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SECTION A: (20 MARKS)
In this section, each question carries one (1) mark. Attempt all the questions in this section. Choose the correct answer and write it in the answer booklet provided.
1. In what way can population screening be harmful to the population?			
A. Early diagnosis of diseases
B. Increasing choice
C. Reducing less invasive treatment
D. Over diagnosis

2. The disadvantage of active surveillance system is:					
A. it is not directed towards specific disease conditions
B. covers a wide range of problems
C. does not require special arrangement
D. it is relatively cheap

3. The public health condition/event that requires immediate reporting is:		
A. Ebola
B. Influenza
C. Uncollected garbage
D. Power disruptions

4. The definition of epidemiology includes:
A. Frequency, distribution, and determinants of a disease.
B. Frequency, determinants, and localization of a disease.
C. Distribution, frequency, and population of a disease.
D. Distribution, localization, and frequency of a disease.





5. A sporadic disease is best described as: 							
A. a widespread epidemic distributed or occurring widely throughout a region
B. One that is occasional or irregular in occurrence.
C. One in which a small number of cases occur within a population
D. One that is present or usually prevalent in a given population at all times.

6. Which activity is carried out during disease surveillance?					 
A. Diagnosing true cases
B. Providing feedback within and across levels of the health system.
C. Compiling, analyzing, and interpreting data.
D. Referring screen positives and reporting screen-negative results

7. The acronym DHIS stands for? 								
A. District Hospital Internal Services
B. Direct Hospital Information Science
C. Direct Hospital Information Services
D. District Hospital Information System

8. The disadvantage of focus group discussion is: 						
A. There is lack of privacy/anonymity
B. There is always a way to tell how truthful a respondent is
C. The respondent may not be thinking within the full context of the situation
D. Respondents will always reply based on their interpretation of the question

9. Which of the following is a quantitative data collection method?			
A. Focus group discussions
B. Interviews
C. Experiments
D. Observations


10. In epidemiology, ‘distribution’ refers to:			 
A. Who
B. When
C. Where
D. Why
11. A measure of frequency is:							
A. Prevalence
B. Risk difference
C. Rate ratio 
D. Odds ratio.

12. Which of the following is among the 10 leading global risks for mortality according to WHO?
A. Poor hygiene and sanitation
B. High blood glucose 
C. Pour housing
D. Accidents 

13. Which of the following is not an important reason for using case definitions?	
A. Improves quality of surveillance information
B. Facilitates referral from the facility to the community
C. Enables quick screening of suspects in a short duration of time
D. Enables early detection, treatment and prompt prevention measures

14. Which of the following indicators is used to measure death rate in a population
A. Crude Birth Rate (CBR)
B. Time- specific mortality rate
C. Incidence rate
D. Proportionate mortality ratio


15. Which notifiable disease is characterized by rapid onset of fever, headache, vomiting and neck stiffness? 										
A. Typhoid
B. Polio
C. Meningococcal Meningitis
D. Dracunculiasis

16. Which tool is used to refer a person from the community to a hospital? 	
A. MoH 100
B. MoH 105
C. MoH 514
D. MoH 615

17. Tables and graphs are used for:					
A. Data collection
B. Data summarization
C. Data analysis
D. Data presentation

18. Which of the following is a type of experimental study design?	 			
A. Randomized Controlled Trials
B. Cohort Studies
C. Case Control studies
D. Cross-sectional Studies

19. When comparing rates and numbers of illness in a community, rates are preferred because:
A. They are easy to understand
B. They enable the estimation of subgroups at higher risk
C. A diagnosis can be made quickly
D. They are used in conducting surveillance for communicable diseases

20. The following are types of screening except?					
A. Mass screening
B. Multiple screening
C. Periodic screening
D. Case finding/opportunistic screening



SECTION B: (40 MARKS)
Attempt all the questions in this section.
21. Explain the meaning of the following terms:				                                (4 marks)
a) Pandemic;
b) Incidence.
22. Highlight FOUR components of primary prevention.			                                (4 marks)	
23. State THREE uses of epidemiology.					             	        (3 marks)
24. Name FOUR qualitative data collection methods.				                    (4 marks)
25. Outline FOUR categories of notifiable diseases				                    (4 marks)
26. State FOUR advantages of conducting a community health diagnosis.                               (4 marks)
27. Outline the FIVE steps followed in community health needs assessment.	                    (5 marks)
28. Highlight the FOUR stages of natural history of disease. 		                                (4 marks)
29. In 2019 there were 1000 tuberculosis patients in one region. Out of the 1000 patients .100 died in the same year. Calculate the case fatality rate of tuberculosis 				        (4 marks)
30. Outline the uses each of the following reporting tools used in disease surveillance            (4 marks)
a) IDSR weekly form;
b) IDSR case based;
c) IDSR monthly;
d) IDSR line list.











SECTION C: (40 MARKS)
Attempt any TWO questions from this section.
31. Screening process operates like a sieve, it helps to separate people who have a disease condition from those who do not.
a) Explain THREE aims of screening programs.   					        (6 marks)
b) Discuss the SEVEN steps involved in population screening. 		                  (14 marks)

32. Surveillance is important in the identification of diseases, hazards, injuries and other health related factors of public health concern.
a) Explain the meaning of the term ‘disease surveillance’. 				        (2 marks)	 
b) Discuss FOUR features of a good surveillance system.			                    (8 marks)
c) Explain FIVE characteristics of diseases that are included in the Integrated Disease Surveillance system.									                  (10 marks)

33. Cholera and Measles are notifiable diseases.
a) Discuss the TWO diseases (Cholera and Measles) under the following subtopics.
i. Causative agent; 								         (1 mark)
ii. Two Signs and Symptoms;							        (2 marks)
iii. Prevention and control;							          (1 mark)
iv. Treatment.									          (1 mark)
b) Using a labelled diagram, explain the major components of the epidemiological triangle.													      (10 marks)
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