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Introduction

You learned to read in your own lan-
guage; you will learn to read just as well in
English. Trust me – I know my polli! I have
been teaching healthcare professionals how
to read in English for over 10 years, and I
have been teaching English as a foreign lan-
guage for over 20.
It’s like learning to drive a car – at first,

with so many things to remember and so
many things to coordinate at the same time,
it seems impossible that one day you will
drive confidently and well.
But you keep practicing because know-

ing how to drive gives you the freedom to
go wherever you want, whenever you want! 
Consider English a means of transporta-

tion; you use it to get somewhere. There’s
nothing mysterious or intellectual about it
or anything that requires any particular tal-
ent. True, some people are better drivers
than others, and some enjoy it more than
others but anyone can learn to drive.  
Keep driving. Keep practicing. Keep

reading. You can do this!
In your most frustrated moments, when

you want to quit because it’s hard, it’s bor-

ing, you’re tired, you don’t have time, or it’s
a beautiful sunny day and your children
want to go outdoors and kick a soccer ball
with you, remember that you’re doing all of
this because you need English to read the
scientific literature; staying up-to-date on
medical research, policy and opinion is one
of the essential tools that will help you
achieve your goal.
Always remember what your ultimate ob-

jective is – to be a better healthcare pro-
fessional. To be useful, helpful, and rele-
vant. To make a difference. 
The aim of this self-study textbook is to

give you the guidance and practice you
need to improve your reading skills in Eng-
lish. There are 20 units based on texts from
the scientific literature (usually Abstracts),
with guided vocabulary, syntax and gram-
mar practice, as well as reading compre-
hension practice. There is also an “Extra
Reading” unit, with even more vocabulary
and reading practice. At the back of the
textbook is a glossary, (relatively) easy de-
finitions of some study designs and some
statistical terms, and an Answer Key so that



you can check your answers to the various
exercises.
Start this self-study textbook by first

reading the introductory section on tips
and strategies for reading, vocabulary, and
syntax, as well as “Grammar to go,” a short
and easy explanation of the grammar you
will find in the scientific literature. 
I recommend you then proceed in a lin-

ear fashion and do all 20 units – this would
be the most effective and most beneficial
approach – but it is not mandatory.  
The important thing is that you start and

that you continue. The more you read in
English, the easier it becomes, and the eas-
ier it becomes, the more you will read!  

Think of me as your personal trainer at
the gym or as your driving instructor. My
job is to help you learn how to read more
quickly, more confidently and more easily,
and to better understand what you’re read-
ing so that you can do your job – take care
of sick people and help prevent healthy
people from getting sick.

Good luck and buona lettura!

Jacqueline M. Costa
Reggio Emilia, Italy

March 2010
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Hai imparato a leggere in italiano; imparerai
a leggere allo stesso modo in inglese.
Dammi retta: conosco i miei polli! Ho inse-
gnato l’inglese ad operatori sanitari per
oltre dieci anni e per oltre 20 ho insegnato
l’inglese come lingua straniera.
È come imparare a guidare; all’inizio, con
tutte quelle cose da ricordare e da coordi-
nare nello stesso momento, sembra impos-
sibile che un giorno si sarà capaci di guida-
re con tranquillità e sicurezza. Ma decidi lo
stesso di fare pratica perché sai che guida-
re ti darà la libertà di andare dove ti pare,
quando ti pare!
Considera l’inglese come un mezzo di tra-
sporto; lo usi per andare da qualche parte.
Non c’è nulla di misterioso o di intellettuale
né qualcosa che richieda un particolare
talento. È vero: c’è chi è più bravo a guidare
e chi si diverte di più ad andare in giro in
macchina, ma chiunque può imparare a farlo.
Continua a guidare. Tieniti in allenamento.
Continua a leggere: vedrai che ci puoi riu-
scire!
Nei momenti peggiori, quando stai sul
punto di buttare via tutto, quando sei stan-

