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Preface

What is epidemiology, and how does it €on University. Not only have our students suc
tribute to the health of our society? Most peo cessfully mastered the material, but they
ple don't know the answer to this question. have also found that the new ideas enhanced
This is somewhat paradoxical because epidetheir understanding of epidemiology and its
miology, one of the basic sciences of publi@pplication.
health, affects nearly everyone. It affects both  In addition to providing an up-to-date
the personal decisions we make about our livegducation, we have taught our students the
and the ways in which governments, public necessary skills to become knowledgeable con-
health agencies, and medical organizationsumers of epidemiological literature. Gaining
make policy decisions that affect how we live. competence in the critical evaluation of this
In recent years, the field of epidemiology literature is particularly important for public
has expanded tremendously in size, scope, anldealth practitioners because they often need to
influence. The number of epidemiologists hasreconcile confusing and contradictory results.
grown rapidly along with the number of epide This textbook reflects our educational
miology training programs in schools of pub philosophy of combining theory and prac-
lic health and medicine. Many subspecialtiestice in our teaching. It is intended for pub
have arisen to study public health questionslic health students who will be consumers of
from the molecular to the societal level. epidemiological literature and those who will
Recent years have also witnessed abe practicing epidemiologists. The first five
important evolution in the theory and meth- chapters cover basic epidemiological -con
ods of epidemiological research and analy-cepts and data sources. Chapter 1 describes
sis, causal inference, and the role of statisticthe approach and evolution of epidemiology,
(especially P values) in research. including the definition, goals, and histori
Unfortunately, few of these changes havecal development of epidemiology and public
been taught in introductory epidemiology health. Chapters 2 and 3 describe how epi-
courses, particularly those for master's-leveldemiologists measure and compare disease
students. We believe this has occurred mainlyoccurrence in populations. Chapter 4 charac
because instructors have mistakenly assumetkrizes the major sources of health data on the
the new concepts were too difficult or arcaneU.S. population and describes how to interpret
for beginning students. As a consequencethese data appropriately. Chapter 5 describes
many generations of public health studentshow epidemiologists analyze disease patterns
have received a dated education. to understand the health status of a popula-
Our desire to change this practice was thetion, formulate and test hypotheses of disease
main impetus for writing this book. For nearly causation, and carry out and evaluate health
three decades we have successfully taught botirograms.
traditional and new concepts to our graduate The next four chapters of the textbook
students at Boston University and Harvard focus on epidemiological study design.

Vii
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