Harris City Academy Crystal Palace

[image: image7.png]sciengée




AS Human Biology
(OCR)

MARK SCHEME
Human Biology Homework Booklet 6 (Year 12)
Name:







Class:

[image: image8.jpg]gy sy



[image: image9.png]




Contents page

F222 Module 3 
Learning Package 1………………………………………………………..………… Coronary heart disease
Learning Package 2 …………………………………………………………………… Risk factors CHD 1&2
Learning Package 3…………………………………………...………………………..…….… Lung disease
Learning Package 4…………….………………………...……………………...………………….… Asthma
Learning Package 5………………………………………….………………………………….…………. Diabetes
Learning Package 6………………………….…………..……………………………..………. Diagnosing diabetes
[image: image10.png]Question Expected Answers Marks ‘Additional Guidance
5] a | 0 | as age ncreases e number of Geaths increases |
(atall ages) more men die than women ;
pairs of comparative figures for increase with age ;
pairs of comparative figures to show more men die than women ; figures may be given for either males or
females
number of deaths.
age (years)
male female
under 35 120 27
3544 783 183
4554 2679 578
5564 687 1779
6574 fES 4087
3max

0]

58 - oider peopie are more Thely 1
be, ovenweignt / obese ;

beinactive ;

have, atherosclerosis / atheroma / AW ;

have high biood pressure ;

have high cholesterol ;

be diabetic ;

idea of may have been smoking for longer / AW ;

gender
‘women are protected from heart disease before the menopause ;
(before the menopause / protected by) higher oestrogen levels
men are more likely to put on fat around the abdomen / AW ;
‘men have smoked more (in the past) ;

3max

4max




[image: image11.png]Question

Expected answer

Marks

‘Additional guidance

Sxercise Teads 1o creased ear 1ate 7

heart cardiac, musce needs more oxygen ;

coronary arteries narrowed (in people with angina) ;

by atheroma / AW ;

less biood to, cardiac / heart, muscle / cells / tissue ;

unable to supply enough oxygen for (aerobic) respiration / AW ;

3Imax

“ALLOW fieart, beas  pumps faster
IGNORE ref to glucose
DO NOT CREDIT blocked

DO NOT CREDIT heart on s own
IGNORE ref to glucose




[image: image12.png]Question

Expected Answers

Marks

‘Additional Guidance

]

‘Catheter fod Info arten ;

stent and balloon pushed into coronary artery ;
balloon inflated ;

stent expanded ;

opens up artery AW ;

Geflated balloon (and catheter) removed ;
leaving stent in place

4max

(hear) bypass ;
(hear) transplant ;
AVP

Mark irst two answers

eg. ablation (removal of dead cardiac
muscie)

Total





Progress tracker
	Week
	Topic
	Date
	Target
	Attainment

Grade
	Attainment

Mark
	Effort
	Comm
	Study Support

	1
	Coronary heart disease
	
	
	
	/32
	
	
	

	2
	Risk factors CHD 1&2
	
	
	
	/64
	
	
	

	3
	Lung disease
	
	
	
	/34
	
	
	

	4
	Asthma
	
	
	
	/32
	
	
	

	5
	Diabetes
	
	
	
	/17
	
	
	

	6
	Diagnosing diabetes
	
	
	
	/38
	
	
	

	
	
	
	
	
	
	
	
	

	Half Term


	 Harris City Academy Crystal Palace


[image: image1.emf]
Human Biology

	Unit F222


	Weekly Learning Package – week 1

	Student name:
	

	Year:
	12

	Module:
	Module 4 – Non-Infectious disease

	Outcomes:
	· explain what is meant by the terms non-infectious disease and infectious disease and give examples, each taken from the specification




	Task
	Completed

	· Read pages 116-117
· Complete questions and evaluation at the end

· Use textbook and other resources to help you answer all questions to the best of your ability

· Listen to a science related podcast that captures your interest from http://www.theguardian.com/science/series/science

	YES/NO
YES/NO
YES/NO



	DUE:
Teacher Comment :

Student Comment :

	HANDED IN:

YES/NO


[image: image13.png]Question Answer Marks Guidance
@ | moiy 2
number of people iving wih  prevalence of, (CHD) ; DO NOT CREDIT amount (ec if used twice)
DO NOT CREDIT incidence / number of new
cases
DO NOT CREDIT referenceto, ofher/ a
disease
mortaity
number of people who have died rom (CHD) ; DO NOT CREDIT amount (ecfis used twice)
DO NOT CREDIT reference to, ofher / a
cisease (ectfuse twice)
) [ | independent varable z
bogy mass index (BMI)/ waist circunference (WC);
controlled variabe
women's age (55-69) / gender  all women ;
W) | 3 walst rcunerence of s Tian 80 7 80<>68em, Favng 3 BUIGr | 2 Teltive ik fatal CHD
over 30 increases risk (of fatal CHD) ; We | e
o | Wless | between | WE
then | socm | Oreate
soem | and
sgem | %M
Tess tan
o 10 10 31
Betwen
and | 05 [EN )
50
ore | 1s 15 | 28
Tor exampie:

pairs of comparative figures ;

with a waist circumference of less than 80cm
fisk at 25 BMIis 1.0 and risk at 30 BMIis 1.8

with a waist circumference of between 80cm
‘and 88cm risk at 25 BMIIs 1.0 and risk at 30
BMiis15




