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1. What is the community rating basis for health insurance
primarily designed to do?
A. Automatically assign lower rates to subscribers from

disadvantaged communities
B. Allow community representatives to negotiate favorable rates
C. Spread the risk across the pool of insured
D. Benefit financially the healthiest insured individuals

2. Which factor is critical for enhancing cultural competence
in public health?
A. Training health professionals in only general practices
B. Understanding the unique characteristics of each community
C. Focusing exclusively on language barriers
D. Providing uniform services without community input

3. What is the first step for a community receiving health
improvement funds?
A. Consult Healthy People 2010
B. Gather community leaders for a meeting
C. Consult an expert in community health
D. Engage community citizens in decision-making

4. Leadership trait and skill theories primarily suggest what
about leaders?
A. Point to the right stuff for a leader to possess to be effective
B. Have not changed over time
C. Are not relevant to public health leaders
D. Prove leadership cannot be learned or developed

5. Which infectious micro-organism shows symptoms in
around 10% of infections?
A. Measles
B. Chickenpox
C. Poliomyelitis
D. Rabies
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6. According to the CDC, the current focus of U.S. health
systems on tertiary prevention is most likely to produce which
outcome?
A. Minimize overall prevalence of the disease or condition in the

population
B. Minimize overall financial expenditures for treatment of the

disease or condition
C. Minimize the cost of lost wages from the disease or condition
D. Minimize or delay mortality from the disease or condition

7. Which behavioral factors are heavily linked to issues such
as amputation and kidney failure in rural health
assessments?
A. Environmental control measures
B. Health literacy levels
C. Nutrition and physical activity
D. Healthcare accessibility

8. What is often considered the most difficult part of the
policy process in health legislation?
A. The politics of health care are value laden
B. The need for funds to hire lobbyists
C. Opinions from major political parties
D. Ability to keep legislation on the agenda

9. Which statement about surveillance data is true?
A. It cannot be used to detect geographical clusters
B. It includes information on health outcomes, but not

exposures
C. It provides early recognition of infectious disease outbreaks
D. It can be used to monitor temporal trends in disease
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10. What does the typical 'bell curve' of new influenza case
incidence represent?
A. The combined operation of two feedback loops in which the

positive feedback loop dominates early and the negative
feedback loop dominates later

B. The isolated operation of a positive feedback loop
C. The combined operation of two constant and equally

influential feedback loops
D. The isolated operation of a negative feedback loop
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Answers
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1. C
2. B
3. D
4. A
5. C
6. D
7. B
8. D
9. D
10. A
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Explanations
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1. What is the community rating basis for health insurance
primarily designed to do?
A. Automatically assign lower rates to subscribers from

disadvantaged communities
B. Allow community representatives to negotiate favorable rates
C. Spread the risk across the pool of insured
D. Benefit financially the healthiest insured individuals

The community rating basis for health insurance is primarily designed to spread the risk
across the pool of insured. This means that insurance premiums are set based on the
health status and risks of an entire community rather than on the individual health risks
of each subscriber. Essentially, this approach ensures that all members of the
community, regardless of their personal health conditions, contribute to the costs
associated with healthcare, which helps to lower premiums for high-risk individuals and
provides a more equitable system of healthcare coverage.  The underlying principle is to
create a large, diverse risk pool, where healthier individuals can help cover the costs for
those who are less healthy. As a result, community rating promotes affordability and
access to healthcare for all members, preventing discrimination against those with
pre-existing conditions or those who may otherwise face higher rates due to their health
status. This structure ultimately supports the goals of public health by encouraging a
healthier population and reducing financial barriers to accessing needed care.

2. Which factor is critical for enhancing cultural competence
in public health?
A. Training health professionals in only general practices
B. Understanding the unique characteristics of each community
C. Focusing exclusively on language barriers
D. Providing uniform services without community input

Understanding the unique characteristics of each community is essential for enhancing
cultural competence in public health. This involves recognizing and appreciating the
diverse social, economic, cultural, and historical contexts that shape the health beliefs,
behaviors, and needs of different populations. When public health professionals are
aware of these unique attributes, they can design and implement interventions that are
more relevant, effective, and respectful to the community they serve.  Cultural
competence is not merely about translating materials or addressing language barriers,
but rather about engaging with the community, understanding its values, and building
trust. By focusing on the specific characteristics of a community, public health initiatives
can be tailored to address the direct concerns and preferences of the population, leading
to better health outcomes and community satisfaction. This comprehensive
understanding allows for more effective communication and collaboration, ultimately
fostering a public health environment that is more inclusive and responsive to the needs
of all community members.
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3. What is the first step for a community receiving health
improvement funds?
A. Consult Healthy People 2010
B. Gather community leaders for a meeting
C. Consult an expert in community health
D. Engage community citizens in decision-making

