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12. Which of the following statements is not true?
(1) Selection bias is an error in study design or execution.
(2) Selection bias may be prevented by study design.
(3) Selection bias can usually be solved by analysis of the data collected
in the same study.

(4) Selection bias can hardly occur in a prospective cohort study,

13. Which of the following statements about information bias is not true?

(1) Information bias is also called misclassification bias because it is
caused by misclassification,

(2) Information bias is caused by non-differential misclassification
bias.
(3) Information bias cannot be solved by analysis of the data collected
in the same study.
(4) Recall bias is a type of information bias,

14, Selection bias cannot be prevented by
(I)blinding the investigator to the exposure status of the participants
in a case-control study
(2)selecting multiple control groups in a case-control study
(3)blinding the investigator to the outcome status of the participants
in a cohort study

(4)randomize the outcome status in a cohort study.

15. Which of the following is not a major objective of surveillance system?
(1) Evaluate the effect of a risk factor.
(2) Determine the frequency of disease.
(3) Analyze the trends in disease occurrence over time.
(4) Identify new problems.
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