(H26 —&EHE 1-12)

V- R 26 £

A %l B E

EE EX lid’f’i‘(’ﬁ?%‘i#ﬁ{:%ﬂ)\ LigE

I FH D {4 A R SRR A0

Z OB AT 100 % OB B ER L ThET,



(H26 —f&iEE 2-12)

1R ROBEXEFHAT, BOBWIZEZRIN,

Overpopulation is, arguably, the greatest challenge facing humanity. It took until 1800 for
our numbers to reach 1 billion. Now the human population exceeds 7 billion and is set to reach 10
billion by 2085, Although problematic, it is also a testament to our success as a species. In a world
in which people are increasingly well fed, healthy and safe, a population explosion is only to be
expected. Tn fact, the surprising thing about human numbers is that they are not growing faster.
Far from increasing rapidly as you might expect under such good conditions, human fertility rates
are plummeting all over the planet. The question is, why?

An obvious answer is that access to contraception gives us control over our reproductive fate,
( % ). But why we choose to do this is a puzzle for evolutionary biologists. After all, you are
only alive to read this because you are descended from a long line of ancestors who we.r_e' good at -
reproducing. When times were hard and resources scarce, they were the ones who successfully
managed to pass their genes down to the next generation. Today, survival is much easier for many
of us, so why aren’t we (V> )7 Indeed, why do people in the richest paﬁs of the world tend to
have fewer children?

In traditional and deveioping societies, reproductive rates rise with increasing wealth, but this
pattern is reversed in richer, industrial nations — a phenomenon known as the demographic
trapsition. In the European Union, for example, the average number of children per woman_'now.
stands at about 1.6, well below the 2.1 needed to maintain the population. The_ demographic
transition has puzzled biologists for decades, as it seems to go totally‘ against evolutiqnai'y"

principles. ¢a,On the face of it, our tendency to have fewer children as we amass more wealth

looks maladaptive — an evolutionary wrong turn. But it may not be so. Low fertility _ccnild
actually be evolutionarily advlantageous in the long run if, by investing heavily in fower children,
parents ultimately increase the number of descendants they h:ivé, cnmuing_ﬂls survival of theif
lineage. - | '
The first hard evidence that there might be somethmg in this idea came in 2008, when David
Lawson and Ruth Mace published findings from a study of 14,000 children i in the UK. They found
" that children in larger families suffer in terms of reduced investment of pa:cnta] time and money,
and this has negative consequences for their educational and physical dev'elopment. Meanwhile,

those with [ - 7 ] siblings did [ - ] in school assessments and were even likely to be
[ 7 Jthan children from[ = ] families.
So parents who choose to have fewer children may be ( 3 ). But in evolutionary terms

the key question remains: are the advaﬁtages of wealth and small family size carricd through the.
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generations to produce more descendants ultimately? Answering this would require data on
education, wealth and reproduction spanning several generations. Remarkably, this information is
available for a cohort of 14,000 Swedish women bommn in 19th-century Uppsala and their
descendants to the present day. Lawson and colleagues have recently analysed that data set. So
what does it tell us?

Mirroring the previous study, the descendants of women in the originel cohort who had fewer
children were more likely fo go to university and earn more. However, these high-investment
lineages were not more successful in the long run. Instead, the mothers who originally had more

children have more descendants today. “It’s a very close relationship, ( X ),” says Lawson.

(yBang goes the theory. But there may still be an evolutionary rationale underpinning the

demographic transition. Evolutionary anthropologist Sarah Hrdy points out that natural selection
would not have favoured women who had the urge to produce lots of babies, simply because
throughout most of our species” history, any woman fit enough to ovulate would mate, get
pregnant and bear a child. However, evolution would have favoured women who were most
successful at competing for status, which would give them more resources, greater personal
security and access to highér—quality mates. And thatis { a } in affiuent parts of the modern
world. “If you’re living in a society that values high status and income, and where your position is
determined by the kind of job you get, by the kind of education you get, then you are going to
give priority to those things over having a baby,” says Hrdy.