Engaging community citizens in decision-making is a critical first step for a community
receiving health improvement funds because it ensures that the initiatives developed will
be responsive to the actual needs and values of the community. This participatory
approach fosters a sense of ownership and responsibility among citizens, which is
essential for the sustainability and effectiveness of health programs.  Involving
community members from the outset allows for a better understanding of the specific
health issues they face and the contextual factors that may influence these issues. This
engagement can lead to more informed decision-making and prioritization of
interventions that are tailored to the unique characteristics of the community. By
aligning health initiatives with the perspectives and experiences of the residents,
programs are more likely to gain community support and participation, which are key
components for success.  Other options, while they may provide valuable contributions to
the process, do not adequately prioritize community engagement. For instance,
consulting Healthy People 2010 would provide useful health objectives and benchmarks,
but it may not reflect the specific needs of the local population. Similarly, gathering
community leaders or consulting an expert in community health can offer insights and
direction; however, these approaches do not actively involve the wider citizenry, which
can lead to a disconnect between health programs and the community's real-world needs.

4. Leadership trait and skill theories primarily suggest what
about leaders?
A. Point to the right stuff for a leader to possess to be effective
B. Have not changed over time
C. Are not relevant to public health leaders
D. Prove leadership cannot be learned or developed

Leadership trait and skill theories emphasize the characteristics and capabilities that
effective leaders should possess. These theories suggest that certain traits, such as
emotional intelligence, decisiveness, and communication skills, along with specific
abilities, can significantly impact a leader's effectiveness in guiding and motivating
teams. By identifying these "right stuff" attributes, organizations can better select and
develop leaders who are likely to succeed in their roles.  The notion that certain traits are
linked to effective leadership provides a framework for understanding how leaders can
influence outcomes within their teams and organizations. This approach is particularly
meaningful across various fields, including public health, where the ability to lead
effectively can determine the success of health initiatives and programs.  In contrast, the
other options do not align with the fundamental premise of leadership trait and skill
theories. Leadership traits can evolve as society and environments change, and the
relevance of these theories spans multiple sectors, including public health. Furthermore,
leadership development is a common belief in contemporary leadership studies,
suggesting that individuals can learn and enhance their leadership abilities over time.
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5. Which infectious micro-organism shows symptoms in
around 10% of infections?
A. Measles
B. Chickenpox
C. Poliomyelitis
D. Rabies

Poliomyelitis is the correct answer because it is estimated that approximately 90% of
individuals infected with the poliovirus remain asymptomatic, meaning they do not
exhibit symptoms. This characteristic makes poliomyelitis particularly insidious, as those
who are infected may unknowingly transmit the virus to others. The remaining 10% of
those infected may exhibit symptoms, which can range from mild flu-like signs to more
severe outcomes, such as paralysis.  In contrast, measles typically presents symptoms in
nearly all who contract it, as does chickenpox, which is characterized by a high rate of
symptomatic infections. Rabies, while also serious, has a different pattern, often
presenting late in the disease process after a prolonged period of incubation, but it is not
typically classified in terms of a percentage of symptomatic versus asymptomatic cases in
the same way as poliomyelitis. Therefore, poliomyelitis stands out as the micro-organism
where only around 10% of those infected will show noticeable symptoms.

6. According to the CDC, the current focus of U.S. health
systems on tertiary prevention is most likely to produce which
outcome?
A. Minimize overall prevalence of the disease or condition in the

population
B. Minimize overall financial expenditures for treatment of the

disease or condition
C. Minimize the cost of lost wages from the disease or condition
D. Minimize or delay mortality from the disease or condition

The focus of health systems on tertiary prevention is primarily aimed at managing and
reducing the impact of a disease or condition after it has already been diagnosed.
Tertiary prevention involves strategies designed to help patients manage long-term,
complex health problems effectively and improve their quality of life. This can include
measures such as rehabilitation programs, ongoing medical treatment, and supportive
services that aim to minimize or delay mortality.  By concentrating on tertiary
prevention, health systems work to prevent further deterioration of health, manage
complications, and ultimately prolong life for those with chronic conditions or following
serious health events. This approach recognizes that while the disease may not be
curable, effective management can still lead to significant improvements in longevity and
quality of life.  The other options, while related to health outcomes, do not capture the
primary intent of tertiary prevention. For instance, minimizing overall prevalence
pertains more to primary and secondary prevention efforts that focus on preventing
disease before it occurs or catching it early. Minimizing financial expenditures and lost
wages relates more to economic efficiency and workplace productivity rather than the
direct health outcomes associated with disease management. Therefore, the outcome
most aligned with the goals of tertiary prevention is the minimization or delay of
mortality associated with a disease or condition.
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7. Which behavioral factors are heavily linked to issues such
as amputation and kidney failure in rural health
assessments?
A. Environmental control measures
B. Health literacy levels
C. Nutrition and physical activity
D. Healthcare accessibility

