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FOREWORD

It  is  with  immense  pleasure  and  anticipation  that  I  introduce  the  second  edition  of  the
"Concise Handbook of Epidemiology." In the ever-evolving landscape of public health and
disease prevention, this updated edition stands as a beacon of knowledge, guiding all  who
seek to comprehend the intricate science of epidemiology.

This comprehensive handbook navigates the entire spectrum of epidemiological inquiry, from
foundational  principles  in  Chapter  1  to  the  exploration  of  epidemiology  in  diverse  local
contexts  in Chapter  9.  It  equips readers  with the essential  tools  to understand and analyze
epidemiological data, fostering a sense of responsibility and commitment to improving global
health outcomes.

Chapter  1  lays  the  groundwork  by  introducing  readers  to  the  essence  of  epidemiological
thought and practice, serving as the cornerstone for subsequent chapters.  Chapter 2 delves
into the heart of epidemiology, exploring essential models and frameworks that underpin our
understanding of disease transmission. Chapter 3 acts as a compass, guiding readers through
research design paradigms and statistical tools crucial for precise data analysis.

The vigilant eye of epidemiology is exemplified in Chapter 4, where readers explore disease
surveillance systems and the art of outbreak detection and response through real-world case
studies. Chapter 5 imparts the language fluency required for interpreting data with acumen,
delving into foundational statistical concepts. Chapter 6 escorts readers to the frontiers of the
discipline, unfolding advanced statistical techniques and addressing emerging challenges.

Chapter 7 showcases the practical dimensions of epidemiological principles, from influencing
health policy to real-life case studies, engaging readers in active learning. Chapter 8 invites
contemplation of the future of epidemiology, exploring innovations, ethical considerations,
and the collective responsibility to shape the field's trajectory.

In  a  world  of  diverse  regions  and  communities,  Chapter  9  emphasizes  the  adaptability  of
epidemiological methods to local contexts, extolling the virtues of community engagement
and narrating the stories of local epidemiology through case studies.

As readers embark on this journey, whether as students, researchers, healthcare professionals,
or policymakers, I encourage embracing the wisdom within these pages. May this handbook
serve as a constant source of guidance, inspiration, and enlightenment, empowering readers to
contribute meaningfully to global community well-being.

I extend heartfelt gratitude to the author for crafting this invaluable resource and commend
readers for their commitment to public health. With each turn of the page, we enhance our
collective  ability  to  address  today's  health  challenges  and  forge  a  healthier,  more  resilient
tomorrow.

Welcome  to  the  realm  of  epidemiology  –  a  convergence  of  science,  compassion,  and
determination  to  safeguard  and  enhance  the  well-being  of  our  communities.

Professor Zubairu Iliyasu
Bayero University, Kano, Nigeria
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PREFACE

In the ever-evolving realm of public health and disease prevention, epidemiology stands as a
sentinel, diligently observing, analysing, and deciphering the complex patterns of health and
disease. The second edition of the "Concise Handbook of Epidemiology" comes with great
pleasure and enthusiasm. Building upon the foundations I laid in the first edition, this updated
volume  embarks  on  a  comprehensive  journey  through  the  multifaceted  landscape  of
epidemiology,  providing  a  concise  yet  robust  guide  for  novice  learners  and  seasoned
practitioners.

Chapter  1:  Foundations  of  Epidemiology  In  this  opening  chapter,  I  delve  into  the
fundamental principles that underpin epidemiology. From understanding the nature of health
and disease to exploring the various subfields within epidemiology, we lay the groundwork
for a deeper exploration of this dynamic discipline.

Chapter 2: Epidemiological Models and Frameworks Chapter 2 introduces the reader to
the epidemiological models and frameworks that are scaffolding for understanding disease
transmission and progression. We unravel the intricacies of the epidemiologic triad, the chain
of infection, and the natural history of the disease, providing the reader with essential tools to
analyse health challenges.

Chapter 3: Epidemiological Research Design Research design is the compass that guides
epidemiologists in their quest to uncover patterns and causality. Chapter 3 navigates through
different  research  paradigms,  study  types,  and  the  practical  aspects  of  conducting
epidemiological investigations. Statistical tools essential for data analysis are also explored.

Chapter 4: Disease Surveillance and Outbreak Investigations Disease surveillance is the
guardian  of  public  health,  and  in  Chapter  4,  I  explore  the  mechanisms  that  underpin  this
essential function. Discover how outbreaks are detected, investigated, and controlled through
insightful case studies and real-world examples.

Chapter 5: Statistical Methods  Statistics is the language of epidemiology, and Chapter 5
equips  the  reader  with  the  vocabulary  and  tools  to  interpret  data  effectively.  From
fundamental  concepts  to  statistical  inference  and  mathematical  modelling,  this  chapter
empowers  readers  with  the  skills  needed  for  rigorous  analysis.

Chapter  6:  Advanced  Epidemiological  Methods  As  epidemiology  continues  to  evolve,
Chapter 6 guides readers through advanced statistical techniques and the impact of genomics
on  epidemiological  research.  It  also  addresses  emerging  challenges  and  opportunities  that
shape the future of the discipline.

Chapter  7:  Applications  and  Case  Studies  Epidemiological  knowledge  comes  to  life
through its application. Chapter 7 immerses readers in the practical aspects of epidemiological
practice, from influencing health policy to real-life case studies that illustrate the principles in
action. Exercises and questions challenge the reader's understanding.

Chapter  8:  Future  Directions  and  Challenges  In  Chapter  8,  I  peer  into  the  future  of
epidemiology. Explore innovations in methods, grapple with ethical considerations, and join
in shaping the trajectory of this ever-evolving field.
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Chapter 9: Epidemiology in Local Context No two regions are the same, and Chapter 9
emphasises the importance of adapting epidemiological methods to local contexts. Learn how
community engagement and case studies in local epidemiology can enhance the relevance and
impact of the reader's work.

This handbook is not merely a compilation of facts and figures but an invitation to embark on
a  journey  of  discovery  and  empowerment.  Whether  the  reader  is  a  student,  researcher,
healthcare practitioner, or policymaker, the "Concise Handbook of Epidemiology" offers a
valuable resource to enhance his understanding of the field. I encourage readers to engage
with its contents, apply its principles, and contribute to advancing public health worldwide.

As readers turn the pages of this book, it is hoped that the knowledge within ignites their
curiosity,  inspires  their  passion for  epidemiology,  and equips  them to  make meaningful
contributions to the health and well-being of our global community.

Thanks for embarking on this epidemiological journey with this revised edition. I hope this
handbook serves as a valuable resource as readers navigate the dynamic and vital field of
epidemiology. Together, we can address today's health challenges and shape a healthier future
for all.

Disclaimer:

The views expressed in this book are mine and do not reflect the official position or policies
of the WHO. Similarly, the content of this book ensured objectivity, avoided being impartial,
and was not influenced by my affiliation with the WHO.

Jalal-Eddeen Abubakar Saleh
Field Presence Cluster

World Health Organization, Nigeria
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DEDICATION

This book is dedicated to the pillars of my life (my dear parents, my loving wife, and my
remarkable children) and the global community of epidemiologists who continue to shape

our world.
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CHAPTER 1

Foundations of Epidemiology

Abstract: This chapter lays the groundwork for understanding the principles, methods,
and applications of epidemiology. Beginning with an introduction to the field, it delves
into the intricacies of health and disease, exploring various epidemiological research
fields  and  methodologies.  The  chapter  elucidates  the  measurement  of  disease
occurrence and highlights the significance, successes, and real-world applications of
epidemiology.

Keywords:  Epidemiology,  Health,  Disease,  Research  Methods,  Disease
Occurrence,  Applications.

INTRODUCTION TO EPIDEMIOLOGY

The Role of Epidemiology in Public Health

Epidemiology serves as the cornerstone of public health, playing a pivotal role in
understanding,  monitoring,  and  improving  the  health  of  populations.  It  is  the
science  that  investigates  the  patterns,  causes,  and  consequences  of  health  and
disease  in  communities,  underscoring  that  clinical  practice  and  health  policy
cannot be based on clinical experience alone but on scientific evidence as well.
Epidemiologists  help  to  assess  the  efficiency  of  health  interventions,  such  as
sanitary  measures  in  controlling  faeco-oral  diseases,  the  effectiveness  and
efficiency of health services using specific parameters that include the duration of
hospital stay for a particular condition, the impact of reducing unleaded petrol in
lead poisoning, etc. It is critical to mention that a wide range of epidemiological
methods are used for disease surveillance,  outbreak investigations,  hazards and
risk factor assessment, and other health-related events [1 - 3].

Epidemiologists  are  like  disease  detectives,  diligently  examining  data  and
evidence to identify health trends, risk factors, and opportunities for intervention.
So, there is a need to highlight the significance of epidemiology in medical and
public health practice and in the methods used to study health and disease. It is
considered  critical  and  a  prerequisite  to  appraise  the  evidence  obtained  in  the
 scientific  literature,  providing  scientists  with  the  necessary  skills to  provide

Jalal-Eddeen Abubakar Saleh
All rights reserved-© 2024 Bentham Science Publishers
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evidence-based  healthcare  and  clearly  distinguish  good  from  flawed  science.
Likewise,  the  results  of  epidemiological  studies  guide  not  only  public  health
professionals but also other scientists, including health economists, health policy
analysts, and health services managers [1 - 3].

Epidemiology offers several critical functions in public health:

1.Disease Surveillance: Epidemiologists monitor the occurrence of diseases and
health  events,  tracking  outbreaks,  and  ensuring  timely  responses  to  emerging
threats.

2.Identifying  Risk  Factors:  By  conducting  rigorous  research,  epidemiologists
uncover the factors that contribute to the development of diseases, from lifestyle
choices to environmental exposures.

3.Evaluating Interventions: Public health programs and policies are assessed for
their  effectiveness  through  epidemiological  studies,  ensuring  resources  are
directed  where  they  are  most  needed.

4.Shaping  Health  Policy:  Epidemiological  evidence  guides  policymakers  in
making  informed  decisions,  from  setting  priorities  to  allocating  resources  for
healthcare  and  prevention.

5.Preventing  and  Controlling  Disease:  Epidemiologists  develop  strategies  for
disease  prevention  and  control,  whether  through vaccination  campaigns,  health
education, or environmental interventions.

