PAPER IIB

Nasopharyngeal carcinoma (NPC) is a malignant tumour of the nasopharynx, often forming
huge fungating masses according to histological type, but with a generally good response to
radiation treatment. It has a 2 to 3.5:1 male to female preponderance, and may occur at
any age.

The accompanying figure (see handout overpage) shows the age-adjusted mortality rate
from female breast cancer (diagram A) and from female nasopharyngeal carcinoma
(diagram B), in the People’s Republic of China. The data have been mapped at county level.

(@) What is meant by age-adjusted mortality rate? (5 marks)

(b) Outline how you would calculate an age-adjusted mortality rate, giving details of the
data you would require. (5 marks)

(¢) What do the two diagrams show? (15 marks)

The accompanying table (see handout overpage) shows the age-adjusted incidence of
female nasopharyngeal carcinoma in various ethnic groups, per 100 000 population.

(d) What does the table show? (10 marks)

(e) What are the possibie limitations of the data in the diagrams and in the table?
(5 marks)

(f)  Combining the information in the diagrams and in the table, suggest what hypotheses

might explain the epidemiology of nasopharyngeal carcinoma, and what study designs
might be appropriate for investigating the aetiology of this disease. (10 marks)
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Africa:

Bulawayo (Afiican)
Cape Province (Baniu)
Cape Province (White)
Johannesburg (Banti)
Natal (African)

Natal (Indlian)
Uganda (Kyadondo)

Table: Incidence of female nasopharyngeal
carcinoma per 100,000 population, by ethnic
<0.1 group

<0.1

0.62

1.68

<0.1

<0.1

<0.1

Americas:

Canada (Alberta)
Chile

USA (Connecticut)
USA (Puerto Rico)
USA (New York State)

0.60
<0.1
0.21
0.30
0.29

Asia [/ Pacific:

Hawaii (Caucasian)
Hawaii (Chinese)
Hawaii (Japanese)
India (Bombay)
Japan

Singapore (Chinese)
Singapore (Indian)
Singapore (Malay)

1.15
4.68
0.39
0.76
0.19
6.88
<0.1
2.08

Europe:
Finland
Iceland
Netherlands
Norway
Poland
Slovenia
UK (Birmingham)

0.42
1.77
0.18
0.16
0.26
0.24
0.25
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KEY POINTS

(@) The number of deaths occurring in a defined population over a specified period of time
(usually one year), with appropriate adjustment for the age structure of the
population.

(b) The usual method used to produce an age-adjusted rate is direct standardisation. The
principle behind direct standardisation is the calculation of a mortality (or morbidity)
rate for a hypothetical group of people who experience the same age and sex specific
mortality (or morbidity) rates as the group you are studying, but who have the same
population distribution as a "standard" population distribution. In order to calculate a
directly standardised rate, age and sex specific rates need to be available for the study
population.

(¢) Female breast cancer
e no strong regional variation
e for this reason, used here as a control
o different mortality rates in different parts of China, but no obvious
pattern

Female NPC

enormous geographical concentration in south-eastern China
mortality rates generally decline northwards

this suggests an environmental cause

possible environmental factors include diet, infective agent, pollution,
lifestyle factors such as smoking or alcohol consumption, or a
multifactorial aetiology

e ©® @ ©

(d) |
e Wide variation in the incidence of female NPC (highest: Asia/Pacific, lowest:
Africa)
e this variation seems to be linked to ethnicity, especially Chinese, Malays,
Iceland
e comparative figures for China not given, but could be even higher
(e)

o there are no well functioning cancer registries in Asia (except in Japan)

e data in table seem to have been drawn from different studies (?different
methodologies)

e rare tumour, so there may be under-recording to different extents in different
countries

e no confidence intervals around the values in the table (hence, no indication of
their precision)

o difficult to compare the relative disease experience of different ethnic groups

) Different studies are needed to investigate the different environmental factors.

e race and heredity should be investigated through genotyping and possibly through
migration studies;
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e dietary habits - investigate through food surveys and case-control studies;
e infective cause - investigate through microbiological techniques;

e other environmental causes, such as smoking habits and alcohol consumption,
should be investigated through lifestyle surveys and case-control studies. Such
studies should also be used to identify other lifestyle issues that may have a causal
influence, such as local medicines or treatments.

