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PREFACE

Metoanyeckiue peKOMEHIAWU MO aHTiumiickoMy s3bIky “‘Professional
English” mpennasHadeHbl ansi CTYACHTOB (apMaleBTHUECKOro (aKyibTeTa,
IPOJOIDKAIOIIUX H3yYyeHHE Npo(EecCUOHATBPHOTO aHTJIMICKOTO sI3bIKa Ha
(bakyIbTaTUBHOM KypC€, U MaruCTpPaHTOB.

[lenpro MaHHBIX PEKOMEHAAUMK SIBISETCS PAa3BUTHUE HABBIKOB YTEHUSA U
nepeBoia ayTeHTUYHBIX TEKCTOB, OOpaOOTKH TMOJy4YeHHOW HH(POpMALMH, a
Takke ¢GopMuUpoBaHHE yMEHHsS 0000IaTh W MPE3eHTOBaTh WHQOpMAIUIO B
TE€3UCHOM BHJI€ B YCTHOM U MUCbMEHHOU popMme.

Pexomenmaruu coctoar u3 3 pasgenos. “Pharmaceutical education
abroad”, “Pharmacy services abroad”, “Pharmaceutical industry”, uro orpaxaet
npoecCHOHANIBHYI0O W TMO3HABATEJIbHYIO  HAIPaBICHHOCTh  S3BIKOBOTO
Martepuarna.

Kaxnaplii paznen pekoMEeHAAIMid COCTOMT W3 CIEAyoluX yacrteil: 1.
Vocabulary and grammar learning. 2. Reading comprehension. 3. Rendering. 4.
Follow-up activity.

Jlexcuueckuili MmaTepuan 0TOOpaH UCXOJA U3 YACTOTHOCTU yNOTPEOJICHUS
o011elt 1 Hay4YHO-TIPO(hECCUOHATIBHOM JIEKCUKH € MOCAEAYIOIINM 3aKPEICHHEM
e€ TIpU BBINIOJIHEHUU CEPUU YIIPAKHEHUH.

Bb10op rpamMmmMaTH4ecKoro mMarepuaia OCHOBBIBAJICA Ha HEOOXOJAMMOCTU
WU3YUYEHHS] TE€X TPaMMAaTHYECKHE SIBJIICHHM, KOTOPBIE IIMPOKO HCIOJB3YIOTCS B
HAay4YHO-TIOIYJISIPHBIX TEKCTAX W IMPEICTABILIIOT TPYAHOCTh B IEPEBOJE MX HA
ponHo# s3bik, a muMmenHo: “Infinitive as a subject and an attribute”, “Complex
Subject”, “Complex Object”, “Modals with Perfect Infinitive”, “Participial
Constructions”, “Gerund and Gerundial constructions”.

TexcroBoit marepuan mogoOpaH M3 ayTEHTUYHBIX HCTOYHUKOB IMYyTEM
koMnwisinuu. MHTEeprperanuss TEKCTOB ¢ PYCCKOrO si3blKa HA AHTJIMHCKHUI 110
TEMAaTHUKE YCTHBIX TE€M, MPEJCTABICHHBIX B PEKOMEHIAIMIX, CTIOCOOCTBYET KakK
COBEPIIIEHCTBOBAHUIO  SI3BIKOBBIX ~ HABBIKOB, Tak HW  yrayOJEHUIo
po(hecCHOHANBHBIX 3HAHUH CTYACHTOB U PACHINPEHUIO UX KPYTro30pa.

B paznene “Follow-up activity” npeacraBieHbl ynpaxHESHHsI Ha pa3BUTHE
HAaBBIKOB MOHOJIOTHYECKOW, THAJIOTUYECKOW PE€YU U MPOCKTHOU NESITEIbHOCTH
CTYJEHTOB.



TOPIC “PHARMACEUTICAL EDUCATION ABROAD”

|l. VOCABULARY LEARNING.

Exercise 1. Read and memorize the words and word combination and translate

the sentences with them.

1.  admission [ed'mif(a)n] N. — mpueM, 3a4HCIICHHE,

annual ['‘eenjusl] a. — eXKeroaHbIH;

applicant ['aeplik(a)nt] N. — aOUTYPHUEHT;

apprenticeship [e'prentisfip] N. — yueHHE, YUEHUYCCTBO;

curriculum [ke'rikjslem] n. — yaeOHast mporpamma,

degree [dr'gri:] N. — CTeNCHb;

2
3
4,
5. | board [bo:d] n. — nuTanue;
6
7
8

enrollment [in'reulmant] N. — perucTpanus;

9. | fee[fi:] n. — B3HOC;

10.  freshman ['frefmen] n. — cTyaeHT nepBoro Kypca;

11. internship ['Int3:nfip] N. — KHTEPHATYPA;

12. | interview [1ntavju:] N. — cobece0BaHUE;

13. lender ['lends] n. — kpeauTop;

14. loan [lsun] n. — 3aem, ccyaa;

15. ' on-campus activity — yHuBepcHTETCKasE AeATCIILHOCTD,

16.  optional ['opf(a)n(8)l] a. — HEOOM3ATEIBHBIN;

17. register ['redsiste] N., V. — CIUCOK, BHOCUTH B CIIUCOK;

18. | residency [rezid(s)nsI] N. — pe3nACHTYPA,;

19. | scholarship ['skolsftp] N. — cTUnEHMS;

20. | to be admitted to — ObITH 3a4HCIIEHHBIM;

21.  to conduct an exam — npoBOIUTH dK3aMEH;

22.  to confer a degree — npucy»xaaTh CTEICHb;

23. | to graduate from — okanuuBath BY3;

24. | to rely on — monararbcst Ha KOro-Jmbo, 4To-I1uoo;

25. | to satisfy (meet) the requirements — yioBi1eTBOpSITh TPEOOBAHUSM,;

26.  tuition-fee [tju:'1jn] — maTa 3a 0Oy4eHwHE,

27. under the supervision of — mox pyKoBOACTBOM.

Main abbreviations

1. Pharmacy College Admission Test (PCAT) — BCTynUTEIbHBIH TECT B

dbapmareBTUUECKU KOJIJIEIK.
2. Doctor of Pharmacy (PharmD) — nokrop dapmarium.

3. American Association of Colleges of Pharmacy (AACP) — AmepukaHckast

accorarys Kouekeit papmaruu.



4. Bachelor of Sciences in Pharmacy (B.S. Pharm.) — 6akanaBp dapmarum.

5. Master of Pharmacy (MPharm) — maructp dapmanuu.

6. Overseas Pharmacists Assessment Programme (OSPAP) - mnporpamma
aTTecTalnM 3apyOeKHBIX (DapMarieBTOB.

7. Post- Graduate Taught (PGT) — noctaumioMHoe 00ydYeHHE.

8. State Board of Pharmacy — I'ocynapcTBeHHast KoMHCCHS 0 (hapMallyu.

9. E-examination — »5k3aMeH Ha TMOJyYE€HHE JIMIECH3WH, MPOBOIUMBIN
roCyJ1apCTBEHHOM KOMUCCHUEM.

Exercise 2. Match the words with their definitions.
1. admission; 2. enroll; 3. intern; 4. tuition; 5. scholarship; 6. campus; 7. register;
8. optional; 9. insurance; 10. curriculum; 11. major; 12. residency; 13. schedule.

a) a field of concentration; b) grounds of a school, college or university; c)
programme or timetable for work; d) an accredited programme of specialization
of a young doctor; €) course of study in a school, college, etc.; f) which may be
chosen or not as one wishes; not compulsory; g) make a written and formal
record of, in a list; h) admitting, being admitted to a club, a school, a university,
etc.; i) fee for teaching; j) young doctor who is completing his training by
living in a hospital and acting as an assistant physician to surgeon; k) payment
of money, e.g. a yearly grant to a scholar so that he may continue his studies; I)
become a member of a society or institute; m) undertaking, by a company,
society, or the state, to provide, safeguard against, provision against sickness,
death, etc. in return for regular payment.

Exercise 3. Translate the following word-combinations:

post-secondary education, undergraduate study, a freshman, a sophomore, senior
years of studies, to apply to receive admission into a college, undergraduate
study, post-graduate study, to satisfy university and class requirements of post-
graduation, to pay tuition fees, annual undergraduate tuition, student loans.

Exercise 4. Read the sentences and find the words of the active vocabulary.

1. Admission to a medical school is by examination only.

2. We will graduate from the university in 3 years.

3. After the graduation from the university graduates have one year of training
called internship, where they work under the supervision of the experienced
specialists.

4. To get a specialization graduates must apply to the residency, which lasts for
about 3-4 years in the USA and for about 1-2 years in England.

5. A freshman is a junior student of a university.



6. An admission committee may have an interview with the applicants to assess
not only their ability to study at a higher school but their general qualities as
well.

7. To be admitted to the medical university, one must take entrance tests in
biology, chemistry and Russian or Belarusian language.

8. Tuition is charged in both public and private universities in the USA, it
varying from $ 15,000 to as high as $ 40,000.

9. Scholarship is usually paid annually to a scholar so that he may continue his
studies.

Il. READING COMPREHENSION.

Read the text and do the tasks that follow it:

PHARMACEUTICAL EDUCATION IN THE USA

What does it take to enter and succeed in pharmacy school?
- motivation and intelligence
- well-rounded high school and college education
- completion of college prerequisites’ for pharmacy school entrance
- good academic performance®
- preparation for Pharmacy College Admission Test (PCAT)
- timely and successful performance on the PCAT
- evidence® of motivation for pharmacy
- evidence of interest in service
- evidence of leadership
- good recommendations
- timely applications to pharmacy schools
- good communication skills

! HeoGxomMMBII Kak YCIIOBHE;

2 .
JIOCTHXKECHHE B yu€oe;

® Hanmune (OYeBUIHOCTB).

Admissions

Today, individuals seeking to become pharmacists must complete a pre-
pharmacy undergraduate program. This program consists of a minimum of 60-
70 semester credit hours of undergraduate coursework in basic and advanced
sciences, including courses in mathematics and natural sciences, such as
chemistry, biology, and physics, as well as courses in the humanities and social
sciences. Approximately two-thirds of all colleges require applicants to take the
Pharmacy College Admissions Test (PCAT). Additional requirements for entry



may include essays, references®, an interview or participation in other on-
campus activities.

4 PCKOMCHAAIIUH.

Professional Coursework

After admission, a student will typically complete a four-year pharmacy
program, although some schools offer accelerated three-year programs. The
curriculum typically begins with courses in physiology and pathophysiology,
medicinal chemistry, pharmacognosy, pharmacology and toxicology. Courses
offered at colleges of pharmacy are designed to teach students about all aspects
of drug therapy. In addition, schools teach students how to communicate with
patients and other health care providers' about drug information and patient
care. Students also learn professional ethics, how to develop and manage
medication distribution systems, and concepts of public health.

Upon completion of all professional curriculum and practice experiences,
the student will graduate and be awarded the Doctor of Pharmacy (PharmD)
degree. Students in PharmD. Programs spend about one-forth of their time
learning in a variety of pharmacy practice settings® under the supervision of
licensed pharmacists after the passing of State board of pharmacy’s licensure
examination.

A license to practice pharmacy is required in all States, the District of
Columbia, and all U.S. territories. In 2004, 89 colleges of pharmacy were
accredited to confer degrees by the Accreditation Council for Pharmacy
Education.

Traditionally in the United States, the Bachelor of Pharmacy was the
first-professional degree for pharmacy practice. However, in 1990, the American
Association of Colleges of Pharmacy (AACP) mandated that a Doctor of
Pharmacy would be the new first-professional degree beginning with the year
of 1998. As of the year 2000, all pharmacy schools in the U.S. have
discontinued the B.S. Pharm. (Bachelor of Sciences in Pharmacy) degree
program, and have made the Pharm.D. (Doctor of Pharmacy) degree the only
available option. In addition to a new title*, the new degree intensified and
lengthened classroom instruction in pharmacological management of disease,
added requirements for coursework that would shape a more rounded pharmacist
and additional advanced” practice experience.

Post-Graduated Work

A new pharmacy graduate may choose to complete an optional post-
graduate residency (one to three years) rather than entering directly into
pharmacy practice. A pharmacy residency consists of one to two years of
general residency and one to two years of specialized residency.

In order to practice as a pharmacist, the person must be registered with the
relevant statutory body®, which governs the registration and practice of



pharmacy within the territory of its jurisdiction. There is often a requirement for
the pharmacy graduate to have completed a certain number of hours of
experience in a pharmacy, under the supervision of a registered pharmacist. The
statutory body will usually administer a written and oral examination to the
prospective pharmacist prior to registration.

! paBOTHHKH 31PaBOOXPAHCHHS

2 MECTa NPOBCACHHUA MMPAKTUKHN CTYZ[GHTOB-(i)apMaLIeBTOB
3 TUTYJI, 3BAHUC
HCpCIIOBOfI, IOBBINICHHOI'O THIIA

oprax, yCTaHOBHeHHBIﬁ 3aKOHOM

I
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PHARMACEUTICAL EDUCATION IN GREAT BRITAIN

Pharmacy in United Kingdom

In the United Kingdom, integration with the European Union has resulted
in the BPharm course being superseded’ by a four-year course for the
qualification Master of Pharmacy (MPharm). In Great Britain the Royal
Pharmaceutical Society of Great Britain is responsible for regulation of
pharmacy affairs and in Northern Ireland it is the Pharmaceutical Society of
Northern Ireland. Graduates must complete one year of practical training and
pass a registration examination before they can be entered on the register of
pharmacists, known as the Register of Pharmaceutical Chemists. Pharmacists
registered in other countries can also register in the UK. Overseas pharmacists
are required to undertake? the Overseas Pharmacists Assessment Programme
(OSPAP), a one year intensive course focused on pharmacy practice in Great
Britain. OSPAP authorization® can be given by Royal Pharmaceutical Society of
Great Britain and the course is undertaken either at the University of
Sunderland, Aston University or the University of Brighton. However,
pharmacists that have obtained their qualifications and are registered in other
countries of the European Economic Area can register with the Royal
Pharmaceutical Society of Great Britain without undergoing additional or pre-
registration training. The term pharmacist is protected in the United Kingdom. It
can only be used by individuals that are registered with the Royal
Pharmaceutical Society of Great Britain.

Some schools offer a wide range of Post-Graduate Taught (PGT)
Schemes. These include both conventional and, increasingly, “distance learning”
teaching. Many courses are aimed specifically at qualified pharmacists and
health care professionals.
l3aMeH$ITI>

2 y9acTBOBATH B MPOrpaMMe
3 paspenrenue



Innovation and Engagement

Innovation and Engagement” is a rapidly growing part of the Pharmacy
Schools’ activities and covers a wide range of areas from “contract research™
with pharmaceutical companies through provision of policy advice to local and
UK Government on health-related issues®, to initiatives in public understanding
of science.
4 BOBJICYCHUC B MPAKTUYCCKYIO ACATCIIBHOCTD

® HCCITeI0BAHMS HA KOHTPAKTHON OCHOBE
® HacymIHbIC BOIPOCHI

Exercise 5. Find the Russian equivalents of the next expressions.

1. Good academic performance 1. Vinmewm oOIIECTBEHHOTO 3/I0POBBSI

2. Undergraduate coursework 2. Pacmpenenchue JICKapPCTBEHHBIX
CpEe/ICTB

3. Concepts of public health 3. Becrtu skx3amen

4. Medication distribution 4. Xoporiast aKaJeMuyecKas
yCIIEBaEMOCTh

5. To lengthen instruction 5. Ilpoxoauth JIOTIOJTHUTEIILHOE
o0yueHue

6. To undergo additional training 6. [Ipommuth cpok 0OydeHHs

7. To administer an exam 7. Kypc o0yuenus B mkose apmariu

Exercise 6. Define the statements as True or False. Correct the false statements.
Every applicant must complete a pre-pharmacy program.

Additional requirements for entry may include English test.

The pharmacy program lasts for 2 years.

The curriculum begins with physiology, pathophysiology and other courses.
The courses teach students about all aspects of treating people.

A license to practice pharmacy is required in all States of the USA.

The main Degree in the US is the Bachelor of Pharmacy.

8. The qualification Master of Pharmacy takes 4 years of training in Great
Britain.

9. Graduates in Great Britain must complete 2 years of practical training.
10.The term pharmacist is protected in the United Kingdom.

No kN E

Exercise 7. Answer the following questions.
The USA
1. What requirements must an applicant meet to enter a pharmacy school in the
USA?
2. What does pre-pharmacy undergraduate program include?
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What are the main rules for admission to a school of pharmacy?

How many years does the study course last?

With what courses does the curriculum begin?

When can the student receive the Doctor of Pharmacy Degree?

Is it obligatory to study in post-graduate residency in the USA?
Great Britain

8. What first pharmaceutical degree exists in Great Britain?

9. What are the functions of the Royal Pharmaceutical Society?

10.What are the requirements for overseas pharmacists in Great Britain?

Nk W

Exercise 8. Read the text “Program of Study” and be ready to present the
information in short about:

1. Graduation requirements which the students must satisfy;

2. Three components of qualifying examination;

3. The final examination as a public event at the University;

4. Knowledge and skills acquired by the graduates finishing the Pharm.D.
program;

5. Application for a pharmacy intern license.

PROGRAM OF STUDY

The College of Pharmacy in Chicago offers the Doctor of Pharmacy

degree to students who successfully complete the six-year study of prescribed
courses. The first two years (pre-pharmacy) may be completed at any accredited
institution of higher education. The last four years (nine semesters) are in the
professional program and must be in residence at the College of Pharmacy. At
least four years of study in the professional program are required by the
American Council on Pharmaceutical Education.
In order to receive the Doctor of Pharmacy degree from the College of
Pharmacy, a student must have earned academic credit for not less than 60
semester hours (exclusive of physical education) in pre-pharmacy coursework
and 146 semester hours of required professional course work.

