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Case Definitions For Public Health Surveillance
A case definition is set of uniform criteria used to define a disease for public
health surveillance. Case definitions enable public health to classify and count
cases consistently across reporting jurisdictions, and should not be used by
healthcare providers to determine how to meet an individual patient's health
needs. While the list of reportable conditions varies by state, the Council of State
and Territorial Epidemiologists (CSTE) has recommended that state health
departments report cases of selected diseases to CDC's National Notifiable
Diseases Surveillance System (NNDSS). Every year, case definitions are
updated using CSTE's Position Statements. They provide uniform criteria of
nationally notifiable infectious and non-infectious conditions for reporting
purposes.
The Encyclopedia of Epidemiology presents state-of-the-art information from the
field of epidemiology in a less technical and accessible style and format. With
more than 600 entries, no single reference provides as comprehensive a
resource in as focused and appropriate manner. The entries cover every major
facet of epidemiology, from risk ratios to case-control studies to mediating and
moderating variables, and much more. Relevant topics from related fields such
as biostatistics and health economics are also included.
Encyclopedia of EpidemiologySAGE
"For adults and adolescents (i.e., persons aged >13 years), the human
immunodeficiency virus (HIV) infection classification system and the surveillance
case definitions for HIV infection and acquired immunodeficiency syndrome
(AIDS) have been revised and combined into a single case definition for HIV
infection. In addition, the HIV infection case definition for children aged
With a bioterrorism attack, the public health and medical communities are the
frontline response. Rapid detection, accurate diagnosis, and speedy treatment by
the first responders can save many lives. Surveillance and detection is most
critical because the efficiency of the first responders determines the casualty
count. Medical response to a biological attack is vested in the local public health
systems being able to detect that a biological attack has occurred, identify the
biological agent, provide an accurate diagnosis, and effectively treat an
uncommon disease. Because we do not have extensive experience with a
biological attack, our public health systems would be challenged to undertake
emergency management of bioterrorism. Special measures would be needed for
patient care and hospitalization, obtaining laboratory confirmation regarding the
identity of the biological agent, providing vaccine or antibiotics to a large
population, and identifying and possibly quarantining patients. Rapid and
accurate surveillance detection and epidemiologic investigation by the first
responders would be a key factor in minimizing suffering and loss of life. The
limitations of our public health departments in conducting disease detection and
surveillance and epidemiologic investigations have caused many public health
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experts to raise concerns about the adequacy of the country's infectious diseases
surveillance network and its ability to function in the midst of a biological attack.
This handbook gives a detailed explanation of the WHO/UNICEF guidelines for
the integrated management of childhood illness (IMCI). The guidelines set out
simple and effective methods for the prevention and management of the leading
causes of serious illness and mortality in young children. They promote evidencebased assessment and treatment using a syndromic approach that supports the
rational, effective and affordable use of drugs. The handbook gives an overview
of the IMCI process and includes technical guidelines to assess and classify a
sick young infant aged from one week up to two months, and a sick young child
aged two months to five years; as well as guidance on how to identify treatment;
communicate and counsel; and give follow-up care.
The Ryan White Comprehensive AIDS Resources Emergency (CARE) Act gives
funding to cities, states, and other public and private entities to provide care and
support services to individuals with HIV and AIDS who have low-incomes and
little or no insurance. The CARE Act is a discretionary program that relies on
annual appropriations from Congress to provide care for low-income, uninsured,
or underinsured individuals who have no other resources to pay for care. Despite
its successes, funding has been insufficient to address all of the inequalities and
gaps in coverage for people with HIV. In response to a congressional mandate,
an Institute of Medicine committee was formed to reevaluate whether CARE
allocation strategies are an equitable and efficient way of distributing resources to
jurisdictions with the greatest needs and to assess whether quality of care can be
refined and expanded. Measuring What Matters: Allocation, Planning, and
Quality Assessment for the Ryan White CARE Act proposes several types of
analyses that could be used to guide the evaluation and improvement of
allocation formulas, as well as a framework for assessing quality of care provided
to HIV-infected persons.
