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EAAHNIKH EKAOzH

03nyog PeAETNG MOV KAAUTITEL TNV EMANMLOAOYia, TN BLOCTATIOTIKN, TA AOLHW3N
KOl PN HETAd0TIKA Voo pata, TV mepLBAAAOVTILKA UYELQ, T cUCTAHATA VYEiag, TNV
TAYKOOHLA UYELQ, TN MNTPLKA Kal TaldIKn vyeia, tn diatpodn Kat TV mpoaywyn
TnGQ uvyeiag.

ErudnuoAoyia (1-10)

1. Tu eivat n emdnuodoyia; H PEAETN TNG KATAVOMPNAG KAl TWV KABOPLOTIKWY
TTAPAYOVIWY KATAOTACEWV 1 YeyovoTwyv Tou oxetidoviat pe thv uyela oe
kaboplopévoug TANBucpoUg, Kabweg Kalt n epappoyn aAutng NG MEAEING ya Tnv
TIPOANYN Kat Tov EAeyX0 TwV TtpoBAnUATwWY vyeiac.

2. Mowa n Jdwadopd avapeoca oe eminmtwon (incidence) kat emmoAacpo
(prevalence); H eminmtwon petpd ta véa kpouopata mou epdavidovtal oe evav
TMANBUOUO o©c KABOPLOPEVO XPOVIKO dldaotnua. O emumoAacpog HeTpd OAa ta
urtdpxovta kpouopata (vea Kat TtaAald) oe eva XPoviko onueio r dlaoctnua.

3. Tt eivat o Bacikog apOpdg avartapaywyng (R,); O péoog aplbpdg deutepoyevwv
AolHwEEWVY TIou TpoKaAouvTal amo €va HOAUCHEVO ATOMO OE €vav TIANPWC euttadn
mANBuouo. R, > 1 onpaivel 0t n etudnuia pmopei va entektabei- R, < 1 onpaivel 6t 6a
UTIOXWPNOEL.

4. Opiote TOUG OpOUG eVANUia, emdnUia kat tavdnuia. Evdnuia: otabepn, Baotkn
Tapouacia plag vooou oe evav TAnBuop 6. Emdnuia: epdpdvion cadpwcg uPnAotepn amno
TNV avapevopevn o€ pla kowotnta i eploxn. MNavonuia: emdnuia ov e€amAwvetal
o€ TIOMEC XWPER N NTteipouc.

5. Tt eival n peAétn kooptng; Mapatnpnolakn HEAETN TIOU TtapakoAouBel opdAdeg ot
omoiec opidovtal pe Baon tnv EKBeoN, TTPOC TA EUTIPOC OTOV XPOVO, YA VA CUYKPIVEL TNV
emintwon ekBacewyv. Mmopei va eival TpoottikA [ avadpoutkn.

6. Tt eivat n peAétn acOevwv-paptipwy; MNapatnpnolakn PEAETN TIOU CUYKPIVEL
atopa pe tn vooo (acBeveig) katl dtopa xwpic autn (HApTupeg) via va avalnthioel
avadpoptkd dladopeg o ponyoUHEVEG EKBETELG. Xproun yla oTtAvieg vOCGOUC.

7. Tieival n cuyxpoVvikn (cross-sectional) peAétn; MeA£tn Tou HETPA TNV €KBEON Kal
TNV €KBaon tnv idla XpovIKA OTLyHN, TPOCHEPOVTAC KA ELKOVA TOU ETUTIOAACGHOU AAd
OXL AlTloTNTAC.

8. Ixetkog kivduvog (RR) évavtt Adyou oXetikwv cUPTAOKWY (OR); O oxeTIKOC
Kivduvocg ival o AGyog NG EMMTWONG 0€ EKTEDEIPEVOUCG EVAVTL PN EKTEBEIPMEVWV Kal
xpnotlgotoleitat og peAéteg kooptng. O OR ocuykpivel TIc TUBavotnteg EKBeong YeETA&L
acBevwy Kal papTupwyV KAl XPNoLUoTIoLEiTal 08 PEAETEC ACOEVWV-HAPTUPWV.



9. Tu eivat o ouyxutikog mapayovrag (confounder); Mwa tpitn petaBAntr TOU
oxetietal 1000 pe TNV €kBeon 000 Kal pe TNV €KBacn Kat Tapapopdwvel Tn
dawvopevik oxeon Toug (Tt.X., N NAKKIA WG CUYXUTIKOC TtapdyovTtag otn oxéon Kape—
kapdlomabelag).

10. Moua eival ta kpttnpta Bradford Hill; Evvéa mapdyovtec aéloAdynong attiotntac:
loXUG TNG OUCXETIONG, CUVETIELD, €OLKOTNTA, XPOVLIKH akoAoubia, BloAoylkn KAiPaka
(606on-amokplon), BloAoyikn aAnbodavela, cuvoxn, Telpapatikn emBefaiwon kat
avalioyia.

Blootatiotikn (11-20)

11. Tt eivar n TR p; H bavotnta va AndBouv amoteAéopata ToUAAxLoToV TO00
akpaia 6co ta mapatnpnbévta, umo tnv tapadoxn OTL N YNdeViKN VTTOBeoN LOXUVEL.
MkpOTEPEC TIHEC LTIOONAWVOULV LOXUPOTEPN EVOELEN KATA TNG HNJEVIKAG UTIOBEGNC.

12. Tt eival To opdApa toumou |; H amoppuPn plag aAndoug pndevikng umobeong
(pevdwc Betikd amoteAeopa). H mBavotnta cupPoAiletal ye a, cuxvd tibBetal oto
0,05.

13. Tt eivat to opdaApa tomov ll; H pn andéppuPn plag Peudoug PndEVIKNG uTtoBeoNG
(bevdwcg apvntiko amnotéAeopa). H ubavotnta cupBoAidetal e B- N OTATIOTIKA LOXUG
loovtalLpe 1 - B.

14. Tueivaw n evawcOnoia (sensitivity); To T0000TO TWV ATOPWY HUE TN VOCO TIOU £XOULV
Betiko teot: TP/ (TP + FN). Ta teot uPnAng evaltcBnaoiag arnokAeiouv tn vooo otav eivat
apvnTKa.

15. Tt eivaw n eldkotnta (specificity); To TOCOOTO TWV ATOPWY XWPEIG TN VOOO TIOU
gxouv apvntiko teot: TN / (TN + FP). Ta teot uPnAng eldikotntag emBepatwvouy tn
VOO0 otav eival BeTika.

16. Tueivaw n Otk mpoyvwotiki agia (PPV); H mBavotnta éva dtopo pe BTk teot
va €xel tpayyatikda tn vooo: TP / (TP + FP). H PPV efaptdtal amo tov eTmoAacpo tng
vooou.

17. Tt eivar n apvntikl mpoyvwotikn a&ia (NPV); H mbavotnta €va dtopo pe
apvNTIKO TECT va PNV exel paypatika tn voco: TN/ (TN + FN).

18. Tt eival to ddocTnpa epmotoocLvng 95%; Eva dldotnua TIHWY KATAOKEUACUEVO
€10l wote, og emavaAapBavopevn detypatoAnyia, to 95% tETolwyv dlacTnudatwy va
TEPLEXEL TNV TPAYUATIKN TAPAUETPO. 2TevOoTeEpa dlacTApAta avrtikatomtpilouv
OKPIBECTEPEC EKTIPAOELC.



19. Mote MpotTPAE TN SLIAPECO avti yia tov HEoo 0po; H dldpeoog potipydrtat os
QOUMUETPEC KATAVOUEG 1) OTAV UTIAPXOUV aKpaieg TIHEG (TT.X., £100dNnua, dlapKeld
voonAeiag), emeldn dev emnpeddeTal Amo AUTEG.

20. Tu pag deixvel n TUTKA anokAwon; Eival peétpo tng dlaomopdc Twv TIHWY YUpw
arod Tov HECO 0P0. MIKPN TUTILKA ATTOKALON CNUAIVEL OTL TA OEJOUEVA CUYKEVTPWVOVTAL
KOVTA OTOV HECO, EVW PEYAAN UTIOdNAWVEL HEYAAUTEPN HETABANTOTNTA.

