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SOCIAL MEDICINE AND COMMUNITY HEALTH
PAPER —1II

Note : This paper contains fifty (50) multiple-choice questions, each question carrying
two (2) marks. Attempt all of them.

1.  Spot map indicates :

(A) Time distribution of cases (B) Place distribution of cases
(C) Person distribution of cases (D) Age distribution of cases
2. Relative risk of 1 indicates :
(A) No association (B) Positive association
(C) Negative association (D) Spurious association
3.  Prevalence of disease is a product of :
(A) Frequency and severity (B) Incidence and mean duration
(C) Mortality and incidence (D) Population at risk and frequency
4.  Decline in the frequency of malaria over last 50 years is an example of :
(A) Epidemic trend (B) Seasonal trend
(C) Cyclic trend (D) Secular trend
5.  Congenital malformations and low birth weight is associated with :
(A) Variola (B) Varicella
(C) Rubeola (D) Rubella

J—8107 2



wuTfsren 2itufer ue wmattae e
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(A) TSI T Hrel-farawo (B) HISI o1 TH-faawm
(C) wISi 1 AT T (D) wISi 1 Y- farawm
2. wnfEe Taw 1 gied & gl
(A) I Hefy T (B) TR TR
(C) NS dE=d (D) 3THfieh G

3. FHorrfHen <X foree 3R €7
(A) T T TR-SR BT qT 3T
(B) I B I A A i THA Tk HAH TA
(C) T 1 71 B ol Sl
(D) TS SATSG TN ST

4. fuset 50 9uf 7 TAREn o) e § wH) foreen e 7
(A) HEEN i ggfd (B) HrHS=I ygfd
(C) ke yafd (D) & wHa Gfea we

5.  SoTd foed ST 991 STI-9E gei o oy fREd ¥
(A) aferen (B) aAfen
(C) Toistren (D) %oiel
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6.  Which of the following is avoided in dengue fever ?
(A) Cold sponging (B) Aspirin
(C) Bed rest (D) Ascorbic acid

7. In India P. Malariae is found in the State of :

(A) Jammu and Kashmir (B) Maharashtra
(C) Bihar (D) Karnataka
8.  Rabies is an example of :
(A) Direct - 300 noses (B)  Cyclo - 300 noses
(C) Meta - 300 noses (D) Sarpo - 300 noses
9.  The lowest concentration of HIV virus is found in :
(A) Blood (B) Semen
(C) Vaginal secretions (D) Cerebro Spinal fluid (C.S.f)

10. The most commonly occuring value in a distribution of data is called as :
(A) Mean (B) Mode

(C©) Median (D) Average

11. The probability of reading falling outside the 95% confidence limit in a normal
distribution is :

(A) 0.3% (B) 5%
Q) 32% (D) 95%

12. The concept of multifactorial causation of disease was first mooted by :
(A) Pettenkofer (B) John Snow

(C) Lemuel Shattuk (D) Edwin Chadwick

J—8107 4



10.

11.

12.

] gER # frafafted § 9 g § s= =ifen |
(A) 3¢ U H TS HET (B) TfwfH
Q) Yui-fagm (D) TUwhifaeh THe

g § frefafad § 9 fora w2 § @ gaiften o 9mel 98 ST §

(A) ST dU1 HIHR (B) HENI

(C) foeR (D) dfeh

Eitst fReehT ST & |

(A) SRRE Y (B) HTEHA-FAITEH
(C) HI-FATTH (D) SR-ZAITTH

T T ot A 1 R Gehgor uren S ¥
(A) WaH (B) o H
(C) afi-wma ¥ (D) Gl TS Fefgs (S wH uh) H

T & faawor ¥ e 31fies oR wfed 819 9ol W 941 Hed ©
(A) #H (B) IS (C) Hifemw (D) TES

T = faaon & arq () o fogara e o 95% 9 aTel 8 &t Y9eT B
(A) 0.3% (B) 5%
(C) 32% (D) 95%

‘et - eI hTeivH 3Tk fesiis’ sl STTHRON ol ol Yedt fohaq wfaufeq foan
(A) T ERW (B) SHE
(C) U vk (D) uefem <efasw
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13.

