
 

 



2025 年度秋季・2026 年度春季Ⅰ期  大学院歯学研究科入学試験 
  2025 年度第 1 回          大学院歯学研究科外国語試験 

 
【英語 A】Questions＆Answers 

 1 / 1 
 

 
Q1. Translate the following Japanese text in English. 

 

大学院とは、大学を卒業した人が専門的な知識や研究能力を高めることを目的とした教育機関であ

る。大学院生は自身の研究テーマに関する過去の研究を調査し、その内容を理解しなければならな

い。彼らは多くの失敗や試行錯誤を経ながら学位論文を準備するが、それには体力だけでなく精神

力も必要である。条件を満たした大学院生は、修了式において博士号を授与される。 

 

 

 

Q2. Translate the following English text in Japanese. 
 

Alzheimer's disease is a slowly progressive disease of the brain that is characterized by impairment of 

memory and eventually by disturbances in reasoning, language as well as perception. Alzheimer's 

disease results from an increase in the production or accumulation of a specific protein in the brain. 

Two different classes of pharmaceuticals are approved by the FDA for treating Alzheimer's disease: 

cholinesterase inhibitors and partial glutamate antagonists. However, neither class of drugs has been 

proven to slow the rate of progression of Alzheimer's disease.  

(Sourced from https://www.medicinenet.com) 
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Read the following text and answer the questions in English. 
Title: Fluoride and Public Health: A Global Perspective 

 
In recent years, several U.S. states, including Florida and Utah, have enacted policies to remove 

fluoride from public water supplies. These decisions, often influenced by local political pressures or public 
skepticism, have reignited global discussions about the role of fluoride in public health. While critics argue that 
fluoride may cause long-term harm, many public health professionals view it as a crucial tool for preventing 
dental caries, especially in underserved populations. 

 
Dr. Anita Mehra, a dentist originally from India, shares a unique global perspective on this debate. 

During her early years of practice in rural India, she treated hundreds of children suffering from untreated tooth 
decay. Many families lacked access to basic dental care or fluoridated toothpaste. In urban areas, the situation 
was reversed. Communities affected by excessive naturally occurring fluoride in the groundwater faced cases 
of dental and even skeletal fluorosis. These experiences taught Dr. Mehra that fluoride is neither inherently good 
nor bad; rather, its value depends on proper regulation and targeted distribution. 

 
In the United States, access to dental care is closely tied to socioeconomic status. Wealthier individuals 

can afford regular dental visits and advanced treatments. For low-income families, however, fluoridated water 
is often the only preventive measure available. The removal of fluoride disproportionately affects these 
vulnerable communities, increasing the risk of tooth decay and related health issues. Dr. Mehra warns that such 
policy decisions, made without considering their broader implications, can deepen existing health disparities. 

 
Some of the recent bans on fluoride in the U.S. have emerged from areas where local governments are 

strongly influenced by populist sentiment or libertarian ideologies. In these communities, there is a growing 
resistance to what is perceived as governmental overreach, even when such policies are rooted in decades of 
scientific research. In states like Florida, citizen petitions and local ballot measures have successfully pressured 
authorities to remove fluoride, despite opposition from health experts. Dr. Mehra finds it troubling that public 
health policies can be swayed not by new evidence, but by fear, misinformation, and political convenience. 

 
The science behind water fluoridation is well-established. The U.S. Centers for Disease Control and 

Prevention (CDC) named it one of the top ten public health achievements of the 20th century. Numerous studies, 
including large-scale meta-analyses, have shown that optimal levels of fluoride in drinking water can reduce 
cavities in children and adults by up to 25%. The World Health Organization (WHO) also supports fluoridation 
as a safe and effective intervention. Despite these endorsements, public misunderstanding remains widespread. 

 
 

著作権保護のため引用文は省略 



2025 年度秋季・2026 年度春季Ⅰ期  大学院歯学研究科入学試験 
2025 年度第 1 回           大学院歯学研究科外国語試験 

 
【英語 B】Text 
 

 2 / 2 
 

Several states that maintained water fluoridation programs have demonstrated strong public health 
outcomes. For example, Massachusetts and Colorado have reported consistently lower rates of childhood dental 
decay, especially in low-income neighborhoods. These regions often combine fluoridation with educational 
initiatives and access to community dental clinics, creating a multilayered strategy for oral health. In contrast, 
areas that ended fluoridation have shown a gradual rise in dental caries among school-age children within five 
to ten years. 

 
Beyond clinical statistics, ethical questions also emerge. One concern raised by critics is the matter of 

informed consent: should individuals have a say in whether a chemical is added to their water supply? Public 
health experts argue that water fluoridation, like vaccination or food fortification, benefits the population as a 
whole, particularly the most vulnerable. Dr. Mehra acknowledges the need for transparency and community 
dialogue but warns that abandoning science-based measures due to political pressure sets a dangerous precedent. 

 
Globally, the role of fluoride in public health varies widely. In countries like Brazil and the Philippines, 

government-sponsored fluoridation programs have significantly reduced the prevalence of cavities. In contrast, 
nations lacking such infrastructure continue to struggle with widespread dental disease. Dr. Mehra emphasizes 
that while fluoride is not a panacea, it remains one of the most cost-effective methods to improve oral health 
outcomes at scale. 

 
The fluoride debate is further complicated by the spread of misinformation online. Social media 

platforms have amplified unverified claims about fluoride's dangers, often citing outdated or misinterpreted 
studies. Dr. Mehra acknowledges that excessive fluoride can have negative effects but stresses that the levels 
used in public water systems are carefully regulated and safe. She believes that a more informed public 
discussion is needed—one based on scientific evidence rather than fear or ideology. 

 
Importantly, Dr. Mehra does not advocate for universal fluoridation without nuance. Instead, she calls 

for policies that are flexible and responsive to local needs. In areas with high natural fluoride levels, alternative 
solutions may be appropriate. In places with limited access to dental care, fluoridated water can serve as a vital 
public health measure. 

 
Dr. Mehra concludes by urging health authorities and policymakers to view fluoride not as a simplistic 

solution or a threat but as a tool—one that, when used wisely, can promote health equity. Her experiences in 
both developing and developed nations underscore the need for evidence-based, context-sensitive approaches 
to oral health policy. In a world where misinformation can spread faster than facts, she advocates for leadership 
that prioritizes science, transparency, and the well-being of all communities. 
 
Source: Anita Mehra, STAT News, May 24, 2025. 
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What benefits do you think you will get from obtaining a PhD? Write in English within 100 words and 
write the number of words at the end. 
 


