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This is your last chance to review novelties that the 

dictionary will include, make suggestions, and 

discuss. All welcome to attend and participate.

Please send suggestions to 

dictionaryepi@researchmar.net

until Friday October 4.

mailto:dictionaryepi@researchmar.net


The vision for the Dictionary

We favour comprehensive, inclusive, and 

integrative applications of the science of 

epidemiology. Focused on research, and on

public health policies & services. Relevant as well 

for any other activities that influence citizensô health.

Please think through the Preface of the current 6th. edition (2014).



The present of the IEA Dictionary

ÅThe Dictionary is among the most valid and, thus, trustworthy 
sources of knowledge on epidemiology, public health, and 
related disciplines, worldwide.

ÅFor epidemiologists and other users of epidemiology in all 
fields: academia (research & teaching), public health services, 
medicine and the other health professions, policy-makers, 
citizens, institutions, the social networks & media.

ÅFor students in most health, social, and biological sciences.

This is also the future.

Most relevant in pandemic times.



We can all be proud

of this unique collegial work.







Please send suggestions to 

dictionaryepi@researchmar.net

until Friday October 4.

mailto:dictionaryepi@researchmar.net




Other reviews praising what we IEA members did

ï Floud S. European Journal of Clinical Investigation 2014.

ï Bernier R. The Epidemiology Monitor 2014.

ï Bhopal RS. Annals of Epidemiology 2015.

ïTerracini B . Epidemiologia & Prevenzione 2015.

ï Fine P. The Lancet 2015.

ï Kogevinas M. International Journal of Epidemiology 2015.

ï Ferreira Antunes JL. Revista Brasileira de Epidemiologia 2016.

ï Canoy D. BBA Clinical 2015.

ï Faerstein E. Cadernos de Saúde Pública2016.

We can all be proud

of this unique collegial work.



ǘǊȅ ƛǘҦ http://www.oxfordreference.com

http://www.oxfordreference.com/view/10.1093/acref/9780199976720.001.0001/acref-9780199976720


Available in print and digital media

Digital editions have been available since the 5th. edition (2008), and remain 
available for the current 6th. (2014); e.g., the dictionary also exists as an 
Ebook, Kindle, Nook book, etc.

Most valuable is the inclusion of the entire 6th. edition in Oxford Reference,

   Ҧ Buy it at OUP, etc.

which is not only useful for epidemiologists and other health professionals with 

access to Oxford Reference: it also enables thousands of other users of Oxford 

Reference to access the definitions of the dictionary when searching for terms that 

our dictionary includes; thus, Oxford Reference contributes significantly to 

disseminate epidemiological concepts beyond epidemiological circles.

http://www.oxfordreference.com/
https://bit.ly/3scIOKp
https://amzn.to/37FF6iU


The calendar (OUP)

ÅCall to submit changes and other suggestions: 
September 2023.

ÅDeadline: next week.

ÅPublication: early-mid 2025.

Please have at hand the current 6th. edition.

Please send suggestions to 

dictionaryepi@researchmar.net

until Friday October 4.

mailto:dictionaryepi@researchmar.net


You had / have a chance to contribute

Ҧ Members of IEA and other health professionals 
worldwide were invited to contribute to the 7th. 
edition by submitting to the editor amendments, 
corrections of existing definitions, new material, 
and any other relevant suggestions.

Ҧ A structured mechanism for submissions. 

Please have at hand the current 6th. edition.



Contribute by suggesting:

1. Complete removal of a term in the present 6th. edition (2014).

2. Change in the definition of a term in the 6th. edition.

3. New term for the new 7th. edition.

4. New term and its corresponding definition.

5. Removal or update of a Figure included in the present edition, 
or suggest a new Figure.

6. Change in a bibliographic reference.

7. Make other comments and suggestions.

Please have at hand the current 6th. edition.





ǘǊȅ ƛǘ Ҧhttp://www.oxfordreference.com/view/10.1093/acref/9780199976720.001.0001/acref-9780199976720 

http://www.oxfordreference.com/view/10.1093/acref/9780199976720.001.0001/acref-9780199976720


PUBLIC HEALTH, GLOBAL HEALTH,

PREVENTIVE MEDICINE, PANDEMIC,

PREVENTION STRATEGIES,

BURDEN OF DISEASE, EMBODIMENT,

CULTURAL INHERITANCE, BIAS,

DISEASES OF COMPLEX ETIOLOGY,

SOCIAL CAPITAL, SYSTEMIC, METAPHOR,

CAUSALITY, COLLIDER, GENETIZATION,

INTEGRATIVE RESEARCH, CONFOUNDING,

PLASTICITY, BIRTH COHORT, RISK, COST,

DETERMINANT, RISK FACTOR, CARRIER,

SIGNIFICANCE, RELEVANCE, CREATIVITY,

HEALTH IMPACT ASSESSMENT, 

SELECTION BIAS, NNS, NNT, POLICY,

DYSREGULATION, SUSTAINABILITY, INEQUALITY,

IATROGENESIS, INEQUALITY, INTERPRETIVE BIAS,

óHEALTH IN ALL POLICIESô, MINIMALLY IMPORTANT DIFFERENCE,

EVIDENCE-BASED MEDICINE & PUBLIC HEALTH,

COSTS OF INACTION, DENOMINATOR, óDISEASE MONGERINGô, 

QUALITY-ADJUSTED LIFE YEARS, AGENCY RELATIONSHIP...

