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B Part one: Reading comprehension

Read the following passage carefully and then answer the questions that follow. Base your answers on the
information in the passage only.

The Future of the World Health Organization

As the world navigates the aftermath of the COVID-19 pandemic and emerging threats in 2025, the
World Health Organization (WHO) is redefining its role through ambitious strategies and hard-won
agreements, even as it grapples with funding shortfalls and geopolitical shifts. Adopted at the 77th World
Health Assembly, the Fourteenth General Programme of Work (GPW 14) for 2025-2028, titled "Advancing
Equity and Resilience in a Turbulent World," serves as WHQ's blueprint for the coming years. This strategy
builds on lessons from the pandemic and previous programmes, emphasizing a "promote-provide-protect”
mission to address root causes of disease, strengthen primary health care (PHC)-based systems, and enhance
emergency preparedness. At its core are recalibrated "triple billion" targets: by 2028, 6 billion people should
enjoy better health and well-being, 5 billion should benefit from universal health coverage (UHC) without
financial hardship, and 7 billion should be better protected from health emergencies. These goals are
anchored in the Sustainable Development Goals (SDGs), with a focus on health equity, gender equality, and
leaving no one behind, particularly vulnerable groups like migrants, refugees, and those in small island
developing states.

Yet, the path forward is marked by significant challenges. Climate change looms as an escalating health
threat, exacerbating diseases, displacement, and resource strains, while demographic shifts—such as aging
populations and urbanization—compound inequities. The COVID-19 crisis revealed stark disparities, with
over half the global population lacking UHC and catastrophic health expenditures rising, alongside
disruptions in immunization and maternal care. Antimicrobial resistance, food insecurity affecting 735
million people, and attacks on health facilities further strain systems. Geopolitical instability and economic
pressures, including debt burdens and shrinking fiscal space, have slowed SDG progress, with fewer than
15% of health-related targets on track. A major blow came on January 20, 2025, when the United States
initiated its withdrawal from WHO via executive order, citing the organization's mishandling of COVID-
19—such as delays in declaring a public health emergency—and perceived undue influence from countries
like China, alongside financial inequities where the U.S. shouldered 22% of the budget. This move threatens
a substantial funding gap, potentially weakening programs for infectious diseases like HIVV/AIDS and polio,
and fragmenting global coordination, though it may empower regional bodies like the Africa CDC and spur
more equitable Global South alliances.

Amid these headwinds, glimmers of progress illuminate WHO's potential. On May 20, 2025, the 78th
World Health Assembly adopted the historic Pandemic Agreement by consensus, the second legal instrument
under WHO's Constitution after the tobacco control framework. This accord aims to fortify prevention,
preparedness, and response to future pandemics, ensuring equitable and timely access to vaccines,
therapeutics, and diagnostics—drawing directly from COVID-19 inequities, where developing countries
faced delays in supplies. Key provisions include a Pathogen Access and Benefit-Sharing (PABS) system,
requiring pharmaceutical manufacturers to allocate 20% of real-time production to WHO for distribution
based on need, prioritizing low-income nations. It also establishes a Coordinating Financial Mechanism and a
Global Supply Chain Network for rapid, affordable delivery during crises. Crucially, the agreement
safeguards national sovereignty, explicitly barring WHO from mandating lockdowns, travel bans, or
vaccinations. \

=

101- What is the overarching title of WHO's GPW 14 strategy for 2025-2028?

a) Advancing Equity and Resilience in a Turbulent World

b) Promoting Universal Access in a Fragmented World

c) Building Climate-Resilient Systems for Global Security

d) Strengthening Primary Health Care Amid Economic Pressures
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102 \thc_h of the following best describes the "triple billion" targets outlined in GPW 14?

a) Targets focused solely on emergency response, aiming for 3 billion people protected from each
major hazard type

b) Equity measures targeting 1 billion people in vulnerable groups for each SDG-related health
outcome

c) Financial benchmarks to raise US$3 billion annually for each of the three mission areas:
promote, provide, and protect

d) Ambitious goals for health improvement, including 6 billion with better well-being, 5 billion
under UHC, and 7 billion safeguarded from emergencies

103- What primary reason does the passage cite for the United States' withdrawal from WHO on

January 20, 2025?
a) Conflicts arising from WHQ's emphasis on climate change over infectious diseases
b) Perceived mishandling of COVID-19 and financial inequities in contributions
c) Pressure from regional alliances like the Africa CDC to decentralize funding
d) Disagreements over the Pandemic Agreement's sovereignty provisions

104- How does the Pandemic Agreement address equitable access to health products during crises?

a) By establishing regional hubs that prioritize local production over international sharing

b) By requiring all member states to pool 50% of their national stockpiles into a global reserve

c) Through a PABS system mandating 20% of pharmaceutical production for WHO distribution
based on need

d) Via mandatory technology transfers from high-income to low-income countries without
compensation

