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There are three parts: A, B and C. 

Part A audios and questions focus on clinical interview scenarios between healthcare
professionals and patients, and the detailed information being shared.

Part B focuses on a range of communication scenarios around patient care, clinical
administration, procedures and protocols, and the meaning behind the exchanges.

Part C features longer audios on a health-related but non-clinical topic, and calls for
understanding the deeper meaning of the information shared. 

Because audios in all parts are played only once, and the scenarios change repeatedly, the
subtest can be challenging. This coaching guide highlights many of the points, pitfalls and
peculiarities candidates should pay attention to, so they are prepared and confident and
increase their chances of success. 

In healthcare, it is important that you fully understand a range of general and technical
language, not only vocabulary and essential grammar, but the meaning of more complex
communications, including fact versus opinions, overall meaning and implication for practice,
direct and indirect calls to action, cause and effect, inference and more. This is vital for
interacting with patients, their family and caregivers, for working with colleagues to ensure
correct patient management for best health outcomes, and for institutions so  systems work
efficiently for the benefit of the population served.

The goal of the listening subtest is to ensure your skills are to a high enough standard in all these
real-life areas. 

Goals of OET Listening 

 

Listening Subtest Contents
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Two 5-minute patient-healthcare professional audio interviews 

There is 30-second reading time before each audio.

You hear each audio only ONCE.

There are no pauses within the audios but there is a short pause between

audios 1 and 2.

For each audio, there are 12 blank question spaces to be filled with information

you hear in the audio.

 Your answers should be note form, 1 to 3 words. You do not write long

sentences.
 

Essential Skills

SAMPLE EXERCISE PREVIEW

LISTENING PART A  3 
Format

Quick reading (skimming) in the 30-second reading time. This helps with -->

Pre-empting, quickly considering the kind of vocabulary coming up

Recognizing signposting language, cues that the answer is coming up soon

A wide vocabulary to recognise rephrasing.
 



There will be different accents and various but natural paces of speech. You should
be comfortable with a range of accents and average paces of speech, and not
become distracted by these. 

As there are no pauses within each audio, there is a risk of not keeping up with the
conversation and "losing your place". You must be able to listen, understand and
make notes all at the same time.

You may hear scenarios not in your field of specialty (e.g. psychiatry, dermatology,
prosthetics) and you may worry about hearing unfamiliar, specialist terms. Though
the scenario might be specialist, the language you must note down will be general
English and technical terms that any healthcare professional should be familiar with.

 The exact words and phrases in the audio and those in the questions will often be
different. You should have a large enough bank of vocabulary and idioms that you
recognise information even when it is stated in different ways, that is, despite any
rephrasing.

You might be a specialist in the topic of the audio and be tempted to guess
answers. OET is testing listening comprehension, not clinical knowledge. The
information needed will not be predictable even if you know the area. Only guess if
you absolutely no other choice e.g. you lost your place in the audio.

 

LISTENING PART A  4 
Beware of pitfalls

 Use opportunities

Use the 30-second reading time before each part A audio to skim for context (what is
going on?), pre-empt generally the kind of language coming up (what kinds of issues,
and hence language?), and consider the broad heading of each section (e.g.
complaint, past history, family history?) and grammar surrounding the blank spaces
(is it asking for an action, a body part, a test, a description?)

Use the broad section headings (e.g. Complaint, Past History, Family History) and
grammar surrounding each blank space to anticipate kind of term that would fit and
make sense in the context (does it indicate an action, a body part, a test, a
description?). However, again, beware of guessing your final answer.

Minor errors in spelling are not as important in this part. If you are not sure of spelling,
spell the pronunciation you did hear as exactly as possible and move on! Once your
spelling is recognizable and not another real English word that changes the meaning of
the sentence, there is a good chance you could get the mark.



"Situation" reveals a relatively young person (36 years old) in a GP's office
discussing blood pressure. So we might expect an elective-paced conversation
(not an emergency one) with technical discussion about systolic, diastolic and
perhaps tests to be done, and also general language about lifestyle (diet,
exercise), perhaps stress and even about prognosis in someone relatively young.
Section headings related to these areas are already on the left side.