co, non hai tempo, o quando la giornata è
così bella e i figli ti chiamano per andare a
giocare a palla con loro, ricorda che stai
facendo tutto questo perché hai bisogno di
conoscere l’inglese per seguire la letteratu-
ra scientifica; mantenersi aggiornati su cosa
succede nei tanti campi della ricerca in
medicina, sulle politiche sanitarie e sui
diversi punti di vista è uno degli strumenti
essenziali che ti aiuteranno a raggiungere il
tuo obiettivo.
Ricorda sempre che il tuo vero obiettivo è
essere un professionista della sanità miglio-
re. Per essere utile, per essere d’aiuto e per
contare. Per fare la differenza.
Lo scopo di questa guida all’autoapprendi-
mento è indicarti la strada e i modi concre-
ti di cui hai bisogno per migliorare le tue
capacità di lettura dell’inglese. Il libro si
compone di 20 unità basate su testi estra-
polati dalla letteratura scientifica (solita-
mente riassunti – Abstracts) integrati da un
vocabolario ragionato e da esercizi per la
comprensione della sintassi e della gram-
matica. Una “Extra Reading Unit” fornisce
un’ulteriore base lessicale e un’aggiuntiva
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opportunità di lettura. Al termine del libro
troverai un glossario, con definizioni (rela-
tivamente) facili di alcuni disegni di studio
e di termini statistici, così come la sezione
“Answer Key” dove troverai i risultati dei
diversi esercizi.
Inizia questa guida leggendo per prima la
sezione introduttiva sulle “tips and strate-
gies” per leggere, per arricchire il vocabola-
rio e migliorare la conoscenza della sintas-
si; anche la “Grammar to go” è importante:
una breve e semplice spiegazione della
grammatica che troverai usata negli artico-
li di medicina.
Ti consiglio di procedere in sequenza linea-
re, completando le 20 unità; si tratterebbe

dell’approccio al libro più efficace, ma non
è obbligatorio.
La cosa importante è iniziare e continuare.
Più leggi in inglese più diventa facile, e più
diventa facile più leggerai!
Considerami il tuo personal trainer di gin-
nastica o l’istruttore di guida. Il mio compi-
to è insegnarti come leggere più rapida-
mente, con maggiore fiducia e con più faci-
lità; ma anche farti capire cosa stai leggen-
do così che tu possa svolgere il tuo lavoro:
prenderti cura dei malati e aiutare la gente
sana a non ammalarsi.
In bocca al lupo e buona lettura!

Jacqueline M. Costa
Reggio Emilia

Marzo 2010
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You read for only one of two reasons: for
pleasure or for information. Remember
that, always.
You read the scientific literature for in-

formation – either to confirm what you al-
ready know or what you suspect, or to learn
something new. Remember that, always.
The scientific literature provides the ev-

idence base for your work. What you learn
by reading the scientific literature can im-
prove the quality of the care you provide,
generate hypotheses for research, change
healthcare policy, and so on. Reading the
scientific literature is essential to your con-
tinuing medical education. 

Good reasons not to read
• It’s hard.
• It’s boring.
• I don’t know how.
• I don’t have the time.
• I’m too busy.
• I’d rather do something else with my free
time.

• Being just good enough, professionally, is
OK with me. 

These are all very good, perfectly legiti-
mate reasons. You are free not to read, if
you don’t want to or you can’t. 
Remember that, always. Don’t stress

yourself, and don’t worry. 

Reasons to read
• You care about your work.
• You care about yourself, personally and
professionally.

• You don’t want to be just good enough,
professionally; you want to be better.

• You want to make a difference. 
• You want to save the world!

If you do decide to start a regular read-
ing routine, consider the following:

• Your knowledge of English may be an ob-
stacle, but it is one that can be removed.
Remember that, always, even when
you’re discouraged, frustrated, and ready
to give up. Keep reading. Don’t quit! Go
slowly but don’t quit!

• Learning to read the scientific literature
so that it is a professionally useful and
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relevant investment of your time is just
like learning to play tennis or the piano
or do yoga or drive or make perfect
sfoglia – it takes time and practice. 

