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Introduction
Teachers should note that this is the final examination of this Unit in its current 
format. The 2015 examination will be based on the revised specification content 
and the examination paper will appear in the new format.

It was a pleasure to see improvements in areas where weaknesses have been previously 
noted, both in terms of knowledge and examination technique. 

There were a number of areas such as opposition to Jenner’s vaccination, the development 
of Salvarsan 606 or aspects of public health, where candidates clearly relished the 
opportunity to go into detail and many answers contained a good range of specific facts.

Examiners’ reports also included references to ‘impressive knowledge’, well-structured 
analysis and ‘outstanding’ answers, and noted that answers often developed their 
explanation, using phrases such as ‘this meant that ….’

However, the nature of this report means that many of the comments relate to areas where 
candidates seemed to find difficulties.

The sense of chronological context remains an important aspect of this paper since it is a 
Study in Development.

The relatively short timescale of Questions (Q) 3 and 4 meant that there seemed to be 
fewer cases where answers were weakened by invalid sequences of event.

Nevertheless, many candidates lost marks by including details that were outside the period 
of the question, particularly in Q2 and Q6 (b). 

In terms of technique, there was a good understanding that in questions asking for 
evaluation, both sides of the issue should be discussed before a judgement is reached.

However, accurate and relevant supporting detail is needed – sometimes answers showed 
a good understanding of the issue but the supporting detail was so generalised that the 
answer remained in Level 1.

In answers requiring examination of change and continuity, candidates can usually analyse 
change well but there was a tendency merely to assert that there were elements of 
continuity.

Analysing the question is a crucial process in producing a good answer.

While the ‘command term’ suggests the appropriate structure of the answer, the candidate 
also needs to recognise the focus of the question, not simply the topic.

The ‘prepared answer’ was a notable factor in limiting candidates’ marks in Q4 and Q6 (b).

In Q4, many answers focused on the role of science and technology in diagnosis and in  
Q6 (b) many answers provided a good analysis of government action in the second half  
of the nineteenth century.

Once again, examiners noted that many of the best answers to the extended questions 
showed signs of planning while other, equally knowledgeable, answers scored less highly 
because they failed to focus on the question or develop an argument.

In both Q5 and Q6, examiners commented that there was often very good analysis but lack 
of structure or focus on the question meant that answers did not offer evaluation and were 
therefore restricted to Level 3. 

An approach of ‘On the one hand .. On the other hand … ‘ followed by a judgement that 
there was ‘significant change to some extent’ or that the situation had changed ‘somewhat’ 
is not really evaluating the nature or extent of change.
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A useful point to note is that when the question asks for ‘key feature S ’ or ‘change S ’, 
more than one example is expected in the answer.

In the same way, an answer covering a long period will need to include several examples or 
key events.

Unfortunately, a number of answers were restricted to the top of Level 2 or the bottom of 
Level 3 because there was no sense of a range of examples or of the whole period being 
covered in the answer.

For example, in Q4 there were a number of ways in which science and technology affected 
treatment but most answers focused on a period of 30 years covering the development of 
magic bullets and antibiotics; in Q6 (a) many answers described either the early or late 
twentieth century, rather than the whole period.

Currently the bullet points are factual statements, intended to act as a stimulus and to point 
candidates towards key aspects of the question.

Candidates are not required to use these facts. Indeed, candidates should not try to do so 
if they do not understand how the facts are related to the question and if they cannot add 
something to the bullet point.

In future examinations there will only be two bullet point headings; candidates 
are not required to include both of them in their answer but they MUST include an 
additional aspect from their own knowledge to achieve the highest marks. 

Time management seemed to be good because there were relatively few blank answers and 
few where the candidate was clearly running out of time.

There also seemed to be fewer candidates who wasted time taking extra paper to write long 
answers on Q1.

It was interesting that some examiners commented that in Q5 and Q6, some candidates 
had clearly answered part (b) first and then ran out of time on part (a).
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Question 1
This question asked about changes in the understanding of illness and most answers easily 
identified changes from the idea of the Four Humours to a scientific understanding based on 
the Germ Theory.

Unfortunately some candidates wrote about changes in treatment or changes in the use of 
technology – this was not what the question asked and could not be rewarded.

