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Globaily, measies Is an Important disease that mainly affects childran. Many deaths from measles
eoeur in children under five years of age.

Table 3.1 shows the population of six countries In Africa in 2008 and the number of cases of
measies par 100000 peopda for the four years 2009 1o 2012,
All six coundries are classified as low-income countries.

____Table 3.1 -
; number of cases per 100000 people
country population in
200w 2009 2010 2011 2012
Central African Republic 4268000 0.26 0.05 18.31 a1z
GChad 11371000 145 o1 168 71.80 0.96
Eritrea 5658000 148 54 089 0.81 3.16
— —_— -
Ethlopia 84838000 | C1.38),4 4.88 .64 4.74
Gambla 1628000 0.00 012 0.00 0.00
Miger 15303000 5.23 2.34 4,67 1.69

{a) {i) The actual numbar of cases of measles in Chad in 2008 was 165 and in Eritrea was B2,
Caleulate the actual number of cagses of measlas in-Ethicpia in 2009,

Shaw your working.
nombar o gnces « 1t % Gk &2 OUD
= |39

2]

Use the data for Chad, Ertrea and Ethopia to explain the advantages of showing the
data in Table 3.1 as number of cases of measles per 100000 people rather than the
actual number of cases.

(i)

AES. A enpecton or. fadte of Ha  coady et
Cbecked el weaclee e e
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(48 per 100D oslt) x  teded  ag Conpeted B o
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3(a(ii)

3(b)

3(c)

3(d)

3(e)

4

Your
Mark

page

Select
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Examiner marks and comments

Mark Comment

2/2 The correct calculated value is given and the working is also

shown clearly.

3/3 The idea of taking population size into account is implied by
the statement that different countries have different population
sizes. The candidate has supported this clearly with their
calculated data from (a) (i) and some data extracted from Table

3.1. The values have been correctly transferred to their response.

4/4 The candidate has set out their response clearly, starting with

a sentence that supports the statement. They then include
information about Niger as an example. A trend is made clear
and this is supported with correct data taken from the graph and
the table.

The sentences about Gambia are strong pieces of evidence

to support the statement — these are expressed well by the
candidate. Again, correct data is given in support.

The candidate makes it clear here that they are switching to
provide evidence that does not support the statement.

2/2 This is a very good description of the vaccine used in the
successful campaign to eradicate smallpox.

A very thorough answer displaying good understanding.

1/1

2/2 There are actually two acceptable examples in this second
answer; the cost of manufacturing viruses would have been

enough to earn the mark.

EXAMINER MARK
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COMMENTS




Select
< haga } MIDDLE Low
Fig. 3.1 shows the percentage of children vaccinated against measies over a tan year pariod from

2003 to 2012, '
; Your Examiner marks and comments
+  The percentage vaccinated reprasenis children under one year of age who have been given

at least one dose of the vacsine against measles in the given year. . Mark Mark Comment
*  The data are for the b African countries shown in Table 3.1. o o
: 2/2 The correct calculated value is given and the working is also
Eyﬁ- 3(a)(i)
i . Eritrea shown clearly.
100 TR T ] FHEEHHH ::::::&"@' o
(N NN N1 T+ 1 1 " sttt . an T 1
s Sl il | | o "
o aaailan BRI R : i JEF t 3(a)(ii) 3/3 The idea of taking population size into account is implied by
H Sy e : H the statement that different countries have different population
HH EHHH HHH sizes. The candidate has supported this clearly with their
o ] S ‘miﬂ?ﬁ : calculated data from (a) (i) and some data extracted from Table
e 3.1. The values have been correctly transferred to their response.
70 'Fr ne 4/4 The candidate has set out their response clearly, starting with
P e 3(b) _
: : " T a sentence that supports the statement. They then include
0 e T i e information about Niger as an example. A trend is made clear
percentags o= SEaits : Fﬁ_ i and this is supported with correct data taken from the graph and
ofchiaren EreHnE : = : the table.
nale g0t 5 e i The sentences about Gambia are strong pieces of evidence
[l i FH . ECentral African to support the statement — these are expressed well by the
T Republic o5, candidate. Again, correct data is given in support.
404 ] 5 | The candidate makes it clear here that they are switching to
SaesEisa provide evidence that does not support the statement.
i H i
3”&}1 3(c) 2/2 This is a very good description of the vaccine used in the
i -~ successful campaign to eradicate smallpox.
soEHE A very thorough answer displaying good understanding.
S _ : =i 11
10F : 3(d)
o]
2003 2004 2006 2008 2007 2008 2009 2010 2011 2012 —
year 3(e) 2/2 There are actually two acceptable examples in this second
Fig. 3. answer; the cost of manufacturing viruses would have been
) enough to earn the mark.

