
 
 
 
 
 
Today: 
 

1. Listening 
2. Reading transcript for answers 
3. Vocabulary 

 
Homework: complete the worksheet 

 
 
 
 
 
 
 
 
Click here to listen: Regenerative Medicine  
 
 
LISTENING: 
 

1. How long will the talk last? 
2. Why is this a joke? 
3. What is regenerative medicine according to the speaker? 
4. What theme will the speaker come back to? 
5. When does the idea of regenerative medicine date from? 
6. What depresses the speaker? (difficult – main idea) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
READING: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
Bionic: ‘robotic’ but for a biological organ  
 
 

 
 
 
 
 
 

 
 
 



 
 

To put something onto a graph  
To make a plan (usually a bad or evil one) 

 
 
05:09 
There are very few things, very few things that you can really do that will change the way that you can treat 
these kinds of diseases and experience what I would call healthy aging. I'd suggest there are four things, and 
none of these things include an insurance system or a legal system. All those things do is change who pays. 
They don't actually change what the actual cost of the treatment is.  
 
 
05:35 
One thing you can do is not treat. You can ration health care. We won't talk about that anymore. It's too 
depressing. You can prevent. Obviously a lot of money should be put into prevention.  
 
 
 
 

 
 
 
 
Homework: fill in the table give examples 
 



 
 

Word Type Meaning Example 
debilitating     
melt down     
the hurdles     
hasten the pace    
antithesis    
ameliorate     
novel    
to culture  verb   
diminishing     
inherently     
retiree     
spike     
stimulating    
onset    
Plot    

 
 
 
EXTRA: What depresses the speaker? 
 
 
But before doing that, what I'd like to do is share my depression about the health care system and the need for this with you. Many of the 
talks yesterday talked about improving the quality of life, and diminishing poverty, and essentially increasing life expectancy all around the 
globe. One of the challenges is that the richer we are, the longer we live. And the longer we live, the more expensive it is to take care of our 
diseases as we get older.  This is simply the wealth of a country versus the percent of population over the age of 65. And you can basically 
see that the richer a country is, the older the people are within it. Why is this important? And why is this a particularly dramatic challenge 
right now? If the average age of your population is 30, then the average kind of disease that you have to treat is maybe a broken ankle every 
now and again, maybe a little bit of asthma. If the average age in your country is 45 to 55, now the average person is looking at diabetes, 
early-onset diabetes, heart failure, coronary artery disease -- things that are inherently more difficult to treat, and much more expensive to 
treat. Just have a look at the demographics in the U.S. here. This is from "The Untied States of America." In 1930, there were 41 workers per 
retiree. 41 people who were basically outside of being really sick, paying for the one retiree who was experiencing debilitating disease. In 
2010, two workers per retiree in the U.S. And this is matched in every industrialized, wealthy country in the world. How can you actually 
afford to treat patients when the reality of getting old looks like this? This is age versus cost of health care. And you can see that right 
around age 45, 40 to 45, there's a sudden spike in the cost of health care. It's actually quite interesting. If you do the right studies, you can 
look at how much you as an individual spend on your own health care, plotted over your lifetime. And about seven years before you're about 
to die, there's a spike. And you can actually -- (Laughter) -- we won't get into that. There are very few things, very few things that you can 
really do that will change the way that you can treat these kinds of diseases and experience what I would call healthy aging. I'd suggest there 
are four things, and none of these things include an insurance system or a legal system. All those things do is change who pays. They don't 
actually change what the actual cost of the treatment is. One thing you can do is not treat. You can ration health care. We won't talk about 
that anymore. It's too depressing. You can prevent. Obviously a lot of money should be put into prevention.  
 
 
Summary: why is he depressed? 
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