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Introduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn't just about
memorization, it's about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you're preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You'll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it's correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It's ideal for learners who want to:

* Practice answering questions under realistic conditions,
* Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

* Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn't about getting every question right the first
time, it's about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let's begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here's how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 — 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don't just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There's no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions




1. Prevalence is defined as the?
A. The rate of disease mortality

B. The number of existing cases of a disease or health condition in a population
at a designated time

C. The number of new cases during a time period
D. The proportion of people with a given risk factor

2. Who is considered the father of epidemiology and linked cholera to water
sources?

A. Edward Jenner
B. John Snow
C. James Lind

D. Pierre Louis

3. What defines the secondary attack rate?

A. The attack rate in susceptible people who have been exposed to a primary
case.

B. The attack rate in the entire population after exposure to a primary case.

C. The proportion of all exposed people who become ill regardless of exposure
status.

D. The case fatality rate among exposed individuals.

4. According to John Snow, which statement is sometimes unnecessary to
prevent disease?

A. Pathogenic mechanism

B. Water source identification
C. Vaccination

D. Public health surveillance

5. Which activity best determines the incubation period in an outbreak
investigation?
A. Collect patient data and determine times of exposure and onset of symptoms
B. Measure duration of symptoms
C. Determine the date of first clinic visit
D. Test for antibodies

Sample study guide, visit https://epidemiology.examzify.com
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6. Period prevalence is defined as:
A. Incidence rate per person-time
B. Number ill during a time period divided by average population
C. Number ill at a point in time divided by total in group at a point in time
D. Cumulative incidence over lifetime

7. What does Negative Predictive Value represent?

A. The probability that a negative test result indicates absence of disease in the
population, regardless of test performance.

B. The likelihood that someone with a negative test result truly does not have the
disease.

C. The proportion of true negatives among those tested negative.
D. The probability that a negative result occurs when the disease is present.

8. Which development in the 1970s facilitated the emergence of new
multivariate statistical methods in epidemiology?

A. Evolution of mobile computing networks enabled data collection
B. The invention of the internet sped up collaboration

C. Evolution of microcomputer technologies allowed new multivariate statistical
methods to develop

D. The rise of spreadsheets changed data analysis

9. Which statement about rates is correct?
A. A plain ratio without time
B. Proportion is always used
C. The number of cases in question end

D. A ratio with a distinct relationship between numerator and denominator and a
measure of time is an intrinsic part of the denominator

10. What does Positive Predictive Value indicate?

A. The probability that a person with a positive result truly has the disease.

B. The probability that a person with a negative result truly does not have the
disease.

C. The proportion of positives that are false positives.
D. The proportion of negatives that are true negatives.
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Explanations




1. Prevalence is defined as the?
A. The rate of disease mortality

B. The number of existing cases of a disease or health condition in a population
at a designated time

C. The number of new cases during a time period
D. The proportion of people with a given risk factor

Prevalence measures the burden of disease in a population at a specific moment. It is the number of existing
cases of a disease or health condition in a population at a designated time. This distinguishes it from incidence,
which counts new cases that develop over a period. The statement that refers to the number of people who
already have the disease at a defined time matches this idea. Mortality rate tracks deaths, not how many people
are living with the disease; the count of new cases describes incidence; and a proportion of people with a risk
factor describes risk-factor prevalence rather than disease prevalence.

2. Who is considered the father of epidemiology and linked cholera to water
sources?

A. Edward Jenner
B. John Snow
C. James Lind

D. Pierre Louis

The key idea is recognizing who first connected a disease outbreak to an environmental exposure and used data
to guide action. John Snow did just that during a cholera outbreak in London in 1854. He collected cases,
mapped where they occurred, and compared people who drank from different water sources. He found a strong
concentration of cases around the Broad Street water pump, suggesting the water supply was the source rather
than some airborne illness. By removing the pump handle, the number of new cases fell, which provided practical
evidence that cholera was spread via contaminated water. This combination of data collection, spatial analysis,
and a public health intervention embodies the approach of modern epidemiology, earning Snow the title. The
other figures contributed in important areas— Jenner with vaccination, Lind with early clinical trials, and Louis
with evidence-based medicine—but they did not link cholera specifically to water sources.

3. What defines the secondary attack rate?

A. The attack rate in susceptible people who have been exposed to a primary
case.

B. The attack rate in the entire population after exposure to a primary case.

C. The proportion of all exposed people who become ill regardless of exposure
status.

D. The case fatality rate among exposed individuals.

Secondary attack rate measures how contagious a disease is within a close-contact group after exposure to a
primary case. It focuses on those who are susceptible and have been exposed, and asks what proportion of them
develop illness within one incubation period. The calculation uses the number of new cases among susceptible
contacts as the numerator and the number of susceptible contacts exposed as the denominator, typically
expressed as a percentage. This emphasis on susceptible contacts who have been exposed explains why this
definition is the best fit. It's distinct from the overall attack rate in the whole population or from fatality rates,
and it doesn't include non-susceptible individuals in the denominator.
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4. According to John Snow, which statement is sometimes unnecessary to
prevent disease?

A. Pathogenic mechanism

B. Water source identification
C. Vaccination
D. Public health surveillance

Focusing on how people are exposed and how transmission occurs can be enough to stop an outbreak, even
without knowing the exact biology of the pathogen. John Snow showed this during the cholera outbreak by
tracing cases to a contaminated water source and removing the Broad Street pump handle, which interrupted
transmission and saved lives. The immediate preventive move was to cut off exposure, not to understand the
precise pathogenic mechanism of cholera. This illustrates that practical control measures—Ilike identifying and
eliminating the source of infection or interrupting transmission—can work even when the detailed biology isn't
yet known. While pinpointing the water source matters, and surveillance helps detect outbreaks and vaccination
can be helpful in prevention, the specific way the pathogen causes disease isn’'t always necessary for effective
prevention in an outbreak context.