14.

15.

16.

17.

18.

19.

20.

Which of the following is not a component of Kuppuswamy’s scale of socio economic
status ?

(A) Education (B) Occupation
(C) Income (D) Caste

Which of the following handicapped persons are most common in India ?
(A) The blind

B) The orthopaedically handicapped

Mentally retarded

The emotionally and socially handicapped

The distance between well and source of contaminations should not be less than :

(A) 5 meters (B) 10 meters (C) 15 meters (D) 20 meters

Which is an insecticide of vegetable origin ?
(A) Abate (B) BHC
(C) Propoxur (D) Pyrethrum

Human and animal anatomical wastes (tissues, organs body parts, body fluids) are
collected for disposal in container coded with colour :

(A) Yellow (B) Red
(C) Blue/White (D) Black

The number of tetanus toxoid doses for a pregnant woman immunized two years back
is :

(A) One (B) Two

(C) Three (D) Four

The current prevalence of ‘low birth weight’ babies in India is :
(A) 12% (B) 18%
(©) 26% (D) 45%

Which of the following is richest source of protein ?
(A) Groundnut (B) Bengalgram
(C) Greengram (D) Soyabean
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13.

14.

15.

16.

17.

18.

19.

20.

frefafad § 9 1 Fogeardt g gfamfed wrses snfefe 2faaa % wha @i ek T2 T
NEREL: (B)  SATSIITerehT (C) 3™ (D) Sifd

aRd H freAfafaa § 9 fha wRr & faskanin =afaa sifves €
(A) =gy &Y 9 e (B) A%y forR & anfera
(C) wfdHe =Afer (D) SATICH Tel HrHIfSieh &9 H o1

3T TN TGO F T 6 o i gQ foHed FH T S =fen |
(A) 5 HX (B) 10 HIX (C) 15 HiX (D) 20 HIeX

frefafad § 9 wF o1 7wl STUd FHieAm 7
(A) 3T (B) ot Tw &t (C) YRR (D) TEEH

A q1 Tl o AR O (fo&g, 37, I o 9FT, YRR o &6) &l fowhr o &
fou 3% fvg @ 9§ FIes e | ghal T S €1

(A) e (B) @& (C) fien / vaa (D) el

T Y YBA HYATSST i T8 eI Afgel Sl 2eTd rergE < foha SN o1 =feu |
(A) T B (© = (D) =R

A H YA H S H-9HI Y o5 g1l fhdd o<1 S o ® B
(A) 12% (B) 18%
(C) 26% (D) 45%

frefafaa § @ =9 WEF o 9oy 3tfés 9= |id 2 |
(A) T (B)  <hTedl <1
(C) ‘= (D) HrETeA
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Questions number 21 to 30 consist of two paired statements, one labelled (Assertion (A)
and the other labelled the Reason (R). You have to examine the two statements carefully
and decide if the Assertion (A) and the Reason (R) are individually true and whether
the Reason is a correct explanation of the Assertion. Select your answers using the
code given below and mark your answer accordingly.

21.

22.

23.

24.

25.

code :

(A) Both (A) and (R) are true and (R) is the correct explanation of (A)

(B) Both (A) and (R) are true but (R) is not the correct explanation of (A)

(C) (A) is true but (R) is false

(D) (A) is false but (R) is true

Assertion (A) :

Reason (R) :

Assertion (A) :

Reason (R) :

Assertion (A) :

Reason (R) :

Assertion (A) :

Reason (R) :

Assertion (A) :

Reason (R) :

J—8107

The length of incubation period is characteristic of each disease.

There are factors like generation time of particular pathogen, infective
dose, portal of entry and individual susceptibility which determine
the length of incubation period.

Live vaccines should not be administered to persons with immune
deficiency diseases.

Live vaccines usually produce a durable immunity but not always as
long as that of natural infection.

