P T » . P e *JV— . el & ™ .

Pattern #13: Should (I3
~~~F T, ~~~BTFRDII~~~F, ~~~RBTESS,

| I’'m sorry, but I can’t talk right now because I’'m on my way to the airport. Can you call me back next week? [ should be back from my
business-trip by then. I should have more time to speak with you in detail about this matter.
HLRHY FEAD. SEEBICEAN > TWEID, BETEEHA, KEF/LBBEEVWLLTEIAN?ZOEICIEHENOR>TETWSIET
BOT, ZOHIZOVWTHESEFH LK BETEHREAI»HBIET T,

A: Does Bob want to come to the movies with us tonight?

WA RT7BIESERILCD E—REICIRBICITES W E B> T ?
B: I’m not sure, but I’ll try calling him now. It’s 7 p.m., so he should be back from work. I don’t know, but he should be at home right now.
B: EOXNWL?SBELTCHAD L, SIEFRIFLEDOT, AFEL LR TETWLWSRIET /L, phroR0ITE, SERICWDIIET /L4,

This 1s so weird! I slept 12 hours last night, so [ should feel refreshed and energetic right now. But instead, I feel even more tired than usual.
| HobeEN LV FEFRIZRERALELDN L. E2 ES5EBRTRIVIEVERTAOIL, WOHLYVENATWIENT S,

5.\\ I stopped by that new store yesterday, but it was closed! - -;; It’s really weird because they should have been open. It was Monday, after all.
| FEA. 0L ULBEICHF 7ALITE FE > T | AHERAVWTWAIEETHDOIC, RBICELRL, 2> AR >z L,

I didn’t study at all for that test, so I should have failed it. But actually, I completely aced it! " Can you believe 1t? Miracles do happen!
HOHER, SRR LED S>T-DTEDBLR 23T o720, BALHRZENIZ I ELONAEWEAS ?7HF - TRIZDBDRATZLN !

¥ Oh, I forgot to check the bread that I’'m baking in the oven. It has been 1 hour, so it should be done by now. I better check now.
W Ho, AT U THRVWTVWANRVDRFERTHADIDZTN T, BIHIINREE-TE2H 0, HIREEN>TEIET, SHERLLZAN VLKA,
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Pattern #13: Should (I3
~~~F T, ~~~BTFRDII~~~F, ~~~RBTESS,

1

| A: Why are you wearing that thick sweater? The weather is so sunny and warm today.

AEI LTEAREFOL—XZ—Z2EFETLWAD?5HITTILBENTEIVDIS,

B: I know! The temperature is 26 degrees right now, so the weather should feel pleasant. For some reason, I feel really cold! - -;;
B:ZH:RD | SRURIF2EL N D, BRIDPFFLLWIEITEDIC, GEITICELRELZD ! -

A: Are you back home already? Shouldn’t you be at school right now? You should have a class right now, right?

ArZ 2. IR ETD? S ERERICIToTRRT L 2L D ? S EBESHDIETTL LD ?

B: Yeah, | should. But I started having these bad stomach-pains, so I asked the professor to let me go home early today.

B: XA, LWObhn, ZARIITZITELR, TH, DEVERIBES7T-OT, FRICBEBEW L TSHIFRIELETEL o7,

A: I wonder what happened to my test-results? It has been 2 weeks, so the results should have come out by now. But I still haven’t heard from
§ my doctor. I’'m getting a little worried.
i A: BREBRIZE DR STZALAS ?HH52BAEFE-THH 0. HIHTWLWBRIEITADIC, £LEEL OERN R, Bi > ENEICHR > TET,
\\' B: Normally, the doctor should contact you as soon as she receives your exam-results. The fact that she hasn’t contacted you means that she

| hasn’t gotten your exam-results yet. I think you should wait a bit more. It’s still too early to get worried.
B B EE. EMIIREBERNEERE. TCICEKLTLBET L7, @GV END ZEiF, FERERBRZZITR-ThhALneWnd Z ek
A6 BIDLFESTZANVL (Fo2RE) 85, £L0ETRICIERT 5,

