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Q U E S T I O N S  1 – 1 0
Trends and Technologies for 
Recruitment in the e-Enabled World

1 PHR is the abbreviation for:
A. Personal Health Record. 
B. Public Health Record.
C. Private Health Record. 
D. Patient Health Record.

2 EHR is the abbreviation for:
A. Emergency Health Record.
B. Electronic Health Record.    
C. Environmental Health Record.
D. Electronic Human Response.

3 Which of the following are PHR 
platforms?

1. Facebook.com 
2. PatientsLikeMe.com
3. Google Health 
4. Microsoft HealthVault

A. 1 and 2 only
B. 1 and 3 only 
C. 2 and 4 only 
D. 3 and 4 only   

4 Approximately what percentage of
online Americans search for health

information?
A. 50% 
B. 60%
C. 80%
D. 100%

5 Which of the following are potential con-
cerns/barriers to adoption of PHRs by

patients?
1. Expense to the patient
2. Privacy and confidentiality 
3. Usefulness 
4. Availability 

A. 1, 2, and 3 only 
B. 1, 2, and 4 only 
C. 1, 3, and 4 only 
D. 2, 3, and 4 only

6 Which of the following are the possible
sources of data in a PHR?

1. Patients 
2. Pharmacies
3. Clinical laboratories 
4. Clinical trials 

A. 1, 2, and 3 only
B. 1, 2, and 4 only 
C. 1, 3, and 4 only 
D. 2, 3, and 4 only

7 Which of the following are social media
sites?

1. Twitter.com 
2. Flickr.com
3. MSN.com
4. NYTimes.com 

A. 1 and 2 only
B. 1 and 4 only 
C. 2 and 3 only 
D. 3 and 4 only 

8 Characteristic features of Web 2.0 sites
allow users to:

1. create information.
2. rate content.
3. share information.
4. use content only once.

A. 1, 2, and 3 only 
B. 1, 2, and 4 only 
C. 1, 3, and 4 only 
D. 2, 3, and 4 only

9 According to the article, which of the
following is the fundamental problem

with the current process of finding eligible
patients for clinical trials?

A. Inadequate marketing budgets
B. Asymmetry of locus of control and 

information
C. Insufficient trial marketing materials 
D. Nonresponsiveness of sponsors to site

needs

10 How many Americans are projected
to be using PHRs by 2013?

A. 10 million
B. 50 million 
C. 80 million
D. 150 million 

Q U E S T I O N S  1 1 – 2 0
From Policy to Practice: Understanding
and Enhancing Minority Participation
in Clinical Trials

11 Populations that are commonly
underrepresented in clinical trials

include:
1. elderly
2. women
3. men
4. adolescents

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only
D. 2, 3, and 4 only

12 The Eliminating Disparities in Clinical
Trials (EDICT) Project developed pol-

icy recommendations in nine areas, including:
1. Technology Applications 
2. Community Involvement 
3. Biomedical Publications 
4. Reallocation of Research Funding

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only
D. 2, 3, and 4 only

13 The NIH Revitalization Act of 1993
mandates the inclusion of which of

the following populations in clinical trials?
1. Minorities
2. Women
3. Disabled
4. Adolescents

A. 1 and 2 only 
B. 1 and 4 only
C. 2 and 3 only
D. 3 and 4 only

14 The FDA Modernization Act of 1997
generally has been ineffective

because it only:
A. addresses privately funded corporate

research.
B. implements strict penalties for limited

population inclusion.
C. provides data collection guidance on

minority populations.
D. offers optional resources upon request.

C O R R E C T I O N S
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15 In what year did CMS authorize pay-
ment of routine medical costs for

Medicare recipients participating in clinical
trials?

A. 1985
B. 1990
C. 1995
D. 2000

16 Currently, approximately how many
states in the U.S. have legislation

related to insurance coverage of clinical trials?
A. 15
B. 20
C. 25
D. 30

17 What has been shown to be an
effective tool for communicating

with African American audiences about 
clinical trials?

A. Radio and television commercials
B. Internet advertising 
C. Billboards and direct mail 
D. Face-to-face interaction by culturally

specific staff

18 The most commonly cited barrier to
trial participation within the Latino

and African American communities is:
A. mistrust of medical research.
B. transportation to medical visits.
C. lack of childcare.
C. no financial compensation for their

time.

19 Technology applications developed to
address patient barriers to clinical tri-

als include:
A. robotic telesales calls. 
B. bilingual case management. 
C. online screening surveys.  
D. mobile enrollment capability.

20 Methods to improve recruitment of
minority populations include: 

1. trial staff reflective of community diversity.
2. collaboration with community leaders.
3. trend analyses of minority healthcare use.
4. culturally and linguistically appropriate

materials.

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only
D. 2, 3, and 4 only

Q U E S T I O N S  2 1 – 3 0
Toward Evidence-Based Decision 
Making: Forecasting and Modeling
Techniques for Predicting Enrollment
Performance

21 Pharma has consistently missed pre-
dicting the duration of which time

period in a clinical trial? 
A. Protocol approval to first patient visit 
B. First patient enrolled to last patient

enrolled
C. Study treatment cycle time
D. Last patient enrolled to database lock 

22 Advanced mathematical modeling is
a tool that will: 

1. assist in better planning. 
2. cost more in the long run. 
3. help identify potential risks. 
4. allow more accurate cost estimates. 

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only
D. 2, 3, and 4 only

23 Evidence-based prediction includes
which of the following?

1. Understanding required data and metrics
2. Using psychometrics principles
3. Using basic modeling and simulation
4. Increasing study planning accuracy

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only 
D. 2, 3, and 4 only 

24 What is one of the key indicators for
successful enrollment?

A. Study planner’s confidence level
B. Study planner’s experience
C. Historical enrollment metrics
D. Primary site enrollment experience

25 Which of the following elements are
important in leveraging evidence-

based decision technologies?
1. Understanding the collected data
2. Identifying key information requirements
3. Identifying gaps in data
4. Understanding the protocol design

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only
D. 2, 3, and 4 only

26 Which is the least valuable metric
when trying to improve enrollment

prediction? 
A. Available study capacity by investigator 
B. Enrollment rates by therapeutic area 
C. Historical percentage of poor enrolling

sites 
D. Study startup cycle times 

27 The metric representing “front load-
ing” of site initiation is known as:

A. site startup rate.
B. enrollment rate.
C. dropout ratio.
D. patients per site per month.

28 In constructing a trial simulation,
which of the following are sources

useful in building requirements and metrics?
1. Electronic health records
2. Resource costs
3. Investigator experience
4. Standards of care

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only
D. 2, 3, and 4 only

29 Which variables would you expect 
to see in a simulation model for

enrollment? 
1. Site performance data 
2. Disease prevalence 
3. Study costs 
4. Key opinion leader opinions 

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only
D. 2, 3, and 4 only

30 The best ways to produce more
accurate enrollment predictions 

are to:
1. understand captured data. 
2. identify information required for informed

decisions.
3. produce metrics to capture the enrollment

process.
4. understand protocol complexity.

A. 1, 2, and 3 only
B. 1, 2, and 4 only
C. 1, 3, and 4 only
D. 2, 3, and 4 only
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