1. 
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W[l BV v Wl rcumerence o over 83 reay z et ek ol CHD
Tncraases ik (fom faa CHD); we
o | WCless | between
hen | "socm | Srexer
atem |
88em_ sgem
w0 | w
Tetween
ot | 05 | 13 |
g
FARKEEEED
pais of comparative figures for cxampe

‘at BMI between less than 25 the risk of fatal
CHD is 1.0 at WC less than 80cm and 3.1 at

WC greater than 88cm

‘at BMI between 25-30 the risk of fatal CHD is
0.5 at WC less than 80cm and 3.3 at WC

greater than 88cm

‘at BMI more than 30 the risk of fatal CHD is
1.8 3t WC less than 80cm and 2.6 at WC
greater than 88cm





[image: image15.png]Question Answer Marks Guidance
HE Emax Statement mus! be quaiiied
.0. more exercise not just exercise
advice on i style modifcation
1 reduce intake of saturated fats ;
2 increase intake of Soluble fibe ;
3 increase intake of polyunsaturaied ,fats / ois ;
4 reduce  maintain suiable , weight ;
5 increase physical actvity ; 5 ACCEPT an example of physical actvity
ACCEPT advised to, take up a physical
‘activty | exercise more reguiarly
6 stopsmoking ;
7 reduce saltintake ;
8 reduce intake of sugar;
9 reducestress ;
drug therapy.
10 (named) drugs to, reduce LDL / increase HDL / reduce cholesterol, 10 eg statins
Tevels ;
11 (named) drugs to lower blood pressure ; 11 eg betablockers
‘Water tablefs' / duretics
12 (named) drugs to reat Type 2 diabetes ; 12 eg metformin
13 (named) drug , o, prevent blood clots / lower blood viscosity ; 13 eg wafain
14 take aspirin;
QWC - candidates need 1o refer to the two aiferent stategies ; T [ Award QWC mark it
2 marks awarded from mps 1 -9
AND
1 marks awarded from mps 10— 14
@ ‘make sure healih professionals benefi from [aiest fesearch 1 AV ; Tmax

make sure best praciice used o treat al patients / AW ;

make sure treatment s cost effective / AW ;

.g_approval of drugs showcased to treat
CcHD

Total

6





2.
[image: image16.png]Question Expected Answers Marks ‘Additional Guidance
5[@ on infectious ; "ACCEPT non-contagious
1
® [0 Wiark answers on crossword grid
1down ACCEPT phonetic speling for all
atheroma ;
2down
endothelium ;
3down
coronary artery ;

[0)

6 across — myocardial infarction

aheart attack / described ;

4 down — angina pectoris

pain (in, chest/ am  jaw) caused by, CHD / desciption / AW ;

5 down — thrombus
‘ablood cot / described ;

Must refer o pain and reference to
CHD

DO NOT CREDIT causes blood to
clot as it shows a confusion with
thrombin




   

[image: image17.png]Question Expected Answers Marks ‘Additional Guidance
© 7 [ atheroma / piaque, gTows bigger / natows lumen of artery ;
2 | (plague) ruptures endothelium / creates rough surface ;
3 | red blood cels stick to surface forming a blood ciot/ AW ;
4 | atheroma plague / blood clot, breaks off/ s transported n the blood ;
5 | blocks coronary artery ;
6 | cardiac, muscie / cels / tissue does not receive,
blood / oxygen | glucose  fatty acids ; ACCEPT heart muscle / cels /tissue
7 | cardiac, musce / cells / tissue, dies ; ACCEPT heart muscle  celis /tissue
smax
Q | QWC - comrect order of events ;. 1 |1mProm1-3and
1 MP from 4 - 5 and
1 MP from 67
@) | () | amachine fat restarts the heart /AW ;
by giving an electric shock / AW ; ACCEPT electric curtent / impuise /
charge / apply elecric voltage:
2
W) [ 10ea fat Gefbrlator can be Used mmedataly 1AW |
idea that the longer the delay the less chance of survival | AW ;
idea that stress of exercise / over-exertion,
more likely o resu in cardiac arrest ;
idea that defibrillators accessible to large number of people ;
2
Total| 17





