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Introduction
This was the first examination of the strengthened specification and it was pleasing to
see that many candidates seemed well prepared for the changes in question style and
format. Possibly in response to these changes, examiners noted a sizeable number of
candidates using the phrase ‘from my own knowledge’ but this is unnecessary; any
additional information about the context in questions (Q)1 and Q3 or any third aspect in
Q4-7 is obviously from the candidate’s own knowledge.
Examiners also noted a marked increase in the amount of candidates taking extra paper. It
should be noted that the space allocated for each answer reflects the amount of available
marks and is intended to allow for some planning work, as well as the written answer in the
longer questions. It was noticeable that additional marks were earned on the extra pages
by very few of the candidates involved. In the majority of cases the extra pages were taken
for the early questions and gained no extra marks, yet in many cases these candidates then
produced short answers for the later, more heavily weighted questions.
Anecdotal evidence suggests that candidates are being encouraged to use extra pages in
the expectation that their paper will then be marked by a senior examiner. This is a false
assumption – teams of examiners marked all scanned answers.
The extended answers now offer only two bullet points as stimulus. This means that
candidates need to be familiar with the names, events and terms used in the specification in
order to recognise the appropriate chronological period. There has always been the problem
of candidates thinking that the 19th century refers to the 1900s. However, candidates also
need to be able to place the Roman or Anglo-Saxon periods accurately and recognise that
there may be gaps of hundreds of years between the events about which they are writing
when discussing change and continuity.
In the extended answers candidates need to include additional information of their own.
Candidates who do not do this cannot achieve above 10 marks. Here again, it is important
to have a sense of period so that appropriate additional material may be included.
Candidates are not required to use the stimulus material but should still aim to cover three
aspects or more, in order to be sure that they have covered all sides of the question or the
entire timescale.
At Level 3 the candidates analyse the question in order to ensure that they address the
question that has been asked, whereas Level 2 answers tend to provide information about
the topic in the question. Another key feature of answers at Level 3 and above is that they
explain the link between the question and the detail they provide, rather than simply stating
that this detail supports or challenges the idea in the question or that this factor led to
change or continuity.
The conclusion is very important at Level 3 and Level 4. At Level 3 many answers will
give evidence to support the statement followed by evidence against it, and then offer
a conclusion that the statement is ‘somewhat true’. There is no sense of an argument
building up throughout the answer or any evaluation of the two sides of the argument. The
conclusion should weigh up the strength of the evidence on each side and explain how
a judgement has been reached. This is a difficult skill so it is not surprising that few
candidates are able do this at GCSE. However, it is noticeable that many Level 4 answers
include plans that show the candidate had not only selected relevant information but had
established a clear line of argument before starting to write the answer.
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Question 1
The basic thrust of this question has not changed – it focuses on analysis of change. This
has not become an evaluation question so comments about continuity cannot be
rewarded. There were relatively few comments about the reliability of the sources in the
question but these, again, cannot be rewarded. It was also pleasing to see fewer answers
wasting time by giving extensive quotations and descriptions.
As before, candidates need to use the sources in combination in order to identify the nature
or extent of change but now they must include additional own knowledge.This can be used
to give further detail about the situation in the sources or it can be used to explain the
nature or extent of the change that has been identified.
In some cases, the additional knowledge was very brief, for example a reference to the
fact that the hospital ward in B was after Nightingale’s work made nursing a respectable
profession. In other cases, more detailed information was added at the end and not linked
to the sources or to the change that had been identified.
In this question, Source A showed that medieval hospitals were run by the Church and that
a small number of women was employed to care for the patients and change the sheets
when necessary, whereas the photograph in B showed nurses and doctors in a ward in a
hospital in 1908. Changes identified by candidates included: changes in the staff providing
the care (an increased number of nurses and the inclusion of male doctors), the professional
appearance of the staff, the higher level of cleanliness and the design of the hospital.
The most common use of own knowledge was to explain the shift from care to cure, the
work of Florence Nightingale in the training of nurses, professional qualifications, improved
understanding of the importance of hygiene following Pasteur’s germ theory, or to explain
the role of the Church in medieval hospitals. However, candidates should remember that the
focus of this question is change between the two sources and lengthy own knowledge is not
a guarantee of high marks.
In some cases candidates were limited in the marks they could achieve because although
the answer arose from the situations in the sources, all of the details were from own
knowledge, with no explicit reference to the sources.
Some excellent answers were characterised by a direct focus on change. These answers
started by stating the change that had occurred and then used details from the sources to
demonstrate that change, and own knowledge to explain how or why it happened.
It was noticeable that some candidates lacked an accurate chronological sense of context
and made invalid comments about the sources or the change that was identified. Candidates
also lost marks when they did not focus on the question and identified change in
understanding disease, in the role of women in medicine or change in the role of the
Church. Some answers discussed the two sources separately and the identification of change
was left implicit or different points were highlighted in A and B. It should be noted that
identifying a difference between the two sources is not the same as inferring and explaining
a change.
Unfortunately, some answers that had a good explanation of the nature of change based on
the sources, did not include own knowledge. These could not achieve more than half marks.
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Examiner Comments