Historical Evolution and Milestones

The roots of epidemiological thinking can be traced back to ancient civilizations,
but  modern  epidemiology  has  evolved  significantly  over  the  centuries.
Epidemiological  thinking  started  nearly  2,500  years  ago,  in  400  BC,  when
Hippocrates,  often  regarded  as  the  father  of  medicine,  observed  that
environmental factors influence disease occurrence. His work laid the foundation
for the rational study of disease causation. In his early writings on 'Airs, Waters
and Places,' Hippocrates explained disease occurrence using a rational approach
and  suggested  that  the  development  of  human  disease  might  be  related  to  an
individual's external and personal environment [4 - 6].

In  1662,  the  analysis  of  mortality  data  by  John  Graunt  in  London  marked  a
turning  point  in  epidemiology.  He  made  a  remarkable  contribution  to
epidemiology  when  he  published  analysed  mortality  data  which  quantified  the
patterns of birth, death, and disease occurrence, pointing out disparities between
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males  and  females,  high  infant  mortality,  differences  between  urban  and  rural
settings, and seasonal variations [4 - 6].

In  1800,  William  Farr,  regarded  as  the  father  of  modern  vital  statistics  and
surveillance, systematically collected vital statistics. He evaluated, analysed, and
reported vital statistics to the responsible health authorities and the general public.
The  work  by  Farr  led  to  the  development  of  essential  practices  in  today's  vital
statistics and disease classification [6, 7].

In  1854,  John  Snow,  an  anaesthesiologist  considered  the  “father  of  field
epidemiology,”  conducted  a  series  of  investigations  in  London  to  unravel  the
mystery behind the Golden Square of London cholera epidemic. His investigation,
which  was  twenty  years  before  the  advent  of  the  microscope,  used  classical
descriptive  epidemiology  to  unravel  the  mystery.  During  the  cholera  outbreak,
Snow believed water to be the source of the infection. He generated and tested a
hypothesis using analytical epidemiology. Through the use of 'dots and maps', he
investigated the cholera epidemic by determining the locations of people with the
disease and the water pump that served them (Table 1) [8].

Table  1.  Deaths  from  cholera  in  the  districts  of  London  supplied  by  Southwark  and  Lambeth
companies  (8th  July  -  26th  August  1854)  [8].

Company Name Populations (1851) Cholera Deaths (n) Cholera Death Rate (per 1000
population)

Southwark 167654 844 5.0

Lambeth 19133 18 0.9

Snow,  taking  the  biological,  chemical,  physical,  sociological,  and  political
processes into consideration, highlighted the clustering of cases on his spot map;
his report showed that most of the cases were people who got their water supply
from pump A (the  Broad Street  pump)  as  against  those  whose  source  of  water
supply was either pump B or C [4 - 6]. Similarly, using the 1854 London cholera
outbreak data,  Snow reported that  the districts  with the highest  death rates  had
their water supply from the Lambeth Company and the Southwark and Vauxhall
Company. These two companies got their water from the Thames River, whose
intake points were downstream from London, which had the likelihood of getting
contaminated by London sewage discharged into it. The outcome of the research
conducted by Snow impacted public health policy as it resulted in improvements
in the water supply system. However, despite the advancement in epidemiology,
cholera  outbreaks  are  still  prevalent  in  developing  countries,  especially  among
poor populations, and often with fatal outcomes [9].



20 Concise Handbook of Epidemiology (Second Edition), 2024, 20-38

CHAPTER 2

Epidemiological Models and Frameworks

Abstract: Chapter 2 delves into the conceptual frameworks and models that underpin
epidemiological  analysis  and  understanding.  Beginning  with  an  introduction  to  the
themes  of  the  chapter,  it  explores  foundational  models,  such  as  the  Epidemiologic
Triad  and  the  chain  of  infection.  The  chapter  elucidates  the  natural  history  of  the
disease and presents various epidemiological frameworks used to study and interpret
disease  dynamics.  Through  a  comprehensive  examination  of  these  models  and
frameworks,  readers gain a deeper appreciation of  the conceptual  tools  essential  for
epidemiological inquiry.

Keywords:  Epidemiological  Models,  Epidemiologic  Triad,  Chain  of  Infection,
Natural History of Disease, Frameworks, Disease Dynamics.

INTRODUCTION

In the vast  tapestry of  human existence,  few forces have shaped our destiny as
profoundly as infectious diseases. From the plagues of antiquity to the ongoing
battle against global pandemics, these invisible adversaries have challenged our
resilience,  adaptability,  and scientific  prowess.  In  Chapter  1,  we delve  into  the
history  of  epidemiology,  tracing  its  evolution  from  ancient  civilizations  to  the
modern era. Now, as we venture deeper into the heart of the subject, we confront
the  very  tools  that  have  empowered  us  to  understand,  predict,  and  combat
infectious  diseases  -  Epidemiological  Models  and  frameworks  [1].

Epidemiological models are the intellectual scaffolding upon which the edifice of
epidemiology stands. They are the compass that guides us through the complex
terrain  of  disease  transmission,  helping  us  decipher  the  cryptic  patterns  of
contagion and evaluate the impact of interventions. In this chapter, we embark on
a journey into the world of epidemiological modelling, seeking to demystify these
intricate constructs and unveil their role in shaping our understanding of disease
dynamics [1, 2].

Our  exploration  begins  with  an  examination  of  the  fundamental  principles  that
underpin  epidemiological  models.  We  will  unravel  the  mathematical  equations
and conceptual frameworks that give life to these models, making them powerful
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instruments  for  simulating  the  spread  of  diseases.  As  we  delve  into  their  inner
workings,  the  reader  will  gain  a  profound  appreciation  for  the  elegance  and
precision  with  which  these  models  capture  the  essence  of  epidemics  [1,  2].

However,  models  are  not  static  entities;  they  are  dynamic  tools  that  evolve
alongside our knowledge and technological capabilities. Hence, this chapter will
also  explore  cutting-edge  developments  and  innovations  in  epidemiological
modelling.  From  agent-based  simulations  that  mimic  individual  behaviours  to
advanced machine learning techniques that enhance our predictive capabilities, we
will witness how epidemiology constantly evolves in the face of new challenges
[1 - 3].

As we navigate the intricacies of epidemiological models and frameworks, it  is
essential  to remember that  these tools  are not  mere abstractions.  They hold the
power to  inform public  health policy,  guide resource allocation,  and ultimately
save lives.  In  understanding them, we equip ourselves  with the means to  make
informed decisions in  an increasingly interconnected world where the threat  of
infectious diseases knows no borders [1 - 4].

So, let us embark on this intellectual voyage into the heart of epidemiology, where
we  will  unravel  the  mathematical  tapestry  of  disease  transmission,  explore  the
innovative frontiers  of  modelling,  and discover how these tools  empower us to
confront the ever-evolving challenges of infectious diseases. Welcome to Chapter
2 of our journey, where we dive deep into the world of Epidemiological Models
and frameworks.

THE EPIDEMIOLOGIC TRIAD

Agent, Host, and Environment

As we all know, epidemiology is one crucial tool that studies the influence of the
environment on human health. It is critical to underscore that some diseases have
genetic  influence,  especially  when  interacting  with  environmental  factors
(biological, chemical, physical, psychosocial, economic, and cultural). Similarly,
epidemiologists  understand  that  no  single  disease  causation  model  adequately
explains the concept of disease causation and other health events in a population.
However, various diseases occur because of an interplay between several factors.
There  are  two  most  common  models  that  try  to  explain  disease  causation:  the
epidemiologic triad, also called a traditional model for infectious diseases (agent,
susceptible host, and environment), and the causal pie model for non-infectious
diseases, which was proposed by Rothman in 1976 [1, 2].
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The Epidemiologic Triad model is a foundational concept in epidemiology that
helps  us  understand  the  complex  interplay  of  factors  contributing  to  disease
occurrence. The model consists of three key components - an agent, a susceptible
host, and the environment.

1. Agent: The agent refers to the microorganism, substance, or factor responsible
for causing the disease.  Agents can be infectious microorganisms like bacteria,
viruses,  or  parasites,  or  they  can  be  non-infectious  factors,  such  as  chemicals,
toxins,  or  genetic  mutations.  If  the  disease  agent  is  infectious,  consideration
should  be  given  to  the  virulence,  pathogenicity,  and  infectivity/infective  dose.
However, while the epidemiologic triad works out well for some diseases, it has
its limitations for cardiovascular diseases, cancer, or other diseases that have other
associated causative factors [3 - 5].

Dominance of the Agent: In some diseases, the agent plays a dominant role in●

determining  the  course  of  the  disease.  For  instance,  the  virulence  of  the
Mycobacterium  tuberculosis  bacterium  is  crucial  in  tuberculosis,  where  the
ability  of  the  pathogen  to  evade  the  immune  system  can  lead  to  chronic
infection.
Examples:●

Influenza Virus: The agent is a virus with high infectivity, capable of causing●

seasonal epidemics and pandemics.
Plasmodium Parasite:  In  malaria,  the  Plasmodium  species  acts  as  the agent,●

with its lifecycle intricately tied to the host and the environment.

2.  Host:  The  host  represents  the  individual  or  population  susceptible  to  the
disease.  Host  susceptibility varies among individuals and populations,  and host
factors include intrinsic (e.g., genetic predisposition, age, sex, immune status, and
other  biological  characteristics)  or  extrinsic  (e.g.,  social  lifestyle,  occupation,
hygiene, culture) factors of the host, as they influence the outcome of the host-
agent interactions [3 - 5].

Dominance of the Host: In some diseases, host factors play a significant role.●

For  example,  genetic  predispositions  can  make  certain  individuals  more
susceptible  to  diseases  like  sickle  cell  anaemia  or  cystic  fibrosis,  where  the
genetic profile of the host is a primary determinant of disease manifestation.
Examples:●

HIV  Infection:  The  immune  status  of  the  host  is  crucial,  with  the  virus●

exploiting its immune cells, leading to immunodeficiency.
Sickle  Cell  Disease:  A  genetic  mutation  in  the  host  causes  the  disease,●

independent of any external agent or environmental factors.
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CHAPTER 3

Epidemiological Research Design

Abstract: Chapter 3 provides an in-depth exploration of the fundamental components
and methodologies involved in conducting epidemiological research. Beginning with
an  introduction  to  the  themes  of  the  chapter,  it  delves  into  research  paradigms  and
study  types  prevalent  in  epidemiology.  The  chapter  offers  practical  guidance  on
conducting epidemiological  investigations,  from study design to  data  collection and
analysis.  Moreover,  it  examines  the  statistical  tools  essential  for  rigorous
epidemiological  analysis,  empowering  readers  with  the  skills  needed  to  critically
evaluate  research  findings  and  contribute  to  the  advancement  of  public  health
knowledge.