Looking at the blank spaces, consider the general kinds of words/phrases
needed in each e.g. (1 ) has felt ___________ : here we would expect an
adjective/describing word, specifically a symptom of some kind. (4) works as
a__________ means we listen for a job or profession of some kind. (11)
clearly requires some sort of medical test connected to blood pressure, so it
unlikely would be, for example, a brain or bone CT scan.

The section titles, words around the blank spaces, and points which have no
blank spaces give signal language to listen for (here, written in CAPITAL LETTERS).
So think about how else this information might be said e.g. (4) "Works as a
_________" might be said a simply "I am a___" or "My job as a ___". (5)
"Gets out of breath" might be said as "short of breath" or "can't catch my breath".

We do not know at this point how information will be said exactly, but we have
already started to think of the many ways information could be said.

 

Remember: listening while making accurate notes requires repeated practice! 
It is possible to have good vocabulary, grammar, speaking and even writing
skills and still struggle with listening. 
Instead of practising for long hours once every week or once a month, instead
practise for just 10-15 minutes once or twice a day, but everyday! This is much more
effective in building your skill. 
In fact, do this and you will likely notice your listening time increasing without you
even trying!

 

 

LISTENING PART A  5 
SAMPLE EXERCISE on page 6 - COMMENTARY

In 30 seconds of reading time, we skim the question section. 

Need practice listening to different accents?
In our Online Listening & Reading courses feature a

library of chosen podcasts with a wide range of accents.
Great practice for OET!

https://promedicalenglish.com/advantage-oet/


 

LISTENING PART B  6 
SAMPLE EXERCISE 

INSTRUCTIONS
RIGHT CLICK "Play Audio" 
to open in a new window

PLAY 
AUDIO

https://promedicalenglish.com/wp-content/uploads/2022/04/eBook-Listening-Coach-A.mp3


 

LISTENING PART A  7 
Transcript 

Doctor: Hello Ms. Burke. I’m Dr. Hani. I understand you have some health concerns you wanted to
discuss?
Patient: Yes. Thanks for seeing me, Doctor. I wanted to get my blood pressure checked by a proper
medic. 
Doctor: Any special reason? I see here you’re just 36. 
Patient: Yes, I had my birthday last week. Maybe that’s why I started to think about my health. 
Doctor: And has something changed?
Patient: Well, for the last two weeks, I’ve felt a bit run down. I didn’t have a cold or anything. And I
hadn’t done more than usual. But I just didn’t have any energy. So I took my blood pressure with
one of those home devices and was surprised at how high it was – one-fifty-two over ninety-
three (152/93). I thought maybe it was a one-off, so I took it again – total of four times over last
two days. You know, in case it had to do with my activity or something, which I know can affect it.
And the lowest reading was still 138/88, which is still high, isn’t it? 
Doctor: Yes, it is. And as this is your first visit here, the nurse checked it this morning as well and it
was…let me see …148/90. Still significant.
Patient: But surely, I’m too young to have high blood pressure.
Doctor: Not necessarily. We do see more and more young people with hypertension, and there are
many factors that can contribute to it, like lifestyle and family history.
Patient: Well you can see that I’m overweight, obese even. I’ve always been. As a child and in my
teens, I was …well…chubby. Then in my twenties, I started work at an IT firm as an accountant,
spending my days pouring through balance sheets and in front of computer screens. And slowly,
more and more weight came on. My job and social life kept me busy so I really didn’t pay much
attention to it, but now, I get out of breath especially on stairs, and occasionally I get vague
headaches behind my eyes and over my whole head that I assumed were from staring at a
computer screen of numbers all day. I take paracetamol for them, which helps. And also scalp
massage. 
Doctor: Yes, long screen times can cause eyes strain and headaches. But what about your social
life? Do you drink or smoke?
Patient: I do have a drink. It’s hard not to when your friends are egging you on to have another and
another because they are. And I used to smoke in my late teens but I gave it up because I
developed coughing and I hated that.
Doctor: What about eating habits? What’s your typical diet like?
Patient: I know I should eat healthier, I do, but it’s hard to do what’s ideal when work is really busy
and I have to eat something quick and easy at my desk – a candy bar or bag of chips – just so I
can meet a deadline. Then in the evening at home, I’m too tired to cook from scratch so I order
takeout. Again, not ideal. Sometimes I do make an effort to cook homemade with fresh
ingredients, but I admit it’s not often.
Doctor: What about sports? Do you get out and break a sweat …every now and again?
Patient: I used to pay tennis up until about two years ago, but I got increasingly short of breath
sooner and sooner and then there were the pains in my knees and ankles after a game, so I
stopped. I started instead going for brisk walks on weekends, but I must admit I didn’t stick with it.
Weekends are my time to relax and I much prefer to sit on the sofa and watch TV or read a book –
I love to read. Or again, socialize with my friends.
Doctor: So according to your registration form, you’ve never had any serious past illnesses?
Surgery, asthma, epilepsy, or anything? And never had to be on any drugs long term?
Patient: No, nothing. I was fairly healthy except for the occasional coughs and colds that make you
feel under the weather, you know? And I mentioned the headaches for the last two months or so. 
Doctor: And what about your family. Are they all healthy, too?                                      (continued)