The answer starts with a clear statement
about change.
This is then explained by reference to
both sources and own knowledge is used
to develop the explanation further. It
achieved full marks.
Total = 8 marks

Examiner Tip

Start by identifying the change that has
occurred between the sources.
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Examiner Comments

This answer does identify
change that has occurred but
does not use any additional own
knowledge, therefore it cannot
achieve more than 4 marks.
Total = 4 marks
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Question 2
The topics named in Q2 are named in the specification so it was disturbing to see some
blank or very confused answers. Some candidates also misread the question and provided
detail on Roman ideas about disease or methods of treatment.
Chronology continues to be difficult for some candidates, who are unsure about the different
periods named in the specification – details about medieval public health could not be
credited here. However, the majority of answers included a range of relevant detail.  
The choice of Roman public health was overwhelmingly more popular than the alternative
focus on the treatment of illness in Anglo-Saxon England.
Roman baths, aqueducts and sewers were named most commonly and varying amounts of
detail were provided. Some answers merely listed aspects of Roman public health, whilst
others gave thorough descriptions.
Many excellent answers provided clear explanation of the way that the Roman infrastructure
contributed to good public health. For example, answers described the provision of sewers
to remove waste and the provision of clean water to prevent water-borne diseases and
encourage good standards of hygiene. Some answers explained the whole process involved
in a visit to the baths: the gymnasium, the skin being scraped, hairs being plucked, the
plunge pools etc.
A number of excellent answers also explained public health features such as lead pipes,
water fountains, latrines and the differing facilities available to the rich and poor. They
pointed out that the baths were inexpensive enough to be visited daily or that the water in
the public baths was not changed very often.The fact that Romans believed in miasma and
therefore avoided swampy areas was often mentioned, as was the link to the army or the
role of the government.
A high proportion of answers on Roman public health achieved 5 or 6 marks, with some
impressive specific knowledge about specific places such as Bath and Wroxeter.
It should be remembered that this Thematic Study is about British history and therefore
comments about Rome itself (such as the Cloaca Maxima) are not relevant but this seemed
to happen less often than in previous years.
Answers on the Anglo-Saxon option tended to be less knowledgeable and often described
treatment based on the Four Humours, medieval ideas such as astrology and aspects such
as the barber-surgeon and housewife-physician. Very few mentioned specifically AngloSaxon key features such as leech books. It is important that schools realise this part of the
course is now compulsory and medicine during the Anglo-Saxon period is not the same as
medicine during the later medieval period.
Since the question asks about key features candidates should provide details on several
key aspects of the topic, not simply list them. In addition, there should be some logical
organisation to the answer but there is no expectation of argument or evaluation – and
there are no marks available for such comments.
Some candidates treated this as a high mark question and explained the impact of the
Romans on public health, the situation after they left Britain or why public health was so
important to the Romans. This was outside the scope of the question and sometimes these
answers received low marks despite their good knowledge, because they failed to include
the description of key features - which was the focus of the question.
As a generalisation, low-scoring answers on Anglo-Saxon treatment of illness lacked
accurate contextual knowledge, whilst low-scoring answers on Roman public health lacked a
focus on the question.
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Examiner Comments

This answer describes a good range of
key features of Roman public health; it
scored full marks.
Total = 6 marks
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Examiner Tip

Make sure you provide details and do not just list
key features.