This fully updated edition of Infectious DiseaseSurveillance is for frontline public
health practitioners,epidemiologists, and clinical microbiologists who are engaged
incommunicable disease control. It is also a foundational textfor trainees in public
health, applied epidemiology, postgraduatemedicine and nursing programs. The
second edition portrays both the conceptual framework andpractical aspects of
infectious disease surveillance. It is acomprehensive resource designed to
improve the tracking ofinfectious diseases and to serve as a starting point in
thedevelopment of new surveillance systems. Infectious DiseaseSurveillance
includes over 45 chapters from over 100contributors, and topics organized into
six sections based on majorthemes. Section One highlights the critical role
surveillanceplays in public health and it provides an overview of the
currentInternational Health Regulations (2005) in addition to successesand
challenges in infectious disease eradication. Section Two describes surveillance
systems based onlogical program areas such as foodborne illnesses, vectorbornediseases, sexually transmitted diseases, viral hepatitis healthcareand
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transplantation associated infections. Attention is devoted toprograms for
monitoring unexplained deaths, agents of bioterrorism,mass gatherings, and
disease associated with internationaltravel. Sections Three and Four explore the
uses of the Internetand wireless technologies to advance infectious
diseasesurveillance in various settings with emphasis on best practicesbased on
deployed systems. They also address molecular laboratorymethods, and
statistical and geospatial analysis, and evaluation ofsystems for early epidemic
detection. Sections Five and Six discuss legal and ethicalconsiderations,
communication strategies and appliedepidemiology-training programs. The rest
of the chapters offerpublic-private partnerships, as well lessons from the
2009-2010H1N1 influenza pandemic and future directions for infectiousdisease
surveillance.
Hardly a day goes by without news headlines concerning infectious disease
threats. Currently the spectre of a pandemic of influenza A|H1N1 is raising its
head, and heated debates are taking place about the pro’s and con’s of
vaccinating young girls against human papilloma virus. For an evidence-based
and responsible communication of infectious disease topics to avoid
misunderstandings and overreaction of the public, we need solid scientific
knowledge and an understanding of all aspects of infectious diseases and their
control. The aim of our book is to present the reader with the general picture and
the main ideas of the subject. The book introduces the reader to methodological
aspects of epidemiology that are specific for infectious diseases and provides
insight into the epidemiology of some classes of infectious diseases
characterized by their main modes of transmission. This choice of topics bridges
the gap between scientific research on the clinical, biological, mathematical,
social and economic aspects of infectious diseases and their applications in
public health. The book will help the reader to understand the impact of infectious
diseases on modern society and the instruments that policy makers have at their
disposal to deal with these challenges. It is written for students of the health
sciences, both of curative medicine and public health, and for experts that are
active in these and related domains, and it may be of interest for the educated
layman since the technical level is kept relatively low.
A NEW AND ESSENTIAL RESOURCE FOR THE PRACTICE OF
EPIDEMIOLOGY AND PUBLIC HEALTH The CDC Field Epidemiology Manual is
a definitive guide to investigating acute public health events on the ground and in
real time. Assembled and written by experts from the Centers for Disease Control
and Prevention as well as other leading public health agencies, it offers current
and field-tested guidance for every stage of an outbreak investigation -- from
identification to intervention and other core considerations along the way.
Modeled after Michael Gregg's seminal book Field Epidemiology, this CDC
manual ushers investigators through the core elements of field work, including
many of the challenges inherent to outbreaks: working with multiple state and
federal agencies or multinational organizations; legal considerations; and
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effective utilization of an incident-management approach. Additional coverage
includes: · Updated guidance for new tools in field investigations, including the
latest technologies for data collection and incorporating data from geographic
information systems (GIS) · Tips for investigations in unique settings, including
healthcare and community-congregate sites · Advice for responding to different
types of outbreaks, including acute enteric disease; suspected biologic or toxic
agents; and outbreaks of violence, suicide, and other forms of injury For the everchanging public health landscape, The CDC Field Epidemiology Manual offers a
new, authoritative resource for effective outbreak response to acute and
emerging threats. *** Oxford University Press will donate a portion of the
proceeds from this book to the CDC Foundation, an independent nonprofit and
the sole entity created by Congress to mobilize philanthropic and private-sector
resources to support the Centers for Disease Control and Prevention's critical
health protection work. To learn more about the CDC Foundation, visit
www.cdcfoundation.org.
