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B 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:

WHO member states endorsed the first-ever global target for refractive error at the 74th World Health
Assembly in 2021. Countries with a baseline effective coverage rate of less than 60-0% have been encouraged
to adopt the national target of a 40 percentage-point increase in effective refractive error coverage (eREC) by
2030. Countries with a baseline effective coverage rate of 60% or higher should strive for universal coverage,
and to reduce inequalities. Countries should place a greater focus on increasing effective coverage in their
traditionally underserved population subgroups. In July 2021, the first UN General Assembly resolution on
vision was adopted by member states in recognition of the growing evidence that improving eye health and
preventing vision impairment can directly contribute to the achievement of the UN Sustainable Development
Goals (SDGs) to reduce poverty and improve work productivity, education, and equity.

Although there has been an approximate 5 percentage-point increase in eREC occurring per decade since
2000, the current trajectory of improvement in eREC and the relative quality gap is insufficient to meet the
2030 target. Considerable heterogeneity exists between countries with respect to the improvement in eREC
between 2000 and 2020, and in the gap that these countries now need to close to achieve the WHO target.
These findings highlight the importance of identifying factors that contribute to low coverage of refractive error
within some countries. Implementing programmes that target these inequities in the delivery of refractive
correction, such as the WHO SPECS 2030 initiative, is crucial to reduce the global burden of uncorrected
refractive error.

eREC is a measure of both the availability and quality of refractive correction in a population. It is defined
as the proportion of people in need of refractive error correction who have received services (spectacles, contact
lenses, or refractive surgery) and have a good quality outcome. Given the well-established impact of near-
vision impairment on quality of life and productivity, spectacle coverage for both distance vision impairment
due to refractive error and near vision impairment due to presbyopia are considered in the global monitoring of
eREC. This indicator not only captures the extent of coverage (ie, REC), but also the concept of effective
coverage, defined as near and distance vision with correction of 6/12 visual acuity or better.

101- The passage states that the current trajectory of improvement in eREC (effective refractive
error coverage) is insufficient to meet the 2030 target. Based on this information, which of the
following is the *most likely* implication?

a) The global burden of uncorrected refractive error will decrease significantly by 2030.

b) The WHO 2030 target for eREC is unattainable without accelerated intervention.

c) The 5 percentage-point increase in eREC per decade since 2000 will continue at the same rate.
d) The quality gap in refractive error correction has already been effectively addressed in most

countries. \
. Q A - A
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102- The passage emphasizes the importance of identifying factors contributing to low eREC

coverage in some countries. Which of the following *best* explains the reasoning behind this
emphasis?

a) To understand why some countries are lagging behind in eREC progress compared to others.
b) To discourage countries from implementing programs like the WHO SPECS 2030 initiative.
c) To prove that the WHO's 2030 target is unrealistic for certain regions.

d) To ensure that all countries adopt the same standardized approach to refractive correction.

103- A country currently has an effective refractive error coverage (eREC) rate of 55%. According to

the WHO guidelines outlined in the text, what is the *most appropriate* national target for this
country's eREC by 2030?
a) To achieve universal coverage, aiming for 100% eREC.

b) To increase eREC by 40 percentage points, aiming for 95% eREC.
c) Toincrease eREC to 60%, and then reassess the target.
d) To focus on reducing inequalities within the country, with no specific quantitative target.

104- The text emphasizes the link between improving eye health and achieving the UN SDGs. Which

of the following is the *least direct* connection between improved eye health and the SDGs,
based on the information provided?
a) Reduced poverty due to increased work productivity.

b) Improved access to education for children with vision impairments.
c) Increased funding for research and development in vision sciences.
d) Greater equity in access to healthcare services.

105- The text states that eREC is a measure of both *availability* and *quality* of refractive

correction. Which of the following initiatives would *primarily* improve the *availability*
aspect of eREC, assuming that quality is already adequately addressed?
a) Implementing a program to monitor the quality of spectacle lenses dispensed in rural and urban
areas.
b) Establishing mobile eye clinics that travel to remote areas to provide vision screenings and
spectacles.
c) Training more optometrists to perform comprehensive eye examinations.
d) Conducting research to determine the prevalence of refractive error in the population.
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Passad@2: ,

Deghite the ‘comprehensiveness of our search strateav. we found no evidence of Al utilization in RE
manacgement across the African continent. This is particularlv concernina aiven that Africa bears a substantial
burden of URES (Uncorrected Refractive error). and faces severe shortaaes of eve care professionals alonaside
sianificant challenaes in deliverina eve care services. The marked scarcitv of Al aoplications in RE
manaagement in this reaion hiahliahts a sianificant healthcare disparity that uraently reauires attention. In
particular. this disparity can be attributed to multiple intersectina challenaes. most notably the lack of hiah-
aualitv. larae-scale. and demoaraphicallv diverse datasets from African populations. Most Al models in RE
detection have been developed usina datasets from hiah-income countries. often lackina representation of
African ethnic and aenetic diversity. As a result. such models mav perform poorlv when aoplied in African
contexts. potentiallv leadina to biased or inaccurate predictions. Furthermore. clinical data collection svstems in
many African countries are either non-diaitized or poorlv maintained. with inadeauate annotation. storaae. and
interoperability, limitina their usability for Al model trainina. In addition to data limitations. there is a notable
shortaae of trained professionals in Al. data science, and medical imaae analysis across the continent. Most
healthcare workers and researchers have limited exposure to Al model develooment. validation. or
implementation. Moreover. the few individuals who do receive Al trainina often face challenaes such as
inadeauate infrastructure, limited access to GPUSs. cloud computina services. and imaaina technoloaies. further
hinderina innovation and local model develooment. Bevond technical limitations. systemic barriers further
complicate Al intearation in African RE care. These include inadeauate policv frameworks. limited fundina for
diaital health innovation. ethical and privacv concerns. and low levels of community trust in Al technoloaies.
Lanauace. cultural relevance. and the usability of Al tools also remain laraelv unexplored in current
implementations. which are often desianed for Western users and contexts. The adoption of advanced Al-based
RE manaaement systems could help bridae this aap bv promotina equitable access to eve care services across
Africa. therebv supportina the broader obiectives of Sustainable Development Goal (SDG) 3 and the African
Union’s Agenda 2063 vision for transformed healthcare systems.