Examiner Comments

This answer includes some valid details
but they are not developed.
Total = 4 marks

Examiner Tip

Do not include irrelevant details. This paper
is about medicine in Britain so there are no
marks for comments about Greece.
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Question 3
This was a totally new-style question for this paper but it was very similar to Q4 in the Unit
3 examination of the previous version of this specification. Most candidates did not seem to
find it difficult to answer but they often made the same mistakes that had been seen on Unit
3 previously.
Relatively few candidates assumed that the source’s usefulness (or reliability) depended
simply on its nature or date. This approach, which takes little account of the specific source
being assessed, is likely to remain at Level 1, as is a judgement based on the amount, or
clarity, of detail in the source.
A focus on the specific source was likely to be Level 2. Some answers discussed the content
of the source with the implicit assumption that this information must be useful to the
historian. However, many candidates did explain why this information was useful for the
historian’s enquiry.
A number of candidates also made links to their own contextual knowledge to show whether
it was accurate or if there were gaps in the information. These comments were usually about
Harvey’s other work or the importance of Vesalius and Harvey in challenging the dominance
of the Church and Galen in medical training. Most of them described Harvey as ‘respected’
and did not recognise that Harvey’s ideas were not commonly accepted and taught for
another 50 years.
It was interesting to see a number of students discussing the source in terms of accuracy
and comprehensiveness, which is a valid way to apply additional contextual knowledge to
the information in the source. In some cases there was little use made of details from own
knowledge: they were added to the answer merely in an attempt to validate the source.
Otherwise, the answer became an explanation of Harvey’s importance or an answer about
the Renaissance, rather than an evaluation of the source.
In other cases, valid comments were made about the context of the source but they were
not supported with additional details from own knowledge.
A minority of candidates did not address the question’s focus on usefulness to an historian.
Instead, they assessed the source for its usefulness at the time or its usefulness in terms of
physiological and medical knowledge. Some answers criticised the source because it was not
clear or it needed explanation in order to be understood.
Fewer candidates focussed on reliability. These were more likely to make assertions without
providing supporting evidence or showing how it affected the source’s usefulness. The
automatic claim that the source was biased was made frequently. There was an implicit
assumption that this is a negative point but with no explanation of the bias (towards /
against …?), no details offered to demonstrate this bias and no explanation of the link to
utility. Similarly, it was noted frequently that the source was primary and it was assumed
that coming from the period in question it was automatically reliable and valuable.
Better answers could focus on the nature and purpose/intended audience of the source.
They considered whether it was a private or public source, if it was intended to influence
other people, or whether the circumstances distorted the source content in any way. Some
candidates claimed - mistakenly - that this was a photograph and therefore automatically
reliable.
Additional knowledge was used here to discuss whether the source showed a typical or
unusual situation and whether the author’s knowledge was sufficient to allow this to be
treated as an authoritative source. However, a number of candidates used a checklist
approach here, writing a comment about nature, origin, and purpose but not developing it.
Typical of this approach was the comment that as a diagram the source was not very useful
because it did not have much detail, its origin was from Harvey’s book and its purpose
was to inform or educate others. There was little development offered - for example, an
explanation that the book was aimed at physicians and aimed to show the errors of Galen,
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explain Harvey’s theories and show his experiments, so that other physicians could check his
findings.
The best answers combined both elements. They considered the usefulness of the content
but modified the judgement about usefulness through a consideration of reliability or
whether the source could be treated as representative of the period. Such answers also
recognised the specific focus in the question that the historian’s enquiry was about medical
knowledge during the Renaissance.
There were relatively few answers that recognised all the demands of this question and it
was disappointing to see a number of excellent answers that were restricted to 4 marks
because they did not include additional own knowledge.
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Examiner Comments

This answer achieved full marks.
It discusses the usefulness of the
source content but it also takes into
account whether it is representative
of medical knowledge at that time.
It includes own knowledge about
attitudes towards Galen's teachings
and the importance of the Church.
Total = 8 marks
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Examiner Tip

Make sure you think about
whether the source is reliable or
representative.
The usefulness of the source
information is different, depending
on whether the source is accurate
and objective, or slanted, and
whether it represents a typical
situation or an unusual one.
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Examiner Comments

The answer looks at the purpose and origin of the
source but it states simply that these aspects of
the source make it useful - it does not develop an
explanation.
The comment that it shows Galen was still important
during the Renaissance is not valid. A better answer
would have been to consider what the source
shows and then use own knowledge to point out
that Harvey's ideas were not typical of this period
because Galen's ideas were still dominant.
Total = 3 marks