[image: image18.png]Question Answer Marks Guidance
@0 Zmax | Mark the irst two answers. 7 he answers are
correct and an addtional answer is given that is
incorrect or contradicts the correct answer then
sublract one mark for each additional incorrect
answer.
primary care / visitto GP / AW ;
(prescribed), medicines / drugs / named drug ;
diagnostic testing / monitoring
purchase of medical equipment ;
Visit o accident and emergency / AW ; e.g. paramedics
surgical procedure / named procedure ; .0, coronary bypass, angioplasty
stay in hospital / AW ;
rehabiltation / AW ;
‘educational information / leafits / websites, to inform / A
AVP;
ot eaming a wage [ AW ; Zmax | ACCEPT dependent on siate
(through) premature death / AW ;
(through) incapacity / AW ; /ACCEPT loss of time at work
(through) caring for person (with CHD) ;
®) a5 7| Correct answer =2 marks
If answer incorrect or incorrectly rounded, ALLOW
‘one mark for corect working:
2909 x100
7085
© “Gall an ambulance immediately 1 AW ; Zmax | ACCEPT cal 568

sitthe person down (with knees bent) / make person comfortable ;
provide reassurance ;

sk if on medication for, CHD / heart disease ;

monitor, heartrate / breathing rate / consciousness ;

be prepared to resuscitate if necessary ;

IGNORE lie down / raise legs above heart
ACCEPT caim down

IGNORE give aspirin unqualified
ACCEPT check

'ACCEPT description of CPR
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Human Biology

	Unit F222


	Weekly Learning Package – week 2

	Year:
	12

	Module:
	Module 4 –Non- Infectious disease

	Outcomes:
	· describe CHD as a consequence of atherosclerosis leading to angina pectoris and/or heart attack (myocardial infarction or MI); 

· distinguish between heart attack and cardiac arrest; 

· describe first aid treatment to a conscious person suffering a suspected heart attack; 

· describe first aid treatment to a casualty with suspected cardiac arrest; 

· outline the use of defibrillators and aspirin by qualified medical practitioners; 

· describe the global distribution of CHD and discuss the influence of environmental, behavioural, social and genetic factors on the distribution (HSW6b, 7c); 

· identify the risk factors associated with CHD including: diet, blood pressure, exercise, smoking, genetic influences; 

· calculate body mass index (BMI) and waist/hip ratios and relate these to risk levels for CHD (HSW5b); 

· outline medical treatment for CHD to include coronary by-pass surgery, angioplasty and heart transplants; 

· discuss the economic cost of treatment and prevention of CHD (HSW6b, 7c); 

· consider the ethical, social and medical factors in management of CHD in populations including the role of NICE (National Institute for Health and Clinical Excellence) recommendations (HSW6b, 7b, 7c). 


	Task
	Completed

	· Read pages 118-121
· Complete questions and evaluation at the end

· Use textbook and other resources to help you answer all questions to the best of your ability

· Listen to a science related podcast that captures your interest from http://www.theguardian.com/science/series/science
	YES/NO
YES/NO
YES/NO



	DUE:
Teacher Comment :

Student Comment :

	HANDED IN:

YES/NO


1. 
[image: image19.png]Question Answer Marks Guidance
@] 0 "2 max | Mark the first answer on each prompt line. 1 the
‘answer s correct and an additional answer s given
that s incorrect or contradicts the comrect answer
then = 0 marks
endothelial / endotheium ; ACCEPT squamous epitheiium
‘smooth muscle ;
lasti ACCEPT efastin
collagen ;
fbrous / connective, issue ;
Gvide 7 Tmax | DO NOT CREDIT ivide /by mitosss, f referting o
by mitosis specialised cells
differentiate
a5 some genes switched, off/on ; AACCEPT sections of DNA switched, off/ on
cell makes new proteins ;
cel becomes specialised ; ACCEPT specific | different / many, types of cell
ACCEPT description of a type of a specialised cell
progentor cels are) the same as patents own calls 1 AW ; Zmax
will ot be rejected / AW ; DO NOT ACCEPT less chance of being refected
o need to wat for a suitable, donor / match ;
will ot raise ethical Issues ;
will ot transmit, an infectious disease / named disease ; ACCEPT reduces risk of infection
@ ‘Pepiides have a_complementary | speciic, shape /30 struciure; | 2max
binds, to (arget) proteins ; ACCEPT giycoproteins / receptors

in (exposed) basement membrane ;
of endothelial cells;





[image: image20.png]Question Answer Marks Guidance

[ "o heed for surgical Inervention / less invasive [ AV ; "2 max | IGNORE nanoburs fast for longer than stents.

(50) less risk of nfection ; ACCEPT o risk of nfection
(50) less risk of further damage to artery wall; ALLOW scarting
‘may be active at, more than one site/ a site unsuitable for stents ;

Towl | 21





2. 