• Be patient with yourself. Be kind to your-
self. Keep your expectations regarding
your progress and your performance
very reasonable. 

• You don’t have to be perfect. You don’t
have to understand everything perfectly,
immediately. It takes time. Just keep
practicing, and you will make progress, I
promise. One day reading the scientific
literature in English will be so easy and
natural and automatic that you will laugh
when you remember how hard it seemed
at first.

• To read the scientific literature you don’t
need to know a lot of grammar and you
don’t need to know a lot of vocabulary.
What you do need is a method and a lot
of practice – practice, practice, practice. 

• Practice makes perfect. Remember that,
always. 

• The more you do it, the easier it be-
comes, the better you get. Remember
that, always.

Getting ready

1. Set aside a period of time dedicated on-
ly to reading, for example one hour per
week, or 15 minutes every Monday af-
ternoon, or 30 minutes on the last day of
every month. Consider this time “sacred”
and always respect it.

2. Choose a place that is quiet and com-
fortable.

3. Close the door.
4. Turn off your telephone and your com-
puter. Allow no distractions or interrup-
tions. 

5. Whenever possible, print the articles you
find online; it is easier to read on paper. 

6. Start an electronic archive where you
save articles, and if you read an article of
interest, forward it to your colleagues!

Share useful, helpful, and relevant infor-
mation! 

7. Taking notes and writing comments are
an important part of the reading process
– make sure you have pencils, pens and
highlighters, as well as sticky notes (e.g.,
Post-it® notes), paper, and a notebook
or binder. 

8. Relax, breathe, and remember that you
are reading because you want to, be-
cause it’s important to you, and because
you want your work to be useful, helpful,
and relevant.

Reading strategies

1. The first thing to do is to ask yourself
Why read this paper?
• Because it is relevant to my work?
• Because my colleagues/chief asked me
to?

• Because I’m curious about the topic?
• Because I want to increase my general
knowledge?

• Because I’m looking for some specific
information?

• Because I want to confirm what I al-
ready know?

• Other reasons?

You need a motivation to read. Once you
have identified it, proceed. If, however, you
can’t find a good reason to read a particu-
lar text, then don’t. Only read what is use-
ful, helpful, and relevant. Your time and en-
ergy are precious – don’t waste them!

2    . Now that you know why you are reading
the text, the second thing to do is to
identify the appropriate reading strategy:
skimming, scanning, or careful reading. 
• Skimming (scremare, in Italian)
means to read the text quickly and su-
perficially; use this strategy if you
want a general idea of the contents.  

• Scanning the text means to read only
certain, limited parts of the text; use
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this strategy to find specific informa-
tion.  

• Read the text carefully, instead, if you
want to fully understand the contents.
Take notes, go through the tables and
graphs, look at the references, and re-
flect on the scientific merit of the
study and the applicability of its find-
ings to your work.

3. The third thing to do is to go through the
checklist below. This strategy will help
you create a context, which facilitates
comprehension. 

Do this every time you read, until the
strategy becomes automatic. After going
through the questions on the checklist, you
may decide not to read this paper, which is
OK! Only read what is useful, helpful, and
relevant. Your time and energy are precious
– don’t waste them!

The checklist

Here is why the questions on the check-
list are so important.

1. Based on the title of the paper, what is
the topic of this study?
• You have probably chosen this text
based on its title. Beware: titles can be
very difficult to understand because
they are rarely complete sentences.
Don’t panic. 

• Use the title to “predict content.” This
will help you orient yourself and pre-
pare for reading.

2. Based on the title of the paper, what do
I already know about this topic?

3. Based on the title of the paper, what do
I think the authors will report?
• Bring your professional experience to
the table. Use it both to overcome the
language obstacle and to identify the
value (to you) of the study. You are
one of your most precious compre-
hension tools!

• Hypothesizing content and conclu-
sions gives your reading a sense of
purpose and direction. It helps you
stay focused and motivated.