Examiner Tip

Make sure you explain how a source would be used
by an historian, do not just say that it is useful.
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Question 4
Responses, here, generally showed good knowledge but also demonstrated the importance
of question analysis and structure in an answer.
Among weaker answers, a number of candidates thought that Galen was responsible for the
idea of Four Humours and seemed unsure about Hippocrates, sometimes talking about ‘the
Hippocrates’ suggesting they thought that this was a title or a group of people. However,
even amongst those candidates who had accurate knowledge, far too many saw this as
a question about Hippocrates and Galen and wrote at length about the Four Humours,
bleeding, purging and the Theory of Opposites.
Some candidates also wrote about Clinical Observation, the Hippocratic Oath and Galen’s
anatomical experiments – all of which showed good knowledge but did not answer the
question. The command term ‘Why’ indicated that this was a causation question and
possibly these candidates were answering the question ‘Why were the ideas of Hippocrates
and Galen important?’. The actual question was about the reasons why these ideas remained
important for hundreds of years.
Good candidates also recognised that the question focus covered a broad timescale and their
answers went up to the Renaissance period but kept the focus on why these ideas remained
important, rather than why they lost importance at that point.
Less able candidates were confused about chronology and thought Galen was before
Hippocrates. Often, they stated that both Galen and Hippocrates lived during the medieval
period and that the Renaissance was during the 1800s.
Answers were often unbalanced, referring to Hippocrates and the Four Humours as
something that was then developed by Galen into the Theory of Opposites. Despite stating
that Hippocrates was seen as the ‘Father of Medicine’ and mentioning the Hippocratic
Corpus, Clinical Observation and Hippocratic Oath, relatively few candidates could explain
their importance or showed that the practice of purging was based on his ideas.
Relevant points made included comments about the Four Humours being a rational
explanation of illness as an alternative to a belief in the supernatural. They also noted that
the level of available technology made it difficult to develop more scientific theories.
Many candidates also pointed out that bleeding, purging, rest, exercise etc could often
be effective when used to treat minor illness. Other answers explained that the ideas of
Hippocrates and Galen were collected and written down and that while much knowledge was
lost during the early Middle Ages, Galen’s works were often preserved.
The most common point made was an explanation of how Galen’s ideas fitted in with
Christian beliefs and therefore the Church endorsed his views, even though he had not been
a Christian. The Church’s control over medical training and the disapproval of dissections
then cemented Galen’s pre-eminence and prevented challenges to these theories. This
developed explanation is clearly Level 3 and moves beyond a simple statement that Galen’s
ideas were used in medical training because the Church approved of them. The best answers
included a range of reasons and showed that they interacted to reinforce the importance of
these ideas.
Despite good knowledge, a large number of answers did not reach Level 3. They provided
lengthy descriptions of the ideas of Hippocrates and Galen, followed by brief statements
showing that these ideas remained important for hundreds of years and listing reasons for
this, such as the support of the Church and the lack of challenge to accepted ideas. Other,
noticeably shorter answers, reached Level 3 within the first paragraph because they focused
on explaining the reasons why these ideas were important.
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Examiner Comments

This answer achieves full marks.
It has a very clear focus on reasons
why the ideas of Hippocrates and
Galen remained important.
Total = 12 marks
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Examiner Tip

Make sure you analyse the question and answer
it: do not write only about the topic.
This was a causation question so your answer
needed to focus on reasons.

