
Self-Assessment 1

Objectives Covered: 1–11

Best Choice—Select One Answer Only

An outbreak of gastritis occurred on a cruise ship. The data in Table A1-1 were obtained, shortly after the outbreak, from a questionnaire completed by everyone on board the ship.

Use these data for questions 1 and 2.

 1.
What is the most likely infective food on the cruise ship?

a.
herring

b.
chicken

c.
spinach souffle

d.
oysters

e.
chocolate mousse

 2.
What is the relative risk of developing gastritis for herring consumption?

a.
0.5

b.
2.0

c.
2.3

d.
8.0

 3.
California Highway Patrol statistics revealed that more accidents occurred to blue cars than to cars of any other color. The inference that while driving a blue car, one is at higher risk of accident than while driving a car of another color is 

a.
correct

b.
incorrect, because the comparison is not based on rates

c.
incorrect, because no control or comparison group is used

d.
incorrect, because no test of statistical significance has been made

e.
incorrect, because prevalence is used instead of incidence

 4.
In a study of 500 cases of a disease and 500 controls, the suspected etiological factor is found in 400 of the cases and 100 of the controls. The absolute risk (incidence) of disease in people with the factor is 

a.
80%

b.
40%

c.
16%

d.
20%

e.
cannot be computed from data given

 5.
In 1945, 1,000 women worked in a factory painting radium dials on watches. The incidence of bone cancer in these women up to 1975 was compared with that of 1,000 women who worked as telephone operators in 1945. Twenty of the radium dial workers and four of the telephone operators developed bone cancer between 1945 and 1975. The relative risk of developing bone cancer for radium dial workers is 

a.
2

b.
4

c.
5

d.
8

e.
cannot be computed from the data given

 6.
Epidemic refers to 

a.
a disease that has a low rate of occurrence but that is constantly present in a community or region

b.
an attack rate in excess of 10 per 1,000 population

c.
the occurrence of illnesses of similar nature clearly in excess of the normal expectation for that population at that time

d.
diseases of the respiratory system that occur seasonally

e.
the annual case rate per 100,000 population

 7.
When a new treatment is developed that prevents death but does not produce recovery from a disease, the following will occur:

a.
Prevalence of the disease will decrease.

b.
Incidence of the disease will increase.

c.
Prevalence of the disease will increase.

d.
Incidence of the disease will decrease.

e.
Incidence and prevalence of the disease will decrease.

Regionville is a community of 100,000 persons. During 1985, there were 1,000 deaths from all causes. All cases of tuberculosis have been found, and they total 300: 200 males and 100 females. During 1985, there were 60 deaths from tuberculosis, 50 of them in males.

Use the above data for questions 8 through 12.

 8.
Crude mortality rate in Regionville is 

a.
300 per 100,000

b.
60 per 1,000

c.
10 per 1,000

d.
100 per 1,000

e.
cannot be computed from data given

 9.
The proportionate mortality due to tuberculosis is 

a.
20%

b.
30%

c.
6%

d.
3%

e.
cannot be computed from the data given

10.
The case fatality rate for tuberculosis is 

a.
6%

b.
20%

c.
2%

d.
equal in males and females

e.
cannot be computed from data given

11.
The cause-specific mortality rate for tuberculosis is 

a.
60 per 100,000

b.
300 per 100,000

c.
200 per 1,000

d.
20%

e.
cannot be computed from data given

12.
The sex-specific mortality rate for tuberculosis in males is

a.
0.5 per 1,000

b.
25%

c.
greater in males than females

d.
cannot be computed from data given

13.
Communities P and Q have equal age-adjusted mortality rates. Community P has a lower crude mortality rate than Q. One may conclude that 

a.
The two communities have identical age distributions.

b.
Diagnosis is more accurate in P than Q.

c.
P has an older population than Q.

d.
Diagnosis is less accurate in Q than P.

e.
P has a younger population than Q.

14.
Table A1-2 shows the sex distribution in three large series of cases of a disease.

The incidence rate of this disease by sex was

a.
twice as great in males as in females

b.
three times greater in males than in females

c.
five times greater in males than in females

d.
from two to five times as great in males as in females

e.
cannot be computed from the data given 

Table A1-3 shows data from a large study of bladder cancer and cigarette smoking in Boston.

