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1. Why is patient-centered care important in Family Health
Services?
A. It focuses solely on reducing costs
B. It enhances patient engagement and focuses on individual

needs
C. It standardizes care across all patients
D. It limits patient involvement in decision making

2. What outcome is typically associated with effective Family
Health Services?
A. Increased hospitalization rates
B. Lower levels of patient engagement
C. Higher overall health costs
D. Improved health outcomes

3. What is the recommended age for the first dose of the
MMR vaccine?
A. 12 months
B. 18 months
C. 24 months
D. 6 months

4. Which of the following signs indicates a client with severe
disease in the Integrated Management of Childhood Illness?
A. Mild symptoms
B. Moderate fever
C. Urgent need for referral
D. Home care advice

5. What classification represents generalized iodine
deficiency present with nodules?
A. Grade 0A
B. Grade 1
C. Grade 2
D. N
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6. What is the primary objective of Family Health Services of
the Department of Health?
A. To improve the economic status of families
B. To enhance the survival, health, and well-being of mothers

and unborn children
C. To provide educational resources about family planning
D. To conduct research on childhood diseases

7. Which vaccine is given at 9 months?
A. Hepatitis B
B. Measles
C. DPT
D. MMR

8. At what age should the DPT vaccine be repeated?
A. 12 months
B. 6-10-14 weeks
C. 9 months
D. 18 months

9. Which of the following could be a potential feeding
problem identified in childhood illness assessments?
A. Allergies
B. Caloric intake
C. Feeding techniques
D. Gastrointestinal issues

10. When is TT4 given, and what age group does it protect?
A. 1 year after TT3, adolescents
B. 1 year after TT4, childbearing years
C. 2 years after TT1, seniors
D. 6 months after TT2, infants
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Answers
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1. B
2. D
3. A
4. C
5. D
6. B
7. B
8. B
9. C
10. B
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Explanations
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1. Why is patient-centered care important in Family Health
Services?
A. It focuses solely on reducing costs
B. It enhances patient engagement and focuses on individual

needs
C. It standardizes care across all patients
D. It limits patient involvement in decision making

Patient-centered care is crucial in Family Health Services because it emphasizes
enhancing patient engagement and addressing the unique needs of each individual. This
approach not only prioritizes the preferences and values of patients but also actively
involves them in the decision-making process regarding their health care. When care is
tailored to the specific circumstances of each patient, it leads to better health outcomes,
greater satisfaction, and a sense of empowerment among patients as they feel more in
control of their health journey.  By focusing on individual needs, patient-centered care
fosters a collaborative relationship between healthcare providers and patients. This
relationship is essential in understanding the social, cultural, and emotional factors that
can impact a patient's health, making it a holistic approach to healthcare delivery. The
positive effects of this model include improved adherence to treatment plans, enhanced
communication, and overall better health management.

2. What outcome is typically associated with effective Family
Health Services?
A. Increased hospitalization rates
B. Lower levels of patient engagement
C. Higher overall health costs
D. Improved health outcomes

Effective Family Health Services are designed to enhance the overall health and
well-being of families by providing preventive care, education, and support for managing
health conditions. One of the primary outcomes of such services is improved health
outcomes, which manifest in various ways. This can include reductions in chronic disease
prevalence, better management of existing conditions, and overall enhanced quality of
life for individuals and families.  When family health services are successful, they
facilitate greater access to necessary health care, promote healthy behaviors, and ensure
that families have the resources and knowledge needed to maintain their health. This
holistic approach can lead to a decrease in the incidence of diseases that would otherwise
require more intensive and costly interventions, ultimately benefiting the community's
health status.  In contrast, increased hospitalization rates, lower levels of patient
engagement, and higher overall health costs are often indicators of inadequate or
ineffective health services. Each of these outcomes typically suggests that families are
not receiving the support or preventive care they need, leading to worsening health
conditions that ultimately require more intervention and increased costs. Therefore,
improved health outcomes is the expected and desirable result of effective Family Health
Services.
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3. What is the recommended age for the first dose of the
MMR vaccine?
A. 12 months
B. 18 months
C. 24 months
D. 6 months