[image: image21.png]Question Answer Marks Guidance

& [ (@ [ ) | Monestmortaity in Black (Americans) - 3
lower mortalty in, Asian / Pacific Islanders / Hispanic ;

higher mortality in men / lower mortalty in women ;
Award for
pair of comparative figs to support; ‘same gender n different sthnic groups
or
different genders within the same ethnic group.
with
correct units (per 100 000) for the mortality

0] 7| Mark the first 4 suggestions
smoking ; IGNORE ref to age

genetic predisposition to CHD ;
obesity ;
high consumption o, high fat / fast / junk

ACCEPT idea of family history or heredity

high saltin the diet processed. food; IGNORE ref fo ‘diet unquaiified

diabetes ;
high blood pressure / hypertension ;
high cholesterol ;

lack of | AW, exercise ;
stress ;

Jow uptake of reatment. ACCEPT an example e g. refusal to take statins.

® Tafly deposits — alheroma ; B
chest pain - angina (pectoris) ;

heart attack - myocardial infarction ;

Total] 10




 

[image: image22.png]Question

Expected Answers

Marks_

Additional Guidance

Tny three from:
o effect on weight ;.
safe /o (side) effects ;

‘same appearance ;

‘same packaging ;
same taste ;
AVP; eg same formulation other than Rimonabant | AW

ACCEPT inert
AACCEPT example eg must not be allergic o it

ACCEPT colour same or looks same

Look for dea that the placebo must not be recognisably
dfferent

ACCEPT content (of capsule) the same

i)

increase refabilty ;
(even i) people drop out ;

people vary / AW ;

more chance to see (rare) side effects ;
increase vaidty

ref o statistcal significance ;

'DO NOT CREDIT references to accuracy and precision
DO NOT CREDIT reliable if iven as a lst eq o increase.
reliabilty and accuracy’ as itis not clear that the
candidate knows the difference.

AACCEPT idea of avoiding bias due {0 other variables
ACCEPT idea that small difierences are more likely to be
detected OR that anomalous results have e effect OR
that anomalous results can be identified






[image: image23.png]Question

Expecied Answers

Warks

“Additional Guidance

) | @)

“ATlow Tarks Trom annotated dagram
giycerol;

3, fatty acids ;

Joined by , ester bonds ;

D0 NOT CREDIT iagram without labefs.

DO NOT CREDIT glyceride

DO NOT CREDIT faty acids alone

IGNORE ref to hydrophiic, hydrophobic, heads tails and
condensation reactions

o faty acid

5 faty acid

—o-oo<-a

fatty acid

©

TGNORE units

AWARD max 1 i all fiqures not given to one d.p.

(riskof CHD)increases as (resing) ystlic lood pressure ises
ik of CHD) increases as TC - HDL fises ;
combined effct supported by cata;

ideahaving a TC:HDL of 3 gives  ow risk regardess o BP ;

3max

DO NOT CREDIT explanations rather than description
Look for mp1 and mp 2 n one statement BUT
DO NOT CREDIT idea that TC:HDL causes highBP

Look for atleast 1 correct TC:HDL value, systolic BP
value with units and risk value ith %.

89 “A TC: HDL of @ has lower risk of 15— 30% unti
blood pressure rises above 19 kPa





3.

[image: image24.png]Question Expected Answer Marks_ “Additional Guidance
(@] | excessives AW, cost; Look for idea that cost s too great OR very expensive
DO NOT CREDIT expensive or cost unqualfied
patients may need to keep taking the drug ; ACCEPT idea that they have to keep taking drug or they
3max | re-gain weight OR only temporary weight loss OR drug

large numbers of people would need the drug ;

‘named ifestyle changes more effective ;

‘people shouid take responsibilty for control of own weight /
‘shouid not rely on medical intervention alone;

named side effects ;

AVP

‘would need o be taken for longer than a year
‘eg Idea that there are lots of potential users

eq exercise more OR eat less OR eat less fat OR eat
less sugar OR less ‘fast food

DO NOT ACCEPT lffestyle unqualified

‘89 a tablet just means that people will just cary on
overeating

g leads to depression OR suicidal tendencies.

‘eq other medical services could suffer
&g atemative drugs may already be available

Total






4.
[image: image25.png]Question Expected Answers Marks ‘Additional Guidance
4@ | @ [slowonsst/AW;
lasts a long time /o cur
progressive / AW ;
2 max.
[0) 'DONOT CREDIT asthma (as
given in the question)
chronic bronehits ; ACCEPT phonetic speling of both
‘emphysema;
2
i) | Tung function tests / spirometry / peak flow meter measurements | "CREDIT named test valuss such
lung volume measurements ; as FVC, FEV, or PEFR
1
®) COPD reduces surface area for gas exchange | AW 3
(extra oxygen needed) to increase rate of iffusion of oxygen nto biood /
AW

for (aerobic) respiration ;
idea of to reduce fatigue | provide sufficient eneray for person to be active.