Graduation Requirements for the Entry-Level Pharm.D. Program.

To qualify for graduation, a student must have satisfied the following
requirements:

1. Successfully completed a minimum 87 quarter hour credit of prerequisite
core basic science and general education coursework, as stipulated, for full
admission to the program.
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2. Successfully completed the program of professional and experiential
coursework approved by the faculty and Dean, Chicago College of Pharmacy
(CCP).

3. Attained a cumulative grade point average of 2.00 (“C”) for all requisite
professional and experiential coursework at the Chicago College of Pharmacy.

4. Achieved a cumulative rotation grade point average for rotations and
Pharm.D. Seminar of 2.00 or greater.

5. Repeated, upon approval, and earned a passing grade for any required in the
professional program for which a grade of “F” has been issued.

6. Successfully completed, at a minimum, the last five didactic quarters and all
experiential rotations at CCP.

7. Been recommended for the degree by a majority vote of the Chicago College
of Pharmacy Student Promotion and Graduation Committee.

8. Settled all financial accounts with the institution.

9. Attended the commencement exercises for conferral of the degree, unless
excused by the Dean, Chicago College of Pharmacy.

Candidates for graduation must exhibit good moral behavior consistent with the
requirements of the pharmacy profession and CCP faculty. It is the position of
the faculty that anyone who uses, possesses, distributes, sells, or is under the
influence of narcotics, dangerous drugs, or controlled substances, or who abuses
alcohol or is involved in any conduct involving moral turpitude, fails to meet the
ethical and moral requirements of the profession, and may be dismissed from
any program or denied the awarding of any degree from CCP.

Graduation Honors for the Entry-Level Program.

Graduation honors are awarded to candidates for the doctor of pharmacy degree
who have distinguished themselves by virtue of high academic achievement
while enrolled in the professional program at Midwestern University. Only
grades from academic course taken at the University will be included in
determining graduation honors. The University of Kentucky College of
Pharmacy offers a four-year professional program leading to a Doctor of
Pharmacy (Pharm.D.) degree. Students spend three years on the University of
Kentucky campus and their fourth year gaining supervised, on-the-job
experience.

The graduate student seminars will consist of the following:

1. First-years students’ presentations will be 25-minute seminars on topics to be
determined by the seminar coordinator. The seminar coordinator will meet with
students and assist them in seminar preparation and presentation techniques.

2. Second-and fourth-year student presentations will be 45-minute seminars on
topics that may or may not be related to the student’s research project.
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3. Third-year student presentations will be 45-minute formal seminars on their
own research projects.

4. A 45-minute dissertation seminar that immediately precedes the formal
dissertation.

Qualifying Exam.

The qualifying examination will be administered in the fall and spring semesters
of each academic year; these exams will be completed in time for students to
earn residency credit for that semester. The student will be permitted to take the
qualifying examination after he/she has completed his/her required courses.
Students must schedule their oral examination with the Graduate School at least
two weeks in advance. Students are encouraged to schedule these exams well in
advance to work around scheduling conflicts with Advisory Committee
members. Qualifying exams can be taken no earlier than one academic year after
the initial Advisory Committee meeting. Exceptions can be made for students
transferring into the program. Permission to schedule a qualifying exam should
be requested by the student at their second or third Advisory Committee
meeting.

The examination will consist of three components:

1. awritten examination created by the Student’s Advisory Committee
2. submission of a mini-NIH/NSF formal research proposal

3. an oral examination.

The Final Examination.

The Final Examination includes a defense of the dissertation and may be as
comprehensive as the Advisory Committee desires. An expanded Advisory
Committee chaired by the chairman of the Student Advisory Committee conduct
this exam. The graduate dean and president of the University are ex-officio
members of all final examination committees. The examination is a public event
and its scheduling is published and announced in advance. Any member of the
University community may attend. The student will then have 60 days to make
any corrections in the dissertation and to turn in the final copy.

The Pharm.D. is a professional degree requiring four years of study in the
College after completion of at least two years of pre-pharmacy study in a
community college or liberal arts college. The focus of the program is to educate
students about the practice of pharmacy, but the program broad enough to
allow students to gain employment in fields outside of pharmacy practice. The
program includes extensive clinical training and may be adapted to prepare
students for graduate study. Graduates are qualified to practice pharmacy and
are eligible for examination for licensure as a pharmacist.



13

The Pharm. D. program enables graduates to:

— understand and appreciate the delivery of comprehensive health care and the
contribution of each health profession to patient care;

— understand the diagnosis and treatment of diseases and the rational selection
of drugs;

— understand and appreciate the social, emotional, and psychological aspects
of disease;

— communicate effectively with other health professionals and patients;

— know what factors affect initiating, maintaining, modifying, or discontinuing
drug therapy;

— understand pharmacokinetic principles well enough to improve dosage
regimens for individual patients;

— retrieve, interpret, and report drug information from pharmaceutical and
biomedical sciences and apply the information to specific patient care
situations;

— develop a patient data base from a patient interview and patient chart, and
from communications with other health professionals;

— design, implement, conduct, and evaluate research studies on drugs and/or
patients in a specific area of interest;

— be an effective health care educator;

— demonstrate administrative and organizational skills and understand group
dynamics; and,

— demonstrate professional maturity and personal responsibility to patients and
other health professionals.

Internship.

In order to become licensed to practice pharmacy in the state of Georgia, 1500
hours of internship must be earned as a pharmacy intern under the immediate
supervision of a pharmacist. Credit for internship may be received only after a
student has been licensed by the Georgia State Board of Pharmacy as a
pharmacy intern. Application for a pharmacy intern license can only be made
once a student has enrolled in a college of pharmacy. Students are encouraged to
satisfy internship requirements during the summers. A total of 1000 hours of
internship credit will be awarded for work performed while registered for
academic credit in the Doctor of Pharmacy clerkships. An intern license is
required for participation in all patient care experiences.

Exercise 9. Translate into English.

1. OOs3aTenbHBIM JII TOCTYIJIEHUST Ha mpuoOpereHue creneHu Jloktop
®dapmaruu sBISETCS MPEABAPUTENBHOE 2-X JIETHEE 00yuyeHUue aOUTYPUEHTOB I10
nporpamme “pre-pharmacy”.
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2. JlomonHUTENbHBIM TpeOOBaHUEM [JIsi TOCTYIUIEHUS B IIKONY (apMauuu
SIBJIIETCSI HAMKCaHHUE JCCe.

3. Ilporpamma Doctor of Pharmacy nomkHa cOCTOSTh KaKk MHHHMYM H3 8
CEMECTPOB, BKJIIOYasl 2 ceMecTpa MPakTUYECKOM paboThI.

4. VYyeOHas mnporpaMma B IIKoJie (apMalv¥ HAYUHAECTCS C H3YyUYCHHUS
CIEIYIOIUX JTUCHUIUIMH: (PU3UOJIOTHS, TATO()U3HOTIOTHS, METUITMHCKAS XUMHUS,
dbapmakoraosusi, hpapMaKoIOTusi U TOKCUKOJIOTHSI.

5. Ha 2-om roay oOydeHus CTYIEHTbl NMPOXOAAT MPakTHKy (oT 26 mo 45
HEZIeNb), KOTOpasi TECHO CBSA3aHa C TEMOW X UCCIIEI0BATENbCKON PadOTHI.

6. Jns momyuyenus crenenn Maructpa Hayk HEOOXOAMMO HMETh CTENEHb
JlokTopa (hapMariiu, IpoHTH TOAMYHBINA KypC ycoBepIeHCTBOBaHus (UP-grading
COUrSe), UMeTh KaK MHHHUMYM O-MECSYHBIH CTaXX HAyYHO-HCCIICOBATEIIbCKON
paboThl, CIAaTh 3K3aMEHbI U MOJTOTOBUTH JUCCEPTALIMIO.

7. bonbmmHcTBO (apmaneBtoB B CIIIA pabGortator B antekax (60%),
OosbHUIIAX ¥ MeauIMHCKUX IeHTpax (30%), a Takke B amTEUYHBIX OTAEIax
pa3nMyHbBIX MarasuHoB. Hekotopele (¢apmaneBTsl MOryT paboTarh Ha
(dapMaleBTUYECKUX TNPOU3BOJACTBAX, B YHHUBEPCUTETaX M B JPYrux
OpraHu3aLHsIX.

I1l. RENDERING.
Read the texts and render them into English.

PAPMALNEBTHYECKOE OBPA3SOBAHME B COEJIMHEHHbIX
HITATAX

Bce Boicume QapmaiieBtuueckue yueOHble 3aBeaeHus CILIA Bxonast B
AMEpUKaHCKYIO accolanuio ¢apmaleBTudeckux kosuiemkein. B 2000 romy
cremenb Pharm.D  crama  SKCKIIO3UBHOH  CTENEHBIO, IPHCYKIaeMOM
JUILIOMUPOBaHHBIM  (papmanieBtam. Pharm.D - 910  ueThlpexieTHssA
npodeccruoHanbHas mporpaMma, KOTOPYH0 MOKHO TIPOWTH TIOCIIE JBYXJIETHETO
oOyueHuss Ha Kypcax OakanmaBpuata. Pharm.D ydeOHBIN TUIaH COCTOUT U3
TUAAKTAYECKOTO M TPAKTUYECKOTO 00yueHus. Jlumaktuyeckas mporpamma
oOpa3zoBanusi BKJIIOYaeT (yHIAAMEHTAIbHBIE KypCchl MO (hapMaKOKMHETHKE,
dbapmMakoIoTuM, MEIUIMHCKOW XUMUH, (papmakoTepanuu U (GpapMaKOTHOZHH.
JlomonHuTenbHAs yuyeOHas MporpaMMa BKIIIOYACT M3yUYCHHE TaKUX JUCIUILINH,
Kak  0e30macHOCTh  JIeKapCTBeHHBIX  cpenctB  (medication  safety),
dbapMakoJIOTHYECKOE TMPaBO W ITHKA, OWOCTATUCTUKA, AIUIAECMHUOJIOTHS,
MIPaKTUYCCKUE JIa0OpaTOpPHBIC 3aHSATHS, OCHOBAaHHBIE Ha HaBBIKAX, HAyYHO-
000CHOBaHHAs MPaKTUKA, HHHOBAIIMU M YIIpaBJIeHHE OM3HECOM, TOKCHKOJIOTHS,
KJIMHUYEeCKast papmariusi.
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[MpakTuyeckass y4deOHas mporpamMma BKJIHOYaeT TpeOOBaHUS IO
mexnpodeccruonaibHoMy obpasoBanuto (Interprofessional education), a Taxke
TPaJUIIMOHHBIN OMBIT anTeuHou npaktuku (Pharmacy Practice Experiences —
PPE) u onbIT paciupeHHol anteudor npaktuku (Advanced Pharmacy Practice
Experiences — APPE). OnbIT anTeuHol MPAaKTUKWA BKJIFOYACT B3aMMOJICHCTBHUEC
CTYIEHTOB-(apMalleBTOB C MOCTaBIIMKaMu MemuimHckux yeiyr (health-care
providers) B CHUMyJISLUSX WM CICHAPHSIX B pEaJlbHOM BPEMEHH, TaKUX Kak
00xox (rounds) manMeHTOB ¢ MEAUIIMHCKONM KoMaHaoi. Potaruu PPE musarcs ot
JBYX J0 4YeThIpeX Hemenb B OOIIeCTBEHHBIX (COMMuNity) W OOJbHHYHBIX
antekax (hospital pharmacy settings). Poraumu APPE mistcst oT yeTbipex 10
IIECTH HEJENIb M 3alUTAaHUPOBAHBI MO 3aBEPIICHUIO TUIAKTHYCCKOIO O0yUYCHHMS.
enu portanmu APPE Bxirouaror: 1) okazaHue HENOCPEACTBEHHOW MOMOIIU
nanreHTaM; 2) MOJy4eHHE OIBbITA JEUCHHS Pa3jM4YHBIX TPYIII IMalUueHTOB; 3)
y4acTHE B COBMECTHOM IPHHSATHHU PEIICHUH 10 yXOIy 3a MAI[HEHTOM YJICHAMH
MEXNpPO(PEeCCHOHANBbHON  KOMaHAbl  3ApaBOOXpaHEHHUs; 4) JeMOHCTpalus
KOMIICTCHIIMM B COO0OIIecTBe, aMOyaatopHor (Out-patient) momormu anTeke u
oO1el MeuIuHE.

YcnenrHoe 3aBepienye nporpammbel Pharm. D maet BO3MOXKHOCTh BBIITYCKHUKY
mKojbl (hapmanuu nonaaTh 3aseiacHue (apply for) ma monydyenuwe nUIICH3MH
(licensure) dbapmanesra. [Ipexae, yeM MONYUNTh JUIECH3UIO HA MPAKTHUCCKYFO
JCSITEIbHOCTh, CTYJIEHT JIOJDKCH ClaTh 3K3aMeHbl npu DapMaiieBTHUYCCKOM
yIpaBJICHUU IITATOB U MPOWTH MPOM3BOJCTBECHHYIO MPakTUKy. HannoHambHas
accoranus (papMameBTHYCCKUX YIIPABICHUH IITATOB NpeaycMaTpuBaeT 9
MECSIIICB  TMPOM3BOJACTBCHHOM  TpakTUKM. Bo  MHOrMX  BBICHIUX
(apMareBTHUECKUX yUeOHBIX 3aBCACHHUSAX IPOM3BOACTBEHHAS IMPAKTHKA
paccunTaHa Ha 4 MecsIa B po3HUYHOH (retail) m 6ompHMgHOM anTekax. B CIIIA
(apManeBT SBISETCS KOHCYJIBTAaHTOM Bpadeldl W MEAMIIMHCKOrO IepcoHaia
(staff) mo ekapcTBeHHBIM cpencTBaM (medications).

[To mepe Toro, kak mpodeccus papmareBTa CTAHOBUTBCA BCE Oo0Jiee CIOXKHOU
TEKyIIee oOpa3oBaHue CMeIIaeTCs K MOJCIHU HETPEPHIBHOTO
npodeccuonansHoro pasputus (Continuous Professional Development - CPD).

PAPMAINEBTHYECKOE OBPA30OBAHUE B BEJIMKOGPUTAHUN

OCHOBHBIM OpPraHOM, KOTOPBIA BIHMSET HA MPOTPAMMY, OPTaHU3AIMIO U
wian oOydeHus ¢apmaneBToB B BenukoOputanum siBhsietcss bpurtanckoe
dbapMmaiieBTHUECKOE 00111eCcTBO, 00pa3zoBaHHOe B 1841 rony.

[Tonyuuth oOpa3oBaHue QapmaieBTa MOXKHO B OJHOM M3 IIKOJI
dbapmaruu MpU HEKOTOPHIX YyHHBepcuTeTax bputanuu. Illkonsr dapmamnmm
npeaiaraloT pa3iMyHble MPOTpaMMbl Ha TOJMy4YeHHE CTeneHu Marucrtpa
dapmarun  (M.Pharm.). OOydenuwe B mIKOJax JIUTCS 4 Tola W SBISETCS
IPAKTUKO-OPUEHTUPOBAHHBIM, YTO MO3BOJISIET CTYACHTAM IMOJIYYUTh HE TOJIHKO
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TEOPETUYECKHE 3HAHMS, HO W KIMHUYECKHE HABBIKM, Hapsily C HaBbIKaMU
1po(heCCHOHATIBHOTO MOBEACHU. Bricieil HAy4HO!H CTENEHbIO SBISIETCS JOKTOP
¢unocoduu (Doctor of Philosophy) u moxrop mayk (Doctor of Science), uro
JaeT IPaBO 3aHUMATbCs IPENOAABATENBCKON WM HAYYHOW NEATEIbHOCTBIO.

Hekoropble yHMBEpPCUTETHl MpeJIaratoT S-JETHIOI0 WHTErPUPOBAHHYIO
nporpaMmy, KOTopasi COCTOUT U3 4-neTHeit mporpamMmmbel Marucrtpa dapmanuu u
2" IIECTUMECSIHBIX OJIOKOB MTPEPErUCTPAIUOHHOTO 00y ICHHSI.

Psan mkon ¢apmanuun BenmukoOputaHuu mpepiaraloT Oporpammy
M.Pharm 2+2. IlepBbie nBa roja CTyACHTHI y4aTcs B OJHOM MX MapTHEPCKUX
YHHBEPCUTETOB 3a pyOexeM, a Cleaylollue J1Ba roja oO0ydeHHe HpPOXOAHUT B
yauBepcutetax bputanun. [lo okoHYaHuM mporpaMMbl 00y4eHHUs BBITYCKHUKH
UMEIOT MIPaBO MPOXOAUTH KypC NMPEPETUCTPALMOHHOIO 00ydeHust B bpuranckux
YHUBEPCUTETAX C MOCJIEAYIOLEH perucrpanuei, no3Bossitoneil M padboTaTh
MPaKTUKYIOIKUM (papMalieBTaM B 3TOU CTpaHe.