The first edition of this book "Assessing tuberculosis prevalence through
population-based surveys" was published by the World Health Organization in
2007 (ISBN 9789290613145). Its aim was to provide guidance to countries about
how to estimate the prevalence of tuberculosis (TB) disease through populationbased surveys. Designed for TB experts, survey investigators, researchers and
advisers at national and international levels, the "red book" (as it soon came to
be known) explained the core survey methods, including calculation of sample
sizes, strategies for screening and diagnosis, case definitions, field operations,
and how to analyse and report results. This second (lime) edition will help users
to justify, design, fund, implement and analyse a high-quality national TB
prevalence survey; to repeat surveys that allow comparisons with earlier surveys;
to maximize the value of the data collected during surveys; and to ensure
standardisation of methods across multiple surveys in more than 20 countries in
WHO s African, Eastern Mediterranean, South-East Asia and Western Pacific
regions.
This edition is the most updated since its inception, is the essential text for
students and professionals working in and around epidemiology or using its
methods. It covers subject areas - genetics, clinical epidemiology, public health
practice/policy, preventive medicine, health promotion, social sciences and
methods for clinical research.
Experts estimate that as many as 98,000 people die in any given year from
medical errors that occur in hospitals. That's more than die from motor vehicle
accidents, breast cancer, or AIDS--three causes that receive far more public
attention. Indeed, more people die annually from medication errors than from
workplace injuries. Add the financial cost to the human tragedy, and medical
error easily rises to the top ranks of urgent, widespread public problems. To Err
Is Human breaks the silence that has surrounded medical errors and their
consequence--but not by pointing fingers at caring health care professionals who
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make honest mistakes. After all, to err is human. Instead, this book sets forth a
national agenda--with state and local implications--for reducing medical errors
and improving patient safety through the design of a safer health system. This
volume reveals the often startling statistics of medical error and the disparity
between the incidence of error and public perception of it, given many patients'
expectations that the medical profession always performs perfectly. A careful
examination is made of how the surrounding forces of legislation, regulation, and
market activity influence the quality of care provided by health care organizations
and then looks at their handling of medical mistakes. Using a detailed case study,
the book reviews the current understanding of why these mistakes happen. A key
theme is that legitimate liability concerns discourage reporting of errors--which
begs the question, "How can we learn from our mistakes?" Balancing regulatory
versus market-based initiatives and public versus private efforts, the Institute of
Medicine presents wide-ranging recommendations for improving patient safety, in
the areas of leadership, improved data collection and analysis, and development
of effective systems at the level of direct patient care. To Err Is Human asserts
that the problem is not bad people in health care--it is that good people are
working in bad systems that need to be made safer. Comprehensive and
straightforward, this book offers a clear prescription for raising the level of patient
safety in American health care. It also explains how patients themselves can
influence the quality of care that they receive once they check into the hospital.
This book will be vitally important to federal, state, and local health policy makers
and regulators, health professional licensing officials, hospital administrators,
medical educators and students, health caregivers, health journalists, patient
advocates--as well as patients themselves. First in a series of publications from
the Quality of Health Care in America, a project initiated by the Institute of
Medicine
The ultimate guide for anyone wondering how President Joe Biden will respond
to the COVID-19 pandemic—all his plans, goals, and executive orders in response
to the coronavirus crisis. Shortly after being inaugurated as the 46th President of
the United States, Joe Biden and his administration released this 200 page guide
detailing his plans to respond to the coronavirus pandemic. The National Strategy
for the COVID-19 Response and Pandemic Preparedness breaks down seven
crucial goals of President Joe Biden's administration with regards to the
coronavirus pandemic: 1. Restore trust with the American people. 2. Mount a
safe, effective, and comprehensive vaccination campaign. 3. Mitigate spread
through expanding masking, testing, data, treatments, health care workforce, and
clear public health standards. 4. Immediately expand emergency relief and
exercise the Defense Production Act. 5. Safely reopen schools, businesses, and
travel while protecting workers. 6. Protect those most at risk and advance equity,
including across racial, ethnic and rural/urban lines. 7. Restore U.S. leadership
globally and build better preparedness for future threats. Each of these goals are
explained and detailed in the book, with evidence about the current
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circumstances and how we got here, as well as plans and concrete steps to
achieve each goal. Also included is the full text of the many Executive Orders
that will be issued by President Biden to achieve each of these goals. The
National Strategy for the COVID-19 Response and Pandemic Preparedness is
required reading for anyone interested in or concerned about the COVID-19
pandemic and its effects on American society.