EXAMINER MARK
COMMENTS SCHEME




(b) Vaccination Ia. known 1o protect populalions against infectious diseases.
Some of tha data in Tabla 3.1 (on page 4) and Fig. 3.1 (on page 6) support this staternent.

Describe the data that support this statemant and comment on the data that o not support
this statemant. '

T Cnoch A Al Dver. S00R. 0. 05, chiidsz, soceinomed.,, =, simadiiug, Aom,

At 605,06 Ak, 2R S0, 8 M inaiion. K R dncickone. inciemsed.....
FloueuRy ., lenvoouy,. AbGacan. Be puaviom.. Shows. & finep. noiemse in. 2.
Ahvoccinoiec., chibiee,. fo., SE0R., Fa, A0 RO . S0 S, A, GENERL.....
dlecrecisem. oL Inth RS, AR AN0R. 1o 2000 Jouk: :rm»sm@%%;a ......
Ancamane.. o, B0IL: Dol 55, JnCongpruomis. » Micst. S Rahalald e
e .. WXL, . couobec). Farooing o diffee: 2o .jn.ﬂcﬁs.tmm@._{,‘ x :
MOEANQ, MR REckive ., O, VOECEDR wadhh. el Brkie, . it osQin. it sined i . [4]

s

() The successful eradication of smallpax invalved an intersive global vaccination programme,
Itis hoped that the same can be achieved with meaaslas.

QOutline two features, apart from cost, of the smallpox eradication programme that may have
made it easier to aradicata than measlas,

.snmm.mmg.m.:.mmu.mm:..%mm_mmnm. R 00,
origenic,. 2. of. dﬂht.muﬂhg.m..mw&m@jm_mﬂ_.myimi-_
Sroteness,.. 0f. Anks A AERASE. O, high. 0. poth... fich.and.. foot. Dofons.

0 S0PEN .- .. NAUONERS,.. 4008, ANNAYS. K. A, S, ¥ogion. Syppmms
M_..mm..m.mﬂ.mwc.m.m@.ﬁk..m&m.::;mm..

(d) State precisely the fype of immunity gained by recelving a measles vaccina.

chﬁ!ﬂﬂﬂcﬂu@.mhd 11
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3(a(ii)

3(b)

3(c)

3(d)

3(e)
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2/2 The correct calculated value is given and the working is also
shown clearly.

3/3 The idea of taking population size into account is implied by
the statement that different countries have different population
sizes. The candidate has supported this clearly with their
calculated data from (a) (i) and some data extracted from Table
3.1. The values have been correctly transferred to their response.

4/4 The candidate has set out their response clearly, starting with
a sentence that supports the statement. They then include
information about Niger as an example. A trend is made clear
and this is supported with correct data taken from the graph and
the table.
The sentences about Gambia are strong pieces of evidence
to support the statement — these are expressed well by the
candidate. Again, correct data is given in support.
The candidate makes it clear here that they are switching to
provide evidence that does not support the statement.

2/2 This is a very good description of the vaccine used in the
successful campaign to eradicate smallpox.
A very thorough answer displaying good understanding.

1/1

2/2 There are actually two acceptable examples in this second
answer; the cost of manufacturing viruses would have been
enough to earn the mark.

EXAMINER MARK
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() Pianning the prevention and control of measles using a vaccination programme means that
financial costs must be considerad,

Stats two examples of those costs,

o Lot of Mw#ﬂc‘ﬁf“gfﬂﬂ ..... ‘1‘“’*‘!’““,‘3 ...... o | Vacou,
whaye U-Wﬁch-d':ﬁ o

................ 2]
[Totalk: 14]

4 Fig. 4.7 is a simplified diagram of the circulatory systern of 2 mammal. Somes of the lymph systom
i also shown.
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3(a(i)

3(a(ii)

3(b)

3(c)

3(d)

3(e)
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Examiner marks and comments

Mark Comment

2/2 The correct calculated value is given and the working is also

shown clearly.