NAowwdn Noonuata (21-35)

21. Tt eivar n cuAAoyikn avooia (avooia ayéAng); Eppeon mpootacia and Aoipwén
TTou epdavidetal oOtav &va EMAPKEC TOOCOOTO TOU TANBuopoU kabBiotatal
QVOGCOTIOINUEVO (HEOW gPBOAIACHOU 1 Tiponyoupevng Aoipwéng), pewwvovtag tn
petddoon o 6ooug dev eival avocoTIoLNUEVOL.

22. Moot givat ot KUpLot TUTOL eBOAiwv; Zwvta e€acBevnuéva, adpavorolnuéva,
uTtopovAadag/avacuvduacHEVA/TIOAUCAKXAPOLIKA/culeLypEVa, TooELdN, LLKOV dopea
kat mMRNA gpBoAwa.

23. Mowa sivar ta dnAwtéa voonuata; Nooruarta yla ta omoia ol emayyeApatieg
uyeiag utoxpeouvTal amnod Tov VOUO va EVNHEPWVOULV TIG apxeg dnuootag vyeiag (T.x.,
tAapd, dupatiwon, XoAEpa), WoTe va evtotidovtal Kat va eAEyxovTal oL ETdNMIEC.

24. Kapavtiva évavtt anopovwong; H amopdvwon dtaxwpidel Ta dtopa mou eivatl
YVWOTO OTLEXOUV JoAUVBEel amod ta uylA. H kapavtivaeplopidel tn petakivnon atowy
TIoU €X0UV eKTEBEL AN dev eival akOUN YWWOTO av £xouv JOAUVOE(, katd tn dlapKkela
TN EPLODOU EMWACNG.

25. Avuyovikl mapg€kkAion (drift) €vavti aviiyovikiig petatomong (shift);
MapeKKALoN: HIKPEC, OTASIAKEC HETAANAEELC O€ UKEG T AVELAKEC TIpWTEIVEC (AAAAYEG
TNC EMOXIKNAC Yypltng). Metatdmion: peidwy, amdtoun alayr (CUXVA HECW YEVETIKOU
avacuvouacopoU) TTou UTopEl va 0dNynoel e VEO OTEAEXOC LKAVO yld TavOnMLIKN
egamiwon.

26. Tt eivaw n dupartiwon kat yati anoteAei mpotepaldtnTa dnuoclag vyeiag;
Baktnplakr Aoipwén mou TmpokaAsitat amod Tto Mycobacterium tuberculosis,
TPooBAMEL Kupiwg Toug TveLUoveg Kal petadidetal pe otayovidla aspoysvuwc.
Mapapével kopudaia attia Bavdatou amo Aolwdn vooHuATA TAYKOOWIWG Kal
ETUTTAEKETAL OAO KL TIEPLOCOTEPO ATIO TNV TIoAvavOeKTIKOTNTA.

27. Nwg petadidetatl o HIV; Mg un mpootateupevn oeoualikn emtadn, Kown xprnon
HoAuopévwy  BeAovwy, petadoon amd TN pntépa  oto Tawdi katd tnv
KUNON/ToKETO/ONAAcHO, Kal EKBeon o€ HOAUGHEVO alpa ) Ttpoidvta aipatog.



28. Tieivat ta voonpata yetaddopeva ano dwapipactég (vector-borne); Noonuata
Tou petadidovial péow JwvTavwy opyavicpwyv (dapiBactwy) OTwe KouvouTula,
TolTIoUpLa Kal JUyeC. MNapadeiypata: eAovooia, SAYKELOC TTUPETOC, Zika, vooog Lyme,
Aelopaviaon, voococg Chagas.

29. Tu eivat n pwKpoBuakn avroxn (AMR); H kavotnta PLKPOOPYAvIoHWY va
avtiotékovtal otn dpdon ¢appdKwy TTIOU TIPONYOUHEVWCE Toug okoTwvav. Odeiletal
oc Katdyxpnon avtiBlOTIKWY oTov AvBpwTio Kal ota {wa Kal amellel Tig poutiveg
Bepareiag Kal TIC XELPOUPYIKEG eTtEUBATELC.

30. T eivar n Yuxpn alvcida; H sAeyxopevn wce Tpoc tn Bepuokpacia aAvacida
edodlacpou (ocuvrBwe 2-8 °C yla ta teplocoteEpa EYPOALA) TtOL dlatnpel Tta eufoAla
Kat dAAa euaicbnta otn Beppokpacia poiovta WTIKA, amod TNV TIAPACKEU EWC TN
Xoprynon.

31. Anooteipwon €vavtl anoAVpavong H amooteipwon ealeidpel dAouc toug
HLIKPOOPYavIoPoUE, oupTiepAapBavopEVWY Twy omopiwv (T.X., autokauvoto). H
armoAvpavon pelwvel ta raboyova oe acdaleg emimedo oe emdaveleg, ala dev
efoviwvel anapaitnta ta ocnopla.

32. Avadépete ouvhnOn uvdatoyevry voonpatda. XoAépd, TUPOEIdNC TUPETOC,
nratitda A kat E, potaikn didppola, kputttoomopdiaon, yiapdiacn kat olykeEAAwon.

33. Mota eival ta ocuvnOn tpodhoyev maboyova; Salmonella, Campylobacter, E.
coli (0iwg O157:H7), Listeria monocytogenes, Norovirus, Clostridium perfringens kau
toéiveg Staphylococcus aureus.

34. Tueivar ta ZMN kau ywati €xouvv onpacia; 2eEovalkwg petadldopeva voonuara,
OTtw¢ xAapLdla, yovoppola, cuPLAn, HIV, HPV kal épming. NMpokaAoLv uttoyovipuotnta,
KAPKIivo, VEOYVLIKN VOOO Kal auénpévo kivouvo HIV- toAAd eival poAryipa kat laotua.

35. T eival €éva {woavBpwrtovocoyovo (zoonotic) voonua; Noonua mou pmopei va
petadobei petadL dwwyv kat avBpwtwyv. Mapadeiypata: AVooa, BPoUKEAWGON, ypiTn
Twv ttnvwy, EpmoAa kat toAoi avaduopevol oi ottwg o SARS-CoV-2.

Mn Metadotika Noonuata (36-45)

36. Mowa eival ta técoepa KVpLa pn petadotika voorpata (MMN); Kapdiayyslaka
VOO uaTa, KapKivol, xpovia avamnveuoTIKA Vooripata Katl cakxapwdng dapntng. Madi
evBuvovtal yla TNV MAELoVOTNTA TWV BavAtwy TTayKooHiwG.

37. Moot sivat ol KUPLOL TapAyovieg KvdUVOU yla Kapdlayyelaka voonuata;
Kanviopa, avBuylewvn datpoodr, cwpatikn adpdvela, €mBAaBAC Xpron AAKOOA,
uTtéptacn, ducAmdalpia, dtaBnIng, Taxvoapkia kat atpoodalpikr pumavon.



38. Mowa n drtadopa peta&L dapntn TuTou 1 kat TuTouv 2; O tuTou 1 odeiletal oe
autodavoon Kataotpodn Twy B-KUTTAPWY TOU TIAYKPEATOC Kal arnattei voouAivn. O
TUTIOU 2 TEPIAQUBAVEL QVTioTAoN OTNV WVOOUAIVN KAl OXETIKI QVETIAPKELA IVOOUAIVNG,
OUXVA OLVOEOUEVOC PE TTaXUoapKia Kal Tpoto wAC.

39. Moieg sival ol BaCIKEG oTPATNYLKEG TIPOANYNG TOou KapKivou; EAcyxoc Tou
kanviopatog, epBoAlacpoc (HPV, nmatitida B), peiwon katavdAwong aAKoOA, LYLELVN
dlatpodn Kal CWHATIKN dpaoTtnEloTNTa, NALOTIPOCTACIA, EAEYXOC ETAYYEAUATIKWY
£KBECEWV KAL TIPOCUUTITWHATIKOC EAEYXOC (TPaXAAOU, HACTOU, TIAXEOC EVIEPOU).