Lawson believes that an evolved tendency to seck status explains the link between increasing
wealth and decreasing fertility. “We know that trying to acquire status and wealth is a universal,
clear, conscious strategy — everyone wants to be successful, and liked, and have resources.”
Throughout most of human existence, he says, a desire for sex has been enough to maximise our
reproductive’ output, but in modern, skill-based, wage-labour economies, status-seeking is
{ b} having children. You might expect wealthy people to be able to afford more children, but
if they fecl they must provide their offspring with the trappings of status such as private schooling
and good healthcare, then children become less affordable. (oyLow fertility is a strategy the

wealthy use to keep their advantage, says Lawson. As a result, status-seeking léaves us vulnerable

to making maladaptive reproductive decisions, ones that decrease our chances of passing on our

genes.
Mairi Macleod, “Population paradox”, NewScientist, October 26, 2013 (—#FBzZs)
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1L 28 (b )~ ( 2 ) RIEREREZRRD (D~0) OWTHPBAL, FRPTEA
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(1) allowing us to limit the number of children we have
(2) investing more in those they have
(3) suggesting there’s no-adaptive benefit to having fewer kids
(4) taking the biological advantage and having lots of babies

A2, FHEH A) O*On the face of it L B bIEVERI 2B b D% | DB, LOFLLEA
REW,
(1) Accidentally (2) Firstly (3) Seemingly (4) Slightly
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m 7. more A : better 17 shorter T: bigger
(2) 7 : more A : worse 17 shorter L.: smaller
3 7 fewer A :better  17:taller . bigger
ey 7 : fewer A : worse 7: taller o smaller

R 4. T (BY @ ‘Bang goes the theory.” &R bITVERICAR D b0 % 1 SR, TDES
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(1) The theory appears bencficial.
(2) The theory appears changeable.
(3) The thebry appears correct.

(4) The theory appears false.

BEs { a } KHEROO)~G)DELZ D BIFICIE~ e RRBPAL, 2FR L 4EARCAD
BOBBEEZMRSW,
(1) hehave © (2) how (3) influences Hwe (5 what
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fi6. { b } ICANDZOIELEYARLDE | DBO, TOREEFEL I,
(1) at the risk of (2) in conflict with (3) in favour of (4) on account of

f 7. THER (CY ZEAZEIC LRI,

8 AXONECRETHHOR 2B, TOFZLELIRS,
(1) The population of a rich country in which people are well fed, healthy and safe grows

much faster than expecled.

(2) Our existence indicates that our ancestors were good at passing their genes down to the-

next generation even in hard times.

(3) The term “demographic transition’ refers to the phenomenon where the fertility rate rises in

proportion to increasing wealth.

(4) The data set from a group of Swedish women and their descendants shows that wealth

helps women to produce more offspring,

(5) According to Hrdy and L.awson, a demographic transition comes from an evolved tendency

to put greater emphasis on seeking status.
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Most organs for transplantation come from cadavers, but as these have failed to meet the

growing need for organs, atiention has turned to organs from living donors. Organ donation by

living donors presents a unique ethical dilemma, in that physicians must risk the life of a healthy

.pcrson to save or improve the life of a paticnf. Transplantation surgeons have therefore been
cautious in tapping this source. As surgical techniques and outcomes have improved, however,
this practice has slowly expanded.

Three categories of donation by living persons can be distinguished: ( & ); ( ¥ ), in
which the donor gives an organ to the general pool to be transplanted into the recipient at the top
of the waiting list; and ( » ), whereby donors choose (o give to a specific person with whom
they have no prior erotional connection.

Each type of donation prompts distinct ethical concerns. With ( & ), worries arise about
the intense pressure that can be put on people to donate, leading those who are reluctant to do so
to feel coerced. In these cases, transplantation programs are typically willing to identify a
plausible medical excuse, so that the person can bow out gracefully. Equally imp.ortant, however,
arc situations in which people feel compelled to donate regardless of the consequences to
themselves. In one instance, both parents of a child who was dying of respiratory failure msisted
on donating lobes of their lungs in a desperate but unsuccessful attempt to save her life. Such a
sense of compulsion is not unusual. In cases like these, simply obtaining the informed consent of
the relative is { A } — physicians are obligated to prevent people from making potentially
life-threatening sacrifices unless the chance of success is proportionately large.

(VN ) raises different ethical concerns. The radical altruism that motivates a person to
make a potentially life-threatening sacrifice for a stranger calls for carcful scrutiny. One recent
case involved a man who seemed pathologically obsessed with giving away everything, from his
money to his organs, saying that doing so was “as much a necessity as food, water, and air.” After
dopating one kidney to a stranger, he wondered how he might give away all his other organs in a
dramatic suicide. Other psychologically suspect motivations need to be ruled out as well. Is the
person trying to compensate for depression or low self-esteem, seeking media atfention, or
harboring hopes of becoming involved in the life of the recipient? Transplantation teams have an
obligation to assess potential donors in all these dimensions and prehibit donations that arcuse
serious concern.