The recommended age for the first dose of the MMR (measles, mumps, and rubella)
vaccine is 12 months. This timing is based on the need to provide immunity during a
crucial period of early childhood when the risk of contracting these diseases increases.
Administering the MMR vaccine at 12 months helps to ensure that children are protected
against these potentially severe illnesses before their first exposure, whether through
community outbreaks or other means.  The 12-month mark is essential because maternal
antibodies can interfere with the immune response to the vaccine if given too early. By
this age, the baby's immune system is better equipped to respond to the vaccine,
providing effective protection. The vaccination schedule is designed to optimize
immunity while considering how long maternal antibodies persist.  Other options, such as
18 months, 24 months, or 6 months, do not align with the established immunization
guidelines. For instance, administering the MMR vaccine at 6 months may not be
effective due to the interference of maternal antibodies. While the second dose is
typically recommended between 4 to 6 years of age (or at least 28 days after the first
dose), the first dose should specifically be administered at 12 months to ensure effective
immunization.

4. Which of the following signs indicates a client with severe
disease in the Integrated Management of Childhood Illness?
A. Mild symptoms
B. Moderate fever
C. Urgent need for referral
D. Home care advice

A client with severe disease in the Integrated Management of Childhood Illness (IMCI)
framework typically presents with critical signs that necessitate immediate medical
attention. The need for an urgent referral indicates that the child is experiencing severe
symptoms that cannot be managed at the primary care level. This includes specific
situations such as persistent vomiting, dehydration, difficulty breathing, or any other
significant indicators of severe illness that require specialized interventions.  In contrast,
mild symptoms suggest that the condition may be manageable at home or through basic
care, and moderate fever could still fall within a range that allows for outpatient care
without urgent intervention. Home care advice implies that the condition is stable
enough for management without needing advanced treatment or hospitalization.
Therefore, the urgent need for referral distinctly signals the presence of severe illness,
affirming why this answer is the most appropriate in the context of IMCI.
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5. What classification represents generalized iodine
deficiency present with nodules?
A. Grade 0A
B. Grade 1
C. Grade 2
D. N

The classification that represents generalized iodine deficiency present with nodules is
known as "N," which stands for nodular goiter in the context of iodine deficiency. When
an individual experiences a lack of adequate iodine, the thyroid gland may respond by
enlarging, resulting in goiter formation. If this enlargement includes nodules, it
indicates a more pronounced deficiency level and a higher risk for thyroid dysfunction,
often referred to as nodular goiter.  This condition is characterized by the presence of
thyroid nodules within the goiter, which can sometimes lead to other health
complications. Identifying this classification is essential for public health initiatives, as it
underscores the need for iodine supplementation and monitoring. Overall, the
designation as "N" specifically highlights that there are nodules present along with the
goiter that develops from iodine deficiency, emphasizing the severity of the condition.

6. What is the primary objective of Family Health Services of
the Department of Health?
A. To improve the economic status of families
B. To enhance the survival, health, and well-being of mothers

and unborn children
C. To provide educational resources about family planning
D. To conduct research on childhood diseases

The primary objective of Family Health Services of the Department of Health is focused
on enhancing the survival, health, and well-being of mothers and unborn children. This
priority reflects the importance of maternal and child health initiatives within public
health frameworks. By concentrating on this demographic, the services aim to ensure
that mothers receive proper prenatal and postnatal care, thereby promoting healthier
outcomes for both mothers and their infants. These efforts include providing access to
necessary medical services, education on healthy practices during pregnancy, and
support for parenting, which are crucial for improving health indicators within the
population.  Addressing the health of mothers and children is foundational to public
health, as it directly influences future generations and overall community health. This
objective aligns with various public health goals that prioritize reducing maternal and
infant mortality rates, improving access to healthcare, and promoting safe childbirth
practices.  While improving the economic status of families, providing educational
resources about family planning, and conducting research on childhood diseases are all
important aspects of health services, they do not encapsulate the primary focus of Family
Health Services in the same way that maternal and child health does. The emphasis on
this demographic reflects a strategic approach to fostering a healthier community overall
and ensuring a solid foundation for future generations.
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7. Which vaccine is given at 9 months?
A. Hepatitis B
B. Measles
C. DPT
D. MMR