5. Which activity best determines the incubation period in an outbreak
investigation?

A. Collect patient data and determine times of exposure and onset of symptoms

B. Measure duration of symptoms
C. Determine the date of first clinic visit
D. Test for antibodies

The incubation period is the time from exposure to a pathogen to the onset of symptoms. In an outbreak, the key
is to link when people were exposed to when their symptoms began. Collecting detailed patient data that records
both the time of exposure and the time of symptom onset for many cases lets you calculate the interval for each
person and describe the overall distribution of the incubation period. This directly informs the likely exposure
window and helps shape control measures. Other approaches don't provide that direct link between exposure
and onset. Measuring how long symptoms last tells you about illness duration, not when infection occurred.
Recording the date of a clinic visit gives a single timepoint that may come after symptom onset and doesn't
reveal when exposure happened. Testing for antibodies indicates prior exposure or inmune response but
doesn't precisely determine the time from exposure to symptom onset, and antibody timing can vary widely
between individuals and pathogens.
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6. Period prevalence is defined as:

A. Incidence rate per person-time
B. Number ill during a time period divided by average population

C. Number ill at a point in time divided by total in group at a point in time
D. Cumulative incidence over lifetime

Period prevalence measures the proportion of people who have the disease at any time during a specified period.
It is calculated as the number of individuals who are ill at some point during the period divided by the average
population during that period. The numerator counts anyone who experienced the illness at least once during the
interval, while the denominator uses the average population to account for changes in population size over the
period. For example, over a year with an average population of 10,000 and 300 people who were ill at some point
during the year, period prevalence would be 300/10,000 = 3%. This differs from point prevalence, which uses the
number ill at a single moment divided by the group size at that moment, and from measures of incidence (like
incidence rate per person-time or cumulative incidence) that focus on new cases over time. So the description
“number ill during a time period divided by average population” is the correct definition of period prevalence.

7. What does Negative Predictive Value represent?

A. The probability that a negative test result indicates absence of disease in the
population, regardless of test performance.

B. The likelihood that someone with a negative test result truly does not have the
disease.

C. The proportion of true negatives among those tested negative.
D. The probability that a negative result occurs when the disease is present.

Negative Predictive Value is the probability that a person who tests negative truly does not have the disease. It is
a conditional probability: given a negative result, what is the likelihood of being disease-free? Mathematically,
it's the proportion of true negatives among all those who tested negative (true negatives divided by true
negatives plus false negatives). This measure depends on how common the disease is in the population
(prevalence) and on the test’s accuracy (sensitivity and specificity). In practice, the best way to express it is the
likelihood that a negative test result means the person truly does not have the disease. The other statements
describe related ideas that are not the standard interpretation: one cites population-level absence regardless of
test performance, another refers to the chance of a negative result when the disease is present, and the
remaining phrasing is a restatement that, while related, is not the most direct formulation for clinical
interpretation.
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8. Which development in the 1970s facilitated the emergence of new
multivariate statistical methods in epidemiology?

A. Evolution of mobile computing networks enabled data collection
B. The invention of the internet sped up collaboration

C. Evolution of microcomputer technologies allowed new multivariate statistical
methods to develop

D. The rise of spreadsheets changed data analysis

The key idea is that advances in computing power and accessible software in the 1970s made it practical to
develop and apply more complex statistical methods. Microcomputer technologies brought affordable, personal
computing to researchers, enabling iterative algorithms, larger datasets, and faster analysis. This created the
environment for new multivariate techniques to be developed and routinely used in epidemiology, as researchers
could estimate and validate models that consider multiple variables at once. Other options don't fit as well
because the broader communication networks or early online collaboration didn't directly drive the creation of
new statistical methods, and spreadsheets, while helpful for data handling, did not on their own spur the
development of multivariate methodologies in that era.

9. Which statement about rates is correct?
A. A plain ratio without time
B. Proportion is always used
C. The number of cases in question end

D. A ratio with a distinct relationship between humerator and denominator and a
measure of time is an intrinsic part of the denominator

Rates are frequencies that measure how often something happens in a defined amount of time, so time must be
part of the denominator. That means you're looking at a defined relationship between the number of events (the
numerator) and the time at risk (the denominator), such as cases per person-time. This is what makes a rate
different from a plain ratio or a simple count: the time dimension is essential. The best statement captures this
by describing a ratio in which the numerator and denominator are linked by a defined relationship and includes a
time measure in the denominator, for example events per person-time. A plain ratio without time isn't a rate,
since it lacks the time component. Proportions aren't rates either because they don't incorporate time in the
denominator. And a description that treats the count alone or without a time basis doesn't reflect the per-time
relationship that defines a rate.

10. What does Positive Predictive Value indicate?

A. The probability that a person with a positive result truly has the disease.

B. The probability that a person with a negative result truly does not have the
disease.

C. The proportion of positives that are false positives.
D. The proportion of negatives that are true negatives.

Positive Predictive Value is the probability that a person with a positive test result actually has the disease. It's
calculated as true positives divided by all positive test results (true positives plus false positives). This means
PPV depends on the test's accuracy (sensitivity and specificity) and also on how common the disease is in the
population being tested. In settings where the disease is rare, even a good test can yield a lower PPV because a
larger share of positives may be false positives. The other statements describe the Negative Predictive Value
(the probability that a negative result truly means no disease) and proportions that don't reflect PPV, so they
don't capture what PPV measures.
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Next Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we'd love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://epidemiology.examzify.com

We wish you the very best on your exam journey. You've got this!