3/3 The idea of taking population size into account is implied by
the statement that different countries have different population
sizes. The candidate has supported this clearly with their
calculated data from (a) (i) and some data extracted from Table

3.1. The values have been correctly transferred to their response.

4/4 The candidate has set out their response clearly, starting with

a sentence that supports the statement. They then include
information about Niger as an example. A trend is made clear
and this is supported with correct data taken from the graph and
the table.

The sentences about Gambia are strong pieces of evidence

to support the statement — these are expressed well by the
candidate. Again, correct data is given in support.

The candidate makes it clear here that they are switching to
provide evidence that does not support the statement.

2/2 This is a very good description of the vaccine used in the
successful campaign to eradicate smallpox.

A very thorough answer displaying good understanding.

1/1

2/2 There are actually two acceptable examples in this second
answer; the cost of manufacturing viruses would have been

enough to earn the mark.
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Select
< Bann } MIDDLE Low
3  Globally, measles is an imporiant diseass that mainky affects children, Many deaths from measles
ocour in childran undear five years of age.
Table 3.1 shows the population of six countries in Africa In 2009 and the number of cases of Your
measles par 100000 people for the four years 2009 1o 2012, Mark Q3 Mark scheme
All six countries are classified as low-income countries. ()i 1179 :;
Table 3.1 3(a)(i) one mark if not to the whole person e.g. 1179.24 / 1179.2 or
aue s if calculation correct but answer incorrect
population in number of cases per 100000 people e.g. 1.39 x 848.38 or 1.39 x (84 838 000/100 000) or
cauntry hoa 008 2010 2011 212 i[fz?o calculation to check but answer given as 1180 [2]
Central African Republic 4288000 0.28 0.05 15.31 3.12
Chad 11371000 1.45 1.66 71.80 0.96 3 __ (a)(ii) 1 provides information about / AW, proportion / percentage, (of
ajtn i :
Exitraa 5558000 | 1.48 0.89 0.81 316 (a)(ii) population) affected / AW ;
— 2 to, make (valid) comparisons / compare ; between countries / in
Ethiopia B4B38000 1.39 488 a.64 4.74 one country over timpe i
! 12 0.00 0.00
Gambin - 1628000 0.00 S — 0 . 3 provides information about severity of disease ; AW
Miger 15303000 523 234 4,67 1.58 o ) ) , )
4 population size, taken into account / different for different countries
3(b) / changes over time in a country ; do not need ‘size’ if ‘use of
(a) (I} The actual number of cases of measles in Chad in 2009 was 165 and in Eritrea was 82. population’ is in correct context
Calculate-the actual number of cases of measkas in EM in 2008. 5 idea thatlcountries with larger popula'tions will usually have more
Show your working. U 339000 cases / higher number of cases may just mean larger population of
° BHT-BD country;
| D000 q 6 AVP ; gives guidance about whether the disease is, spreading /
guf BBEA 4. 3q = nad.as 3(c) becoming an epidemic / dying out (in one country) in context of
=139 OCoaen - over time idea that number of cases per 100 000 are, standardised
/ normalised, values
2z
[2] 7 use of data to support ; only two of Chad, Eritrea or Ethiopia where
{I) Use the data for Chad, Eritrea and Ethopia to explain the advantages of showing the comparisons between countries stated | ref. to other countries
data in Table 3.1 as number of cases of measles per 100000 pecple rather than the .
nsal rumber of cases. 3(d) (2009) actual cases and standardised cases
_______ LBl numben wGn showr i wouwd be diffica comparison (2009) to support mp 5 population size and actua|
stated values of similar number of cases per 100 000 and
2 populations of different sizes
Gilaiark,
U T Di_ I.‘ﬁDT‘ﬂE- - cl . m}ﬂ’t\& FDP“JGJ.LDV\.-l.S 0 B %0s countries compared, number of cases per 100 000 for any stated
AT Ao N - ol i~ e, B4 3(e) year, with comment about severity
Wk 1t Lorge
------------------------------------------------- Tlexe s \args number of cases per 100 000 for one country over time,
withcomment about severity / spreading / dying out / control / AW
...................................... [max 3]
Evrroa . 5559 pob,
Bl EXAMINER MARK
COMMENTS SCHEME




