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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 .

Passagel:

The social change approach, or radical health promotion, focuses on the socio-economic environment's
role in determining health. It operates at a policy level, aiming to make the healthy choice the easier choice
by altering the physical, social, and economic environment. This requires changing the cost, availability, and
accessibility of healthy options. This top-down method targets populations, seeking changes in organizations
(e.g., school meal standards), communities (e.g., age-friendly cities), or laws (e.g., smoke-free legislation).
Achieving such change demands high-level commitment and public support, secured through education,
lobbying, and social marketing. For individual health workers, this approach is often more limited than
traditional methods. Necessary skills like lobbying and policy planning are rarely included in professional
training, and such work can be perceived as too political. However, professional organizations can be
effective stakeholders, as demonstrated when health bodies lobbied for public smoking bans. Evaluation
measures structural outcomes like new regulations or laws. While these are significant achievements, their
long-term and complex nature makes it difficult to prove a direct link to specific health promotion
interventions.

101- What is the primary objective of the social change approach in health promotion?

a) To treat individuals with specific illnesses and diseases.

b) To encourage personal responsibility for healthy behaviors.

C) To develop new medical technologies for disease prevention.

d) To make healthy choices easier by altering environmental factors.

102- According to the text, how is the social change method primarily implemented?

a) By targeting entire populations by top-down strategy.
b) Through a bottom-up, community-led process.

c) Through one-on-one patient counseling strategy.

d) By focusing solely on genetic research strategy.

103- What is identified as a significant barrier for individual health workers using social change

approach?
a) A lack of public interest in health issues.
b) The high cost of medical equipment.
C) Being outside their job role or too political.
d) Anoverabundance of relevant training opportunities.

104- The text suggests that the success of social change initiatives is measured by:

a) Improvements in individual patient blood pressure readings.
b) Anincrease in the number of doctors graduating annually.
c) Structural outcomes like new regulations or laws.

d) Short-term patient satisfaction surveys.

105- Why is it challenging to prove a direct link between social change interventions amn health?

a) Because the outcomes are immediate and easy to track. Q
b) Because the processes are long-term and complex. )
C) Because health workers refuse to collect data.

d) Because the public does not support these initiatives.
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Passade2:

0. Prifmaf prevention, efforts are made to intercept the onset or occurrence of disease, injury, or
behavior. Primary prevention examples include vaccination programs, water fluoridation, abstinence
programs, motorcycle helmet laws, bicycle helmet laws for children, mandatory seatbelt and child safety seat
laws, mandatory minimum smoking/drinking age requirements, and antismoking media campaigns. These are
just a few examples, and many of these initiatives have been very effective in reducing associated morbidity
and early mortality. For example, increasing price may be the most effective way to prevent teens from
becoming daily smokers. A joint study from the University of Illinois at Chicago and the University of
Michigan Institute for Social Research conducted an analysis where they matched price hikes of cigarettes
with teen smoking rates over a period of 6 years. They found that a 10% price increase would decrease the
number of children who started to smoke between 3% and 10%, depending on their stage of smoking.

Moreover, analyses indicate that in addition to preventing disease, pain, suffering, disability, death, or
loss of function, many prevention programs are also cost-effective. Primary prevention involves intervening
before disease onset. In the context of public health, it must be broad in scope and aimed at large portions of
the population. This is defined as adopting a universal approach, and it corresponds with the notion of
intervening at the 'bell' rather than the tail in the Rose curve. A universal approach is when an entire
population (e.g., a nationwide crime-prevention media campaign) or subgroups of the population (e.g.,
children 16 years of age and under to enforce bicycle helmet use) are targeted regardless of whether
individuals in the group have specific risk factors.

106- Which of the following is a necessary and defining characteristic of a primary prevention
strategy in public health?
a) It must be proven to be cost-effective before implementation.
b) It must be legally mandated to ensure population-wide compliance.
c) It must be universally applied to an entire population without exception.
d) It must intervene to intercept the onset or occurrence of a health problem.

107- The text defines primary prevention by its timing. It must occur:

a) After symptoms appear

b) During disease management
c) Before disease onset

d) After risk identification

108- The word “It” in line 14 refers to what?

a) Selective approach
b) Primary prevention
c) Universal approach
d) Cost-effective

109- Which of the following is NOT listed in the text as an example of primary prevention?

a) Vaccination programs

b) Mandatory seatbelt laws
c) Adherence to a medication
d) Water fluoridation

110- What is the most accurate and comprehensive title for the passage? \Q

a) Targeted interventions for high-risk groups
b) How price hikes reduce teen smoking

c) The cost-effectiveness of preventing disease
d) Primary prevention approach to public health
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S
B Par ﬂvﬁ Voéabulary

Complete the following sentences, choosing the most appropriate answer (a, b, ¢, or d).

111- The original WHO definition of health has been criticized for several reasons; , the use of
the word "state" is considered misleading because health is dynamic.
a) For instance
b) Asa result
c) In contrast
d) Consequently

112- The process of enabling people to increase control over and to improve their health is the
definition of:
a) Health education
b) Health behavior
c) Health promotion
d) Community empowerment

113- A grouping of separate organizations in a community united to pursue a common health-related
goal is known as a:
a) Network
b) Coalition
c) Community Organization
d) Public Policy Group

114- Enduring beliefs or systems of beliefs about what is personally or socially preferable are called:
a) Attitudes
b) Values
c) Beliefs
d) Knowledge

115- Historically, there have been a number of occasions that can be pointed to as “critical” to the

of health education/promotion.
a) Develop \.
b) Developing AAAA

c) Developed “
d) Development
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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

W www.sanapezeshki.com (© ¥ medical_sana \m(




D 770YFYFO-—5

G (5 39 P 98 A 30 W

Codhw S 5l § Cudlig gl s, (Ph.D) sawass (g yuiS's

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

,«/L&’/

\'-AAA,
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