
INSTRUCTIONS TO EXAMINATION OFFICER / INVIGILATOR

Do not send this Insert for marking; it should be retained in the centre or destroyed.

NOTES FOR GUIDANCE (CANDIDATES)

1 This leaflet contains two case studies, which are needed in preparation for questions 1 
and 2 in the externally assessed examination F222.

2 You will need to read the case studies carefully and also have covered the learning 
outcomes for Unit F222 (Growth, Development and Disease). The examination paper will 
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Case Study 1

SOYA: GOOD OR BAD FOR YOU

Scientific studies conducted around the world have concluded that soy food (soya beans and many 
products derived from them) might either cause or prevent several health conditions.

Recently, the Harvard School of Public Health studied the diets of 99 men who had attended a fertility 
clinic with their partners, and provided a semen sample. The men were divided into four groups 
depending upon how much soy food they ate. The sperm counts were compared and the men eating the 
most soy food had a significantly lower sperm count than the men eating the least. Dr Jorge Chavarro, 
who led the study, said that chemicals called isoflavones present in the soy food, might be affecting 
sperm production.

On the positive side, scientists from the Vanderbilt University School of Medicine in Nashville, 
Tennessee, have studied the diets and health of 68 142 Asian women in Shanghai, aged 40 – 70. The 
scientists ranked the women on the basis of their soy food intake. They found that those in the top third 
of soy food intake had a 30% reduced risk of bowel cancer. The scientists concluded that the risk of 
bowel cancer decreased with increasing soy food intake, primarily among post-menopausal women.

Professor Mark Cline, from Wake Forest University Baptist Medical Centre, showed that soy foods 
could protect post-menopausal monkeys from developing cancer. Hormone replacement therapy 
induced a proliferation of cells in the breasts and wombs of these monkeys, but when they were fed 
soy food, the cells stopped multiplying so rapidly. Professor Cline reported, “These data indicate that 
soy supplements may decrease breast and endometrial (uterine) cell proliferation and therefore could 
decrease cancer risk in these tissues”. He also said that further work was needed to explore the basic 
mechanisms by which chemicals in soy food may affect the incidence of breast cancer.

Soy foods are believed to have an impact on health because they contain a group of chemicals 
called isoflavones. The chemical structure of isoflavones is very similar to that of oestrogen (female 
sex hormone). As a result of this similarity in structure, isoflavones can interfere with the action of 
oestrogen. Depending on the type of oestrogen receptors present in cells, isoflavones may reduce 
or enhance the action of oestrogen. Isoflavones can compete with oestrogen for the same receptor 
sites, thereby decreasing the health risks of a high level of oestrogen. If during menopause, the body’s 
natural level of oestrogen drops, isoflavones can compensate for this by binding to the same receptors, 
thereby easing menopausal symptoms.

Soy foods are a good source of protein, containing the eight essential amino acids, and a rich source 
of polyunsaturated fatty acids. Most human studies to date have involved Asian populations which 
traditionally eat far greater quantities of soy foods than the average person in the UK. Based on a 
survey of 2 000 adults, the mean population consumption of soy foods in the UK is about 3 g per day. 
The Food Standards Agency believes that the consumption of soy food at this level is unlikely to have 
any health risks or benefits.

So, should we be eating more of it?

References:

1. http://www.guardian.co.uk/science/2009/apr/11/bowel-cancer-soya/print

2. http://www.isoflavones.info

All web references correct at the time of production.

Other references should be researched.
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Case Study 2

MONITORING INFANT GROWTH

New UK-WHO Growth Charts for children from birth to 4 years of age are now available and have 
been used for all new births in England since May 2009. Kamini, an experienced paediatric nurse, is in 
discussion with Louise, a student nurse, about growth monitoring and the use of the new charts.

Louise: Thanks for finding time to chat to me after the lecture.

Kamini:
It’s no trouble Louise, I understand how important it is for you to feel confident in dealing 
with new mums. So.......... what would you like to talk about?

Louise: It’s about the growth charts. What exactly are they and why do we use them?

Kamini:

Here ......have a look at this (Kamini shows Louise the growth chart for ‘Girl’s weight 0–1 
year’).
The lines on the chart are called centile lines, and are based on the measurements of many 
children. They show the range of normal weights and heights, and how one child compares 
to another of the same age and sex. By plotting a child’s growth on a chart, we can see if it 
is following the expected pattern. It also helps to identify a child that might have a problem 
that is affecting its development.

Louise: I see  ...... and why did WHO think we needed new charts?

Kamini:

Well.... all previous growth charts were based on breast and bottle fed infants. Babies that 
are just breast fed show a different weight gain than the weight gain showed in the previous 
charts. At the same time it was noticed that healthy breast fed infants showed very similar 
growth patterns around the world. The WHO decided to produce charts, that could be used 
worldwide, that set breast feeding as the norm and described optimal rather than average 
growth.

Louise: Is there an underlying reason why there are no centile lines between birth and 2 weeks?

Kamini:

Immediately after birth all babies show different patterns of weight gain and the charts 
can’t allow for this – although previous charts incorrectly ‘smoothed’ out the line. What is 
important in the first two weeks is looking at weight gain relative to birth weight, not centile 
position.

Louise: How then do we know if a baby’s weight is OK in the first two weeks?

Kamini:

Weighing in the early days is important. Babies usually lose some weight to start with and 
then put it back on. This regain of weight helps to show that the baby is healthy and feeding 
is going well. If a baby has lost more than 10% of the birth weight, a Midwife or Health 
Visitor will probably check how the baby is feeding.

Louise: Just one more..... how often should babies and infants be weighed?

Kamini:

After the early days, babies need to be weighed at the time of routine checks and injections….
that is around 2, 3, 4 and 13 months of age…as long as all is well. Many mothers like to 
have their babies weighed more often than this. This isn’t always helpful and can cause 
unnecessary worry.

Louise:
Thank you Kamini.... this has been very helpful. I’ll let you know how I get on at the baby 
clinic.

References:

1. Royal College of Paediatrics and Child Health
 http://www.rcpch.ac.uk/Research/Growth_Charts_Education_Training_Resources

2. Growth Charts
 http://www.rcpch.ac.uk/Research/UK-WHO-Growth-Charts

 All web references correct at the time of production.

 Other references should be researched.
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Copyright Information

OCR is committed to seeking permission to reproduce all third-party content that it uses in its assessment materials.  OCR has attempted to identify and contact all copyright holders 
whose work is used in this paper.  To avoid the issue of disclosure of answer-related information to candidates, all copyright acknowledgements are reproduced in the OCR Copyright 
Acknowledgements Booklet.  This is produced for each series of examinations and is freely available to download from our public website (www.ocr.org.uk) after the live examination series.

If OCR has unwittingly failed to correctly acknowledge or clear any third-party content in this assessment material, OCR will be happy to correct its mistake at the earliest possible 
opportunity.

For queries or further information please contact the Copyright Team, First Floor, 9 Hills Road, Cambridge CB2 1GE. 

OCR is part of the Cambridge Assessment Group; Cambridge Assessment is the brand name of University of Cambridge Local Examinations Syndicate (UCLES), which is itself a 
department of the University of Cambridge.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 15%)
  /CalRGBProfile (ColorMatch RGB)
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