A number of answers also referred to the Four Humours as a supernatural or superstitious 
belief which suggests a lack of understanding on this issue.

Where candidates did not score full marks it was usually because they stated an inference 
without showing how it was based on the content of the two sources taken in combination 
or they commented on the sources individually but did not explain what change had been 
identified.

Relatively few simply described the source content.

However, a number of candidates used the sources as stimulus and wrote about wider 
changes in the understanding of disease. 

In future examinations, this question will be worth 8 marks and additional own 
knowledge that helps to explain the context of the sources or the inferred change, 
will be required.

This answer remains at Level 1 because 
change in understanding of illness has 
not been inferred. In addition, the answer 
brings in own knowledge about the ideas 
of Hippocrates, which is not mentioned in 
Source A.

Examiner Comments

The best answers often start by saying what inference 
has been made and then referring to specific details 
in each source to show how that inference has been 
reached.
Candidates need to check the question carefully to 
make sure they are making inferences that relate to 
the question.

Examiner Tip
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This answer refers to Hippocrates, who is not mentioned 
in Source A, but then makes a clear explanation that 
understanding of illness has shifted from a 'theoretical' idea 
about the Four Humours to an understanding of germs based 
on scientific knowledge. This is all that is needed for Level 2.

Examiner Comments

This answer is based clearly on the two sources but 
Source B is not named in the answer. Make it easy for 
the examiner - name the sources as you use them.

Examiner Tip
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Question 2
The choice of the ‘decline in the influence of the Church’ in this question was more popular 
and generally answered better than the option about ‘the development of printing'.

However, a key point to note in Q2 is that candidates need to look at the question focus and 
not simply the choice of topics in the boxes.

A number of candidates produced good explanations of the importance of the Church’s 
influence on medicine, writing about the situation during the Middle Ages and the 
dominance of Galen’s ideas.

A number used Roger Bacon as an example of the Church inhibiting scientific enquiry.

This was sometimes the prelude to brief comments about how the situation changed when 
the Church’s influence declined but sometimes it seemed that candidates failed to recognise 
the focus on the Renaissance context and the decline of the Church’s influence.

Others did focus on the decline of the Church’s influence but did not explain how this 
affected medical training.

Level 3 answers often covered a good range of points, explaining why the decline in the 
Church’s influence allowed dissections and experiments to be carried out, which then 
improved medical knowledge of anatomy and physiology and also allowed Galen’s ideas to 
be challenged.

Some answers also explained the development of universities outside Church control; others 
pointed out that while medical knowledge and training was becoming more scientific, it had 
little direct impact on understanding of illness and treatment and therefore limited impact 
on training.

Candidates who chose ‘the development of the printing press’ often did not seem to score 
as highly.

Many had a good understanding of how important the shift was from manuscript to printed 
texts and illustrated books but failed to support these comments with specific details.

Therefore, many answers were generalised comments about how books could be produced 
quickly and relatively cheaply, ideas could be spread more quickly or the fact that everyone 
could read the same work without errors being incorporated. 

Other answers had excellent details about the works of Vesalius or Harvey, showing the 
importance of the illustrations in Vesalius’ work when dissections were performed by the 
lecturer’s assistant, or the importance of Harvey’s illustrations allowing others to reproduce 
his experiments, but failed to make the link to the effect on medical training. 

There were also mistaken comments for both options about how understanding and/
or treatment of disease improved as a result and some invalid examples of ‘Renaissance’ 
individuals, such as John Hunter or Louis Pasteur.

Some answers tried to include nursing as part of medical training and tried to make a link 
between medieval hospitals and Florence Nightingale.

In the new format, Question 2 carries fewer marks and asks about the key 
features of an event, person or aspect of medicine.
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This is a Level 2 answer - although it recognises the focus of the question, it 
has limited detail.
The first paragraph is confused and the rest of the answer is about the 
Church's influence. 
Renaissance individuals are named but no further detail is offered.
There is an attempt to link the answer to the emphasis in the question on 
medical training.

Examiner Comments
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This is a Level 3 answer. It recognises the focus in the 
question and uses knowledge about printed works during the 
Renaissance period to show how medical training moved away 
from the works of Galen.

Examiner Comments
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Question 3
This was a far more popular choice of question than Q4 and candidates were clearly 
confident about the work of Jenner. There were very few Level 1 answers and it was 
also very pleasing to see that most candidates recognised the focus of the question on 
opposition to Jenner and not simply on his development of vaccination.