4. What journal published this paper?
• What do you know about this journal?
Is it considered authoritative? Are the
articles peer-reviewed? 

• Always consider the source of any and
all information! (Your patients’ lives
depend on it!)

• If the journal is not known as a reliable
source of information or if you suspect
publication bias, don’t read the paper!
(Your patients’ lives depend on it!) 

• Although the real value of a journal’s
Impact Factor is under debate, it is
still a general indication of a journal’s
authoritativeness.
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THE CHECKLIST  

1. Based on the title of the paper,
what is the topic of this study?

2. Based on the title of the paper,
what do I already know about this
topic?

3. Based on the title of the paper,
what do I think the authors will
report? 

4. What journal published this paper?
5. When was this paper published?
6. Who are the authors of this paper?
7. What institution or agency are they
affiliated with?

8. Where is this institution or agency
located? (Consult a map if
necessary) 

9. What do I know about that country
and/or its healthcare system? 

10. Are the aims of the study clearly
stated?

An excellent idea!

Photocopy this 

list and refer t
o it

when you read!



5. When was this paper published?
• In your field, is this paper “old” or is
it still relevant? If it is “old,” don’t
read it.

6. Who are the authors of the paper? 
• Are any of them recognized experts
in their field?

• Are they considered authoritative?
• Are they in any way a “guarantee” of
the scientific merit of the study?

7. What institution or agency are they af-
filiated with?
• Is this institution or agency consid-
ered authoritative (for example, the
ISS, the NIH, and so on)?

• Is it in any way a “guarantee” of the
scientific merit of the study?

8. Where is this institution or agency lo-
cated?

9. What do you know about that country
and/or its healthcare system? 
• Is it public? Private? Centralized? 
• This information helps evaluate
whether the study’s findings are ap-
plicable to your professional setting.

10. Are the aims of the study clearly stat-
ed?
• If they are not, don’t waste your time
reading this paper.

11. Do the authors’ conclusions correspond
to the declared study aims?
• If they do not, don’t waste your time
reading this paper.

12. Do the authors declare any conflict of
interest or potential bias? 
• If they do, that is a point in their fa-
vor in terms of scientific integrity. If
they do not, be cautious of possible
bias.

(For tips on how to quickly evaluate the
“quality” of a scientific paper, consult At-
tenti alle bufale by Tom Jefferson (Il Pen-
siero Scientifico Editore) or go to www.at-
tentiallebufale.it) 

Remember
Abstracts are subject to word limits

(usually 250 words). The information they
provide is therefore not necessarily com-
plete or clear! Always consult the Results
section of the full text paper for complete
data information and interpretation.

A final word
Sometimes the reason an article is diffi-

cult to understand is because it is poorly
written, NOT because you’re English is so
bad or so limited! Remember that the au-
thors are scientists, not professional writers!

Don’t underestimate yourself or your
English! Be cautious but be confident!
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You read for information. 
Your want to be able to read the scien-

tific literature as quickly as possible and to
understand as much of the contents as you
can. 
You don’t have time to waste. You have a

million things to do. Reading in English is
so hard! 
Vocabulary is Public Enemy Number 1,

your main obstacle to reading.

Relax. There is a strategy. 

First: vocabulary can be divided into
three categories – words you know, new
words, and words that are “vaguely famil-
iar”; you’ve seen them a million times but
you can never remember what they mean! 
Good news! Words you know are clearly

not a problem and so that’s one group that
has been eliminated!
What to do about new or “vaguely famil-

iar” vocabulary?

1. First, distinguish between essential and
non-essential words. By this, I mean es-
sential to understanding the general
meaning of a sentence or paragraph. For
the moment, invest your time and ener-
gy only in essential vocabulary.

2. Consider the following example (next
page). The yellow boxes represent un-
known words. Which of the 6 unknown
words do you consider essential? (N.B.
Word no. 2 is used 4 times.)