L1 A: The item that I ordered should have arrived by now, but I still haven’t gotten it. Do you think I should call the store directly?
W AT LB SEVWTETLS BT E FEEEELA. BRICEEBELZAPLL (BEITANE) &85 7
#¢ B: Even if there has been a delay in your shipment, the store should notify you about it. Maybe you should contact them and ask about it.
B: /e L AECEDNENT WL LTH, BENOZDEDBMAKDSIZT L4, BEICERL THEEL THALALLLL D,
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n 3 Pattern #13: Should ({39
~~~3FE,  ~~~BFBOII~~~F, ~~~RBFFTEBS,

Asha: Okay everyone, the ambulances have arrived! Let’s unload the patients and move them to the triage area! I’ll take this patient. Miho, can
.| you help me carry this patient’s stretcher to the triage area? A proper stretcher should have retractable wheels attached to the bottom, but this
one doesn’t. All the staff are busy with other duties now, so our volunteers are going to have to help out. Miho, can you carry that end of the

stretcher? I’ll carry this end.

/ T L EHIABEENFE LIS BEIAZBAL KNI T7T—FEABEITFLLED | TOBFEIAIFADF|EZITET, ERIA.
_®%%®E %FUJ—/iifLo@%$m91<ﬂ%?BvAtLtﬁ%@bﬁ @%ﬁ@i?#ﬁufvau?tﬁ\_@ﬁm =N
DEIAICFTEZ-S>THEL I LHrAEL, ERIA, BEOEZH>AIZREE->TKL

o TR, O Ry JIFEEMOEETICLWLWDT, R7 VT4 7
» ROCNE N SR Ikt =1V oW

Miho: Sure, no problem. Wow, two people should be able to carry one patient easily, but she’s heavier than I thought. She’s so thin too...

ER TV, KELERTT, 2o, BEIA—ALGDOZATRICERSIFTHoIC, BofzkVEVWTTR, TTLEETEHDIC

| Asha: Yes, the human body is much heavier than we think, especially when the person is completely immobile. Ideally, all clinics should have
Q proper stretchers, but we’re really short on equipment these days. Look at this! It’s not even a stretcher! It’s an improvised stretcher that
t someone made using metal-pipes, cloth, and some rope. I guess it should be okay for now. Okay, we’re here. Let’s put her down on that table.

Can you put down your end first?

) —Yv 2o ANHEOEIFRI-BEAE T B LY BT 5 tEL\A,tJ: FICBEDNBN THREZ2LHNELVERIENR, BEZE A X
”??Fﬁk"’o%/w‘: LEEEAEAFITONATVWRIRT L, |miTldAH| TA&M#TEL’CV%JUDO INRETLIEEICES & INIFBEE
\ ’CTb&L\/\/tot' EENATEREA—TTHEDID NN S EESBIEDIEBRETY, LYVHR T, INTARIEXREBEITTLLI, ST BEZE

L7z MEZAEHDODBICENETHEI ). FTIEHEDEH > TLWEIALLEEZETALTINDG?

L

Miho: Okay. But we can’t just leave her on the table, right? We should move her to one of the beds, shouldn’t we?
&%ﬁ:wmo?%\%—7wmi CZDFFBEVWTELDIFIZIEWDLVATTLIR? Ry FICBEISEE2XRE L2 HVTTH?
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4 Pattern #13: Should (137
~~~F T, ~~~BTFRDII~~~F, ~~~RBTESS,

. | Asha: Yes, in theory, we should have enough beds in the triage area for all patients, but we don’t. This table should do for now. Okay, I'm
going to check her condition now. I’m so sorry that you have to see this, but we’re so short-staffed right now. I really appreciate your help.

T—xw ZA, BRLEF NI T VEIEEBESORY FHATRCHZRTLITE BRITZ D TELRL, SIEIDT—7 L THEEIET,
' HOR:R 1)32&@4?( EEMERT D1, BICCABEBLARZRIETERAICBVD, SHEDICHOAFARLRDT, BT TINTERIBICHY A E D,

.| Miho: No problem. What’s wrong with her? Her dress is completely soaked with blood from the waist down. Is she going to be okay?
W22 02, ALETT, BEIERES LEATTA?ETLD RLAREA S TIROTU-> L & W ETE, ALETTH ?

\\ Asha: Let me see what’s going on. Right, it’s just as I suspected. This is another case of an unsafe abortion. She probably tried to do it herself,
b or she went to some cheap, back-alley abortion-clinic. Woman should not have to resort to dangerous methods to end their pregnancies, but
8 unfortunately, abortion goes against local customs, so not many doctors are willing to open up official abortion-clinics. Can you hold this fora
1 second? Thanks.

