Chapter 3

1. Epidemiology has sometimes been referred to as population medicine. Page:  63

2. How many cases are required before an illness, specific health-related behavior, or specific health-related event can be considered an epidemic?  It depends upon the disease and the population. Page:  64

3. What are diseases called that occur regularly in a population? Endemic diseases. Page:  64

4. When a disease outbreak occurs in animals it is called an epizootic.  Page:  64
5. The term used to describe a widespread epidemic is pandemic.  Page:  64

6. In 1918-1919 a disease spread throughout the world killing an estimated 25 million people.  The disease was the flu. Page:  64

7. Which man was responsible for interrupting the London Cholera Epidemic in 1849 by removing the pump handle from the Broad Street Pump?  John Snow  Page:  66

8. All of the following are examples of acute diseases:  Common cold, influenza, measles and mumps.  Page:  67

9. Which of the following is (are) a reason(s) local health departments receive notification of only 35% of the cases of some communicable diseases? 

A.  many physicians are not familiar with the requirement of reporting 

B.  clinics may not report each and every case of a disease 

C.  patients recover with or without treatment before a diagnosis is confirmed 

**D.  all of these   Page:  72

10. A descriptive epidemiological study (this specific type) is designed to answer the questions who, when, and where.  Page:  85

11. The incubation period of a disease is the time between exposure to an infectious agent and the onset of symptoms.  Page:  85
Chapter Four
1. Which of the following are not biological causative agents? A.  fungi and metazoa; B.  viruses and rickettsiae; **C.  pesticides and food additives; D.  bacteria and protozoa. Page: 97

2. The process of entrance and growth of a microorganism or virus in the host is called infection.P.98

3. Diseases or conditions in which symptoms continue longer than three months are referred to as chronic.  P. 98

4. In the communicable disease model, the agent is ___. P.  99
5. The ability of a biological agent to enter and grow in a host is referred to as infectivity. P. 99

6. What is the correct order of the chain of infection for transmission of a disease from one person to another?  pathogen, reservoir, portal of exit, transmission, portal of entry, establishment. P. 100

7. Diseases for which the reservoir resides in animal populations are called zoonoses. P. 100
8. A hypodermic needle contaminated with blood containing HIV is an example of a(n) vehicle. 101.

9. Tuberculosis, influenza, histoplasmosis, and legionellosis are examples of diseases for which transmission is normally airborne.  P. 101
10. AIDS, gonorrhea, and syphilis are examples for disease for which transmission is direct. P. 101

11. The transfer of a disease agent by touching, biting, kissing, or sexual intercourse are examples of direct transmission.  P. 101

12. Which are not disease vectors?  A.  spiders;  B.  mosquitoes;  C.  ticks; D.  fleas;  E.  kissing bugs
13. Lyme disease is the number one vectorborne disease in the United States.  What arthropod is the vector of this disease?  P. 102
14. In the multicausation model of disease the host is surrounded by his or her environment. P. 103

15. Place in order of cause of most to fewest deaths, the three leading causes of death in the United States. A.  coronary heart disease, cancer, stroke;  B.  stroke, coronary heart disease, cancer;                C.  malignant neoplasms, coronary artery disease, cerebrovascular disease;  D.  cancer, cerebrovascular disease, coronary artery disease; E.  stroke, cancer, coronary heart disease.  P. 107
16. The planning for and taking of action to forestall the onset of a disease or other health problem defines prevention.  P. 107
17. The early diagnosis and prompt treatment of a disease before it becomes advanced and disability becomes severe is considered secondary prevention.  P. 107
18. Health screenings are an important prevention measure for secondary prevention. P. 109
19. Self-diagnosis and self-treatment with over-the-counter drugs is an example of secondary prevention.  P. 111
20. The limitation of freedom of movement of well persons or animals that have been exposed to a communicable disease until the incubation period has passed is called quarantine. P. 111
21. When the HIV antibodies appear in the blood of an infected person, this person is referred to as HIV positive and seropositive. P. 112
22. Which of the following is (are) modifiable risk factors? A.  race and personality type; B.  gender and age; C.  basic metabolic rate; D.  smoking and lack of exercise.  P. 117

Chapter Five
1. Community organizing is a "process through which communities are helped to identify common problems or goals, mobilize resources, and in other ways develop and implement strategies for reaching their goals they have collectively set." P. 122

2. Social planning is heavily task oriented and involves various levels of participation from many people and outside planners. P. 123

3. The civil rights and gay rights movements are examples of social action, a method of community organization.  P. 123

4. If those who initiate community organization are members of the community, then the movement is referred to as being grass-roots. P. 124

5. When community organization is initiated by individuals from outside of the community, the problem is said to be organized from the top down.  P. 124

6. Community gatekeepers could include politicians, clergy, business and education leaders. P. 125

7. When the top-down approach to community organization is being used, organizers might find it advantageous to enter the community through a well-respected organization or institution that is already in the community. P. 126

8. When organizing people to solve a community problem, it is best to begin with those who are already interested in seeing that the problem be solved. P.  126

9. The core group of any organized effort is also known as executive participants. P. 126

10. The “ad hoc committee” can be defined as "a formal long-term alliance among a group of individuals representing others within the community who agree to work together to achieve a common goal." P. 127 (also for #11)

11. Community building can be defined as “an orientation to community that is strength-based rather than need-based and stresses the identification, nurturing, and celebration of community assets.”