40. Moot eivat ot KUpLOL Tapayovteg Kivduvou yia tn XAM; O kamvog tou Tolydpou
(kUpLlog), N puTIAvon ECWTIEPLKOU XWPOU ard Blopdda, ol ETAYYEAUATIKEC OKOVEC KAl
XNUIKEG ouacieg, n atpoodalplky PUTIAVON KAl YEVETIKOL TIAPAYOVIEG OTWC N
avemnapkela al-avubpudivng.

41. Nwg opidetal n aptnplakn ureptaon; MEvikA WG CUCTOAKN APTNPELAKN Tieon
2140 mmHg 1 dwaotoAkkny 290 mmHg oe emavaAauBavopeveg HETPNoelg (Me
XaunAotepa oOpla oe oplopeveg kKateuBuvthpleg odnyieg, omweg ACC/AHA, mou
Xpnowotolovuyv 2130/80).

42.Mooo cuxva anavtwvtal ol PUXLKEG dlatapaxeg maykoopiwg; Mepimou 1 otoug
8 avBpwrtoug el pe Kamolwa Yuxkn datapaxn- N KatabAwdn kat To ayxog sivat ot
ouxvotepeg. OL Yuxikeg Odlatapaxeg amoteAouv kopudaieg attieg avamnpiag
TTayKooHiwg.

43. Moot eivar oL 300 KUpLoL TUTTOL EYKEDAALKOU eMELC0Si0V; To LoXALULKO (TiEpiTtou
85%) mou odeiletal oe amddpaln eykePaAlkng aptnpiag, kat To AlHOPPAYLKO TIOU
TtpokaAeitatl amod algoppayia evrog n yupw amno tov eykedalo.

44. Nwg ta§vopeital n maxvoapkia otoug evnAikoug pe Baon tov AMZ; AutmoBapéc
<18,5- pucloAoyiko 18,5-24,9- utepBapo 25-29,9- maxvoapkiataéng | 30-34,9- 1aéng
Il 35-39,9- ta&nc lll 240 kg/m>. O AMS €xel TIepLOPIOHOUC KAl TIPETEL VA EppNVEVETAL
padi pe dAAa pETpa.

45. Moéooug Oavatoug mpPokaAei etnoiwg o Kamvog O Kamvog OKOTWVEL
TIEPLOCOTEPOUCG Ao 8 ekatoppLpla avbpwTroug €Tnoiwg, cuumEeEPAAPBAVOPEVWYV
mepimou 1,3 EKATOPHUPIWY HN KATIVIOTWY TIOU eKTiBevTal o€ TabnTIKO KATVIOUA.

MepBarrovtikn Yyeia (46-55)

46. Moot eivat ot KUplot atpoodalpikoi pumol; Alwpoupeva cwpatida (PM10,
PM2.5), do0&eidlo tou alwtou (NO,), dloéeidlo tou Beiou (SO,), 6lov (O,), povoéeidio
Tou dvBpaka (CO) kat poAuBdoc.



47. Nati ta PM2.5 sivar Wuaitepa emPAapn; Zwpatidla pikpotepa amod 2,5
HLIKPOUETPA PTtopoLV va dleladVoouv Babld otoug TVEUHOVEG Kal va El0EABOUV OTNV
KUkAodopia tou aipatog, cuPBAAOVTAC 0 KAPDLAYYELOKA VOOHHATA, EYKEDAALKO,
KapKivo Tou TtveUpova KAl avattvEUOTIKEG TIaORn oELC.

48. Moieg eivat ouvnOelg INYyEG EKBeoNg o€ HOALBDO; MNalaldtepa xpwpata pe Bdon
TOV HOAUBOO, HOAUGCHEVO TIOCIHO VEPO amO OCWANVEC/CUYKOANAOCELE HOAUBDOU,
uTtoAeippata poAuBdoUxou Pevdivng, oOplopeEva KAAUVTIKA Kal Tapadoolakd
oKevdopata, emayyeApatikn €kBeon (Umtatapieg, xuTApLa) Kat HoAUGHEVO £€dadoc.

49. Moleg eival oL KUPLEG EMUMTIWOELE TNG KALHATIKAG aAAayng otnv uyeia;
Noonpodtnta kat Bvntétnta amo Kavowveg, €mdeivwon TNg ToloTNTAC ToU agpa,
EMEKTACON TNG Yewypadlkng eamAwong voonuatwyv Tou petadidovralr armo
OlaBLBacTEG, EMIOITIOTIKN KAl LAATIVN avachAAELd, ETUTTWOELC OTNV YUXLIKA vyeia Kal
EKTOTILOMOI AOYW akpaiwyv Kaplkwy GavopEvwy.

50. Tu Bewpei o NMOY acpaArég moolpo vepo; Nepd TOU JeV AVILTPOCWTIEVEL
ONUavtiko Kivouvo yila tTnv vyeia otn dldpkela plag wng KatavaAwong, TAnpwvtag
MLIKPOBLOAOYIKA, XNHUIKA KAl padloAoylka TIPOTUTIA KAl TIPOCPRACLIHO €VIOC KATOLKIAG
otav xpeltaletal.

51. Tt eivar to WASH; Nepd, Amtoxéteuon kat Yylewvr) — mtAaiolo dnuodolag vyeiag pe
eudaon oto aocdaAeEg TTOCIHO VEPO, OTIC ETIAPKEIC EYKATACTACELG ATIOXETELONG KAl
OTNV ULYLEW TWV XEPLWV yla TNV TPOANYn dlappoilkwy VOOHHATWY Kal GAAWV
AOLHWEEWV.

52. Moweg eivat oL KUpLeg OeppomAn§lakég madnoelg; Katd avéavopevn copapotnta:
e€avOnua amo BeppdtnTa, HUIKEG KPAUTIEC aTto BepudTnTa, EEAVIANCH aTo BeppdTnTa
kat BeppomAnéia. H BepuomAnéia (kevipikn Bepuokpacia cuvnbwe >40 °C e
VEUPOAOYIKA CUMTITWHATA) Elval ETIEIYOV LATPLKO TIEPLOTATIKO.

53. Marti n puMavon eocwtePLKOL XWPOU amoteAei peidov MAyKOoHLo TPOBANHA
vyeiag; Mepimou 1o €va Tpito TOou TAYKOOHIOU TIANBUCHOU HayelpeVEL AKOUN HE
oteped kavaoua (EVAa, KapBouvo, KoTpld), ekBETovTag yuvaikeg kal tadid o uPnAd
eMiMeda olKIaKOU KamvoU Tou TPOKAAel Tveupovia, XAl kapkivo mvelpova kalt
KapdlayyeLakr vOoo.

54. Mouot eival ol Bactkoi Topeig TNG emayyeAPATIKAG byeiag; Avayvwplon Kivouvwy
(puokkwyv, XNUIKWY, PLOAOYIKWY, EPYOVOULKWY, YPUXOKOWWVIKWY), afloAoynon
€kBeong, mPOANYN HECW TNG lepapxiagc eAgyxwy, €TITAPNON TNG uyeiag Twv
epyalopEVWY KAl TtPOOTACIA EVAAWTWY OLAdWV.

55. Mowa n dwadopda peta&L Kwwduvou-ntnyng (hazard) kat Kwwvd0vou-tiBavotntag
(risk); Hazard eival katt ou €xel tn duvatotnta va mpokaAeoel BAARN- risk eival n
mBavotnta va cupBei paypatika n BAABN, dedougvnc tng €kBeonc.



2uothnuata Yyeiag & MNMoAwtikn (56-65)

56. Tt eivar n KaBoAwkn Kaduyn Yyeiag (UHC); H e€aoddiion ot 0Aot ot dvBpwTttol
€XoUV TIpOoBacn OTIC TIOLOTIKEG uTnpecieg uyeiag mou xpeltdlovtal Xwpic va
vpioTavtal olkovoulkn eTtiBapuvon. ArtoteAel otoxo Tou 2BA 3.

57. Tieivain MNpwrtopaduia ®povrida Yyeiag kat e Atav n Ataknpuén tng AApa-Ata;
H MY eival BepeAlwdng, mpooBAciun ¢ppovtida otnv Kowotnta mou KAAUTITEL TV
Tpoaywyn, TpoAnyn, Beparneia, arokatactaon kat avakoudlon. H Alakipuén tng
AAua-Ata tou 1978 avedelée tnv MDY wg tn dtadpopn pog tnv «Yyeia yia OAoug».