 

LISTENING PART A  8 
Transcript (continued) 
Patient: Both my parents are alive, as are my aunts and one grandfather. My mother is also obese,
but oddly she’s got no blood pressure or other problems apart from knee arthritis. My dad
however, has had hypertension over 10 years. He’s in his late 60s and sees his doctor every 3
months for check-ups. And his father, my grandfather… I know he’s had angioplasty and stents,
but I don’t know if he has high blood pressure, as well. 
Doctor: Well, it does look like you have both lifestyle and family risk factors. But that’s not to say
permanent hypertension is inevitable. The first thing I’d suggest is to get you fitted with a 24-hour
BP monitor to record your blood pressure at several points during the day so we sure of the
consistency of the readings. Then we’ll do some blood and kidney tests to ensure everything
otherwise is physically in order. Then from there, we can decide on medication and lifestyle
adjustment so on, alright? 

Answers
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6 short audios about 01:00 minute long featuring monologues or dialogues in a

range of clinical, therapeutic or administration settings.

Each question is a 3-Option MCQ; only one answer is correct.

You have 10-15 seconds to read the question before the audio starts. You answer

the question while you listen. There is only a few seconds before moving on to

the next question.

Essential Skills
Overall good English comprehension (what is are the question and option

about?)

“Timely” read-speed 

Deeper language comprehension - ability to understand the real focus of each

question and each option

Ability to recognise rephrasing, gist and broader meaning, inference, call-to-

action, purpose of communication, action and consequence, and attitude or

opinion. Hence you need -->

A wide vocabulary and knowledge of grammar and idioms

Ability to listen, understand and read at the same time

Ability to change focus quickly without your mind wandering,  or becoming

tired or  distracted.

SAMPLE EXERCISE PREVIEW
Question 1. You hear a doctor speaking to a patient’s son, called Mr.

Jeffries, about his mother’s care.

Plans for Mr. Jeffries's mother today include

A) her returning home after receiving her final medications

B) continuation of her pharmacological therapies

C) her having an MRI 

LISTENING PART B  10 
Format

Question 2. You hear an occupational therapist talking to a nursing

home staff member about a patient called Mrs. Barrow.

The real cause of Mrs. Barrow’s insomnia is possibly: 

A) psychological, or other issue not discussed.

B) frequent noise which often disturbs her light sleeping.

C) spending all her time spent inside, looking out.



There is a shorter time to read and understand before the audio begins. However
the audio is very short, so there is enough time. 

You must be able to listen, understand and read all at the same time.

You are not listening for exact words. You are now listening for purpose of
communication and what information means or implies. This is slightly more difficult. 