Keywords:  Data  analysis,  Epidemiological  investigations,  Epidemiological
research  Design,  Research  paradigms,  Study  types,  Statistical  tools.

INTRODUCTION

In our quest to decipher the mysteries of infectious diseases and their impact on
human  populations,  we  have  embarked  on  a  journey  through  the  annals  of
epidemiology, exploring its history and the intricate web of models that underpin
our  understanding.  In  Chapter  3,  the  attention  is  to  the  foundation  upon  which
epidemiology is built: research design.

Epidemiological  research  design  is  the  compass  that  guides  us  through  the
uncharted  territory  of  data  collection,  analysis,  and  interpretation.  It  is  the
blueprint that ensures our investigations are rigorous, methodical, and capable of
providing insights that stand up to scrutiny. In this chapter, the focus is on the art
and the science of designing epidemiological studies, where every decision, from
selecting study populations to measuring outcomes carries profound implications
for the knowledge we seek to uncover.

The exploration begins with a fundamental question: How do we design studies
that allow us to investigate the intricate tapestry of disease transmission and its
determinants? The answer lies in the careful selection of study designs tailored to
the unique characteristics of the research question at hand. Whether it's a cross-
sectional survey to capture a  snapshot of disease  prevalence, a cohort  study trac-
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king  the  health  trajectories  of  individuals  over  time,  or  a  case-control  study
seeking  to  identify  risk  factors,  each  design  carries  its  own  strengths  and
limitations.

As  we  journey  deeper  into  this  chapter,  we  will  unravel  the  intricacies  of
epidemiological research design. We will explore the principles of randomization
and  blinding,  discuss  the  importance  of  sample  size  and  statistical  power,  and
navigate the treacherous waters of confounding and bias,  which can distort  our
findings if left unchecked. Through examples and case studies, we will witness
how  the  choice  of  study  design  can  profoundly  influence  the  validity  and
generalizability  of  our  results.

But  epidemiological  research  design  is  not  confined  to  the  drawing  board;  it
extends into the field, where data is collected, and laboratories, where analyses are
conducted.  We  will  also  explore  the  practical  aspects  of  data  collection,  from
survey instruments and questionnaires to the ethical considerations that underpin
human  subject  research.  Additionally,  we  will  delve  into  the  nuances  of  data
management  and  statistical  techniques  that  enable  us  to  extract  meaningful
insights  from  the  vast  troves  of  information  we  gather.

In  the  era  of  big  data  and  technological  innovation,  epidemiological  research
design  is  undergoing  a  revolution.  The  integration  of  genomics,  digital  health
records, and real-time surveillance systems has opened new frontiers in our ability
to track and understand disease dynamics. In this chapter, we will glimpse into the
future  of  epidemiological  research,  where  interdisciplinary  collaboration  and
cutting-edge  technologies  are  reshaping  the  landscape  of  disease  investigation.

As  we  embark  on  this  chapter's  journey  into  the  realm  of  Epidemiological
Research Design, remember that the quality of our research design determines the
quality of our insights. It is the key that unlocks the doors to knowledge, enabling
us  to  confront  infectious  diseases  with  precision  and  foresight.  Welcome  to
Chapter  3,  where  we  explore  the  art  and  science  of  designing  epidemiological
studies,  paving the way for a deeper understanding of the complex interactions
that govern the spread of diseases in our world.

RESEARCH PARADIGMS IN EPIDEMIOLOGY

As we know, different disciplines have different paradigms, and epidemiology is
no exception. The purpose of the paradigm of research is to help us define how
the world works, how knowledge is extracted from this world, and how a person
thinks, writes, and talks about this knowledge. As popularised by Thomas Kuhn,
the  design  is  shaped  by  the  models  or  belief  systems  we  use  to  organise  our
reasoning and observations when conducting research [1].
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A paradigm, a set of assumptions and perceptual orientations conceptualised by a
community  of  researchers,  determines  how  research  communities  view  the
phenomena they study and the methods to adopt in studying those phenomena [2].
In a scholarly context, there is a shared belief that science is not limited to specific
epistemological  or  methodological  criteria  but  to  generate  knowledge  that
improves life. Similarly, epidemiology has undoubtedly contributed immensely to
identifying various disease risk factors  and promoting population health,  hence
the  growing  call  for  participatory  research  to  help  bridge  the  gap  between
description  and  action  [3].

People view social reality differently in natural and social sciences, which may
limit  their  thinking  and  reasoning  about  the  phenomenon  in  question.  When
solving  social  problems,  a  group  of  conservatives  and  liberals  would  have
different views or perceptions on the role of government in addressing a social
issue. Thus, how we view the world and structure our thoughts differs because our
paradigms  differ.  For  example,  a  conservative  may  believe  that  privatising
healthcare  is  the  best  way  to  improve  healthcare  services.  At  the  same  time,  a
liberal  would  believe  that  the  best  way  to  address  this  is  by  employing  more
doctors in health services [1].

The  three  most  common  paradigms  in  the  social  sciences  are  positivism,
constructivism  (or  interpretivism),  and  pragmatism.

1. Positivism, equated with quantitative research methods, is a doctrine by French
philosopher  Auguste  Comte  (1798–1857)  and  is  considered  a  mixture  of
rationalism and  empiricism.  He  suggested  that  the  theory  and  observations  are
interdependent. He added that while reasoning is used in creating theories, they
become authentic only if they are verified through observations [4]. In the early
20th century, the antipositivists, who belonged to the German idealism school of
thought  and  equated  with  qualitative  research  methods,  rejected  the  strong
accounts  of  the  positivists.  Antipositivists  are  sometimes  called  interpretive
sociologists because they emphasise that social actions must be studied through
interpretive means [5].

2. Constructivism opines that researchers should reflect upon the paradigms that
underpin their research. Thomas Kuhn argued that changes in how scientists view
actual  results  from  group  dynamics  and  not  only  the  subjective  elements  [1].
Constructivists,  who  oppose  the  philosophy  of  objectivism  (rational
individualism), believe in the existence of normative dimensions. They embrace
the belief that humans can come to know the truth about the natural world without
considering scientific approximations regarding validity and accuracy [6, 7].
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CHAPTER 4

Disease Surveillance and Outbreak Investigations

Abstract: Chapter 4 offers an extensive exploration of the methodologies and practices
involved  in  monitoring  and  responding  to  disease  outbreaks.  Beginning  with  an
introduction  to  the  themes  of  the  chapter,  it  delves  into  the  intricacies  of  disease
surveillance  systems,  providing  insights  into  their  establishment  and  operation.  The
chapter  also  examines  outbreak  detection  and  response  strategies,  offering  practical
guidance on identifying and mitigating emerging health threats. Through compelling
case  studies,  readers  gain  valuable  real-world  perspectives  on  outbreak  response
efforts,  illuminating the  challenges  and successes  encountered in  the  field  of  public
health.

Keywords:  Case  Studies,  Disease  Surveillance,  Outbreak  Investigations,
Outbreak  Detection,  Response  Strategies,  Public  Health,  Surveillance  Systems.

INTRODUCTION

In the ever-evolving dance between humanity and infectious diseases, two critical
elements  play  pivotal  roles:  vigilance  and  response.  The  hallmark  of  modern
public health is the ability to detect the emergence of new threats, swiftly identify
their patterns, and mount effective interventions. Chapter 4 delves into Disease
Surveillance and Outbreak Investigations, where the art and science of tracking
diseases and managing epidemics come to life.

Disease surveillance is the silent sentinel of public health, constantly scanning the
horizon  for  signs  of  trouble.  It  involves  the  systematic  collection,  analysis,
interpretation,  and  dissemination  of  health  data  to  monitor  and  understand  the
dynamics of diseases. Surveillance forms the first line of defence, enabling us to
spot  anomalies,  identify  trends,  and  sound  the  alarm  when  danger  looms.
However,  surveillance  is  not  a  passive  endeavour  but  an  active  and  dynamic
process  that  demands  precision  and  vigilance.

In this chapter, the journey is into the heart of disease surveillance. It explores the
various surveillance systems, from national and global networks to digital tools
and crowd-sourced data,  that  provide us  with eyes  and ears  to  detect  emerging
threats. We will learn about the importance of early warning systems and the role
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of  epidemiologists  and  public  health  professionals  in  curating  and  interpreting
surveillance data.

Nevertheless, the true test of our preparedness comes when the alarm sounds and
an  outbreak  is  upon  us.  Outbreak  investigations  are  the  frontlines  of  the  battle
against  infectious  diseases.  They  are  high-stakes  endeavours  that  require  swift
action,  precise  methodology,  and  a  collaborative  spirit.  In  this  chapter,  the
discussions  will  be  deep  into  the  art  of  outbreak  investigation,  from the  initial
detection to the formulation of hypotheses and the design of studies that elucidate
the source and mode of transmission.

Through  case  studies  and  real-world  examples,  this  chapter  will  examine  how
outbreak investigations unfold, highlighting the challenges investigators face, the
critical  role  of  contact  tracing  and  laboratory  diagnostics,  and  the  ethical
considerations guiding our response. The reader will also explore the principles of
risk  communication  and  crisis  management,  recognizing  that  effective
communication  is  as  vital  as  scientific  investigation.

In  the  era  of  globalization  and  rapid  transportation,  infectious  diseases  can
traverse the globe in hours. Disease surveillance and outbreak investigations have
become  more  crucial  than  ever,  demanding  innovation  and  adaptability.  The
chapter  will  glimpse  into  the  future  of  these  fields,  where  genomics,  artificial
intelligence, and predictive modelling are reshaping our ability to anticipate and
control epidemics.

It is critical to remember that disease surveillance and outbreak investigations are
not merely academic pursuits; they are the bulwarks that protect our communities
and nations from the spectre of pandemics. These tools enable us to respond to
crises with agility and compassion, safeguarding lives and preserving the fabric of
society.  Welcome  to  a  chapter  that  explores  the  dynamic  world  of  Disease
Surveillance  and  Outbreak  Investigations,  where  science  and  action  unite  to
conquer  the  ever-present  threat  of  infectious  diseases.