Over the past decades, epidemiology has made a relevant contribution to public health
by identifying health problems and analysing their determinants. Recent developments
call for new and applied methods to support the planning, implementation and
evaluation of public health policies and programmes. This book presents an integrated
overview of such epidemiological methods, to be used within the joined working
process of several public health disciplines. It provides relevant theories, concepts and
tools, illustrated with practical examples in order to empower epidemiologists in public
health.The first part of this book describes epidemiological history in a nutshell and
explains the relationship with the public health domain. It closes with the presentation of
a joint work cycle for policy, practice and research: the public health cycle.Part two
presents seven steps epidemiologists should follow to strengthen their contribution to
the public health cycle: conduct a needs assessment, support priority setting, formulate
aims and objectives, construct a logic model, develop an evaluation plan, perform
quality control, and analyse processes and outcomes.Part three illustrates the
institutional architecture of public health and describes the professional fields of policy
and health promotion as knowledge of these major fields facilitates interdisciplinary
collaboration in each stage of the public health cycle.This book is intended for students
and epidemiologists in public health practice. It was written by 20 Dutch authors with
either longstanding experience or fresh enthusiasm. The editors are all affiliated with
Academic Collaborative Centres for Public Health in the Netherlands, which aim to
bridge the gap between policy, practice and research.
v. 1. Research findings -- v. 2. Concepts and methodology -- v. 3. Implementation
issues -- v. 4. Programs, tools and products.
The Foundations of Epidemiology is an introductory level text intended for a broad
range of courses in epidemiology, including those in medical schools, schools of public
health, dental schools, schools of nursing, and other professional schools. Minimal
familiarity with statistics is assumed in the book, although the text is not intended as a
primary introduction to statistics; an appendix provides the necessary overview of
statistics necessary to understand epidemiologic concepts, including sampling,
significance testing, confidence intervals, correlation and linear regression, relative risks
and attributable fractions, the life table, and Cohen's Kappa statistic. Basic
epidemiologic concepts, such as rates and ratios, age adjustment, incubation periods,
investigation of an outbreak time-place-and person, agent-value, inter- and intraobserver variability, odds ratios, randomized trials, and cohort and case-control study
designs are illustrated using examples from a variety of conditions, including asthma,
food poisoning, coronary heart disease, measles, stroke, lung cancer, ovarian cancer,
breast cancer, venous thrombosis, histoplasmosis, lyme disease, and AIDS. The text
consists of 13 chapters, each of which includes study problems and solutions. A
discussion of the uses of epidemiology in clinical settings includes a guide to the critical
review of medical and related literature.
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The Forum on Emerging Infections was created in 1996 in response to a request from
the Centers for Disease Control and Prevention and the National Institutes of Health.
The goal of the forum is to provide structured opportunities for representatives from
academia, industry, professional and interest groups, and government to examine and
discuss scientific and policy issues that relate to research, prevention, detection, and
management of emerging infectious diseases. A critical part of this mission has been
the convening of a series of workshops. Public Health Systems and Emerging
Infections summarizes the fourth in a series of five workshops. With a focus on our
knowledge and understanding of the role of private and public health sectors in
emerging infectious disease surveillance and response, the participants explored the
effects of privatization of public health laboratories and the modernization of public
health care. The issues discussed included epidemiological investigation, surveillance,
communication, coordination, resource allocations, and economic support.
More than 2 decades have passed since the 1990-1991 conflict in the Persian Gulf.