‘ T—=rv i biobFLLRELLD, BB, FIICHOFEBY /12, IND FLBREFIRFROSBNT, X o BHTHIEL LD & L1h.
| DD WIERSITWERAIZ U =y 777D A 5, ﬁl‘i?ﬁ‘ﬁf?&’&%x?f’)b’ti’%f‘ ICERAFEICHEIBERIBWIIT A, RSLH oFiEl
| HTOBEICRT 2720, AR CERGFEI U=y 7 2RRT DEMIEZ AL, ul?b/u\ INEHL>ERF>TTND?HYDE D,

b Miho: It looks like she has lost a lot of blood. Whatever she did to herself, it must have been pretty dangerous. I wonder why this happened to

g begin with? Where’s her husband or her family? Someone should be with her right now. She looks so young too.

ERIDGRYHML TWSALLWTT R, BEFENICHAEZ LIchnhoa0niT & 75‘73‘)%55@7375}%?\07‘ ICEVWAWNWTTR, bbb ESLTE
AT ENTE ST ATRA D TBIREARIRIEIFEZICVWEDTL &2 ?SEIFHENDZIFICWEINETT, TN, ETHELRADATIN,
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5 Pattern #13: Should (I3
~~~F T, ~~~BTFRDII~~~F, ~~~RBTESS,

1

.| Asha: Well, I tried my best to control her bleeding. This should slow down her bleeding, and the shot that I gave her should stop the pain for
now. But we need to get her into an operating room right now. Miriam? Is Room 3 available? It’s not? Okay, in that case, can you check Room

5 for me? Doctor Muhammad should be finished his procedure by now, so Room 5 should be available for the next patient. Okay then, can you [*

| prepare the room, the staff, and this patient for immediate surgery? I’ll be here, so let me know when everything is ready, okay? I’ll do this one.

7—9«:0%\;ﬂfﬁéﬁfﬁm#Mibﬂ#b&o;nfmmu£<&6ufftxE%%Lf@ff&%%@t AllEEF->TWBIET,
i CH, ST CFEMEICHET DHELHDD, TUTLIA?IFEEZE L\’c%@? CWNTHEW?2hh oz, e, 55EZERLTHEHRAS 7 L
A NV RFEEDFMIZEL SO TWBRIFT /A S, 6BERIRODEEIADEZDIZEVWTWLWSIIET, Lo, TCICFMATESELHIC, BEEXR

§v7\%LTZ@%%%A@E%%LT%%%%?MZ:Em%@T\ﬁﬁﬁ??tb@h?<ﬁémmo_®¥mi%# ET,

|
2 Miho: Hang in there! They’re going to operate on you right away. Don’t worry. She’s unconscious, so I guess it’s pointless talking to her.

| 2R HBIFHOLBVT I T CIEFMT 200, bIRLKRLL, Ho. THREESAREFDN 2L L, BLMTTHERTL & 51,

\\' Asha: No, that’s not true. Even while unconscious, the patient should be able to hear everything going on around her. What you’re doing right
| now is great. Yes, just like that. Just hold and stroke her hand gently. Keep talking to her in English. It doesn’t matter if she doesn’t understand.
¢ As long as you speak in a comforting and gentle tone, she should feel more relaxed.

T—v W, BEWET, BEIAREF AL TWLWAHEDL. AYOBFIEITARTHEHIZATWBIRT AL, BEASLTWAEZETRWLWE, £,

FSICXABRLT, BESADFZELIEY, ETTLLEIL, BRETHAELIITHRIITLILES L, BESAPEBERETE A THRLK,
DL CEBELVWORATEEIE, BESARL-LYTFvIRTESIET/-L

Miho: How did she end up in this situation all by herself?
\) ER VDO WELZIZED LT—ATIABKRRAICE>TLEST=2DON R ?
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: ~~~FF, ~~~RBFEDIT~~~F, ~~~FFTEAS,

Asha: There are many possibilities. For example, her husband or boyfriend might have run away after finding out that she was pregnant. This
is all too common. Or she may have gotten pregnant as a result of being raped. Or her partner may be too busy working to be with her right

| now. In any case, it’s obvious that she didn’t feel ready to have that baby. In fact, I can’t believe that she made it to this clinic alive. After all
the blood that she lost, she should be dead by now. It’s a miracle.

T DABRMEIE IS T AH D L, BIRIE. BIRSANBRESIANHIRZA 7RISR ITHLIZODh B LNEFLA, TNEL<HBEZE, BB
Wi, LA 7TEINTHEIRLE» >72h b Lawh, 2, = b F—DEETIELL TSR ZEICLWonGunord LB L, WIFNIZE &,
o BRI ETLFR D2 AZED OOEFNTETCWLWAASTDIFRALA T LR, RE, AP EZTTIDIVZy Il EYEVW I EMEL oA
N L, HNFEDHIMZ L TW DAL, Wobhn, HITLE-2TWLWBIET, FHAATLL,

Miho: Why didn’t she want to have her baby? She took extreme steps to abort her baby, and she almost killed herself in the process. Why
| would she risk her own life like this?

ERBEERZEIREPAZEAR K BD T ? RIS 27O ICMIGELRFRICET, ZOBETEDDIRICHITLIZERATTR, BHEELK
 FCABBRICESDGMEZRRICEO LD TTN?

& Asha: This is a really complicated social-problem, Miho. Perhaps you’re still too young to fully understand, but having a baby is a life-and-

o death decision for many women, especially in this country. Look at how young she is. She can’t be more than 17 years old. Kids having kids... &
Most likely, she comes from a poor family and doesn’t have the money to raise a child. Her family may have forced her to get married and 3
have kids. Forced marriage is very common here. She must have been very desperate to do what she did. She should be in school, learning and

having fun with her friends. It’s so sad and tragic. The government should offer safe abortion options for women. What do you think? &

W 7 — v CNEARBICERELCESEERD, BIEFLEEVLWHDLY FCEBTEALDD LNAVD, FICZOETIE, FRZEOCZ LIEZLD
W I L S TEIRICEDL B RIS L, WA ENTZITEWHDR T, 17RICH/IEHEWVWEAD, FRAFHZES > TREL..EZ 0 EEIEEL WL
d KEOHF T, FRZBTHHEEHNBTWVWTL L D, TNh, KIRICHEFWIHEEIE o, FHEZEFSINZH2H LAV, ZOETIIEHFEE

RS, BREE &, HARIEEZTZHIEIEUPET--T0E=TL LS, BEIZ. ZRICIT-o T, EL T, KELELGEZILTWSIET
N LDIC, KRHICELL, BEFLWAD, BUFIZEELZBICEERFTIEOBIRNEZIRBEIANET /L, ERIAIFESIRED?
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. Pattern #13: Should ({¥73°)
~~~3FE,  ~~~BFBOII~~~F, ~~~RBFFTEBS,