Oxford University Press, 2014



CAUSAL CRITERIA.

CAUSALITY. COHERENCE.

BIOLOGICAL PLAUSIBILITY.

INTEGRATION.

COMPONENT CAUSES.

CONSISTENCY.

DETERMINISM, GENETIC.

DISEASES OF COMPLEX ETIOLOGY.

EPIGENETICS.

EVANSôS POSTULATES.

HENLE-KOCH POSTULATES.

HILLôS CRITERIA OF CAUSATION.

MULTIPLE CAUSATION.

RISK FACTOR. DOSE-RESPONSE. MONOTONIC.

CAUSES IN PUBLIC HEALTH SCIENCES.

WEB OF CAUSATION. DYSREGULATION. SYSTEMIC.

Oxford University Press, 2014



SCREENING.

EARLY CLINICAL DETECTION.

NATURAL HISTORY OF DISEASE.

INCUBATION PERIOD.

INDUCTION PERIOD.

LATENCY PERIOD.

PREVENTION.

RISK FACTOR. 

STRATEGY, ñHIGH-RISK.ò

STRATEGY, ñPOPULATION.ò

PREVENTION PARADOX.

SIGNIFICANCE, CLINICAL.

SIGNIFICANCE, PUBLIC HEALTH

DETERMINANT, DISTAL (DISTANT).

DETERMINANT, PROXIMAL (PROXIMATE).

CASE FINDING.

Oxford University Press, 2014



CLINICAL TRIAL.

RANDOMIZED CONTROLLED TRIAL.

COMMUNITY TRIAL.

RANDOM ALLOCATION.

EXPLANATORY STUDY.

PRAGMATIC STUDY.

BLINDED STUDY.

DOUBLE-BLIND TRIAL.

OBSERVATIONAL STUDY.

EXPERIMENTAL STUDY.

NATURAL EXPERIMENT.

CASE REPORTS.

CASE SERIES.

INTENTION-TO-TREAT ANALYSIS  (ITT).

Oxford University Press, 2014
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Source: Porta M, ed. A dictionary of epidemiology. 6th. edition (2014). pp. 83-85.





RELEVANCE 
 1. The importance for existing ideas or practices. The degree to which a 

study, program, policy, or organization should theoretically change or 

can actually influence knowledge, beliefs, ideas, attitudes, decisions, 

actions, policies, structures, procedures, techniques, or processes of all 

sorts (social, cultural, political, organizational, individual, medical, 

biological, etc.). 

 2. In epidemiology, a relevant study or program may be one that makes a 

practical or a theoretical contribution to the identification, 

characterization, understanding, or solution of a public health, 

environmental, social, clinical, biological, or technological problem. 

EPIDEMIOLOGICAL RESEARCH usually aims at having social, 

environmental, or public health relevance; epidemiological studies often 

also have clinical, biological, methodological, or technological 

relevance. 

 3. In clinical and epidemiological research, relevance is commonly used as 

a synonym of importance and of SIGNIFICANCE. Statistical significance 

must be distinguished from clinical and public health significance. A 

statistically significant effect may be found in a study with a large 

number of participants and yet lack clinical or public health significance 

(because the magnitude of the effect is small, for instance). Hence, 

statistical significance should never be assumed to equal significance, 

and significance encompasses more than statistical significance. 

Clinical studies usually aim at being clinically significant, important, or 

relevant for the care of patients. Sometimes, epidemiological and 

clinical studies are also mechanistically relevant; e.g., they produce 

knowledge on mechanisms of disease.
1-3,5-9,25,26,28,91,101,202,222 

See also 

MECHANISTIC EPIDEMIOLOGY; MINIMALLY IMPORTANT DIFFERENCE; 

SIGNIFICANCE, CLINICAL . 
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Source: IEA. A dictionary of epidemiology. 6th. edition (2014). 



īin the meantime,
please use it,

and promote it.

thanks!

Please send suggestions to 

dictionaryepi@researchmar.net

until Friday October 4.
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Source: Vandenberg LN et al. Endocrine Reviews2012.  See also: A dictionary of epidemiology, 6th. edition (2014). pp. 83-85.
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