The following are additional points which might improve the answer to "good” or “excellent”:

Native-born Chinese, particularly those living in the south-eastern provinces of the Republic
of China, show the highest NPC incidence in the world, with rates 15-30 times higher than
are found in most other populations.

Emigrant Chinese populations continue to show extremely elevated NPC rates
(approximately 20-fold in USA) compared to the respective indigenous populations; however
this differential diminishes in subsequent generations.

A few other ethnic groups have a somewhat elevated NPC incidence (ethnic Malays, ethnic
Inuit in Greenland and Alaska, ethnic Arabs in Tunisia and Algeria).

Current scientific knowledge indicates a multifactorial aetiology for NPC, encompassing the
following:
e Race and heredity. A strong association has been found between specific HLA-A
gene types and NPC.

e Diet. Cantonese salted fish contains volatile nitrosamines, and in China was found to
increase the NPC risk by up to 17 times in consumers of salted fish, compared with
non-consumers. However this difference was not as evident in studies conducted in
other high-risk regions (Malaysia, Alaska, Tunisia).

e Infection. Epstein-Barr virus has been incriminated as a cause of NPC, but seemingly
needs to be “activated” by external factors (e.g., nitrosamines, esters,
immunosuppression).

e Other possible causes (exposure to incense fumes, use of Chinese medicines,
previous chronic inflammation in nasal and paranasal cavities). Relative risks varying
from 1.5-3 have been documented.

e Smoking and alcohol. Both have been definitely excluded as causes of NPC.

COMMENTS

There were some outstanding responses on this paper, but the majority were rather
pedestrian, and unreflective. Candidates tended to describe what was obvious in the
diagrams and tables, without attempting to derive the appropriate epidemiological
inferences.

Many candidates were confused between death rates and standardised mortality ratios.
Some did not appear to understand what is meant by a hypothesis of disease causation, and
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got muddled up with the null hypothesis. Seven candidates pointed out, rightly, that
Epstein-Barr virus has been associated with nasopharyngeal carcinoma. One candidate
complained that the city of Singapore was not shown on the map of Chinal

The best candidates produced concise, thoughtful, structured answers, showing a good
grasp of epidemiological terms and concepts and the ability to apply them to reai-life,
imperfect data.
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— R CITEER DB EERR (The General Oral Question Bank)

SECTION | (The Promotion of Health and the Prevention of Disease)

1.1

What are measurable and meaningful outcomes against which progress in health
promotion can be monitored?

How would you try to improve the quality of health promotion activity in the
location where you work now or have worked recently?

Discuss the opportunities and limitations of health promotion in a primary care
or general practice seffing.

What models of preveniion of cigarette smoking do you think are the most effective
and how would vou evaluate them?

How should public health specialists contribute to national and local policy
formulation concerning use and misuse of alcohol? What is the evidence for the
effeciiveness of different stirategies?

Your local drug action team has to produce a comprehensive local actiion plan for
the next two years. What would be the key elements of the plan and what performance
indicators would be appropriate?

How strong is the evidence linking diet to later disease such as heart disease
and cancers? What action, if any, should be taken by public health professionals?
How would you develop a strategy for suicide prevention in the location where
you work now or have worked recenily?

Diabetic retinopathy is an important cause of blindness. What advice would you
give to commissioners to minimise this condiiion within their population?
What might the role of public health specialists be in the reduction of death
rates from accidents?

Discuss the role of poveriy as a determinant of health. What action can be taken
by public sector organisations to counteract iis effects?

What is the evidence concerning the secondary prevention of coronary heart
disease?

What would be the key elements of a public health sirategy to prevent morbidity
from osteoporosis?

What can be done to reduce the incidence of fraciured neck of femur in the elderly?
What can be done io increase the amount of exercise that people take? Is this
a desirable thing to achieve?

What are the poteniial benefits of close working relationships beiween those
commissioning health care and local authorities? Discuss ways of developing such
relationships.
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AT

.18

.19

.20

.21

.22

.23

.24

.25

.26

L2

.28

.29

.30

In what ways could integrated working beiween government depariments improve the
health of pre school children?