During the intervening years, many Gulf War veterans have experienced various
unexplained symptoms that many associate with service in the gulf region, but no
specific exposure has been definitively associated with symptoms. Numerous
researchers have described the pattern of signs and symptoms found in deployed Gulf
War veterans and noted that they report unexplained symptoms at higher rates than
nondeployed veterans or veterans deployed elsewhere during the same period. Gulf
War veterans have consistently shown a higher level of morbidity than the
nondeployed, in some cases with severe and debilitating consequences. However,
efforts to define a unique illness or syndrome in Gulf War veterans have failed, as have
attempts to develop a uniformly accepted case definition. Chronic Multisymptom Illness
in Gulf War Veterans is a comprehensive review of the available scientific and medical
literature regarding symptoms for chronic multisymptom illness (CMI) among the 1991
Gulf War Veterans. This report evaluates and summarizes the literature in an effort to
identify appropriate terminology to use in referring to CMI in Gulf War Veterans. While
the report does not recommend one specific case definition over another, Chronic
Multisymptom Illness in Gulf War Veterans does recommend the consideration of two
case definitions on the basis of their concordance with the evidence and their ability to
identify specific symptoms commonly reported by Gulf War veterans. This report
recommends that the Department of Veterans Affairs use the term Gulf War illness
rather than CMI. The report recommends that that the Department of Veterans Affairs,
to the extent possible, systematically assess existing data to identify additional features
of Gulf War illness, such as onset, duration, severity, frequency of symptoms, and
exclusionary criteria to produce a more robust case definition.
This fourth edition of the anthrax guidelines encompasses a systematic review of the
extensive new scientific literature and relevant publications up to end 2007 including all
the new information that emerged in the 3-4 years after the anthrax letter events. This
updated edition provides information on the disease and its importance, its etiology and
ecology, and offers guidance on the detection, diagnostic, epidemiology, disinfection
and decontamination, treatment and prophylaxis procedures, as well as control and
surveillance processes for anthrax in humans and animals. With two rounds of a
rigorous peer-review process, it is a relevant source of information for the management
of anthrax in humans and animals.
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An important medical milestone for anyone connected with ME/CFS! Myalgic
Encephalomyelitis / Chronic Fatigue Syndrome: Clinical Working Case Definition,
Diagnostic and Treatment Protocols includes a clinical definition (clinical diagnostic
criteria) for myalgic encephalomyelitis/chronic fatigue syndrome (ME/CFS). The clinical
case definition was developed by an expert medical consensus panel of treating
physicians, teaching faculty and world leaders in the research of ME/CFS. An expert
subcommittee of Health Canada established the Terms of Reference for the consensus
panel. The definition more adequately reflects the complexity of symptoms of a given
patient’s pathogenesis and should establish ME/CFS as a distinct medical entity and
help distinguish it from overlapping medical conditions in the absence of a definitive
laboratory test. “The clinical definition will enable clinicians to make an early diagnosis
which may assist in lessening the impact of ME/CFS in some patients,” said Dr. Bruce
M. Carruthers, lead author of the definition. “It will reduce the expensive problem of
patients being sent to many specialists before being diagnosed and will allow patients
to receive appropriate treatments in a timely fashion.” The panel's clinical case
definition determines that more of the prominent symptoms are compulsory and
symptoms that share a common region of pathogenesis are grouped together for
clarity. In addition to severe prolonged fatigue, the definition includes the hallmark
symptoms of post-exertional malaise and/or fatigue, sleep dysfunction, pain, two or
more of the given neurological/cognitive manifestations, and at least one of the given
symptoms from two of the categories of autonomic, neuroendocrine, and immune
manifestations. Diagnostic exclusions and common co-morbid entities are also given.