Even when students did provide a description of Jenner’s work, they usually went on to 
explain why there was opposition – but time had been wasted and such answers often did 
not develop the relevant points in sufficient depth for high marks.

Most answers used the three bullet points with varying degrees of explanation and added 
detail.

Some did little more than repeat the bullet point in their own words but many could explain 
the relevance of the bullet point.

It is important to remind candidates that they need to develop and use the bullet points: 
generalised reasoning is not enough.

However, there was a lot of good contextual knowledge included, with a number of answers 
referring specifically to the Gillray cartoon and the Anti-Vaccination League.

Candidates were generally clear that inoculators were losing business and therefore 
profits, but they did not always explain what inoculators were doing, why people preferred 
vaccination or how that meant that inoculators lost custom.

Unfortunately some candidates lost marks because they were confused between inoculation 
and vaccination and therefore their statements were invalid.

The Royal Society’s rejection of Jenner’s report was usually linked to the fact that he could 
not explain why vaccination with cowpox created immunity against smallpox.

However, comments here lacked precision – Jenner did prove that his vaccination worked 
and he did explain how he had developed and tested his ideas but, in the period before the 
germ theory, he did not understand how disease was spread.

Another common mistake was to state that Jenner’s vaccination cured smallpox.

There was some slightly confused context in the way answers often assumed the Church 
had a direct influence on society in the way that it had during the Middle Ages or that 
ordinary people were heavily influenced by the Royal Society.

The contamination of samples was not often well-developed, with a number of candidates 
assuming that Jenner had contaminated the samples but some were able to explain how 
Jenner was blamed for the failure of vaccination when it was carried out by careless doctors.

The emphasis in the question was on ‘so much’ opposition and it was pleasing to see how 
many students brought in additional reasons for opposition to vaccination.

The role of religion was often mentioned, with the explanation of the idea that vaccination 
interfered with God’s plan and was opposed by the Church; the idea that it was unnatural to 
use a disease caught from animals to cure a human illness was also included. 

The cost of vaccination was also mentioned, general reluctance to change and an 
unwillingness to accept a new and unusual idea from a country doctor without the backing 
of the Royal Society.

Examiners noted that there were a lot of Level 3 answers which showed the scale of 
opposition and some excellent ones that identified different reasons for opposition from 
specific groups, rather than referring generally to ‘people’ or ‘society’.
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This is a good example of a Level 3 answer. A number 
of reasons for opposition to Jenner have been explained 
and the answer is particularly strong in the way it 
shows links between different points, building up a 
clear sense of 'so much opposition'.

Examiner Comments

When the question has an emphasis, 
for example 'so much opposition', 
several reasons will be expected in 
the answer.

Examiner Tip
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This is an example of a typical Level 2 answer. The 
student has good knowledge about Jenner but does 
not select the details that are relevant to this specific 
question. It is only on the second page that it begins to 
answer the question and providing irrelevant detail on 
the first page has wasted time.

Examiner Comments

Highlight key words in the 
question or write a brief plan 
to ensure the answer stays 
focused on the question.

Examiner Tip
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Question 4
Although this question was less popular than Q3, there were still many students who 
answered it.

Candidates seemed fairly confident writing about examples such as Salvarsan 606 and 
penicillin but a number of additional examples were brought into the answers beyond those 
suggested by the bullet points, in good answers.

However, some candidates seemed to be writing a prepared answer to a different question 
on science and technology because answers did not always focus on the treatment of 
illness.

A number of examples related to diagnosis, such as the use of endoscopes, X Rays and MRI 
scanners, without showing how this led to improved treatment.

Some answers attempted to weigh the importance of science and technology against other 
factors such as war, government or individuals but this question did not ask ‘how important’, 
which would have required an evaluation; rather it asked ‘why was science and technology 
important’, which needed a focus on the impact of science and technology and therefore an 
answer looking at other factors was inappropriate.

The NHS and surgery make good use of both science and technology in treatment but 
answers that focused on the NHS tended to be very generalised and remained at Level 1.

Some answers wrote about Jenner, Pasteur and Koch, which was out of period for this 
question and the development of vaccinations was irrelevant here.