< Slgg‘e’t } MIDDLE Low

»  The percentage vaccinated represents children under one year of age who have been given Your
al loast one dose of the vaccine against measles in the given year, Mark Q3 Mark scheme
= The data are for the six Afriican countries shown in Table 3.1 (b) can give values of percentage vaccinated to describe ‘increasing /

3(a)(i) decreasing’ percentage vaccination

11|rr:-|1 m""’"' = --r Support
o 1 Gambia high percentage vaccinated (throughout) and low number
of cases ;

™ LA
T #W}larﬁm A Eritrea

ETEE B R 2 data to support ; e.g. a percentage vaccination for a year and

- number of cases (same, or following, year after vaccination) or a
8o Bigd SEE T 3(a)(ii) range given for percentage vaccinations over the whole, or stated,
number of years or a compilation of the two

Flg. 3.1 shows the percentage of children vaccinated against measles over a ten year perod from
2003 to 2012,

O
B
u

100

-]

IR E

H

1
i
'l

partial / weak, support
3 Central African Republic decreasing vaccination and number of
cases in 2011, higher / 15.31 ;

4 Chad (from 2008) increasing percentage vaccination and, low /
3(b) stated, number of cases,
of chlidren 2009/2010/2012;

vaccinated  HEH i : i 1.45 1.66 0.96
Eﬂ'&ﬂ“ e | Fee et B et do not support

i i Bise = r Cantral African 5 Niger / Ethiopia / Chad, (generally) increasing percentage
T HHE e fmEmamdinns Republc vaccinated and
Al H number of cases, fluctuates / increase and decrease (ora) / AW ;
re== : 3(c) A stated correct data to show increase and decrease
A for Chad if mp 4 given and ref. to increase / 71.6 in 2011

=455 6 (generally) increasing percentage vaccinated and number of cases,
increases / goes from 2.34-4.67 in 2011 in Niger or

increases / goes from 1.39-4.86, in 2010 in Ethiopia or

increases / goes from 1.66-71.6, in 2011 in Chad A 1.45-1.66 in
L 2010 ;

3(d) 7 Central African Republic decreasing vaccination and low number of
T RaBaTii=t cases in, 2009 /2010/2012 ;

= 8/9AVP : eg.
CH] 1 FEERE e idea that most values for number of cases are low irrespective
of vaccination percentage

0 I " - .
2008 2004 2005 2006 2007 2008 2008 2010 2011 o012 e ref.to needs, high/ 90%_, va_ccmatlo_n to be effective
3(e) A < 80% / low, vaccination ineffective

e idea that generally Gambia / Eritrea, have higher percentage
vaccinated and have lower number of cases than, (three of)
Ethiopia, Chad, Central African Republic, Niger / the other
countries

80
percentage g

i i

o o

=

sk

S

8

10
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< Spi";‘e’t } MIDDLE Low

Your
Describe the data that support this statement and comment on the data that do not support Mark Q3 Mark scheme
{hls statemant. LG (b) ¢ ref. to Chad / Central African Republic, in 2011 and, epidemics
__________________________ F m.fh mgp__{_ﬁ%b'f. ob  cwhaadra g VBt eled | 3(a)(i) cont. / inat_)ility to keep number of cases down / ineffectiveness of
) o B vaccination programme I ref. to 71.6 (Chad) or 15.31 (Central
LBak oumberof cosesof medsgles Wi vaey gl [Fbl pecoe African Republic)
Clgodl . e Eritrea 2012 high vaccination but, increase in / 3.16, cases

--------------------------- e ref. to increasing percentage of vaccination in Niger and decrease

{b) Vaccination is knoWwn to protect pepulations against infectious diseases.

Some of the data in Table 3.1 {on page 4} and Fig. 3.1 (on page &) support this statement.