The special issue of the Journal of Chronic Fatigue Syndrome also includes a
discussion of prominent symptoms, clinical practice diagnostic and treatment guidelines
based on the best available research evidence, and an overview of available research
on ME/CFS. The expert panel of 11 physicians—who have diagnosed and/or treated
more than 20,000 ME/CFS patients between them—has developed a clinical case
definition that provides a flexible conceptual framework based on the characteristic
patterns of symptom clusters, which reflect specific areas of pathogenesis. The expert
subcommittee of Health Canada selected the expert consensus panel. Authors include:
Dr. Bruce M. Carruthers, lead author of the consensus document; co-author of the draft
of the original version of the ME/CFS clinical definition, diagnostic and treatment
protocols document; internal medicine, Galiano, British Columbia. Dr. Anil Kumar Jain,
co-author of the draft the original version of the ME/CFS consensus document, affiliate
of Ottawa Hospital, Ontario. Dr. Kenny L. De Meirleir, Professor Physiology and
Medicine, Vrije Universiteit Brussel, Brussels, Belgium; ME/CFS researcher and
clinician; organizer of the World Congress on Chronic Fatigue Syndrome and Related
Disorders; a board member of the American Association for Chronic Fatigue Syndrome;
and co-editor of Chronic Fatigue Syndrome: Critical Reviews and Clinical Advances
(Haworth) Dr. Daniel L. Peterson, affiliate of the Sierra Internal Medicine Associates in
Incline Village, Nevada; ME/CFS researcher and clinician; a board member of the
American Association for Chronic Fatigue Syndrome; and member of the International
Chronic Fatigue Syndrome Study Group Dr. Nancy G. Klimas, Clinical Professor of
Medicine in Microbiology/Immunology/Allergy and Psychology, University of Miami
School of Medicine; ME/CFS researcher and clinician; a board member of the American
Association for Chronic Fatigue Syndrome; and member of the federal CFS
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Coordinating Committee Dr. A. Martin Lerner, staff physician at William Beaumont
Hospital in Royal Oak, Michigan; Clinical professor and former chief of the Division of
Infectious Diseases at Wayne State University's School of Medicine; and ME/CFS
researcher and clinician Dr. Alison C. Bested, haematological pathologist; former head
of the Division of Haematology and Immunology at the Toronto East General and
Orthopaedic Hospital; affiliate of the Environmental Health Clinic and Sunnybrook &
Women's College Health Sciences Centre, Toronto, Ontario; ME/CFS researcher and
clinician Dr. Pierre Flor-Henry, Clinical Professor of Psychiatry, University of Alberta;
Clinical Director of General Psychiatry and Director of the Clinical Diagnostic and
Research Centre, both based at Alberta Hospital in Edmonton, Alberta, Canada;
ME/CFS brain researcher Dr. Pradip Joshi, internal medicine, Clinical Associate
Professor of Medicine at Memorial University of Newfoundland in St. John's, Canada
Dr. A. C. Peter Powles, Professor Emeritus, Faculty of Health Science, McMasters
University, Hamilton; Professor, Faculty of Medicine, University of Toronto; Chief of
Medicine and Sleep Disorders Consultant, St. Joseph's Health Centre, Toronto; Sleep
Disorder Consultant at the Sleep Disorder Clinic at St. Joseph's Healthcare, Hamilton,
and Central West Sleep Affiliation, Paris, Ontario Dr. Jeffrey A. Sherkey, family
medicine, affiliate of the University Health Network, Toronto, Ontario; and diagnosed
with chronic fatigue syndrome nearly 10 years ago Marjorie I. van de Sande,
Consensus Coordinator; and Director of Education for the National ME/FM Action
Network, Canada Myalgic Encephalomyelitis / Chronic Fatigue Syndrome: Clinical
Working Case Definition, Diagnostic and Treatment Protocols also addresses
diagnostic exclusions and common co-morbid entities. This groundbreaking book is
must reading for anyone connected with the disease—personally or professionally.
"This text presents an organized approach to planning, developing, and implementing
public health surveillance systems. It has a broad scope, discussing legal and ethical
issues as well as technical problems"--Jacket cover.
Infectious Disease Epidemiology is a concise reference guide which provides trainees
and practicing epidemiologists with the information that they need to understand the
basic concepts necessary for working in this specialist area. Divided into two sections,
part one comprehensively covers the basic principles and methods relevant to the study
of infectious disease epidemiology. It is organised in order of increasing complexity,
ranging from a general introduction to subjects such as mathematical modelling and
sero-epidemiology. Part two examines key major infectious diseases that are of global
significance. Grouped by their route of transmission for ease of reference, they include
diseases that present a particular burden or a high potential for causing mortality. This
practical guide will be essential reading for postgraduate students in infectious disease
epidemiology, health protection trainees, and practicing epidemiologists.