Miho: I totally agree with you. Unfortunately, not everyone supports the opening of abortion-clinics. Even in my country, the topic of abortion

| is still very taboo and controversial. Many people, including religious groups, are dead-against it. Women who get a legal abortion are often
made to feel guilty and ashamed. After all the progress that our world has made in terms of women’s rights, young girls like this shouldn’t
have to risk their lives, but things like this still happen. In my country, most people don’t even want to talk about it.

=22 2CARBTYT, BALAD, BEABS U=y s OBRRICERT 2T TEAVTT R, BROETH, RBIEFERAL LTET—BEN, Y

ZehbIMBETY, RHEGKZKBRO, ZLDADPBERS L TWEY, e EMICHi@e /et TH, LIFLIEFEBRRPIEREZRIMEINE
o T, WHOEFICEAL TERN NI EESZERITICEr D Do T CABRBVWRDFIGZRIRICEOTHEFEVRTLDIC, CoLH7%
N CEDRLEICEI>TVWEHATT LM, ROETIE, IZEAEDANZDFEBICHNDS I ESZABEITTVWET,

Asha: I’m also aware that abortion is a sensitive topic in most countries, not just here in Africa. [ want to respect the feelings and opinions of
. both parties: the supporters and critics of abortion. But here’s the problem: many women who want an abortion are very desperate. They’re so
desperate to get an abortion that they will stop at nothing to get it done. This means that these desperate women will take matters into their
% own hands if they don’t have access to safe and certified abortion services. I’ve seen some gruesome cases of women who tried to give
| themselves an abortion at home. And these shady back-alley clinics aren’t any better. You have no idea what a person will do to their own body §
Al if they are desperate enough to end their pregnancy. I won’t go into any more detail because I don’t want to scare you. Anyway, when you have
& been doing this job for as long as I have, you realize how important it is to offer women safe abortion care.