Similarly, the development of the printing press was not a suitable example of twentieth 
century technology and candidates should be clear that microscopes were improved, but not 
invented, in this period.

An error that has been noted in the past is that candidates often assume gene therapy is 
standard practice and that treatment is available for genetic illness, whereas this is not 
yet the case and therefore the story of Crick, Watson, Franklin and DNA had only limited 
relevance in a question on treatment.

Students who study the Surgery option in Unit 3 should be discouraged from trying to use 
that knowledge in this paper.

In this case, some candidates attempted to use their knowledge of developments in surgery 
treating injuries during the First World War but much of this was inappropriate since the 
question was about the treatment of illness. Comments about surgery for heart disease. 
organ transplants or cancer would have been relevant but were rarely made.

The development of magic bullets, including the work of Behring, Ehrlich and Hata, Domagk 
and Prontosil, and the development of penicillin, including the story of Fleming, Florey 
and Chain, were well known, although the role of science and technology or the link to 
treatment, were sometimes left implicit or it was simply stated at the end of a descriptive 
paragraph that this was an example of science and technology making treatment ‘better'.

The roles of science and technology are clearly linked and many answers tended to treat 
them as a single factor.

However, when the question identifies two themes, answers do need to ensure they have 
covered both of them in order to gain high marks.

Good answers made this distinction, discussing the role of scientific investigation and 
knowledge in identifying blood groups, chemical methods of blood preservation, the role 
of science in the work on magic bullets or the development of penicillin, showing the 
importance of using chemical dyes, scientific experiments and chemical compounds in 
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Salvarsan 606, or studying bacteria in the development of penicillin.

The role of technology was also highlighted, with the technology for blood depots and 
transfusions, the improvements in microscopes and freeze-drying techniques being 
identified.

Yet even when answers discussed the use of technology in the mass production of 
penicillin, they did not always explicitly make the link to the question and explain how mass 
production was an important aspect of treatment.

Kidney dialysis has been used as a bullet point in a previous paper so it was surprising that 
a large number of students appeared to think this was used for diagnosis.

Although there were attempts to develop the bullet point and explain that dialysis 
technology was keeping patients alive when they had kidney failure, few answers offered 
further examples of this role of technology in treatment, such as pace-makers, hip or knee 
replacement or the use of asthma inhalers.

In the same way, some answers explained the importance of organ transplants and stated 
the importance of science in developing the drug to prevent rejection but did not add further 
comments about the role of science and technology in carrying out these transplants. 

The best answers recognised the focus in the question on the importance of science and 
technology and on improved treatment.

They tended to discuss the role of science separately from that of technology and also 
showed the importance of science and technology in day-to-day treatment such as blood 
transfusions, insulin, standardised dosage pills, etc as well as more specialised treatment 
such as chemotherapy and radiotherapy.

This question had a larger number of answers scoring Level 1 than other questions.

Yet top scoring answers were truly impressive and wide-ranging, incorporating a great deal 
of additional knowledge into a well-structured answer.
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This answer has good knowledge 
of scientific and technological 
developments in medicine but it fails to 
reach Level 3 because it is not focused 
on explaining how each development 
improved treatment. 

An additional problem is that some of 
the examples are out of period. 

Examiner Comments

This answer could have been Level 3 easily, 
if only the candidate had linked each point 
back to the question, for example with 
the phrase 'which meant that treatment 
improved because ...'

Examiner Tip
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Despite beginning with a section on DNA and 
being less wide-ranging than the previous answer, 
this one scores more highly. It links the examples 
explicitly to improvement in treatment and it gives 
a valid example of technology (radiotherapy) and of 
scientific knowledge (the development of penicillin).

Examiner Comments

Being able to use and adapt information to fit the question is important 
in examinations. This does not mean writing a descriptive paragraph then 
adding the statement that 'this is an example of ...'; it means seeing 
things in different contexts and thinking about how details could be 
classified in different ways.

Examiner Tip



22 GCSE History B 5HB01 1A

Question 5
Centres are reminded that the separate extension study does not exist in the 
revised specification.

The content of the extension studies has been revised and incorporated into the 
main specification content.

The 16 mark question is now a stand-alone question and any question can be set 
on any part of the specification.