Examiner Comments

This answer makes some valid points - there were no alternative theories to explain illness, there
was no printing press so new ideas were not published, and some of the treatments seemed to be
effective.
If supporting detail had been included this could have been Level 3. Instead, it was Level 1.
Total = 3 marks
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Question 5
Less able candidates tended to lapse into description of ideas about the cause of disease,
treatment and prevention, often focussing on the Black Death. Some answers that
concentrated on Snow also focussed on how the problem of infectious diseases was solved
with the work of Snow, Pasteur and government action on public health, rather than
explaining why they were a problem.
Better answers did include valid comments about poor hygiene and living standards, lack of
understanding of disease or the failure of the authorities to take effective action. However,
candidates often did not place their answers in context and consequently generalised points
were made that applied to the whole period and lacked the specific detail or depth to merit
high marks. For example, a point about crowded and unsanitary living conditions was used
to explain why disease spread rapidly, with little recognition that conditions were different in
the medieval and the industrial towns, and the term ‘laissez-faire’ was applied to the whole
period.
There was often good knowledge about the plague or the work of Snow but individual
examples were taken to be representative of the whole 500 year period, with little
differentiation between the lack of action in 1348, the ineffectiveness of the Mayor’s orders
in 1665, and the laissez-faire attitude of the 19th century.
Strong answers were able to explain a range of reasons why infectious diseases caused such
problems and a few also named other infectious diseases such as smallpox, typhoid fever,
and tuberculosis. Points made included the fact that in 1348 a belief in supernatural causes
or the Four Humours offered little effective action. Whilst the idea of miasma did stimulate
attempts to improve hygiene, the authorities lacked the power to enforce them.
By 1665, the Lord Mayor’s orders about isolation and preventing crowds would have
had some effect but orders to kill cats and dogs and enforce fasting and prayer would
not. This showed the importance of correct understanding of diseases and how they
spread. Meanwhile, Jenner’s development of a smallpox vaccination was important but
could not be applied to any other disease and had limited effect until it was enforced by the
government.
The Industrial Revolution exacerbated all the problems of hygiene and over-crowding that
had been present in medieval towns and made the spread of infectious disease much more
of a problem. The failure to make the 1848 Public Health Act mandatory and the role of
water companies in resisting reforms were also mentioned by some candidates. Snow’s
action in removing the handle of the pump showed that effective action was possible even
without accurate understanding of disease, but people were reluctant to take responsibility
for the measures needed, showing the importance of public attitudes.
Examiners commented that the majority of Level 3 answers were structured around reasons
why infectious diseases were a problem, using the Black Death, cholera and other diseases
as examples. Level 2 answers tended to write about the two stimulus points and were
usually descriptive, with little development of any comments about reasons why infectious
diseases were a problem.
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Examiner Comments

This has the correct approach: it identifies poor public
health and living conditions, and lack of action from
the authorities, as two key reasons why infectious
diseases were such a problem.
However, no supporting detail is provided and there is
little to indicate which part of the period 1350-1850 is
being discussed.
Consequently, it was placed in low Level 2.
Total = 6 marks
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Examiner Tip

Try to include details from the
whole period in the question.
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Examiner Comments

This answer is based around the two diseases in the stimulus bullet points but the focus is
clearly on reasons why these diseases were such a problem, making it a Level 3 answer.
An additional third point is included regarding the early part of this period and it accrued extra
credit.
Total = 11 marks

Examiner Tip

Make sure you recognise the focus of the question - the command term 'why' shows that this is
a causation question.
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Question 6
A problem seen frequently in this paper is the difficulty candidates have in differentiating
prevention from treatment (vaccination is often described as a cure); this can mean
knowledgeable candidates receiving very low marks because the information in their answer
is irrelevant to the question asked.
Too many candidates either did not differentiate here, or simply saw this as a question
about the role of science and technology. It is also possible that some candidates thought
they could use the stimulus from Q7. Whatever the reason for its inclusion, material on
magic bullets, penicillin and treatment through the NHS and through surgery could not be
rewarded here.
There were also some invalid comments arising from confusion over chronology. The most
common mistake here was to say that Snow and Chadwick were influenced by Pasteur’s
work but there was also confusion over the correct time period of Jenner and of Pasteur and
Koch.
Most candidates could expand on the bullet point about Pasteur and showed how his work
and that of Koch led to an improved understanding of disease. However, a surprising
number did not link this with the prevention of disease through the development of
new vaccinations, or with measures to prevent disease such as the Public Health Act,
1875. Some answers stated the link but could not provide specific details to support the
explanation.
Where vaccinations were discussed, it was often only in relation to smallpox with no mention
of 20th century vaccination campaigns against diphtheria, polio, the MMR or HPV vaccines.
If information on Jenner were used to make a point about later vaccinations or government
campaigns, it could be credited but descriptions of Jenner’s work or explanations of why it
was important were outside the timescale of this question. Some answers managed to link
the NHS with prevention by discussing improved diagnosis and early treatment preventing
the spread of disease but this was usually a weak point. Similarly, some answers mentioned
the discovery of DNA, without being able to make an explicit link with prevention of disease.
A few answers did make excellent points about the use of genetic screening of the foetus
and preventive mastectomy.
Sometimes, candidates seemed to work through a prepared list of factors, including
government, research teams, war and individual genius. Whilst this may be a valid
approach, it is important to be able to relate each factor to the statement in the question
and not simply to write about that factor in relation to developments in medicine.
A problem noted in previous reports is that candidates sometimes try to make use of their
knowledge about developments in surgery (Unit 3). This question was about prevention of
illness and disease – lengthy comments about the use of antiseptics and the prevention of
infection in surgery missed the focus of this question.
Good answers often included the role of government but, even at Level 3, frequently they
remained focused on the 19th century. Mention of the welfare reforms of the early 20th
century, improved housing and hygiene, and lifestyle campaigns such as support for those
giving up smoking or the healthy eating campaign, tended to be characteristic of Level 4
answers. These addressed the whole of the timescale in the question.
The role of technology in facilitating improved scientific knowledge or Bazalgette’s sewer
system was also offered as an additional factor, as was a change in attitudes that meant
people were more willing to accept government intervention.
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Level 4 answers often stressed the interaction of factors, showing that the work of Pasteur
and Koch was crucial in providing the understanding of disease and then the development of
vaccinations that could prevent some diseases. This would have had limited impact without
the role of government to enforce vaccinations.
Similarly, some answers recognised the importance of scientific knowledge in understanding
the impact of public health and lifestyle but, again, stressed the role of the government in
taking action to prevent illnesses such as lung cancer or AIDs. This approach emphasised
the importance of scientific knowledge providing the foundation for government action.
Some candidates challenged the question by showing the importance of the work of Snow
and Nightingale in the prevention of disease, before Pasteur’s germ theory provided the
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scientific knowledge to justify their actions.