The vaccine given at 9 months is the measles vaccine. This timing aligns with the
recommended immunization schedules established for children. The measles vaccine,
often administered as part of the measles, mumps, and rubella (MMR) vaccine, is crucial
for building immunity against measles, a highly contagious viral infection that can lead
to severe health complications.  The administration of the measles vaccine at this age is
significant because measles typically has an incubation period of 10 to 14 days, and the
immune response can be influenced by maternal antibodies that a child might still have.
By 9 months, many of these maternal antibodies wane, allowing the vaccine to be
effective. This is particularly important as outbreaks can occur in unvaccinated
populations, and infants are at higher risk of severe illness if infected.  Other vaccines
mentioned, such as hepatitis B and DPT (diphtheria, pertussis, tetanus), are
administered at different points in an infant's immunization schedule. The MMR vaccine
is specifically scheduled for administration starting at 12 months, with the initial
measles component often being given around 9 months in certain circumstances,
especially in areas where there is a higher risk of measles outbreaks.

8. At what age should the DPT vaccine be repeated?
A. 12 months
B. 6-10-14 weeks
C. 9 months
D. 18 months

The correct answer is the timeframe of 6, 10, and 14 weeks. The DPT vaccine, which
protects against diphtheria, pertussis (whooping cough), and tetanus, is typically
administered in a series during early childhood. This vaccine is part of the primary
immunization schedule.  The recommended schedule includes doses at 2 months, 4
months, and the third dose at 6 months, followed by booster doses later in childhood,
usually around 15-18 months and again at 4-6 years. Thus, the series initiates at 6 weeks
of age, with follow-up doses occurring at regular intervals to ensure adequate immunity.  
For the other options, while some provide plausible ages for childhood vaccinations, they
do not align with the standard immunization schedule for the DPT vaccine. The 12-month
mark is more associated with different vaccinations, such as the MMR (measles, mumps,
and rubella). The 9-month option does not correspond to the DPT schedule, and 18
months is typically the time for a booster rather than the initial doses.
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9. Which of the following could be a potential feeding
problem identified in childhood illness assessments?
A. Allergies
B. Caloric intake
C. Feeding techniques
D. Gastrointestinal issues

Feeding techniques can indeed be a significant potential feeding problem identified in
childhood illness assessments. This aspect encompasses various methods and practices
associated with how food is presented and consumed by children. Proper feeding
techniques are crucial in ensuring that children receive adequate nutrition and develop
positive eating habits. Poor feeding practices, such as force-feeding, inconsistent meal
times, or inappropriate food textures, can lead to aversions to certain foods or even
emotional issues related to eating.  While allergies, caloric intake, and gastrointestinal
issues are certainly related to children's health and could influence feeding, they are
more specific conditions or concerns rather than techniques. Allergies might require
management of specific food items; caloric intake focuses on the quantity of food
consumed, and gastrointestinal issues involve the digestive system's functioning. These
elements are relevant in assessing a child’s overall nutritional status but do not directly
pertain to the methods used during feeding, which can encompass a range of behaviors,
environments, and parental approaches.

10. When is TT4 given, and what age group does it protect?
A. 1 year after TT3, adolescents
B. 1 year after TT4, childbearing years
C. 2 years after TT1, seniors
D. 6 months after TT2, infants

The correct answer reflects that TT4 is administered 1 year after TT3 and is aimed at
protecting individuals during their childbearing years. The tetanus toxoid (TT)
vaccination series is structured to offer cumulative protection against tetanus, which is
particularly important for women of childbearing age due to the potential for serious
complications during pregnancy and childbirth.   During the childbearing years, women
are at increased risk for tetanus in case of injury or if they are unvaccinated. Thus,
maintaining immunity through timely vaccination, such as receiving TT4 after TT3,
ensures protection not only for the mother but also helps prevent tetanus in newborns,
especially if the mother is vaccinated during this critical time.  In contrast, other options
do not align with the established vaccination schedule or target age group. For example,
the mention of TT2 and infants doesn't apply to TT4 directly, as this option mistakenly
refers to a prior stage of vaccination. Similarly, senior citizens are not the focus of TT4,
as the vaccination schedule is specifically tailored towards the reproductive age group to
address the unique needs of women in that demographic.
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