Outline the evidence for the health benefits of breast feeding for both women
and infants. Discuss how public health specialists can influence the wider
practice of breast feeding.

How are Health Action Zones/Social Inclusion Partnerships being used for
promotion of health and how would you evaluate their success?
Non-pharmacological management of high blood pressure is recommended in most
guidelines, bui clinicians rarely use it as a firsi step in the management of
their patients. What are the possible reasons for the current situation and how
can it be overcome?

What are the public health issues which arise in connection with asylum seekers
and the way they are processed?

Why is transport a key public health issue? What are the main areas of activity
for public health?

What is the evidence concerning the effectiveness of health promotion measures?
Should we apply the same approach to evidence-based practice that is put forward
for clinical interventions?

What problems might you foresee from the more widespread ideniification and use
of pharmaceutical agents that alter lifestyle-related risk factors such as
obesity and high cholesterol?

Health promoters say you should eat five portions of fruit or vegetables each
day. What do they expect that this will achieve and what is the evidence for it{?
Compared to the rest of Europe, teenage pregnancy rate is high in the UK. What
steps should be taken to reduce this irend?

What is meani by Healih Impact Assessment? How might you as a public health
specialist coniribute to this process?

What is the value of agreeing targets for fackling inequalities in health? How
would you develop a local target for your population?

Is there any point inmass vaccination? It’ smnot as if vaccination has ever really
achieved anything. Discuss.

You are telephoned by a parent who says they do not want their child vaccinated
with “medical” vaccines, they wishonly to use “homeopathic” vaccines as they
are seeing a homeopath, but they would like the NHS to pay. What would you do?
(also section 2)
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1.31

1.32

1.33

1. 34

SECTION
2.1

The National Audit Office Report Tackling Obesity in England indicates that we
are failing to make any real progress in tackling this major public health problem.
What do you think is needed?

What are the main implications of the Human Genome Project for Public Health?
(also section 4)

What is “salutogenesis” and what are its implications for health promotion?
What are the implications for the development of cancer networks for Public
Heal th?

Il (The Investigation and Control of Communicable Disease)

Describe how you would respond to information about:

i a case of meningococcal disease in a school

ii a case of salmonellosis

111 a case of legionellosis

iv a case of tuberculosis in an adult

v a case of tuberculosis in a schoolchild

vi a cluster of gasiroenteritis cases in the community

vi a major outbreak of diarrhoea and vomiiing in a hospital

viii three cases of acute hepatitis B in your local hospital

Which categories of children should be offered neonatal BCG? How would you go
about implementing your policy?

How would you monitor the effectiveness of the MMR programme of immunisation in
a health district?

Discuss the role of the public health specialist in the provision of prophylaxis
for contacts of meningococcal infection.

Who might benefit from pneumococcal vaccination? How would you introduce a
vaccination campaign into your area?

What would be the arguments for and against the iniroduction of universal
vaccination against Hepatitis B?

_‘Look back’ procedures have been used in recent incidents such as HIV infected
health workers and also in blood transfusions contaminated with hepatitis C
antigen. What does ‘look back’ involve, how may it be organised, and what are
the public health implications?

What are the epidemiological and public health issues involved in MRSA
(methicillin resistant staphylococcus aureus) infection in institutions and in

the community?
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2.9

What advice would you give to local schools and parents about the safety of beef
and beef products for school meals?

Discuss the role of the public health specialist inmultiple drug resistant TB.
What advice would you give to local GPs who are concerned about a possible link
between MMR vaccine and autism?

How would you advise a health board / primary care trust concerned about the
problem of hepatitis C infections, about the actions it should take?

Why are cases of syphilis increasing in certain cities? Howvwould you conirol
its spread?

A Food Standards Agency has been established in the UK. Whai role do vou expect
it to play and how might public health specialists expect to relate to it?
What action would you take if you were notified, whilst on-call, of a case of
pneumococcal meningitis in a 65 vear old man?

How would you respond to a case of clinically suspected meningitis in a child
attending a school where another child had been confirmed as having group C
meningococcal disease 4 months previously?

Describe your response to being told that two cases of Legionnaires Disease have
been diagnosed in the last week in your district.