In classical sexually transmitted diseases genital route is the usual
portal of exit as well as portal of entry.

Mucosal ulcers seen in most of the sexually transmitted diseases are
superficial ulcers which help transmission.

There is no evidence that yellow fever has ever been present in India.

The vector Aedes aegypti is not commonly present in India.

Accidents and poisoning constitute the most important public health
problem in India.

A large number of children live and work on the streets in India.



Fie : GIT TEAT 21 @ 30 7F H g qaIeT &, U Geh T (A) TUT GOT HRUT (R)| 39T 37

21.

22.

23.

24.

25.

Gl TYBSIhT QIGETT e eh STEET ST & 31T 7% T & foh Geh T (A) T FHROT (R)
SETT-31TT WEl & 3R &1 &[T (R) G897 (A) &1 Wel Weianor &1 = led 713
HISIHT SUGNT T GEl I G AT 3791 IA-YRAwTH 34 Aqqe T feligd &<

aﬁ?.’

(A) (A) T (R) T @&1 & 3T (R), (A) %7 Tgl TTIHR0T 51

(B) (A) @ (R) I W&l & 9q (R), (A) T TEl T T8 &1
(©)  (A) T& & 9G (R) TeTd &1

(D) (A) o7 & 9%q (R) & &1

TEHRAT (A) : ST (STRER H1e1) &1 Srafy w1 foraR gcies I 1 SAfvera

T (R) : R e i orafy & fawr &1 fuifa w0 9 oFs wr €, 59
ot Ty AT ST hi Sl ol HA, shHepi A, JA9 §R a S
Hafear|

TERAT (A) : RN (S I HE § S I 9 ufad safad i sifaa Sfee T8 e
=ifgu |

HEUT (R) : Siferd Sferde Tm=r: Teh o T9a qeh Fiawfard Wad € g ek TS T

2 301 A GHI Tk Te Wl TSI oo THA qoh HshHUl o &1e &l & |

TEHRAT (A) : RN A I o o § ST Herd g g ST SIS ST S el
STRT T € |

HIUT (R) : AT AR H forelt o Sl g U Hadl S91e & HuRy 98 Bd ¥

TEHRAT (A) : Uil FER H1 1S off yEer 6§ R I el vina | fomm o
N (R) : Hargs Tfeq sfofteas s IR vyra & =& S|

TEHRIT (A) :  gHSAT qo Fauwere R H Hod 31 Hewqul Hiesieh e qHE
gl

IO (R) : IR § STferdes o= Tefl-Fei § @d a9 hH 6 § |
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26.

27.

28.

29.

30.

31.

Assertion (A) :

Reason (R) :

Assertion (A) :

Reason (R) :

Assertion (A) :

Reason (R) :

Assertion (A) :

Reason (R) :

Assertion (A) :

Reason (R) :

Neurolathyrism is a crippling disease of the nervous system.

The toxin Betaoxalyl Amino Alanine (BOAA) present in lathyrus
sativus affects the nervous system.

Oral polio vaccine is given to all children between 0 to 5 years of age
under pulse polio immunization programme in India irrespective of
previous polio immunizations.

The data indicates that proportion of children developing protective
antibody level after three doses of trivalent oral polio vaccine could be
as low as 30% in tropical countries.

The degree of risk of developing Coronary Heart disease (CHD) is
directly related to the number of cigarettes smoked per day.

Smoking is an independent risk factor as well as synergistic with other
risk factor of CHD like hypertension and elevated serum cholesterol
levels.

Injectable contraceptives cause weight gain in a fair percentage of
women.

Progesterones have an anabolic effect.

Disasters are confined to the developing world.

As the population grows and the resources become limited,
communities become increasingly vulnerable to the hazards that cause
disasters.

Identify correct ascending order of percentage of urbanised population in selected
countries of the world.

(A) India, Thailand, Singapore, U.S.A

(B) Thailand, India, U.S.A, Singapore

(C) Thailand, Singapore, India, U.S.A

(D) Thailand, India, Singapore, U.S.A

J—8107
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26.

