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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:
Primary Health Care (PHC)

Primary Health Care (PHC) is the first level of contact between individuals and the health system. It
provides essential, accessible, and affordable care for everyone in the community. PHC focuses on
prevention, health promotion, treatment of common illnesses, and the management of chronic conditions. It
plays a vital role in improving health equity by making sure that all people, regardless of income or location,
can access basic health services.

The concept of PHC was first introduced at the Alma-Ata Conference in 1978, organized by the World
Health Organization (WHO) and UNICEF. The Alma-Ata Declaration emphasized that health is a
fundamental human right and that achieving “Health for All” requires strong primary care systems. Since
then, many countries have adopted PHC as the foundation of their health systems.

Primary Health Care includes several key components: education about health problems, proper
nutrition, safe water and sanitation, maternal and child health care, immunization, prevention and control of
endemic diseases, and essential drugs for all. PHC also involves community participation and intersectoral
collaboration — meaning different sectors like education, agriculture, and housing work together to improve
health outcomes.

Health workers at the PHC level, such as general practitioners, nurses, midwives, and community health
workers, are trained to identify and treat common health issues. They also play a crucial role in educating
communities, conducting screening programs, and referring patients to higher levels of care when necessary.
By focusing on health promotion and prevention, PHC helps reduce the burden on hospitals and creates
healthier societies.

101- What is the main goal of Primary Health Care?

a) To treat only serious diseases

b) To provide basic, accessible, and affordable care for everyone
c) To train specialists in hospitals

d) To increase medical costs

102- In which year was the concept of PHC formally introduced?

a) 1968 b) 1978 c) 1988 d) 1998
103- Which of the following is nof a component of Primary Health Care?

a) Immunization

b) Maternal and child health care

c) Heartsurgery
d) Safe water and sanitation

104- What does intersectional collaboration mean in the context of PHC?

a) Cooperation between different hospitals

b) Working together across different social sectors like education and agriculture
¢) Communication between patients and doctors

d) Sharing medical data between countries

105- Who are examples of health workers involved in PHC?

a) Surgeons and anesthesiologists

b) Pharmacists and laboratory technicians only

c) Psychiatrists and radiologists

d) General practitioners, nurses, and community health workers

'Y

dibateb.net | Board & Promotion exam archive PIBATEB ﬁiﬂ


https://dibateb.net/downloads

VEeF Jle Slae! Olelan s (Ph.D) paass (g 5

Passage2:
Neuroethical Challenges in Treating Addiction with Brain Stimulation

Deep brain stimulation (DBS) has recently emerged as a potential therapy for severe and treatment-
resistant substance use disorders, where conventional pharmacological or behavioral approaches have
repeatedly failed. The method involves delivering targeted electrical impulses to subcortical regions, most
notably the nucleus accumbens, which is known for its critical role in motivation, reinforcement learning, and
reward anticipation. Early experimental trials have reported measurable reductions in both craving intensity
and relapse frequency, suggesting that modulating neuronal activity within these circuits may recalibrate the
pathological reward processing characteristic of addiction. Yet, alongside the clinical optimism, a web of
ethical and philosophical concerns has unfolded. Critics argue that direct interference with neural substrates
of desire and motivation risks reshaping fundamental aspects of personal autonomy and even the continuity
of self-identity. If an individual’s motivations are externally altered, can the resulting choices still be
considered genuinely their own? Others, however, maintain that DBS is ethically comparable to
pharmacological treatments that already modify neurochemical states, pointing out that the distinction
between electrical and chemical modulation may be more technical than moral.

Compounding this ambiguity is the issue of informed consent. Because addiction inherently involves
compromised executive function and impaired decision-making capacity, the very individuals who might
most benefit from DBS are simultaneously those whose ability to provide truly autonomous consent is most
uncertain. This paradox places clinicians and ethicists in a dilemma: how to balance respect for patient
autonomy with the duty to alleviate suffering in those whose capacity for rational choice may already be
undermined by the disorder itself. As neuroscientific innovation continues, ethicists, clinicians, and policy
makers increasingly emphasize the need for multidimensional frameworks, ones that integrate biological
insight with moral philosophy, to ensure that brain-based interventions address not only neural dysfunction
but also the broader human experience of agency, responsibility, and personhood.

106- The main reason DBS is considered for addiction treatment, according to the text, is that it:

a) Alters reward processing by modulating specific neural circuits
b) Stimulates dopamine release through pharmacological interaction
c) Restores chemical balance via noninvasive cortical stimulation
d) Directly suppresses withdrawal symptoms during detoxification

107- In discussing ethical concerns, the author implies that manipulating motivational circuits might:

a) Lead to uncontrollable craving for other stimuli

b) Undermine the authenticity of personal decision-making

c) Strengthen cognitive flexibility and goal orientation

d) Produce purely physiological but not psychological changes

108- The question “Can the resulting choices still be considered genuinely their own?” primarily

reflects concern about:
a) Inadequate clinical outcomes
b) Patient compliance during recovery
¢) Overreliance on pharmacological analogies
d) The boundaries of personal autonomy

109- By comparing DBS to pharmacological interventions, the author suggests that:

a) The moral distinction between chemical and electrical modulation is debatable
b) Medication affects brain chemistry less directly than DBS

c) DBS involves greater physical risk but fewer ethical concerns

d) Both methods are equally invasive in their surgical approach

110- The “paradox” described in the text arises because:

a) DBS both restores and limits patient autonomy

b) Ethical principles conflict with technological innovation

c) Addicted individuals may need treatment but cannot always consent freely
d) Neuroscientific progress outpaces philosophical understanding
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B Part two: Vocabulary

111- The term incidence rate refers to:

a) The total number of cases of a disease at a given time

b) The number of new cases of a disease during a specific period
c) The number of deaths due to a specific disease

d) The percentage of population immune to a disease

112- Primary prevention aims to:

a) Detect disease early and treat it promptly
b) Prevent the occurrence of disease

c) Reduce complications and disability

d) Rehabilitate patients after illness

113- The concept of cross-tolerance means:

a) Developing tolerance to one drug reduces tolerance to another

b) Tolerance to one drug decreases withdrawal symptoms of another
c) Tolerance to one drug produces tolerance to a similar drug

d) Tolerance to one drug increases craving for an unrelated substance

114- Which of the following is a characteristic of cue-induced craving?

a) It occurs only in the absence of environmental triggers
b) It depends on genetic vulnerability alone

c) Itis mediated by conditioned learning mechanisms

d) Itis purely physiological, without psychological factors

115- In behavioral sensitization, repeated drug use leads to:

a) Reduced responsiveness to the drug

b) Increased locomotor and motivational response
c) Decreased dopamine release in the striatum

d) Cognitive tolerance without physical dependence

Complete the following sentences, choosing the most appropriate answer (a, b, ¢, or d).
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M 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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Passage 2:
Health inequality 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- Tt is 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

¢) 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

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

125- Ttis inferred that technological advancements are hindered by .................. .
a) digital divides
b) equitable resource
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

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

the virus from reproducing in the body.

leading to emergency surgery.

Complete the following sentences, choosing the most appropriate answer (1, 2, 3, or 4).

treatment plans to each patient's unique health profile.

modern medical practices which, in turn, strengthens

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