TEXTBOOK EXERCISES: 

Chapter 2

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? 

	b. What are the sources of this information?

	c. What planning significance does each variable represent? 


 Chapter 3

1. How does the period of “follow-up” affect the composition of the denominator when determining the incidence rate? 
If the study is limited to evaluating the first cases of a disease or condition, then the entire population should be used for the denominator.
If the study period is short duration, then a small proportion of cases will develop during the study period.  So, it will make little difference to remove these cases from the denominator.
If the study period is of long duration, a significant number of individuals may die or no longer be at risk, so these should be removed from the denominator.

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 this six-month period? 

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 in a specific population over a specified period of time 

Incidence rate = 45/10,000

6. When would the incidence of a disease equal the prevalence?

7. Discuss the information that is acquired from incidence and prevalence data

Page 67 (Iraq Study Paper)
1. 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?

2. From the Preston study, what were the numerator and the denominator that led to the cumulative density rate of 3.92 per 1000?

3. For the study by Preston, the death rate for troops in Iraq needed to be compared to other, similar populations.  What two comparisons does 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, comparison was made to the civilian population in the U.S. as a whole, which was not satisfactory since the death rate in the U.S. was heavily influenced by age-related diseases.  A second comparison was made to young black males in Philadelphia, where the death rate was 11% higher than among troops in Iraq.  


ADDITIONAL EXERCISES: 

[bookmark: _GoBack]According to the textbook, disease occurrence can be measured as prevalence or incidence. Which measure is better suited for the evaluation of preventive programs? Explain

Measures of incidence. These describe the flow from the disease-free state to the disease state, which is what one wishes to reduce through preventive measures

In a mass screening of 5,000 women, 25 of these were found to have breast cancer. During a study over the next five years 10 more of the examined women developed breast cancer. Which measures of disease occurrence can be calculated? Calculate these (what are the numerator and denominator?)

During a study conducted during the period January 1 – December 31, 1975, there were 435 cases of bacterial meningitis within a geographical area with an average population size during the year of 7,250,000. Which measure of disease occurrence can be calculated? Calculate this (what are the numerator and denominator?)

In a study of eyesight and occurrence of certain eye diseases among 2,477 people age 52—85 years in Framingham, there were 310 cataracts, 156 with senile macular degeneration, 67 with diabetic retinopathy, 64 with open-angle glaucoma and 22 who were blind.  Which measure of occurrence can be calculated?  Calculate the occurrence of the different eye diseases and of blindness. 

In a mass screening 1,329 men age 40—59 years were examined with regard to serum cholesterol and systolic blood pressure, and then followed over a 6-year period for the development of coronary heart disease (CHD).  At the beginning of the period all were free from CHD (see Table).  Which measure of disease occurrence can be calculated?  Calculate this for:
· men with serum cholesterol under 220 mg 100 ml and systolic blood pressure under 147 mm Hg.  
[image: ]

According to the Swedish Cancer Register, in a study conducted over the years 1971, 1972 and 1973 there were 97, 121, and 112 cases of pancreatic cancer, respectively, among men age 70—74 years.  At the beginning of 1971 there were 309,949 men in this age group and at the end of 1973, 332,400 men. Which measure of disease occurrence can be calculated?  Calculate this.

Reading by CDC on Prevalence of Disability 
1. How was the data collected?
2. What instrument was used, new or existing?
3. What diseases/conditions was data collected for?
4. What population variables were included in the data collection?
5. Are there limitations of the study?

For the study by Preston, the death rate for troops in Iraq needed to be compared to other, similar populations.  What two comparisons does 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, comparison was made to the civilian population in the U.S. as a whole, which was not satisfactory since the death rate in the U.S. was heavily influenced by age-related diseases.  A second comparison was made to young black males in Philadelphia, where the death rate was 11% higher than among troops in Iraq.  
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Systolic  Blood  Pressure     (mm Hg)   <147   147 - 166   >167  

Serum  Colesterol    (mg/100m l)  No of  Men  No. with  CHD  No. of  Men  No. with  CHD  No. of  Men  No. with  CHD  

<220  431   10   93   3   49   7  

220 - 259  347   19   74   6   49   6  

>260  185   19   57   11  44  11  

 