27.

28.

29.

30.

31.

GERIT (A) :

0T (R) :

GERIT (A) :

T (R) :

TERIT (A) :

T (R) :

TERIT (A) :

T (R) :

TERIT (A) :

T (R) :

=Rtet T A 1 T S A o1 I L

el T Gers oW H AN <o ser- sifeitara il Tt (fa et T o)
ArEIA ! FIfad T €|

Teol Uifert FfReror gen & A1 7 39 9 R foen feu fo vy § qod
Tifera gfReron ®Ried H 0 | 5 99 qe & 9t a=ai o1 gEr diferdr afeem
e ST 7

3Tiehe I8 Yfad wd ¢ foh fedcie iR difesl Sfees =t 9 guel & a1]
IW-hfeseT <9 o wicHe Udleie! fasnfad 2 arel o= ol 3fi9d &H
37T 30% <ok B SIQ |

TS, W ufgd B9 o Tal ki {1 IoIel Heiel Yfafeq Afad famel =)
Este ke il

HHIE @ 1 T @A R @ ¢ &, 9.0E.E. & 3T GaU-sRal S
I T T ARG & o8 g &R & 91 T8 Telshards «ff 21 g1

TE AR Yo TR gl rfusher Afgenell % oo ded 1 R
T S
ISRAY T WIS T e Bl § |

fommer foemraeiier <91 qe difda g1

Y - A TG q1 G o HfHd B €, THeE STk U8 wal °
ST B SITaT © it Tt o ool 2id & |

3 & I gT M Rl I SAeEt ok Gfawrd & G2 SRl s | safierd i
(A) 94, @mEeive, TR, sTfem
(B) ERIUS, WG, P.UA.Y, FAmR
(C) meive, IRy, 1w, F.TH.T
(D) oIS, e, fHg, 7.0

J—8107
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32. Identify correct descending order of cholestrol content/100gm of edible portion of

some common foods.

33. Identify correct chronological order of discovery of vaccines for selected communicable

Ghee, Cheese, Whole egg, Butter
Ghee, Whole egg, Cheese, Butter
Whole egg, Ghee, Butter, Cheese
Cheese, Ghee, Butter, Whole egg

diseases.

(A) Hepatitis B, Measles, Polio, BCG
(B) BCG, Polio, Measles, Hepatitis B
(C) BCG, Polio, Hepatitis B, Measles
(D) Polio, BCG, Measles, Hepatitis B

34. Identify correct ascending order of dietary fibre content of following common Indian

foods :

35. Identify correct descending order of female literary rate (2001) in following Indian

Amaranth, Sweet potato, Bengal gram dhal, Ragi
Amaranth, Bengal gram dhal, Ragi, Sweet potato
Amaranth, Ragi, Sweet potato, Bengal gram dhal
Sweet potato, Ragi, Bengal gram dhal, Amaranth

Sstates :

(A) Maharashtra, Kerala, Madhya Pradesh, Uttar Pradesh
(B) Kerala, Madhya Pradesh, Maharashtra, Uttar Pradesh
(C) Kerala, Maharashtra, Madhya Pradesh, Uttar Pradesh
(D) Kerala, Maharashtra, Uttar Pradesh, Madhya Pradesh

36. Identify correct descending order of crude Birth Rates (2002) in selected countries :

(A)

China, India, Nepal, Pakistan
China, India, Pakistan, Nepal
Pakistan, India, Nepal, China
Pakistan, Nepal, India, China

12



32.

33.

34.

35.

36.

