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Mock Quiz |

September 16, 2026, 13:20-13:45. Duration: 25 minutes. Write your name in the box. For each MCQ,
select all correct answers; the number of correct answers may vary. Use a black or blue pen. Mark selected
boxes with a clear cross or tick. To cancel a marked box, fill it completely; do not redraw boxes.

Question 1  Choose one example from the lecture where a system-level decision matters more than

treating the next individual patient, and explain why. [ Jo[ Ja[ ]2

Question 2 Choose one humanitarian principle from the lecture and explain what it implies for the

design or use of Al in humanitarian response. [ Jo[ Ja[ ]2
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Question 3  The lecture states that “data protection is protection.” Explain the data minimization prin-

ciple and why it matters for humanitarian Al DO I:ll DZ

Question4  The lecture presents checklists as more than memory aids. Explain one way a good checklist

changes how a team works under pressure. [ Jo[ Ja[ ]2
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Question 5 What lesson does the checklist discussion give for the design of Al decision support under

uncertainty? DO Dl |:|2

Question 6 & The Excel gene-name examples were used to illustrate which engineering failure modes?

|:| A default behavior can corrupt identifiers before analysis begins.

D Visualization mistakes are always more dangerous than ingestion errors.

|:| A spreadsheet is always invalid for scientific work.

D Errors can propagate through published workflows when they are not detected.

[ ] A convenient tool can silently transform data.

Question 7 & Which statements correctly describe SBAR as presented in the lecture?

|:| Background gives relevant context.

D Recommendation or Request states what is needed and how urgently.
|:| Situation states what is happening now.

D Assessment states what the clinician thinks is going on.

[ ] SBAR is mainly a format for documenting care after the emergency is over.

Question 8 & Why do we discourage very large pull requests with hundreds or thousands of changed
lines?

D They are preferred when Al coding agents are used.

[ ] They make it harder to isolate which decision caused a later problem.

|:| They guarantee that code has not been tested.

D They can make meaningful review practically impossible.

|:| They may mix logic changes with trivial formatting or agent-generated churn.
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Question 9 & Which statements reflect the lecture’s argument about checklists in high-pressure care?

|:| Their main purpose is to document compliance after the fact.

D They protect against basic omissions that experts can still make under pressure.
|:| They can make concerns speakable across hierarchy.

D They create pause points where the team can synchronize.

|:| The best checklist tries to include every possible task.

Question 10 & Which statements best match the humanitarian principle of impartiality?

|:| Aid should prioritize politically allied groups.
D Assistance should depend on whether people are easy to include in a dataset.
|:| Humanitarian actors should support military targeting when it improves efficiency.

D Aid should be guided by need.

[ ] The most urgent cases of distress should receive priority.

Question 11 & Which practices match the lecture’s principle of data minimization in humanitarian
action?

D Use the coarsest resolution that still serves the purpose.

|:| Retain data only as long as needed.

|:| Collect only what the stated purpose requires.

D Keep records indefinitely because future value is always higher than privacy risk.

|:| Collect extra variables in case they become useful later.

Question 12 & In the START discussion, what does the “expectant” triage category mean?

|:| The patient is expected to recover without intervention.

D The patient is unlikely to survive given the available time and resources.
|:| The patient must always be transported first because the case is severe.
D The category depends on scarcity and may change if resources change.

|:| The category removes the need for ethical judgment.

Question 13 & Which assessments are explicitly included in the ABCDEG framework shown in the
lecture?

D Airway

[ ] Disability and neurological status

|:| Exposure or environment, with attention to temperature and dignity
D Circulation

D Breathing

Question 14 & In the visual storytelling segment, why was a scatterplot shown after a fitted line and a
very small p-value?

D Complex tools should always be preferred to simple plots.

[ ] A simple plot can reveal subgroup patterns that a single fitted line obscures.

D The question being asked should guide how the data are visualized.

|:| Summary statistics can hide important structure in the raw data.

|:| A very small p-value is sufficient to understand the relationship without looking at the data.