3. Can you understand the general meaning
of the title and the paragraph? 

4. If you can, then you have certainly in-
ferred the meaning of unknown words
from the context.  Excellent! (When you
infer meaning, you are probably thinking
in Italian – that’s OK!) 

5. If you can infer the meaning of an un-
known word, just circle it and continue
reading! You can go back to it later, if you
want to.
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RES REP HEALTH EFF INST. 
2009 Mar;(139):5-71; discussion 73-89.

Effects of long-term1 exposure to
traffic-related air pollution2 on res-
piratory and cardiovascular mor-
tality in the Netherlands: the NLCS-
AIR study.  
Brunekreef B, Beelen R, Hoek G, Schouten L,
Bausch-Goldbohm S, Fischer P, Armstrong B,
Hughes E, Jerrett M, van den Brandt P.  Divi-
sion of Environmental Epidemiology, Institute
for Risk Assessment Sciences, Utrecht Univer-
sity, Utrecht, The Netherlands.

Evidence is increasing that long-term
exposure to ambient air pollution2 is as-
sociated with deaths from cardiopul-
monary diseases. In a 2002 pilot study,
we reported clear indications that traf-
fic-related airlution2, especially at the lo-
cal scale, was related to cardiopul-
monary mortality in adomly3 selected
subcohort of 5000 older adults partici-
pating in the ongoing4 Netherlands Co-
hort Study (NLCS) on diet and cancer.
In the current study, referred to as
NLCS-AIR, our objective was to obtain
more precise estimates5 of the effects of
traffic-related air pollution2 by analyzing
associations with cause-specific mortali-
ty, well as6 lung cancer incidence, in the
full cohort of approximately 120,000 sub-
jects. 
…

6. If, instead, you absolutely cannot infer
the meaning of an essential word, use a
dictionary or the glossary at the back of
this textbook.
The strategy, in other words, is to focus
first on essential versus non-essential,
and then on whether or not you can in-
fer meaning. 
Break the GIANT vocabulary problem
down into two smaller problems, and
proceed. You now have a strategy!

7. Another helpful approach is to look at
the prefix/suffix/ending of a word, as well
as its position in the sentence. Knowing
what the function of a word is can help
you infer its meaning from the context. 
• Some common noun suffixes are 
-ment, -tion, -ance/-ence, and -hood
(management, evaluation indepen-
dence, reading, childhood). 

• Some common adjective suffixes are 
-able, -ful, -less, -ous, -y, -al, -ing and 
-ed (manageable, useful/useless, in-
terested/interesting, dangerous, sur-
gical, healthy).

• A common adverb suffix is -ly, but be-
ware: not all words that end in -ly are
adverbs!

8. Here are some more tips to help you with
new or unknown vocabulary:
• A word that ends in “s” is probably ei-
ther a verb (third person singular, pre-
sent tense) or a plural noun.

• A word that ends in -ed or -ing is prob-
ably a verb in the present or past par-
ticiple, a noun, or an adjective.

• If there is an article, then there is sure-
ly a noun. Keep reading until you find it. 

• If there is “either” then there is surely
“or”. Keep reading until you find it. 

• If there is “both”, then there is surely
“and”. Keep reading until you find it. 

• If there is “between” then there is
surely “and”. Keep reading until you
find it.

• If there is “more” then there is almost
surely “than”. Keep reading until you
find it. 

• A word that ends in -er is almost sure-
ly a comparative adjective. Look for
“than”.

• A word that ends in -est and is pre-
ceded by “the” is almost surely a su-
perlative adjective.

• Will, would, can, could, should, may,
might, can, and must are always fol-
lowed by an infinitive. Keep reading
until you find it.
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9. There is one category of words whose
meaning you must never, ever try to
infer – text organizers! If you guess
wrong, the whole relationship between
the pieces of information provided
changes and thus so does the deeper
meaning of the text.  
Simply your life! Don’t kill yourself trying
to learn everything all at once! Keep this
list handy (a portata di mano) when
you’re reading and refer to it when nec-
essary. 