Two residents of a nursing home are admitied to the local hospital with pneumonia.
Investigations reveal thal they are both suffering from multidrug-resistant
streptococcus pneumoniae. What action would you take?

How can the healthcare worker be protected against HIV?

A microbiology laboratory report ielephoned to you from one of your {frust
hospitals indicates a blood culture isolate of Salmonella typhi in apatient with
a PUO. What additional information will you be seeking and what action would you
initiate?

Legionella pneumophila has been identified in water in the cooling tower of the
local town hall. Howwould you approach the management of this potential incident?
A local hospital notifies you that a mother and her baby are sharing sympioms
of nvCID. How would you investigate/manage this situation?

At a reunion, members of a school class discovered that several of their
class-mates had been diagnosed with cancer, even though they were still in their
early 30s. They asked the Primary Care Trust to help and the DPH asks you to
investigate. How would you conduct such an investigation? (also section 3)
As a public health practitioner, how might you contribute to the development,

implementation and audit of appropriate antimicrobial policies in primary care?
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2.2

2.26

2.27

SECTION

A confirmed case of group B meningococcal disease occurs in a 6-year—old child
who attends a local school. Whatvpublic health action is required?

You are telephoned by a parent who says they do not want their child vaccinated
with “medical” vaccines, they wish only touse “homeopathic” vaccines as they
are seeing a homeopath, but they would like the NHS to pay. What would you do?
(also section 1)

You are telephoned about a case of meningitis one Friday evening before half term.
A child has been admitted with a headache and a rash. The mother volunteers the
information that there was a case of meningitis in the school “a few weeks ago” .
¥hat would you do?

Il (Environmental Health and the Investigation and Control of Environmental
Diseases)

What is the role of public health medicine in chemical contamination incidents?

A chemical spoil-heap is discovered under the playing fields of a local school.

As the responsible public health specialist, you are asked to advise the local

authority on the medical aspects of the situation. How would you approach the

task?

A GP in your area believes that the emissions from a local power station are

causing respiratory symptoms in her patients. How would you respond?

How would you respond to a community’ s concerns about potential opencast mining?
How would you respond to a call from an A & E department that a group of children
are under observation for breathing difficulties after exploring the contents
of some containers on a building site?

A local newspaper telephones with a story that a community group have reportied
a lot of cancer in their council housing scheme. They allege these are caused
by a high voltage power line. How would you respond?

Your local airport proposes to increase the number of aircraft movements by 20%
but local residents are concerned about noise and their health. How would you
respond to their concerns?

Your local council seek your department’ s advice about local concerns regarding
heavy traffic congestion and pollution. How do you respond?

I't has been suggested that chemicals in some imported foods might be responsible
for an outbreak of illness in your area. How would you deal with this, and what
action should you take to alert others nationally and internationally?

How would you go about investigating a cluster of lung cancer allegedly related

to land pollution in a part of your disirict?
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A local protest group is campaigning for major action to clean up a derelict waste
disposal site. The local authority and environmental agency officers would prefer
to leave the site alone. How would you assess the relative merits of each position
from a public healih viewpoint?

A strong smell of petrol has been noticed by a householder in a street bordering
a busy airpori. What action do you advise the Environmental Health Officers of
the local authority to take?

What are the main lessons of the BSE aifair in the UK?

The local authority environmenial healih depariment {inds a very high level of
lead in vegetables from a local allotment. You are asked for advice. What would
you advise?

What is the evidence that housing affecis health status? In the light of your
answer how would you advise those responsible for developing policy at the local
and national level?

A local pressure group wishes the primary care trust / health board / NHS board
to fund testing for radon gas in all homes. How would you respond to this?
Why do you consider that asthma is becoming more common?

How would you respond to public anxiety following the detection by Environmental
Health Officers of high concentraiions of silica in dust in a block of sheltered
flats for the elderly?

Discuss the major atmospheric pollutants and describe the medical effects and
conirol measures for one of them.

You have just been appraised of a major incident involving a release of a large
cloud of gas from a chemical plant with casualties being reported. Describe your
response to this.

What are the public health implications of genetic modification of food?
There is strong concern in your district that use of mobile phones constitutes
a health hazard. How would you address that concern?