Cy1iecTByeT Takxke ImporpaMma MmociaeauriioMHoro ooyuenus (Overseas
Pharmacists’ Assessment Programme - OSPAP) 1yist BEIITYCHUKOB 3apyOeKeHbIX
dapmaneBTryeckux ImkoJ. OAHOroAWYyHas MporpamMma IO3BOJIAET MOJIOIBIM
CHenuagnucTaM M3 JIPYrUX CTpaH MOJYYUTh COOTBETCTBYIOUIME MPAKTHUECKHE
HaBBbIKH, MOATOTABIMBAIOIINE UX K MpEeperucTpanuoHoMy oodydenuto. [lepuon
oOyueHMsI JUIMTCS 52 Hemenaw, 3a KOTOPhIM cieayeT Sk3ameH (Registration
Assessment). Ilocne ycmemHoW cnayu dSk3aMeHa (QapmarieBThl BHOCSTCS B
perucTpanoHHbii peectp [naBHOro QapmaneBTuyeckoro cosera (General
Pharmaceutical Council — GPhC) u mosiy4aroT JHMIIEH3UI0O Ha MPaKTHYECKYFO
NEATEIbHOCTb.

B nactosiiiee Bpemsi B BenukoOputanum QapmaneBT MNPUBJIEKAETCS B
KaueCcTBE KOHCYJIbTAaHTA Bpaya M MEAMIMHCKOTO MEepCOoHana MO BOIPOCAM
PUMEHEHUS JIEKAPCTBEHHBIX CPEACTB.

®APMAINEBTUYECKUHA ®AKYJIBTET MEJUIIMHCKOM
AKAJJEMHUHU UMEHMU K. MAPHMHKOBCKOI'O B ITIOJIBIIIE

[Ipu nocrymnenun Ha (apmarneBTHUECKH (aKyIbTeT aOUTYpPHUEHTHI
CHAIOT TPU BCTYNHUTEIBHBIX TECTA. 3aYUCIIEHHE MPOU3BOJIUTCA HAa OCHOBAHHMH
KOJIMYecTBa HAOpaHHbIX OaioB. AOWTYPUEHTHI, CIIaBIIME OSK3aMEHBI,
3aUUCIISAIOTCS Ha OeciuiaTHOe OOydeHHe, a HE MPOIIEIIINE 0 KOHKYPCY MOTYT
obyuatbes matHo. KpoMe Toro, Ha ¢akyiapTere 00y4aroTcsi U MHOCTPAHHBIC
(overseas) rpaxane, Kak Ha TIOJBCKOM, TaK M Ha aHTJIMHCKOM SI3BIKE.

Ha  ¢apmaneBtuueckoM  ¢akyiabTeTe  CYIIECTBYET  HECKOJBKO
HaIpaBJICHUH (Crenuanu3aiuii), TaKuxX, Kak: KIMHUYECKUN TPOBU30P, aHATUTHUK
JIEKapCTBEHHBIX (opM, PAOOTHHK anTeKH, CHEHUATUCT IO JEKApCTBEHHBIM
pPacCTEHUSIM.
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Cucrema oOy4eHHs TaKOBa, YTO OCHOBHAS YacTh MHGOPMALIMK U3ydaeTCs
CTYJICHTaMH CaMOCTOSITEJIbHO.

Her obGs3arensHoro (compulsory) mocemnienus (attendance) nexnuii. Ha
3aHATUAX KOHTpoib 3HaHui (knowledge assessment) ocCyIiecTBiIseTCs C
noMoIpio TectupoBanud. CyuiecTByeT OalibHas CHCTEMa OLEHKH TECTOB, T.€.
KaXI0i OIIEHKE COOTBETCTBYET OMNPEACICHHOEC KOJUYECTBO OaiioB (points).
Ecin 310 KommyecTBO OamoB HaOpaHO, TO CTYIAEHTBI JOIMYCKAKOTCA K
UTOTOBOMY 3a4eTy. HeynoBIETBOPUTENBHO BBIIIOJIHEHHBIE TECThl MOKHO
nepeciaBaTh JiBa pasa.

VY4eOHblii TOA HaumHaeTcss | OKTAOpSA, CTYyAEHTHI y4yaTcs 5 JHEW B
HEeJIeNm0. 3a MATh JIeT oOy4deHHs 4acoBas Harpy3ka cocrtaBisieT okosio 3800
00s13aTeNBbHBIX YacoB, BKItoyas okoso 900 dacoB aneKTHBHBIX KypcoB. Ha 1-2
Kypcax HM3y4daroTcsi 001ieoOpasoBaTenbHble qucuuiiinHbl. Ha 3-5 kypcax Het
(UKCUPOBAHHBIX CpPOKOB CECCHil: CTYJEHT o00s3aH TMOJY4YUTh 3a4eT IO
NpeAMETY, a SK3aMEH CJIaTh B YJI0OHOE ISl HEro BpeMsi; HO K KOHILY 9 cemecTpa
BCE€ AK3aMEHBI JI0JDKHBI OBITh CJIAHBI.

C 3-ro Kypca CTyAeHThl HAaUMHAIOT pabOTy HaJ JUIIOMHBIM MPOEKTOM.
[Io oxoHyanum 9-ro cemecTpa CTYAEHTBl CHAKOT OJWH  BBITYCKHOU
KOMILUIEKCHBIN 3Kk3aMeH. 10-i1 ceMecTp OTBOOUTCS Ha BBINOJHEHUE JAUILIOMHON
paboThl, KOTOpas SBIAETCA KOMIIEKCHOW. OHa BKIIIOYAET B ce0sl pacCMOTpEHUE
TEMbl C TOYKHM 3pPEHHS pPa3HbIX HAyK: TEXHOJOTMHU JIEKapCTBEHHBIX (HOpM,
(apMakorHO3uM U OOTAHUKH, AHAJTUTHUUECKOH, OPraHMYECKOM, (pU3NYecKol u
(dapmaneBTHUECKON XUMUH, (apMAKOJIOTUH, KIMHUYECKON (papMaKoJIOTHH U JIp.
[Toatomy 3ammuta (defence) nurimomHoONM pabOThl TPeOyeT OYEHb CEPhE3HOM
OJIrOTOBKH U T1yookux (profound) suanuid.

Xumuueckue nadopaTopun 00OOPYIOBaHbI cClelHabHOM Mebenbro. Ha
kKadenpax UMeroTcst CieKTpoOTOMETpPHI, Ta30BbIe XpoMartorpadsl, pH - MeTpsl,
aHAJIMTUYECKHE DJIEKTPOHHBIE BECHI, CYIIMJIbHBIE W JIaMUHapHbIe mKadbel. Ha
Kadenpe TEXHOJOTUM MMEIOTCS MAIIUHKW JJI MPOU3BOJCTBA CYIIO3UTOPHUEB,
AIIEKTPOHHBIE BEChl HA KaXIOM pabodyeM MecTe, T.K. MPUTOTOBIEHUE BCEX
JIeKapCTBEHHBIX (opM HAET Mo macce. Bece kadeapbl KOMIBIOTEPU3UPOBAHBI,
MO3TOMY OCHOBHAsI YaCTh MPUOOPOB MOJKIIIOUEHA K KOMIIBIOTEPY.

[IpoOneMbl MpPOU3BOJCTBA JIEKAPCTBEHHBIX CPEJCTB W JIEKAPCTBEHHBIX
dbopm crynentsl [lo3HAaHBCKOW MEIUIIMHCKOM akaJeMuu H3y4yaloT Ha 2-X
Kadeapax — TEXHOJIOTUM XUMHUYECKUX CPEICTB U TEXHOJOTHUU MPUTOTOBICHUS
JIEKapCTB.

CryaenTtsl ¢apmaneTuyeckoro (akyiaprera [lo3HaHBCKONW MEAUIIMHCKON
akameMuu 3aHuMaroTcs Ha Kadeape texunonoruu Ha 11, IV u V kypcax. Ha 3-m
KypCce€ CTYIEHTbl HM3y4YalOT PELENTYPHYI0 TEXHOJOTUI0, T.€. IPUTOTOBJICHHE
JIeKapCcTBeHHBIX (opMm mo penentam Bpadeil. Ha 4-m kypce — TexXHOJIOTHS
OonbHUYHAS W TaOJNeTKU, HA 5-M — HOBBIE JICKAPCTBEHHbBIE (HOPMBI
(MaKpOMOJIEKYJISIPHBIE CHCTEMBI, OCMOTHYECKHUE HACOCHI) U TOMEOIATHYECKHE
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dopmbl. Kadenpa ocHaiieHa KOMIUIEKTOM 00OpYAOBaHMS JJI MPOU3BOJICTBA U
OIICHKM KauecTBa Ta0JIETOK.

IV. FOLLOW-UP ACTIVITY.

I. Agree or disagree with the statements. Use the following phrases:

-l agree / disagree with

- I think ... because...

-l also believe that...

- But sometimes ...

- That’s why...

- Besides, | would like to add...
1. To become a pharmacist in Great Britain, it is necessary to graduate from the
school (college) of pharmacy.
2. In order to practice as a pharmacist, the person must be registered by the
National Pharmaceutical Association.
3. The course of pharmaceutical training in the USA universities lasts for 6
years.
4. Traditionally in the USA, the Bachelor of Pharmacy is the first-professional
degree for pharmacy practice.
5. The Bachelor of Pharmacy degree enables the graduates in the UK to work
as university teachers or conduct research work.
6. Students are accepted into the pharmacy programme after completing the
equivalent of two years of college course work, including pharmacy prerequisite
course.

Il.  Prove that:

1. Students taking a pharmaceutical education in the USA study many different
subjects.

2. Pharmacists are trained to have professional competence.

3. The Doctor of Pharmacy programme doesn’t correspond to the Bachelor of
Pharmacy programme in the USA.

4. The role of the pharmacist has been defined as a member of the “health
team” or a consultant to the physician.

5. To meet the changes demanded by the expending pharmacy profession some
colleges in the USA and Great Britain offer programmes of further education.

6. Graduates of pharmacy schools in the US are highly recruited by drugs
stores, national laboratories, academia, industry and government.

7. Intensified classroom instructions in pharmacological management of
disease, out-of-classroom learning experience in hospitals and pharmacies result
in a multi-skilled, better-prepared pharmacist.
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I11.  Speak about pharmaceutical training in the USA using the scheme. Add
information about the duration of each period of pharmacy training.

Pharmaceutical education in the USA

— college
!
Undergraduate study school of pharmacy
! !
special subjects practical training
!
— | Pharm.D program
!
!
internship
Graduate study !
residency
! 1 !
general residency specialized residency

IV. Discuss the following.
1. “Pros” and “cons” of each system of pharmaceutical education studied.

2. The elements of some systems of pharmaceutical education abroad which can

be adopted in Belarusian system of pharmaceutical training.
3. The most attractive system of pharmaceutical education from your point of

view.
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TOPIC “PHARMACY SERVICES ABROAD”

I. VOCABULARY LEARNING.

Exercise 1. Read and memorize the following words.

1. | assess [e'ses] V. — OIICHUBATh,

2.  beware [br'wes] V. — Oepeubcs, ocTeperathes (0OBIKH. B imp. ¢ of);

3. . consumer [ken’'sju:ma] N. — MOTPEOUTEb;

4,  gaper ['geips] n. — 3eBaka,;

5. issue [ifu:] N. — CHOOpHBIA BONPOC, MPEAMET CIOpPa, Pa3HOIIACHE,
npobiiemMa;

management ~ pe3yJbTaT, HCXO/I JICUCHUS;
patient compliance ~ Bompoc (mpo6iema) codmroeHre OONIbHBIM PEeKUMa
Y CXEMBI JICYCHUS;

legislation [ ledzis’leifen] N. — 3aK0H, 3aKOHOIPOEKT;

mortar [mo:te] N. — cTymnKa, CTymna; EeMEHTHBIN (CTPOUTEbHBII) pacTBOD;

6

-

8. . premises ['premisiz] n., pl. — momerenue, BaacHue;

9 requirement [r’kwaiemant] N. — 1) TpeboBaHue, HEOOXOAMMOE YCIIOBUE; 2)
HYKJa, TOTPEOHOCTD;

10. | revoke [r’'veuk] N. — OTMEHSTh, aHHYJIMPOBATH (3aKOH, IPUKA3 U T.I1.);

11. rod ['rod] n. — k€31, CKUTIETP;

12.  setting ['setin] N. — okpy>Kkaromas 00CTaHOBKA, OKPYKEHUE; YUPEIKICHHUE,

13.  stock [stok] V. — 1) cHaOkatTh; 2) UMETh B HAJIMYUH, B IPOJIAKE;

14. substandard ['sab'steended] a. — HecTaHIApPTHBINA, HIDKE KadyecTBa,
YCTAHOBIIEHHOTO CTAHIAPTOM;

15. valid ['veelid] @. — neHCTBUTEILHBIN, UMEIONTUI CHITY;

16.  primary health care — nepBruHas MeTUIIMHCKAS TOMOIIT;

17. ' emergency [’ma:d3ensi] N. — HEOTJIOXKHAS IOMOUIb;

18.  first-aid [fe:steid] N. — mepBast HOMOIIb, CKOPast TIOMOIIIb;

19. disabled [dis’eibld] @. — nCKaeYEHHBIH, MTOBPEIKACHHBII;

20.  supplement ['saplzmant] N. — BcrmoMoraTeIbHOE CPEACTRO;

21. disorder [dis’a: do] N. — paccTpoOHCTBO, OOJIC3HB;

22. | insurance [infusr(a)ns] N. — CTpaxoBaHHUE, CTPAXOBKA;

23. | setting ['setin] N. — okpyskarorast 00CTaHOBKA, OKPY)KCHHUE;

24.  fill prescription — u3roraBiauBaTh JIEKapCTBO MO PEUEHTY Bpaya.

Abbreviations:

RX — [recipe] ram., papm. Bo3bMH!

AMA - American Medical Association — AmepukaHCKas MEIUIIMHCKAs
accouuyanus,
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HIV [human immunodeficiency virus] — Bupyc uMmmyHoaepHIIMTA YETOBEKA;
AIDS [acquired immune deficiency syndrome] — cuHapoM mnpuoOpEeTEHHOIO
ummyHoedurura, CITA/I;

TPN - total parenteral nutrition — o01ee mapeHTepaaIbHOE TUTAHKE;

NHS — National Health Service — Hammonanenas Ciyx0a 31paBOOXpaHEHUS
Benmukobpurtanuu;

GP — [general practitioner] — Bpau o0r11eii IPaKTUKH;

RPSGB - [the Royal Pharmaceutical Society of Great Britain] — Kopomnesckoe
dhapMareBTHUECKOE 00I1IecTBO Benukoopuranuu;

PSNI — [Pharmaceutical Society of Northern Ireland] — dapmaneBruueckoe
obmectBo CeepHoit Upnanauu;

EU — [European Union] — Esponeiickuii Coro3;

FDA - [Food and drug Administration] — Komwmccus 1o KOHTpOJIO 3a
Ka4eCTBOM IHUIIH U JICKApCTB;

NF — [National Formulary] — HanimonaneHas penentypHasi KHUTa;

BP — [British Pharmacopeia] — bpuranckas ®apmakories;

U.S.P. — [United States Pharmacopeia] — ®apmakornest CIIIA;

BPC - [British Pharmaceutical Codex] — Bpuranckas QapmarieBTHYECKHUI
COOpHUK;

DHEW - [Department of Health Education and Welfare] — [demaprament
3/IpaBOOXpaHEHHUsI, 00pa30BaHMUs U COIMATBLHOTO 00SCIICUCHHUS;

PD — [Pharmaceutical Directory] — dpapmarieBTHYECKHiT CITPaBOYHHUK;

PDR — [Physician Desk Reference] — HacTo/bHBIN CIIpaBOYHUK Bpaya,

HF — [Hospital Formulary] — repaneBTudeckuii CripaBOYHUK;

A.S. of H.P. — [American Society of Hospital Pharmacists] — Amepukanckoe
00111eCTBO KIMHUYECKUX (hapMalieBTOB.

Exercise 2. Practise the pronounciation of the following words:

China [tlains], Chinese [tfarni:z], Malaysia [me’leizs], Singapore [,singe’poi],
Korea [ko(u)ri:e], Hygeia [hard3i(s)], haematology [,hi:me’toled3i], emergency
['ma:d3ensi], psychiatry [sarkaietri], neurology [njus’roled3i], epilepsy [‘epilepsi],
paediatrics [,pi:draetriks], neonatal [,ni:o’neitel], intravenously [,intra'vi:nasl],
homoeopathic [,haumjsu’paebik].

Exercise 3. Match the words with their definition:
1. legislate; 2. premises; 3. revoke; 4. insurance; 5. valid; 6. stock; 7.
supplement; 8. disorder; 9. first aid.

a) treatment given at once to a sick or injured person before a doctor comes; b)
store of goods available for sale; ¢) provision against sickness death, etc. in
return for regular payment; d) having force in law; e) house or building with
its sheds; f) something added later to improve or complete; g) make laws, cancel
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(a decree, consent); h) disturbance of the normal working of the body or mind; i)
safeguard against loss.

Exercise 4. Read the sentences, find the words of the active vocabulary and
translate the sentences into Russian.

1. Damages at the university hostel were assessed at 200 $.

2. She has tried for a place at Leed University as an insurance against failure to
obtain a place at York.

3. Beware of pickpockets in public places.

4. Students are required to take two papers in English language course.

5. The medical students in the USA may have their practical training at
ambulatory care settings.

6. Emergency ambulance service in Belarus is rendered free of charge.

7. Patients suffering from mental disorders are placed in psychiatric hospitals
or clinics.

8. There is a social medical program in the USA called Medicaid which
provides free medical care for the poor, the blind and the disabled.

Il. READING COMPREHENSION.
Read the text “Pharmacy services in the USA”” and do the tasks that follow it.