DISEASE SURVEILLANCE SYSTEMS

Surveillance is  critical  in  epidemiologic  practice  and is  considered an essential
feature.  The  word  surveillance,  initially  limited  to  infectious  diseases  but  now
broadened to cover non-infectious diseases and injuries, was derived from French
–  sur,  which  means  ‘over’  and  veiller,  which  means  to  ‘watch  ’  [1  -  3].
Surveillance is central in epidemiological practice and helps health officials detect
and  track  diseases,  outbreaks  of  health  events,  behaviours,  and  practices  that
predispose the citizenry to diseases, and biological agents that could be used for
bioterrorism.  It  implies  that  disease  surveillance  is  a  continuous,  systematic
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collection  of  health  data  or  information  about  the  disease  through a  systematic
approach to be analysed and interpreted. It is the outcome of the analysis, often in
the form of reports, that is used to guide in planning, programme implementation,
and evaluation of activities [1 - 3].

The surveillance report could be in bulletins or newsletters and can be distributed
via  the  following  channels  -  e-mails,  postal  mail,  the  webpage  of  the  health
department,  etc.  Sharing  surveillance  reports  with  the  medical  community
improves  collaboration  and  motivates  them  to  report  further.  Similarly,  the
coordinating  bodies  could  share  the  surveillance  reports  weekly,  monthly,  or
quarterly (national and subnational levels) for distribution to the local medical and
public health communities.

Historical Context

Historically, disease surveillance dates back to the 14th and 15th centuries during
the  pneumonic  plague  as  a  public  health  measure  taken  by  a  government  in
Europe.  During  that  period,  travellers  from  the  plague-infested  areas  were
quarantined  for  40  days  in  Marseilles  and  Venice  to  control  and  prevent  the
spread  of  diseases  [4  -  6].

In the 16th century, European towns started preserving records of vital events. In
1532, the first London Bills of Mortality were prepared [4, 7].

In the 17th century, the containment strategy of plague in London became one of
the  earliest  examples  of  surveillance.  The  parish  clerks  of  London  started
collecting  and  sending  weekly  reports  of  the  number  of  burials  and  causes  of
death to the Hall of the Parish Clerks' Company; this was analysed, interpreted,
and disseminated through the weekly “Bill of Mortality” by John Graunt [4, 7, 8].

In the 18th century, Johann Peter Frank pioneered a comprehensive form of public
health  surveillance  in  Germany  –  his  attention  was  on  school  health,  injury
prevention, maternal and child health, and public water and sewage treatment [1,
4, 9].

In the 19th century, disease surveillance became fully developed. In England, Sir
Edwin  Chadwick  (1800-90)  became  the  first  health  administrator  to  use
surveillance and show the relationship between poverty and disease. Similarly, in
the  U.S.,  Lemuel  Shattuck  released  a  report  from  the  Massachusetts  Sanitary
Commission” (1850) relating living conditions to infant and maternal mortality
and  morbidity  rates.  He  recommended  a  decennial  census,  standardisation  of
nomenclature for diseases and causes of death, and collecting health data by age,
sex, occupation, socioeconomic level, and locality [4, 7].



Concise Handbook of Epidemiology (Second Edition), 2024, 87-113 87

CHAPTER 5

Statistical Methods

Abstract: Chapter 5 provides an in-depth exploration of the foundational concepts and
tools essential for statistical analysis in epidemiology. Beginning with an introduction
to  the  themes  of  the  chapter,  it  delves  into  fundamental  statistical  measures  and
inference techniques, equipping readers with the skills needed to interpret and analyze
epidemiological  data.  Moreover,  the  chapter  examines  mathematical  modelling
approaches  used  to  forecast  disease  trends  and  inform  public  health  interventions.
Through  a  comprehensive  examination  of  these  statistical  methods,  readers  gain  a
deeper understanding of their applications in epidemiological research and practice.

Keywords: Analysis Techniques, Epidemiological Data, Mathematical Modeling,
Public Health, Statistical Methods, Statistical Measures, Statistical Inference.

INTRODUCTION

In our journey through the captivating landscape of epidemiology, we have traced
the origins, studied the models, explored research design, and dived into the realm
of  disease  surveillance  and  outbreak  investigations.  Now,  as  we  ascend  the
intellectual  summit  of  this  scientific  discipline,  we  arrive  at  a  critical
juncture—Chapter 5, where the art of data analysis takes centre stage. Welcome to
the world of Statistical Methods.

Statistical  methods  are  the  alchemy  of  epidemiology,  transformative  processes
that turn raw data into knowledge, uncertainty into understanding, and chaos into
clarity.  In  this  chapter,  we  embark  on  a  voyage  through  mathematical  and
analytical  tools  that  empower  epidemiologists  to  draw  meaningful  conclusions
from the complex tapestry of disease data.

We  begin  by  unravelling  the  fundamental  concepts  of  statistics,  demystifying
terms like probability, hypothesis testing, and confidence intervals. These are not
mere mathematical abstractions but the linguistic currency of scientific inquiry.
As  we  delve  deeper,  the  reader  will  discover  the  power  of  these  statistical
concepts in illuminating the hidden patterns of disease transmission, uncovering
risk factors, and evaluating the effectiveness of public health interventions.
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In  epidemiology,  data  come  in  many  forms—surveys,  case  reports,  laboratory
results, and more. Statistical methods provide tools to wrangle this diverse data
into submission, transforming it into actionable insights [1 - 3]. We will explore
the  art  of  data  management,  data  visualization,  and  exploratory  data  analysis,
enabling  us  to  understand  the  characteristics  and  peculiarities  of  our  datasets.
However, statistical methods are not just about organizing and visualizing data;
they are the engines that drive our inferential machinery. We will journey through
statistical  tests,  from  the  humble  t-test  to  formidable  regression  models,
witnessing  how  these  methods  allow  us  to  draw  inferences  about  populations
based on samples and quantify the strength of associations between variables [1 -
3].

In  the  age  of  big  data,  where  terabytes  of  information  flow  in  real-time  from
digital sources and sensors, statistical methods are undergoing a renaissance. We
will  have  a  glimpse  of  the  future  of  epidemiology,  where  machine  learning
algorithms, Bayesian modelling, and data-driven decision-making are reshaping
our ability to predict disease outbreaks, tailor interventions, and allocate resources
efficiently [1 - 3]. As we venture into this chapter, remember that statistics is not a
dry mathematical exercise—it is the language of evidence in epidemiology. The
integrity of our findings,  the validity of our conclusions,  and the impact of our
research hinge on the sound application of  statistical  methods.  In  an era  where
data are often referred to as the new oil, statistical proficiency is the refinery that
turns data into insights.

Welcome  to  Chapter  5,  where  we  navigate  the  intricate  world  of  Statistical
Methods,  unlocking  the  power  to  extract  knowledge  from data,  discern  signals
from  noise,  and  provide  the  empirical  foundation  upon  which  public  health
decisions are made. This is where the art and science of epidemiology culminate,
where data and analysis unite to illuminate the path toward a healthier future [1 -
5].

In  the  epidemiological  context,  epidemiologists  need  to  understand  a  variable,
how to effectively handle and process data,  how to master the art  of tabulating
data, how to create databases, and how to plot graphs.

A variable is any characteristic that differentiates one person from another (e.g.,
sex, height, vaccination status, employed, or unemployed).

Similarly, a variable may have the value of a number or descriptor (male, married,
vaccinated), and this influences the way it is summarized. Therefore, variables,
depending  on  their  scale  of  measurements,  can  broadly  be  classified  into
Categorical and Numerical. The categorical class has nominal and ordinal, while
the numerical class has a ratio and interval [1, 5 - 8].
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Categorical

Nominal  scale,  considered  qualitative  or  categorical,  has  values  in  categories
without  any  numerical  ranking  (e.g.,  married/single/divorced  or  alive/dead).  A
dichotomous  variable  is  a  nominal  variable  with  two  mutually  exclusive
categories  (yes  or  no,  dead  or  alive,  ill  or  well).

Ordinal scale, also considered qualitative or categorical, has ranked values (e.g.,
1,2,3, or is classified into categories, such as blood groups A, B, O, AB).

Numerical

Interval scale, considered quantitative or continuous, has values that are measured
on an equally spaced interval and without a true zero point (e.g., weight, height,
age range of children such as 0-5, 6-10, 11-15, etc.).

Ratio  scale,  also  considered  quantitative  or  continuous,  has  values  within  an
interval  and  with  a  true  zero  point  (e.g.,  1.60,  1.80,  2.20).

CONCEPTS AND TOOLS

Epidemiologists  must  have  a  sound  knowledge  of  basic  biostatistics  and
understand  the  concepts  and  tools.  It  is  a  prerequisite  that  epidemiologists
understand the basic steps and ways of summarizing and analyzing data. Equally
important  is  mastering  ways  to  interpret  and  communicate  the  findings
effectively. The basic ways include using simple tables (rows and columns) and
graphs (showing trends and distributions). While tables and graphs are essential
for  descriptive  and  analytical  epidemiology,  selecting  the  right  samples  and
confidence  intervals  are  considered  critical  estimation  tools  for  testing
hypotheses.  There  are  various  ways  of  summarizing  data  [1  -  3,  5]:

1. A Table, considering the foundation for generating graphs and charts, presents
data in rows and columns. Descriptive epidemiology is considered a basic step in
organizing quantitative information; hence, there is a need to make it as simple as
possible, as shown in Table 1 [1 - 3, 5]. The data in the table are organized using
an epidemiologic database with titles, rows, and columns. In the rows are records
or observations representing a person or a case, and in the columns are variables
representing characteristics of the person, such as race, gender, and date of birth.

The  data  are  captured  in  a  table  such  that  the  first  column  is  for  name  or  ID,
followed  by  demographic  information,  clinical  details,  source  of  exposure,
diagnosis, etc. Depending on the number of variables, three basic types of tables
are  used  in  descriptive  epidemiology  –  one,  two,  and  three-variable  tables.
Examples  of  these  tables  are  shown  below.  A  one-variable  table  presents
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CHAPTER 6

Advanced Epidemiological Methods

Abstract:  Chapter  6  delves  into  sophisticated  techniques  and  approaches  shaping
contemporary epidemiological research. Beginning with an introduction to the themes
of the chapter, it explores advanced statistical techniques that enhance the analysis of
complex epidemiological data. The chapter also discusses the integration of genomics
into epidemiological studies, illuminating the insights gained and challenges posed by
the genomic era. Furthermore, it examines emerging challenges and opportunities in
epidemiology,  offering  perspectives  on  navigating  evolving  trends  and  harnessing
novel methodologies to address contemporary public health concerns.

