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3. Suppose that the board of directors of your hospital has decided to investigate the feasibility of developing a Cancer Center. With respect to epidemiologic concepts, answer the following questions. 
	a. What information would be important in determining the feasibility of the Cancer Center? What specific data would you seek? 
In cancer feasibility, one has to include description information that is, the description of what is going to be treated in the center. Add also the technical data of the center. That is, how you are going to deliver services. The third component is financial information, that is how are going to finance the center finally include the organizational structure of the center.
Description information will include; types of cancer to be treated, how many patients will be admitted per session, and number of doctors. The technical information will consist of the kind of machine and how you will provide services in the cancer center. Financial information includes the sources of funds to finance the establishment of a cancer center. Organizational information will show how the cancer center will be managed. From the top officials to assistant workers
	b. What are the sources of this information?
Research articles on cancer; clinical reports on cancer, case studies speeches, and manuscripts about cancer management
	c. What planning significance does each variable represent? 
Description information will highlight the type of cancer that will be treated within the center, thus help in acquiring the appropriate machine and qualified personnel for handling cancer. The technical information will help in access the success of delivering services while financial information will help in establishing secure sources of funds. Organizational information will help in setting up an appropriate administrative structure that will oversee the establishment of the cancer center.  
 Chapter 3
1. How does the period of “follow-up” affect the composition of the denominator when determining the incidence rate? 
Follow up period affects the denominators in that, if the study of the disease will take a limited time, the entire population will be used as the denominator. This will be applied in determining the first causes of illness. In cases where the study of an issue will take long periods, some study proportion might develop. This will mean that the study cases will be subtracted from the denominator and thus reducing it.
2. In a recent study of acute myocardial infarction, 10,000 males (between the ages of 40 and 60 years) were followed for six months. During this period, 45 males experienced an acute myocardial infarction. What was the incidence rate during these six months?
Incidence Rate = 
# of new cases of a disease or condition in a specific population over a specified period of time
Total # of individuals at risk of developing a disease or condition within a particular population over a specified period of time 

Incidence rate = 45/10,000 = 0.45%
6. When would the incidence of disease equal the prevalence?
The incidence of a disease is equal to prevalence if the incident is twice the prevalence. That for the two to be equal, incidence should be twice the prevalence of the diseases. The average duration between the two should be half a year. 
7. Discuss the information that is acquired from incidence and prevalence data
The data obtained from the prevalence of a disease will show the number of people in a population affected by the disease at a specific time. This number is affected by the rate of acquiring the disease and the average duration of the disease. Incidence reflects the frequency of which new cases of the diseases are added to the population.  
Page 67 (Iraq Study Paper)
1. [bookmark: _GoBack]In the study by Preston, the number of "exposed" individuals varied considerably from month-to-month.  How was the denominator for the death rate determined in order to overcome this problem? 
An estimation of people living in the area of study was done periodically. The period lasted for three months. This gave a denominator of 592002 people per year.
2. From the Preston study, what were the numerator and the denominator that led to the cumulative density rate of 3.92 per 1000?
Numerator was 392
Denominator was 100, 000

3. For the study by Preston, the death rate for troops in Iraq needed to be compared to other, similar populations.  What two comparisons do the study use and what were the conclusions from each? 
On the last paragraph on the first page of the study and the following paragraphs on the second page, a comparison was made to the civilian population in the U.S. as a whole, which was not satisfactory since age-related diseases heavily influenced the death rate in the U.S.  A second comparison was made to young black males in Philadelphia, where the death rate was 11% higher than among troops in Iraq.
Epidemiological data article
Antithrombotic Therapy for Atrial Fibrillation with Stable Coronary Disease
This article, written by R.C. Becker approximates 5 to 7% of patients who undergo percutaneous coronary intervention are given long-lasting oral anticoagulant therapy. This poses a challenge to the clinics as the treatment of coronary artery disease and atrial fibrillation requires a thorough assessment of risks. This is because the treatment of the two is known to cause bleeding and ischemia to patients. Becker reports that studies conducted over the years have recommended triple therapy for short periods to patients who have undergone antithrombotic treatment. This therapy should be done to patients whose ischemia risk outweighs the risk of bleeding. Becker recommends a therapy of 4-6 weeks for regular patients with up to 12 combined therapies to some individuals with extreme effects. 
To determine the eligibility of an individual to be diagnosed with atrial fibrillation or coronary artery diseases, men and women at the age of 20 years and above were listed. After screening, they were expected to give results ranging from 1 to 6. The extreme end was to signal higher risks of hypertension, stroke, and diabetes. Quoting the article, "patients were required to meet at least one of the following: a history of PCI, at least 1 year before enrollment; a history of angiographically confirmed coronary artery disease (with stenosis of ≥50%) not requiring revascularization; or a history of coronary artery bypass grafting (CABG) at least 1 year before enrollment." Patients with a ratio of 1:1 were recommended to monotherapy with rivaroxaban.
The use of this study was to establish the antithrombotic regimen of patients suffering from both coronary artery diseases and atrial fibrillation. The regimen should be less to a single condition as compared to the combination of the two diseases. This information thus is used in describing the effects of dual antithrombotic therapy against triple therapy to patients with coronary artery disease and atrial fibrillation. The result of it showed that the combination of therapy was much effective as triple therapy. The combinations resulted in reducing bleeding.
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