PHARMACY SERVICES IN THE USA

1. Introduction.

Pharmacy (from the Greek gapuaxov = drug) is a transitional field between
health sciences and chemical sciences and a profession charged with ensuring
the safe use of medication. Traditionally, pharmacists have compounded and
dispensed medications on the orders of physicians. More recently, pharmacy
has come to include other services related to patient care including clinical
practice, medication review, and drug information. Some of these new
pharmaceutical roles are now mandated by law in various legislatures.
Pharmacists, therefore, are drug therapy experts, and the primary health
professionals who optimize medication management to produce positive
health-outcomes. The symbols most commonly associated with pharmacy are
the mortar and pestle and the R, (recipe) character. Pharmacy organizations
often employ other elements, such as the Bowl of Hygeia, conical measures,
and caduceuses® in their logos. Other symbols are common in different
countries such as the green Greek cross in France and the United Kingdom,
the increasingly-rare Gaper in the Netherlands, and a red stylized letter A in
Germany and Austria, Apotheke being the German word for pharmacy.
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! Caduceuses [ke'dju:sies] — KaxyLed (CHMBOJI BpaueBaHUs M 3HAK Pa3InUMs MEIUIIMHCKON CITy>KOBI
apmun CIITA).

. Separation of prescribing from dispensing

In most jurisdictions (such as the United States), pharmacists are regulated
separately from physicians. Specifically, the legislation stipulates that the
practice of prescribing must be separated from the practice of dispensing.
These jurisdictions also usually specify that only pharmacists may supply
scheduled pharmaceuticals to the public, and that pharmacists cannot form
business partnerships with physicians or give them “kickback”® payments.
However, the American Medical Association (AMA) Code of Ethics
provides that physicians may dispense drugs within their office practices as
long as there is no patient exploitation and patients have the right to a written
prescription that can be filled elsewhere. 7 to 10 percent of American
physician practices reportedly dispense drugs on their own.

In other jurisdictions (particularly in Asian countries such as China, Hong
Kong, Malaysia, and Singapore), doctors are allowed to dispense drugs
themselves and the practice of pharmacy is sometimes integrated with that of
the physician, particularly in traditional Chinese medicine.

In Canada it is common for a medical clinic and a pharmacy to be located
together and for the ownership in both enterprises to be common, but
licensed separately. The reason for the majority rule is the high risk of a
conflict of interest. Otherwise, the physician has a financial self-interest in
“diagnosing” as many conditions as possible, and in exaggerating their
seriousness, because he or she can then sell more medications to the patient.
Such self-interest directly conflicts with the patient’s interest in obtaining
cost-effective medication and avoiding the unnecessary use of medication
that may have side-effects.

A campaign for separation has begun in many countries and has already been
successful (like in Korea). As many of the remaining nations move towards
separation, resistance and lobbying from dispensing, doctors who have
pecuniary® interests may prove a major stumbling block’ (e.g. in Malaysia).

2 “kickback”— amep. acape. BBIIIATA COYUACTHHKY YACTH HE3aKOHHO ITOyYCHHBIX JCHET;

¥ pecuniary [pikju:njeri] — JCHEKHBIIT;
* stumbling block — kameHs npeTKHOBEHYSL.

. Community' pharmacy

A pharmacy (commonly the chemist's in Australia, New Zealand and the
UK; or drugstore in the USA and North America; or apothecary,
historically) is the place where most pharmacists practice the profession of
pharmacy. It is the community pharmacy where the dichotomy® of the
profession exists — health professionals who are also retailers®. Community
pharmacies usually consist of a retail storefront with a dispensary where
medications are stored and dispensed. The dispensary is subject to pharmacy
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legislation; with requirements for storage conditions, compulsory texts®,
equipment, etc., specified in legislation. Where it was once the case that
pharmacists stayed within the dispensary compounding/dispensing
medications, there has been an increasing trend towards the use of trained
pharmacy technicians while the pharmacist spends more time communicating
with patients. All pharmacies are required to have a pharmacist on-duty at all
times when open. In many jurisdictions, it is also a requirement that the
owner of a pharmacy must be a registered pharmacist (R.Ph.). This latter®
requirement has been revoked in many jurisdictions, such that many retailers
(including supermarkets and mass merchandisers) now include a pharmacy
as a department of their store. Likewise, many pharmacies are now rather
grocery store-like in their design. In addition to medicines and prescriptions,
many now sell a diverse arrangement of additional household items® such as
shampoo, bandages, office supplies, candy, and snack foods.

! community — oGIIIeCTBCHHBII;

2 dichotomy — rocieoBaTenbHOE ACICHHE HA {BE YACTH

® retailers — po3HHYHBIC TOPrOBIIBL;

* text — OpUTHMHAJI, OJJINHHUK

> |atter — mocreaHuit (13 ABYX HA3BaHHBIX); BTOPOIL;
® household items — ToBapbI HEMEUIIMHCKOTO HA3HAYCHHUS (XO3SHCTBEHHBIC TOBAPHI).

. Hospital pharmacy

Pharmacies within hospitals differ considerably from community pharmacies.
Some pharmacists in hospital pharmacies may have more complex clinical
medication management issues whereas pharmacists in community
pharmacies often have more complex business and customer relations issues.
Because of the complexity of medications including specific indications,
effectiveness of treatment regimens, safety of medications (i.e., drug
interactions) and patient compliance issues (in the hospital and at home)
many pharmacists practicing in hospitals gain more education and training
after pharmacy school through a pharmacy practice residency and
sometimes followed by another residency in a specific area. Those
pharmacists are often referred to as clinical pharmacists and they often
specialize in various disciplines of pharmacy. For example, there are
pharmacists who specialize in hematology/oncology, HIV/AIDS, infectious
disease, critical care', emergency’ medicine, toxicology, nuclear pharmacy,
pain management, psychiatry, anticoagulation clinics, herbal medicine,
neurology/epilepsy management, pediatrics, neonatal pharmacists and more.
Hospital pharmacies can usually be found within the premises of the
hospital. Hospital pharmacies usually stock a large number of medications,
including more specialized medications, than would be feasible® in the
community setting. Most hospital medications are unit-dose, or a single dose
of medicine. Hospital pharmacists and trained pharmacy technicians
compound sterile products for patients including total parenteral® nutrition
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(TRN), and other medications given intravenously. This is a complex process
that requires training of personnel, quality assurance® of products, and
adequate facilities. Some hospital pharmacies have decided to outsource high
risk preparations and some other compounding functions to companies who
specialize in compounding.

! critical care — o6ciTy)XHBaHHE [TAIUEHTOB B KPHTHICCKOM COCTOSIHHLL

2 emergency — HCOTJIOXKHAs MIOMOIIb,

® feasible — BBIMONTHMMBII, BO3MOIKHBIIL;

* parenteral — BHe nHIIIEBAPUTETHHOTO TPAKTA;
> quality assurance — rapasTHs KauecTBa.

. Consultant pharmacy

Consultant pharmacy practice focuses more on medication regimen review
(i.e. “cognitive’ services”) than on actual dispensing of drugs. Consultant
pharmacists most typically work in nursing homes®, but are increasingly
branching into other institutions and non-institutional settings. Traditionally
consultant pharmacists were usually independent business owners, though in
the United States many now work for several large pharmacy management
companies (primarily Omnicare, Kindred Healthcare and PharMedica). This
trend may be gradually reversing as consultant pharmacists begin to work
directly with patients, primarily because many elderly people are now taking
numerous medications but continue to live outside of institutional settings.
Some community pharmacies employ® consultant pharmacies and/or provide
consulting services.

! cognitive — mo3HaBaTeNBHEI;

2 nursing homes — gacTHbIe JICUCOHMUIIBL;
¥ employ — npexocTaBaATh PaboTy, HAHMMATH.

. Internet pharmacy

Since about the year 2000, a growing number of Internet pharmacies have
been established worldwide. Many of these pharmacies are similar to
community pharmacies, and in fact, many of them are actually operated by
brick-and-mortar’ community pharmacies that serve consumers online and
those that walk in their door. The primary difference is the method by which
the medications are requested and received. Some customers consider this to
be more convenient and private method rather than traveling to a community
drugstore where another customer might overhear about the drugs that they
take. Internet pharmacies (also known as Online Pharmacies) are also
recommended to some patients by their physicians if they are homebound.
While most Internet pharmacies sell prescription drugs and require a valid®
prescription, some Internet pharmacies sell prescription drugs without
requiring a prescription. Many customers order drugs from such pharmacies
to avoid the “inconvenience™ of visiting a doctor or to obtain medications
which their doctors were unwilling to prescribe. However, this practice has
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been criticized as potentially dangerous, especially by those who feel that
only doctors can reliably assess contraindications, risk/benefit ratios, and an
individual’s overall suitability for use of a medication. There also have been
reports of such pharmacies dispensing substandard products. Of course as
history has shown, substandard products can be dispensed by both Internet
and Community pharmacies.

! brick-and-mortar — u3 kupnuua i GeToHa;

2 valid - JIECTBUTEILHBIN;
% inconvenience — Heyo6cTBO.

7. The future of pharmacy

In the coming decades, pharmacists are expected to become more integral
within the health care system. Rather than simply dispensing medication,
pharmacists expect to be paid for their cognitive skills.

This paradigm shift has already commenced in some countries; for instance,
pharmacists in Australia receive remuneration® from the Australian
Government for conducting comprehensive® Home Medicines Reviews. In the
United Kingdom, Pharmacists (and nurses) who undertake additional training
are obtaining prescribing rights. In the United States, consultant pharmacists,
who traditionally operated primarily in nursing homes, are now expanding
into direct consultation with patients, under the banner of “senior care
pharmacy”.

* remuneration — omara;
> comprehensive — BcecTOPOHHHMIA.

Exercise 4. Give Russian equivalents:

pharmacy legislation; requirements for storage conditions; a registered
pharmacist; household items; community pharmacy; complex clinical
medication management issues; patient compliance issues; a retail storefront
with dispensary; to gain more education and training; to stock a larger range of
medications; nursing homes; brick-and-mortar community pharmacies; to
require a valid prescription; to undertake additional training; to obtain
prescribing rights.

Exercise 5. Give English equivalents:

CTYINKa W MECTUK; CTUIIM30BaHHAsE OyKBa A KpPaCHOIO IIBETA; I'PEYECKUN KPECT
3€JIEHOTO IBETa; OTIYCK JIEKapCTB; TEXHHUK-(papMaleBT; BIAJENEll aNTEeKu;
npeaMeTsl  ObiTa; 3(Q(EKTUBHOCTH  PEXKUMOB  JIEUYECHHs; 0O€30IacHOCTb
JIEKapCTBEHHBIX  CPEACTB; TOMEIICHHUS] OOJIbHUIIBI;, TapaHTHUs KadecTBa
IPOIYKIMHU, COOTBETCTBYIOIIHNE YCIOBUS sl paOOThI, MEAUIIMHCKHUE MPEMapPaThI
BBICOKOTO PHUCKa, MEIUIMHCKUE YUpPEXKICHUS; 3aKa3blBaTh JIEKapCTBa B
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HHTCPHCT-AIITCKE, aIllTCKH, OTIIYCKArOIure JICKAapCTBCHHLIC npenaparsl,
COOTBCTCTBYIOIIMEC CTAaHAAPTY KadeCTBA;, JICKAPCTBCHHBLIC IIPCIIApaThl HHIKC
Ka4yeCTBAa, YCTAHOBJIICHHOT'O CTaAaHAAPTOM.

Exercise 6. Translate from English into Russian.

1.

Where it was once the care that pharmacists stayed within the dispensary
compounding/dispensing medications, there has been an increasing trend
towards the use of trained pharmacy technicians while the pharmacist spends
more time communicating with patients.

Some pharmacists in hospital pharmacies may have complex clinical
medication management issues whereas pharmacists in community
pharmacies often have more complex business and customer relations issues.
Hospital pharmacies usually stock a larger range of medications, including
more specialized medications, than would be feasible in the community
setting.

Some hospital pharmacies have decided to outsource high risk preparations
and some other compounding functions to companies who specialize in
compounding.

This trend may be gradually reversing as consultant pharmacists begin to
work directly with patients, primarily because many elderly people are now
taking numerous medications but continue to live outside of institutional
settings.

Some customers consider this to be more convenient and private method
rather than traveling to a community drugstore where another customer might
overhear about the drugs that they take.

However, this practice has been criticized as potentially dangerous,
especially by those who feel that only doctors can reliably assess
contraindications, risk/benefit ratios, and an individual’s overall suitability
for use of a medication.

Exercise 7. Compile as many sentences as possible.

1.

2.

3.

A pharmacist on | to deal with a) various disciplines of pharmacy
duty to be responsible such as emergency medicine,
A community for toxicology, nuclear pharmacy,
pharmacist to be in charge of herbal medicine, etc.;

A hospital to specialize in b) medication regimen review;
pharmacist to focus on c) dispensing drugs at all times
A clinical to operate in when the community pharmacy
pharmacist to be engaged in IS open;

A consultant to practise in d) compounding sterile products
pharmacist for hospital patients;
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6. Atrained e) a  complex process  of
pharmacy compounding specialized
technician medications;

f) communicating with patients
rather than compounding /
dispensing medications.

Exercise 8. Define the following notions:

1.

2.
3.
4.

a retail storefront with a trained | 5. a clinical pharmacist;

pharmacy technician; 6. a consultant pharmacist;
a registered pharmacist; 7. an Online pharmacy;
household items; 8. a senior care pharmacist.

a dispensary;

Exercise 9. Answer the following questions.

Introduction
1.
2.

What symbols are most commonly associated with pharmacy?
What other elements are employed by pharmacy organizations?

Separation of prescribing from dispensing

3.

4.

5.

6.

What does the legislation in many countries stipulate regarding the practice
of prescribing?

What is the percentage of American physicians who may dispense drugs on
their own?

In what countries is the practice of pharmacy integrated with that of the
physician?

What conflict of interest may occur in case a medical clinic and pharmacy
are located together with a common ownership of both enterprises?

Community pharmacy

7.

8.

9.

What is the name of the place where most pharmacists practise the profession
of pharmacy in Great Britain, Australia, New Zealand, the USA, and
Germany?

What issues concerning retailing of drugs in community pharmacy are
specified in pharmacy legislation?

What is the main requirement to the owner of the pharmacy?

10.Why are many pharmacies rather grocery store-like in their design?
Hospital pharmacy

11.What is the main difference between hospital pharmacies and community

ones?

12.Do many pharmacists practising in hospitals gain more education after

graduation from pharmacy school?

13.What disciplines of pharmacy do clinical pharmacists specialize in?
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14.What medications do hospital pharmacies usually stock?

15.What are hospital pharmacists and trained pharmacy technicians responsible
for?

Consultant pharmacy

16.What does pharmacy practice focus on?

17.Where do consultant pharmacists most typically work?

18.Why do some community pharmacies employ consultant pharmacists to
provide consulting services?

Internet pharmacy

19.What is the primary difference between community pharmacy and internet
one?

20.Why do some customers consider internet pharmacy to be more convenient
than community pharmacy?

21.Which practice in internet pharmacy has been criticized as potentially
dangerous?

Exercise 10. Read the text “Pharmacy services in Great Britain” and specify
the following.

1. The working place for the majority of pharmacy graduates;

2. The changing role of pharmacists in the community;

3. The main responsibilities of clinical pharmacist in hospitals;

4. Spectrum of activities of pharmacists in the pharmaceutical industry.

PHARMACY SERVICES IN GREAT BRITAIN

1. The practice of pharmacy continues to develop and evolve. For increasing
numbers of pharmacists, practice comprises or includes managing medicines
at a strategic as well as an individual patient level, the management of repeat
dispensing systems, supplementary prescribing, monitoring the effects of
medicines, and specializations such as independent prescribing, diagnostic
testing and running anti-coagulant clinics. Currently, the majority of
pharmacy graduates practice their profession in community pharmacies or
National Health Service (NHS) hospitals, although, reflecting the evolution
of practice, a growing number are employed in general medical practitioner
practices (cmyorcboa epauwa obweu npaxmuxu) or by NHS primary care
organizations and strategic health authorities. Pharmacists also work in the
pharmaceutical industry and universities. Small numbers work in other
sectors, applying their knowledge of medicines to a wide range of issues.

2. In the community, pharmacists are responsible for dispensing prescriptions,
counseling patients and responding to their symptoms, health promotion, and
medication review. They provide pharmaceutical services to nursing and
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residential homes and they are widely involved in reducing the harm that
drug misusers inflict on themselves and on society, by participating in needle
exchange and supervised medicine administration schemes. The widespread
use of computer systems in dispensing ensures that medicine interactions,
overdoses and incompatibilities (necoemecmumocmy) are readily detected;
allowing pharmacists more time to give advice to patients and other health
care professionals. Many pharmacists are directly involved in making sure
that the patient has been prescribed the most appropriate medicine, and that
she is motivated, and knows how, to take it.

. In hospitals, pharmacists have a clinical appraisal (oyenxa) function, whilst
also ensuring that prescriptions are legal and appropriate for the patient.
Additionally, they are a major source of information on medicines, for
doctors and nurses. Most hospital pharmacists, acting as clinical pharmacists,
are directly involved with patients; they are expected to provide prompt
advice to other professionals and to develop treatment protocols. They also
counsel (oasamw cosem, pexomendosams) and educate patients on the best
use of their medicines as well as monitoring the effects of their therapy.
Some hospital pharmacies have facilities (sozmoocnocmu) for the preparation
of special medicines, such as complex cancer treatments, and others have
special licences for the small-scale manufacture of medicines which are not
commercially available. Some pharmacists are involved in clinical trials of
new medicines, others with the education of nurses, doctors and other health
care professionals.