Keywords:  Advanced  Epidemiological  Methods,  Data  Analysis,  Emerging
Challenges,  Genomics,  Opportunities,  Public  Health,  Statistical  Techniques.

INTRODUCTION

In  our  expedition,  through  the  captivating  terrain  of  epidemiology,  we  have
ventured deep into the heart  of the discipline,  unravelling its  history,  exploring
models, dissecting research designs, and mastering the art of statistical analysis.
Now, as we continue our ascent to the summit of epidemiological knowledge, we
arrive  at  a  realm  where  the  boundaries  of  traditional  methodology  blur,  where
innovation and sophistication reign supreme—Chapter 6, where the cutting-edge
techniques of Advanced Epidemiological Methods await.

Advanced  epidemiological  methods  are  the  frontier  of  disease  investigation,
where complexity meets ingenuity. In this chapter, we embark on an exhilarating
journey  through  the  world  of  techniques  and  approaches  that  transcend
conventional  boundaries,  enabling  epidemiologists  to  tackle  some  of  the  most
intricate and pressing challenges of our time.

This chapter begins by delving into spatial epidemiology, where geography meets
epidemiology.  It  explores  how  geographic  information  systems  (GIS),  satellite
imagery,  and spatial  statistical  techniques are harnessed to elucidate the spatial
distribution of diseases, identify hotspots, and inform targeted interventions [1, 2].
Through captivating examples, we  will  witness  how  spatial  epidemiology  has
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revolutionized our understanding of diseases with spatial patterns, from infectious
diseases like malaria to chronic conditions like cancer.

Next,  we  navigate  the  complex  currents  of  molecular  epidemiology,  a  realm
where the genetic code intertwines with disease dynamics. We will uncover how
advances in genomics and molecular biology have unlocked the potential to trace
the  origins  of  pathogens,  unravel  transmission  networks,  and  personalize
treatment  strategies.  Molecular  epidemiology  is  at  the  forefront  of  our  battle
against emerging infectious diseases, enabling us to anticipate and respond to new
threats with unprecedented precision.

As we proceed,  we will  explore  the  art  of  causal  inference—a critical  pillar  of
epidemiology  that  seeks  to  establish  cause-and-effect  relationships  amidst  the
noise of observational data. Through counterfactual frameworks, causal diagrams,
and advanced statistical techniques, we will uncover the strategies employed by
epidemiologists to decipher the causal pathways that underlie diseases, helping to
guide public health interventions with greater confidence.

In  the  age  of  digital  connectivity,  epidemiologists  have  an  abundance  of  data
sources  and  analytical  tools  at  their  disposal.  We  will  delve  into  data  mining,
machine learning, and artificial intelligence, witnessing how these technologies
are  transforming  the  landscape  of  epidemiological  research.  From  predicting
disease outbreaks to identifying novel risk factors, the fusion of data science and
epidemiology opens new horizons for discovery.

As  we  embark  on  this  journey  in  Chapter  6,  remember  that  advanced
epidemiological  methods  are  not  just  the  tools  of  the  future—they  are  the
solutions  to  the  challenges  of  today.  These  methods  empower  us  to  address
complex  questions,  unveil  hidden  truths,  and  guide  policy  decisions  with
unprecedented  clarity.  This  is  where  the  art  of  epidemiology  meets  the  cutting
edge  of  science,  where  innovation  and  tradition  converge  to  shape  our
understanding  of  diseases  and  the  health  of  populations.

Welcome  to  a  chapter  that  explores  the  frontiers  of  epidemiological  inquiry,
where  Advanced  Epidemiological  Methods  unfold  like  a  treasure  trove  of
knowledge  and  innovation.  This  is  where  the  future  of  public  health  is  being
forged, where data, technology, and creativity unite to illuminate the path towards
healthier societies.

ADVANCED STATISTICAL TECHNIQUES

The  Advanced  Statistical  Techniques  encompass  a  broad  and  diverse  set  of
advanced methods and approaches used in statistical analysis to tackle complex
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data-driven problems. These techniques are typically employed when traditional
statistical methods are insufficient to extract meaningful insights or make accurate
predictions from the data [1,  2].  Some essential  advanced statistical  techniques
include:

1. Machine Learning Algorithms: Machine learning encompasses a wide range
of algorithms, including decision trees, random forests, support vector machines,
neural  networks,  and  deep  learning,  which  can  be  used  for  tasks,  such  as
classification,  regression,  clustering,  and  pattern  recognition.

2. Bayesian Statistics: Bayesian methods are used for probabilistic reasoning and
updating  beliefs  based  on  new  evidence.  Bayesian  techniques  are  particularly
valuable for problems involving uncertainty and parameter estimation.

3. Time Series Analysis: This technique uses data collected over time to model
and forecast temporal patterns and trends. Time series analysis is vital in finance,
economics, and environmental science.

4. Survival Analysis: Survival analysis is used to analyse time-to-event data, such
as the time to failure or recovery in medical studies. It accounts for censoring and
provides insights into event probabilities over time.

5.  Multivariate  Analysis:  Multivariate  techniques  explore  the  relationships
between  multiple  variables  simultaneously,  including  techniques  like  principal
component  analysis  (PCA),  factor  analysis,  and  canonical  correlation  analysis
(CCA).

6. Predictive Modeling: Predictive modelling involves building statistical models
to make predictions or classifications. Techniques like logistic regression, support
vector machines, and ensemble methods are commonly used.

7.  Spatial  Analysis:  Spatial  statistics  deals  with  analysing  data  distributed  in
space. It includes spatial autocorrelation, spatial interpolation, and geostatistics,
among others.

8.  Experimental  Design:  Advanced  experimental  design  methods,  such  as
factorial  design  and  response  surface  methodology,  optimise  experiments  to
gather  the  most  information  with  the  fewest  resources.

9.  Data  Mining:  Data  mining  techniques  involve  discovering  patterns,
associations, and trends in large datasets. Methods like clustering, association rule
mining, and text mining fall under this category.
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CHAPTER 7

Real-World  Applications  and  Case  Studies  in
Epidemiology: Bridging Theory and Practice

Abstract: Chapter 7 explores the practical applications of epidemiological principles in
various  domains,  from  health  policy  and  evaluation  to  real-world  case  studies.
Beginning  with  an  introduction  to  the  themes  of  the  chapter,  it  delves  into  the
implementation  of  epidemiological  concepts  in  informing  health  policies  and
evaluating  public  health  interventions.  The  chapter  also  presents  compelling  case
studies that illustrate the application of epidemiological principles in diverse contexts.
Furthermore,  it  offers  exercises  and  questions  to  engage  readers,  facilitating  active
learning and critical thinking in epidemiological practice.

Keywords:  Active  learning,  Case  studies,  Epidemiological  applications,
Evaluation,  Health  policy,  Public  health  interventions.

INTRODUCTION

In our journey through the rich tapestry of epidemiology, we have embarked on
an odyssey that  has spanned centuries of  discovery,  traversed the intricacies of
models and methods, and reached the forefront of modern science. Now, as we
stand on the precipice of a deeper understanding of disease dynamics,  we gaze
toward the real-world impact of epidemiology—Chapter 7, where the applications
and Case Studies of this discipline come to life.

Epidemiology is not an abstract academic pursuit; it is a discipline deeply rooted
in the real world, where lives are affected, decisions are made, and public health is
advanced.  In  this  chapter,  we will  voyage  through the  practical  applications  of
epidemiological  knowledge  and  the  enlightening  stories  of  case  studies  that
illuminate  its  profound  impact.

Our  journey  begins  with  a  voyage  into  the  realm  of  disease  prevention  and
control.  We  will  explore  how  epidemiological  principles  inform  public  health
interventions, from immunization campaigns that have eradicated dead diseases to
lifestyle interventions that have curbed the rise of non-communicable conditions.
Through engaging narratives, we will witness how epidemiology serves as the gu-
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iding light for policymakers and healthcare professionals striving to safeguard the
health of populations.

Case  studies  will  provide  a  window  into  the  remarkable  achievements  and
challenges faced in the field. We will journey to the frontlines of global health,
where epidemiologists have battled infectious diseases like Ebola and COVID-19,
tracking  their  spread,  formulating  containment  strategies,  and  shaping  our
response  to  pandemics.  These  narratives  will  illustrate  the  profound  impact  of
epidemiology on the course of history, underscoring its role in shaping the health
and well-being of society.

We  will  also  explore  the  world  of  environmental  epidemiology,  where  the
intersection  of  human  health  and  the  environment  is  explored.  Through  case
studies, we will unravel the mysteries of how exposure to pollutants, toxins, and
climate  change  can  impact  human  health,  illustrating  the  critical  role
epidemiology  plays  in  advocating  for  environmental  policies  that  protect  our
planet  and  its  inhabitants.

Additionally, we will explore the ethical dimensions of epidemiological research
and application, acknowledging the profound responsibility that comes with the
pursuit  of  knowledge  that  can  impact  lives.  Case  studies  will  illuminate  the
delicate  balance  between  the  quest  for  scientific  truth  and  the  imperative  to
protect  the  privacy  and  well-being  of  an  individual.

As we journey through Chapter 7, remember that epidemiology is not confined to
academic halls or research laboratories; it is a dynamic force that shapes public
health  policies,  informs  clinical  practice,  and  empowers  individuals  to  make
informed decisions about their health. It is the bridge that connects science with
action, data with policy, and knowledge with impact.

Welcome to a chapter that  showcases the tangible and transformative power of
epidemiology,  where  applications  and case  studies  illustrate  its  profound reach
into the real world. This is where the principles of epidemiology are brought to
life,  where  success  stories  and  challenges  inspire  us  to  continue  our  quest  for
knowledge and innovation in the relentless pursuit of better health for all.