Use these data for questions 15 and 16.

15.
The relative risk of developing bladder cancer for male cigarette smokers compared with male nonsmokers is 

a.
48.0

b.
48.0 - 25.4 = 22.6

c.
48.0/25.4 = 1.89


48.0 - 25.4

d.
48.0

e.
cannot be computed from the data given 

16.
The attributable risk of bladder cancer due to cigarette smoking in male cigarette smokers is 

a.
48.0/25.4 = 1.89

b.
48.0 - 25.4 = 22.6 per 100,000

c.
48.0

d.
48.0/100,00 = 0.00048

e.
cannot be computed from these data

Table A1-4 shows the total number of people who ate each of the two specified food items possibly infective with group A streptococci. Table A1-5 shows the number of sick people (e.g., those with acute sore throats) who ate each of the various specified combinations of the food items.

Use these data for questions 17 and 18.

17.
What is the sore throat attack rate in people who ate both pheasant and caviar?

a.
50/50

b.
50/70

c.
50/75

d.
50/100

e.
50/200

18.
According to the results shown in Tables A1-4 and A1-5, which of the following food items (or combination of food items) is (are) most likely to be the infective item(s):

a.
pheasant only

b.
caviar only

c.
neither pheasant nor caviar

d.
both pheasant and caviar

e.
cannot be calculated from data given

19.
Which of the following health statistics would be most useful in selecting risk factors to target for intervention in order to have the greatest health impact? (Assume the planned interventions are equally effective but resources are limited.)

a.
incidence of the disease among the exposed

b.
attributable risk

c.
prevalence of the disease among the exposed

d.
relative risk of the disease

e.
proportionate mortality

20.
In order to assess how strongly related an exposure is to a disease, which would be the best health statistic?

a.
incidence of the disease among the exposed

b.
attributable risk

c.
prevalence of the exposure

d.
relative risk

e.
proportionate mortality

21.
Referring to Tables A1-4, and A1-5, which of the following are correct statements regarding confounding?

1.
Eating or not eating potatoes and gravy is a confounder when assessing the risk of infection associated with eating turkey.

2.
Eating or not eating caviar is a confounder when assessing the risk of infection associated with eating pheasant.

a.
1 is true, but 2 is not

b.
2 is true, but 1 is not

c.
both 1 and 2 are true

d.
neither 1 nor 2 is true

e.
cannot assess confounding on the basis of information given 

22.
The relative risk of ischemic stroke for non-whites compared with whites is about 2 for those aged 35 to 64 years and about 1 for those 65 years of age and above. This is best described as 

a.
confounding of the effect of race by age

b.
modification of the effect of race by age

c.
elimination of the effect of race by age-adjustment

d.
elimination of the effect of age by race-adjustment

e.
all of the above

23.
One hundred twelve persons became ill following, and apparently as a result of, a picnic attended by 250 persons, including 80 men and 170 women. Of those who became ill, 76 were women and 36 were men.

a. The sex-specific attack rate for men was 0.14.

b. The sex specific attack rate for men is less than the overall attack rate.

c. The sex-specific attack rate for women was 0.68.

d. The sex specific attack rate for women is equal to the overall attack rate.

e. The sex specific attack rate for women is greater than that for men. 
Note:
36/112 = 0.32



36/250 = 0.14



36/80 = 0.45



112/250 = 0.45



76/112 = 0.68



76/250 = 0.30



76/170 = 0.45

24.
Five years after the introduction of a vigorous detection and treatment program, the prevalence of diabetes mellitus was found to be greater than in the year prior to the introduction of the program. Which of the following are possible reasons?

a. an increase in diabetes case fatality
b. an increase in the age-specific mortality associated with diabetes

c. an increase in previously undetected cases

d. an increase in the proportionate mortality associated with diabetes

e. a reduction in the risk factors predisposing to diabetes
25.
Which of the following are correct interpretations of Table A1-6?

a. No interpretation may be drawn because hospital A has an older population than hospital B.
b. The crude mortality rates differ between the two hospitals.
c. No interpretation may be made because diagnostic standards may differ between the two hospitals.

d. The age-specific mortality rates are greater in hospital B.
e. The age-adjusted mortality rates are equal in the two hospitals.  
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