Question 5 (a)

Q5 has traditionally been less popular than Q6 but this year there were slightly more 
answers to Q5.

Most students found this question straightforward and answered confidently.

Medicine in the home, mainly consisting of herbal or folk remedies, was clearly described.

Some candidates added details about the role of physicians, apothecaries, midwives, wise 
women and barber-surgeons. A few also differentiated between the care in the home 
available to the rich and the poor.

The majority of candidates also recognised the double thrust in the question and covered 
the care available in medieval hospitals, with an impressive number providing detail about 
the situation in monastic hospitals, the use of herbal remedies, the effects of the provision 
of food and rest, the attitude of ‘care not cure’, the presence of a priest but not necessarily 
a doctor and the fact that seriously ill people would not be admitted.

A pleasing number of candidates also identified different types of hospitals such as monastic 
hospitals, lazar houses, pest houses and alms-houses.

However, the importance of a sound understanding of chronology is shown in the fact that 
some candidates wrote about unhygienic hospitals and nurses, describing the situation in 
the nineteenth century and the work of Florence Nightingale, which could not be credited.

There was also some confusion with the Roman period, where answers stated that the 
father was responsible for care and treatment within the home.

Some answers failed to score highly because they went into great detail about treatment, 
especially the Theory of Opposites, focusing on describing this, rather than the wider range 
of care available, or distinguishing between the home and hospital. 

Here again, students need to be reminded that if the question has a double focus, both 
aspects must be covered for high marks.

The opposite problem was also true – that students failed to score highly because their 
answer was correctly focused but undeveloped, for example simply stating that the woman 
of the family would use herbal remedies to care for sick people, or listing the range of care 
available. 



GCSE History B 5HB01 1A 23

Question 5 (b)

Roman public health is always well known and candidates can write confidently abut Roman 
aqueducts, sewers, public baths and the role of the government.

Candidates are also very clear that the standard declined after the Roman withdrawal from 
Britain and that public health structures collapsed.

However, the idea persists that the decline was very abrupt and that medieval people were 
too stupid to maintain the structures and actually preferred to be dirty.

Very few answers saw any positive aspects of medieval public health or recognised that 
problems arose because of the growth of towns during this period.

A number of answers included out-of-period detail, possibly attempting to use the bullet 
points from Q6 (b).

In many cases this meant that the comments they made about change or continuity were 
invalid and such answers often remained at Level 1.

Some candidates were able to use the bullet point about England becoming rival kingdoms 
to explain why the government did not focus on public health and many answers talked 
about the attitude of government non-intervention. They tended to use the term ‘laissez-
faire’ but the general points made were valid: that taxes were not available to fund public 
health schemes and that people did not expect the government to take action on such 
issues.

The third bullet point, about fines being used to prevent littering, was usually seen as a sign 
that the government was taking action on public health issues.

Some answers gave other examples, such as fines for medieval butchers who did not 
remove the entrails and carcases of the animals or fines for people relieving themselves in 
public.

However, many answers could not develop this bullet point and there was little examination 
of the nature or extent of change, since it seemed to be felt that measures against littering 
were almost equivalent to the Roman provision of a public health infrastructure.

Many answers jumped straight from the Romans to the detail in the third bullet point about 
1345 but some began in 1345 and worked backwards to the Romans.

Such answers tended to be very descriptive, focusing on the two end points of the question 
and usually analysing changes in the standard of public health rather than the role of 
government. 

This approach usually remained in Level 2 and the level of detail tended to be far better on 
the Roman period than on the Middle Ages.

Some answers also remained in Level 2 because, as with Q4, the candidate wanted to write 
about various factors affecting public health rather than examining change in the role of the 
government.

Better answers reached Level 3 because they focused on change linked to the role of the 
government. Typically, they compared the standard in these two dates and explained 
the decline in terms of changes in government attitude or ability to fund public health 
measures. There were some knowledgeable candidates who failed to score highly because 
of poor technique, when they described Roman public health in their first paragraph, 
medieval public health in their second section and only reached Level 3 in their conclusion 
when they identified change. Nevertheless, candidates had clearly been taught about good 
structure in the answer because many did try to look at both sides of the issue but they 
lacked the knowledge to support their comments.
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Good answers recognised that medieval local authorities often tried to improve the standard 
of hygiene in towns although very few could give additional details such as the role of gong 
farmers, provision of public toilets, the Little Conduit in London, Edward III’s order that 
London be cleaned up in 1349 or the Sanitation Law in 1388. 