. In the pharmaceutical industry, though their numbers are modest,
pharmacists have key roles in a broad spectrum of activities, including the
formulation of new products, planning and optimization of drug development
strategies, advising on regulatory issues, marketing, and the management of
scale-up and large scale production of medicines. Pharmacy is one of the
three graduate professions eligible (uwerowuii npaso) to obtain the status of a
Qualified Person for the oversight (naosop) of the manufacture of
pharmaceutical products within the European Union.

. A small proportion of the profession work in veterinary pharmacy, which
has a specialist knowledge and skills base.

. The breadth and multi-disciplinary character of the pharmacy degree, along
with the ever-changing nature of pharmaceutical services, places pharmacists
in a pivotal (ocnosnoii, pewarowuir) role for research into the discovery,
characterization, formulation, administration and therapeutic activity of
medicines. In conjunction with this, pharmacists play a leading role in
research into the safe and economically responsible use of medicines in
practice. Most of this research is undertaken in universities, the
pharmaceutical industry and increasingly within the NHS and professional
body, the Royal Pharmaceutical Society of Great Britain (RPSGB).
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Exercise 11. Read the italicized subtitles of each paragraph and say what
information they may contain. Read and translate “Your guide to our
pharmacy”. Speak about one of the pharmacies of “Super drug pharmacy
chain”. Which of the services described are not available at the chemist’s in
Belarus? Which of the lacking services could be introduced?

SUPERDRUG
!

PHARMACY

I
Your guide to our pharmacy
Opening hours

Monday - Friday 8.00am - 7.00pm
Saturday 8.30am - 6.30pm
Sunday 11.00am - 5.00pm

Unit 11 Piccadilly Gardens,
Manchester, M1 1LY
0161 819 1427

Full pharmacy service

You may have noticed that your local Superdrug now offers a full pharmacy
service. Your friendly Superdrug staff has now been joined by a pharmacist to
service your prescription needs and offer advice about medicines and health
matters.

Prescriptions

If you have a prescription (NHS or private) simply visit the new pharmacy
counter. If you need your prescribed medicine in a hurry, please tell the
pharmacist as soon as you arrive so that you may be served straight away. If you
have any questions about your treatment, please do not hesitate to ask.

Computerized medication records

To take full advantage of this new service, you are invited to join our
computerized medication records scheme. This will enable us to provide a fast
and efficient service that is particularly useful if you require repeat prescriptions.
The pharmacist can also use your records to give advice when purchasing over-
the-counter remedies.

Help and advice

Our new service includes more than just dispensing medicines. You can expect
sympathetic and confidential advice about your prescription and any medical
related problems you may be experiencing. Some common complaints can often
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be treated with medicines which we stock behind the counter. Our pharmacist
will recommend a suitable choice or you may be advised to see your doctor. We
are able to supply a variety of medical supplies such as stomach and
incontinence (aenepsxanue moun) products — please ask our staff for details.

Pregnancy

We offer a fast and confidential pregnancy testing service. We shall be pleased
to provide advice at any stage of pregnancy and continue to help mothers and
young babies with all matters concerning health, hygiene and nutrition.

Clear your medicine cabinet (anTeuka)

Old or unwanted medicines should be disposed of safely. Simply bring them to
us and we destroy them for you free of charge. At all times, remember to keep
medicines out of the reach of children, preferably in a locked medicine cabinet.

Emergencies

If you urgently require a prescription medicine which has been previously
prescribed by your doctor, and you cannot see your doctor, then we may be able
to help. However we can only do this in cases of genuine emergency and we
shall have to charge the full price of medicines dispensed. This service is not
available on the NHS. If you need medicines in an emergency when Superdrug
is closed you should contact your local police who can arrange for a pharmacist
to be called out.

Customer service

We offer an informal in-house procedure to deal with any problems or concerns
you may have about the services we provide. This is completely confidential.
Our aim is to give you the highest possible standard of service and we try to deal
swiftly with any problems that may occur. If you are dissatisfied with any aspect
of our service please speak to our store manager or pharmacist who will be
happy to help or alternatively please call our customer service department on
0181 684 7000 extension (momoaHuTEILHBIN HOMED) 5498,

Exercise 12. Read the text and translate it without a dictionary.

TYPES OF HOSPITALS

e General or Specialized Hospitals. There are over 6,500 hospitals in the
United States. The majority of them are “general” hospitals set up to deal with
the full range of medical conditions most people require treatment for. But more
than 1,000 hospitals specialize in a particular disease or condition (cancer,
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rehabilitation, psychiatric illness, etc.) or in one type of patient (children, the
elderly, etc.).

A general hospital may not be able to offer the very latest specialized treatments
for every disorder. So if you have a serious or highly unusual medical problem,
you may need a hospital devoted to the care of people with similar conditions.
But it is also important to consider that such a hospital may be far from your
home and may lack the facilities (nexBaTka o6opymnoBanus) and staff necessary
to treat an unrelated medical complication (ocnoxxuenue). When weighing the
possibilities with your doctor, discuss what would be best for your condition and
if any general hospitals in the area may be able to accommodate you.

e Teaching or Community Hospitals. Large teaching/research hospitals have
a variety of goals. In addition to treating patients, they are training sites for
physicians and other health professionals. Teaching institutions are almost
always affiliated with a medical school, which means patients have access to
highly skilled specialists who teach at the school and are familiar with up-to-the-
minute technology.

You shouldn’t, however, automatically select a prestigious teaching hospital as
the primary source of hospital care for you and your family. The quality of
smaller community hospitals often compares to that found at large teaching
facilities, particularly for routine illnesses and surgeries. The sophisticated
(cmoxubrii) equipment and specialized treatment at teaching hospitals can be
very expensive, and it is not cost-effective to pay for such services unless you
can benefit from them. Check with your physician about the appropriateness of a
teaching hospital.

e Nonprofit or For-Profit Hospitals. The important question here is, who
owns the hospital? Is it a voluntary, proprietary or government-supported
facility? Even though the quality of care varies widely within each of these
categories, knowing who owns the hospital may give you some insight into
other questions to ask.

A voluntary hospital is a nonprofit community facility operating under religious
or other voluntary auspices. Ultimate responsibility for all that takes place at the
hospital rests with its board of trustees (Coser monecumteneii), generally selected
from the community’s business and professional people, who serve without pay.
To manage the hospital the trustees appoint a paid administrator.

Proprietary (uactusiii) hospitals are commercial establishments. They are
profit-making institutions. Of course, working for profit does not necessarily
make a hospital bad, any more than being nonprofit ensures quality care.
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Proprietary hospitals are owned by corporation or, less often, by individuals
such as doctors who practice at the hospital. Hospital corporations usually own a
chain of institutions located in several states, and they often own nursing homes
or other types of health care facilities as well.

Government-supported hospitals, like all tax-supported institution, sometimes
have to curtail service when budget are cut. Also, they may not measure up to
other hospitals in terms of comfortable accommodations and the availability of
private rooms.

Consumer advocates claim for-profit hospitals are more likely to discharge
(BeImmchIBaTh M3 OonbHUIBI) patients before they are ready or fail to perform
necessary test or procedures if a patient is not insured or if their insurance won’t
cover more time in the hospital. In a study (uccienosanme) published in the
Journal of the American Medical Association, researchers looked at over half a
million discharge records of patients hospitalized in the United States in 1987.
They found that while uninsured patients were in worse condition than privately
insured patients when they entered the hospital, they were discharged sooner.
Although the study did not distinguish between for-profit and nonprofit
hospitals, it does indicate that the problem does exist. Additionally, in the spring
of 2000, a study in the Journal of General Internal Medicine found that patients
at for-profit hospitals are two to four times more likely than patients at not-for-
profit hospital to complications from surgery or delays in diagnosing and
treating an illness. Previous research found death rates 25 percent higher at for-
profit hospitals than at teaching hospitals and six to seven percent higher than at
non-profit, non-teaching hospitals.

I11. RENDERING.
Read the following information and render it into English:

AIITEKHA B AHI'VIMX

B Adroumm  pa3nMyaroT  mATh  OCHOBHBIX — THUIIOB  amlTek:
YaCTHOBJIA/IETIbUECKIE MHAWBUYabHBIE alTeKH, anTeKH HEOOJBIIUX YaCTHBIX
(proprietary) KoMmaHui ¢apMaleBTOB, (PUPMEHHbIE aNTEeKU KPYMHbBIX
KOMITaHWUM, amnTeKW KOOIMEpPAaTUBHBIX (cooperative) oOIIECTB, OOJbHUYHBIC
anTeKHu.

B Aurmun ¢ 1948 r. cymectByer [ocymapcTBeHHas —ciayxo0a
3apaBooxpaHeHus. B anpene 2008 r. miiara 3a gekapcTBa cocTtaBwia 7 (pyHTOB
10 reHcoB.

I'ocynapctBenHoOM CITyx00ii 31paBOOXPAHEHHUS PYKOBOIUT
MunuctepcTBO 3apaBooxpaHenus (Department of Health) Anrmuu. B cocras
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MuHucTepcTBa BXOIUT IMOCTOSIHHBIM (hapManeBTUUECKU KOHCYJIbTATUBHBIM
KOMUTET MO0 TEXHUYECKUM BorpocaM. [Ipu MECTHBIX UCHOJHUTEIBHBIX COBETaX
['ocynapcTBeHHOM CyXObl 3/IpaBOOXpAHEHUs IS PYKOBOJICTBA amnTEYHOM
CIy>k00i uMEITCs (apMalleBTUUECKHE KOMHUTETHI, KOTOpBhIE H30MpParOTCs
BiasenbliaMu  antek. [lomumo  3Toro, OomnbpIIyl0O  poib B jJele
(dapmaleBTUUECKOI MPAKTUKU UTrpaeT (hapMaleBTHUEeCKoe 00IEeCTBO AHIJINY, B
KOTOPOM 00s13aTeNbHO JOJDKHBI OBITh 3apEeTMCTPUPOBAHBI BCE AaNTEKU U
¢dapmaneBTsl. THCIIEKTOpa 3TOro 00111ecTBa KOHTPOJIUPYIOT KaueCTBO JIEKAPCTB,
NEepeBs30YHBIX MaTepuanioB (dressings) W MpeAMETOB yxoAa 3a OOJbHBIMH
(health care item), oTmyckaembIx MmO perentaM [OCyTapCTBEHHOU CITy>KOBI
3IpaBOOXPAHEHUs, a TaKXKe CJENAT 3a BBHITIOJHEHHWEM BIAJCNIbIIAMH aIlTeK
(dbapManeBTUYECKUX UHCTPYKIUHI U MOJOKEHUM.

Kontpone wHam BHeapenuem (introduction) HOBBIX JI€KapCTBEHHBIX
npernapaToB B JIe4eOHYIO MPAKTUKY OCYIIECTBISIET KOMHUCCHS IO BOIpPOCaM
0e3onacHocTH JekapcTBeHHbIX cpeactB (FDA). MsroraBnuBaTh W OTIYCKaTh
JeKapcTBa IO penenTam JOJKHBI TOJBKO (papMaleBThl, KOTOPbIE OO0s3aHbI
UMETH BbIcIIEE (DapMalleBTHUECKOE 00pa3oBaHue U 3BaHne Maructp dapmanuu.
Jluta, He umeromye hapMareBTHIeCKOro 00pa30BaHUs, TOMYCKAIOTCS B alTeKe
TOJIBKO K MTPOJaXkKe HEMEAUIIMHCKUX TOBapOB.

BonbHUYHBIE anTeKW OTKPBIBAIOTCS, KaK MPABHIIO, TOJBKO MPU KPYITHBIX
OoMbHHMIIAX M 00s3aHBI OOCTY)XHBaTh, IOMHMO CBOEH OOJBHHUIIBI, JPYyrue
MPUKPEIUICHHBIC K Hell 0oybHUIIBI. B Takux anrekax, oOCITy>KUBAIOMIUX TPYIITY
OONBHUI, TMOMHMO OCHOBHOTO anTeuyHoro nepconana (staff), umeercs
JOJDKHOCTh TaK Ha3bIBAEMOr0 TpYyNIOBOro (QapmaieBra, B 00SI3aHHOCTU
KOTOPOTO BXOJHUT OpPraHu3anus padOThl MO JEKAPCTBEHHOMY CHAOKEHHUIO BCEX
NPUKPETITICHHBIX OOJBHUIL, a TAaKXKe KOHCYJTBTUPOBAHUE MO BOMPOCAM XpaHEHUS
Y MCTIOJIH30BaHMS OTIMYIIEHHBIX JIEKAPCTB.

AIITEKHA B ITOJIBIIE

Bce anrtexku B Ilombiie wacTHble, KpoMe TeX, KOTOpbIe HaXOASTCS B
BeJIcHUM y4eOHBIX 3aBeneHui (teaching pharmacies). Paznudyaror anteku aByx
kareropuil. Anteku | kareropum = 3aHMMAarOTCS  IPOU3BOACTBEHHOM
nesarenbHoCThIO (be engaged in filling prescriptions), ko || kaTeropun oTHOCATCS
anTeku roToBbIX Gopm (ready-made drugs). ['oToBHUTCS 3aKOH, B COOTBETCTBHUH C
KOTOpbIM Bce anTekd [lomblim JoJKHBI OyIyT 3aHUMATHCS MPOU3BOACTBOM
JICKapCTBEHHBIX CPEACTB. BrmamenplieM anTekd MOKET OBITh TOJIBKO JIHUIIO,
uMerollee Boicuiee gapmalieBTHYecCKoe oOpazoBaHue u ctax padbotsl (length of
service) Mo CHenuajibHOCTU HE MEHee S JIeT.

Kpome ToOro, pasnuyator anteku OTKpbIThIe (retail (community
pharmacies)), KOTOpble OCYIIECTBISIOT OTIYCK MEAMKAMEHTOB MO pelenTam u
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Oe3pelenTypHbIii OTIMYCK CAaHUTAPHO-TUTHEHWYECKUX CPEACTB, a TaKXKe

OOJIbHMYHBIC alTEKU, 0OCTyKMBAIOIIKe cTalmoHapsl (in-patient departments).

Jl7iss BBIMMCHIBaHUS JIGKAPCTBEHHBIX cpeAcTB B [lompmie cymecTtByeT 3
THUTIA PEIENTYPHBIX OJaHKOB:

1) Geroro 1BeTa — IS OTIYCKA JICKAPCTBEHHBIX CPEICTB 3a MOJIHYI_CTOUMOCTh
(fully charged), na nprotueix ycnoBusix (at reduced price) u 6ecrimatHo (free
of charge);

2) Oemnoro 1BeTa ¢ roixy0oii MOJOCKON — ISl OTITYCKa JIEKAPCTBEHHBIX CPENICTB
XpOHMYECKMM OOJBHBIM (caxapHblii aualber, OpoHXMadbHAas acTMa,
OHKOJIOTHYECKHUE 3a00JIeBaHus);

3) po30BOro IBETA — JIJIsl OTITYCKA HAPKOTUYECCKUX CPEICTB.

Ha pabGouem mecte mMaructpa (10 Hamiemy MPOBH30pa-TEXHOJOTA) €CTh
KOMIIBIOTEp, B KOTOPBIM 3aj0KeHbl Bce JaHHbIe (data-base) mo Kaxaomy
HAaUMEHOBAHMUIO CPEJICTB, B TOM YHCIIE CTpaHA-MPOU3BOJIUTENh U CTOMMOCTb.
TakcupoBka (assessment of statuary prices) OCyIIECTBIsE€TCS JUOO BPYUYHYIO,
1100 C MOMOIIBI0 KOMITbIOTEepa. BOJBIIMHCTBO pelenToB JBIOTHBIC, TTOITOMY
OHHU OCTaIOTCS B alTeKe.

B xkaxnmoit anteke ecth romeonatuueckue (homoeopathic) cpencrsa
Beymux romeonaruueckux ¢pupm EBpomsl. [Ipon3BoacTBOM TOMEONaTHYECKUX
dbopm 3aHUMAETCS TOJIBKO OHA anTeka B [lo3HaHu.

KoHTponb 3a JeATeNbHOCTBIO aANTEYHBIX YUYPEKICHUM OCYIIEeCTBIISCT
He3aBucuMas rocynapctBennas uncnekius (Independent State Inspection). 1-2
pa3za B TOJl B KOKJOW anTeke OHa MPOU3BOAMT BHE3aIHYy MpoBepky (sudden
check-up) (u3pimaer nek. ¢opmbl Ha aHanu3). Tak Kak anTeKd 4YacTHBIEC,
KOHTPOJIb (PMHAHCOBOM MEATEINHHOCTH OCYIIECTBIISIET CaM BJIaiesIell.

IV. FOLLOW-UP ACTIVITY.

I. Agree or disagree with the following statements.
1. Pharmacists in many countries are sometimes small-business owners,
owing pharmacy in which they practice.
Pharmacists are sometimes referred to as dispensing-chemists.
Many consultant pharmacists do not dispense drugs.
NHS is not free for all patients in the UK.
Some categories of patients are exempt (ocBoboxmatorcsi) from paying
prescription charge for medicines in England.
6. Teaching hospitals serve as training sites for physicians, pharmacists and
other health professionals.

Ok Wi

Il. Prove that:
1. Pharmacists are the nation’s experts on medicines.
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The pharmacy degree establishes a basis for learning, which continues
throughout the pharmacist’s career.

The practice of pharmacy continues to develop.

In the community pharmacists are responsible not only for dispensing
prescriptions.

Hospital pharmacists must have special training and skills.

Internet pharmacy is considered by many of customers to be more
convenient and private method of buying medicines.

I11. Discuss the following:

1.

B~ own

How did you imagine the system of pharmaceutical services abroad
before getting acquainted with it? Did your idea coincide with what you
have learned?

What new information have you got?

What has surprised you or seemed curious, or given you new ideas?

