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1. There was a call for volunteers to (

A. assist

~5. BTFHEOREMLERLLHDE, ZNTN1DRY, ETEALRI N,

4.

1. A. diplo-mat
D. ob-stacle

2. A. rec-om-mend
D. un-der-stand

3. A. mem-ora-ble
D. en-er-get-ic

4. A. digestion
D. option

5. A. cradle
D. blanket

2| ROEXD(

. cal-en-dar
pro-ce-dure
sac-ri-fice
re-pro-duce
ad-van-ta-geous
in-flu-en-tial

. introduction
caution

panel

mEwwE®E WD ®

fashion

B. help C. support

2. He did not offer me the job. If he had, I (

3. There were 190 votes in (

A
B
C.
D
E

A.

. would have accepted

. would have been accepted

had been accepted

. have accepted

. would accepted

spite B.

4. He came up (

A.

order C. favor

C. ref-er-ence

C. interfere

C. hor-i-zon-tal

C. emotion

C. compassion

YDOHFIZANZDIZESEYRERZ | DY, LETEARIWN.

) clean the homes of the flood victims.

D. lend E. make

).

) of the motion and 50 against.

D. total E. agreement

) a new idea for increasing sales.

to B. with C. on

D. by E. for
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5. It was a crisis for ( ) 1 was totally unprepared.

A. how B. whether C. what D. that E. which

6. The students in this department ( ) to speak at least one more language besides

their native language.

A. are looking forward B. able C. are expected
D. required E. enabled
7. The spokeswoman for the government is used to dealing ( ) the press.
A. in B. with C. over D. out E. for
8. Not until I visited my aunt ( ).

A. was I realized how ill she was
B. I realized how ill she was

C. I did realize how ill she was
D. did I realize how ill she was
E

. had I realized how ill she was

9. The authorities have shown no signs of giving ( ) to the terrorists’ demands.

A. out B. for C. in D. away E. back

10. In this nation, public littering is very low compared with ( ) in many other
countries.

A. some B. one C. that D. which E. it
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I ( ) ( ) ( >y 1 )2 )« ) (
7. before . she 7. had
7. not H. waited F. up

2. HbHDVUEEE-SES,

A ( ) (3 ) ( ) ( ) ( ) (4 )«
7. would . spared 7. little
7. more 7. care F. have
3. TEBAEBMILTWEELES, BEUHL LEITET,
Tam sorry for ( 5 ) ( ) ( ) ( ) ( )
7. caused 4. any 7.1
. inconvenience . may Z. have

4, BRIANEBIHFERIDICIVETHT LWL TLED 7

Why ( ) ( ) 7 )« ) ( ) ( )
7. as -{. your children 7. don’t
7. you 7. they F. let
5. MFITNWDODBHETOENEDIZNS EEFR 520,

Things ( ) 9 )« ) ( ) ( ) (
7. them 1. we 7. always
7. to 71. the way F. want

WIIZNSRE T & LIRNWTHEALDIZ,

)~ ( 10 )ITAZFEDR S

) ( ).
I. showed

7. long

) a lot of trouble.

I. him

( 6 )« ).

I.. you

( ) (8

please

)?

. do

) ( ) (10 ).

don’t

. g0
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1. His book was translated into English and was sold well over a million copies among(;‘ the
(D 2) 3 4

young in the US.

2. I make it a rule to see my dentist once every three month to have my teeth checked.
(= 2 (3) 4)

3. I was at loss what to do when I had my handbag stolen while I was on a trip to Hakone.
(1 2) 3 ay

4. She has worked as a nurse in Tokyo for more than five years before she entered the
I — [ — ) —
medical school and became a physician.
@

5. I missed the train this morning and was late for school by an hour. I should leave the
n— @273 4)

house earlier.
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Dufas 1]
Man: What’s the matter?
Woman: I'm trying to send a message, but I keep getting errors.
Man: ( & ). Ah, you have a space before the “at” mark®.
Woman: What?

Man: Take out the space in the address line, (VY ) your mail won’t send.

Woman: Oh, I see. Ah,it ( 5 )! Thank you, Greg. By the way, how about coffee and

sandwiches for lunch?