However, too many candidates did not think about the bullet points and place them in the 
context of their own additional knowledge; instead they accepted the law against littering in 
1345 as proof of improved standards of public health.  Orders about quarantine, the leper’s 
bell and prayers were also appropriate when discussing the attempt to deal with infectious 
disease but orders relating to the Black Death were frequently confused with the plague 
epidemic in London in 1665, the red cross on the door and killing cats and dogs.

Some students also pointed out that the public health issues applied to towns rather than 
villages, which had not been affected by Roman measures or a subsequent decline in public 
health.

A number of Level 4 answers looked at the role of the government in different strands 
of public health, examining change and continuity in the provision of water, then in the 
removal of sewage etc.

These answers understood that there were elements of continuity in that government (both 
central government in the person of the king and local authorities) tried to deal with public 
health issues but were less effective than the Romans.

A small number of answers identified elements of continuity in the availability of water, 
public toilets, and public baths/medieval stewes but change in the fact that most of these 
had shifted from central government funding and organisation under the Romans to 
provision by local authority or private individuals. 

The focus in the question on ‘how much change’ meant that evaluation of the nature or 
extent of change was needed for Level 4 and the number of answers which provided this 
evaluation was, as always, relatively small.

However, examiners commented that there were some impressive answers seen that 
created an argument running throughout the answer.

Frequently these high level answers showed clear signs of planning, for example a structure 
which covered big changes, small changes and then continuity.

Such answers usually weighed the extent of change and continuity but many also 
considered the changing nature of the role of government and people’s expectations of 
government provision. 

Some particularly strong answers recognised that Roman public health was aimed at the 
army and towns and therefore the role of government was not as wide-ranging as is often 
assumed.

It has been noticed in previous papers that the topic of medicine and public health during 
the Saxon and Norman periods is not well known and candidates should also note that 
cholera did not exist in Britain until 1831.
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This is a Level 2 answer. It has a clear explanation of the role of 
monastic hospitals and also includes detail on lazar houses but 
it does not address the other element of the question - care in 
the home. 

Examiner Comments

Always check that you have covered each aspect of the 
question.

Examiner Tip
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Part (a) is a Level 3 answer because it explains both care in the home, carried out by 
the woman of the family using herbal remedies, and also care in hospitals, provided by 
nuns.
Part (b) is Level 4. Not only is the answer focused on the role of government throughout 
but it is also focused on change - and the conclusion, showing changes in the scale of 
government involvement in public health, addresses the question 'how much change'.

Examiner Comments

Write in paragraphs to make it clear that you have 
covered each aspect of the question.

Examiner Tip
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Part (b) in this answer is on the borderline between Level 2 
and Level 3. Most of it is typically Level 2, an information-led 
response: it describes Roman public health and narrates the 
changes after the Roman withdrawal. Just at the end, the answer 
identifies a change in the role of government.

Examiner Comments

Analysing the question and writing a brief plan to keep 
your answer focused is never a waste of time. A short, 
focused analytical answer is better than a long, detailed 
but descriptive one.

Examiner Tip
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Question 6
Centres are reminded that the separate extension study does not exist in the 
revised specification.

The content of the extension studies has been revised and incorporated into the 
main specification content.

The 16 mark question is now a stand-alone question and any question can be set 
on any part of the specification.

Question 6 (a)

It was pleasing to see that many more candidates than in previous years could give detailed 
examples of government action in the early twentieth century, usually explaining the 
National Insurance Act, free school meals and Midwives Act.

Improved access to medical care was also covered although some included the 
establishment of the NHS without showing how it related to the focus on making people’s 
lives healthier.

The campaigns of the later twentieth century also seemed very well known, with the no 
smoking, safe sex, and healthy eating campaigns most commonly identified and the impact 
explained, for example

‘smoke can build up in a child’s lungs over time, therefore [with the no smoking campaign] 
many people will be healthier’

In addition, some answers also made reference to action about pollution, ‘Homes for Heroes’ 
and free vaccinations.

Many answers showed that access to medical care made it possible to deal with health 
problems before they became serious but some answers were not properly focused, such as 
explanations of government funding of the development of penicillin or answers that did not 
focus on the role of the government.