The connection between health literacy levels and issues such as amputation and kidney
failure is significant, particularly in rural health assessments. Health literacy
encompasses the ability of individuals to obtain, understand, and use health information
to make informed health choices. Those with low health literacy may struggle to
comprehend medical instructions, disease management strategies, and the importance of
preventive care, which can lead to poor management of chronic conditions like diabetes
and hypertension.   In rural areas, limited health literacy can exacerbate health
disparities and contribute to higher rates of preventable conditions. For instance,
individuals might not recognize the symptoms of complications related to diabetes,
leading to late presentations that could result in amputations or kidney failure.
Educational initiatives aimed at improving health literacy can empower communities to
take charge of their health through better understanding of nutrition, the importance of
regular check-ups, and adherence to treatment regimens.   While factors such as
nutrition, physical activity, and healthcare accessibility also play crucial roles in overall
health, improving health literacy is foundational for individuals to effectively use
healthcare services and adopt healthier lifestyles.

8. What is often considered the most difficult part of the
policy process in health legislation?
A. The politics of health care are value laden
B. The need for funds to hire lobbyists
C. Opinions from major political parties
D. Ability to keep legislation on the agenda

The ability to keep legislation on the agenda is considered one of the most challenging
aspects of the policy process in health legislation due to the dynamic nature of political
priorities and public discourse. In the context of health policymaking, numerous issues
compete for attention and resources. As new health concerns or crises arise, legislators
and policymakers may shift their focus away from ongoing health initiatives or proposed
bills.   Once a piece of legislation is introduced, it must navigate through various stages
of discussion, negotiation, and potential changes before it can be enacted. Keeping it
relevant and prioritized on the legislative agenda requires continuous advocacy, strategic
communications, and sometimes coalition-building among stakeholders who are invested
in the outcomes. If a bill does not maintain momentum, it risks being overshadowed by
other pressing issues or losing support from key decision-makers, leading to its eventual
stagnation or failure.  In contrast, while the politics of health care being value laden, the
need for funds to hire lobbyists, and opinions from major political parties are indeed
significant factors influencing the policy process, they tend to play a role within the
larger context of agenda setting and maintaining legislative momentum. All these
elements are interconnected, but the challenge of sustaining visibility and urgency
around a specific piece of legislation stands out as a critical hurdle for effective
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9. Which statement about surveillance data is true?
A. It cannot be used to detect geographical clusters
B. It includes information on health outcomes, but not

exposures
C. It provides early recognition of infectious disease outbreaks
D. It can be used to monitor temporal trends in disease

Surveillance data plays a critical role in public health by providing systematic collection,
analysis, and interpretation of health data. One of its primary functions is to monitor
temporal trends in disease. This means it can help track changes in disease incidence
and prevalence over time, which is essential for understanding patterns and making
informed public health decisions. By analyzing this data, public health officials can
identify whether specific diseases are increasing or decreasing in frequency, thereby
guiding interventions and resource allocation.  Temporal monitoring allows for the
assessment of the effectiveness of public health interventions, identification of emerging
health threats, and potential forecasting of future disease outbreaks based on historical
patterns. This application of surveillance data is fundamental to public health practice,
highlighting its importance in maintaining community health and safety.   The other
options do not accurately capture the broad capabilities and applications of surveillance
data. While it can indeed help detect geographical clusters and includes both health
outcomes and exposures, those aspects are secondary to its fundamental purpose of
monitoring temporal trends in disease. Furthermore, surveillance systems are set up to
recognize emerging health threats early on, including infectious disease outbreaks, but
the question specifically focuses on the ability to monitor changes over time.

10. What does the typical 'bell curve' of new influenza case
incidence represent?
A. The combined operation of two feedback loops in which the

positive feedback loop dominates early and the negative
feedback loop dominates later

B. The isolated operation of a positive feedback loop
C. The combined operation of two constant and equally

influential feedback loops
D. The isolated operation of a negative feedback loop

The typical 'bell curve' of new influenza case incidence represents a dynamic interplay
between positive and negative feedback loops in the progression of an outbreak. At the
beginning of an influenza season, there is a rapid increase in cases due to the positive
feedback loop, where rising case numbers lead to increased transmission. This phase is
characterized by a surge in infections, as more individuals contracting the virus creates
opportunities for further spread.  As the outbreak progresses, various factors come into
play that begin to invoke a negative feedback loop. This might include the
implementation of public health interventions, increased immunity in the population, or
the natural course of disease dynamics where fewer susceptible individuals remain. This
shift leads to a decline in new case incidence, resulting in the characteristic peak and
subsequent tapering off of the bell curve. Thus, the typical bell curve represents the
transition from an initial rapid increase (positive feedback) to a stabilization and
decrease in cases (negative feedback).   This understanding emphasizes the importance
of both feedback mechanisms in shaping the epidemiological patterns of infectious
diseases like influenza.
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