12. Identifying community assets, not concerns or problems, is a process referred to as mapping community capacity.  P. 127

13. The model used for community organizing/building that was developed by the Centers for Disease Control and Prevention (CDC) “to strengthen local health departments’ capacities to plan, implement, and evaluate community-based health promotion activities” is called Planned Approach to Community Health (PATCH). P. 130

14. Which of the following best describes the relationship between health education and health promotion? A.  The terms mean the same thing;  B.  Health promotion is much more encompassing than health education;  C.  Health promotion is an important component of health education; D.  all of the above are correct; E.  none of the above are correct.  P.  133

15. The best known and maybe the most often used health promotion planning model is the PRECEDE/PROCEED model. P.  134

16. Those whom the health promotion program is intended to serve are known as the priority population. P. 135

17. The first procedural step in health program planning is needs assessment.  P. 135

18. The importance of an unmet need, how changeable the need is, and whether adequate resources are available to deal with the problem are all helpful in prioritizing the need.  P. 136

19. To help employees learn how to manage their stress is an example of a program goal. P. 137

20. Activities that will help the priority population meet the objectives and, in the process, achieve the program goals are referred to as an intervention or treatment. P. 138

21. When implementing a health promotion program, which of the following is advised? You would pilot test the program with people like those in the priority population  P. 140

22. Mandates, values, norms, comparison groups are examples of standards of acceptability. P. 141

23. Planning the evaluation is the portion of the mini-steps of program evaluation that includes selecting an evaluator, identifying an evaluation design, and creating a timeline for the evaluation.

A. _______ The study of the distribution and determinants of health-related states or events in specified populations defines:  A. community health statistics;  B. pandemic;  C. epidemiology.

B. _______ An unexpectedly large number of cases of an illness, specific health-related behavior or other health-related event in a particular population defines:  A. pandemic;  B. epidemic;  C. outbreak.

C. _______ An outbreak of disease over a wide geographic area such as a continent defines:                           A. hot zone; B. pandemic;  C. epidemic.

D. _______ A disease that lasts three months or less is:  A. cancer;  B. chronic disease;  C. acute disease.

E. _______ A disease that lasts longer than three months is:  A. mumps;  B. chronic disease;  C. acute disease.

F. _______ Statistical summaries of records of major life events such as births, deaths, marriages, divorces, and infant deaths is:  A. public health knowledge;  B. hospital discharge data;  C. vital statistics.

G. _______ An epidemiological study that describes an epidemic with respect to person, place, and time is:  A. a descriptive study;  B. an experimental study;  C. a cohort study.

H. _______ The period between exposure to a disease and the onset of symptoms is:  A. the sick period;                 B. the incubation period;  C. the symptom period.

I. _______ An illness caused by some specific biological agent or its toxic products that can be transmitted from an infected person, animal, or inanimate reservoir to a susceptible host is:  A. acute disease;                      B. chronic disease;  C. communicable or infectious disease.

J. _______ A disease that cannot be transmitted from infected host to susceptible host is:                                      A. noncommunicable disease;  B. chronic disease;  C. tuberculosis or influenza.

K. _______ The cause of a disease or health problem:  A. host;  B. agent;  C. carrier.

L. _______ A person or other living organism that affords subsistence or lodgment to a communicable agent under natural conditions is:  A. host;  B. carrier;  C. agent.

M. _______ A person or animal that harbors a specific communicable agent in the absence of discernible clinical disease and serves as a potential source of infection to others is:  A. vehicle;  B. vector;  C. host;    D. carrier.

N. _______ The immediate transfer of an infectious agent by direct contact between infected and susceptible individuals is:  A. zoonosis;  B. pathogenesis;  C. anthroponosis;  D. none of these.

O. _______ Inanimate materials or objects that can serve as a source of infection defines:  A. vehicle;                    B. indirect transmission;  C. vector.

P. _______ A living organism usually a mosquito, tick, louse, or flea) that can transmit a communicable agent to susceptible hosts is:  A. vehicle;  B. carrier;  C. host;  D. none of these.

Q. _______ The cause of a disease is called its:  A. etiology;  B. basis;  C. risk factor;  D. none of these.

R. _______ Cerebrovascular disease is another name for:  A. heart disease;  B. CHD;  C. stroke;  D. none of these.

S. _______ Spreading of cancer cells throughout the body is called:  A. growth;  B. neoplasm;  C. metastasis.

T. _______ Preventive measures that forestall the onset of illness/injury during the prepathogenesis period defines __ prevention:  A. primary;  B. secondary;  C. tertiary.

U. _______ Measures aimed at rehabilitation following significant pathogenesis is ___ prevention:                           A. primary;  B. secondary;  C. tertiary.

V. _______ Limitation of freedom of movement of those who have been exposed to a disease and may be incubating it is called:  A. isolation;  B. quarantine;  C. harboring;  D. none of these.

W. _______ Disease agents such as HIV, that are transmissible in blood and other body fluids are called:                 A. pathogens;  B. bloodborne pathogens;  C. vectors;  D. carriers.

X. _______ Factors contributing to the development of a noncommunicable disease that can be altered by modifying one’s behavior or environment is:  A. modifiable risk factors;  B. unmodifiable risk factors;              C. neither of these.

Y. _______ The killing of communicable disease agents outside the host, on counter tops, for example is:             A. disinfection;  B. eradication;  C. standard care.
