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1.  According to Dr. Chauncey’s handout, more than 50% of patients did not tell their doctors about their use of complementary and alternative medicine (CAM) for what reason?

A.  The doctor didn’t ask.

B.  The doctor would not understand. 

C.  Patients did not believe that the use of CAM is harmful.

D.  Patients were afraid the doctor would disapprove.

Answer:  A;  covers Objective #1 on Dr. Chauncey’s handout

2.  In the assigned article from the Lancet journal about a randomized controlled  trial of the long-term effects of a particular agent on osteoarthritis progression, which of the following describes what the participants were assigned to ingest?

A.  One group took NSAIDs, the other group took placebos.

B.  One group took glucosamine sulfate, the other group took nothing.

C.  One group took NSAIDs, the other group took glucosamine sulfate.

D.  One group took glucosamine sulfate, the other group took placebos.

E.  One group took NSAIDs, the other group took nothing.

Answer:  D;  covers the reading assignment 

3.  Each of the following is an advantage to case control studies EXCEPT:
A. Efficient in terms of time and cost

B. Good designs for the study of prevalent diseases

C. Best design for diseases with long latent periods

D. Allow evaluation of multiple potential exposures

Answer: B, case control studies are good for the study of rare diseases

(Objective 3 Session 6)

4. Calculate the odds ratio (OR) for the following:

In an unmatched case control study measuring the association of asbestos exposure and malignant mesothelioma, there were a total of 300 cases, 250 of whom were exposed to asbestos. Of the controls, 25 of the 600 were exposed to asbestos.

A. 5

B. 10

C. 23

D. 115

Answer: D
OR = odds of exposure in cases/odds of exposure in controls

	
	Exposed
	Not exposed

	Case
	   250
	         50

	Control
	    25
	        575


 250/50   =      115

 25/575

(Objective 4c Session 6)

5. T/F The number of visits to CAM practitioners has NOT exceeded visits to primary care physicians. 

Answer: F 

(Objective 1 Session 7 from Dr. Chauncey’s slides)

6.  Which of the following types of studies would be most useful in assessing the estimate of relative risk for a rare disease occurring in the community?
A. Correlation study

B. Cross-sectional survey

C. Case-control study

D. Clinical trial

Answer: C

7.  Which of the following correctly describes a disadvantage of a case-control study?
A. Inefficient design for the study of rare diseases.

B. Inefficient design when exposure is rare.

C. Inefficient in terms of time and cost compared with clinical trials.

D. Incapable of evaluating risk associated with multiple exposures.

Answer: B

8.  Which of the following correctly describes a potential example of information bias that could threat the validity in a case-control study?

A. Controls were selected from the Intensive Care Unit of private hospital in New York and matched to cases in a skin cancer study.

B. An unknown third variable, such as access to medical care, is contributing to the calculated risk estimates of cigarette exposure and sudden cardiac death.

C. Only a small number of cases agreed to participate in a cervical cancer study.

D. Cases and controls have difficulty quantifying history of solvent exposure in a bladder cancer study.

Answer: D

9.  All of the following may result from medical errors, except:

A. Increased direct hospital costs

B. Opportunity costs: money and effort spent in correcting errors could have been spent in other areas

C. Lower insurance costs and co-payments.

D. Loss of trust in the hospital system by patients

Answer:  C
10.   All of the following are features of the health care system that contribute to medical errors except:
A.  A false sense of security due to the licensing and accreditation process
B.  Scrutiny of the media, which reports any and all cases of medical error
C.  The decentralized and fragmented nature of health care delivery

D.  Group purchasers lax attitude toward controlling the quality of the care they purchase

Answer:  B     Taken directly from the objectives and online article assignment of session 7: http://books.nap.edu/html/to_err_is_human/exec_summ.html#Summary