GCSE History 5HB01 1A

27

28

GCSE History 5HB01 1A

Examiner Comments

This is a very thorough answer that received full marks and also
3 marks for Spelling, Punctuation and Grammar (SPaG).
It covers the importance of scientific understanding, government
enforcement of vaccination, welfare reform and technology.
There is a sustained focus on prevention of illness (despite
the occasional use of the word 'treatment') and wide-ranging
examples that cover the full period in the question.
Response = 16 marks
SPaG = 3 marks
Total = 19 marks
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Examiner Comments

This answer is typical of many where
knowledegeable candidates do not achieve
high marks.
The sections on penicillin, war, and
technology are all about treatment whereas
the question is about prevention of illness.
Response = 7 marks
SPaG = 2 marks
Total = 9 marks
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Examiner Tip

Make sure you know the difference between
prevention and treatment.

Question 7
Here, again, many candidates failed to differentiate between prevention and treatment
but in most cases this did not have as significant an effect on the mark as in Q6. However,
there was a number who said that penicillin was a painkiller and confused antibiotics with
antiseptics.
Most students could describe confidently the work of Fleming, Florey, and Chain in the
development of penicillin but they did not all explain why penicillin was important for
treatment or go beyond its use during the Second World War. Many answers also took this
opportunity to discuss the various factors involved and to say that the work of Fleming,
Florey, and Chain would not have been important without government funding or the
technological ability to mass-produce the drug. However, for some candidates, this led
into a discussion of who was most responsible for this development and a discussion of
other factors involved, which missed the focus of the question on why treatment of illness
changed. This also tended to make it difficult for examiners to identify a third aspect from
the candidate’s own knowledge being used to answer the question.
The work of the NHS was often well-described in general terms but with few specific
examples. Answers sometimes explained the work of Bevan or the opposition to the NHS,
rather than focussing on its role in treatment. Many candidates seemed to think it was
necessary to link the NHS with penicillin rather than using this bullet point as an alternative
reason for changes in treatment.
Many answers were remained in Level 2 or low Level 3 because they provided description
rather than recognising the focus on the issue of change. For example, whilst many asserted
that treatment being freely available on the NHS was important, there were few answers
that showed the change from payments to doctors and treatments at home, or at cottage
hospitals, or the change from the situation under the National Insurance Act, 1911.
The most common third aspect was 'magic bullets' but often answers described the work
of Ehrlich and Hata rather than explaining why the development of magic bullets was
significant for changes in treatment. It should be noted that research into DNA and genetic
conditions has not yet resulted in freely available treatment and therefore comments about
the work of Crick and Watson did not usually result in any additional marks.
In the same way, comments about the use of technology needed to be clearly linked with
treatment, as in radiotherapy and dialysis, rather than an explanation of the importance of
technology for diagnosis. Surgery as treatment for disease and illness could be valid, here,
but a description of modern surgery and improvements in aseptic techniques etc was not
relevant.
There were difficulties with chronology: some candidates thought that penicillin predated
magic bullets, that the NHS predated the discovery of penicillin or they wrote about Florence
Nightingale and Pasteur.
Examiners commented that answers to Q7 were often more tightly-focussed on the question
than answers to Q6 but were limited by a failure to bring in a valid third aspect from their
own knowledge.
Good answers weighed the importance of magic bullets, which treated a limited range of
illness, against the broader range of penicillin and then against the role of government
in funding research and setting up the NHS. Valid points were also made to show that
treatment improved as a consequence of technology and better diagnosis, which then
allowed early intervention.
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Examiner Comments

