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EDIT

AALN Quiz

CULE
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‘Which statement describes the characteris-

tics of health care evaluation?

A. Cost analysis is the examination of only
cost (not for outcome) and compari-
son of two or more alternatives inter-
ventions

B. Cost-outcome description is the examina-
tion of cost and outcome, but there is no
comparison of two or more alternative
interventions

C. Cost-benefit analysis is the examina-
tion of cost and outcome, and also com-
parison of two or more alternative inter-
ventions

D. All of the above

2. Which condition(s) should be used as an

economic evaluation?

A.There are competitive choices of less
effective and more costly health care
interventions

B. There are competitive choices of more ef-
fective and more costly health care inter-
ventions

,C. There are competitive choices of more
effective and less costly health care inter-
ventions

D. All of the above

3. The following topics should be considered

before conducting economic evaluation ex-
cept

A. Efficacy of interventions

B. Effectiveness of interventions

C. Affordability of health care providers
D.Equity among different socioeconomic

groups

. When using government perspective in the

analysis, which cost should not be included?
A. Physicians’ labor cost

B. Patients’ traveling cost

C. Drugs cost

D. Capital investment cost

. Which is the best description of “cost-effec-

tiveness analysis (CEA)”?

A.CEA is best used when comparing two or
more strategies or interventions that have
the same health outcome

B. CEA description is the examination of
cost and outcome, but there is no com-
parison of two or more alternative inter-
ventions

C. Health outcome expresses in common
health unit (DALYs or QALYs)

D. Health outcome must be expressed in

monetary unit
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