The exact words/phrases in the audio and those in the question will be different. 

Be careful of focusing on words in the question that you also hear in the audio. Look
at the context(s). Is it / Are they the same? Small changes in word use (e.g. use in
another idiom) or in grammar (e.g. terms about timeline) can change the meaning
of an option from what is actually in the audio.

There are quick changes between scenarios and accents from one question to the
next (every two minutes!). You must be comfortable with different accents and
language with patients, colleagues, protocols and administration. Practice listening
to OET tests but also to audios on other topics to increase your range! 

Do not ignore clearly marking your answer by fully coloring in the A, B or C option
circle!  You do not wish to lose marks this way!

 

LISTENING PART B  11 
Beware of pitfalls

 Use opportunities

Use the reading time before each audio to skim for key point and context in the
question and each option. Underline or highlight key words and/or small grammar
terms that affect meaning (e.g. 'some' or 'all';  'to' or 'from'). NOTE: Avoid writing too
much  in or near the A/B/C numbering so your chosen answer is clear. 

As you listen, you now have time skim the questions again so you are "meeting them
for a second time".

If you have no answer and the audio moves on, move on, too and try to pick up marks
in the next question! The audio will not stop. 

At the end of the Listening test, you will have two minutes to review your paper. If you
were unsure of an answer, use this time to think again (if possible!) and choose.

You do not lose marks for wrong answers. If you have absolutely no idea of an answer,
guess! You have a 33.33% chance of being right - better than 0!

 



In Question 1, the focus in the question is on plan to carry out today. Option A

mentions medication, which you will hear in the audio, but is it in the context of her

going home? Option B mentions pharmacological therapies. Is this mentioned

anywhere in the audio? Option C mentions MRI. Is this in the audio and if so, in what

context?

In Question 2, you are being asked to make an inference (conclusion) based on the
information given. Information in the questions statement as well as in the options is
rephrased. How good is your vocabulary? Can you recognise information that
means the same as in the audio? Again, pay close attention to detail of context of
each option, including words like "too much", "frequently" that affect meaning.

 

LISTENING PART B  12 
SAMPLE EXERCISE below - COMMENTARY

In the short reading time, we skim the question and options for key focus of each. 

Question 1. You hear a doctor speaking to a patient’s son, named Mr.

Jeffries, about his mother’s care.

Plans for Mr. Jeffries's mother today include

A) her returning home after receiving her final medications

B) continuation of her pharmacological therapies

C) her having an MRI 

SAMPLE EXERCISE 

INSTRUCTIONS
RIGHT CLICK "Play Audio" 
to open in a new window

PLAY 
AUDIO

Q1

https://promedicalenglish.com/wp-content/uploads/2022/04/eBook-Listening-Coach-B1.mp3


Question 2. You hear an occupational therapist talking to a nursing

home staff member about a patient called Mrs. Barrow.

The real cause of Mrs. Barrow’s insomnia is possibly: 

A) psychological, or other issue not discussed.

B) frequent noise which often disturbs her light sleeping.

C) spending all her time spent inside, looking out.

LISTENING PART B  13 

INSTRUCTIONS Q2.
RIGHT CLICK "Play Audio" 
to open in a new window

PLAY 
AUDIO

Q2

https://promedicalenglish.com/wp-content/uploads/2022/04/eBook-Listening-Coach-B2.mp3


 

LISTENING PART B

Transcript - Question 1

DOCTOR: Hello Mr. Jeffries, you told the nurse you wanted to speak with me.
PATIENT’S SON: Yes, Doctor. I wanted to know how my mother is doing…how she’s really doing. Not
just what she’s telling me.
DOCTOR: I understand. Well you already know we suspected a stroke. That’s now confirmed by MRI;
she had a blocked artery in her brain. So today two things are happening. She is on blood thinners
and some other medications. And we’re doing further tests to find out what caused the block. We
think it might have to do with an irregular heartbeat.
SON: I believe she had something like that when she was much younger but she hasn’t had any
problem in decades. She was doing so poorly last night but this morning already she seems better,
speaking more clearly even. She wants to go home and recover there.
DOCTOR: We can’t move that quickly, I’m afraid. I’d like to keep her in hospital a few more days to
be sure she’s stable, monitor her blood pressure and so on. 
SON: But will she be able to return home after this? Can she live alone? Will she need a carer or a
nursing home, to go back and forth to hospital? That kind of thing.
DOCTOR: Exactly what she will need after discharge depends on how well she does over the next
few days. But we’ll keep you updated so your family can plan.