Natural disasters and cholera outbreaks. Ebola, SARS, and concerns over pandemic
flu. HIV and AIDS. E. coli outbreaks from contaminated produce and fast foods. Threats
of bioterrorism. Contamination of compounded drugs. Vaccination refusals and
outbreaks of preventable diseases. These are just some of the headlines from the last
30-plus years highlighting the essential roles and responsibilities of public health, all of
which come with ethical issues and the responsibilities they create. Public health has
achieved extraordinary successes. And yet these successes also bring with them
ethical tension. Not all public health successes are equally distributed in the population;
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extraordinary health disparities between rich and poor still exist. The most successful
public health programs sometimes rely on policies that, while improving public health
conditions, also limit individual rights. Public health practitioners and policymakers face
these and other questions of ethics routinely in their work, and they must navigate their
sometimes competing responsibilities to the health of the public with other important
societal values such as privacy, autonomy, and prevailing cultural norms. This Oxford
Handbook provides a sweeping and comprehensive review of the current state of public
health ethics, addressing these and numerous other questions. Taking account of the
wide range of topics under the umbrella of public health and the ethical issues raised by
them, this volume is organized into fifteen sections. It begins with two sections that
discuss the conceptual foundations, ethical tensions, and ethical frameworks of and for
public health and how public health does its work. The thirteen sections that follow
examine the application of public health ethics considerations and approaches across a
broad range of public health topics. While chapters are organized into topical sections,
each chapter is designed to serve as a standalone contribution. The book includes 73
chapters covering many topics from varying perspectives, a recognition of the diversity
of the issues that define public health ethics in the U.S. and globally. This Handbook is
an authoritative and indispensable guide to the state of public health ethics today.
Chronic diseases are common and costly, yet they are also among the most
preventable health problems. Comprehensive and accurate disease surveillance
systems are needed to implement successful efforts which will reduce the burden of
chronic diseases on the U.S. population. A number of sources of surveillance
data--including population surveys, cohort studies, disease registries, administrative
health data, and vital statistics--contribute critical information about chronic disease. But
no central surveillance system provides the information needed to analyze how chronic
disease impacts the U.S. population, to identify public health priorities, or to track the
progress of preventive efforts. A Nationwide Framework for Surveillance of
Cardiovascular and Chronic Lung Diseases outlines a conceptual framework for
building a national chronic disease surveillance system focused primarily on
cardiovascular and chronic lung diseases. This system should be capable of providing
data on disparities in incidence and prevalence of the diseases by race, ethnicity,
socioeconomic status, and geographic region, along with data on disease risk factors,
clinical care delivery, and functional health outcomes. This coordinated surveillance
system is needed to integrate and expand existing information across the multiple
levels of decision making in order to generate actionable, timely knowledge for a range
of stakeholders at the local, state or regional, and national levels. The
recommendations presented in A Nationwide Framework for Surveillance of
Cardiovascular and Chronic Lung Diseases focus on data collection, resource
allocation, monitoring activities, and implementation. The report also recommends that
systems evolve along with new knowledge about emerging risk factors, advancing
technologies, and new understanding of the basis for disease. This report will inform
decision-making among federal health agencies, especially the Department of Health
and Human Services; public health and clinical practitioners; non-governmental
organizations; and policy makers, among others.
Since the 2014 Ebola outbreak many public- and private-sector leaders have seen a
need for improved management of global public health emergencies. The effects of the
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Ebola epidemic go well beyond the three hardest-hit countries and beyond the health
sector. Education, child protection, commerce, transportation, and human rights have
all suffered. The consequences and lethality of Ebola have increased interest in
coordinated global response to infectious threats, many of which could disrupt global
health and commerce far more than the recent outbreak. In order to explore the
potential for improving international management and response to outbreaks the
National Academy of Medicine agreed to manage an international, independent,
evidence-based, authoritative, multistakeholder expert commission. As part of this
effort, the Institute of Medicine convened four workshops in summer of 2015. This
commission report considers the evidence supplied by these workshops and offers
conclusions and actionable recommendations to guide policy makers, international
funders, civil society organizations, and the private sector.
Basic epidemiology provides an introduction to the core principles and methods of
epidemiology, with a special emphasis on public health applications in developing
countries. This edition includes chapters on the nature and uses of epidemiology; the
epidemiological approach to defining and measuring the occurrence of health-related
states in populations; the strengths and limitations of epidemiological study designs;
and the role of epidemiology in evaluating the effectiveness and efficiency of health
care. The book has a particular emphasis on modifiable environmental factors and
encourages the application of epidemiology to the prevention of disease and the
promotion of health, including environmental and occupational health.