TS WM W et & @redie § Wi ¥id 100 T § HeRgid o STHR TR 37 T geredf &
3T S | Hafeed Hi |

(A) I, =S, 9 ster, HeEd

(B) i, qU e, =S, HeRa

(C) U e, =, HeReH, =it

(D) IS, i, HeReH, U 3l

TS I g HAR W o ATFIH ol ST SAMTHR o HIATIHHA § HATeerd |
(A) TUerEfed off, Hisiew, difer, ot < st
(B) it @t S, Wifere, Wised. Tuersfed ot
(C) =it &t Sft, W, Buersfey s, Hisew
(D) ifer, st o ST, Heied, uersfen ot

Frefafed o e @ el # SR WEer s HiseT o STHR TR @TE qerel sl STRIE
%A H afted o3 |

(A) TS T |, IR, hiel = &I aTel, T

(B) TS T |, ShTet = ht T, T, WhTh<

(C) I T |, T, Ahh<, It = i I

(D) IR, TAM, HIel 54 T ST, ATE H1 GRT

Frefafed arda T4 § 99 2001 § Afee HaRdl <X <G8l STaUe! ohH i 98a i |
(A) TRRIE, hid, AT YT, ST YT

(B) ¥, HEA YRV, HERIE, IW U<

(C) T, HERE, HeA Yo¥, S U

(D) ¥, HERIE, ST UV, Hed Yeul

I BT W H S S STk HEl AR hH hl T8 |
(A) =, YRd, JUTd, TR

(B) =, wid, Ifeh&d, a1el

(C) TIfREM, YRA, 4T, ==

(D) TIfR&dH, JUTel, 9Rd, ==
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37.

38.

39.

Identify correct chronological order of the appointment of different health committes :

(A) Bhore Committee, Srivastava Committee, Mudliar Committee, Kartar Singh
Committee

(B) Bhore Committee, Mudliar Committee, Kartar Singh Committee, Srivastava
Committee

(C) Kartar Committee, Srivastava Committee, Mudliar Committee, Bhore Committee

(D) Mudliar Committee, Bhore Committee, Kartar Singh Committee, Srivastava
Committee

Identify correct chronlogical order of the distinguished personalities in the history of
Medicine :

A) Aesculapius, Hippocrates, Galen, Frascastorius

(

(B) Hippocrates, Aesculapius, Frascastorius, Galen
(C) Frascastorius, Galen, Hippocrates, Aesculapius
(

D) Aesculapius, Frascastorius, Hippocrates, Galen

Question 39-45 are matching item. This consists of two lists of statements, terms or
symbols and the candidate has to match an item in one list with an item in the other.

List -1 List - 11
Common foods Glycemic index
(a) Orange (i) 40
(b) Potato (i) 47
(c) Bengal gram (iii) 70
(d) Honey (iv) 87
Code

(A) @) () @) @Gv)
B @O G @G @)
© ©® (Gv) @) (@)
(D) Gv) (@) @) ()

J—8107 14



37. fafvm wreen wfufai 6t i & 9 wrearsa & 9g=m &l :
(A) ¥R Hfhf, darge |fafd, gefaear afufd, wur &g gt
(B) ¥R wfufd, Heferar wfdfd, swr fie wfafd, drerae afufa
(C) =R Tz afhfa, daraa wfafa, gefaer afafa, ¥R afFfa
(D) Heforar gfafd, Wik wftfa, war fig wfufd, deras afafa

38. Tafercen fagm & sfoem § f=forem fafire =afoal % F&l Hengshy ol T8aH |
(A) AEhfcgeT, fewishe, o, Thagafem™
(B) feviihew, sTenfeus, Thawafe, oM
(C) hamafem, TioM, fewiiched, sThfedsTd
(D) 3TEhfcasTy, Thagaier™, fewshed, oM

99T QAT 39 W 45 A FT GasT AITT HHAT G5l @ &1 3949 awnedt, el 7erar ikl
&1 g Geai &1 37t i Uh Gat @ i 51 75 7g i gudt gt 4 51 TF 7e @ GarerT

FHETEI
39. et - 1 ger - 11
| TTeT TeTe TAFAE G
(a) Ed (i) 40
(b)  SATY (i) 47
(c) Tl = (iii) 70
(d) =g (iv) 87
HIT :
(@ B (© @
(A) @) @) @) (i)
B) @ () @) ()
© @ (v) () (i)
(D) (v) () G (D)
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40. List -I