Transcript - Question 2

OCCUPATIONAL THERAPIST: So… the last time I was here, I made some recommendations to help
with Mrs. Barrow’s sleeping issues here at the home. Were you able to implement them?
NURSING HOME CARER: I’m afraid keeping her out of her room during the day and only allowing her
in at night isn’t easy because she likes to sit in her room and look out at the garden. But we
encourage her to go out into the garden and walk around instead…
OCCUPATIONAL THERAPIST: And that’s also good exercise during the day to help her sleep better at
night. What about the position of her bed?
NURSING HOME CARER: That was easy to do. As you suggested, we turned the bed away from the
window, and she’s now got much heavier curtains to block out the light. She actually likes the new
layout. But she still doesn’t sleep deeply, so the slightest noise wakes her.
OCCUPATIONAL THERAPIST: And night time meals?
NURSING HOME CARER: She has to eat the same time as the others because of staff routine, but we
switched her drink at supper to herbal tea. And the doctor stopped any coffee after mid-day.
There’s some improvement but she still seldom gets a complete night’s sleep. Oh, and she started
this week with the counsellor to see if something is on her mind, bothering her.

Answers
b (rephrasing) 

a (inference)

1.

2.
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LISTENING PART C

 

 16 
Format

2 longer audios, each about 05:00 minutes, featuring a lecture or interview in a

non-clinical setting.

Each audio has 6 questions with 3-option MCQs. For each question, only one

answer is correct.

You have 90 seconds before each audio to read the questions. You may highlight

or underline during this time.

You answer while you listen. There are no pauses within each audio, and merely a

few seconds between the end of audio 1 and the start of audio 2.

Essential Skills

Overall good English comprehension (what is are the question and option

about?)

“Timely” read-speed 

Deeper language comprehension - ability to understand the real focus of each

question and each option

Ability to recognise rephrasing, gist and broader meaning, inference, call-to-

action, purpose of communication, action and consequence, and attitude or

opinion. Hence you need -->

A wide vocabulary and knowledge of grammar and idioms

Ability to listen, understand and read at the same time

Remain focused on one topic for longer periods without becoming mentally

tired, distracted or lost.

Need practice listening to different accents and shorter
and longer audios?

In our Online Listening & Reading courses feature a
library of chosen podcasts  with a wide range of audios

and accents. Great practice for OET!

https://promedicalenglish.com/advantage-oet/


Question 3. 

In Dr. Manning’s opinion, healthcare costs in the US would benefit from 

A) rethinking how people are covered for minor illnesses

B) restructuring of patent financial and organization issues

C) much needed focus on ignored cost savings

 

LISTENING PART C  17 
SAMPLE EXERCISE PREVIEW

Question 1. 

Dr. Manning explains that public health medicine and its practitioners 

A) work mainly in large organisations like governments and corporations

B) focus more on screening procedures

C) are found in a range of public and private settings

You hear an interview with Dr. Manning, a public health specialist talking
about the cost of healthcare prevention.
You have [90 seconds] to read the questions

Question 2. 

Dr. Manning describes tertiary prevention as

A) limiting negative outcomes in established disorders

B) settings in which all kinds of prevention are practiced

C) the healthcare setting where most money is spent

Question 4. 

Workplaces are mentioned as a reasonable location for patient health

education because 

A) physicians do not routinely have those resources for patients 

B) healthy employees are likely a concern for employers

C) employers can better afford good health programmes



There is a longer time to read questions (90 seconds for 6 questions) but try to avoid
guessing at answers at this time, especially if you are very familiar with the topic.  