APPLYING EPIDEMIOLOGICAL PRINCIPLES

Epidemiology plays a pivotal role in shaping public health interventions aimed at
improving population health [1]. In the context of public health interventions, it
involves the following:
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Disease Prevention: Identifying at-risk populations and developing preventive●

strategies.  For  example,  implementing  vaccination  programs  to  prevent  the
spread  of  vaccine-preventable  diseases.
Health  Promotion:  Promoting  healthy  behaviours  and  lifestyles  through●

targeted  campaigns.  This  may  include  anti-smoking  initiatives,  nutrition
education,  or  physical  activity  promotion.
Health  Education:  Providing  information  and  resources  to  empower●

individuals and communities to make informed health decisions.
Outbreak Response:  Rapidly  responding to  disease  outbreaks  by identifying●

cases, implementing control measures, and preventing further transmission.

Similarly, epidemiological evidence is instrumental in informing health policies at
local, national, and global levels [2]. In the context of health policy development,
the key aspects include:

Evidence-Based Policy:  Advocating for  policies  and regulations  grounded in●

scientific evidence. Epidemiological studies provide the data needed to support
policy decisions.
Risk Assessment:  Assessing health risks associated with specific  behaviours,●

exposures,  or  environmental  factors.  This  informs  the  development  of
regulations  and  guidelines.
Health Equity:  Identifying health  disparities  and advocating for  policies  that●

reduce inequalities in access to healthcare and health outcomes.

Exercise 1: Designing Local Health Interventions

In  this  exercise,  readers  will  engage  in  the  process  of  designing  local  health
interventions  based  on  epidemiological  principles:

Select a Health Issue: Choose a prevalent health issue or challenge in your local●

community or region. This could be a disease, a health behaviour, or a specific
population health concern.
Review  Epidemiological  Data:  Examine  the  available  epidemiological  data●

related to the selected health issues. Look for statistics, risk factors, and trends
that can inform intervention planning.
Identify  Target  Populations:  Determine  the  specific  populations  or  groups●

most  affected  by  the  health  issue.  Consider  factors  such  as  age,  gender,
socioeconomic  status,  and  geographic  location.
Develop Intervention Strategies:  Based on the epidemiological  data and the●

identified  target  populations,  develop  a  set  of  intervention  strategies.  These
could  include  educational  campaigns,  community  programs,  or  policy
recommendations.
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CHAPTER 8

Navigating  the  Future:  Innovations,  Ethical
Dilemmas, and the Path Forward in Epidemiology

Abstract:  Chapter  8  navigates  the  evolving  landscape  of  epidemiology,  exploring
innovations, ethical considerations, and prospects for shaping the future of this field.
Beginning  with  an  introduction  to  the  themes  of  the  chapter,  it  delves  into  recent
innovations in epidemiological  methods,  offering insights into emerging approaches
and  technologies.  The  chapter  also  addresses  the  ethical  considerations  inherent  in
epidemiological  research,  highlighting  the  importance  of  ethical  practice  in
safeguarding  participant  welfare  and  research  integrity.  Furthermore,  it  discusses
strategies  for  shaping  the  future  of  epidemiology,  emphasizing  the  need  for
interdisciplinary  collaboration  and  proactive  engagement  with  emerging  challenges.

Keywords: Challenges, Epidemiology, Ethical Considerations, Future directions,
Innovations, Interdisciplinary Collaboration, Public Health, Research Integrity.

INTRODUCTION

As we approach the culmination of our expedition through the vast landscape of
epidemiology, we stand at a crossroads between the known and the unknown, the
present and the future. Chapter 8 beckons us to peer into the horizon, where the
contours  of  epidemiology  are  ever-shifting,  and  the  challenges  we  face  are  as
dynamic as the world we inhabit. Welcome to the realm of “Future Directions and
Challenges.”

Epidemiology, like the diseases it studies, is in a state of constant evolution. It is a
discipline shaped not only by the past but also by the aspirations and innovations
of the future. In this chapter, we embark on a forward-looking journey, exploring
the emerging trends,  the  uncharted territories,  and the  enduring challenges  that
will define the trajectory of epidemiology in the years to come.

Our journey begins by peering into the crystal ball of epidemiological innovation.
We  will  delve  into  the  potential  of  genomics,  precision  medicine,  and  digital
health  technologies  to  revolutionize  our  understanding  of  diseases  and  tailor
interventions to individual needs. From the promise of personalized risk assess-
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ment  to  the  possibility  of  predicting  disease  outbreaks  with  unprecedented
accuracy,  the  future  of  epidemiology  is  awash  with  exciting  possibilities.

We  will  also  explore  the  expanding  role  of  interdisciplinary  collaboration  in
epidemiology.  In  an  era  where  complex  health  challenges  demand  holistic
solutions,  we  will  witness  how  partnerships  between  epidemiologists,  data
scientists, social scientists, and policymakers foster a convergence of knowledge
that holds the key to solving some of our most pressing health problems.

However, with innovation comes responsibility. We will confront the ethical and
societal  challenges  as  epidemiology  navigates  the  uncharted  waters  of  genetic
information, big data, and artificial intelligence. Questions of privacy, equity, and
transparency will arise, and we must navigate them with wisdom and foresight.

Epidemiology does not exist  in isolation; it  is  intrinsically intertwined with the
societal forces that shape our health. We will explore how epidemiology can be a
catalyst for addressing social determinants of health, advocating for health equity,
and tackling emerging global health threats, from climate change to antimicrobial
resistance.

As we peer into the future, we must also acknowledge the persistent challenges
that  epidemiology  faces.  The  battle  against  infectious  diseases  is  ongoing,  and
new  threats  will  inevitably  emerge.  Chronic  diseases  continue  to  burden
populations  worldwide,  demanding  innovative  approaches  to  prevention  and
management.  The  ever-expanding  realm  of  environmental  health  poses  new
questions about the intersection of the well-being of our planet and human health.

In Chapter 8, we confront the reality that pursuing epidemiological knowledge is
an unending journey. The challenges may evolve, but so does our determination
to meet them with courage and intellect.  We must equip the next generation of
epidemiologists with the tools and skills to navigate this complex terrain and steer
the course toward a healthier world.

Welcome to a chapter that serves as both a compass and a call to action for the
future of epidemiology. “Future Directions and Challenges” invites us to embrace
uncertainty  with  curiosity,  address  challenges  with  resilience,  and  envision  a
world where epidemiology continues to illuminate the path toward better health
and well-being for all.

INNOVATIONS IN EPIDEMIOLOGICAL METHODS

Epidemiology stands as a cornerstone discipline in the ever-evolving landscape of
public  health  and  disease  prevention.  Its  role  in  understanding  the  spread  of
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diseases, identifying risk factors, and guiding public health interventions has been
pivotal  throughout  history.  However,  as  the  challenges  of  the  modern  world
become increasingly complex and interconnected, the field of epidemiology has to
adapt and innovate to keep pace with the evolving landscape of health threats [1,
2].

In  this  chapter,  we  embark  on  a  journey  through  cutting-edge  methodologies,
techniques,  and  technologies  reshaping  how we approach  epidemiology.  These
innovations  enhance  our  ability  to  track  and  control  diseases  and  offer  fresh
insights  into  the  intricate  web  of  factors  influencing  our  health  [1,  2].

Epidemiologists are no longer confined to traditional data collection and analysis
techniques.  Instead,  they  are  harnessing  the  power  of  big  data,  artificial
intelligence,  advanced  statistical  models,  and  interdisciplinary  collaboration  to
uncover  patterns  and  trends  that  were  once  hidden  from  view.  This  chapter
explores how these innovations revolutionise our understanding of diseases and
transform how we design and implement public health strategies [1, 2].

From the use of genomic epidemiology to trace the origins of infectious outbreaks
to the application of machine learning algorithms to predict disease outbreaks, this
chapter provides a comprehensive overview of the exciting developments shaping
the  future  of  epidemiology.  We  also  examine  the  ethical  considerations  and
challenges of these innovations, ensuring that we balance scientific progress and
responsible data use.

As  the  world  continues  to  evolve,  so  do  the  methods  and  tools  available  to
epidemiologists.  These  innovations  are  enabling  us  to  tackle  complex  health
challenges  more  effectively  than  ever  before.

Big Data, Artificial Intelligence, and Machine Learning

In an era of information abundance and technological leaps, the convergence of
Big Data, Artificial Intelligence (AI), and Machine Learning (ML) represents a
transformative force with far-reaching implications. As we stand on the precipice
of the Fourth Industrial Revolution, these three pillars of innovation have become
the  cornerstones  of  progress,  shaping  industries,  redefining  research,  and
revolutionising  our  understanding  of  the  world  [1].

This  section  delves  deep  into  the  exciting  realm  of  “Big  Data,  Artificial
Intelligence, and Machine Learning.” Here, we embark on a journey through the
digital landscape where data, algorithms, and human ingenuity converge to unlock
the vast potential of these technologies [1].
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CHAPTER 9

Epidemiology in Local Context

Abstract:  Chapter  9  explores  the  application  of  epidemiological  principles  within
specific regional and community settings. Beginning with an introduction to the themes
of the chapter, it delves into the adaptation of epidemiological methods to address the
unique challenges and characteristics of different regions. The chapter emphasizes the
importance  of  community  engagement  in  epidemiological  practice,  highlighting
strategies  for  fostering  collaboration  and  building  trust  within  local  populations.
Through compelling case studies, readers gain insights into the practical application of
epidemiological principles in addressing health disparities and promoting community
well-being at the grassroots level.

Keywords:  Adaptation,  Community  engagement,  Case  studies,  Epidemiology,
Health disparities, Local context, Public health, Regional challenges.

INTRODUCTION

Epidemiology,  the  science  of  understanding  and  managing  the  health  of
populations, is often seen as a global endeavour. We explore pandemics that span
continents, study data from nations far and wide, and seek universal truths about
the  spread  of  diseases.  Nevertheless,  at  the  heart  of  this  expansive  field  lies  a
crucial principle—that the health of individuals and communities is profoundly
influenced by the unique characteristics of their local context.

Chapter  9  beckons  us  to  focus  on  scrutinizing  the  intricate  dynamics  of
epidemiology  within  the  confines  of  local  communities.  Welcome  to
“Epidemiology in Local Context,” where we illuminate the microcosm within the
macrocosm, where the science of epidemiology finds its most tangible expression
in the neighbourhoods, towns, and regions where people live, work, and thrive.

