
attacks. These drugs, however, do tend to
make you feel drowsy.

Another drug, disodium cromoglycate
(better known by its brand name Intal),
works by preventing the mast cells from
exploding. It therefore has to be taken
before the symptoms occur; it can do
nothing about histamine once it has been
released. This drug can be given in the

A soothing cream can often relieve the
symptoms of a skin allergy such as
This should always be
prescribed by a doctor.

7.
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form of an inhalant (for asthma), eye
drops (for allergic symptoms in the eye),
tablets tfor stomach allergies) or via
another device called the insufMator,
which lets you sniff it up your nose

Corticosteroid drugs like cortisone,
which are very powerful and anti-
inflammatory, are sometimes prescribed
for skin allergies or, via an inhaler, to
combat asthma. Asthma can also be
controlled by a group of drugs known as
bronchodilators, so called because they
dilate fopen up) the bronchi (the air
passages around the lungs).

It should be stressed that these drugs
are not cures;- they simply relieve the
symptoms. Nor are they without
problems. Corticosteroids have to be used
sparingly and not for prolonged periods,
and it is even possible to develop an
allergy to antihistamines! It is important
to let your doctor know if you are
experiencing unpleasant side-efTects
from a medicine. There are many brands
of anti-allergic drugs, and the doctor
should be able to prescribe one which
suits you better.

Food allergies can sometimes be
relieved by drugs, but some doctors prefer
to recommend diets which ensure that
you eliminate all foods to which you have
an allergic reaction.

Self-help

There isquite a lot that sufferers cando to
help themselves. Obviously, if you suffer
from a food or chemical allergy you
should make every effort to avoid your
allergens. This means that you should
read the labels on food packets carefully
to see whether the product contains even
small amounts of the substance causing
your particular allergy.

Hay fever sufferers should be careful
about going out in the open air during the
pollen season, especially in mid-afternoon
when the pollen count is highest. Dark
glasses can protect your eyes against
pollen or spores, and it might be worth
thinking about buying a small air
conditioner for your home or car which
can extract pollen from the air. Some cars
now have filters in their ventilation
systems which are designed to catch
pollen before it enters the car.

If you are going on holiday in the late
spring or early summer, bear in mind
that there is usually much less pollen in
the scaside air than in the middle of the
countryside.

Dust mites are difficult to eliminate
altogether from the home, but regular
vacuum cleaning of carpets and curtams
and washing of bedcovers will reduce
their number. Artificial fibres in pillows
and duvets are less fikely to harbour dust
mites than feathers.
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| have recently developed a
very chesty cough. Could itbe
bronchitis? §

No. To have bronchitis you must
A actually bring up sputum, which
is then either spat out or swallowed.
Chronic bronchitis is defined as a
cough productive of sputum on most
days of the week, for three months
of the year, for more than two years.

| always feel a little better

after coughing in the morning.
As | smoke, does that mean that |
am in the early stages of
bronchitis?

Heavy smokers will always tell

you that they need a cigarette to
‘cut the phlegm’ in the morning. This
is complete nonsense, and generally
serves as an excuse 1o continue the
smoking habit. Thus itis notin itseif a
sign of bronchitis, but smoking does
contribute to the disease

My uncle has difficulty in
Q walking very far—even to the
bottom of the garden. He blames

Yes. Generally speaking, the

worse the bronchitis, the less
exercise the person can tolerate.
Doctors tend todvide bronchitis into
four stages: 1, a shght cough in the
morning but no other trouble;
2, breathless on exertion; 3, so
breathless that the patient is unable
to leave the bounds of the house;
4, so breathless that the patient is
unable to conduct a normal
conversation.

Q ocess

No. But the smoking which

causes chronic bronchitis is a
potent cause of cancer. If you smoke
more than 20 cigarettes a day, you
increase your chances of developing
lung cancer 20 times, and your
chances of getting chronic bronchitis
50 times

Q If | give up smoking
bronchitis get better?

The course of the disease is .

slowed and in some cases
actually arrested by gving up
smoking, but it 1s never reversed.

Bronchitis

this on his bronchitis. Is he right?

hitis cause o

tomorrow, will mydlonic_ 5
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Bronchitis is a serious infection of the lungs and bronchial
tubes which can become chronic. Breathing polluted air
and smoking are mainly responsible.

Bronchitis is an infl tion of the
main bronchial tubes—the bronchi—
caused by a bacterial or viral infection. It
may develop suddenly, following a head
cold (acute bronchitis), or it may persist
or return regularly for many years,
causing progressive degeneration of the
bronchi and lungs (chronic bronchitis).
Certain people are more susceptible
than others; men are more so than
women, outnumbering them ten to one—
loar S

r why are A kers are
50 times more likely to get chronic
bronchitis than non-smokers.

Causes

Generally, bronchitis occurs with greater
frequency in winter, in damp, cold
climates, and in heavily polluted en-
vironments. Chilling, overcrowding,
fatigue and excessive smoking are con-
tributory factors.