58. Moieg sival oL KUpLeg Asttoupyieg tou MOY; Maykoopla nysoia otnv vyeia,
KaBoplopog Kavovwy Kal TPOTUTIWY, dlapopdwaon TG e€PeuvnTIKAg atleviag,
OLaTUTIWON TEKUNPLWHEVWY ETIAOYWYV TIOAITIKAG, TIAPOXH TEXVIKNG UTIOOTNPLENG OE
XWPEC KAl TTapakoAoUBONGon Twy TAcEWV LYEIAG.

59. Mowog Z1oxo¢ Buiwowung Avantuéng agopa otnv vyeia; O ZBA 3: «Alacdaiion
Hlag uyloug WNG KAl Ttpoaywyn TG EuNUEPLAg yia 6Aoug, o€ OAEC TIC NAKieg». MoAAol
aAlol 2BA (dtwyxela, meiva, vepo, ekmaidevaon, ootnta ¢pUAwY, KAipa) cuvdEovtal
emiong otevad pe tnv vyeia.

60. lootnta évavti lootipiag otnv vyeia; lootnta onuaivel va divetal oe 6Aoug o idlog
TIOPOC N euKkalpia- LooTiia (equity) onuaivel katavoun MOP WY avaioya Pe Tnv avaykn,
woTe OAoL va PTIoOPOoUV va ETITUXOUV TO TIARPEC JUVAMLKO uyeiag Touc. H wootipia
AVTIPETWTIICEL TIC DOUIKECG AVICOTNTEC.

61. Mowot eival ol KowvwviKoi kaBopLoTikol Tapayovieg tng vyeiag; Ol pn LATPLKES
OUVONKEG LTIO TIC OTTOIEC OL AvBpWTIOL yevvIoLVTAL, PeyaAwvouy, {ouv, epyalovTal Kal
YEPVOUV — €lo0dnua, ekmaideuon, amacxO0Anon, OTEyacon, YELTOVId, KOWWVIKN
vtoothpLEn Kalt tpdacBacn o UTtNPECieg vyeiag.

62. Z0otnpa Bismarck évavti Beveridge; Ta cuotnuata Bismarck xpnuatodotouvtal
HEOW UTIOXPEWTIKWY £10$0PWV KOWWVLIKAC aocdpaAiong uyeiag (T.x., lfeppavia, FraAAia).
Ta ouvotnuata Beveridge xpnpatodotouvial amo ¢OPoOUG HE UTNPECieC TOU
mapéxovial oe peydAo Babuod amd dnuocloug mapodxoug (m.x., NHS Hvwpévou
Baoeiou).

63. Tueivarto DALY; To «<EtogZwng Npoocappocpuévo otnv Avarnnpia» cuvduadeL ta £tn
dwngTou xavovtatAoyw tpoéwpng Bvntotntag (YLL) pe ta €tn wng pe avannpia (YLD).
‘Eva DALY wooUTtatl he éva Xapévo £1o¢ uyloug (WAC.

64. Tt eivat to QALY; To «Etoc Zwnc lMpooapuocpévo otnv [Mowodtnta», Tou
XpNnolgoTmoleital otnv avaAucon Kootouc-anoteAeopatikotntac. Eva QALY wooltal pe
éva £€10¢ (wN¢ o€ TEAeLa vyeia- Ta £tn e PelwpPEVN vyeia otabpidovtal petay 0 kat 1.



65. Motot eival ot KUpLOL TUTTOL XPNHAToddtNoNG TN vyeiag; PopoAoyikn (YEVIKA
€0000), KOWWVIKN aocddAlon uvyeiag, WWTIKA/eBeAovTik aoddAAon, KOWOTIKN
acddAlon Kal APECEC TMANPWHEC AT TNV Toemn. Ta TeEPLOCOTEPA CUOTHHATA
ouvduAalouV APKETOUC UNXavIoHoUC.

Maykoopta Yyeia (66-75)

66. Moleg eivat oL kKUpleg attie¢ Bavatou TAyKooHiwg; [Mpwtn n OXAPIKNA
kapdlomadela kat to eykedaAlkod, akoAouBoUpeva arod XAlT, AolHWEELG TOU KATWTIEPOU
avamveuoTIKoU,  VEOYVIKEC Tabnoelg, Kapkivoug¢ TOUu  TveUpova, VOCO
Alzheimer/dvoleg, dlappoikeg vooouc, dlapntn Kal vedplkeEg Tabnoelg.

67. Tt eival n NTPKA Bvnolpdtnta Kat mwge petpartaty; O 6avatog yuvaikag Katd tn
OlApKELa TNG EYKUPOOUVNG, TOU TOKETOU I VTOG 42 NUEPWYV ATIO TOV TEPHATIOHO TNG
KUNong ano oxetwlopeveg attieg. O deiktng pntpkng Bvnowotntag (MMR) ekppadet
autoucg toug Bavatoug ava 100.000 {wvteg yevvnoeLC.

68. Tt eival o deiktng OBvnrotTnTag KAtw Twv 5 eTwv; H bBavotnta Bavdrtou amod tn
yévvnon €wg TNV NAkia Twv 5 etwy, ava 1.000 dwvteg yevvnoelg. Kuplotl tapdyovteg
eilval ol veoyvikEg TaBnoelg, n veupovia, n dldppola, N EAovoaoia Kat 0 UTIOGLTIOHOC.

69. Tt eival ta mapapeAnpéva tpomika voonuata (NTDs); Opdda petadoTtikwyv
VOO NUATWY TIOU TIARTTIOLV KUPIWE $TwXoUE TTANBUGHOUC OE TPOTIKEG TIEPLOXEC, OTIWG
n oxwotoowpiacn, ot &dadoyeveic eApwbldoelg, n Aspdikn Papiacn, n
oyKoKepkiaon, To Tpdxwua, n Asicpaviaon kat n voocog Chagas.

70. Mowa givat n onpepvi Kataotaon tThg oAtopueAitidag; Ol opotuTol 2 Kat 3 Tou
Ayplou LoU TNE TtoAlopuEATIOaC £xouV TtloToTolnNBel we e€aleldpBevteg- o opodtuTog 1
TIAPAPEVEL EVONULKOC HOVO o Alyeg Tteploxec. H emutipnon, o eUBOALACHOC Kal N
avTIpeETWTIIoON £€ApoewV ocuvexidovtal TTayKooHiwC.

71. Moweg eivat oL PaolKEG OTPATNYIKEG &EAEyXou NG €Aovooiag;
EVTOLOKTOVOEUTIOTICHEVEG KOUVOUTILEPEC, UTIOAEIUHATIKOC WEKAOHOG £0WTEPLKWYV
Xwpwy, dpeon dldyvwaon JeE Taxea TeoTt, Beparmneia e cUVOUAOTIKECG AyWwYECG BAoel
apteplowvivng, SlaAeimouoa TPOANTITIKA aywyr oTtnv €yKupoouvn Kal oAogva Kal
TEPLOcOTEPO eUPOALa KaTd TNE eAovoaoiag (RTS,S kat R21).

72. Tu atoxeVel o Ztoxoq 3.1 Twv IBA; Tn peiwon Tou TTaykOoHIoU dEIKTN UNTPLIKAC
Bvnolpotntacg o Alyotepo amno 70 avd 100.000 dwvteg yevvnoelg Ewe to 2030.

73. Mowa sivalt ta KLuplwa Ofpata vyeiag yia MPOoPUYEC Kl EKTOTILOHEVOUG;
Emdnuiec petadotikwy voonudatwyv (IAapd, XOAEpa, aVATIVEUOTIKEC AOLHWEELS),
avAyKEG avamapaywyLkn g Kal UNTPLKNAC uyeiag, uTtoottiopog, Puxikn vyeia kal tpavua,
ouvexela ppovtidac MMN kat epmodia otnv poécfacn oe UTINPEGIEG.
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74. Tu esivan n AtZévia Maykoopwag Yyelovouilkng Aocddaleiwag; [MoAuebvikn
TPOOTIABELA EVIOXUONG TWV IKAVOTATWY TWV XWPWV va T(PoAauBavouy, va avixvelouv
KAl va aviamokpivovtal oe amelAeg AoHwdWY VOonUATWY, EVAPUOVIOUEVN HE TOV
Alebvn Yyelovopulko Kavoviopo.

