
3 3 3

 
INDEX

AAFP. See American Acad emy of  Family 
Physicians

Abstractor bias, 165
ACA. See Affordable Care Act
Accountable care organ izations, 293, 297, 

309
Acellular pertussis vaccines, 78, 79
ACHI. See Association for Community 

Health Improvement
ACIP. See Advisory Committee on Immu-

nization Practices
ACOs. See Accountable care  

organ izations
ACS. See American Community  

Survey
Active immunity, 174
Active sentinel surveillance, 43
Active surveillance: advantages/disadvan-

tages and examples of, 38; defined, 
37, 52

Adams, John, 5

Adjusted rates, 146; defined, 143; direct 
method, 143; indirect method,  
143–44; working with, 144–45

Advancing Healthier Wisconsin, 18
Advisory Committee on Immunization 

Practices, 70, 76, 78
Affordable Care Act, 276, 308; commu-

nity benefit standard and, 246, 248; 
community health needs assessments 
and, 271, 281; health exchanges and, 
294, 297; managerial epidemiology 
and, 258

African American  women: maternal and 
infant health and, 15

Age: incidence of pediatric pertussis by, 
California, 2014, 82

Agency for Healthcare Research and Qual-
ity, 118, 126

Agents, 176; defined, 174, 209; in epi-
demiologic triangle, 174, 175, 209; 
forms of, 175

Note: Italicized page locators refer to figures or  tables in exhibits.
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Age- specific rates, 146; defined, 140; for-
mula for, 140

AHA. See American Hospital Association
Alaska natives: cancer registry data and, 

106
AMA. See American Medical Association
American Acad emy of  Family Physicians, 

292, 293
American Acad emy of Pediatrics, 78, 292
American College of Physicians, 292
American Community Survey, 103, 125
American FactFinder website, 103
American Hospital Association, 308; data 

available through, 118, 126; mission 
and website of, 22

American Indians: cancer registry data 
and, 106

American Medical Association, 256,  
317

American Osteopathic Association, 292
American Public Health Association, 317; 

mission and website of, 22
American Telemedicine Association, 294
Analogy: Hill’s criteria and, 167, 169
Analytic epidemiology, 58, 166; defined, 

134, 145; hypotheses in, 151; key 
question answered by, 151, 168; 
London cholera epidemic and, 59

Analytic epidemiology study designs, 150–
69; bias and confounding, 164–66; 
case- control studies, 152–56; cohort 
studies, 157–61; experimental stud-
ies, 162–64; Hill’s criteria, 166–67; 
identifying types of, 167; types  
of, 151

Animals: as sentinels, 43
Anopheles mosquito: malaria and, 34
Anthropologic view: in population health 

approach, 257
Antibiotics, 44, 275

Antimicrobial re sis tance, 15
Antivirals, 44
APEXPH. See Assessment Protocol for 

Excellence in Public Health
APHA. See American Public Health 

Association
Application to control: epidemiology  

and, 30
Arboviruses: sentinel surveillance and, 43
Arthropods, 175
Assessment, 7, 8, 233; defined, 6; of work-

place health, 110
Assessment Protocol for Excellence in Pub-

lic Health, 236, 237, 239
Association for Community Health 

Improvement: mission and website 
of, 22

Association of State and Territorial Health 
Officials, 317

Assurance, 6, 7, 8, 233
Asthma: CDC FastStats data for, 114
Athlete’s foot, 175
Attack rate, 177, 209
Avian influenza, 30; H7N9, 35; A 

(H5N1), 35

Bacteria, 175
Bar graph: epidemiologic data presented 

in, 32, 32
BBC Health News, 317
BD2K. See Big Data to Knowledge 

(BD2K)
Behavioral Risk  Factor Surveillance Sys-

tem, 104, 125, 244, 253; establish-
ment of and research initiatives tied 
to, 104; interactive map data, using, 
105