106- Which of the following is the MOST significant data-related challenge hindering the application

of Al in RE management in Africa, according to the text?
a) The high cost of acquiring and maintaining large-scale datasets for RE detection.
b) The lack of readily available, pre-labeled datasets for training Al models.
c) The limited representation of African ethnic and genetic diversity in Al training datasets.
d) The absence of standardized data collection protocols across Northern and Southern African countries.

107- Beyond data limitations, the text identifies which of the following as a significant barrier to Al

implementation in African RE management?
a) The shortage of qualified professionals and researchers in African health care system.
b) A shortage of trained professionals in Al, data science, and medical image analysis.
c) The widespread availability of affordable and accessible cloud computing services.
d) The lack of interest from international technology companies in investing in African healthcare.

108- The text suggests that the successful integration of Al in African RE management aligns with

which broader strategic goals?
a) The goals of the World Health Organization (WHO) and the World Bank.
b) The Sustainable Development Goal (SDG) 1 and the African Union's Agenda 2063 vision.
c) Sustainable Development Goal (SDG) 3 and the African Union’s Agenda 2063 vision.
d) The healthcare initiatives of high-income countries and the global Al research community.

109- Which of the following is a systemic barrier to Al integration in African RE care, as described in

the text?
a) Inadequate policy frameworks, ethical and privacy concerns, and low levels of community trust.
b) The lack of access to advanced imaging technologies.
c) The limited availability of high-quality, large-scale datasets.
d) The high cost of Al model development, and the shortage of specialized health care and Al
professionals.

110- What is a key challenge mentioned in the text regarding data collection systems i‘nany African

countries? o €
a) Datais collected and stored in a fully digitized and standardized format across African contirent.
b) Data collection systems are poorly maintained, with inadequate annotation, Storage, and
interoperability.
c) There is an overabundance of high-quality, well-annotated medical data available across Northern
versus Southern African continent.
d) Data collection systems are primarily focused on research, not clinical application.
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Complete the following sentences, choosing the most appropriate answer (a, b, ¢, or d).

111- Identify the sentence that correctly uses the word “affect” and “effect”:

a)
b)
c)
d)

The side effects of the drug did not affect the patient's recovery.
The side effects of the drug did not effect the patient's recovery.
The drugs effect was to affect the patient's recovery.
The drugs affect was to effect the patient's recovery.

112- Which of the following sentences is grammatically correct?

a)
b)
c)
d)

Neither the scientists nor the technician were able to replicate the experiment.
Neither the scientists nor the technician was able to replicate the experiment.
Neither the scientists nor the technician are able to replicate the experiment.
Neither the scientists nor the technician is able to replicate the experiment.

113- Which of the following statements is correct?

a)
b)
c)

d)

“Compared to the control group, the treatment group exhibited a statistically significant increase
in survival rates, however, the mechanism behind this effect are still unclear.”

“Compared with the control group, the treatment group exhibited a statistically significant
increase in survival rates; however, the mechanism behind this effect are still unclear.”
“Compared to the control group, the treatment group exhibited a statistically significant increase
in survival rates; however, the mechanism behind this effect is still unclear.”

“Compared with the control group, the treatment group exhibited a statistically significant
increase in survival rates, however, the mechanism behind this effect is still unclear.”

114- Identify the sentence that uses the correct tense and voice for describing a past experiment:

a)
b)
c)
d)

The samples are analyzed using a new technique.

The samples had been analyzed using a new technique.
The samples were analyzed using a new technique.
The samples will be analyzed using a new technique.

115- Which of the following sentences demonstrates correct use of possessive nouns?

a)
b)
c)
d)

The experiment’s results were inconclusive.

The experiments results were inconclusive.

The experiment results’ were inconclusive.

The experiments result’s were inconclusive. \
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W Partone: 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- Itis 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 infquality 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- TItis inferred that technological advancements are hindered by .................. . \ Q
a) digital divides
b) equitable resource
C) internet access
d) policy reform
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Comi)feté the foll(;wing sentences, choosing the most appropriate answer (1, 2, 3, or 4).

126- The medication .................. the virus from reproducing in the body.

a) (generates
b) inhibits
C) scatters
d) radiates

127- His appendix ........ccu.ueuen. leading to emergency surgery.

a) ruptured

b) nurtured

c) alleviated
d) ameliorated

128- Doctors often .................. treatment plans to each patient's unique health profile.
a) predispose
b) generalize
c) customize
d) expose

129- Evidence-based research .................. modern medical practices which, in turn, strengthens
the efficacy of treatment plans.
a) depreciates
b) undermines
c) debilitates
d) underpins

130- Elderly patients are .................. falls due to physical weakness, so they need extra care and
attention.
a) content with
b) amazed with
c) adjacentto
d) proneto
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