Man: Sorry. I'm expecting a customer, so I have to stay in the office.

(X)) “at” mark 7Y hY—Z(BFA—IVOT FLAT, 2—F—-HL AT HOME

XY 255 ;@)
(s RELRERE, [FEEOKRET]L 700.)

( & )

Great

Let me see

I don’t think so
I'm sorry

I don’t know

m o owy

and
but
or

until

m oo w»

while

¢ %)

worked
had worked
has sent

had sent

m oo wy

succeeds
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Man:

His speech was so boring that I almost fell asleep.

Woman: Yeah, as usual.

Man: So, did you manage to pay attention during the whole speech?

Woman: To tell the truth, I fell asleep for at least a few minutes. I was so (2 ) the
game on television that I didn’t sleep much last night.

Man: Oh. Do you think he noticed?

Woman: Um, when I woke up, our eyes met.

Man:

Woman:

Maybe that’s why he looked kind of upset during his speech.

(il REAXHEE, [ABOxRKFET)], 7vr.)

&

@ OO W B

)

into

. upto

absorbed
in depth

attracted

)
it wouldn’t be helped
can it be helped
I couldn’t have helped it
1 couldn’t but help

. I couldn’t help it

That was probably my fault. But he’s so dull that ( $ ).
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[1] The number of people infected by measles® in Japan has already exceeded 100 this year
and the total appears to be rising. Those born between 1977 and 1990 have been
vaccinated® against measles just once. Experts in infectious diseases say that at least
two vaccinations are needed to attain immunity®. That generation has been hit the
hardest by measles this time.

[2] ( 7 ) the Health, Labor and Welfare Ministry overhauls™ its vaccination policy,
measles is likely to become an epidemic* at certain intervals. What the ministry must
immediately do is to vaccinate those people who had only one vaccination.

[3] In the ( o ) that diseases like measles and rubella* become epidemics, the
government has the power to give vaccination shots* to people of all ages by importing
vaccines from abroad, outside the framework of regular vaccinations for particular age
groups. But the ministry has shown no signs of doing so.

[4] A university professor of medicine says that Japan is more than 10 years behind
European and North American countries in its inoculation® policy and his view is widely
shared.

[5] Japan has two types of vaccination programs: vaccinations regularly carried out by
municipalities and voluntary vaccinations. Although the fees for the regular vaccinations
are covered by public funds, the types of vaccinations under this program are limited.

[6] In the United States, publicly funded health care programs cover vaccination against
mumps®*, hepatitis* A and childhood influenza. In Japan, individuals must pay for the
same inoculations. Hepatitis A and influenza could become serious and mumps could
result in aftereffects such as hearing impairment and infertility*. The National Institute
of Infectious Diseases (NIID)* ( 7 ) that every year, some 650 people suffer from
hearing impairment due to mumps.

[7] Some progress has been made in Japan. After being bitterly criticized for failing to
prevent the 2009 flu pandemic, the health ministry has expanded the scope of vaccinations
whose costs are covered by public funds including haemophilus influenza type b or Hib*,
which is different from the virus-caused influenza, in 2013, pneumococcal pneumonia® in

2014 and hepatitis B in 2016.

— 7 — OM1(621—8)



[8] But the ministry did nothing to help those who had not been vaccinated prior to the
vaccination expansion. Therein lies the root cause of the latest measles outbreak.
Although the ministry started a policy of inoculating people twice with a combination
vaccine against measles and rubella (the MR vaccine) in 2006, prior generations were left
out and measles is now playing havoc with* them. The situation is the same for rubella.
If a pregnant woman is infected with the disease, it could directly ( = ) a
miscarriage™® or an inborn deformity™.

[9] That only a small number of diseases are covered by the regular vaccination programs
is not the only problem. Another issue is that a relatively small percentage of people
receive such vaccinations. The NIID’s 2016 survey showed that only 83 percent of 7-year-
old children were inoculated twice with the MR vaccine. Of the 2-year-old children born in
the year when the Immunization Law-based vaccination against chickenpox™ was
introduced, a mere 52 percent had received two shots — far below the 95 percent rate
required for ensuring mass immunity *.