Believe in a Healthy Community (New 
Hampshire): reviewing, 87–88

Beneficence, 152
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Bias: defined, 164; information, 165, 169; 
se lection, 165–66, 169

Big data, 304, 305
Big Data to Knowledge (BD2K), 304
Bioethics Commission, 152
Biological plausibility: Hill’s criteria and, 

167, 169
Bioterrorism, 62
“Bird flu” viruses, 35. See also Avian 

influenza
Birth data, 96; accessing, 97; for the 

United States, 2012, 96
Birth rates: calculating, 96
Blinding (or masking), 162–63, 169
BLS. See Bureau of  Labor Statistics
Blue Cross & Blue Shield United of Wis-

consin, 18
Boards of health: early, 5
Borrelia burgdorferi bacterium: Lyme dis-

ease and, 67
Boston Public Health Commission, 317
Boston University School of Public 

Health, 317
Bourbon virus, 195–96
BRFSS. See Behavioral Risk  Factor Surveil-

lance System
Burden of illness pyramid, 39, 39
Bureau of  Labor Statistics, 122
Business/or gan i za tional rec ords, 304

California: pertussis epidemic in, 2014, 
76–83, 81, 82–83

California Department of Public Health, 
76, 79

Campylobacter, 38, 39
Canadian Federal, Provincial, and Territo-

rial Advisory Committee on Popula-
tion Health, 21

Canadian Institute for Advanced Research, 
255

Cancer, 34
Cancer clusters, 72–73; defined, 72; exam-

ples of, 72–73
Cancer registrar, 106
Cancer registry(ies), 125; accessing statis-

tics in, 107; defined, 105; operation 
of, 105–6

Carcinogens, 67
Cardiovascular disease, 62, 85
Care transition teams, 309
Carpal tunnel syndrome, 34
Case- control studies, 152–55, 168; advan-

tages of, 154; defined, 152; design 
of, 153; foodborne outbreaks and, 
184; limitations of, 154; matching 
in, 153; mea sure of association for, 
154–55, 168; sample excerpts from, 
155–56

Case definitions, 74, 89, 181–82
Case fatality rate, 146, 209; defined, 140; 

formula for, 140
Case groups, 152, 153, 168
Case reports, 74, 89, 151, 311–14
Case series, 74–75, 89, 151
Case studies: childhood lead poisoning 

in refugee resettlement community, 
223–27; community with two hos-
pitals, 258–62; diabetes and hos-
pital readmissions, 266–67; Ebola 
viral disease outbreak (West Africa, 
2014), 46–50, 49, 50; John Snow 
and the London cholera epidemic, 
58, 58–61, 59, 60, 61; pertussis 
epidemic (California, 2014), 76–83; 
Salmonella outbreak linked to 
cucumbers, 188–94; where you live 
impacts your health, 222–23; Zika 
virus, 196–204

Catholic Medical Center (Manchester, 
NH), 258–59
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Causal association: Hill’s criteria and, 
166–67

Cause- specific rates, 146; defined, 139; 
formula for, 140

CDC. See Centers for Disease Control and 
Prevention

CDC WON DER, 113, 125
Census Bureau, 101, 103, 125
Census data, 101, 103, 244; American 

Community Survey, 103; decennial 
census of population and housing, 
101; economic census, 101; eco-
nomic indicator reports, 103; gov-
ernments, 103

Centers for Disease Control and Preven-
tion, 6, 7, 35, 62, 64, 95, 96, 124, 
125, 152, 238–39, 247, 317; on 
basic epidemiologic approach, 74; 
Behavioral Risk  Factor Surveillance 
System and, 104; cancer clusters 
defined by, 72; on case- control stud-
ies, 152; on chronic disease, 302; 
claims data recommendations, 121; 
on cohort studies, 157; Dengue 
Branch, Puerto Rico, 197; Emerging 
Infectious Diseases journal, 155; ethics 
in research conducted by, 152; on 
experimental study, 162; FastStats, 
114, 114; Foodborne Diseases Active 
Surveillance Network (FoodNet), 
37, 38–40; Interactive Atlas of 
Heart Disease and Stroke, 107; on 
meaningful use, 303; Morbidity and 
Mortality Weekly Report, 30, 98, 317; 
National Center for Health Statistics, 
112; National Program of Cancer 
Registries, 106; National Public 
Health Per for mance Standards, 
243–44, 248; polio report, 70;  
Preventing Chronic Disease journal, 

