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1. What type of research was reported here?

a. Existing smoking interventions were applied to existing populations.

b. Existing smoking interventions were applied to hypothetical populations.

c. Potential smoking interventions were applied to real populations.

d. Potential smoking interventions were applied to hypothetical populations.

2. What was the authors’ primary goal?

a. Determine the best smoking cessation intervention.

b. Determine the best relapse prevention intervention.

c. Determine the best smoking prevention intervention.

d. Determine which type of public health smoking strategy would be most effective.

3. What outcome measure was used to compare the interventions?

a. % of participants who stopped smoking within 2 years.
b. % of participants who moved to a higher stage within 2 years.
c. Life expectancy of the smokers.

d. Non-smoking life expectancy of the population.

4. The authors modified the stages of change model to include “never smoker” and “dead”.  Which of the following is NOT a reason for adding those stages.
a. Calculation of a multi-state lifetable requires keeping track of the deaths.

b. Public health is concerned with the entire population, which includes never smokers.

c. Never-smokers may later start to smoke.

d. Xx

5. What do the probabilities in Table 1 tell us about the Stages of change model?

a. Persons rarely move from stage to stage.

b. Persons move only from stage to the consecutive stage.
c. Persons may move among all stages, except to become never-smokers.

d. It is impossible to move from Precontemplation to Maintenance in one year.
6. In table 1, the entry in row 4, column 5 is 0.594.   What does this number represent?

a. The proportion of persons who were initially in the Maintenance stage.

b. The probability that a person now in Action will be Maintenance 2 years later.

c. The probability that a person now in Maintenance will be in Action 2 years later.

d. The proportion of persons who were initially in Maintenance who were alive 2 years later.

7. In table 1, which of the transitions listed below are NOT possible?

a. From Precontemplation to Never Smoker.

b. From Maintenance to Precontemplation.

c. From Preparation to Contemplation 

d. All transitions are possible.

8. In Figure 2, the sum of all the clear white bars represents

a. Life expectancy.

b. Expected lifetime years spent in Maintenance.

c. Expected lifetime years spent in Precontemplation

d. The probability of transition from Precontemplation to Maintenance.

9. For a population where all persons were initially in the “Precontemplation” stage, which type of potential public health intervention was found to be the most effective?

a. Quit lines
b. 4 (fewer from Action to Preparation)
c. 5 (more from Preparation to Action)
d. 7 (more from Action to Maintenance)
10. For a population that includes “Never Smokers”, which potential public health intervention was found to be the most effective?

a. 1

b. 3

c. 9 (fewer Never-smokers to Maintenance)
d. 7 
11. Social marketing theory recommends that the population of interest be segmented into homogeneous groups, with different interventions for each group.  In this paper, how were those groups defined?

a. By city.

b. By ethnicity.

c. By stage of change.

d. By age and sex.

12. The authors acknowledge some limitations of their data.  How did they address those limitations?

a. Conducted a randomized controlled trial.

b. Conducted a sensitivity analysis comparing results from different datasets and assumptions.
c. Used census data for comparison.

d. Conducted a new survey to collect more appropriate data.

13.  Xxx    How can an intervention that targets the Active segment be the best intervention for a population all in Precontemplation, where no-one is initially in the Active stage?

a. This cannot be true.
b. x

c. x

d. People change stages over time, and eventually some will be in the Active stage.

14. According to this paper, which of the following public health smoking interventions would be the most effective at decreasing non-smoking life expectancy in the general public?
a. Quit lines.

b. “Truth” ads.

c. Primary and secondary smoking prevention in the population.
d. Separate smoking lounges in airports.

15. If the findings of this paper held true for other health behaviors, which type of public health anti-obesity intervention would be the most effective?

a. Charging obese persons more for plane seats and insurance.

b. Taxing obese persons.

c. x
d. x
16. If you were the director of H.R. at a workplace, and wanted to increase the non-smoking life expectancy of the employees, what type of intervention does this paper suggest would be most effective?

a. Separate employee smoking lounge.
b. Higher coinsurance and deductibles for smokers.
c. x
d. X

17. What is the paper’s advice for health professionals who counsel individual smokers?

a. None, because the paper considers public health interventions, not those for individual smokers.

b. Quit lines are the most effective.

c. Nicotine patches are ineffective.

d. Information about the reasons not to smoke is the most effective.

