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Exam First Part Written Examination 

Examination 
Date 

2025.1 Question 

Syllabus 
Mapping 

Primary Syllabus Domain S1(ii) 

(a) Define innate immunity including how it differs from adaptive immunity (10% of marks). 
 

(b) Outline the components of the innate immune system including their role in the 
immune response (90% of marks). 

  

Secondary Syllabus Domain(s) N/A 

  

Cognitive 
Domain/s Knowledge/Understanding/Application Knowledge 

Angoff Mark 9.67 References 

Average 
Mark 10 

Barrett K et al. (2016). Ganong’s Review of Medical Physiology. 25th Ed. 

Guyton and Hall. (2016). Textbook of Medical Physiology. 13th Ed.p4 65-76 

Kam P. and Power I. (2015). Principles of Physiology for the Anaesthetist. 3rd Ed. p299-300 
Pass Rate 55% 
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(a) Define innate immunity including how it differs from adaptive immunity (10% of marks) 

Information for Examiners 

Innate immunity = immune mechanisms present at birth, first line of defense with no specificity and no memory. Limited set of activators. 

Adaptive immunity = is specific and has memory. Requires sensitisation to create specific cell mediated response against antigens. Interacts with innate immunity as 

Ab’s can stimulate innate responses also.  

Below Standard At Standard Above Standard 

0 Marks 1 Mark 2 Marks 

Incorrect or no definition provided 

Incomplete but must include the following: 

• present at birth 

• limited set of activators 

 

Must include the following: 

• present at birth 

• limited set of activators 

Also includes comparison with adaptive 

• need for sensitisation 

• broad range of antigens. 

 

(b)  Outline the components of the innate immune system including their role in the immune response.  

Information for Examiners - Physiochemical  

Skin – physical barrier to pathogen entry , surface secretions ie. Fatty acids/lactic acid in sweat/sebaceous secretions prevent bacterial growth 

Respiratory Tract Mucus – trap bacteria and foreign particles, removed by ciliary motion 

Gastric Acid – HCl is bactericidal 

Body fluid – urine/bile/saliva and gastric secretions provide continual flow thus flushing pathogens from sites of infection 

Below Standard At Standard Above Standard 

0-1 Marks 2 Mark 3-4 Marks 

Incomplete list. 
Comprehensive list however incomplete description 
explaining how each factor works to prevent infection 

Provides a comprehensive answer which 
includes how each factor works to prevent 
infection. 
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Information for Examiners -   Humoral 

Complement – group of proteins produced by hepatocytes (and macrophages). Present as inactive proenzymes that are activated in a “complement cascade”. Lead to 

activation of a common membrane attack pathway. Initiation by IgG/IgM Ab/Ag, liposaccharide, endotoxin or IgA. MAC damages cell membranes. Other functions 

include opsonisation, chemotaxis, activation of neutrophils/monocytes and cell lysis.    

Acute Phase Proteins – plasma proteins produced primarily by the liver expressed during actue infection including CRP, alpha 1 anti-trypsin and alpha 2 macroglobulin. 

These are involved in opsonisation and regulation of inflammation. CRP binds bacterial cell walls and activates the complement cascade.  

Lysozyme – a bactericidal enzyme secreted in saliva, tears and mucus of respiratory and GI tract and in neutrophils. Causes bacterial cell lysis.  

Below Standard At Standard Above Standard 

0-3 Marks 4-5 Marks 6-7 Marks 

Simple list of factors. 

No or very limited information on the role / function of 

each. 

 

Incomplete list. 

Adequate description or at least 2  

OR 

Excellent description of at least 1 (i.e. complement). 

Provides all three factors (acute / negative phase 

protein, complement and lysozymes). 

Includes information on the role / function of 

each. 

Information for Examiners -  Cellular 

Neutrophils - are produced in the bone marrow and primarily active against bacteria. Activated and attracted to sites of infection/inflammation by complement and 

inflammatory proteins like leukotrienes. Neutrophils adhere to the endothelium and phagocytose bacteria coated with opsonins and then kill bacteria through an 

oxygen dependent respiratory burst reaction.  

Eosinophils – activated by complement and leukotrienes. Main role is against multi-cellular parasites.  

Monocytes – formed in the bone marrow enter tissues to become macrophages. Involved in phagocytosis and antigen presentation to the acquired immune system. 

Important against intracellular pathogrens. Chemotaxis attracts macrophages to the site of infection, interacting with neutrophils to attract and amplify the cellular 

response.  

Mast Cells – activation by IgE aswell as activated complement leading to degranulation of histamine molecules inducing inflammation and smooth muscle contraction. 

Natural Killer Cells – large granular lymphocytes that kill target cells without sensitisation.  Attack foreign antigens ie. Tumor cells or virus-infected cells.  

Below Standard At Standard Above Standard 

0-3 Marks 4-5 Marks 6-7 Marks 

Incomplete list. 

Little information on role / function. 

 

Almost complete list. 

Includes some information on role / function. 

Comprehensive list of major cell types. 

Includes an outline of the role / function of each. 
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CLEAR PASS/OUTSTANDING SAMPLE ANSWER  
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BORDERLINE PASS SAMPLE ANSWER 
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BORDERLINE FAIL SAMPLE ANSWER 
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Notes on the templates and marking processes.  

 

“Information for Examiners” is designed as a guide for the type of information that is considered appropriate for this. In most cases to score full marks the whole section is NOT 

needed.   

 

The sample answers provided in this document are de-identified examples taken from previous exams. They are designed to help candidates understand how the marking 

rubrics are applied to the SAQ and to understand the technique and information required to fulfil a passing mark. It also demonstrates how the depth and breadth of your answer 

is determined by the breadth of the question, the verb used in the question and the time limit. All answers were written in 9-10mins.  

 

Two examiners mark each candidate’s answer, thus the interpretation of the marking rubric is open to variation. To account for this, the consistency of marking between 

examiners and thus interpretation of the rubric is compared at the beginning of marking periods and during the marking review period. If there is large variation, the question 

may be remarked by a third examiner and the angoff mark is likely to be adjusted to account for this, always erring on the side of giving the candidate the benefit of the doubt. 

Additionally, how the rubric is written and how the marks are allocated within a rubric informs the decision of the Angoff panel of what the “passing mark” should be. So the 

same question could have different pass marks if the rubric is different between exam sittings. We may find that a group of candidates score poorly on a question when we think 

it should not be the case and thus change the marking rubric to better consider what is do-able in the 10mins or reasonable to expect a candidate to remember. Thus the pass 

mark in the first exam will be lower than the second exam using the same question as the rubric has been made easier to score marks. All of these processes are designed to 

take the “guesswork” out of “what are the examiners looking for” and to make the exam fairer, ultimately improving the transparency and the validity of the exam.  
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