TAW;

2max





[image: image26.png]Question Expected Answers Marks ‘Additional Guidance
© T causes inflammation ;
2 | scartissue formed ;
B3 | goblet cels, produce / secrete, more mucus ;
B4 | ciia become, paralysed / damaged / prevented from working / AW ;
B5 | mucus, not removed (by cifa) ;
B6 | (mucus) becomes infected ;
B7 | ainways become narmowed / blocked ;
A8 | large numbers of, macrophage / neutrophils, n alveoli ; ACCEPT phagocytes.
A9 | produce elastase ;
A10 | alpha-1-antitrypsin / inhibitor of slastase,
s inactivated by chemicals in smoke ;
A11 | elastin  elastic ibres / protein, in walls of alveoli broken down ;
A12 | alveoli become, enlarged / damaged / burst/ prevented from
stretching and recoiling / AW ;
A13 | less surface area for gas exchange ; 7 max
Q | Qwe - fora balanced account; 1 |2MPfomB3-B7and
2P from AB - A13
Total| 15





[image: image27.png]Question Answer Marks’ Guidance
T @ [ () |testing a population people who are at risk /AW ; 2| ACCEPT an example of a high sk group.
Such as testing women over 50 for breast
cancer
before symptoms occur / in early stages / before it has time to spread ;
W) [sensitve - idea that 2
able to pick up the cancers at, early stage / low level | AW ; AACCEPT dossn't miss the disease / AW
specifc - idea that
it doesn't diagnose cancer when itis not present | AACCEPT distinguishes between, malignant /
‘give faise positives | AW ; cancer and, benign / other tissue
)| | COPD is often found in smokers ; 2| mustbe inked 1o smoking
Smoking i, also a isk factor for, lung cancer /
increasing mutations (leading to cancer);
@) [ patient,Tes down i /s moved througn, a tunnel 7 Tmax | ACCEPT lies on a platform and CT scanner
2 (CT) machine / AW moves along
ACCEPT tube.
Xerays | Xeray pictures are taken from different angles ;
(computer used) to create a 3D image ;
2max | Mark the first 2 answers.

‘more people can be screened in a given tme / AW ;
less likely to, cause cancer / mutations leading to cancer / AW ;
less stressful for patient /AW ;

IGNORE ref. o quicker diagnosis

AACCEPT shorter tme in machine so less
‘expensive on stafftime
ACCEPT ora

‘eq shorter time in machine less
uncomfortable for patient
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Human Biology

	Unit F222


	Weekly Learning Package – week 3

	Student name:
	

	Year:
	12

	Module:
	Module 4–Non- Infectious disease

	Outcomes:
	· explain the meaning of the terms chronic and acute in the context of health and disease; 

· describe the short-term and long-term effects of smoking on the respiratory system, with reference to COPD (Chronic Obstructive Pulmonary Disease) and lung cancer; 




	Task
	Completed

	· Read pages 122-123
· Complete questions and evaluation at the end

· Use textbook and other resources to help you answer all questions to the best of your ability

· Listen to a science related podcast that captures your interest from http://www.theguardian.com/science/series/science

	YES/NO
YES/NO
YES/NO



	DUE:
Teacher Comment :

Student Comment :

	HANDED IN:

YES/NO


[image: image28.png]@ | o Mark the first 2 answers
If further incorrect answers are given
subtract 1 mark for each incorrect answer
up to 2 subtracted marks
ACCEPT enzyme / antibody
ACCEPT antigen

W) | easy 1o get sample /o surgical fechnique involved / AW ;
blood ] urine , samples are , taken  tested , outinely ;
‘metabolic products ikely to be found in body fuids ; AACCEPT idea that molecules linked to cancer
may be found in, blood / urine.

@0 Correct answer = 2 marks
Ifanswer incorrect ALLOW 1 mark for correct
‘working
78-39=30

W) | fung cancer “ora for breast cancer
o symptoms in early stages ; ACCEPT ora eg symptoms occur ater
usually detected at an advanced stage ; ACCEPT ora eg harder to defect at early
stages
‘secondary cancers already formed / metastasised / AW ;
‘cannot be successully ireated at an advanced stage / ACCEPT lung cancer not so easily removed
lung cancer more difficult o treat / AW ; by surgery / ora
no screening for lung cancer ;




1. 

[image: image29.png]Question

Answer

Marks

Guidance

5@

() | untreated type 2 diabefic
8—18mmol I/ 10 mmolr* ;

non-diabetic
3-7 mmolr* /4 mmolt* ;

Must have correct urits for the mark.

Must have correct urits for the mark.

ACCEPT 1 mark if bot figures correct
b, no / incorrect units given

0800/ Bam (on day 1 or day 2)

TGNORE ref 1o mea-imes.