Diseases
() Measles
(b) German Measles
(c) Chicken Pox
(d) Small Pox
Code :

(@ @) () @
(A) (@) () (v) (i)
(B) () (D) @) (iv)
Q) () @ G ()
(D) () @) (v) (i)

41. List -1

Occupational Cancers
(a) Skin
(b) Lung
(c) Bladder
(d) Blood
Code :

(@ () () @
A G @) @) )
® (@) @) @) 0
© () @) 0 )
D) @) @) @) O

J—8107

@)

(i)
(i)
(iv)
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List - II
Causative agents
(i)  Rubella

(i) Variola

(iii) Rubeola

(iv) Varicella

List - 11

Offending agent
Benzidine

Gamma Radiations
Nickel

Ultra Violet Rays



40.

()

(i)

S Hised (STHA EE)
T died

(b)
(©)

RG]
FeT

(ii)
(iv)

TS G (e Hren)

(d)

(@ ® (o @)
(i)

(@)
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List -1 List - I1
Theme of WHO Day Year

Healthy cities for Healthy Life i 1991

Should Disaster Strike, be prepared (i) 1992

Heart Beat : the Rhythem of life (iii) 1996

Invest in Health : Build safer future (iv) 2007

(@ () (o (@)

() () @ @)

0 ) @) @)

@ @ @) @)

v) Gi) () @)

List -1 List - I1
Instruments Measurements of
Fortin Barometer (i)  Relative Humidity
Sling Psychrometer (i) Cooling Capacity
Wet Globe Thermometer (iii) Air Temperature
Dry Bulb Thermometer (iv) Atmospheric Pressure

O @ @) (1)

@ @ (v) (i)

(iv) (@) () (i)

@v) (@) @) (i)

List -1 List - 11

Objectives of National Health Expected Year of Achievement

Policy (2002)

Eradicate Polio (i) 2005
Achieve ‘O’ level growth of HIV /AIDs (ii) 2015
Eliminate Kala Azar (iii) 2010
Eliminate Lymphatic filiariasis (iv) 2007

@ M) () (@

0 (v) @) (i)
@ (@v) (i) (i)
i) @) (i) (i)
() @) (@) (i)
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Y Ste o T Torey e () 1991
ST 07 TETE S T FH AR © (i) 1992
A ! USHA : Sie hl A (iii) 1996
@reer 1 e o6 gifera wfoss & fEm s (iv) 2007
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qifer e (i) 2005
(i) 2015
I SR I (iii) 2010
(iv) 2007
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46.

List -1 List - 11
Diseases Reservoirs
(a) Brucellosis (i) Man
(b) Candidiasis (i) Swine
() Kyasanur Forest Disease (iii) Cattle
(d) Japanese Encephalitis (iv) Monkey
Code
(@ ® () @
(A) (v) @) @) (i)
(B) @) @) @ (v)
© @ @) (@v) ()
(D) (@) @) (v) (i)

Read the passage below, and answer the 5 questions that follow on your understanding
of the passage :

Rapidly progressive cancers will be less likely to be detected by a screening test if
symptoms rapidly develop because the window period between the time the cancer
can be detected when it is asymptomatic by a screening test and the time it will become
clinically apparent is short. This is described as length bias. Screening tests will yield
better outcomes because they detect more slowly growing tumors. Lead-time bias occurs
when the screening test advances the time of diagnosis, but no true prolongation of life
occurs because survival for women who are screened and those who are not is the
same from the time the cancer occurs. Information bias occurs when there is a systematic
difference in the way data are collected (inaccurate or imprecise measure) for, either
the exposure or the outcome. Recall bias is one form of information bias. Selection bias
occurs when the inclusion of a subject in a study group is linked to the exposure of
interest. As an example for a case-control study, if women who use oral contraceptives
are suspected more often of having deep vein thrombosis (DVT), they would be
hospitalized more often for evaluation and diagnosed more often than controls. Selection
bias can also occur in cohort studies and is related to differential loss to follow-up.
Surveillance bias refers to overdetection of the disease of interest because one of the
groups goes to the doctor (or has a diagnostic test) more often than does another group.
For example, women who take postmenopausal estrogens presumably go to the doctor
(and probably have mammograms) more frequently than women who do not ; thus
women who take estrogens may be more likely to have breast cancers detected because
of the increased surveillance.