Text organizers

Tips on how to learn vocabulary

1. Invest your time and energy in what is
useful! Study only those words that are
useful to you and your work. 

2. Study only the words that you find diffi-
cult to remember. 

3. Do not study long lists of words. It’s hero-
ic but not very effective.

4. Study only 5 words at a time. It is much
more effective!

5. There is no “right” or “wrong” strategy,
only “effective” or “not effective.” Do
what works for you! 

6. Use any strategy that makes reading eas-
ier and faster!

7. Unit 6 of this textbook provides a lot of
tips on how to study and learn vocabu-
lary.

8. There is a glossary at the back of this
textbook. Use it when you read!
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ADDING INFORMATION

• furthermore inoltre
• moreover inoltre
• what’s more inoltre

LOGICAL RELATION 

• hence perciò
• as poiché 
• since poiché 
• therefore perciò
• thus perciò 

CONTRAST

• although/though sebbene
• despite/in spite of nonostante
• even though anche se 
• however tuttavia
• nevertheless/ tuttavia
nonetheless

• regardless of nonostante 
• still tuttavia
• whereas mentre 
• while mentre
• whilst mentre

GIVING EXAMPLES 

• for instance ad esempio
• like come, ad esempio
• such as come, ad esempio

An excellent idea!

Photocopy this 

list and refer t
o it

when you read!





1. English syntax is very rigid. This is good
news because it means that you know
what a word’s function is based on its po-
sition in the sentence. This will make
your life easier!

2. A sentence is made up of discrete pieces,
like a train or a Lego® construction.
Break it down and work with the indi-
vidual pieces.

3. Basic English syntax is:

subject verb complement.

4. When a sentence is long and complex,
find the verb. Use the verb as your ref-
erence point to identify the subject and
the complement. 

5. Everything before the verb is the subject
of the sentence. In that series of words,
the last one is the noun; all the words be-
fore it are used as adjectives:

adjective  adjective  adjective
(etc.) noun  verb  complement.

6. Consider this example:
premature COPD-related death.

Death is the noun and premature
COPD-related are the adjectives that de-
scribe it. Translation: morte prematura
associata al COPD (Chronic Obstructive
Pulmonary Disease)

7. Break a long and complex sentence into
“information blocks.” Use articles, con-
junctions, prepositions, and punctuation
to do this. 

Consider this example:
Chronic cough and sputum produc-
tion are independently associated
with more frequent exacerbations
and increased risk of hospitaliza-
tion.

8. Unit 5 of this textbook provides practice
on syntax strategies.
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Grammar to go!

Good news! The grammar you encounter
in the scientific literature is quite limited,
so you need to know just a few English
grammar points if you only read. 
On top of that, remember that you don’t

need to produce English, only recognize it.
Remember that, always, and relax! You’re
here to learn how to read better, faster, and
more, not to learn how to write, speak, or
listen. Remember what your objective is –
reading – and relax! It’s really not that hard,
once you’ve learned a few tricks.

VERB TENSES

In the scientific literature you will find on-
ly 3 or 4 verb tenses, generally the Present
Simple, the Past Simple, the Present Perfect,
and the Future. You will also find two or
three ways to express possibility/ probability.
Remember that you only have to recog-

nize the verb tenses, not produce them. It
is very important that you bear this in mind
– it will keep you relaxed and keep you in
the game. 
Relax! You will see that it’s not that hard!

1. The Present Simple is used to express
habitual action, state, or condition.
• Breast cancer and prostate cancer
account for 26% of all cancers in
the United States.

2. The Past Simple is used to express com-
pleted action, with time defined.    
• In 1980, a white man’s lifetime risk

of prostate cancer was 1 in 116.

3. The Present Perfect Simple is used to
express an action that started in the
past and that is still happening. Time
is not defined, and action is not com-
pleted. The Present Perfect Simple is
often used with the expression so far
(finora). 
• Two decades of screening have re-
sulted in a significant increase in
detection of early cancers. 