Most cases of acute bronchitis arise
from a viral infection, which spreads to
the chest. Chronic bronchitis causes
irritation and coughing, which leads to
the lining of the bronchi being damaged
and narrowed by scarring. The lungs lose
their elasticity, and the exchange of vital
oxygen, which is breathed in, and waste
carbon dioxide which is breathed out, is
impaired. The bronchial tubes become
permanently inflamed, and this results in
an increased production of mucus from
specialized cells in the walls of the
bronchi, called goblet cells. The mucus

oy

coughed up is called sputum (phlegm).

Because it is difficult to look at the
bronchi directly, doctors rely on the chief
symptom, sputum production, in order to
make a diagnosis. The colour of the
sputum shows how serious the form of
chronic bronchitis is.

Symptoms
In acute bronchitis, the initial symptoms
are a head cold, running nose, fever and
chills, aching muscles and possibly back
pain. This is soon followed by the most
obvious feature: a persistent cough. At
first it is dry and racking, but later it
becomes phlegmy. It is worse at night,
and when the person breathes in smoke
and fumes.

The main characteristic of chronic
bronchitis is, again, a cough, with

sputum, often. occurring in paroxysms. /v.'f‘iyﬂ'?"

Other symptoms depend on how much, or

Py %
how little, emphysema is present. This)em {iSem .Lg - % b~

disorder causes the lungs to become over-
stretched, making breathing out more
difficult. ; ’

The chronic bronchitic with no emphy-
sema tends toshe overweight and have a

o

bluish tinge to his lips due to cyanosis (a /) an

bluish colour in the blood caused by lack
of oxygen). Shortness of breath only
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occurs during excrcise. The bronchitic  j j a2
with a great deal of emphysema, who has u/ »

lost a lot of his or her oxygen-exchanging
ability, due to the condition, is short of
breath at all times. Bronchitics with

How bronchitic mucus affects the respiratory system
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Types of bronchitis

bronchial tubes; bactenal in-
fection; wrtation to damaged
bronchial tubes and lungs
Smoking; wel, cold cimates;
pollution, low resistance and
fatigue

Bronchitis with emphysema
shortness of breath, weight
loss, barrel chest

Bronchitis without emphy-
sema  shortness of breath,
when exercsing,  weight
gan; bluish tinge to ps

Symptoms Treatment
Acute bronchitis
Bactena or wirus inlection, Head cold, running nose, Bed rest in warm atmo-
often following a cold fever and chills, aching sphere. aspirin; cough med-
Smoking muscles cine; fluids; antibiotics
Persistent cough: initially dry Stop smoking
and racking, later loose and
producing sputum
Chronic bronchitis s
Persistent wrtation of the  Sputum, cough, wheezing Stop smoking. Bronchial

dilator drugs, physiotherapy
of chest, postural dranage,
yoga and breathing exer
cises; antbiotics  Severe
cases may require hospitali-
zaton Avod  bronchial
nrtants

BRONCHITIS

Note the grossly swollen alveoli in this lung
of a chronic bronchitic. A mormal, clear
lung is inset (right).

emphysema tend to be underweight and,
as the disease worsens, develop a barrel
chest. The chronic bronchitic also
wheezes because of the obstruction.

Treatment
The best treatment for acute bronchitis is
bed rest in a warm room. Aspirin will
reduce the fever, and cough medicines
will relieve the cough. Antibiotics may be
needed if the cause is bacterial.
Treatment of chronic bronchitis is
more difficult. The patient’s lungs are
already damaged. and the obstruction of
the airways is not easily reversible.
L Bronchial dilator drugs may be given
vto relieve any such obstruction, while
)’:physiolhernpy will help the patient get
“ rid of any sputum. Postural drainage can
also be tried: the patient lies on a bed, a
large cushion raising the groin, and

Tapping the chest in this position causes
the patient to cough up sputum. Yoga,
and breathing exercises generally, may
assist shortness of breath. In severe cases,
urgent hospital treatment may be
required. Oxygen might have to be given
through the course of the illness.
However, the best form of relief istotry
to remove as many bronchial irritants as
possible. The patient should stop smok-
ing immediately: although chronic bron-
chitis cannot be reversed, it can be
arrested. Chronic bronchitics should try
to avoid environments where there are
irritants as these can bring on attacks.

Outlook

With acute bronchitis, the fever may last
as long as five days, and the coughing for
weeks afterwards. but if the patient
receives treatment and takes sensible
precautions the illness will simply run its
course and outlook is good.

Chronic bronchitis is far more serious.
It is a degenerative disease, particularly
when combined with emphysema, and
can result in death due to respiratory
failure when there is insufficient oxygen
in the blood.

One of the most important complica-
tions due to this problem is carbon
* dioxide narcosis (stupor), together wi<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>