11.  What is the cost of error?
A.  Thousands of deaths annually

B.  Billions of dollars

C.  Trust in the system

D.  All of the above

E.  None of the above

     Answer:  D

12. Medication errors occur frequently in hospitals, but are harmless.
A.  True

B.  False 
Answer:  B

13.  All of the following are reasons individuals do not disclose their use of alternative medicine modalities EXCEPT:
a. Physician didn't ask

b. Afraid alternative treatment won't work if they tell their doctor

c. Don't consider it to be any of the Doctor's business

d. Don't consider it important enough to tell the Physician

e. Afraid the Doctor would not approve

 

Answer: B (see slide 4 from Kathy Chauncey's Alt Med powerpoint)

14. Integrative medical care involves all of the following EXCEPT:
a. patient centered care

b. goals include wellness and patient self care

c. evidence based assessment of the applicable research

d. mandates use of safe and effective alternative therapies

e. concept that healing and curing may be different for each person

 

Answer: D (see slide 12 from Kathy Chauncey's Alt Med powerpoint --safe and effective alternative therapies MAY be used, not mandated use)

15.  Which of these is not a major domain of Complementary and Alternative Medicine (CAM)?
a.  Paranormal Medicine

b.  Alternative Medical system

c.  Mind-Body Interventions

d.  Energy Therapy

Answer:  A

16.  Which of these is an example of mind-body interventions?
a.  Acupuncture

b.  Electromagnetic fields

c.  Hypnosis

d.  Massage

 
Answer:  C

17.  All of these EXCEPT are how physicians should approach dealing with CAM:

a.  Hear the patient out of respect

b.  Educate the patient

c.  Learn about new supplements

d.  laugh at the patient’s medical understanding

Answer:  D

18.  All of these are threats to validity EXCEPT:

a.  Chance

b.  Selection bias

c.  Variability
d.  Information bias


Answer:  B

19.  Misclassification of one variable “related to” the other is defined as:

a.  Differential misclassification

b.  Non-differential misclassification

c.  Selections bias

d.  A counfounder


Answer:  A

20.  From 1990 to 1997,

 
  a.   the number of visits to primary care MDs and CAM practitioners remained stable.

b. the number of visits to primary care MDs increased significantly and the number of visits to CAM practitioners remained stable.

c. the number of visits to primary care MDs remained stable and the number of visits to CAM practitioners increased significantly.

d. the number of visits to primary care MDs and CAM practitioners increased significantly.


Answer:  C

21.  Based on a survey, what was the most common reason for not telling

    the doctor about alternative therapies they were using?

  
  a.  Afraid doctor would disapprove

  b.  Not important enough to tell doctor

  c.  Not any of doctor's business

  d.  Doctor would not understand


Answer:  B

22.  Which of the following is not included within the domain of manipulative and body-based methods?

  a.  Chiropractic

  b.  Osteopathic manipulations

  c.  Massage

  d.  Therapeutic touch


Answer:  D

23. According to Dr. Chauncey’s lecture, which reason do people cite most often for not telling their doctors about utilization of CAM?

A.  Not any of doctor’s business

B.  Not important enough to tell doctor

C.  Doctor would not understand

D.  Afraid doctor would disapprove


Answer:  B

24.  According to the article “Doctors’ Deadly Mistakes,” Ben Kolb’s death was due to

A.  An overdose of lidocaine

B.  Anaphylactic shock due to an allergic reaction to lidocaine

C.  A lethal dose of epinephrine

D.  Liver failure due to a massive overdose of a chemotherapeutic drug


Answer:  C

25.   The relative risk of developing lung cancer for smokers versus non-smokers is 24.  This implies that:

a. 24% of all lung cancer patients smoke cigarettes

b. the incidence of lung cancer among smokers is 24 times that of non-smokers

c. the prevalence of lung cancer among smokers is 24 times that of non-smokers

d. 24% of all smokers develop lung cancer

e. 24 out of 100 people develop lung cancer

Answer: b

The following information is for the next two questions:

The Evans Test for rheumatoid arthritis (RA) is positive in 140 out of 200 patients with RA and is negative in 180 out of 200 patients without RA.