The subject of focus in the given passage is :
(A) Various types of bias (B) Screening tests for cancer

(C) Survival after detection of cancer (D) Types of epidemiological studies

J—8107 20
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starfer &ia
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(b) Hfsfeafam (i) HIW
(c) WWW (iii) TRl
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(@ ® (o @)
A) (v) (@) () iii)
B) (iii) i) iv)
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HTeT Bieit § SRiifeh WhIfHT %2 GRT ShER o Il @ T Selieh ®9 § $HE o GYIHM & i
SRRET HHATETY 3T Bl ¥ 1 S9! v ‘oY 9’ & 9 H R S €1 SRt o=
SR i fierd € Riif $9oh gR Hefd | dgd ool TR 1 dl oI Sl € 1 (S 2EH
G’ 79 Hfed BT § S e % THT Sl BhiTAT R 3T 9@l AT ©, TR 399 Sifad &
e TH < T BIa1 ik SRt S 9 TR Afgenet $iR 39 o= 9 T o afecnei
% foTu hee Sooel B & 9T | T STl et ¥ 1 SRHYH oo’ qe "ied 81 §, 5|
sTfyeafa o a1 9RoTH &t Wi o faT S Tafd & o alch § Fafeed i (Tgs A
3TIfgrg) 1 Fehict sor’ ST oo 61 Teh ®9 8 | Holae a1ad’ e sifed 21 €, 5a
TRt s1eoe T H wimfaa forg T freht foma / safeq o1 feeraredt @ defia stfweafarent
Y SISl S €1 hY- T 27899 & T 3aTewl o &9 U, Af JEta TRy 1 ¥od el
et Afged Siftrehat Sra-o disifad (S of &) 9 ufed 2t € df godisd & fa 9 9R-aR
STEqdTe § el it aen s | eifres fiem @t ufshen @ TSI | St S S eve
(Tl St grT fopy U e1em) | off wifed &1 Wehdl § T ST AT & faw dgest
&fd | Haifed g ¢ 1 weloiw o’ Sifues feer=redt aret I w0t AfaifSa 9g=m @i ST s
T Fifr =afaaal 1 Th THE T Al i eTie Sifye ar fafeds % U S ® (A
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BHUTE HA §; $H TR Tehdl W & HROT TS o arelt Afganisti § WH-5aR i IS 98
Eicik

3 TR H ke fowg e g2
(A) fafay yoRr & s (B) W % fau whifin o=
(C) HER 1 Ia1 & & oG SaGhfadl (D) TfaefHararst & Hafud 1@l & YR
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47. What is meant by length bias ?
(A) Bias related to cancers
(B) Long incubation period
(C) Rapidly progressive cancers when missed by a screening test

(D) Long asymptomatic phase of disease

48. Screening tests for cancer are useful in :
(A) Rapidly growing tumours
(B) Slowly growing tumours
(C) Women using oral contraceptives

(D) Women on oestrogen therapy

49. In a case - control study selection bias is mainly due to :
(A) Study group being linked to exposure of interest
(B) Loss of follow up
(C) Data collected on hospitalised patients

(D) more frequent check ups by the doctors

50. True prolongation of life after detection of cancer by a screening test does not occur if :
(A) Lead time bias occurs
(B) Test is done on women population
(C) Opver detection of disease

(D) Increased disease surveillance

-00o0-
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50.

‘g TEE | = e 72

(A) WY Fafyd amE

(B) et AfYRRA (SHETH) ety

(C) e 7Ifa & wTfeiil heR St BhifT o B T @
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