What do you like most from what you’ve learned about pharmaceutical
services in the USA and Great Britain?

What did you notice that contrasts with the system of pharmacy service
existing in Belarus?

What elements of pharmacy service abroad could be adopted in our
country?

V. Visit Vitebsk Medical University pharmacy and

1

a
b.
C

d.

. make up the guide to it paying attention to the following:
. opening hours; e. emergency supplies;
address; f. first-aid supplies;
. sale of medicines and dispensing g. blood sugar monitoring and
of prescriptions; equipment;
stock of medications and health h. disabled living products;
care items; I. vitamins and supplements.

2. talk with the pharmacists.

Ask them to show the equipment they use to fill the doctor’s prescriptions. If they
use computer, perhaps they will show you what computer programs they use.
While you are there, find out answers to these questions:

a.
b.

How do the pharmacists fill doctor’s prescriptions?
What medicine safety rules do the pharmacists suggest for home?
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TOPIC “PHARMACEUTICAL INDUSTRY™

PART I. “PHARMACEUTICAL INDUSTRY ABROAD”

VOCABULARY AND GRAMMAR LEARNING.

Exercise 1. Read and memorize the words.

1. | medieval [,medi'i:v(s)l] @. — cpeaHEBEKOBBIIA;

2. | distinguish [di'stingwif] V. — pa3ad4YMATh, Pa3rILAETh, OTMEUaTh;
XapaKTepU30BaTh, OTINYATH;

3. | mature [me'tfus] a., V. — 3penblid, BBIJEPKAHHBIN; CO3PEBINNA, TOTOBHIN;
CO3pETh, BIIOJIHE PA3BUTHCS;
to ~ schemes — moxpoOHO pazpaboTaTh IUIAHBL,

4. approach [e'preut]] nN., V. — mpuOIMKEHUE, MOAXOM; MPUOIMKATHCS,
TOJIXO/IUTh; OBITh MOYTH PABHBIM, IOXOKHM;

5. ' habituation [he,bitjueif(s)n] N. — TpuUBBIYKA, IPUBBIKAHUE (K JIEKAPCTBY);

6. ' informed consent [in‘fomd ken'sent] - HMHPOPMHUPOBAHHOE CoOrjacHe
(o3HaKOMJICHHE OOJBHOTO HJIM MCIBITYEMOTO C YCIOBHSMH W PHUCKOM
JMAarHOCTUYECKOTO, JICUSOHOTO WM IKCIIEPUMEHTATLHOTO BO3JICHCTBUS U
TIOJTYYCHHE €0 COTJIaCHs Ha JTO);

7. | survival [se'vativ(s)l] N. — BEDKHBaHUE; IEPEIKNUTOK;

8. | challenge [tfeelind3] N., V. — cioxHas 3agada, mpodiieMa; COMHEBAThCS,
OTpUIIaTh; OCIAPHBaTh, IMOJBEPraTh COMHECHHIO; TpeOOBaTh (BHHUMAaHUE,
YBaXXEHUE U T.I1.);

9. | monger ['mangs] N. — mpojaBell, TOProBelr;

10. | purchase ['pa:tfes] V. — mOKyMaTh; 3aKyNnaTh, IPHOOPETATh;,

11. proliferate [pre'lif(e)reit] V. — pacmpocTpaHiIThcs (0 3HAHHMSIX M T.IL);
OBICTPO YBEIMUMUBATHCS;

12. demand [di'ma:nd] N., V. — TpeGoBaHKE; MOTPEOHOCTH; CIIPOC; TPEOOBATH,
NPEIbABIATH TPEOOBaHUE; HYKIAThCS,
this problem demands attention — stot Bonpoc TpeOyeT BHIMaHUS,

13. | accuse of [e'kju:z] V. — IpEeaBABIATH OOBUHEHHE B YEM-JTHOO;

14. enroll [in'raul] V. — BHOCHTb B CIIMCOK; 3aHUMAThHCS, BCTYIATh B YWICHBI;

15. sophisticated [se'fistikeitid] a. — JHWIIEHHBIA MPOCTOTHI; CIIOXKHBIM,
YCIIO)KHEHHBIM;

~ apparatus — ciio)kHas amnmnaparypa,

~ medications — cioxxHbIe (110 COCTaBY) JIEKAPCTBA,;

~ search techniques — TaTenpHO pa3pabOTaHHBIC METO/IBI TIOMCKA;

~ techniques — cioxHast TEXHUKA; YTOHYCHHAST TEXHUKA;

~ SUrgery — cioxhHas COBpPEMCHHas XUPYpPIrus, TOHKas XUPypruyeckas
onepanus.
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16. | validation [,veelr'derf(e)n] N. — mpoBepKa JOCTOBEPHOCTH; MOATBEPKICHHUE;
BaJIM AL,
17. contamination [ken,teemr'nerf(e)n] N. — 1) KkoHTamuHaus (1. 3aepssHenue

2. unguyuposanue, 3apadicenue.)

Exercise 2. Choose the synonymous words.

1)

to progress

2) to result in

3) to contribute

a) promote a) bring about a) add
b) come on b) end b) afford
c) develop ¢) finish C) increase
d) advance d) yield d) provide
4) to mature 5) due 6) to purchase
a) age a) proper a) buy
b) develop b) appropriate b) gain
C) grow up c) justified C) acquire
d) master d) expected d) provide
7) to consume 8) to manufacture 9) survey
a) take a) create a) review
b) swallow b) construct b) research
c) spend ¢) handle c) development
d) eat d) produce d) study
10) safety 11) approach 12) regulation
a) harmlessness a) advance a) order
b) security b) attitude b) law
C) guarantee C) manner c) decree
d) reliability d) meeting d) arrangement
13) sophisticated 14) to evaluate 15) demand
a) complicated a) assess a) lack
b) complex b) estimate b) claim
c) mixed C) judge C) need
d) elaborated d) establish d) necessity
16) to distinguish 17) proliferation 18) to validate
a) identity a) increase a) authorize

b) recognize b) multiplication b) confirm
C) characterize C) variety c) certify
d) determine d) expansion d) justify

Exercise 3. Give Russian equivalents.
Scientific approach, appropriate labeling, become mass-manufactured,
severe birth defects; to increase regulation; to set standards for clinical research;
safety and environmental regulations; direct-to-consumer advertising, hit-and-
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miss approach of drug development, natural product surveys; disease
mongering, liberalized requirements for the presentation of risks, sophisticated
manufacturing techniques; mass-produced drugs; to set standards for clinical
research; to hold a dominant position throughout the world; the direct purchase
of medicines; to meet the requirements of quality and purity; validated methods
of preparation and sterilization.

Exercise 4. Translate the sentences from English into Russian. State the

functions of “ing”- forms.

1. Many drugstores soon began operating throughout the medieval Islamic
world and eventually medieval Europe.

2. Switzerland, Germany and lItaly had particularly strong industries, with the
UK and US following suit.

3. Legislation was enacted to test and approve drugs and to require appropriate
labeling.

4. Declaration of Helsinki, which set standards for clinical research demanded
that subjects give their informed consent before enrolling in an experiment.

5. Pharmaceutical companies became required to prove efficacy in clinical trials
before marketing drugs.

6. Legislation, allowing for strong patents, to cover both the process of
manufacture and the specific products, came into force in most countries.

7. Pharmaceutical manufacturing became concentrated, with a few large
companies holding a dominant position throughout the world and with a few
companies producing medicines within each country.

8. Drugs for heart disease and for AIDS were a feature of the 1980s, involving
challenges to regulatory bodies and a faster approval process.

9. The pharmaceutical industry confronted a new business climate and new
regulations, born in part from dealing with world market forces and protests
by activists in developing countries.

10.Controversies emerged around adverse effects, notably regarding Vioxx in
the US, and marketing tactics.

11.Maintaining the efficient movement of more than 140 medicines is a
challenge requiring hi-tech manufacturing and distribution system.

12.By focusing on immunobiology, “Apotex” has positioned itself to create
valuable new drugs important in the treatment of many diseases and
disorders.

13.The World Medical Association issued its Declaration of Helsinki, which set
standards for clinical research and demanded that subjects give their
informed consent before enrolling in an experiment.
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Exercise 5. Read the sentences and choose the correct words from those given

in brackets.

1. “Apotex” employs a new (complex, sophisticated, elaborated) manufacturing
and packaging facility that enables the company to manufacture drugs in
Canada for worldwide markets.

2. According to the receptor theory drugs (produce, create, manufacture) their
effects by (approaching, attaching, meeting) to receptor molecules in body
cells.

3. The tests involved more than 100.000 soil samples (yielded, resulted,
provided) in the development of oxytetracycline.

4. In the process of creating a new drug, researchers perform tests with animals
to see the (security, safety, reliability) and effectiveness of it.

5. Pharmaceutical companies are continually developing new drugs using
scientific (manner, approach, attitude).

6. But even the most careful testing cannot always (reveal, review, study) the
possibility that a drug might produce an unexpected harmful effect.

7. The drug company’s clinical investigators and other scientists (judge,
calculate, evaluate) the results of the clinical trials.

8. In the 1970°’s and 1980°s researchers (contributed, afforded, provided)
greatly in discovering better medicines for treating any crippling and deadly
disorders.

9. Tobacco use (contributes, promotes, affords) the development of heart
disease and other disorders.

10.(Research, survey, studies,) suggests that a designer drug called MDMA,
commonly known as Ecstasy, can permanently damage brain cells.

11.Supporters of legalization of drugs believe (laws, regulations, punishment)
against making and selling drugs should be overturned.

Il. READING COMPREHENSION.
Read the text and do the tasks which follow it.

HISTORY

The earliest drugstores date back to the Middle Ages. The first known drugstore
was opened by Arabian pharmacists in Baghdad in 754, and many more soon
began operating throughout the medieval Islamic world and eventually medieval
Europe. By the 19" century, many of the drug stores in Europe and North
America had eventually developed into larger pharmaceutical companies.

Most of today’s pharmaceutical companies were founded in the late 19" and
early 20" centuries. Key discoveries of the 1920s and 1930s, such as insulin and
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penicillin, became mass-manufactured and distributed. Switzerland, Germany
and Italy had particularly strong industries, with the UK and US following suit.
Legislation was enacted to test and approve drugs and to require appropriate
labeling. Prescription and nonprescription drugs became legally distinguished
from one another as the pharmaceutical industry matured. The industry got
underway in earnest from the 1950s, due to the development of systematic
scientific approaches, understanding of human biology (including DNA) and
sophisticated manufacturing techniques.

Numerous new drugs were developed during the 1950s and mass-produced and
marketed through the 1960s. These included the first oral contraceptive, “The
Pill”, Cortisone, blood-pressure drugs and other heart medications. MAO
Inhibitors, chlorpromazine (Thorazine), Haldol (Haloperidol) and the
tranquilizers ushered in the age of psychiatric medication. Valium (diazepam),
discovered in 1960, was marketed from 1963 and rapidly became the most
prescribed drug in history, prior to controversy over dependency and
habituation.

Attempts were made to increase regulation and to limit financial links between
companies and prescribing physicians, including by the relatively new US FDA.
Such calls increased in the 1960s after the thalidomide tragedy came to light, in
which the use of a new tranquilizer in pregnant women caused severe birth
defects. In 1964, the World Medical Association issued its Declaration of
Helsinki, which set standards for clinical research and demanded that subjects’
give their informed consent before enrolling® in an experiment. Pharmaceutical
companies became required to prove efficacy in clinical trials before marketing
drugs.

Cancer drugs were a feature of the 1970s. From 1978, India took over as the
primary center of pharmaceutical production without patent protection.

The industry remained relatively small scale until the 1970s when it began to
expand at a greater rate. Legislation, allowing for strong patents, to cover both
the process of manufacture and the specific products came into force in most
countries. By the mid-1980s, small biotechnology firms were struggling for
survival, which led to the formation of mutually beneficial partnerships with
large pharmaceutical companies. Pharmaceutical manufacturing became
concentrated, with a few large companies holding a dominant position
throughout the world and with a few companies producing medicines within
each country.

The pharmaceutical industry entered the 1980s pressured by economics and a
host of new regulations, both safety and environmental, but also transformed by
new DNA chemistries and new technologies for analysis and computation.
Drugs for heart disease and for AIDS? were a feature of the 1980s, involving
challenges to regulatory bodies and a faster approval process. The
pharmaceutical industry confronted a new business climate and new regulations,
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born in part from dealing with world market forces and protests by activists in
developing countries. Animal Rights activism was also a problem.

Marketing changed dramatically in the 1990s, partly because of a new
consumerism. The Internet made possible the direct purchase of medicines by
drug consumers and of raw materials by drug producers, transforming the nature
of business. In the US, Direct-to-consumer advertising proliferated on radio and
TV because of new FDA regulations in 1997 that liberalized requirements for
the presentation of risks. The new antidepressants, the SSRIs®, notably
Fluoxetine (Prozac), rapidly became bestsellers and were marketed for
additional disorders.

Drug development progressed from a hit-and-miss approach to rational drug
discovery in both laboratory design and natural-product surveys. Demand for
nutritional supplements and so-called alternative medicines created new
opportunities and increased competition in the industry. Controversies emerged
around adverse effects, notably regarding Vioxx in the US, and marketing
tactics. Pharmaceutical companies became increasingly accused of disease
mongering or over-medicalizing personal or social problems.

! subject — cyGwexT, uenosex;

AIDS - abbr. Acquired Immune Deficiency Syndrome;

¥SSRIs — abbr. selective serotonin reuptake inhibitor, the designation for a class of antidepressants
that work by increasing levels of serotonin in the brain.

Sales leaders
There are now more than 200 major pharmaceutical companies, jointly said to
be more profitable than almost any other industry. Advances in biotechnology
and the human genome project promise ever more sophisticated, and possibly
more individualized, medications.
The top ten pharmaceutical companies by 2006 sales are:

Rank Company Sales ($) Growth (%) Mark(g}o)s hare
1. Pfizer 45,983 1.8 7.2
2. GlaxoSmithKline 37,034 9.7 5.9
3. Sanofi-Aventis 35,638 5.0 5.7
4, Novartis 28,880 18.0 4.6
5. Hoffmann-La Roche 26,596 21.8 4.2
6. AstraZeneca 25,741 10.5 4.1
7. Johnson & Johnson 23,267 4.2 3.7
8. Merck & Co. 22,636 2.8 3.6
9. Wyeth 15,683 2.4 2.5
10.  Eli Lilly and Company 14,814 7.5 2.4
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Industry associations
European Federation of Pharmaceutical Industries and Associations (EFPIA)
European Pharmaceutical Market Research Association (EphMRA)
International Federation of Pharmaceutical Manufacturers and Associations
(IFPMA)
Japan Pharmaceutical Manufacturers Association (JPMA)
New York Health Products Council (NYHPC)
Pharmaceutical Research and Manufacturers of America (PhRMA)
Irish Pharmaceutical Healthcare Association (IPHA)

Regulatory authorities
International Conference on Harmonization of Technical Requirements for
Registration of Pharmaceuticals for Human Use (ICH)
European Medicines Agency (EMEA)
Food and Drug Administration (FDA)
Ministry of Health, Labour and Welfare (Japan)
Medicines and Healthcare products Regulatory Agency (MHRA)
Central Drugs Standards Control Organization (India) CDSCO
Ukrainian Drug Registration Agency

Exercise 6. Give English equivalents.

CpeI[HeBeKOBaSI EBpona, CUCTCMHBIC HAYYHBIC IMOAXOIbI, CJIOXHBIC MCTOIbI
IIPpONU3BOACTBA, MacCcCOBO€ IIPONU3BOJACTBO JICKApPCTB, MCIUKaMCHTHI,
INPUMCHAIOINNECCA B IICUXUATPUMH, 6€peMeHHBIe JKCHIIWHBI, B3aMMOBBIT'OJHOC
COTPYJIHUYECTBO, 3aHUMATH JIMJUPYIOIIEE MECTO; MTUIIEBbIC TOOABKH; BUKECHHE
B 3alIMTYy IIpaB KUBOTHBIX; M3MCHCHUA ITPHPOIbI 61/13Heca; OOBUHATH B UEM-
16o0.

Exercise 7. Explain the following:

hit—-and-miss approach; direct-to—consumer advertizing;
disease mongering; human genome project;

drug dependency; alternative medicines;

Animal Rights activism; adverse effects;

consumerism; bestseller.

Exercise 8. Trace the development of pharmaceutical manufacturing filling in
the missing information in the table.
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THE DEVELOPMENT OF THE PHARMACEUTICAL INDUSTRY

Years Medications manufactured

Progress in pharmaceutical
manufacturing

1920s- | hormone  insulin,  penicillin | Pharmaceutical plants in
1930s | amphetamines, prontosil (first | Switzerland, Germany, Italy, UK,

sulphonamide) US.

Maturing of the pharmaceutical
industry due to systemic scientific
approach and understanding of
human biology.

Valium - the most prescribed
drug in history; cancer drugs

1980s Concentration of pharmaceutical

manufacturing with a few large
companies holding a dominant
position in the world, new safety
and environmental regulations,
new technologies for analysis and
computation.

The new antidepressants

(Prozac), nutritional
supplements, alternative
medicines

2000s | More sophisticated, and | More than 200 major

individualized medications pharmaceutical companies, Pfitzer,
Glaxo Smith  Kline, Sanofi-
Aventis, Novartis being the leading
ones. Industry associations,
Regulatory authorities.

Exercise 9. Translate the sentences from Russian into English.

1.

2.

Jo 1800 cymiecTBOoBamoO BCEro HECKOJIBLKO KOMIAHHWM IO MPOU3BOJICTBY
JIEKapCTB, TO3TOMY (papMalleBThl CAMH M3rOTABIMBAIIN JEKAPCTBA.