) | Tissues insensitve to insulin / insuin imefiective 1 AW 5 Zmax | ACCEPT dont respond to
less insuin produced ; DO NOT CREDIT no insulin
by, beta cells /g celis /isiets of Langerhans ;
less glucose uptake by cells AACCEPT ot taken up

less glucose converted to glycogen ;
S0 failure to lower blood glucose level
AVP;

AACCEPT no glucose converied to glycogen

.0, ver breaks down more glycogens to glucose
‘and releases it into biood stream





[image: image30.png]Question

Answer

Marks

Guidance

® ] 0

Umber of cases of a disease, at any one ime /1n a populaton ;

7994 - 2001
(prevalence rate) has increased in males and females ;
greater increase (over the fime period) in males ;
areater increase after 1998 ;

males v females
(prevalence rate) s always higher in males

pairs of comparative figs o support ;

Tmax

Vear | _prevalence per 1000
male Temale
994 18 16
1995 19 17
1996 20 17
1907 21 18
1998 2 19
1999 23 20
2000 25 21
2001 1d )

‘comparing male with female in the same year

or

‘comparing male in one year with another year

or

‘comparing female in one year with another year




2 
[image: image31.png]Answer

Guidance

‘more obesity ;

taking less exercise ;

‘people living longer / ageing popuiation ;
‘more ethnic groups with higher sk ;
‘more heart disease ;

‘adiet higher in, fat / sugar / low Gi foods ;

Qreater awareness so more diagnosis ;

‘men more susceptible | AW ;

DO NOT CREDIT obesty unqualfied
DO NOT CREDIT exercise unqualified

ACCEPT more, heart disease / CHD in men
Needs to stress the idea of higher

itk o) more fibre / more complex, sUgars or carbohydrates ;

Slower absorption of glucose ;
AVP;

e contain antioxidans that can be beneficial |
(intake of) more vitamins.
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Human Biology

	Unit F222


	Weekly Learning Package – week 4

	Student name:
	

	Year:
	12

	Module:
	Module 4 – Non-Infectious disease

	Outcomes:
	· outline the possible causes, symptoms and treatment of asthma including the use of beta agonists and steroids to relieve symptoms. 




	Task
	Completed

	· Read pages 124-125
· Complete questions and evaluation at the end

· Use textbook and other resources to help you answer all questions to the best of your ability

· Listen to a science related podcast that captures your interest from http://www.theguardian.com/science/series/science

	YES/NO
YES/NO
YES/NO



	DUE:
Teacher Comment :

Student Comment :

	HANDED IN:

YES/NO


1. 

[image: image32.png]Question Expected Answers Marks ‘Additional Guidance
T[(@) Wheezing
(complaining of) tight chest ; DO NOT CREDIT chest pain
difficuty in breathing / shortness of ALLOW breathlessness / siruggiing to breathe
breath / AW ; DO NOT CREDIT heavy breathing / panting / fast breathing
coughing ;
3 max
®1 PEFR peak expiratory flow rate ; TGNORE descriptions that do not Uss the term
FEV 1/ forced expiratory volume per second ; 2




 

[image: image33.png]Question

Expected Answers:

Marks

‘Additional Guidance

©

Toverall 77997 - 1998]
more chidren are treated but primary care
Visits have declined ;

more chidren treated but hospital
‘admissions have declined ;

Up to 1994
more chidren are treated but fewer / little
change in, primary care visits / AW,

more chidren are treated but fewer hospital
‘admissions ;

After 1994 /1995
no  litle change in number of children
treated but primary care visits deciine ;

no  litle change in number of children
treated but hospital admissions, deciine;

figures with units to support more children
treated ;

figures with unts to support fewer primary
care visits ;

figures with units to support fewer hospital
‘admissions ;

ACCEPT 'GP visits'for primary care visits' througnout
ACCEPT negative correlation between numbers ireated and
primary care isits / hospital admissions

ACCEPT ‘plateau’ for children treated

CREDIT data quotes with correct units
Look for 2 x axis values and 2 y axis values formp 7,8 and 9
CREDIT calculated differences or % decrease.

no per 1000
1991 1994 1995 1998

treated 93 118 119 119
no per 100 000

1Tcare 8687 8182 74 4850

hosp 2628 1314 810 46





[image: image34.png]AvP;

4max

CREDIT correct reference {o any appropriate time period from the.
araph

©.9. highest treatment at 119 per 1 000 but lowest hospital
admissions at 5 per 100 000

highest treatment at 119 per 1 000 but lowest primary care units
at49 per 100 000





[image: image35.png]Question

Answer

Guidance

T

@

Tdea that growing tller [ ncrease in height /15gs
lengthening / proportions of body change ;

CREDIT Growth rate varies (within or between chidren)
ACCEPT Ref growth spurts

IGNORE General comments about ‘growing’ or variaions in
height unquaified

CIC)

Tdea that sample may ot be representatve ;

TGNORE reference (o being hard 1o generaliss from a smal
‘sample without futher qualfication

IGNORE e to refibilty / accuracy
ACCEPT idea it s not a typical sample (of that popuiation)

‘eg parents of obese chidren may choose not to take part
(and so not representative)

@

Tdea fhal Tamiles Wi obese children may be mors Thely 1o
refuse pemission for children to be measured ;
idea that there i stgma attached to obesity ;

TGORE ref o fewer obese chidren in T sample /mare
obese children n the other 9% without a reason given

@

(coronary) heart disease / CHD / angina ;
cardiovascular disease / atheroma / atherosclerosis ;
hypertension

(osteojarthits ;
breast cancer
bowel cancer |
gall stones ;
sleep apnoca ;

Wark the first answer on each prompt line. f e answer s
correct and an addtional answer is given that is incorrect or
coniradicts the correct answer then = 0 marks.