A resident of a housing estate has rung to complain about a factory nearby that
is apparently exacerbating her asthma. How would you go about investigating the
possible health effectis of this factory?

You are informed of a potential problem arising from a toxic chemical which has
been detected in a landfill site. The land around the site has been developed
into a residential estate. What questions do you put to the chemical company who
own the landfill site? What investigations might be required to determine whether

the hazard poses a risk to the community?
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3.25

3. 26

3. 27

3.28

SECTION

4.1 %

You are ‘on call’ for the weekend when ithe water authority phone to say that
a chemical tanker has crashed into the main water reservoir and they request
advice.

At a reunion, members of a school class discovered that several of their
class—mates had been diagnosed with cancer, even though they were still in their
early 30s. They asked the Primary Care Trust to help and the DPH asks you to
investigate. How would you conduct such an investigation? (also section 2)
It is Friday evening and you are on-call for public health protection. You are
notified by the ambulance service about a chemical tanker fire at an urban
motorway service station which they have been asked to atiend because of a large
number of casualties. What broad areas of responsibility do you have and what
would be your first 6 priority actions?

What are the public health implications of waste control?

IV (Using Health Information and Evaluating Activities Aimed at Influencing
Heal th)

If you worked in a primary care trust / health board / NHS board and had uncovered

five treatment areas where you felt cost-effectiveness was questionable, how

would you decide in what order to tackle them?

Discuss the evidence about how clinical guidelines improve patient care. What

is the role of public health medicine in their production and implementation?

How might a public health specialist improve the health of a local population

with regard to the identification and management of raised blood pressure?

Describe how you would evaluate the effectiveness of minimally invasive surgery.

What mechanisms are there for ensuring that research evidence on clinical

effectiveness influences clinical practice?

Howmight the 1998 Data Protection Aci on security and confidentiality of personal

health data affect the practice of public health?

As a public health specialist how can you ensure that acceptability and access

to services are considered alongside cost effectiveness in health care provision

in your area?

A general praciice with 10,000 patients asks you for ideas for assessing their

own clinical effectiveness. What would you suggesi?

How would you go aboui assessing whether your local ophtihalmic services for

children meet national recommendaiions?

How would you investigate an apparently high mortality rate from oesophageal

cancer in your district?
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How would you evaluate the cost effectiveness of a new medical assessment unit
recently established in one of your local hospitals?

What is the potential for extending training and facilities for cardiopulmonary
resuscitation and defibrillation outside hospitals, with the intention of
reducing mortality from myocardial infection?

How would you evaluate the following competing bids for funding: an increase in
coronary angioplasty with steniing on the one hand and an increase in the use
ACE inhibitors for the conirol of heart failure on the other, in the same
population?

What steps would you recommend to ensure that research findings are used by
purchasers of health care?

What routine sources of data are available to describe variations in health at
electoral ward level?

How useful are primary care morbidity data in needs assessment?

What are the behavioural and organisational obsiacles to the development and
implementation of evidence based guidelines? How might you overcome some of
these?

In assessing need at a community level, how useful are small area statistics?
Describe routine information sources which can contribute to the assessment of
the outcome of healthcare. What local action could you take to improve their
validity?

What types of information would you seek in evaluating psychiatric services
provided to residents of a health board / primary care trust / NHS board?

A local group of GPs is dissatisfied with services available for back pain. How
as a public health specialist would you contribute to tackling this problem?
Can we use routine information to assess the effectiveness of health
interventions? And if so, how?

Your local hospital has set up an acute admission avoidance scheme. It allows
community nurses and other staff to treat people at home within an hour of
receiving the request and to stay with them for up to 48 hours. You have been
asked to evaluate the impact of the scheme on acute admissions. How would you
go about it?

What are the possible reasons contiributory to the poor long term management of
high blood pressure? Why is this problem particularly important to tackle in
patients with diabetes mellitus?
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How would you evaluate the impact on the local population of a Healthy Living
Centre consisting of primary care health centre, leisure centre and child
assessment cenire?

What are the implications of the NHS Information Strategy for monitoring the
health of the community?