Tak Kak TPOM3BOJICTBO JIEKAPCTB MOTPEOOBATIO CHEIUAIBLHO OOYUYEHHBIX
Jro7iel 1 00opymoBaHus, hapMarieBTaM CTajao TPYJAHO CaMUM HM3TOTaBINBAThH
JIEKapCTBEHHBIE MTPENapaThl.

[TockonbKy paspabaThiBaioch Bce OOJbIIEe KOJUYECTBO  JIEKAPCTB,
NOTPEeOHOCTh B HUX OBICTPO BO3pacTaia.

[Tocne Toro kak Qgapmakoyorusi craja ObICTPO Pa3BUBATHCA, MPOU3BOJICTBO
JIEKapCTB MEPEPOCIO B (papMaIieBTUIECKYIO TPOMBITTUIEHHOCTb.
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5. Ceromna nekapcTBa MPHUHOCIT OTPOMHYIO TMOJB3Y, XOTS OCHOBHOM
npoOjaeMol  cTano 3JI0ynoTpebjeHHe ajKorojeM, HAapKOTUYECKUMU U
JIPYTUMU NIpernapaTaMu.

6. MccnenoBaTenu CerojHs MbITAIOTCA HAWTH JieKapcTBa Ui JICYCHUS
CMEpTENbHBIX 3a00JIEBaHUM, U KOTJa-TM00 OHM CMOTYT Jlaxke pa3padboTarhb
npernapaThl, 3aMeAJISIONINE TPOIECC CTAPEHMUS.

Exercise 10. Read the article and translate it into English using a dictionary.

IIATH JEKAPCTB - MOHOITIOJIMCTOB

Bce mONBITKM aAHTUMOHOIIOJBHBIX OpPraHOB pAa3HbIX CTpaH MHpaA
BOCIIPENSATCTBOBATh OOBEAMHEHUIO KPYMHBIX (PapMalleBTUUECKUX KOMITAHHMA
OKAaHYMBAIUCh Heyayern. PopmMaabHO HU OJHA U3 CYIIECTBYIOIMX KOPIOPALIAN
HE MOXET OBbITh NpHU3HAHA MOHONOJUCTOM — CIUIIKOM HE3HAYMTeIbHa
KOHTpOJIMpYyeMasi WM J0Ji1 pelHKA. Ha camom niene MOHOIONMS CYLIECTBYET.
Ho ne Ha ¢apmaneBTHUECKOM pBIHKE B 1IE€JIOM, a Ha pPBIHKE OTAEIbHBIX
npenapartoB. [louTy kaxnas U3 KpynHEUIIMX KOMIIAHUW BBIIYCKAET JIEKAPCTBO,
KOTOPO€ MO>KHO CUMUTATh MOHOMOJIMCTOM B TOW WJIM MHOW 00JACTH MEIUIMHBI.
BOT TOJIBKO HECKOJIBKO ITPUMEPOB:

ZantaC (paHUTUJIMH THUAPOXJIOPU]) — MPOTUBOSI3BEHHBIN Mpenapar KOMIAHUU
Glaxo Wellcome 10 1998 roga Obl1 caMbiM MOKYMAaeMbIM MpENapaToM B MUPE
(U3 Tex, 4TO MpojaaroTcs Mo perenrtam). Jlaxke ceiiyac, Korjga CpoK maTeHTa Ha
npou3BoACTBO Zantac uctek, Glaxo mpomomkaer ocTaBaThCs KPYMHEWIIUM B
MHUpE MPOU3BOAUTENIEM pPAHUTHAMHA THAPOXJOpUIA, a caM I[penapar -—
HanOoJIee MOKYNaeMbIM MPOTUBOSI3BEHHBIM JIEKAPCTBOM MHUPE.

Zovirax — JekapcTBO MPOTHB Teprieca, Boimyckaemoe ¢pupmoii Glaxo, ocraercs
«OecTcennepom» cpen MoT00HbBIX JIEKAPCTB.

Retrovir (AZT) — npenapar, koropomy Glaxo o0si3aHa CBOMM JIMJICPCTBOM Ha
MUpOBOM pblHKE cpenctB npotuB CIIN/la. OH npumeHsieTcs MpU JIEYEHUH
nout 100% manueHToB.

Viagra — Ta0imeTka OT HMMIIOTCHI[MH, 3alaTeHTOBaHHas KommnaHuei Pfizer,
ABIIIETCS CaMbIM MOITYJISIPHBIM JIEKAPCTBOM B CBOEH 00J1acTH.

Prozac — abcomtoTHBIII MUPOBOM JIUAEP CPEAN AHTUICIIPECCAHTOB, MO3BOJISET
BbIyckaromei ero komnanuu Eli Lilly octaBaTbcs nuaepoM Ha pbIHKeE.

PART Il. “PHARMACEUTICAL INDUSTRY IN BELARUS”

Read the text “Pharmaceutical industry in Belarus” and name the main
pharmaceutical enterprises in Belarus. Do the tasks which follow the text.
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The Belarusian pharmaceutical sector is classified as an actively
developing segment which attracts investors. By volume of per capita
consumption® of pharmaceutical products the Republic of Belarus ranked third
among the CIS? countries and Georgia. Over 30 companies are engaged in the
production of medicinal products in the country. Herewith, about 90% of drugs
made in the country are manufactured by enterprises which are part of the
concern “Belbiopharm”. The organization unites 18 institutions, the largest of
which are RUE “Belmedpreparaty”, OISC “Borisov plant of Medical
preparations” and LLC “Pharmland”. A number of other enterprises are
involved in the production of drugs: Ekzon Enterprise, Minskintercaps Joint
Venture, Pharmtekhnologia Nesvizh Drugs Factory, enterprise for medicinal and
diagnostic preparations Dialek and Leckpharm Joint Venture. Special conditions
for innovative pharmaceutical/ biotechnological manufacture are created within
the science and technology park “Belbiograd”.

Belarusian pharmaceutical enterprises try to establish close contacts with
other leading pharmaceutical companies. Favorable factors for the development
of cooperation in the pharmaceutical industry are:

- mutual recognition of market authorization for pharmaceuticals for
manufacturers of member states of Custom Union manufactured in the condition
of GMP since 2013;

- gradual harmonization of legal requirements in the sphere of medical products
with EU requirements.

- scientific potential of the biotechnological spheres: the development of the
institutes of the Academy of sciences and higher education institutions in the
sphere of genomic biotechnologies, veterinary science, and agricultural
biotechnologies

The state scientific and technical Medicinal Preparations Program has

been adopted in order to create new up-to-date competitive drugs. It has
developed by the leading specialists of the Republic in the field of fine chemical
and microbiological synthesis.
The following organizations within the Ministry of Health are engaged in pre-
clinical investigations of drugs pharmacological properties: Minsk, Vitebsk and
Grodno Medical Universities, specialized scientific and research institutes.
Drugs are clinically tested in the leading specialized clinics of Belarus.

As a result of the Medicinal Preparations Program, Borisov Drug Factory
has started the production of oxidized cellulose, polycaprane, medicinal film
with lincomycin. Belmedpreparaty Enterprise commenced industrial production
of antileikosis drug Cytarabin, immunocorrective drug Sodium Nucleinate and
antitumoral drug 6-Mercaptopurin, development of blood substitute
Rondpherryn and enzyme preparation Ovomin.

The pilot production of the following drugs is under arrangement at
Borisov Drugs Factory: cardiotropic preparation Nitramil, preparation for the
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treatment of purulent infections Ferancel, antibacterial and immuostimulative
preparation Oxycelanim.

Dialek Enterprise has organized the production of antioxidant,
antihypoxial preparation Diavitol, antitumoral chemotherapeutic preparation
Diazan, immuostimulative preparation Diasplen, preparation Diasynol for the
treatment of knee joint traumas.

Nesvizh Drugs Factory has expanded the assortment of the manufactured
infusion solutions. Manufacture of phytochemical drugs (Mozyr Nutrient Yeast
Plant), officinal glucose (Ekzon Enterprise), hydrogen peroxide (lzotron Plant),
a number of modern ethanol-containing disinfectants and antiseptics (Bobruysk
Hydrolysis Plant) have been launched.

! per capita consumption — moTpe6eHue Ha AyIIy HACEICHHS,
2 CIS — Commonwealth of Independent States (CHI'), Coxpy»xectBo HesaBucumeix [ocymapcts.

Exercise 11. Make up questions to suit the following answers.
1.

ranked 3%among CIS countries and Georgia
2.

30 companies
3.

90% of drugs

18 institutions

Minsk, Vitebsk and Grodno Medical Universities

science and technology park “Belbiograd”

in order to create up-to-date competitive drugs

Exercise 12. Follow the scheme filling in the missing parts (use additional
material).

Name the main pharmaceutical enterprises of Belarus and medical
preparations they manufacture.

Belmedpreparaty Joint - antileikosis drug Cytarabin

Stock Company - immunocorrective drug Sodium Nucleinate
- antitumoral drug 6 - Mercuptopuriu

- blood substitute Rondpherryn

- ensyme preparation Ovomin
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| Crodno Drugs Factory |

| Borisov Drugs Factory |

| Nesvish Drugs Factory |

| Dialek Enterprize |
|

| Minskintercups Joint Venture |

| Ekzon Interprize |

| Pharmtecknologia Enterprize |

| Leckpharm Joint Venture |

Exercise 13. Read the following information and answer the question “What is
GMP?”” in short. Do the tasks which follow this information.

WHAT IS GMP?

The GMP standard («Good Manufacturing Practice») - a system of measures
and regulations to ensure quality production, consisting of several lines, which
include a sufficiently broad range of standards, guidance for the pharmaceutical
and microelectronic industries, high-tech industrial production (food production,
optical and packaging industry, medical and sensor technology, as well as
micromachining industry).

During the manufacturing process people working in pharmaceutical companies
have to follow a very high standard. GMP covers how to design and construct
buildings, the type of clothing to wear while working, and the training that
employees get on a regular basis. It also defines the parameters of each
production stage, the material from which made the floor in the shop, and the
number of microorganisms in the air

By 2014 all the national pharmaceutical companies were obliged to go to the
GMP standard. Regulation of production in accordance with GMP standards
requires a comprehensive approach to organizing all of the processes. In order to
receive valid and reliable results, all devices and methods have to undergo
validation process.

GMP covers the following aspects:

—Using of high quality ingredients while manufacturing;
—Special manufacturing process providing high quality products;
— Appropriate measures for providing quality control of products.
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Task 1. Find Russian equivalents for the following English notions:

Airlock, sterile, bulk drug, clean area, finished product, master production
document, in-process testing, raw material, process validation, vendor, shelf life,
Standard Operation Procedure (SOP)

CTEPUJIBHBIM, IIOCTaBUIMK, HCXOAHBIM MaTepuaj, IPOLECC YTBEPKIACHUs,
UTOTOBBIN IIPOJYKT, YKA3HEHHBIN LUK, 4UCTOE ITIOMEILICHHUE,
BHYTPHUIIPOU3BOJCTBEHHOE TECTUPOBAaHUE, HE pac(acoBaHHAs JIEKapCTBEHHAs
¢dbopMa, CaHIPOMYCKHUK (UMCTOBOM III03), TPOU3BOJCTBEHHbIE MHCTPYKIUH,
OCHOBHBIE IIPOU3BOJICTBEHHBIE JOKYMEHTHI.

Task 2. Here are some of definitions used in guidelines (npeonucanus), but they
are mixed. Match them!

The GMP standard (Good Manufacturing Practice)

Glossary of Terms

Airlock Establishing documented evidence with a
high degree of assurance, that a specific
process will consistently produce a product
meeting its predetermined specification and
quality characteristics. Process validation
may take the form of Prospective,
Concurrent or Retrospective Validation and
Process Qualification or Re-validation.

Bulk Drug The examination or testing of any material
or mixture of materials during the
manufacturing process.

Clean Area A quantity of drug in dosage form, a raw
material, or a packaging material,
homogeneous  within  specified limits,
produced according to a single production
order and as attested by the signatories to
the order.

Finished Product Documents that include specification for
raw material, for packaging material and for
packaged dosage form.

In- process Testing A drug in dosage form that is not in its final
packaging, usually in quantities larger that
the largest commercially available package
size.

Master Production Documents | A product that has undergone all stages of
production, including packaging in its final
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container and labeling.

Process Validation An enclosed space with two or more doors,
that is interposed between two or more
rooms, usually of differing classes of
cleanliness, for the purpose of controlling
the airflow between those rooms when
either people or goods need to enter or leave

them.
Raw Material Free from viable microorganisms.
Shelf Life Person who is the fabricator of the item (raw

material, packaging material, medicinal
ingredients, reagents).

Sterile A written procedure giving instructions for
performing operations not necessarily
specific to a given product or material but of
a more general nature (e.g., equipment
operation, maintenance and cleaning;
validation: cleaning of premises and
environmental control; sampling and
inspection).

Vendor The time interval during which a drug
product is expected to remain within the
approved specification provided that it is
stored under the conditions defined on the
label and in the proposed containers and

closure.
Standard Operating Any substance, other than in-process drug or
Procedure (SOP) packaging material, intended to be used in

the manufacture of drugs, including those
that appear in the master formula but that do
not appear in the drug such as solvents and
processing aids.

I11. RENDERING.

I. Read the newspaper article and render it into English paying attention to the
following:

1. Historical background of the pharmaceutical enterprise;

2. Present-day developments of the enterprise;

3. Export potential of “Belmedpreparaty”.
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PYII «BEJIMEJNPENAPATBI»: TEXHOJIOT AU HA CJIYKBE
310POBbS!

Kak Bce HaunHaJI0Ch

HcTtopusi cTaHOBJIEHUSA 3TOrO MPEANpUATHS Hayanacb B HosiOpe 1929
roga. Torna B Muncke oTkpsuicss XumpapmzaBog umenu [lepBoii msaTuneTky,
BBIIIYCKABIIMK BaJE€PUAHOBBIE W MSTHBIC KalUIM, HACTOMKU MOAA, MOJIBIHU
(wormwood), manfsina, pomainku, Hadraaua (naphthaline [-in]), nmuTheBYIO
COJly M aHTJIMHICKYIO coiib, OuHTHI (bandages). /s Takoro mpoBHHIIMAIBLHOTO
ry0epHCKOro ropoja kak MHUHCK, 3T0 ObUIO 00JIbIIOE M 3HaUYUMOE coObITHEe. K
1940 romy 4YHCIEHHOCTh PabOYMX W HHXKEHEPHO-TEXHUUYECKUX PaOOTHHKOB
nocturia 300 dyenoBek. GapMnpeanpuaTie ObUIO OCHAIICHO TaOJIETOYHBIMU U
pa3IMBOYHBIEMH MalllMHAMH, IojyaBTomMaramu (Semi-automatic devices) mis
pe3ku u HamoTku (Winding) OuHTOB, M M3MeNbUeHUsT U pe3ku (cutting very
small) pactutensHOTO CHIpHSI.

Bo Bpemst Benukoit OteuecTBeHHONW BOMHBI XUMHKO-(DapMarieBTHIECKas
dbabpuka OdYEeHh CHJIBHO TIOCTpajajia ¥ B TOCIEBOCHHBIE TOJIBI €€
BOCCTaHABIIMBAJIA BCEM MUPOM.

B 1947 rony B Muncke, BnepBeiec B CCCP, Ob1710 Ha4aTO MPOU3BOJICTBO
WHCYJIMHA — TIperapara NepBOM HEOOXOIUMOCTH HJisi JIIOJEH, CTpajaroiux
caxapubiM guabetom (diabetes mellitus). A uepe3 aBa roga HOBBIH MPOPHIB
(breakthrough)! Brepseie B CCCP OBLIO OCBOSHO MPOU3BOJICTBO aHTHOMOTHKA
MEeHUIWIUINHA, OJjlaroJaps KOTOPOMY OBLUIO CIACeHO OO0JBIIOE KOJIHMYECTBO
YeJIOoBEUYECKUX >KM3HEW. Tpu roma CHycTss Hayaldu BBITYCKATh €IIe HECKOJIBKO
aHTUOMOTHUKOB.

B 1959 rony B MuHcke OBLJIO OCBOCHO MPOU3BOJICTBO IEPBOTO
coBeTckoro kposesamenutess (blood substitute), a B 1972 roay ObLI0 HajdaKeHO
NPOM3BOJICTBO  JICKAPCTB, HEOOXOAMMBIX Tpu mpoBeaeHuu (performing)
XAPYPTUYECKUX OIEPALIUM.

B wurone 1977 roma Ha ©Oaze 3aBoja MeampenapatoB (TOJIOBHOE
OPEeANpUATHE) U 3aBOJIa DHAOKPUHHBIX IpenapaTtoB ObUIO co3gaHo MuHCKoOe
POU3BOJICTBEHHOE  OOBEAMHEHUE MEJUIMHCKUX  TIpenapaToB, IMO3/IHEE
nepeuMeHoBaHHOe B «benMenmpenaparsiy.

Pacnag CCCP B 1991 rony, uHQIAIMOHHBIE MPOIECCHl B IKOHOMHUKE,
OTCYTCTBHME CpPEJACTB Ha 3aKyIllKy CBhIpbsi, HECBOEBpEMEHHas oOIuiata 3a
OTTPYKEHHYIO TMPOAYKIUIO — BCE ATHU HETaTUBHBIE MPOLIECCHl 3HAYUTEIHHO
CHU3HWJIM 00bEeMBI TPOU3BOACTBA MpoayKuuu. B 1994 rony 6s11 co3gan Hayuno-
dapmanestnuecknii meHTp (H®PILI), 3amagyamu KOTOpOTO SBISLIOCH CO3JaHUE,
pa3paboTKka W OCBOCHHE B IPOM3BOACTBE MPOTPECCUBHBIX TEXHOJIOTHYCCKUX
MPOIIECCOB U HOBBIX JICKAPCTBEHHBIX CPEJICTB.