Examiners noted that a common problem was writing about the establishment of the NHS 
and becoming side-tracked into explaining the opposition from doctors.

It was particularly satisfying to see a high number of answers covering the whole period, 
including the Liberal reforms, vaccination campaigns and the campaigns of the late 
twentieth century.

In many cases there was also a good sense that specific measures only targeted certain 
groups, for example the National Insurance Act only covered working men whose employers 
contributed to the scheme – their families and other workers were still unprotected.

The most common problem was where the answer focused on the nineteenth century – 
even though the question said ‘since 1900’.

Examiners felt that this was usually because students did not have much own knowledge 
and were attempting to use the bullet points from Q6 (b).

In some cases, this was done as a prelude to explaining how the situation improved after 
1900 but these answers were often unbalanced.

Where answers remained in Level 2 it was usually because they listed examples of 
government action without explaining the impact and how it made people’s lives healthier.
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Question 6 (b)

Nineteenth century public health is a well-known and favourite topic but students often 
appear to have very generalised knowledge of the early period of this extension study and 
consequently many candidates seemed to have difficulty with this question.

Many of the comments in Q5 (b) also apply here, for example the lack of detail about public 
health during the Middle Ages, the tendency to describe the ‘bookends’ of the period in 
the question without analysing the whole period, the tendency to compare the standard of 
public health in the Middle Ages and the mid-nineteenth century rather than analyse the 
role of the government and also the way that answers structured chronologically often failed to 
answer the question until the conclusion.

Limited detail was offered about public health in the late Middle Ages and most candidates 
simply repeated the bullet points before going into detail on the Public Health Act of 1848.

Too many candidates did not think about the bullet points and placed them in the context of 
their own additional knowledge; instead they accepted the law against littering in 1345 as 
proof of improved standards of public health.

There was also a tendency to assert that medieval governments followed a policy of laissez-
faire and that the Church held back progress.

Nevertheless, in most cases, answers were able to identify continuing problems of access to 
water, removal of sewage and poor living conditions in towns but the supporting detail was 
very unbalanced.

There was good knowledge of the role of Chadwick but many did not recognise that James I 
personified the government in the early seventeenth century. 

Although a number of answers referred to public health problems connected with cholera 
and infectious diseases in the nineteenth century, fewer than expected discussed the 
government role in dealing with the plague in 1348 and 1665, smallpox vaccination or the 
tax on gin.

Those who did include dealing with infectious diseases were often able to show a change 
from the government’s reactive policy, where they acted only in times of crisis, to a more 
pro-active policy by the nineteenth century, where it was accepted that conditions did need 
to be improved.

They also often identified continuity in the ineffectiveness of government action due to lack 
of understanding about the cause of disease.

The 1848 Act was well used with candidates using its permissive nature to say that the role 
of the government had not changed or explaining how it was a turning point in the role of 
the government and the start of a series of measure to improve public health.

Since the question gave c1850 as the end date, comments about Snow, the Great Stink 
and Bazalgette were accepted if they were being used to place something in context, for 
example the link between contaminated water and cholera not being recognised until Snow’s 
work, or that the removal of sewage was only improved after parliament had been directly 
affected during the Great Stink.

Analysis of changes in the government role based on such later developments was not 
credited. 

Where answers started at 1848 and described late nineteenth century public health reforms, 
the approach did not address the question.
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Candidates generally explained that there was little change for much of this period and they 
tended to characterise the government attitude as one of laissez-faire throughout.

Good answers often noted the change from a system mainly organised by local authorities 
or private individuals to a nationwide issue, receiving the attention of parliament.

The growth of towns during the Industrial revolution and the increase in the voting 
population were usually seen as prompting this change of role. 

However, some answers wanted to analyse the role of different factors and compared 
the importance of individuals with the role of government, which missed the focus of the 
question on evaluating change and continuity. 

A number of examiners commented on the importance of planning, stating that some 
answers with good knowledge offered a confused line of argument, contradicting earlier 
statements, whereas others with less specific detail but a better structure and focus, could 
score more highly. 
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Part (a) is a Level 2 answer. 
It offers valid examples of government 
action but it does not explain how those 
actions made people's lives healthier.

