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Answer A, B, C or D:

1. In the year 2017, the case fatality rate from cholera in 17 
African countries was: 
A.  0.2%
B.  2%
C.  3%
D.  20%

2. The human development index includes the following, 
EXCEPT
A.  �Life expectancy at birth
B.  Mean years of schooling and expected years of schooling
C. � Gross national income per capita 
D.  �Gross domestic product per capita

3. The best ways of reducing cholera and other diseases of 
poverty in Zimbabwe include all of the following EXCEPT: 
A.  �Access to medication
B.  �Antiretroviral therapy
C.  �Early diagnosis and treatment 
D.  �Health promotion

4. The most important reason for the vulnerability of the 
African region to cholera is:  
A.  �Unavailability of piped water for drinking
B.  �Eating raw or uncooked shellfish
C.  �Rapid urbanisation 
D. Climate change  

5. Which of the following statements is TRUE related to the 
cholera outbreak in Zimbabwe?
A.  The case fatality rate during the period 2000 - 2016 was 2% 
B.  The highest number of reported cases was in 2018 
C.  �The highest number of deaths related to cholera was in 2018 
D.  The highest case fatality rate was in 2018 

6. Termination of pregnancy services in South Africa are 
currently rendered on the basis of: 
A.  �The Abortion and Sterilization Act No. 2 of 1975 
B.  The Choice on Termination of Pregnancy Act No. 92 of 1996 
C.  �The Choice on Termination of Pregnancy Amendment Act 

No. 38 of 2004
D.  �The Choice on Termination of Pregnancy Amendment Act No. 1 

of 2008

7. Demographic and socioeconomic factors associated with 
contraceptive failure in women include: 
A.  �Married women
B.  �Multiparity
C.  �Older age  
D.  �Use of injectable contraceptives

8. Which of the following characteristics were found to be 
significantly high among women undergoing termination of 
pregnancy at a private clinic in Johannesburg in South Africa?  
A.  Marriage 
B.  Older age group 
C.  Unemployment
D.  Past history of contraceptive use

9. ‘Fake food’ refers to all of the following EXCEPT:
A.  Additions to, tampering with or misrepresentation of food 
B.  Deliberate and intentional substitution of food  
C. Making false or misleading statements about a product for eco
nomic gain that could impact consumer health 
D. Genetically modified food

10. The measurement scale for assessing burnout levels is the: 
A.  Heidelberg inventory 
B.  Maslach Burnout Inventory 
C.  Nurse Work-Life Study single-item measure
D.  Oslo Burnout Inventory 
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Answer TRUE or FALSE:
12.  �The health impact of fake food depends on the degree of 

exposure to contaminated/tainted foodstuffs. 
13.  �Burnout is a three-dimensional syndrome incorporating 

professional exhaustion, depersonalisation and a decline in 
professional achievement in individuals.

14.  �The prevalence of burnout is high among health professionals.