What contribution to improving cancer services can be made by a cancer registry?
How would you develop an evaluation framework to assess the effectiveness of
providing monitoring of Warfarin anticoagulant at general practice rather than
hospital level?

What do you understand by the term “social capital” as used in Health Action
Zones? How might this be yseful in the work of the public health specialist with
local communities? Are there other outcome measures vyou might look for in
assessing Health Action Zones?

What advice would you give Primary Care Trusts or local development groups / local
health care cooperatives on ifypes of data fo collect for a chronic disease
register (e.g. stroke, diabetes) aimed at improving secondary prevention?
What are the main implicaiions of the Human Genome Project for Public Health?
(also section 1)

How would you set about evaluating equity in community health services in your
district?

What characterises “systematic reviews” and why do we need them in healthcare?
(also section 6)

The multidisciplinary team for breast cancer in a Cancer Network in your Primary
Care Trust is refusing for any information about their patients to be sent to
the regional Cancer Registry. What are the potential implications of such a
decision and how should the Primary Care Trust respond?

Are there satisfactory alternatives to the randomised controlled trial as a

methodology for evaluating the impact of a public health measure?

SECTION V (Screening Programmes)

0.1

0.2

5.3

How would you carry out an audit of your local Down’ s Syndrome screening
programme?

What would vou recommend as the most appropriate cholesterol screening policy
for a district and for GPs in a district?

Discuss the implication of a population screening service for prostatic cancer.
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The effectiveness of the national breast cancer screening programme has recently
been questioned. Whai do you consider are its strengths and weaknesses? What
actions do you consider necessary at primary care trust / health board level?
Is routine screening of the elderly likely to be of value in your locality?

What is the evidence that visual screening of children at school entry is likely
to be worthwhile in your locality?

What is the role of a public health specialist in ensuring the effectiveness of
cervical screening programmes?

What in general terms are the psychological implications of screening? Why are
they important?

What advice would you give your health board / primary care trust / NHS board
about the desirability of introducinga familial breast cancer screening service?
Your cervical cancer screening programme has failed to detect a number of cancers.
How would you go about investigating the effectiveness of your local programme?
Chlamydia trachomatis is the most common cause of curable sexually fransmitted
infection in the UK. Are there grounds for population screening?

Who should be responsible for policies on antenatal screening for Down’ s
syndrome? The Depariment of Health, each health board / primary care trust / NHS
board or each obstetric unit?

Should we now be offering population screening for colorectal cancer?

Do you think that sigmoidoscopic screening of men over 65 years old for colorectal
cancer should be implemented in a health district?

Why has the current cervical screening programme not been more effective in
reducing the incidence of cervical cancer? What recommendations would you make
to improve the programme?

Offer a public health perspective on the issue of screening for cystic fibrosis.
Is screening for coronary heart disease risk factors in general practice
worthwhile?

You are a public health adviser to a PCT / health board, leading on community
preventive services. The local acute trust wants the support of the PCT / health
board in setting up a screening service for cystic fibrosis. Explain how you would
advise the PCT / health board to respond.

What factors determine the length of screening interval ina screening programme?
What do you think the screening interval should be in the NHS breast screening
programme or NHS cervical screening programme?

What considerations do you think apply to the implementation of screening for

women with a family history of breast cancer?
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5.26

5.27

5.28

There is an increasing pressure to introduce new screening programmes, for
example for colorectal, ovarian and prostate cancers. How would you decide which
screening programmes should be introduced? [possible supplementary question: Do
you think the recent iniroduction of HIV and hepatitis B anienatal screening
programmes fulfil the criteria?]

Aclinical consultant has written to your NHS board / health board / primary care
trust asking that a screening programme for aortic aneurysm be established. What
advice would you give your NHS board / health board / PCT?

Qutiine vour views in relation to the issue of screening for osteoporosis. How
might you tackle the issue of service provision in relation to osieoporosis at
PCT / health board / NHS board level?

What is the purpose of screening immigrants to the UK and what problems are there
with current arrangements?

What factors should you take into account when considering whether or not to
implement a screening programme? Perhaps you could start theoretically and then
illustrate your poinis with some practical examples.

Does the current national advice on informed choice for Prostaie Specific Antigen
testing amount to opportunistic screening for prostate cancer?