75. Tt eivar o Atebviig Yyelovopikog Kavoviopog (IHR); Nopikd deopeuTiko Aaiolo
(avaBewpnuévo 1o 2005) TTOU UTIOXPEWVEL TA KPATN va avamtu&ouv BacLKER
IKavoTNTeg dNPOCLag vyeilag Kat va avapEpouv cupBavta Tou PTopel va GUVIGTOUV
AleBvwc Avnouxntikni Kataotaon Anpooiag Yyeiag (PHEIC).

Mntpkn & Mawdikn Yyeia (76-83)

76. Tuouviotd o MOY ywa tnv mpoyevvntikn ppovtida; TouAdxlotov 8 emtadEg Katd tn
OlapKela TNG EYKUMOOUVNG, HE CUHPBOUAEUTIKN, EAEYXO YlA ETUTTAOKEG, AVIITETAVIKO
EUBOAACUO, cUPTIANPWHA CWApPou Kal PoAKoU 0&E0CG, Kal TIPOETolacia yia tov
TOKETO Kal tn ppovtida tou veoyvou.

77. Mowa gival n cvoTaon yla ToV ANMOKAELOTIKO HNTPLKO ONAACHO; ATIOKAELOTIKOC
HNTPLIKOG BNAQoPOC yla Toug TpwTtoug 6 pnveg tng dwng, akoAouBolLpevog armo
ouvexLon Tou BNAacpoV padi pe KATAANAEG CUUTIANPWHATIKEC TPOPEC EWCE 2 ETWV N
KAl TiEpav.

78. Tu eivar to Atevpupévo Mpoypappa EppoAtacpwy (EPI); Mpoypappa tou MOY
Tou &ekivnoe 1o 1974 pe otoxo va sacdalioel oe O0Aa ta mawdld mpdécBacn ota
eUBOAla poutivag. Apxlkd KAAuTtte €EL voonuata Kat TAEov TepAapPBavel TOAU
Teploootepa, Omtwe Tov HPV Kal Tov potaio oe TTOAAEG XWPEC.

79. NMowa n dtadopa petady stunting kaw wasting; Stunting ivat to xapunAo vyog ya
TNV NAKia, TTou uTtodNAWVEL XPOovio uTtoottiopo. Wasting eivat to xapnAo Bdapocg ywa to
OYog, ou uTtodnNAwvel 0L uTtoottiopo. Kat ta duo auvéavouyv tov Kivduvo Bavdtou Kat
avantuélakwy dlatapaxwy.

80. MNati eivat onpaviikd to ¢oAkO 00 TPV KAl Katda tn OSlapKewa TG
€yKupoaouLvng; Emapkng Anyn ¢oAkou (400 pg/nuéEpa) tpv Tn cUAANYN Kat KAtd Thv
TIPWLKN EYKUPOOUVN HEWWVEL TOV KivOUVO AVWHOALWY TOU VEUPLIKOU CWANAVA, OTIWC
dloXI0NAC pdxn Kat aveykedalia.

81. NMwg urtoAoyidetal o deiktng PNTPKAG Bvnolpotntag (MMR); AplBuog untpikwy
Bavdatwyv oe dedopévn Xpovikn mepiodo avd 100.000 lwvteg yevvnoelg tnv idla
Tepiodo. AmoteAel Baoikd deiKTn NG UYEIQG TWV YUVALKWY KAl TNG anodoong Tou
ouoTnHatog vyeiag.

82. Mota eivat ta 0pEAn dnUOoLag LYELAG TOU OLKOYEVELAKOU TIPOYPAHHATIOHOU;
Meiwon tng UNTPKNG Kat Bpedikng Bvnaoudtntag, Alyotepeg un acdaleic EKTPWOELC,
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BEATIWHEVA EKTIAUDEUTIKA KAl OLKOVOULKA ATIOTEASCHATA YIlA Yuvaikeg Kat tadld,
BpadUtepn MANBUCHLAKN avEnon Kal HElwpEvn petddoon HIV.

83. Moto eival To cuvictwpevo pecodiactnpa petagld toketwy; O MOY cuviota
TOUAAXIOTOV 24 prveg petaél plag dwong yévvnong Kal tng mpoomdbelag ya tnv
EMOPEVN eykupooULvn, yla Tn peiwon Twyv KvOUVWY PNTPLIKAC, TIEPLYEVVNTIKAC KAl
Bpediknc Bvnoudtnrac.

Awatpodn (84-90)

84. Ti eival Ta HAKPOOPEMTIKA CUCTATIKA; OPETTIKA CLUCTATIKA TIOU ATTALTOUVTAL OE
HeYAAeC TTOoOTNTEG: LdatdvOpakeg, TpwTteiveg kat Aittn. MapExouv evépyela Kat ta
OOMLKA LALKA yLa TOUG LOTOUG.

85. Moleg civat oL OUXVOTEPEC QVEMAPKELEG HLIKPOOPEMTIKWY OCUCTATIKWYV
TAYKOOHiwG; AVETIAPKELEG OLONPOU, lwdiou, Bitapivng A, Yeudapylpou Kat poAlkoU
o&€og eival ot Tio dladedOPEVEG KAl £XOUV TN HEYAAUTEPN ETUMTWON 0N dnuoola
vyeia.

86. [Moweg eivat oL ouvémeleg TNG avemdpkelag wdiov; BpoyxoknAn,
UTIOBLPEOELBLOHOC, VONTIKH LoTEPNON (LBiWG CLYYEVAC ATIO UNTPELKN AVETIAPKELQ) KAl
dwatapaxn avamrtuéng. H kaBoAwkn wdiwon tou aAatiol sival n KUpLla oTPATNYIKA
eAéyxou.

87. Moleg eival oL ouvéneleg TG avenapkelag Brrapivng A; Nuxtepivn tupAwon,
EnpodBaipia kat BAABN TOU KeEPATOEIOOUC TOU MTOPel va TIPOKAAECEL pOvVIUN
TUdAwGoN, e€acBevnon tng avoaoiag kat avénuevn awdikr BvnolpotnTa ano AoHwEELC.

88. Tt eival n OWNPOMEVIKA avalpdia Kat Tolol KIV3UVEUOUV TEPLOCOTEPO;
Katdotaon xaunAng awpoodaipivng Adyw avemdpkelag oldnpou Tou TIPOKAAEl
KOTIWON, MEWMPEVN YVWOTIKA Aeltoupyia, HeElwWPEVN epyaclakn amdédoon Kal
ETUTAOKEC KUNong. OLyuvaikeg avamapaywylkng nAkiag, ol €yKueg Kal Ta PIkpd tatdd
elval oL o evAAWTEG OPADEC.

89. Tt eival o «3mMAO ¢optio TOLU UTOGLTICHOU»; H cuvUTapén UTIOCITIGHOU
(stunting, wasting, avemdpkeleg HIKpoOBpeMTIKWY) paldli pe umepBoAkd Bapog,
maxuoapkia kat MMN 1ou oxetidovtal pe tn dlatpodn, eviog Tng idlag xwpac,
KOWOTNTAC ] AKOWN Kal VOLKOKUPLoU.

90. Mool eival oL TEGoEPLG TVAWVEG TNG EMIGITIOTIKAG acdaielag; Alabeoipotnta,
mpooBaacn, aélomoinon Kat otabepotnta. H tpodr mpémel va eivat puaoikd dabeaoiun,
OLKOVOULKA Kal $UOLKA TIPOCRACIUN, CWOoTA a&loTtolNUEVN (CUUTIEPIAAUBAVOUEVWY
aocdaioulg vepoL Kal ppovtidacg) kat otabepr oTov Xpovo.
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Mpoaywyn Yyeiag & MpoAnyn (91-100)

91. Mowa eivar ta emineda npoAnYng voonuatwy; NpwTtoyevig: amoTpoTtr Thgvooou
Tpwv eudaviotel (T.X., EUPOAlACHOC, uylewvn dlatpodri). AsUTEPOYEVAG: E€yKalpn
avixveuon kat Bepameia (M.X., TTPOCUUTITWHATIKOC €Aeyxocg). Tpttoyevng: peiwon
ETUMAOKWY KAl BeAtiwon tng mowdtntag Jwng OE &yKATECTNMEVN VvOoo (TL.X.,
arokataotaon).