[10] - The health ministry is to blame also for these low inoculation rates. Newborn babies
are required by law to be inoculated with seven types of vaccines before turning 1. This
puts a heavy burden on parents, who have to take their babies to clinics at least seven
times for a total of 19 shots. ( = ), if they miss the tight inoculation schedule, they
will have to bear the vaccination costs.

[11] To relieve parents of the burden, combination vaccines have been developed in other
countries. The U.S. in 2002 certified a combination vaccine against tetanus™, diphtheria®,
whooping cough®, hepatitis B and polio* and in 2005, another combination vaccine against
measles, rubella, mumps and chickenpox. Such vaccines can reduce the number of
required shots and greatly lighten the burden of both parents and children.

[12] The health ministry must increase the stock of vaccines and improve inoculation rates,
including those for people who missed inoculations in the past. Reforming the current
inoculati(})il system, which treats citizens’ health as something of secondary importance,

2)
would be a quick remedy for Japan’s status as a backward country® when it comes to

vaccination policy.

("Japan’s backward vaccination policy” 2018.6.26, Japan Times(—&5ciGh))
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NOTES

measles (X UM» vaccinate U F UHEEET D

immunity 523 (1%) overhaul FIEAYIC RET epidemic ¥ifT

rubella  JEJZ shot F& FiESH inoculation  (FBl) HEf#
mumps B HME hepatitis 4 infertility AiE

the National Institute of Infectious Diseases (NIID)  [E 37 EHFERFZERT
haemophilus influenza type b (Hib) & 7RESYE

pneumococcal pneumonia i A ERE& 14 Hiti ¢

play havoc with == - |[ZffE & 555

miscarriage inborn deformity & RMEDF

chickenpox KIEZ5 %9 mass immunity S %E tetanus A
diphtheria 75 U7 whooping cough B H polio /N RREL

backward country - ZEE

1. &XFO(C 7 )~ F IKAZRBETELOE, THETNA. ~E. OFn5 1 DR
U, BETEARIN,

(7 )+ A. Nevertheless B. If only C. Unless
D. Despite E. In fact

( 1 ) A. part B. opportunity : C. possibility
D. event E. turn

( @ ) A. approves B. estimates C. implies
D. realizes E. considers

(x ) A. result B. come to C. turn out
D. bring up E. lead to

( %+ ) A. Moreover B. Thus C. For instance
D. In contrast E. Similarly

2. [S]ICERINAENFICEONT, SEDIZLNOHRTORANZIRKE HAFE T 80 XF
PINICE & D&,

3. [L21OTHBLMET S DEAL IV IETIHREH L TEERI W,
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4. [12]OTHEHRDBEAOEKRE L THRDEYEEDNSHDEA. ~E. #1561 DEY,
LR THEARI N,

that comes after the first in time or order

that you cannot avoid or prevent

that is not as important as other issues

that happens as a result of a previous incident

@ T 0w

. that is extremely important

5. ROHFMEAXDABICZE>TNSEDE 3 DR, ALETEARIWN,

A. According to the reading, those born between 1977 and 1990 are most severely hit by
measles this year.

B. The author of the reading thinks that the presence of those who have never been
vaccinated against measles can cause the outbreaks of measles at certain intervals in
Japan.

C. The Health, Labor and Welfare Ministry imported vaccines from abroad to stop the
current epidemic of measles.

D. Very few experts think that Japan is a decade behind European and North American
countries in its inoculation policy.

E. Most of the vaccines are covered by public fund and given by the local government of
cities and towns in Japan.

F. Individuals must pay for the vaccination for mumps, hepatitis A and childhood influenza
in the US.

G. The number of the vaccinations that are covered by public fund increased after the 2009
flu pandemic in Japan.

H. Combination vaccines proved to be an effective remedy for overcoming low inoculation
rates in Japan because they lessen the burden of parents.

I. The author thinks that the Health, Labor and Welfare Ministry should make efforts to

vaccinate those people who had been vaccinated only once in the past.
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