You are not listening for exact words. You are now listening for purpose of
communication and what langauge means or implies. This is slightly more difficult. 

The exact words/phrases in the audio and those in the question will be different. 

Be careful of focusing on words in the question that you also hear in the audio. Look
at the context(s). Is it / Are they the same? Small changes in word use (e.g. the
same word in another idiom) or changes in grammar (e.g. words indicating
timeline) can change the meaning of a sentence completely, making it different
from what is actually in the audio.

Accents of speakers will vary. Practice listening to speakers with different accents! 

Do not ignore clearly marking your answer by fully coloring in the A, B or C option
circle!  You do not wish to lose marks this way!

 

LISTENING PART C 18 
Beware of pitfalls

 Use opportunities

Use the reading time before each audio to skim for key point and context in the
questions and options. Underline or highlight key words and/or small grammar
terms that affect meaning (e.g. 'some' or 'all';  'to' or 'from'). NOTE: Avoid writing too
much  in or near the A/B/C numbering so your chosen answer is clear. 

As you listen, you now have time read the questions again so you are "meeting
questions for a second time" and can look closer at their deeper meaning.

Signal words / cues to the upcoming question are usually very clearly stated in
exact words, either by the lecturer or by the interviewer. Listen for these cues to tell
you where you are in the audio.

If you have no answer and the audio moves on, move on, too! The audio will not
stop and questions do not "go back". So the answer to the next question does not
depend on the answer to the previous question and you can continue with correct
answers to upcoming questions.

At the end of the Listening test, you will have two minutes to review your paper. If you
were unsure of an answer, use this time to think again (if possible!) and choose.

You do not lose marks for wrong answers. If you have absolutely no idea of an
answer, guess!

 



In Question 1, we focus on "practitioners" since this is likely a signal word we will

hear clearly in the audio. In the options, we expect information to be rephrased.

We also should look at words like "mainly" and "more on" since they are pushing us

in specific directions for meaning. And words like "a range" make us think of other

words that mean the same thing. 

In Question 2, "tertiary prevention" will likely be the cue to listen for. Option A has
many words that can be rephrased e.g. "limiting", "established'", so we remain
open to hearing other words that mean the same. Option B seems to be focusing
on "all kinds", and option C on "most money".

Question 3 features the speaker's opinion/attitude. We do not just expect "I think"
and "In my opinion". Adjectives and adverbs also show attitude. So what do words
like "minor", "patent" and "ignored" tell us about possible feelings? (What does
"patent" mean?!)

Question 4 suggests action and consequence ("because"). Expect to hear
language from the options also in the audio BUT look at context! Option A
mentions "physicians", but is it in the same context of resources as you hear in the
audio? Think similarly about Options B and C!

 

LISTENING PART C  19 
SAMPLE EXERCISE on page 20 - COMMENTARY

In the reading time, we skim the questions and options for key focus of each. 



 

LISTENING PART C  20 
SAMPLE EXERCISE 

Question 1. 

Dr. Manning explains that public health medicine and its practitioners 

A) work mainly in large organisations like governments and corporations

B) focus more on screening procedures

C) are found in a range of public and private settings

You hear an interview with Dr. manning, a public health specialist talking
about the cost of healthcare prevention.
You have [90 seconds] to read the questions.

Question 2. 

Dr. Manning describes tertiary prevention as

A) limiting negative outcomes in established disorders

B) settings in which all kinds of prevention are practiced

C) the healthcare setting where most money is spent

Question 3. 

In Dr. Manning’s opinion, healthcare costs in the US would benefit from 

A) rethinking how people are covered for minor illnesses

B) restructuring of patent financial and organization issues

C) much needed focus on ignored cost savings

Question 4. 