ACCEPT high blood pressure.

DO NOT CREDIT lung cancer / cancer unquaified




2. 

[image: image36.png]Question.

“Answer

Guidance

@

EE

Comrect answer

“Tarks even 1o working shown
f answer incorrect
CREDIT 1 mark for correct working

256,848 x 20.4 or 256843 % 0.204
00

If answer not given to nearest whole number

CREDIT 1 mark for an unrounded answer
2952395.9 0r 52396 98

agree 1 yes AND o increase sighty
or

disagree / no AND diference in ncrease between boys.
‘and girs not significant ;

"ACCEPT agres because giis by 0.5% and boys by 0 4%
ACCEPT ‘here is a bigger increase’ for agree.

ACCEPT idea that s at 0.5% and boys at 0.4% are very.
simiar

(@)

ore boys are obese than g ;

pair of figures to support;

CREDIT numbers of obese individuals or prevalence for boys
‘and girs taken ffom the same year
29 (in 2010) 20.4% of boys were obess and 17.0% of girs

ACCEPT (In 2010) 20.4% of boys were obese but only.
17.0% of gils' =2 marks (as this imples more obesity in
boys than girs)





[image: image37.png]Question

Answer

Guidance

(@)

Biood glucose level below nomal range 7 g
below 4 (mmoldn” ) ;

“ACCEPT ‘biood sugar instead of blood glucose’
IGNORE ‘blood glucose level s low” unqualiied
ACCEPT ‘very | dangerously ! too low’ as qualfication

Up o 4 marks maximum
blood added o test sirp ;
test srp contains, immobifsed enzyme ;

T

(enzyme is) olucose oxidase ;

glucose oxidase / enzyme specificto glucose ;
glucose binds to (active site o, glucose oxidase fenzyme ;

glucose converted to gluconalactone ;
amax

electrode detects the, chemical change / reaction ;
dea that electrical current generated ;
dea that concentration proportonal to current size ;

ACCEPT idea that enzyme i attached to the strip

CREDIT ‘glucose dehydrogenase’ instead of ‘glucose
‘oxidase’

NOTE ‘only glucose, binds to ! forms an ESC with. the
enzyme’

ACCEPT phonetic speling

)

idea that they can
o more  regular, exercise / AW ;

eat more, it/ vegetables / high fire foods ;
eatless, fatty/ fast/ junk, food / AW
reduce calorie ntake / smaller portions ;

eat less, sugar / AW ;

raise awareness of consequences of obesity ;

‘Wark the first 3 suggestions.
For each mark point, CREDIT suitable specific examples

29 go for walks, go swimiming, go for bk rdes

IGNORE refto balanced' or ‘healthy’diet unqualified

Total] 19
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Human Biology

	Unit F222


	Weekly Learning Package – week 5

	Student name:
	

	Year:
	12

	Module:
	Module 4 – Non-Infectious disease

	Outcomes:
	· distinguish between type 1 (insulin dependent) and type 2 (non-insulin dependent) diabetes (details of insulin action are not required); 

· describe the link between type 2 diabetes and diet (HSW7c); 




	Task
	Completed

	· Read pages 126-127
· Complete questions and evaluation at the end

· Use textbook and other resources to help you answer all questions to the best of your ability

· Listen to a science related podcast that captures your interest from http://www.theguardian.com/science/series/science

	YES/NO
YES/NO
YES/NO



	DUE:
Teacher Comment :

Student Comment :

	HANDED IN:

YES/NO


[image: image38.png]Question Expected Answers Marks ‘Additional Guidance
2] @ ‘Spithelium, 75 3 Gssue | consists of more than one.
type of cell;
cillated cells / celis wih cilia ; IGNORE reference (o hairs
DO NOT CREDIT cilia without a reference to cell(s) within
goblet cells ;. answer
(on) basement membrane ; 2max
awc; 1
Two terms used and spelt correcty from the emboldened
tems
1) | () | maximum volume of air tat can be moved in and
ot of lungs in one breath ;
(vital capacit i) tidal volume + inspiratory reserve. ACCEPTVC =RV + TV + ERV
Volume + expiratory reserve volume ;
(vital capacity is)totallung capacity — residual ACCEPTVC=TLC-RV
volume ; 1max

‘ol of ai That can be expired in fhe frst second
of forced expiration ;

DO NOT CREDIT 176 volume, eXhaled | 6xpied, 1, 3 Sigie
I one, breath

CI

E]