[N, -

'-Iéf. g vogre  woceiralid  bulonly ké;,;t £ m,,.,pﬂj. in cases, 2009-2010 from 5.23 to 2.34 / 2011-2012 from 4.67-1.59
LN

--------------------------------------------- N A 2009-2012 from 5.23 t01.59 [max 4]
3(a)(ii)

(c) points refer to smallpox, look for points written as ora any two from

1 high, percentage / proportion, immunised / vaccinated ; AW
A mass vaccination

S

2 no boosters required / one dose enough / immunity very long-lived;
A idea of long-lasting effect of vaccine

3 same, vaccine / antigens, used (throughout) ;

3(b) treat as neutral ref. to, low mutation rate / stability, of smallpox
virus

4 heat stable / thermostable / freeze-dried / lyophilised, vaccine ; |
frozen

................................... . veereenns 4] A no need to refrigerate / AW

A idea of longer shelf-life

3(c) 5 ease of, administering vaccine / training people to give vaccine ;

6 ring vaccination / described, e.g. contact tracing ;

f Outline two features, apart from cost, of the smallpox eradication programme that may have 7 easy to identify infected people / AW, (to begin ring vaccination) ;
mada it eazier to eradicate than meaasles.

ST

(e) The successful eradication of smallpox involved an intensiva global vaccination programme.
It iz hoped that the same can be achieved with maasles.

T F A e T T e T I

8 lower percentage cover required for smallpox than measles / lower
herd

immunity required;
3(d) 9 AVP ; smallpox less infectious (so lower percentage cover required)
idea of less, civil unrest / war / movement of populations (so easier
to implement)
suggestion that smallpox live vaccine (and measles not live)

[max 2]

(d) active artificial / artificial active ; treat as neutral acquired [1]

3(e)

EXAMINER MARK
COMMENTS SCHEME




(e} Planning the prevantion ard contral of measles using a vaccination programme means that
financial costs must be consldesed.

Siate two examples of thesea costs.

.............................................................................................................................................

v AR vateiooSed 12

[Total: 14]

&  Fig.4.1 is a simplified diagram of the circulatory system of a mammal. Some of the lymph system
is aleo shown.

head
and

upper
limbs

lungs

3(a(i)

3(a)(ii)

3(b)

3(c)

3(d)

3(e)

Select
page

Your
Mark

MIDDLE Low

Mark scheme
can be from point of view of country programme or WHO programme
cost

1 preparing / manufacturing / purchasing, vaccine ; A cost to provide
vaccine free to developing countries

2 disposables / equipment to administer (vaccine) ;
e.g. syringes / needles / (protective) gloves
3 storage ; e.g. space, security

4 refrigeration / maintaining cold chain ;

5 transport (of, vaccine / health care workers) ;

6 wages / training, of staff involved ; e.g. wages for, health care
workers administering vaccine / staff involved in training health care
workers

7 record keeping / contact tracing ;

8 advertising / informing / marketing / education ;

9 research / development ;

10 setting up vaccination / immunisation, camps (for remote /
epidemic, areas) ;

| building, hospitals / clinics [max 2]

EXAMINER MARK
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'Iuhalrr. meashkes is an important disease that mainly affects children, Many deaths from measles
oeour in children under five years of age,

Table 3.1 shows the population of six countries In Africa in 2009 and the number of cases of
measias per 100000 people for the four years 2009 1o 2012,
Al six eountries are classified as low-incoma countries.

- Table 3.1 _ )
population in number of cases per _'Inumn pecple
country 2009 2008 2010 2011 2012
Central African Republic | 4286000 | 0.26 0.05 15.31 312
Chad s | 11971000 | 145y, 186 | 7180 | 096
Eritrea > 5558000 | 148gy| 0.89 0.81 3.16
Ethiopia 84838000 | 1.49%| 488 3.64 474 |
Gambla 1628000 | 0.00 042 0.00 0.00
Niger 15303000 | 523 2.34 4.67 159

The actual ber of of les in Chad in 2009 185 and in Eritrea L
(a) (i} The actual number of cases peasizs in Oh was 165 itrea was 82

A Bt ol papualin=
Galculate the a:ﬂ.n_ul;_:y::ﬁwdcasaaulmsashs in Ethiopia [n 2003, .
Show your working. o5y ok
Clyadh s '-'5‘.'5 £ W3 Ooe = &7y Erihea = m
: 'I.Dnm - .
E){hfﬂ!}!a [‘31!1 * 44§12 Do = H‘T‘!.a
l.ﬂlll oo :

Rt e e bl L. L sAuT, O [
1 .
() Use the data for Chad, Eritrea and ia-to explain the advantagés of showing the
. data in Table 3.1 as number of cases mca.aias pBr 100000 penpla rather than the
<" actualnumber oficises, ** - 7 "