This answer provides detail about penicillin and the NHS but it does not recognise that the focus
of the question was about improvements in treatment.
The details about Booth and the Great Stink are outside the period of the question and the
comment about Ehrlich is not developed.
The candidate seems to have tried to use the stimulus material from other questions but this
was not relevant here.
This answer is very descriptive.
Response = 8 marks
SPaG = 2 marks
Total = 10 marks

Examiner Tip

Do not try to use stimulus material from another question - it is not usually relevant and can
mean your answer strays away from the question that has been asked.
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Examiner Comments

This response is a useful example of a Level 4 answer that is
not perfect but which does address the question.  
Although Fleming did not make penicillin available in tablet
form, the explanation that tablets are easier to administer
than injections is a valid point; the answer also explained
that penicillin treated a wider range of diseases than magic
bullets.
The comments about the NHS making treatment available, the
role of government in funding research for improved treatment,
and the role of technology in treatment, are not well-developed
individually.
Nevertheless, the breadth of the answer allows a line of
argument to develop that is focussed on the question and that
led to the conclusion that Fleming's discovery 'revolutionised'
treatment.
Response = 15 marks
SPaG = 3 marks
Total = 18 marks
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Paper Summary
Spelling, punctuation and grammar.
A number of examiners commented on the problems caused by poor handwriting,
sometimes not even on the lines in the answer booklet. Quite apart from affecting the SPaG
mark, if letters and punctuation cannot be identified, poor handwriting causes the examiner
to lose the flow of an argument. This is becoming a serious problem at all levels – if the
writing is difficult to read an examiner will not be able to understand a badly-expressed
answer.
Examiners also commented on the frequent lack of capital letters for names.
There is a number of difficult words in this specification but candidates should be able
to spell key names and words such as Fleming and penicillin, especially when they were
included in the question.
Punctuation was often basic, only commas and full stops; apostrophes were regularly
missing or misused.
Candidates should appreciate that the use of paragraphs not only contributes to SPaG marks
but also help to make an argument more structured. Far too many answers consisted of
one extended paragraph.
There was little use of ‘textspeak’ but the use of ‘would of’ and ‘he done’ is still fairly
common.
Interestingly, there were signs that candidates made an attempt to improve their SPaG on
Q6 and Q7, with trial spellings, corrections and reminders clearly visible at the start of some
answers.
Conclusion
Generally, candidates responded well to the new format of the question paper. Where marks
were lost, it was often as a result of ongoing problems highlighted in previous sessions –
confused chronology and failure to analyse and respond to the specific question – rather
than a problem associated with the changed examination paper.
However, although there were relatively few blank answers, a large proportion of them
were on Q3, which should have been familiar to candidates if they had looked at past Unit
3 examinations. In the extended answers it was pleasing to see additional knowledge being
brought in by many candidates.
As always, examiners commented on the truly impressive standard produced by a number
of candidates – such answers are a pleasure to read.
Based on their performance on this paper, candidates are offered the following advice.
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•

Check the command term in the question and plan an answer responding directly to the
focus of the question, not just the topic or the factor identified in the question

•

Use the mark allocation and available space as a guide to how much detail should be
included

•

Do not waste time and paper by writing an introduction that describes the source(s)
involved or which restates the question

•

Make sure you write about the correct timescale in the question

•

Identify the target concept – is the question about causation, change and continuity,
consequences, comparison, significance, evaluating the extent of change etc. Each of
these requires a different approach and while the same material may be relevant, it
should be deployed in a different way
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•

Include supporting detail and explain how it supports the comment you are making

•

The stimulus bullet points will usually guide you towards two different sides of the issue
or the full range of the timescale

•

The conclusion should evaluate the strength of the evidence on each side and explain
how a judgement has been reached

Grade Boundaries
Grade boundaries for this, and all other papers, can be found on the website on this link:
http://www.edexcel.com/iwantto/Pages/grade-boundaries.aspx
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