Local  context  matters.  It  shapes  the  fabric  of  our  daily  lives,  influencing  our
health behaviours, access to healthcare, and exposure to risks. Whether it is the air
we breathe, the water we drink, or the socioeconomic conditions we experience,
the health of a community reflects its local context. In this chapter, we explore
how epidemiology becomes a powerful tool for deciphering and addressing the
intricacies of these local contexts.
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We start by recognizing that the health challenges different communities face are
as diverse as the landscapes they inhabit. From urban centres grappling with the
health  implications of  rapid urbanization to  rural  communities  contending with
limited access to healthcare, every locale presents a unique set of epidemiological
puzzles.  We  will  journey  through  case  studies  that  shed  light  on  the  localized
epidemics, clusters, and disparities that require tailored interventions.

Local context extends beyond the physical environment. Cultural beliefs, social
norms, and community structures play a pivotal role in shaping health outcomes.
We  will  explore  how  epidemiologists  work  in  close  partnership  with  local
communities,  engaging  in  culturally  sensitive  research  and  co-design
interventions that respect and honour the diverse values and traditions that define
the fabric of our society.

Public health is not a one-size-fits-all discipline. The solutions that work in one
community may not be effective in another. We will witness how epidemiologists
adapt their methods and strategies to address the specific needs and challenges of
local  contexts,  promoting health  equity  and ensuring that  no  community  is  left
behind.

In this chapter, we will also confront the ethical considerations when conducting
research  in  local  contexts,  acknowledging  the  importance  of  community
engagement,  informed  consent,  and  responsible  use  of  data.  We  will  see  how
ethical  principles  are  not  just  theoretical  concepts  but  practical  guidelines  that
guide the work of epidemiologists on the ground.

“Epidemiology in Local Context” is a reminder that while our gaze may often be
drawn to the global stage, it is at the local level where the impact of epidemiology
is  most  keenly  observed.  This  chapter  invites  us  to  appreciate  the  diversity  of
challenges and opportunities  within our  communities  and recognize the critical
role  that  local  epidemiology plays in  safeguarding and improving the health of
those we know and love.

Welcome  to  a  chapter  that  celebrates  the  power  of  epidemiology  to  make  a
tangible difference in the lives of individuals and communities, where the pursuit
of health begins in our neighbourhoods and where the science of epidemiology
finds its most meaningful expression in the local context.

ADAPTING EPIDEMIOLOGICAL METHODS TO YOUR REGION

Epidemiology  is  a  versatile  field,  and  its  methods  can  be  adapted  to  suit  the
unique characteristics and challenges of different regions and populations [1, 2].
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This section explores the importance of tailoring epidemiological approaches to
the local context.

Cultural and Social Considerations

1.  Understanding  Cultural  Sensitivity:  Epidemiologists  must  recognize  the
cultural diversity of the populations they work with. Cultural beliefs,  practices,
and norms can significantly impact health behaviors and outcomes. It is essential
to approach research and interventions with cultural sensitivity to build trust and
relevance within communities.

2.  Community  Engagement:  Building  strong  relationships  with  local
communities  is  crucial.  Epidemiologists  should  collaborate  with  community
leaders,  organizations,  and  individuals  to  understand  cultural  nuances,  gain
insights into health-related behaviors,  and co-design interventions that  resonate
with the values of the community.

Local Epidemiological Challenges

1. Identifying Regional Health Priorities: Different regions face distinct health
challenges.  Epidemiologists  should  prioritize  research  and  interventions  that
address  the  most  pressing  health  issues  in  their  area.  This  might  involve
conducting  a  needs  assessment  to  identify  local  priorities.

2.  Resource  Constraints:  Resource  limitations  can  pose  challenges  to
epidemiological  research  and  public  health  initiatives.  Understanding  the
available  resources  and  seeking  innovative  and  cost-effective  solutions  are
essential  for  making  a  meaningful  impact  in  resource-constrained  settings.

Exercise 1: Tailoring Epidemiological Approaches to Your Local Context

This exercise encourages readers to apply the principles discussed in this chapter
to adapt epidemiological methods to their specific local context:

Identify Local Health Issues: Choose a specific health issue or challenge that is●

prevalent  in  your  region  or  community.  Consider  factors  such  as  disease
prevalence,  social  determinants  of  health,  and  local  priorities.
Cultural Assessment: Conduct a cultural assessment to understand the cultural●

beliefs,  practices,  and  norms  that  may  influence  health-related  behaviors  and
attitudes in your community. Engage with community members and leaders to
gain insight.



 Concise Handbook of Epidemiology (Second Edition), 2024, 167-171 167 

Jalal-Eddeen Abubakar Saleh 

All rights reserved-© 2024 Bentham Science Publishers 

 

 

 

SUBJECT INDEX 

A 
 

Ageing populations 36 

Agent 4, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30, 

31, 51, 57, 127, 129, 130 

   environmental 127 

   infectious 4, 27, 28, 29, 31 

   infective 26, 30 

Air 34, 127, 129, 133, 144 

  pollutants 127 

  pollution 34, 127, 129, 133, 144 

Algorithms, game-playing 118 

Analysis 48, 118, 128 

   geospatial 128 

   sensitivity 48 

   social network 118 

Anomalies 7, 67, 120 

   congenital 7 

   spot 67 

Antibiotic resistance 123 

Antimicrobial 73, 83, 150 

 resistance 73, 150 

 stewardship 83 

Applications 1, 10, 14, 88, 117, 118, 122, 124, 

125, 126, 127, 134, 135, 136, 147, 151 

   epidemiological 135, 147 

 of genomic epidemiology 122 

   sound 88 

Applying advanced statistical techniques 121 

Asthma 8, 127, 129 

Autonomous robotics 118 

 

B 
 

Bacteria, meningococcal 26 

Bayesian 116, 118 

 methods 116 

 networks 118 

 techniques 116 

 

 

 

C 

 
Cancer 8, 22, 24, 25, 48, 50, 52, 57, 76, 115, 

124, 126, 129, 130 

   breast 76 

   gastric 50 

   skin 129 

   thyroid 48 

Canonical correlation analysis (CCA) 116 

Carcinogens 25, 130 

Cardiac enzymes, measuring 78 

Censored data 49 

Chi-square tests 63, 64 

Children 49, 51, 53, 77, 89, 129 

   vaccinated 49 

Chronic 35, 125, 127, 144 

 disease management 125 

 disease prevention 144 

 obstructive pulmonary disease (COPD) 127 

 stress 35 

Climate change 24, 120, 127, 136, 150 

Climatic conditions 23 

Combat antibiotic resistance 83 

Community 34, 36, 73, 79, 146, 147, 157, 

159, 160, 161, 162, 163, 164, 165 

 -based surveillance (CBS) 73 

 engagement 34, 36, 146, 147, 157, 159, 160, 

161, 162, 163, 164, 165 

 health 165 

 members 79, 157, 161, 162, 163, 165 

Components of disease surveillance systems 

75 

Computer(s) 117 

 teaching 117 

 vision 117 

Conducting data collection 61 

Congenital disabilities 8 

Consumption, alcohol 153 

Contaminated 23, 60, 81, 127 

 food 60, 81 

 water sources 23, 60, 127 



168   Concise Handbook of Epidemiology (Second Edition)                              Jalal-Eddeen Abubakar Saleh 

Context 34, 36, 49, 56, 71, 77, 88, 123, 126, 

135, 136, 137, 138, 156 

    diverse 135 

    epidemiologic 138 

    epidemiological 88 

Control 5, 68, 138, 143 

 circumstances 143 

 epidemics 68 

 health problems 5, 138 

COVID-19 4, 15, 30, 33, 76, 101, 123, 131, 

132, 136 

 pandemic 4, 15, 76, 123 

  virus 101 

Cyber threats 156 

Cystic fibrosis 22 

 

D 
 

Data 54, 115, 116, 126, 130, 154 

 analytics 126, 154 

 management systems 130 

 mining 115, 116 

 storage systems 54 

Data collection(s) 7, 10, 39, 40, 42, 44, 60, 61, 

62, 71, 72, 75, 77, 130, 131, 142, 143, 

151, 162, 163 

 methods 10, 44, 60, 61, 142, 163 

    real-time 130 

    systematic 131 

 techniques 44 

 tools 7, 10 

    traditional 151 

Databases, epidemiologic 89 

Deaths 2, 3, 7, 8, 12, 13, 15, 31, 32, 52, 69, 

70, 74 

    maternal 52, 70 

    preventing 32 

Defects, limb 51 

Demystifying terms 87 

Digital health 40, 126, 149 

 records 40 

 technologies 126, 149 

Disease(s) 1, 2, 4, 5, 6, 8, 9, 11, 12, 14, 15, 16, 

20, 21, 22, 23, 24, 25, 27, 30, 31, 33, 39, 

41, 51, 53, 57, 62, 67, 69, 70, 71, 72, 74, 

79, 81, 84, 87, 88, 115, 127, 130, 132, 

137, 151, 152, 153, 154 

    acute infectious 4 

    cardiovascular 4, 22, 24, 53 

    chronic obstructive pulmonary 127 

   communicable 15, 70 

 development 2, 31 

   emerging infectious 115, 132 

   noncommunicable 70 

 outbreaks 4, 8, 67, 72, 74, 79, 81, 84, 88, 

130, 137, 151, 152 

   public health 71 

 risk factors 41 

  transmission 20, 21, 23, 27, 39, 87, 132, 

154 

Disease control 15, 28, 29, 70, 71, 131 

   effective 29 

 efforts 29 

 measures 71 

 

Disease surveillance 1, 2, 67, 68, 69, 71, 73, 

74, 75, 76, 77, 79, 81, 83, 84, 130, 131, 

132 

   infectious 130, 131, 132 

Disorders 5, 50, 124, 126 

   genetic 126 

   musculoskeletal 50 

DNA sequencing technology 125 

Drug, prophylactic 29 

 

E 
 

Ebola 4, 15, 82, 123 

 outbreaks 15, 82, 123 

 virus 4 

Electronic health records (EHRs) 130, 131, 

152, 154, 155 

Environmental health issues 5, 133 

Epidemic(s) 7, 21, 32, 71, 76, 78, 80, 109, 

110, 131 

   influenza 76 

 intelligence service (EIS) 131 

Epidemiologists 7, 8, 128 

   environmental 7, 8, 128 

   infectious disease 7 

Epidemiology 8, 25, 121, 130 

   cancer 8, 130 

   chronic disease 8 

   genetic 8, 25 

   nutritional 8 

   psychiatric 8 

   transformed 121 

   veterinary 8 

 

 