Wis eagrer 4o Ue  (O3es  per [009%  Or a!'an’*Hw country

3(a(i)

3(a(ii)

3(b)

3(c)

3(d)

3(e)

Select
page

4

Your
Mark

)

Q3
(a)(i)

MIDDLE Low

Mark scheme

1179 ;;

one mark if not to the whole person e.g. 1179.24 / 1179.2 or
if calculation correct but answer incorrect

e.g. 1.39 x 848.38 or 1.39 x (84 838 000/100 000) or

if no calculation to check but answer given as 1180 [2]

[2]

(a)(ii)

1 provides information about / AW, proportion / percentage, (of
population) affected / AW ;

2 to, make (valid) comparisons / compare ; between countries / in
one country over time

3 provides information about severity of disease ; AW

4 population size, taken into account / different for different countries

/ changes over time in a country ; do not need ‘size’ if ‘use of
‘population’ is in correct context

5 idea that countries with larger populations will usually have more
cases / higher number of cases may just mean larger population of
country;

6 AVP ; gives guidance about whether the disease is, spreading /

becoming an epidemic / dying out (in one country) in context of
over time idea that number of cases per 100 000 are, standardised
/ normalised, values

7 use of data to support ; only two of Chad, Eritrea or Ethiopia where

comparisons between countries stated | ref. to other countries
(2009) actual cases and standardised cases

comparison (2009) to support mp 5 population size and actual
cases

stated values of similar number of cases per 100 000 and
populations of different sizes

countries compared, number of cases per 100 000 for any stated
year, with comment about severity

number of cases per 100 000 for one country over time,
withcomment about severity / spreading / dying out / control / AW
[max 3]
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< Slgg‘e’t } MIDDLE Low

Fig. 3.1 d'n:rwsrﬁ'i;rparcantaga of children vaccinated against measles over a ten year period from
2003 to 2012,

" Your
*  The percentage vaccinated represents children under one year of age whao have been given
at least one dose of the vaccing against measles in the given year, Mark Q3 Mark scheme
*  The data are for the six African countries shown in Table 5.1. (b) can give values of percentage vaccinated to describe ‘increasing /

3(a)(i) decreasing’ percentage vaccination

THFE o fEam SRgE ] support

100

i
;
cH
i
I |
&
i
I
i

= w — -t 1 Gambia high percentage vaccinated (throughout) and low number
: S i ””E-- of cases ;

ana Eﬁmnhn A Eritrea
. - 2 data to support ; e.g. a percentage vaccination for a year and
: ] 3(a)(ii) number of cases (same, or following, year after vaccination) or a
5'3,; . s N range given for percentage vaccinations over the whole, or stated,
HH number of years or a compilation of the two

M= R ALARAAR partial / weak, support
70 i ﬁf ﬁ 3(b) 3 Central African Republic decreasing vaccination and number of
E cases in 2011, higher / 15.31 ;
4 Chad (from 2008) increasing percentage vaccination and, low /
stated, number of cases,
2009/2010/2012;
1.45 1.66 0.96

do not support
5 Niger / Ethiopia / Chad, (generally) increasing percentage
vaccinated and
40 ;rgn..-.... HH ¥ number of cases, fluctuates / increase and decrease (ora) / AW ;
- A stated correct data to show increase and decrease
?‘-“‘ tEpE 4 |:| - A for Chad if mp 4 given and ref. to increase / 71.6 in 2011

aRRam %ﬂ_ H , ¢ - 6 (generally) increasing percentage vaccinated and number of cases,
d‘ﬂr i increases / goes from 2.34-4.67, in 2011 in Niger or
increases / goes from 1.39-4.86, in 2010 in Ethiopia or

o HTR o 3(c) increases / goes from 1.66-71.6, in 2011 in Chad A 1.45-1.66 in
- i P SR SRR AT e FH 2010 ;

i : . t 7 Central African Republic decreasing vaccination and low number of
10 . cases in, 2009 /2010/2012 ;

SN : g ST i 3(d) 8/9AVP ; e.q.

e idea that most values for number of cases are low irrespective

of vaccination percentage

EEEIIIJS 2004 2005 2008 s007 2008 008 oi0 2011 2012 e ref.to needs, high / 90%, vaccination to be effective
- A < 80% / low, vaccination ineffective

i Zaeasl A4E Triey
percentage H F t

of ehikdran
vaccinated

year e idea that generally Gambia / Eritrea, have higher percentage
Fig. 3.1 3(e) vaccinated and have lower number of cases than, (three of)
Ethiopia, Chad, Central African Republic, Niger / the other
countries
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(b} Vaccination is known to protect populations againstinfectious dissases,

Some of the data in Table 3.1 (on page 4) and Fig. 3.1 (on page 6) support this statement.