Workplaces are mentioned as a reasonable location for patient health

education because 

A) physicians do not routinely have those resources for patients 

B) healthy employees are likely a concern for employers

C) employers can better afford good health programmes

INSTRUCTIONS
RIGHT CLICK "Play Audio" 
to open in a new window

PLAY 
AUDIO

https://promedicalenglish.com/wp-content/uploads/2022/04/eBook-Listening-Coach-C.mp3


Interviewer: Welcome, listeners. Today, we’re discussing politics, private enterprise, and the
public health. With me is Dr. Harry Manning, an infectious disease specialist who was a
government consultant on health prevention for over a decade. First off, Dr. Manning, what
exactly are public health and preventive medicine?
Manning: Public health and preventive medicine focus mainly on promoting health and
preventing disease. Practitioners work in government agencies, as I did, for example, but
also in primary care clinics and even large corporations, working for positive health
outcomes for individuals and communities. I’d like to point out that usually, when politicians
and the public say “prevention”, they tend to mean pap smears, PSA tests for prostate
cancer and so on. But that’s screening, which is a bit different. 
Interviewer: Can you give us some examples of prevention? 
Manning: We group prevention into three areas. Primary prevention involves controlling
certain risk factors to prevent disease from even starting. Like childhood immunizations and
indoor smoking bans. Secondary prevention is detecting disease before clinical symptoms
occur, such as early detection of hypertension, colon or lung cancer in high risk individuals.
Finally, tertiary prevention is the control of serious complications once symptoms of disease
do set in, as in regular monitoring of known diabetics and hypertensives, or angioplasty to
prevent a second heart attack. There’s some overlap between areas, say, vision screening
in children at risk which might also check if prescriptions need to be changed in those
already wearing glasses. But the distinctions are important in debates on where to spend
money on prevention. 
Interviewer: And is there enough spent on prevention? After all, “an ounce of prevention is
worth a pound of cure”, as we say. Is enough going to helping persons remain healthy? Or is
more going into expensive, invasive rescue treatments?
Manning: That’s another hotly debated point. Is prevention always cheaper? Politicians
control where money is spent, so they have an interest in how any measure will actually
“save money”. The US stands is an example of skyrocketing healthcare costs where there is
the constant drive to save money. Annually, they spend more than twice what socially
comparable countries spend per person on healthcare, yet their outcomes are no better. In
fact, in many cases, it’s worse. This confirms findings that spending more per capita does
not necessarily lead to better quality of care or better health outcomes. In fact, much of the
US’s bloated health price tag is due not to more coverage or covering more persons, but to
blatant overpricing and administrative waste. One 2006 paper investigating delivery costs,
savings, and delivery rate found that more efficiency in systems seemed to be what was
needed as opposed to actual cost savings. And interestingly, studies have also found that
cost effectiveness is not always present or equal for all preventive measures. 
For example, childhood immunizations are cost-saving since vaccines are cheaper than
treatment of the diseases they cause and are easy to administer to a large section of
communities. Counselling adults about using baby aspirin to prevent cardiovascular
disease, pre-school anti-smoking campaigns and screening pregnant women for HIV are
also cost effective. On the other hand, screening for ovarian, testicular and prostate cancers
have been found to have no real health or cost-saving benefits. 
Interviewer: But isn’t the role of health care to also relieve individual suffering? Surely that
should be a factor.
 
(continued)
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Manning: Of course, and a strong one. But ultimately, it is economic research and best practice
that drive legislation and hence, funding. Then there is the question of where prevention
activities should take place that also factors in – maybe not in direct money cost, but in time
and what is practical. 
Interviewer: Could you give us an example?
Manning: Certainly. We hear the terms ‘health education’ and ‘counselling’, and automatically
think of sitting in the office with your doctor. But physicians usually don’t have the time, and most
people require time to be influenced by their health care professional. More effective settings for
counselling or other education interventions, therefore, might be community centres, schools or
workplaces. The latter, especially, present a good opportunity, since employers should be
interested in a healthy work force. But many have no health programmes. 

Answers
 c (gist, broader meaning)

 a (rephrasing)

 b (opinion / attitude)

 b (action / consequence)

1.

2.

3.

4.
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