26.  In the population of people under study, what is the chance that a positive test result in a randomly selected individual indicates that the person has rheumatoid arthritis?
a.    70%
b.    75%

c. 88%

d. 90%
e. 95%

Answer: c
27.  If the prevalence of RA is changed to 10%, what is the chance that a positive test result indicates that the person has RA?

a. 45%

b. 50%

c. 55%

d. 60%

e. 65%

Answer: a

The following information is for the next three questions:

To determine the relationship between chronic bronchitis (CB) in children and the history of such infections in their parents, a pediatrician reviewed the records of a large pediatrics practice.  He identified 100 children between the ages of 5 and 7 years, 50 of whom had CB and 50 of whom had other health problems.  The pediatrician then interviewed the parents of each child to determine their history of bronchitis in childhood.  Thirty parents of children with recurrent bronchitis had a history of bronchitis.  Twenty parents of the other children had a similar positive history.

28.  Which of the following labels best describes this type of study?

a. Clinical trial

b. Case control

c. Cohort

d. Prospective

e. Cross-sectional

Answer: b

29.  What is the odds ratio of chronic bronchitis in children aged 5 to 7 years?

a. 30 x 30 / 20 x 20

b. 20 x 30 / 20 x 30

c. 20 x 20 / 30 x 30

d. 20 / 30 x 20

e. cannot be calculated from the information given

Answer: a

30.  What is the relative risk of chronic bronchitis in children aged 5 to 7 years?

a. 30 x 30 / 20 x 20

b. 20 x 30 / 20 x 30

c. 20 x 20 / 30 x 30

d. 20 / 30 x 20

e. cannot be calculated from the information given

Answer: e

31.  For the following data, the attributable risk of smoking to bladder cancer in men is:

	Bladder cancer per 100,000 men per year

	Smokers
	48.0

	Non-smokers
	25.4


a. 48.0/25.4 = 1.89

b. 48.0 – 25.4 = 22.6 per 100,000

c. 48.0

d. 48.0/100,000 = 0.00048

Answer: b

32.  A telephone survey is conducted to determine whether bronchial asthma is more common in employed or unemployed adults.  This study design is a:

a. Cross-sectional study

b. Case-control study

c. Historical cohort study

d. Concurrent cohort study

e. Randomized controlled trial

Answer: a

33.  In a cohort study, the ratio of the incidence rate of miscarriage among women who previously took oral contraceptives to the incidence rate of miscarriage among women who did not previously take oral contraceptives is described as:

a. Attributable risk

b. Odds-risk ratio

c. Incidence rate

d. Prevalence rate

e. Relative risk

Answer: e

34.  A cancer researcher conducted a medical experiment and failed to reject the null hypothesis although the experiment was successful.  What type of error did the researcher make?

a. A type I error

b. A type II error

c. A type III error

d. An experimental error

e. An inferential error

Answer: b

35.  On a death certificate, what is the most important piece of information, statistically speaking?

A. Immediate cause of death

B. Underlying cause of death

C. Mechanism of death

D. Probable cause of death

Answer:  B

36.  Which of the following, according to Dr. Baker, does NOT have to be considered when determining whether to use hormone replacement therapy (HRT)?

A. Family history of breast cancer

B. Patient’s risk of osteoporosis

C. Severity of symptoms the patient is experiencing

D. Family history of Alzheimer’s disease

E. Family history of heart disease

Answer:  D

37.  Which of the following is NOT an important criterion for determining causal inference?

A. Temporality (Does X precede Y?)

B. Specificity of association (Does X specifically cause Y?)

C. Biologic plausibility

D. Biologic gradient (Does an increase in X cause an increase in Y?)

E. Results conflict with results from previous studies

Answer:  E

Page 7 of 7