( 5 ) raises similar ethical questions with a few additional wrinkles. This type of
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donation usually occurs when a patient advertises for an organ publicly, on television or
billboards or over the Internet. Such advertising is not illegal, but it has been strongly discouraged
by the transplantation community. Two central objections are that the practice is unfair and that
[ 7 1.

The most ethically problematic cases are those in which the recipient is chosen on the basis
of race, religion, or ethnic group. In one case, for example, the family of a brain-dead Florida man
agreed to donate his organs — but insisted that because of the man’s racist beliefs, the recipients
must be white, Although the organs were allocated accordingly, Florida subsequently passed a
law { B } on donation.

{ C } the motives for choosing a recipient may be unethical, however, there might be
reasons for allowing the donation to proceed. Consider a case that was discussed at a recent public
forum. hosted by Harvard Medical School’s Division of Medical Ethics: a Jewish man in New
York leamed of a Jewish child in Los Angeles who needed a kidney transplant. The man wanted
to help someone of his own faith and decided he was willing to donate a kidney to help this
particular child. Despite his discriminatory preference, [ A ], since [ 1% ]
Whether (% ) violates standards of fairness is thus controversial. But if it is permitted, it will
be very difficult to prohibit discriminatory preferences, since donors can simply specify that the
organ must go to a particular person, without saying why.

Robert D. Tmog, “The Ethics of Organ Donation by Living Donors”
New England Jowrnal of Medicine, August 4, 2005 (—¥#Ft&Z)
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M2 T & )~ ( % ) KIEREREThKED @)~(C) OWThrOFRENAD (#HHEK
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(a) directed donation to a loved one or friend
(b) directed donation fo a stranger

(c) nondirected donation

M &-@, V™0, 5-@© @ H-@), V(e 2-(b)
@) B-®), V-@), 9-() @ &H-(), V), H-(a)
() =), V-(@), 2-() © (. VO 5-(@

M3, 2201 { A } KADREELCRLETNRbDE 1 DBU, £0EELEIRIL,

(1) necessary (2) unnecessary (3) sufficient (4) insufficient

M4 Zer [ 7 1~ 7 ] REEhELERD (A~ OWThDHOFRERA
b, BEEMICAD bODBHEDEL LTELWHD % 1 2B, £0HFFEFER IR
[

(a) at least some patients would benefit (the child would receive a kidney, and those below
her on the waiting list would move up one notch) and no one would be harmed (those
above the girl on the waiting list would not receive the kidney under any circumstances,
because the man would not give it to them)

(b} it threatens the view that an organ is a “gift of life,” not a commadity to be bought and
sold

(c) one might view the donation as permissible

(D) 7-(@), A4-(), 7-(o) @) 7-(a), 1-(0), Y-(b)
Gy 7-0) @ V- @ 7@, A-©, V(a3
) T-(e), A1-(), Y-(b) 6) 7-(), A=), V-(a)
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(1) from (2) patients or families (3) placing
(4) prohibiting (5) such restrictions

ZET{ C } RADEBL LTRBETNRLOE [ OBV, TOFEFEEXREV,

(1) As far as (2) Even when (3) Only if (4) Since
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From 2008 to 2009, “herbivore men (sdshoku danshi or séshoku-kei danshi in Japanese)”
became a trendy, widely used term in Japanese. It flourished in all sorts of media, including TV,
the Internet, newspapers and (7: m ), and could even occésionally be heard in everyday
conversation., As it became more popular (-f:1 ) original meaning was diversified, and
people began to use it with a variety of (7:d ) nuances. In December of 2009 it made the
top.tcn (=:1 ) of nominees for the “Buzzword of the Year” contest sponsored by U-CAN.
By 2010 it had (4: b ) a standard noun, and right now, in 2011, people do not seem
particularly interested in it. Buzzwords have a (#: s ) lifespan, so there is a high
probability that it will socn fall out of use. The fact (%:r_ ), however, that the appearance
of this term has radically changed the way (7 :p____ ) look at young men. It can perha'ps even
be described as an epochal event in the history of the (7 m ) gender in Japan.

‘"The term “herbivore men” became popular because of the existence within Japanese society
of actual “men” to (<1: w ) it applied. People had already picked up on the fact that young
men who seemed to have lost their “manliness” or become “feminized” were increasing in
(U:n ). Signs of this trend had existed from around the (3:t ) highly
fashion-conscious young men who dyed their hair light brown, wore designer rings, and pierced
their ears started appearing at the end of the 20th century.

Masahiro Morioka, “A Phenomenological Study of “Herbivore Men”
The Review of Life Studies, Vol.4, 2013