Examiner Comments

This student would have reached Level 3 if they had 
developed each of their points, for example using the 
phrase 'which meant that ...' 
Teachers often use the formula PEE (Point, Evidence, 
Explanation) to remind students to explain why each 
piece of evidence helps to answer the question. 

Examiner Tip
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This answer starts well by identifying the groups targeted by 
government action. 
It covers both the Liberal reforms and the creation of the NHS 
and in each case the explanation is clear of how this made 
people healthier. 

Examiner Comments

Make sure you cover the whole period in your answer - 
this stops at 1948 and doesn't mention the government 
campaigns about smoking, safe sex, healthy eating etc 
in the later twentieth century.

Examiner Tip
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Despite the occasional inaccuracy and 
exaggeration, part (b) of this answer is 
firmly focused on the role of the government 
throughout this period. 
It also explains the changing nature and 
scale of government intervention in terms of 
changing public attitudes and expectations, 
and therefore reaches Level 4.

Examiner Comments

Candidates do not have to use the bullet 
points in the question. In this case, they 
highlighted three key areas of government 
action: rubbish, access to clean water and 
national legislation. 
However, this answer makes little use of the 
bullet points in the question and focuses on 
another valid point - dealing with infectious 
diseases. 

Examiner Tip
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This is a weak answer which barely includes relevant 
information on government action before 1848. 
It seems to be trying to use the bullet points about 
opposition to Jenner from Q4 - these are irrelevant 
here although government support for Jenner and 
compulsory vaccination would have been an excellent 
point to include. 
Only the final paragraph is properly focused on the 
role of government in public health.

Examiner Comments

It is unlikely that the bullet 
points in another question will 
be helpful, even if they seem 
to be about the same topic.

Examiner Tip
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Paper Summary
Spelling, Punctuation and Grammar

On the whole, errors in spelling did not detract from understanding the candidate’s answer. 
The most frequent errors were Versailles for Vesalius and interesting variations on laissez-
faire. The most common error in punctuation was the misuse of the apostrophe and there 
were a surprising number of answers that lost marks for basic errors such as not using 
capital letters correctly. The main problems in grammar were either comments such as 
‘he done’ and ‘would of’ or long sentences that did not make sense. The failure to write 
in paragraphs noted in some answers not only lost ‘spag’ marks but also undermined any 
sense of structure or analysis. Candidates should also avoid abbreviations such as ‘ph’ for 
public health or ‘govt’ for government.

Handwriting continued to pose problems for the examiners – not merely in the assessment 
of spelling, punctuation and grammar but in the understanding of the content of the 
answer. It is common for handwriting to deteriorate towards the end of the examination but 
candidates need to remember that an examiner cannot award marks for something they 
cannot read.

Conclusion

There was a high number of answers displaying good knowledge and also producing 
answers based on good analysis of the question. It was clear that certain topics had been 
taught very well. 

Based on their performances in this paper, candidates are offered the following advice.

• An accurate understanding of chronology continues to be vital not only in order for 
students to select and deploy appropriate detail in their answers but also to analyse 
change and continuity.

• In the revised format, public health is now integrated throughout the period and it is 
particularly noticeable that students tend to have limited knowledge of the early Middle 
Ages and also the seventeenth and eighteenth centuries.

• Answers where key words have been highlighted in the question or a brief plan has 
been created are more likely to score Level 3 because they are focused on the question, 
rather than simply recognising the topic.

• Candidates should avoid reproducing an answer that they have written previously and 
should ensure that they answer the question that is set.

• For Level 4 answers a clear structure is vital. While many answers do try to do this, they 
often lack sufficient supporting detail to allow a proper evaluation of change against 
continuity.

It is unclear what effect the new format of bullet points will have. Currently, less able 
candidates are often able to achieve Level 2 because the bullet points remind them to cover 
several aspects of the question.

However, examiners feel that sometimes students forget that they do not have to use the 
bullet points, they find it difficult to incorporate something about which they are unsure and 
they fail to bring in additional relevant detail. 

Less able candidates also tend to try to make use of bullet points in other questions, not 
realising that these will be from a different time period or about a different aspect of 
medicine from that in the question.

In the new format students may use the bullets points given but must include additional 
ideas to achieve high marks.



GCSE History B 5HB01 1A 43

 

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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