Before new interventions can be used in disease control programmes, it is essential
that they are carefully evaluated in "field trials", which may be complex and expensive
undertakings. Descriptions of the detailed procedures and methods used in trials that
have been conducted in the past have generally not been published. As a
consequence, those planning such trials have few guidelines available and little access
to previously accumulated knowledge. In this book the practical issues of trial design
and conduct are discussed fully and in sufficient detail for the text to be used as a
"toolbox" by field investigators. The toolbox has now been extensively tested through
use of the first two editions and this third edition is a comprehensive revision,
incorporating the many developments that have taken place with respect to trials since
1996 and involving more than 30 contributors. Most of the chapters have been
extensively revised and 7 new chapters have been added.

Amid recent changes in global health, the public interest in travelers' safety has
never been greater. For both international travelers and the health professionals
who care for them, CDC Health Information for International Travel (more
commonly known as The Yellow Book) is the definitive resource for preventing
illness and injury in a globalized world. This 2016 edition offers the US
government's most current health recommendations for travelers to international
destinations, including disease risk maps, country-specific guidelines, and
vaccine requirements and recommendations. The book also offers updated
guidance for specific types of travel and travelers, including: Precautions for
immunocompromised travelers and disabled travelers Guidance for the pregnant,
last-minute, or resource-limited traveler Health considerations for newly arrived
adoptees, immigrants, and refugees Advice for air crews, humanitarian aid
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workers, and health care workers traveling to provide care overseas Written by a
team of experts at CDC on the forefront of travel medicine, The Yellow Book
provides a user-friendly, vital resource for those in the business of keeping
travelers healthy abroad.
Applies traditional epideiologic methods for determining disease etiology to the
real-life applications of public health and health services research. This text
contains a chapter on the development and use of systematic reviews and one
on epidemiology and the law.
Featuring Engaging Podcasts Highlighting Major Public Health Case Studies in
all 15 Chapters! Public Health: An Introduction to the Science and Practice of
Population Health is a foundational textbook designed for students who are
launching their public health studies and preparing for professions in the field.
Our health is generated throughout our lives and by the world around us—by
where we live, where we work, and who we interact with on a daily basis. This
book, therefore, takes a unique approach to teach public health. It combines an
eco-social framework with a life course perspective on population health to help
the student understand how our experiences and context shape our health and
how this informs the practice of public health. Written by leading public health
educators, the textbook begins with the foundations—a history of public health and
a discussion of the core values of health equity and disease prevention. An
engaging survey of the eco-social framework and life course factors affecting
health follows. The book concludes with a section dedicated to population health
methods, implementation science, community engagement, advocacy, and
health promotion. The book is illustrated throughout by cases that cross
disciplines, that engage the student with issues of contemporary concern that are
the remit of public health, and that offer systematic analyses that point toward
solutions. With a focused approach to public health that guides the student
through the causes of health—across levels and across stages in the life
course—this groundbreaking, first-of-its-kind textbook integrates the core
components of the field in clear and lucid language. Timely and relevant case
studies, practical learning objectives, discussion questions in all chapters,
numerous tables and illustrations throughout, chapter-based podcasts, and more
make Public Health an innovative and lively platform for understanding the
science of population health and the practice of public health. Key Features: A
modern approach to the field that grounds the study of public health in life course
and eco-social frameworks to better organize the science of population health
and the practice of public health Explains the central role that prevention and
health equity play in improving population health Features case studies that
discuss contemporary issues affecting population health, including heart disease,
Ebola, environmental exposures, gun violence, the opioid epidemic, health policy,
and many more High volume of figures and tables to illustrate key points Includes
a robust Instructor ancillary package with PowerPoints, an Instructor’s Manual,
test banks, discussion questions, and conversion guide
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"The Nation has lost sight of its public health goals and has allowed the system of
public health to fall into 'disarray'," from The Future of Public Health. This startling
book contains proposals for ensuring that public health service programs are
efficient and effective enough to deal not only with the topics of today, but also
with those of tomorrow. In addition, the authors make recommendations for core
functions in public health assessment, policy development, and service
assurances, and identify the level of government--federal, state, and local--at
which these functions would best be handled.
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