• Screening for both cancers has
been promoted on the assumption
that…

Compare 
• Yesterday I went to the cinema. 
(past, completed action, time speci-
fied)

• I have been to the cinema 4 times
so far this month.
(present, incomplete action) 

4. Will + infinitive is used to express the fu-
ture.
• Its effectiveness will be tested.

5. May + infinitive expresses possibility. 
• The risk of dementia may be high-

er.

6. Might + infinitive is the same as “may”. 
• The risk of dementia might be high-

er. 

7. Would + infinitive is used in a condition-
al phrase.
• An extensive prevention program
would reduce treatment-associated
costs.
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= I went to the cinema yesterday.   

= I have been to the cinema 4 times so far this month.



8. Could + infinitive is the past, the condi-
tional, and the subjunctive form of “can”.
• An extensive prevention program
could lead to lower treatment-asso-
ciated costs.

9. Should + infinitive is used to recommend
or give advice.
• New approaches for screening and

prevention should be considered.

Relax! Remember that you just have to
recognize the verb tenses, not produce
them.  

GOOD NEWS! 

1. In the scientific literature, the verb To Be
is generally used only in the third person,
singular or plural. 

Present Simple
• The study is…
• The results are… 

Past Simple
• The study was
• The patients were …

Present Perfect Simple
• The research has been …
• The results have been …

Future
• The study will be …

2. The Passive voice is very common in
English!  To BE + past participle 
• Sixteen studies were identified.

3. Regular verbs end in -ed in the past sim-
ple and past participle. Remember that
past participles are often used as adjec-
tives.

NOT BAD NEWS! 

Irregular verbs must be memorized. The
good news is that they are very common

and thus easy to learn! (There is a list of ir-
regular verb paradigms at the back of this
textbook!)   

MORE ABOUT VERBS! 

1. The -ing form is used as a verb (present
participle) in continuous tenses and as a
noun (gerund).
• She is studying to become a doctor.   
• Reading is one of my favorite activi-
ties.

2. The infinitive with to is used to express
the purpose of an action.
• I went to the market to buy some ap-
ples.

ONE LAST THING ABOUT VERBS

Verbs are your friends. When you find a
very complex sentence and you start to
panic and want to quit reading, look for the
verb!
The verb is the pivot of the sentence.

Find the verb, get oriented, and everything
will become much easier.

NOUNS

1. In English, nouns have no gender. This is
good news! 

2. The definite article in English is the, in
the singular and plural forms.

3. The indefinite article in English is a/an.

4. In English regular nouns have a final “s”
in the plural form, with only 5 exceptions
you need to know:
1. man – men
2. woman – women
3. child – children
4. foot – feet
5. tooth – teeth 
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5. The possessive form in English (the ‘Sax-
on genitive’) is  
• ……’s in the singular 
• …..s’ in the plural

Irregular plural nouns: The children’s
dog 

EXPRESSING QUANTITY

1. little/few – poco/pochi  

2. comparative/superlative forms:
• little – less – the least
• few – fewer – the fewest

3. much/many – molto/molti

4. comparative/superlative forms:
• much/many – more – the most
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ADJECTIVES AND ADVERBS

comparative superlative
old older than the oldest
interesting more interesting than the most interesting
good/well better than the best
bad/badly worse than the worst
far farther than the farthest
quickly more quickly the most quickly

A final word
As you can see, you don’t need to know

a lot of grammar to read a scientific text in
English. 
The more you read in English, the easi-

er it becomes. Keep reading. Keep practic-
ing. It’s like practicing the piano – not nec-
essarily interesting or fun but absolutely es-
sential if you want to play really well.
Practice makes perfect.

Do all 20 units of this textbook, plus the
‘Extra reading’ section. Check your answers
to the exercises with the Answer Key at the
back of the textbook.
When you’ve finished all of the units in

this textbook you will find that reading the
scientific literature in English has become
a lot easier, more gratifying, and maybe
even fun!