92. TuAtav n Xapta tng Ottapa ywa tnv MNpoaywyn tng Yyeiag; Xaptng tou MOY tou
1986 ToU Oploe TNV TPoAywyn uyeiag Kat TeplEeypaPe meEvie dafoveg dpdaonc:
0lKOdOHNON LYLOUC SNUOGCLAC TIOALTIKNG, dNULOLPYIA UTTOCTNPLIKTIKWY TEEPLBAANOVTWY,
gvioxuon kowotikng Opdong, avamtuén  TPOCWTIKWY  OeElOTATWY  Kal
avamnpooavatoAloHOC TWV UTINPECLWY LYEiaC.

93. Tueivat to Movtélo Memol®noswv Yyeiag (Health Belief Model); Zupmepidpopikod
povtéAo Tou e€nyel tn ocupmeplpopd uyeiag HECW TNC AVTIANTITAG eumtdabelac,
avtiAnmtng  cofapotntag,  avuAnmtwy  opeAwyv,  aQVUANTTIWV  gPTIOBIWY,
EVEPYOTIOINCEWYV dPACNG KAL AUTOATIOTEAECUATIKOTNTAC.

94. Mowa eival ta otadia aAdayng oto AtaBswpntikdo Movtélo; MNpo-otoxacuoc,
oToXaouog, Tpoetolhacia, dpdon, dlatnpnon kat (MEPKEG GOPEG) UTIOTPOTIH Kal
TEPUATIOMOC. Xpnolyomoleital ya TV Tpocappoyn TapsPBdcewyv aAAayncg
oupumeplpopdc.

95. Moua eivat ta kpttnpla Wilson kat Jungner yia Tov TPOCUUTITWHATIKO EAEYXO;
KAaolkég apxec: n vooog va eival onpavtikdo TpoBAnpa uvyesiag: va utdpxet
avayvwpiowgo AavBdvov otddlo- n ducIki Ttopeia va eival Katavontr- va UTIApxel
KATAAANAO, ATTOOEKTO TECT: VA UTIAPXEL ATIOTEAECHATIKN BepaTmeia- oL eyKATACTACELG
dlayvwongkal Beparmeiag va eivat tpooBACIPEC: KAL TO TIPOYPAM A VA £ival OLKOVOUIKA
amodOTIKO KAl CUVEXEC.

96. Tt eival o eyypappatiopog vyeiag (health literacy); O Babuog otov omoio ta
Aatopa PUTopoUuV va Bpickouy, va KAatavoouv Kal va Xpnolotololy TAnpodopieg kat
uTtnpeoieg, wote va AapBavouv armoddoelg oxeTOUEVECG HE TNV LYElA yla Toug idloug
Kal Toug AAAoUC.

97. Tt eival TO KOWWWVLIKO HAPKETIWVYK 0T dnpoola vyeia; H ebappoyn evvolwy Kat
TEXVIKWY TOU EUTIOPLKOU HAPKETIVYK Yla va etnpedoel ekolola aAAayr cuptiepldpopdc
PO O0PEAOC ATOPWV KaL TNC Kowvwviag (TT.X., EKoTpateieg dLAKOTIAC KATViopatoc).

98. Ti eival n cupPETOXIKA £€peuva Baclopévn otnv Kowvotnta (CBPR); Zuvepyatikn
TIPOCEYYLoN OTIOU HEAN TNG KOWOTNTAG, EKTPOCWTIOL OPYAVICHWY KAl EPEUVNTEC
polpalovtat tn AQWN amodpdoswv oe OAec TG PACElC TNG €peuvag, yla TNV
avTIETWTILON TIPOBANUATWY LyEiag TTou evtoTtidel n idla n KowotTnTa.
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99. Moleg eival oL BaclkEG apxE TNG EMIKOoVwyviag Kivduvou; Na eical mpwrog, va
eloalL cwotog, va eical aglomiotog- va ekdppdadlelg evouvaiobnon- va mpowbeig dpdon-
va deixvelg oeBacpo- va cuvtovidelg ta pnvopata HeTa&l popewyv- Kalva avayvwpidelg
TNV aBepaldtnta avti va kabnouxadelc uTtepPOALKA.

100. Tw eival n mpocéyylon «Mia Yyeia» (One Health); MAaiolo mou avayvwpidet tn
dlacuvdeon tng vyeiag avbpwnwy, {wWwv Kal teptBdiovtoc. MNpowOel diatopeakn
cuvepyacia ya TNV avilgetwrion Intnuatwyv omweg ol {woavBpwTtovoool, n
HIKpOoBLaKn avtoxn, N achdAela Tpodipgwy Kal ta avaduopeva Aolywdn voorpata.
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ENGLISH VERSION

A study guide covering epidemiology, biostatistics, infectious and non-
communicable diseases, environmental health, health systems, global health,
maternal/child health, nutrition, and health promotion.

Epidemiology (1-10)

1. What is epidemiology? The study of the distribution and determinants of health-
related states or events in specified populations, and the application of this study to
the prevention and control of health problems.

2. Whatis the difference between incidence and prevalence? Incidence measures
new cases occurring in a population over a defined period; prevalence measures all
existing cases (new and old) at a point in time or over a period.

3. What is the basic reproduction number (R,)? The average number of secondary
infections produced by one infected person in a completely susceptible population.
R, > 1 means an outbreak can grow; R, <1 means it will decline.

4. Define endemic, epidemic, and pandemic. Endemic: constant, baseline
presence of a disease in a population. Epidemic: occurrence clearly in excess of
expected levels in a community or region. Pandemic: an epidemic spread across
multiple countries or continents.

5. What is a cohort study? An observational study that follows groups defined by
exposure status forward in time to compare incidence of outcomes. It can be
prospective or retrospective.

6. What is a case-control study? An observational study that compares people with
a disease (cases) to people without it (controls) to look back at differences in past
exposures. Useful for rare diseases.

7. What is a cross-sectional study? A study that measures exposure and outcome
at the same pointin time, providing a snapshot of prevalence but not causation.

8. Relative risk vs. odds ratio? Relative risk (RR) is the ratio of incidence in exposed
vs. unexposed groups, used in cohort studies. Odds ratio (OR) compares the odds of
exposure between cases and controls and is used in case-control studies.

9. What is a confounding variable? A third variable that is associated with both the
exposure and the outcome and distorts the apparent relationship between them (e.g.,
age confounding the link between coffee and heart disease).
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10. What are the Bradford Hill criteria? Nine considerations used to evaluate
causation: strength, consistency, specificity, temporality, biological gradient (dose-
response), plausibility, coherence, experiment, and analogy.

Biostatistics (11-20)

11. What is a p-value? The probability of obtaining results at least as extreme as
observed, assuming the null hypothesis is true. Smaller values indicate stronger
evidence against the null hypothesis.

12. What is a Type | error? Rejecting a true null hypothesis (a false positive). The
probability is denoted a, often set at 0.05.

13. What is a Type Il error? Failing to reject a false null hypothesis (a false negative).
The probability is denoted B; statistical power equals 1 - .

14. What is sensitivity? The proportion of people with the disease who test positive:
TP /(TP + FN). High-sensitivity tests rule disease out when negative.

15. What is specificity? The proportion of people without the disease who test
negative: TN / (TN + FP). High-specificity tests rule disease in when positive.

16. What is positive predictive value (PPV)? The probability that a person with a
positive test actually has the disease: TP / (TP + FP). PPV depends on disease
prevalence.

17. What is negative predictive value (NPV)? The probability that a person with a
negative test truly does not have the disease: TN/ (TN + FN).

18. What is a 95% confidence interval? A range of values constructed so that, on
repeated sampling, 95% of such intervals would contain the true parameter. Narrower
intervals reflect more precise estimates.

19. When should you use the median instead of the mean? The median is preferred
for skewed distributions or when outliers are present (e.g., income, length of hospital
stay), because itis not distorted by extreme values.

20. What does a standard deviation tell you? A measure of how spread out values
are around the mean. A small SD means data cluster tightly around the mean; a large
SD means greater variability.