What recent developments have there been in national screening programmes,
particularly in the context of the NHS Plan?

Should there be a National Prosiate Cancer Screening Programme?

SECTION VI (The Provision of Health Care)

6.1

6.2
6.3

6.4 %

6.5 %

6.6

6.7

What role should public health play in promoting local choices in maternity
services?

How would you assess the local level of provision of iniensive care beds?
How would you evaluaie emergency contraceptive services in your area, and how
would you promoie their development if necessary?

What advice would you give to a NHS board / health board / primary care trust
to guide it in implementing the discharge back into the community of elderly
hospitalised patients who no longer require a hospital bed?

How could evidence based medicine be incorporated into plans for purchasing or
commissioning health care?

How would you lead an exercise on developing a strategy for rheumatology services
in your district?

How can public health specialists coniribute to decision making about the move

of secondary care procedures into primary care settings?
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What might the input be from a public health specialist to a GP proposal to
introduce in-house pathology testing?

How would you review and promoie sexual health services in your district?
What key standards would you like to include in a specification for the care of
people with breast cancer inyou area inorder to improve mortality and morbidity?
How do you consider the average district general hospital will differ in twenty
years time from its counterpart today?

There has over the last twenty years been a 40% reduction in the availability
of acute and geriairic hospital beds. What are the public health implications
of this change?

Are bigger hospitals better? How sirong is the evidence that concentrating and
specialising hospital services leads to improved patient outcomes? How could you
seek to improve the evidence for the future?

What is the place of communiiy hospitals in a modern health service?

How would you manage the introduction of new and expensive drugs, such as beta
interferon and donepezil, into the health service?

What health care is needed for people with learning disabilities? How would you
explore this issue?

What role should public health specialists play in developingclinical governance
arrangements in primary and hospital care?

Your local cancer centre has asked if it can begin to prescribe a new drug for
treatment of advanced bowel cancer. How would you go about assessing the value
of this drug and who would you involve?

How would you attempt fo implement the reallocation of health care resources from
the afflueni to the disadvantaged in a primary care trust / health board / NHS
board area?

What are the barriers topartnership working with local authorities? How can these
barriers be overcome?

Following a series of high profile failures to admit patients for intensive care,
you are asked to review the operation and capacity of amajor intensive care unit.
How would you proceed?

The local trust has long waiting lists for surgery, long waiting times to see
a surgeon, and the overall hospitalisation rates for surgery are 15% higher than
the national average. How would you investigate this issue and advise the NHS
board / health board / primary care trust about possible intervention strategies?

What services are needed to meet the health needs of older people.
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6. 34

7. N

In your area there has been pressure to develop services for people with physical
handicap. Describe how you mighi propose conducting a Needs Assessment and how
this could be used to bring about the provision of health care.

You are asked to advise on the healtih care needs of a group of refugees who have
arrived in the district. How would you proceed?

What measures would you consider could be put into place to more effectively plan
for the next period of “winter emergency pressure” ?

Discuss the NHS board / health board / primary care trust role in clinical
governance and what your approach would be to developing clinical governance in
primary care.

The Medical Director of a local trust asks your advice because she suspects that
one of the six surgeons in his trust has a high death rate in his patients. What
do you advise?

How can clinical governance be used to improve the qualily of care for patients?
What is the role of public health in developing clinical governance across the
health commhnity?

Clinical governance will require massive injection of new money.” Do you agree
with this? How can progress be made within existing resources?

Section 47 of the National Assistance Act 1947 revised 1951. You are the on-call
public health specialist for your district and you are called on Friday afternoon
by a social worker who informs you thai a 76-year-old female resident in your
district is living in squalid conditions and is refusing to accept assistance
from social and health services. What would vyou do?

Your Primary Care Trust asks you to devise a multi-agency sirategy to prevent
falls and reduce resultant fractures inolder people. Older people who have fallen
should receive effective treatment and rehabilitation and, with their carers,
receive advice on prevention. What actions would you take?

What characterises “systematic reviews” and why do we need them in healtihcare?
(also section 4)

How should NICE guidance decisions be implemented in vour Primary Care Trust?
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