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Important areas relating not only to dise ;
and health services In more utilitarian terms, epidemiology di
has been deflined as “a means of learning, of asking th
questions.and qetting answers that lead to further fre
questions”  In this context, Morris (10) has identified seven as
distinct  uses ol epidemiology, five of which extend s
epidemiology bevond the search for causes of disease and m
bring it closer to day-to-day concerns of modern (o4
medieine, These are : %
al

“To study historically the rise and fall of disease in re
the population s¢

Winston Churchill said : “The farther back you look, the di
farther forward you can see”. The first use’ of epidemiology P
relates to this aspect, that is, study of the history of disease in b
human population. It is well known that(the health and 14
disease pattern in a community is never constant. There are tc
fluctuations both over short and long periods of time) For b
example, the first contribution of epidemiology to the study of geC
coronary heart disease was that it was an “epidemic”. Later st
many others such as accidents, cancer and diabetes were ri
found to be “epidemic”. As old diseases (e.g., smallpox) are
conquered, new ones (e.g., Legionnaires’ disease, Lassa /4
fever, AIDS) have been identified, in which epidemiology has
played a major role( Epidemiology provides a means to study
disease profiles and\time trends in human population. By
study of these trends) we can make useful projections into th
future and identify’ emerging health problems and their

con'elates)

ommunity diagnosis

@ne of the uses of epidemiology is community diagnosis.
Community diagnosis generally refers to the identification and
quantification of health problems in a community in terms of
mortality and morbidity rates and ratios, and identification of
their correlates for the purpose of defining those individuals or
groups at risk or those in need of health car§ By
quantification of health problems, we lay down priorifes™in
disease control and prevention. Secondly, quantification of
morbidity and mortality can serve as a benchmark for the
evaluation of health services at a later date. Thirdly, the
quantification of health problems can be a source of new
knowledge about disease distribution, causation and
prevention) Community diagnosis has also been effectively
extended beyond population distributions and profiles of
illness to include an understanding of the social, cultural and
environmental characteristics of the community (91).

Epidemiology therefore has been described as a “diagnostic

ool” of community medicine.} /
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3 /Planning and evaluation

Planning is essential for a rational allocation of the limited
resources. For example, in developing countries, too many
hospitals have been built and equipped without knowledge of
the particular disease problems in the community.

(Epidemiologic information about the distribution of health
problems over time and place provides the fundamental basis
for planning and developing the needed health services and
for assessing the impact of these services on the people's

problemsy The application of epidemiological principles to
he “new epidemiology”

problems |of health care constitutes t
{92).‘Ex mples of planning include planning facilities for
medichl care (e.g., number of hospi eds required I
Patients with specific diseases; health manpower planning);
planning facilities for preventive services (e.g., screening -
programmes,-immuniz'atfén campaigns; provision of sanitary

services); and planning for research.;
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3%?:5?1::3591%30!{]0‘”@ by an evaluation to find out whey,
the measures undert ken are effective in lredm-'mq the
frequency of the diseas} Evaluation of a contro me.rhmll Such
as hepatitis vaccine re uires more than the demonstration
its effectiveness in reducing disease frequency. We have
measure the cost of its large-scale application in terms of the
cost of the vaccine, trained personnel, storage, transport and

e of one method in relation to others is

other factors. The valu : i
ss studies. It is now being

assessed by cost-effectivene It i
ly vaccines, but in time all health

recognized that not on
. submit to evaluation (93). The

services will have to _
development of randomized controlled trial has made it
possible to evaluate treatment modalities on a firm scientific

basis. Such trials have raised doubts about the utility of
multiphasic screening, certain operative procedures (e.g.,

tonsillectomy,  varicose vein, stripping), prolonged
jents with myocardial infarction, etc.

risk and cost (93). W3ws el 16 f.o'V'" tmlw

valuation of individual’s risks and chances

One of the important tasks of epidemiologists is to make a
statement about the degree of risk in a population. Besides the

wincidence rate and specific rates which are measures of
calculate relative risk and

attributable risk fqr a factor related to or believed to be a
cause of the diseasd The risk of bearing a mongol child and of
some hereditary disorders are classic examples of evaluating
individual's risks and chances. The risk assessment for
smokers and non-smokers, for selected causes of death (e.g.,
cancer CHD) is another well-known example.

}ﬂﬁdrome identification
/ Medical syndromes are identified by bserving frequently
associated findings in individual paﬁentﬁsjlt is worth recalling

that, although approximately 3000 so-called syndromes are
described in the contemporary paediatric literature, a primary
defect is known only in about 20 per cent of these (94).
Epidemiological inyestigations can be used to define and
refine syndromes.n%y observation of groups, such studies
have been able to korrect misconceptions concerning many
disease syndromes. For example, there was less appreciation

of the two main types of peptic ulcer (gastric and duodenal)
11 1920, But the “poverty” gradient in the certification of the

gastric ulcer and its absence in duodenal ulcer led to
differentiation of gastric and duodenal ulcers) Another
example is that of Patterson-Kelly syndrome of dssociation
between dysphagia and iron-deficiency anaemia, but when
the association was tested by epidemiological methods, it was
not found (10). Clinical studies using plasma renin levels have
suggested  that aetiologically,  prognostically  and
therapeutically distinct syndromes of essential hypertension

may exist. It has been the subject of hot debate (95, 96).

6. Completing the natural history of disease

ology is concerned with the entire spectrum of
didease in a population. The picture of disease constructed on
the basis of hospital patients is quite different from that found
in the community. The epidemiologist by studying disease
he community in relation to agent, host and
| factors is in a better position to fill up the gaps
in the natural history of disease than the clinician. ) For
example an outstanding contribution by epidemiology ta the
natural history of atherosclerosis is the recognition that one-
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200G it is not enough to know that a programme provides
some benefit; we need to know how much benefit and at wha
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