Infectious Disease (21-35)

21. What is herd immunity? Indirect protection from infection that occurs when a
sufficient proportion of a population becomes immune (through vaccination or prior
infection), reducing transmission to those who are notimmune.
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22. What are the main types of vaccines? Live attenuated, inactivated,
subunit/recombinant/polysaccharide/conjugate, toxoid, viral vector, and mRNA
vaccines.

23. What are notifiable diseases? Diseases that healthcare providers are legally
required to report to public health authorities (e.g., measles, TB, cholera) so
outbreaks can be detected and controlled.

24. Quarantine vs. isolation? Isolation separates people known to be infected from
healthy individuals. Quarantine restricts movement of people who were exposed but
are not yet known to be infected, during the incubation period.

25. Antigenic drift vs. antigenic shift? Drift: small, gradual mutations in viral surface
proteins (causing seasonal flu changes). Shift: a major, abrupt change (often by gene
reassortment) that can produce a novel strain capable of pandemic spread.

26. What is tuberculosis and why is it a public health priority? A bacterial infection
caused by Mycobacterium tuberculosis, mainly affecting the lungs and spread by
airborne droplets. It remains a leading infectious cause of death globally and is
increasingly complicated by drug resistance.

27. How is HIV transmitted? Through unprotected sexual contact, sharing of
contaminated needles, mother-to-child transmission during
pregnancy/childbirth/breastfeeding, and exposure to infected blood/blood products.

28. What are vector-borne diseases? lllnesses transmitted by living organisms
(vectors) such as mosquitoes, ticks, and flies. Examples: malaria, dengue, Zika, Lyme
disease, leishmaniasis, Chagas disease.

29. What is antimicrobial resistance (AMR)? The ability of microorganisms to resist
the effects of drugs that previously killed them. Drivers include misuse of antibiotics
in humans and animals; AMR threatens routine treatments and surgeries.

30. What is the cold chain? The temperature-controlled supply chain (typically 2-8
°C for most vaccines) used to keep vaccines and other temperature-sensitive
products viable from manufacture to administration.

31. Sterilization vs. disinfection? Sterilization eliminates all microorganisms,
including spores (e.g., autoclaving). Disinfection reduces pathogens to a safe level on
surfaces but does not necessarily kill spores.

32. Name common waterborne diseases. Cholera, typhoid fever, hepatitis A and E,
rotavirus diarrhea, cryptosporidiosis, giardiasis, and shigellosis.

33. What are common foodborne pathogens? Salmonella, Campylobacter, E. coli
(especially O157:H7), Listeria monocytogenes, Norovirus, Clostridium perfringens,
and Staphylococcus aureus toxins.

17



34. What are STIs and why do they matter? Sexually transmitted infections such as
chlamydia, gonorrhea, syphilis, HIV, HPV, and herpes. They cause infertility, cancer,
neonatal disease, and increased HIV risk; many are preventable and curable.

35. What is a zoonotic disease? A disease that can be transmitted between animals
and humans. Examples include rabies, brucellosis, avian influenza, Ebola, and many
emerging viruses including SARS-CoV-2.

Non-Communicable Diseases (36-45)

36. What are the four major NCDs? Cardiovascular diseases, cancers, chronic
respiratory diseases, and diabetes. Together they account for the majority of global
deaths.

37. What are the leading risk factors for cardiovascular disease? Tobacco use,
unhealthy diet, physical inactivity, harmful alcohol use, hypertension, dyslipidemia,
diabetes, obesity, and air pollution.

38. What is the difference between Type 1 and Type 2 diabetes? Type 1 results from
autoimmune destruction of pancreatic beta cells, requiring insulin. Type 2 involves
insulin resistance and relative insulin deficiency, often linked to obesity and lifestyle
factors.

39. What are the main strategies for cancer prevention? Tobacco control,
vaccination (HPV, hepatitis B), reducing alcohol intake, healthy diet and physical
activity, sun protection, occupational exposure control, and screening (cervical,
breast, colorectal).

40. What are the major risk factors for COPD? Tobacco smoke (primary), indoor air
pollution from biomass fuels, occupational dusts and chemicals, outdoor air
pollution, and genetic factors such as alpha-1 antitrypsin deficiency.

41. How is hypertension defined? Generally as a systolic blood pressure =140
mmHg or diastolic 290 mmHg on repeated measurement (with lower thresholds in
some guidelines such as ACC/AHA, which use =130/80).

42. How common are mental disorders globally? Roughly 1 in 8 people live with a
mental disorder, with depression and anxiety being the most common. Mental health
conditions are leading causes of disability worldwide.

43. What are the two main types of stroke? Ischemic stroke (about 85%) caused by
blockage of a cerebral artery, and hemorrhagic stroke caused by bleeding into or
around the brain.
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44. How is obesity classified using BMI in adults? Underweight <18.5; normal 18.5-
24.9; overweight 25-29.9; obesity class | 30-34.9; class Il 35-39.9; class l11 240 kg/mz.
BMI has limitations and should be interpreted alongside other measures.

45. How many deaths does tobacco cause each year? Tobacco kills more than 8
million people annually, including around 1.3 million non-smokers exposed to
second-hand smoke.

Environmental Health (46-55)

46. What are the major outdoor air pollutants of concern? Particulate matter
(PM10, PM2.5), nitrogen dioxide (NO,), sulfur dioxide (SO,), ozone (O,), carbon
monoxide (CO), and lead.

47. Why is PM2.5 especially harmful? Particles smaller than 2.5 micrometers can
penetrate deep into the lungs and enter the bloodstream, contributing to
cardiovascular disease, stroke, lung cancer, and respiratory illness.

48. What are common sources of lead exposure? Lead-based paint in older
housing, contaminated drinking water from lead pipes/solder, leaded gasoline
residues, certain cosmetics and traditional remedies, occupational exposure
(battery, smelting), and contaminated soil.

49. What are the major health effects of climate change? Heat-related illness and
death, worsening air quality, expanding ranges of vector-borne diseases, food and
water insecurity, mental health impacts, and displacement from extreme weather
events.

50. What does WHO consider safe drinking water? Water that does not represent
any significant risk to health over a lifetime of consumption, meeting microbiological,
chemical, and radiological standards and accessible on premises when needed.

51. What is WASH? Water, Sanitation, and Hygiene — a public health framework
focused on safe drinking water, adequate sanitation facilities, and hand hygiene to
prevent diarrheal disease and other infections.

52. What are the main heat-related illnesses? In order of severity: heat rash, heat
cramps, heat exhaustion, and heat stroke. Heat stroke (core temperature typically >40
°C with neurological symptoms) is a medical emergency.

53. Why is indoor air pollution a major global health issue? About a third of the
world's population still cooks with solid fuels (wood, charcoal, dung), exposing
women and children to high levels of household smoke that cause pneumonia, COPD,
lung cancer, and heart disease.
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54. What are the core areas of occupational health? Hazard identification
(physical, chemical, biological, ergonomic, psychosocial), exposure assessment,
prevention via the hierarchy of controls, surveillance of worker health, and protection
of vulnerable workers.

55. What is the difference between hazard and risk? A hazard is something with the
potential to cause harm; risk is the probability that harm will actually occur given
exposure to the hazard.

Health Systems & Policy (56-65)

56. What is universal health coverage (UHC)? Ensuring that all people have access
to the quality health services they need without suffering financial hardship. It is a
target under SDG 3.

57. What is primary health care and what was the Alma-Ata Declaration? Primary
health care is essential, accessible, community-based care covering promotion,
prevention, treatment, rehabilitation, and palliation. The 1978 Alma-Ata Declaration
affirmed PHC as the route to "Health for AlL."

58. What are the main functions of WHO? Providing global health leadership, setting
norms and standards, shaping the research agenda, articulating evidence-based
policy options, providing technical support to countries, and monitoring health
trends.

59. Which Sustainable Development Goal addresses health? SDG 3: "Ensure
healthy lives and promote well-being for all at all ages." Many other SDGs (poverty,
hunger, water, education, gender, climate) are also strongly linked to health.

60. Health equity vs. health equality? Equality means giving everyone the same
resources or opportunities; equity means allocating resources according to need so
that all can achieve their full health potential. Equity addresses systemic
disadvantage.