105- The passage suggests that the U.S. withdrawal could lead to which potential positive outcome for

global health governance?
a) Empowerment of regional bodies like the Africa CDC and more equitable Global South
alliances
b) Immediate replacement of WHO funding through increased European Union contributions
c) A complete overhaul of WHO's budget to eliminate voluntary contributions entirely
d) Streamlined decision-making by reducing the influence of major donors in assembly votes

106- Which challenge is highlighted in the passage as exacerbating health inequities post-COVID-19?

a) Disruptions in immunization and maternal care, with over half the population lacking UHC
b) Excessive focus on noncommunicable diseases at the expense of emergency preparedness
c) Over-reliance on digital tools leading to data privacy breaches in surveillance systems

d) Migration patterns that have primarily affected high-income countries' health workforces

107- What explicit safeguard does the Pandemic Agreement include regarding nationalisovereignty?

a) It permits opt-outs only for countries contributing over 10% of the WHO budget Q

b) It requires member states to align domestic laws with WHO guidelines within 90 days
c) Itallows WHO to impose temporary travel restrictions during declared emergencies
d) It bars WHO from mandating actions like lockdowns, vaccinations, or policy changes
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W Par q wo: Vocabulary: choose the most appropriate answer (a ,b ,c or d)

108- 'In long-term planning, what does "scenario planning" primarily help organizations achieve?

a) Exploring multiple future possibilities to build flexible strategies
b) Detailed financial forecasting based on current market data

c) Aligning team roles with immediate project milestones

d) Optimizing daily operations through process efficiency audits

109- In team development, what does the "forming' stage primarily involve?

a) Resolving conflicts through structured feedback sessions

b) Establishing ground rules and initial relationships among members
c) Celebrating achievements with recognition events

d) Delegating tasks based on individual performance reviews

110- What role does "default option" play in organ donation rates under behavioral economics
principles?
a) Simplifying forms to reduce cognitive load during enrollment
b) Requiring active opt-in to increase deliberate participant engagement
c) Automatically enrolling individuals, boosting participation without explicit consent
d) Offering incentives tied to voluntary sign-ups for fairness

111- How does "capitation" differ from traditional fee-for-service models in primary care?

a) It rewards higher utilization through per-visit billing

b) It focuses on bundled payments for hospital admissions only
c) It adjusts rates based on real-time supply chain fluctuations
d) It provides a lump sum per patient for all needed care

112- According to contingency theory, organizational success depends on?

a) Aligning structures with external factors like technology and size
b) Universal best practices applied across all environments

c) Strict adherence to hierarchical command chains

d) Maximizing individual autonomy regardless of context

113- In systems theory, organizations are viewed as?

a) Linear processes focused solely on input-output efficiency

b) Open systems interacting with and adapting to their surroundings
c) Closed entities isolated from external influences

d) Static hierarchies resistant to environmental feedback

114- Which approach to control emphasizes ongoing feedback and adjustments rather than

end-of-period reviews?
a) Feedforward control for preemptive risk identification
b) Retrospective audits of financial discrepancies
c) Concurrent control during operational processes
d) Benchmarking against industry standards annually

115- Which approach to job design focuses on turning workers across similar tasks to maintain

engagement? \
a) Job enlargement by adding more duties of the same level Q
b) Job simplification for efficiency in repetitive processes )
c) Job rotation to expose individuals to diverse functions
d) Job specialization for deep expertise in narrow areas
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W Part one: Reading comprehension
Read the following passages carefully and then answer the questions that follow. Base your answers on the
information in the passage only.

Passage 1.

Artificial Intelligence (Al) is revolutionizing healthcare by enhancing diagnostic accuracy, personalizing
treatment plans, and streamlining administrative tasks. In diagnostics, Al algorithms analyze medical images
such as X-rays and MRIs with remarkable precision, often surpassing human radiologists in detecting
anomalies like tumors or fractures. For instance, machine learning models trained on vast datasets can
identify early signs of diseases such as cancer or Alzheimer's, enabling timely interventions that improve
patient outcomes. Moreover, Al-powered predictive analytics forecast disease outbreaks and patient
deteriorations, allowing healthcare providers to allocate resources more efficiently. In treatment
personalization, Al systems process genetic information and medical histories to recommend tailored
therapies, reducing the trial-and-error approach in prescribing medications. This not only minimizes adverse
effects but also optimizes recovery times. Administrative applications of Al include automating scheduling,
billing, and electronic health record management, which reduces paperwork and frees up medical staff to
focus on patient care. However, the integration of Al in healthcare raises ethical concerns, including data
privacy, algorithmic bias, and the potential displacement of jobs. Ensuring that Al systems are trained on
diverse datasets is crucial to avoid biases that could disproportionately affect minority groups. Additionally,
robust cyber-security measures are essential to protect sensitive patient information from breaches. Despite
these challenges, the benefits of Al in healthcare are substantial, promising a future where medical care is
more accessible, efficient, and effective. Governments and organizations are investing heavily in Al research
to harness its potential while addressing the associated risks. As Al continues to evolve, its role in healthcare
will likely expand, incorporating advanced technologies like natural language processing for better doctor-
patient communication and robotics for surgical precision. Ultimately, Al has the potential to democratize
healthcare, making high-quality medical services available to underserved populations around the world.