Describe the data ihiat SLiEBbrt thils statement and comment on the data that.do not suppart
this statefment, -- = /% e eTT o0 e . o—

.............................................
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{c} The successful eradication nlﬁm
Itis hoped that the same can

ved an intensive global vaccination programme.
-with measles, )

Culline two f 8s, apart from cost, of the smallpox eradicalion programme that may have
made it easier to eradicate than measles.

1) Divs, af Sonalioor 1x plelic

......... Charge . =¥ pulent e gary. do " fradeee tovge number
______ R
w2l Ketec... Sonrdafim  managewaend L

3(a(i)

3(a(ii)

3(b)

3(c)

3(d)

3(e)

Select
page

Your
Mark
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(b)
cont.

MIDDLE Low

Mark scheme

e ref. to Chad / Central African Republic, in 2011 and, epidemics
/ inability to keep number of cases down / ineffectiveness of
vaccination programme | ref. to 71.6 (Chad) or 15.31 (Central
African Republic)

e Eritrea 2012 high vaccination but, increase in / 3.16, cases

e ref. to increasing percentage of vaccination in Niger and decrease
in cases, 2009-2010 from 5.23 to 2.34 / 2011-2012 from 4.67-1.59
A 2009-2012 from 5.23 to1.59 [max 4]

points refer to smallpox, look for points written as ora any two from

1 high, percentage / proportion, immunised / vaccinated ; AW
A mass vaccination

2 no boosters required / one dose enough / immunity very long-lived;
A idea of long-lasting effect of vaccine

3 same, vaccine / antigens, used (throughout) ;
treat as neutral ref. to, low mutation rate / stability, of smallpox
virus

4 heat stable / thermostable / freeze-dried / lyophilised, vaccine ; |
frozen
A no need to refrigerate / AW
A idea of longer shelf-life

5 ease of, administering vaccine / training people to give vaccine ;
6 ring vaccination / described, e.g. contact tracing ;
7 easy to identify infected people / AW, (to begin ring vaccination) ;

8 lower percentage cover required for smallpox than measles / lower
herd

immunity required;

9 AVP ; smallpox less infectious (so lower percentage cover required)
idea of less, civil unrest / war / movement of populations (so easier
to implement)
suggestion that smallpox live vaccine (and measles not live)

[max 2]

active artificial / artificial active ; treat as neutral acquired [1]

EXAMINER MARK

SCHEME

COMMENTS




{#) Planning the prevention and control of measles using a vaccination programme means that
financial costs must be considered.

State two examples of these costs.

b “'r'[ Eera
1. The.  tog of

) o froast ‘H‘I!-
Iricubabery . are

4 Fig.4.1is a simpliied dlagram of the circulatory system of a mammal. Some of the lymph systen
. isalgosholn.”  © : R

head
and

upper
fimibes ]

3(a(i)

3(a(ii)

3(b)

3(c)

3(d)

3(e)

Select
page
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Mark

)

MIDDLE Low

Mark scheme
can be from point of view of country programme or WHO programme
cost

1 preparing / manufacturing / purchasing, vaccine ; A cost to provide
vaccine free to developing countries

2 disposables / equipment to administer (vaccine) ;
e.g. syringes / needles / (protective) gloves
3 storage ; e.g. space, security

4 refrigeration / maintaining cold chain ;
5 transport (of, vaccine / health care workers) ;

6 wages / training, of staff involved ; e.g. wages for, health care
workers administering vaccine / staff involved in training health care
workers

7 record keeping / contact tracing ;
8 advertising / informing / marketing / education ;
9 research / development ;

10 setting up vaccination / immunisation, camps (for remote /
epidemic, areas) ;

| building, hospitals / clinics [max 2]
EXAMINER MARK
COMMENTS SCHEME
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