Subject Index Concise Handbook of Epidemiology (Second Edition)  169 

F 

 
Factors 6, 9, 10, 13, 14, 15, 21, 22, 23, 25, 26, 

27, 34, 43, 60, 141 

    cultural 23, 34 

    genetic 25, 60 

Fisher test 107 

Flu season 25 

Frameworks 20, 34, 138 

    epidemiological 20, 34 

    factual 138 

Fraud detection 118 

 

G 
 

Gastroenteritis 33 

Genetic 6, 125, 150, 153 

 composition 6 

 information 125, 150, 153 

Genomic information 123, 124, 125, 152 

Geographic information systems (GIS) 114, 

118, 119 

Geostatistics 116 

Global 131 

 outbreak alert and response network 

(GOARN) 131 

 surveillance networks 131 

Guide resource allocation 21 

 

H 
 

Handwashing, promoting 29 

Hazards 1, 8, 70, 107, 127, 128, 130, 133, 144 

    environmental 8, 127, 128, 133 

    occupational 8, 144 

    proportional 107 

Health 1, 2, 4, 5, 6, 7, 8, 9, 14, 15, 24, 25, 27, 

30, 33, 34, 35, 36, 37, 41, 46, 47, 50, 53, 

62, 64, 68, 75, 114, 126, 127, 128, 133, 

136, 138, 139, 140, 144, 145, 155, 157, 

160, 161, 162 

    contemporary public 114 

    developing public 128 

    promoting population 41 

    respiratory 34, 127 

    social determinants of 24, 34, 36, 37, 145, 

157, 161 

 agencies 75 

 care services 6 

 challenges, environmental 133, 144 

 outcomes 7, 8, 9, 34, 35, 37, 46, 47, 50, 53, 

62, 64 

   problems, mental 35 

 professionals, public 2, 4, 6, 27, 68 

 programs, public 2, 126, 140 

 services, public 30 

Health promotion 5, 30, 124, 125, 137, 138, 

139, 163 

 campaigns 5 

 efforts 163 

Health-related 1, 6, 57, 62, 161 

 behaviors 161 

 events 1, 6, 57, 62 

Health strategies 13, 151, 153, 164 

   actionable public 164 

   public 13, 151 

Health threats 67, 75, 84, 150, 151 

   emerging global 150 

   mitigating emerging 67 

Healthcare 31, 34, 35, 36, 41, 75, 83, 117, 

118, 121, 124, 125, 126, 127, 129, 131, 

136, 139, 141, 144, 145, 146, 155, 157, 

158, 159, 160 

 facilities 35, 75, 131 

 policies 139, 144, 146 

 professionals 31, 83, 126, 136 

 services 34, 35, 36, 41, 129, 141 

 system 141, 145 

Heart disease 16, 25, 49, 144 

   rheumatic 16 

Helicobacter pylori 50 

Hepatitis 31, 59, 98 

HIV Infection 22 

Homogeneity of variances 110, 111 

Hospital environment 57 

Host immunity 26 

Human 4, 73, 117 

 immunodeficiency virus (HIV) 4, 73 

 language data 117 

Hygiene, sanitary 60 

Hypotheses 60, 62, 63, 64, 68, 80, 82, 87, 89, 

103, 104, 108, 109 

   testing 89 

 

I 
 

Illnesses, foodborne 81 

Immune cells 22 

Indicator-based surveillance (IBS) 72 



170   Concise Handbook of Epidemiology (Second Edition)                              Jalal-Eddeen Abubakar Saleh 

Infected person 29, 110 

Infection 3, 8, 15, 16, 22, 26, 27, 28, 29, 31, 

59, 83, 110, 127, 130 

    asymptomatic 31 

    chronic 22 

    cowpox 15 

    meningitis 26 

    waterborne 127 

Infectious disease 7, 15, 130, 144 

 agents 15 

 epidemiology 7 

 outbreak response 144 

 threats 130 

Influence 21, 27 

 disease occurrence 27 

 genetic 21 

Influenza virus 22, 25 

Injuries, work-related 8 

Integrated disease surveillance 72 

Iodine deficiency 15, 16 

 

L 
 

Levene’s test 111 

Logistics regression 107, 116 

 

M 

 
Machine learning algorithms 88, 116, 120, 

130, 151 

Malaria 22, 23, 30, 32, 33, 72, 73, 74, 115, 

119 

 endemicity 119 

 indicator survey 74 

Malnutrition 27, 36 

Measles outbreak 57 

Medical 69, 154 

 community 69 

 information 154 

Medicine 2, 8, 126, 132 

   forensic 8 

   veterinary 132 

Meningitis, meningococcal 32 

Methicillin-resistant Staphylococcus aureus 

(MRSA) 123 

Microbe, infectious 27 

Microorganism, infectious 22 

Middle East respiratory syndrome (MERS) 4 

Minamata disease 16 

Monte Carlo methods 117 

Mutations, genetic 22, 124, 130 

Myocardial infarction 78 

 

N 
 

Natural language processing (NLP) 117 

Networks, unravel transmission 115 

Neurodevelopmental effects 129 

NLP techniques 117 

Non-communicable 4, 5, 7, 15, 70, 127, 129, 

135 

 conditions 135 

 diseases (NCDs) 4, 5, 7, 15, 70, 127, 129 

Nursing homes 79 

Nutritious food 35 

 

O 
 

Occupational epidemiology 8 

Ontology 42 

Outbreak(s) 3, 7, 8, 13, 29, 32, 49, 59, 67, 68, 

73, 76, 78, 79, 80, 81, 82, 83, 84, 122, 

131, 144, 151 

   cholera 3 

 detection 67, 78 

   food poisoning 49, 59 

   foodborne illness 144 

   infectious 151 

   malaria 76 

 management 82, 84 

Outbreak response 67, 82, 83, 137 

 efforts 67 

 plans 83 

 

P 
 

Pandemic threats 130 

Pathways, genetic 8 

Pharmacoepidemiology 8 

Physical activity promotion 137 

Plagues, pneumonic 69 

Pneumonia, bacterial 77 

Poisoning, food 90, 91, 94 

Policies 36, 37, 76, 82, 84, 136, 137, 138, 139, 

140, 163, 164, 165 

   environmental 136 

Policymaking processes 157 

Pollutants, environmental 130 

Pollution, environmental 16 

Predispositions, genetic 22, 25, 125, 129, 153 



Subject Index Concise Handbook of Epidemiology (Second Edition)  171 

Principal component analysis (PCA) 116 

Public health 1, 5, 6, 37, 56, 64, 69, 76, 77, 

82, 84, 88, 109, 121, 131, 139, 140, 147, 

162, 165 

 action 131 

 communities 69, 77 

 decisions 88 

 efforts 76, 147, 162, 165 

 emergency 76 

 issues 5 

 measures 6, 56, 69, 109, 131 

 policies target 139 

 practice 1, 37, 64, 76, 82, 84, 121, 140 

 

R 
 

Respiratory 127, 129 

 conditions 129 

 disease 127, 129 

Risk 49, 68, 125, 126, 137 

 assessments 125, 126, 137 

 communication 68 

 of measles 49 

 

S 
 

Safety, enhancing medication 124 

Salk vaccine 53 

SARS outbreak 15, 82 

Severe acute respiratory syndrome (SARS) 4, 

82 

Sickle cell 22 

 anaemia 22 

 disease 22 

Social 24, 34, 35, 36, 37, 145, 150, 152, 157, 

161 

 determinants of health (SDOH) 24, 34, 35, 

36, 37, 145, 150, 157, 161 

 media data 152 

Socioeconomic 5, 16, 159 

 conditions 16, 159 

 factors 5 

Speech recognition 117 

Stressful environments 130 

 

T 
 

Techniques, data mining 116 

Text mining 116 

Tobacco 16, 30, 130 

 smoke 30, 130 

 users 16 

Toxic reactions 30 

Transformative 87, 121, 151, 152 

 approaches 121 

 forces 151, 152 

 processes 87 

Transmission 27, 28, 29, 32, 56, 57, 79, 80, 

81, 82, 122, 127, 132, 137 

   airborne 28 

 process 27 

Transportation techniques 80 

Treatment, sewage 69 

 

U 
 

UV radiation 128 

 

V 
 

Vaccination 2, 14, 28, 29, 31, 32, 81, 98, 110, 

131, 132 

 campaigns 2, 32, 83, 131, 132 

 programs 14, 131 

Variance inflation factor (VIF) 111 

Vectors, disease-carrying 28 

 

W 
 

Water contamination 133, 144 

Waterborne diseases 127 

Wearable devices 154 

Whole genome sequencing (WGS) 122 

 

Z 
 

Zika virus 15, 144 




	Cover
	Title
	Copyright
	End User License Agreement
	Contents
	Foreword
	Preface
	Dedication
	Foundations of Epidemiology 
	INTRODUCTION TO EPIDEMIOLOGY
	The Role of Epidemiology in Public Health
	Historical Evolution and Milestones


	Epidemiological Models and Frameworks 
	INTRODUCTION
	THE EPIDEMIOLOGIC TRIAD
	Agent, Host, and Environment


	Epidemiological Research Design 
	INTRODUCTION
	RESEARCH PARADIGMS IN EPIDEMIOLOGY

	Disease Surveillance and Outbreak Investigations 
	INTRODUCTION
	DISEASE SURVEILLANCE SYSTEMS
	Historical Context


	Statistical Methods 
	INTRODUCTION
	Categorical
	Numerical

	CONCEPTS AND TOOLS

	Advanced Epidemiological Methods 
	INTRODUCTION
	ADVANCED STATISTICAL TECHNIQUES

	Real-World Applications and Case Studies in Epidemiology: Bridging Theory and Practice 
	INTRODUCTION
	APPLYING EPIDEMIOLOGICAL PRINCIPLES
	Exercise 1: Designing Local Health Interventions


	Navigating the Future: Innovations, Ethical Dilemmas, and the Path Forward in Epidemiology 
	INTRODUCTION
	INNOVATIONS IN EPIDEMIOLOGICAL METHODS
	Big Data, Artificial Intelligence, and Machine Learning


	Epidemiology in Local Context 
	INTRODUCTION
	ADAPTING EPIDEMIOLOGICAL METHODS TO YOUR REGION
	Cultural and Social Considerations
	Local Epidemiological Challenges
	Exercise 1: Tailoring Epidemiological Approaches to Your Local Context


	Subject Index
	Back Cover