Corredt answer = 2 marks

If final answer is incorrect (not rounded o incorrectly
rounded) or missing allow 1 mark for 45456




1.
[image: image39.png]Question Expected Answers. Marks Additional Guidance
o) O mark for each CORRECT row,
Gagnosis
patient [5sma_| COPD
C % ;
) 4 H IGNORE ¥ in COPD column for patient D
E 1 3
Total 10





[image: image40.png]Question Expected Answers Marks ‘Additional Guidance
B {@iabetes) non-nsuin dependent / not Teated win
njections of insuln / A\
(pancreas) fails to produce enough insuiin ;
(cells) failto respond to insuin ; ACCEPT body fails to respond to insulin
ACCEPT desensitised to insulin
DO NOT CREDIT immune or resistant to insulin
usually develops in, older people / people over 40/ AW ; |2 max | CREDIT idea of mature onset
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Human Biology

	Unit F222


	Weekly Learning Package – week 6

	Student name:
	

	Year:
	12

	Module:
	Module 4 – Non-Infectious disease

	Outcomes:
	· describe procedures for the diagnosis of type 2 diabetes, with reference to the fasting blood glucose test and glucose tolerance test; 

· outline the use of biosensors for monitoring blood-glucose levels (HSW6a); 

· analyse data to describe the distribution of type 2 diabetes within populations (to include changes due to migration 




	Task
	Completed

	· Read pages 128-129
· Complete questions and evaluation at the end

· Use textbook and other resources to help you answer all questions to the best of your ability

· Listen to a science related podcast that captures your interest from http://www.theguardian.com/science/series/science

	YES/NO
YES/NO
YES/NO



	DUE:
Teacher Comment :

Student Comment :

	HANDED IN:

YES/NO


 1.
[image: image41.png](6) [ () | (prevalence) increases with economic development ;

correct figures to ilustrate difference between LEDC and from within one group or between groups.
EDC; Asian4,22 Arab2,25 Chinese3, 14 African 1, 14
European3, 8

any figures must include unit (percentage)
CREDIT calculated differences / multiples.

increase bigger in some ethnic groups compared to CREDIT calculated differences / multiples.
others ;
correct figures to compare increase between 2 named 4
ethnic groups;





[image: image42.png]Question

Expected Answers

Marks

Additional Guidance

)

increase in, quanity of food consumed / energy in-take (kcal /k J) ;

increased intake of, sugar / refined carbohydrate / low Gl food ;
increased intake of, junk food / fast food / processed food ;
decrease in exercise / described ;
increase in, BMI / weight / obesity
longer lfe expectancy ;

genetic, variation / differences (to explain difference
in response between ethnic groups) ;

cultural or refigious differenc (to explain differences
between ethnic groups) ;

4max

ACCEPT reverse arqument for economicaly
less developed regions

look for idea of increased consumption e.g.
people in rich countries can afford more food
ACCEPT simple carbohydrate

.9 more cars used, less manual labour

‘CREDIT named cultural or religious difference
relating to diet or festyle

T

dentify at-isk efhnic groups ;
targeting of,treatment / aduice / education ;

specific example of, reatment or advice / education ;

future, prevalence / incidence can be estimate
cost of treatment estimated

3max

target idenfied ethnic group or economically
developed region

.0. more exercise, less sugar in diet, lose
weight, eye care, foot care, medication

DO NOT CREDIT general comments on lfestyle
such as improve, diet / lfestyle

ACCEPT estimation of numbers





2. 
[image: image43.png]Question Expected Answers Marks ‘Additional Guidance

@] 1 | (usedin) gucose biosensor ;
2 | enzyme, attached to test strip / immobilised ;
3 | (enzyme is) specific to glucose / active site is, complementary ;
4 | catalyses, reaction between glucose and oxygen / oxidation of
glucose ;
5 | to produce, gluconolactone / gluconate (and hydrogen peroxide) ;
testing biood
6 | drop of blood (placed on test strp) ; ACCEPT testing for blood glucose
7 | test strip placed in, portable meter / descrived ; CREDIT glucose testing machine
8 | reaction (produces a signal which) i, converted / transformed to, ACCEPT idea of electrical activity

an electrical, curent / potential;
9 | (by) transducer ;
10 | size of electrical current / potential is dependent on glucose
concentration ;
iisplayed on (digital) screen / quantitative ; ACCEPT idea of concentration e.g. level,
‘amount, but QWC requires concentration
CREDIT numerical values / example / units

11 | result,

testing urine
12 | ref to named test strip ; CREDIT Clinistx®, Diastix®
13 | (dipped into) urine sample ;

14 | reaction results in colour change ;

15 | colour recorded after specified time ;

16 | comparison with, colour charts / standards ;
17 | result, estimate of glucose concentration / qualitative ; 6 max

QWC - organising information cleariy and coherently AND use of
two specialist terms. 1
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