116- It is stated that artificial intelligence .................. in diagnostics.

a) outperforms human experts in finding masses and broken bones
b) helps reduce the workload of administrative staff

c) assists in tailoring treatment plans to individual patients

d) forecasts abnormal bone fractures and cancerous tumors

117- As regards the predictive models, AI can help practitioners .................. .

a) enhance patient deterioration and disease epidemics
b) train hospital databases and warn about diseases

c) take well-timed actions to treat patients

d) enable datasets to identify initial signs of diseases

118- In personalized treatment, artificial intelligence .................. .

a) helps doctors pile up patient records

b) minimizes the accuracy of hospital billing systems
c) reduces guesswork in ordering proper medication
d) prevents routine access to patient records

119- The ethical concern to avoid affecting minority groups requires .................. .

a) taking security measures to safeguard patient communication
b) using varied datasets to help prevent bias algorithms

c) protecting such groups against job displacement

d) undermining healthcare issues proportionately

120- AI helps the democratization of healthcare by .................. . \
a) improving doctor-patient communication through speech recognition tools ®
b) eliminating the need for government supervision on Al development

c) reducing the cost of robotic equipment used in potential surgeries
d) making advanced medical services more accessible to deprived communities
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sage 2:

Hedlth intguality refers to the systematic differences in health outcomes and access to healthcare services
among different population groups, often influenced by socioeconomic status, race, geography, and education.
In many countries, individuals from lower-income backgrounds experience higher rates of chronic diseases
such as diabetes, heart disease, and obesity due to limited access to nutritious food, safe environments for
physical activity, and preventive medical care. For example, urban-rural divides exacerbate these disparities,
with rural populations facing shortages of healthcare providers and longer travel times to facilities, leading to
delayed diagnoses and poorer prognoses. Racial and ethnic minorities frequently encounter barriers like
discrimination within healthcare systems, cultural insensitivity, and language obstacles, which contribute to
lower vaccination rates and higher maternal mortality. Education plays a pivotal role; those with higher
education levels are more likely to understand health information, adhere to treatment regimens, and seek
timely care, whereas less educated individuals may misunderstand symptoms or avoid seeking help due to
stigma. Economic factors compound these issues, as low-wage workers often lack health insurance or cannot
afford out-of-pocket expenses, resulting in untreated conditions that worsen over time. Governments and
organizations are attempting to address health inequality through policies like expanding public health
insurance, investing in community health centers, and promoting health education campaigns targeted at
vulnerable groups. However, challenges persist, including political resistance to funding increases and the slow
pace of systemic change. Technological advancements, such as telemedicine, offer promise in bridging
geographical gaps, but digital divides—where low-income or elderly populations lack internet access—can
inadvertently widen inequalities. Ultimately, reducing health inequality requires a multifaceted approach
involving policy reform, community engagement, and equitable resource distribution to ensure that all
individuals, regardless of background, can achieve optimal health outcomes and live longer, healthier lives.

121- This reading passage mainly discusses .................. .

a) the roles of technology in healthcare

b) impacts of urban living on healthcare

c) advantages of higher education levels in health
d) causes of and solutions to health disparities

122- Itis stated in the passage that health inequality is influenced by .................. .

a) disease stigma

b) socioeconomic condition

c) elderly access to telemedicine
d) political resistance

123- Governments reduce health inequality by .................. .

a) educating individuals with equitable resources
b) increasing out of pocket expenses

c) adhering to treatment regimens

d) expanding community health facilities

124- Which of the following is NOT mentioned as an obstacle to racial minorities?

a) Cultural insensitivity

b) Communication issues

c) Understanding health information
d) Inequality of health care services

125- Ttis inferred that technological advancements are hindered by .................. .
a) digital divides \ P
b) equitable resource A\ YY VY

C) internet access
d) policy reform
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126-

127-

128-

129-

130-

The medication

a)
b)
c)
d)

His appendix

a)
b)
c)
d)

Doctors often

a)
b)
c)
d)

Evidence-based research

generates
inhibits
scatters
radiates

ruptured
nurtured
alleviated
ameliorated

predispose
generalize
customize
expose

....... leading to emergency surgery.

....... treatment plans to each patient's unique health profile.

.................. modern medical practices which, in turn, strengthens

the efficacy of treatment plans.

a)
b)
c)
d)

Elderly patients are

depreciates
undermines
debilitates
underpins

attention.

a)
b)
c)
d)

content with
amazed with
adjacent to
prone to

.................. falls due to physical weakness, so they need extra care and
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