T=v cHEEZ T 7Y AT TR ZLOETTY S - FaBBETHH I EHH - TH L, FREHRRE TR, WHOSEHFLCER%
BELIZVWERB-TWLWS, AL, MEDOKLGIEIRTH S  dieZ2LBORMEDL L, FERBICUPFEEF > TWDE, Figam<EATLSE DRI,
EABRFEREZFE->-TTHLREE LIS ETZ2DL, 2F Y, ZETREINI-PIET —EREZZIToNARWES, 25 LI-UEARTELZBIZES
| RierADLD, BETCHEAAATZLZED, EICBALWEANEZBHICLIZZEHD, ZL T WharbLW [BEoUV=vo | codRies, Ik
i I Hh SV, HIRERO OB WIEYELRVWEAAD, BEDOEICEABEBRLE LW EZPE0N, BELONHEWVWTL & 5 ?EFRS
AL ET-<HWh L, TN EFELCIEFFESAWTER, ST, FADESICZOHEEEZRFLTETCWDE E, WHEICEELFTRT 7 %
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g Pattern #13: Should ({73
~~~3FE,  ~~~BFBOII~~~F, ~~~RBFFTEBS,

Miho: As you said, some women will get an abortion whether or not the government allows them, so we might as well offer them a safe place

| to get one. As for this lady, she managed to make it to this clinic in time, so she should be okay, right? .......... Right?
ER:B-oL»28Y, BITOFANOBRICELOTHIET Z2LMEIIWVWEIDT, E28h0, BREThbYA L L-HiT 7 22T 55z iREL

T-ADNVWTT R, TOEBFHEIAICBELTZ, Merznrs) =y 7ICEICERT-0T, B&lEH I KERERFRT cI0? ... T3 Lh?

Asha: Yeah, I hope so. I don’t know... she has really lost a lot of blood. I’ll certainly do my best. By the way, where’s Miriam? It has been
| several minutes, so everything should be prepared for surgery by now. I don’t think this patient can keep waiting any longer.

T—=v 1 ZA ZOBESOTVWAEK, EDTLEDLBERIFAZBICKEICHIIL TWLWE D0, bHAAMEENZRATALITER, £€IT AT,

~
~

SUTLBETILWE DA LA ER-h 5, b5 FHORBRIFRORTLIE, COBESAEL S CNUEFTANEES FEA,

|

+«| Miriam: Doctor! Sorry for the delay. Everything is ready, so you can bring the patient to the operating room now. We were low on anaesthetics,
so I had to search the stock-room for more. That’s why it took so much time to prepare everything.

~
~

V7L REIBFHLELTTAEFRA, ERIBVELLLDT, BESAZFNE~ABENL LSV, MBENRBY G A >TLESTZDT,

-

'.Q FEZE2HRL THRELBZTNIERY FEATLI, £D7H, ERICKELIDPDN>TLES7TcDTT,

| Asha: Low on anaesthetics? What do you mean? We just received a new shipment 2 weeks ago, so we should have enough for at least a month.

T—=2w LRBENEVEVST?EI WS T E? oo 2BMRNCH L LWYED W L, 2 Eb15BRRH BT L,

§

p| Miriam: In theory, we should have enough, but we used a lot of anaesthetics last week. Remember? We had all those caesarian cases last week. g

¥ U7 L ERLEITOBRENHDIET/TE BBIIMBEEZTCSABVE L, BATEID ?HBIIFTEVRDEMNN K TAH > T,
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Pattern #13: Should (tzl:'d')
~~~|3F, ~~~@FFEDIT~~~T, ~~~EFFTEA5,

| Asha: Oh, that’s right. [ remember now. Miho, I’m so sorry honey, but I have to go now. Thanks so much for your help! I’ll talk to you later,
okay? This type of procedure should only take a couple of hours, but who knows? Depending on how serious her wounds are, it may take
longer. Anway, I’ll talk to you again! Okay Miriam, let’s go!

N 7=y 1 HH, £OoTch, BWHLIch, ERIA. THAR, LITHEE v, BLAMITTINTERIBIZHY A LD | BTEIELD
17 9 WD) Ffidh o28FE < b\.\’C‘F‘#’)Za FF72ITE BERICED LD Db bAEVE, BORIICE>TEL - EFFEADI D2 A E, &IThH L]

N flcELOR &L, TUTL T2

| Miho: Oh, okay. I'm glad I could help. Thanks for talking to me........ Good luck! ............. They’re already gone.... I hope she’s okay.
<Thinking: That girl... That could have been me... I kept seeing my own face in hers.

I’m so relieved that Dr. Asha is here. What an amazing woman she is. What an inspiring job she does.

The world needs more people like her and places like this clinic.>

22 5. F, DAY E LT BRICUTTEN7-TF, BABEELTCNTHYARE S TEWE LFo, BER- TN
...... HE21T>CLE o7, HOXDOF, EEILEVVALITE,

C~<%zfé HOBESA.. CHTHBYEBDZZELA.. HOKDFOEEETND L, BHOEIZNATE TN,
T =L v HENT TICVTCTARSICRO LT e BATEES LWEMAAL DS, HATBRBNGHSERATLSS,
HOPIZIIELZDESIBRA, TLTIDI Y=y 7D LI BRIGMAS > ERBEBERA, >
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