61. What are the social determinants of health? The non-medical conditions in
which people are born, grow, live, work, and age — including income, education,
employment, housing, neighborhood, social support, and access to healthcare.

62. Bismarck vs. Beveridge health systems? Bismarck systems are funded through
statutory social health insurance contributions (e.g., Germany, France). Beveridge
systems are tax-funded with care delivered largely by public providers (e.g., UK NHS).

63. What is a DALY? A Disability-Adjusted Life Year combines years of life lost due to
premature mortality (YLL) with years lived with disability (YLD). One DALY equals one
lost year of healthy life.
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64. What is a QALY? A Quality-Adjusted Life Year, used in cost-effectiveness analysis.
One QALY equals one year of life in perfect health; years in less-than-perfect health
are weighted between 0 and 1.

65. What are the main types of health financing? Tax-based (general revenue),
social health insurance, private/voluntary insurance, community-based insurance,
and out-of-pocket payments. Most systems blend several mechanisms.

Global Health (66-75)

66. What are the leading causes of death globally? Ischemic heart disease and
stroke top the list, followed by COPD, lower respiratory infections, neonatal
conditions, lung cancers, Alzheimer's/dementias, diarrheal diseases, diabetes, and
kidney disease.

67. What is maternal mortality and how is it measured? The death of a woman
during pregnancy, childbirth, or within 42 days of termination of pregnancy from
related causes. The maternal mortality ratio (MMR) expresses these deaths per
100,000 live births.

68. What is the under-5 mortality rate? The probability of dying between birth and
age 5, expressed per 1,000 live births. Major contributors include neonatal causes,

pneumonia, diarrhea, malaria, and undernutrition. 21

69. What are neglected tropical diseases (NTDs)? A group of communicable
diseases that mainly affect impoverished populations in tropical regions, such as
schistosomiasis, soil-transmitted helminths, lymphatic filariasis, onchocerciasis,
trachoma, leishmaniasis, and Chagas disease.

70. What is the current status of polio? Wild poliovirus type 2 and type 3 have been
certified eradicated; type 1 remains endemic in only a small humber of areas.
Surveillance, vaccination, and outbreak response continue globally.

71. What are the main strategies for malaria control? Insecticide-treated bed nets,
indoor residual spraying, prompt diagnosis with rapid tests, treatment with
artemisinin-based combination therapies, intermittent preventive treatment in
pregnancy, and increasingly malaria vaccines (RTS,S and R21).

72. What does SDG Target 3.1 aim for? Reducing the global maternal mortality ratio
to less than 70 per 100,000 live births by 2030.

73. What are the main health concerns for refugees and displaced people?
Communicable disease outbreaks (measles, cholera, respiratory infections),
reproductive and maternal health needs, malnutrition, mental health and trauma,
NCD continuity of care, and barriers to accessing services.



74. What is the Global Health Security Agenda? A multinational effort to strengthen
countries' capacities to prevent, detect, and respond to infectious disease threats,
aligned with the International Health Regulations.

75. What are the International Health Regulations (IHR)? A legally binding
framework (revised 2005) requiring states to develop core public health capacities
and to report events that may constitute a Public Health Emergency of International
Concern (PHEIC).

Maternal & Child Health (76-83)

76. What does WHO recommend for antenatal care? At least 8 contacts during
pregnancy, including counseling, screening for complications, tetanus immunization,
iron and folic acid supplementation, and preparation for childbirth and newborn care.

77. What is the recommendation for exclusive breastfeeding? Exclusive
breastfeeding for the first 6 months of life, followed by continued breastfeeding
alongside appropriate complementary foods for up to 2 years or beyond.

78. What is the Expanded Programme on Immunization (EPI)? A WHO program
launched in 1974 to ensure all children have access to routinely recommended
vaccines. It originally targeted six diseases and how covers many more, including HPV
and rotavirus in many countries.

79. What is the difference between stunting and wasting? Stunting is low height-
for-age, indicating chronic undernutrition. Wasting is low weight-for-height, indicating
acute undernutrition. Both increase risk of death and developmental delay.

80. Why is folate important before and during pregnancy? Adequate folate (400
pg/day) before conception and in early pregnancy reduces the risk of neural tube
defects such as spina bifida and anencephaly.

81. How is the maternal mortality ratio (MMR) calculated? Number of maternal
deaths during a given period per 100,000 live births during the same period. It is a key
indicator of women's health and health system performance.

82. What are the public health benefits of family planning? Reduced maternal and
infant mortality, fewer unsafe abortions, improved educational and economic
outcomes for women and children, slower population growth, and reduced HIV
transmission.

83. What is the recommended birth interval? WHO recommends at least 24 months
between a live birth and the next pregnancy attempt to reduce risks of maternal,
perinatal, and infant mortality.
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Nutrition (84-90)

84. What are macronutrients? Nutrients required in large amounts: carbohydrates,
proteins, and fats. They provide energy and the building blocks for tissues.

85. What are the most common micronutrient deficiencies worldwide? Iron,
iodine, vitamin A, zinc, and folate deficiencies are the most prevalent and have the
largest public health impact.

86. What are the consequences of iodine deficiency? Goiter, hypothyroidism,
intellectual disability (especially congenital from maternal deficiency), and impaired
growth and development. Universal salt iodization is the main control strategy.

87. What are the consequences of vitamin A deficiency? Night blindness,
xerophthalmia and corneal damage can cause permanent blindness, weakened
immunity, and increased child mortality from infectious disease.

88. What is iron-deficiency anemia and who is most at risk? A condition of low
hemoglobin due to insufficient iron, causing fatigue, impaired cognition, reduced
work capacity, and pregnancy complications. Women of reproductive age, pregnant
women, and young children are most at risk.

89. What is the "double burden of malnutrition"? The coexistence of undernutrition
(stunting, wasting, micronutrient deficiencies) alongside overweight, obesity, and
diet-related NCDs within the same country, community, or even household.

90. What are the four pillars of food security? Availability, access, utilization, and
stability. Food must be physically available, economically and physically accessible,
properly used (including safe water and care), and stable over time.

Health Promotion & Prevention (91-100)

91. What are the levels of disease prevention? Primary: prevent disease before it
occurs (e.g., vaccination, healthy diet). Secondary: detect and treat early (e.g.,
screening). Tertiary: reduce complications and improve quality of life in established
disease (e.g., rehabilitation).

92. What was the Ottawa Charter for Health Promotion? A 1986 WHO charter that
defined health promotion and outlined five action areas: build healthy public policy,
create supportive environments, strengthen community action, develop personal
skills, and reorient health services.

93. What is the Health Belief Model? A behavioral model that explains health
behavior through perceived susceptibility, perceived severity, perceived benefits,
perceived barriers, cues to action, and self-efficacy.
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94. What are the stages of change in the Transtheoretical Model?
Precontemplation, contemplation, preparation, action, maintenance, and
(sometimes) relapse and termination. Used to tailor behavior-change interventions.

95. What are the Wilson and Jungner criteria for screening? Classic principles
include: the condition is an important health problem; there is a recognizable latent
stage; natural history is understood; a suitable, acceptable test exists; effective
treatment is available; facilities for diagnosis and treatment are accessible; and the
program is cost-effective and ongoing.

96. What is health literacy? The degree to which individuals can find, understand,
and use information and services to make health-related decisions for themselves
and others.

97. What is social marketing in public health? The application of commercial
marketing concepts and techniques to influence voluntary behavior change for the
benefit of individuals and society (e.g., tobacco-cessation campaigns).

98. What is community-based participatory research (CBPR)? A collaborative
approach in which community members, organizational representatives, and
researchers share decision-making across all phases of research to address
community-identified health concerns.

99. What are the core principles of risk communication? Be first, be right, be
credible; express empathy; promote action; show respect; coordinate messages
across agencies; and acknowledge uncertainty rather than over-reassuring.

100. What is the One Health approach? A framework recognizing that human,
animal, and environmental health are interconnected. It promotes cross-sectoral
collaboration to address issues such as zoonoses, AMR, food safety, and emerging
infectious diseases.

This guide is intended for study and review. For clinical or policy decisions, consult
current authoritative sources such as WHO, CDC, ECDC, and peer-reviewed
literature.
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