JleHb ceroJHAIIHUMI
CeronHsi HOMEHKJIATypa BBIIIYCKa€MOM MPOAYKIMU BKIIIOYAaET 0K0ji0 350
HauMeHoBaHMK  Oonee 20  ¢apMakoTepanmeBTHMYECKUX  TIpynm.  37ech
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OCYULIECTBJISIETCS BBIMYCK MPAKTUYECKA BCEX BHUJOB JIEKAPCTBEHHBIX (HOPM:
TaOJICTKA C pa3IMYHbBIM MOKphITHEM (Coating) u Oe3 Hero, tBepabie (hard) u
MSTKHE >KEJIAaTUHOBBIE KarCyJjbl, pacTBOPhl JJIi MHBEKUUA U UHQOY3U BO
dbakoHaxX U ammyJiax, JMO(PUILHO BBICYIICHHBIE U CTEPUILHO pachacoOBaHHBIC
TIOPOIIKH JTSI UHBEKIUN U MH(Y3HH, TJIa3HbIE KAIUTH, Ma3U, KPEMBI U TEeJIH.

Okono 30 JEeKapCTBEHHBIX CPEICTB IPOU3BOJUTCA IO IOJHOMY
(complete) mukny. Bueapeno B mpowmssozactBo (apply in industry) 6osee 80
IpernapaToB, B NEPBYIO Odepeab KEHEPUKOB, KOTOpbIE Pa3pabaThIBAIOTCS IO
nporpaMMe HMMIOpTo3aMelieHus. B HacTosiee BpeMs B HOMEHKIAType
npeanpusatus 10 opurunansabix JIC u 36 papmaneBtudeckux cyocranimii. [{o
33% BbIIyCKaeMoOll MPOAYKUIHMH SKCIOPTUPYETCcsl B 26 CTpaH JajdbHEro H
onmmxHero  3apyoexbs. bomee  90%  mpoaykuuu  BBIIyCKaeTcsl  Ha
cepTu(UIMPOBAHHBIX B COOTBETCTBUU cO cTaHgaptaMu GMP wmomHOCTAX.
BaxxHoe MecTo B HOMEHKIAType NPOU3BOAMMBIX TIPEMapaToB 3aHUMAIOT
NpOTHBOOITYXOJIeBbIe  (anti-tumor)  cpencrBa.  «benmenmpenaparey — —
eIMHCTBEHHBIN B benapycu nmpon3BoanTeNs TaKUX JIEKapPCTB.

[Iponomxaercas  pabota 1O  PEKOHCTPYKIUH,  TEXHUYECKOMY
NEPEBOOPY)KEHUIO M MOJIEpHM3AIlMM  TPOU3BOACTBAa.  [lmaHupyercs
PEKOHCTPYHPOBATh MPOU3BOJACTBO MPOTHUBOOIYXOJIEBBIX IMPENapaToB, YTOOBI
npuBectd ero B cootBerctBue ¢ (bring in  correspondence  with)
MEXyHApOIHBIMU MPUHITUTIAMU u CTaHAapTaMu Hannexamei
pou3BoJIcTBEHHOM nipakTuku (GMP).

EBpona nposiBujia HHTEpec K 0eJ1I0pYCCKUM JIEKAPCTBAM

PVYII «benmennpenapare» — €AMHCTBEHHBIN B benapycu nmpou3BOAUTEID
KpOBE3aMEHUTENEH, HWHCYJIWHOB, CTPENTOKWHA3bI, IPENAPATOB ISl JICYEHUS
OHKOJIOTMYECKUX 3a00JIeBaHUI U HAPKOTHUYECKUX JIEKAPCTBEHHBIX cpeAcTB. [lo
3TOW HOMEHKJIATYpE MPEANPUATUE 3aHUMAET Juaupyromue nosuuuu u B CHI'.
Ceronns PYII «benmeanpenapatel» 3aperucrpupoBaHo B Cupuu, BreTHame,
IOxHo#t Kopee u apyrux crpaHax Kak MpOU3BOJUTENb TOTOBBIX JIEKAPCTBEHHBIX
dbopm.

IToaroToBiieHbl AOKYMEHTHI I PErMCTpPalMy HECKOJIBKMX IMpPEernapaTroB
s skernopta B crpansl  EC.  Hampumep, mMIBEHIApCKYH0 KOMIAHUIO
3aUHTEPECOBANIO JIEKAPCTBO, IPEIHA3HAYECHHOE [UI OKAa3aHMWs IIOMOLIM IIPH
uHpapkrax (infarctions) u wuHCynmbTax (Strokes), oHo cmocoOcTBYyeT
pazxmwkenuro (thinning) odpazosasmuxcs TpomoOoB (clots). Ceroans B mupe
CYIIECTBYET BCEr0 HECKOJBKO MPEANPUITHI, BBITYCKAIOMMNX MMOA0OHBIE
nekapcrBa. CIIeMaIMCTBI MIBEUIIAPCKON KOMITAHWH IPOBEIM aHAIU3 KadecTBa
OeslopyccKoro mpenapara M MOCUUTANIM 11eJ1IeCO00pa3HbIM MPOABUTATh JAHHBIM
MPOAYKT Ha €EBPONEHCKUIN PHIHOK.
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I1. Read the newspaper article and role-play the interview.

benopyccko-6puTano-poccuiicKuii (hapMalieBTHYECKUI 3aBO/JI
«JIEKDOAPM)» — COBpEeMEHHOE BBICOKOTEXHOJOTMYECKOE MNPEANPHUATHE IO
Jlorolickom, TI€ YypOBEHb IMPOU3BOJACTBA COOTBETCTBYET MEKAYHAPOIHBIM
TpeOOBaHUSIM, TIPUMEHSIEMbIM K H3roToBIeHHUIO JekapcTB. OO0 «Jlekdapm»
3HAYUTEJIBHO PACIINI ACCOPTUMEHT MMIIOPTO3aMEIAONINX KapAUOJIOTHYECKUX
npenaparoB. Ha mpeanpusiTiy Takke BBIMYCKAIOTCS Tpemnaparhl s OOIIero
00e3001MBaHus, IPOTHUBOIIPOCTYHBIE, u BUTAMUHHO-MUHEPAJIbHbIC
KOMIUIEKCHl. [Ipenmnpustrie WHTEHCUBHO pa3BUBAETCA MYTEM paClIUPEHUS
acCOPTHMEHTA. 3alylIeHbl B MPOU3BOJACTBO MEPBbIE OEIOPYCCKHE METOMPOIO
(«Metonpomom»), muzunotpui («JIuzutap-JIdy»), 6uconpomnon («bukapa-JIdy),
atopBactatul («JIunpomak-JI®»). OcBOEH BBIMYCK Ta0JIETOK HUMECYIUIA U3
ucnanckod cyocranuuu («Hucut») m cumBacratuHa («CumBanum-JIOy).
HoBble 1exapCTBEHHBIE CPEACTBA 3HAUUTENBHO JICUIEBIE UMIIOPTHBIX aHAJIOTOB.
[Tponykuust umMnoptupyercst B 7 CTpaH, HaMOONBIIMK OOBEM IMOCTABISETCS B
Poccutro, Monnosy, Kazaxcran.

Humepewoio ¢ oupexmopom 3aeooa “JIexgpapm” Andpeem Ilomanosuuem.
Kopp.: Auopeii Banenmunoeuu, 6o epemena Cosemckoco Coroza éce cmapaiuco
npuobpecmu UMROPMHYIO NPOOYKYUIO, 8 MOM YUCIE U JeKAPCMBA — CUUMALOCY,
umo 3apyoedxcrHoe ece20d Iyduie ...

A.B.: A nocne pacniaga CCCP BBISICHWIOCH, UTO OHO €I11€ 1 HAMHOTO JOpoke!
Kopp.: Tax 6om, uzmenunocwy au, no-eauiemy, omuouieHue K 3apyOexnCHuiM U
ome4ecmeeHHbIM JIleKapcmeam y iooell celudac?

A.B.: MHe kaxercsi, 4TO MHOruMe cTajau OoJblle oOpaliaTh BHUMaHHUS Ha
nokazarenb (index) 1eHa/kadecTBO. Benbp eciaum  paHbllle  U3BECTHBIC
opuruHaibHbie (brand) nekapcTBeHHbIE MpenapaTsl MPOU3BOAWINCH B EBporie u
CIIIA, To ceifuac nmst moiydeHusi cBepxnpuObun (overprofit) MHOTHE KpyITHBIE
Kopropaiuu (He TOJBKO (hapMarieBTUYECKHE) MEPEHOCIT MPOU3BOACTBO CBOUX
ToBapoB B cTpanbl HOro-Boctounoit Asum u JlaTuHCKOW AMEpPUKH — YKe
TOJIBKO TTOATOMY MTPOU3BOICTBO JieKapcTB B benapycu, moepbre, HE XyxKe!
Kopp.: Ho 6edv ne cexpem, umo npu CCCP ovina 6 6onvuuncmee ce0em
usHowenuas (out-dated) npouszsoocmeennas 6aza, omcymcmeue (lack of)
HOPMAIbHO20 NeKAPCMBEHHO20 CblPbs U KYIbMYpbl Nepedo8o20 Npou3eo0cmad,
umo u 6 umoze U CIOMCUNO ) HACENeHUs He camoe AecmHoe MHeHue 00
omeuecmeenHOl 1eKapCmeeHHOU NPOOYKYUU.

A.B.: Ceituac Bce u3zmenuiiocb. I nam «JIEK®APM»», ocHoBaunbiii B 2006
rojly, MOXKET OBITh MPUMEPOM YIAYHOTO TMPOBEICHUS PBIHOYHBIX pedopM B
benapycu. Bo-miepBbIX, MECTOPACHOJIOKEHUE, SKOJOTHUYECKHUE TPEOOBaHUS U
CTPOUTEIIbHBIE TEXHOJIOTUU, KOMIIOHOBKA M CTPYKTypa 3aBOJla — BCE 3TO OBLIO
3apaHee COOJII0/IEHO, YTOOBI TPOU3BOAUTH JIEKApCTBa Mo eBpoctanaaptam GMP
(Good Manufacturing Practice — Hajiexamas MpOU3BOJCTBCHHAs MPAKTHKA).
Bo-BTOpBIX, 171 M3rOTOBJEHUS JIEKAPCTB MBI 3aKyIajd CcaMoe IEeperIoBOe
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obopynoBanue B Takux crTpaHax, kak CIIA, T'epmanus, Oxnas Kopes,
TaiiBanb. W, B-TpeTbUX, Mbl 3aKJIIOYa€M MpPsSIMbIE KOHTPAKTHl HA MOCTABKY
dbapmaneBTUUECKUX CYOCTaHIMA C HUX TpousBoAuTeNsiMU U3 ['epmanumy,
[IBeinapuu, Benrpuu, a taxxe Muaum m Kwutas. TeXHOTOTMYECKUH UK
IPOU3BOJICTBA BOMpAaeT B ceOs BCce CTaauu MepepabOTKU ChIPhS, BKIIOYAS
YIaKOBKY TOTOBOM MPOTYKIIUH.

Kopp.: Kakue nexapcmea vl npouszeooume: dopocue uiu oeuiegvle?

A.B.: 3naere, noporue jgexapcTBa HAIIM JIFOIUA MO3BOJUThH ceOe eIie He MOTYT
(can’t afford), a nemeBbIMU JIeUUTHCA yxKe HE XOTAT. [103TOMY MBI IPOU3BOAUM
KaueCTBEHHBIE JIEKApCTBa HE MPOCTO 1o JocTynHou 1neHe (affordable price), a c
nieHoit Hke Ha 30-40%, yem J1r00bIe, IPUBE3CHHBIC U3-3a PyOeka aHAJIOTUYHBIC
JICKapCTBEHHBIE TIPETIapaThl.

Kopp.: Kaxkum obpazom 6wl cooupaemecs noooepicusams 8blCOKOE Ka4ecmeo
JIeKapCMBeHHOU NPOOYKYUU NPu HU3KOU YeHe — pazee Mo PbIHOUHbLL N0O0X00?
A.B.: Bnonne! 1 Bot Bam npumep. Elie ¢ COBETCKMX BpEMEH MOMYJISIPHO TAKOE
JeKapCcTBO, KaKk HO-mma (MEXIyHapOJHOE Ha3BaHHWE — JAPOTaBepUH). MBI ke
3aKyIaeM ChIpbe IS TIPOM3BOJICTBA HAIIETO JApOTaBEprMHA UMEHHO B BeHrpuw,
/i€ 9Ta HO-IITA U TIPOU3BOUTCS.

Kopp.: Bul cobupaemecv npouzgodums molbko auano2u (generics) uupoxo
U3BECMHbIX 1eKapcma?

A.B.: He tonpko. B mnanax «JIEKOAPMay» — mpou3BOACTBO OPUTMHAIBHBIX
JIEKapCTBEHHBIX TPENapaToB, KOTOPBIX €IIe HET Yy JPYruxX MpOU3BOJIUTENEH,
4yTOOBl BBINTHM C HUMH Ha 3apyOekHble ¢dapMaleBTUYECKUE PBIHKH, HO
peIBapUTENILHO YJOBIETBOPUB MECTHBIA cripoc (meet local demands), — ato
BKHO ¥ IIPOUCXOIUT HE BCETIA.

Kopp..: Kaxue nexapcmeennvie popmol npouszsoosmes va « IEKOAPMey?
A.B.: 3aBox cnenuanu3upyercs Ha HECKOJIBKMX OCHOBHBIX HaIpaBICHUSX:
npou3BoJIcTBO TabjeTok (600 muH. mTyK B roa) U Karncyn (120 MiaH. mTyK B
r0J) pa3JIMYHBIX pa3MepoB U (PopM, a TakKe MakeThl calie (5 MIIH. IITYK B TON).
B Hactosiiiee Bpemsi 3aBoj BbIMyckaeT 71 HauMMEHOBaHUE JIEKapCTBEHHBIX
cpenctB: 52 TBepAbIX W 9 KUIKHX JIeKapCTBEHHBIX cpeAcTB. [Ipeampusitue
IUTAHUPYET OCBOUTH MPOW3BOACTBO 40 HOBBIX TMPEMAPATOB IS JICUCHUS
3a00JIeBaHUN CEPJICYHO-COCYAUCTON CHCTEMBI, KEJIyJT0YHO-KUIIIEUHOTO TpaKTa
U ONOpHO-ABUrarenbHoro ammapara. A B nenoM «JIEKOAPM» npunumaer
ydacTHe B MpOTrpaMMe UMITIOPTO3aMeNieHus bemapycu mo sekapcTBam.

Kopp.: Mnocue meouxamenmsi Mecmno2o npousgo0Ccmea y3Hagaemvl N0 04eHb
On1eK0U U cepenbKol (non-attractive) ynakoeke, bl max dice cuumaeme, 4mo
OHa emopuyHa (non-essential) 6 bykeanrbnom cmoicae?

A.B.: U nuzaiiny odopmiieHHs yIakoBOK MPOAYKIIMH MbI yAeIsieM 0co0oe
BHUMaHue. B 3aBUCMMOCTH OT Ha3Ha4yeHUs JiekapcTBa (3abosieBaHus) U chepsl
cObITa (penenTypHoe WM HET) pa3padaThiBalOTCS ILIBETOBas M CTPYKTYpHas
XapaKTEepUCTUKA IU3AiHA.
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IV. FOLLOW-UP ACTIVITY.

. Agree or disagree with the following.

1. In the UK, the British National Formulary is the core guide for
pharmacists and clinicians.

2. There are now less than 200 pharmaceutical companies in the world.

3. Most of today’s pharmaceutical companies were founded in the early 19"
century.

4. Valium which was introduced into clinical practice in 1950s became the
most prescribed drug in history.

5. The pharmaceutical industry began to expand at a greater rate in 1980s.

6. The Declaration of Helsinki was issued by the World Medical Association
in 1954,

7. According to the Declaration pharmaceutical companies must prove
efficacy of the tested drugs in clinical trials before marketing them.

8. The United States accounts for almost half of the global pharmaceutical
market.

9. The development and approval of generics is less expensive, allowing
them to be sold at a lower price.

10. Marketing of prescription drugs in the USA is regulated by the Federal
Prescription Drug Marketing Act of 1987.

Il.  Prove that.

1. There are pharmaceutical institutions of different types of property.

2. Over the years, the worldwide demand for drugs has increased rapidly as
more and more drugs have been developed.

3. Today, the United States heads all countries in drug production.

4. Drugs today not only benefit mankind tremendously but also present it
with some of the worst problems and greatest challenges.

5. A small biotechnology company might have a new drug but no sales or
marketing capabilities.

6. Pharmaceutical companies commonly spend a large amount on
advertising, marketing and lobbying to influence politicians.

7. In some countries, notably in the US, pharmaceutical companies are
allowed to advertise direct to the general public and physicians.

I11. Read the following questions and share your opinion with your group
mates.
1. Which medicines do you prefer to use, those manufactured in Belarus or
abroad?
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2. Which medicines do you prefer, those marketed long ago or newly
designed with unknown long-term effects?

3. What do you know about the proportion of home-made and imported
drugs?

4. What do you think about the quality of drugs manufactured in Belarus?

5. Can you name any relevant achievement(s) in pharmaceutical
manufacture in Belarus?
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