163; on public health interventions, 
204–6; on rates, 134; on relative risk, 
158–59; steps in disease outbreak 
investigation, 178, 180, 180–87, 
187; surveillance defined by, 36; on 
ten greatest public health achieve-
ments in twentieth  century, 15, 15; 
Vital Signs, 98, 101

Centers for Medicare & Medicaid Ser-
vices, 118, 126, 293

CHAs. See Community health assessments
Chemical spills, 34
Chickenpox. See Varicella (chickenpox)
Childhood lead poisoning in refugee reset-

tlement community (case study), 
223–27; editorial note, 226–27; 
fatal pediatric lead poisoning (New 
Hampshire, 2000), 224–26; intro-
duction, 224

CHIP. See Community health improve-
ment pro cess

CHNAs. See Community health needs 
assessments

Cholera, 34. See also London cholera epi-
demic; defined, 58; federal quaran-
tine and isolation and, 45

Chronic disease: CDC on, 302
Chronic obstructive pulmonary disease: 

clinical examination vs. epidemio-
logic description of, 30–31

CIAR. See Canadian Institute for 
Advanced Research

Claims data, 120–21, 303, 305
Clinical data, 304, 305
Clinical medicine: population medicine 

vs., 30
Clinical trial, 162, 168
Clostridium difficile infections, 39
Clusters, 180, 181; cancer, 72–73; 

defined, 69; restaurant, 183
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CMS. See Centers for Medicare & Medic-
aid Ser vices

Coal miners: advanced occupational lung 
disease in, 34

Cocooning: pertussis protective strategy 
and, 77

Coherence: Hill’s criteria and, 167, 169
Cohort: defined, 157
Cohort studies, 157–61, 168; advantages 

of, 161; defined, 157; design of, 
158; foodborne outbreaks and, 184; 
limitations of, 161; mea sure of asso-
ciation for, 158–59, 168; prospec-
tive, 157, 158, 168; retrospective, 
157–58, 159, 168; sample excerpts 
from, 160–61

Cold- spotting, 291, 297
Collaboration: healthcare, public health 

systems, and, 288
Collective impact approach: to neighbor-

hood health improvement, 19
Common source outbreak, 177
Communicable disease, 34; control mea-

sures for, 44–45; defined, 174
Communication: electronic health rec ords 

and, 303
Community benefit standard, 248; 

defined, 245; population health and, 
245–46

Community Catalyst, 317
Community health: improving, County 

Health Rankings and, 116–17
Community health assessment pro cess, 

233–36, 247; describe the commu-
nity and define the population, 234, 
247; develop community health 
improvement plan, 236, 247; engage 
community and understand their 
health priorities, 234–35, 247; iden-
tify key partners and stakeholders, 

235, 247; identity community health 
indicators and collect data, 235–36, 
247; report the health priorities, 
236, 247

Community health assessments, 232–48, 
237, 253, 271, 281; data collection 
and analy sis issues in, 244–46, 248; 
defined, 233, 247; high- quality, 
examples of, 238; questions answered 
in, 234; tools, 238–44

Community health improvement plan: 
developing, 236

Community health improvement pro cess, 
236, 237, 238, 271; defined, 236; 
description, princi ples, notes, 237; 
high- quality, examples of, 238; tools, 
238–44

Community health needs assessments, 
233, 271–72, 281

Community Tool Box, 13, 240, 247
Confounding, 166, 169
Congenital malformations, 96
Consistency: Hill’s criteria and, 166,  

169
Contagious disease: isolation and, 44
Continuous common source outbreaks, 

209; defined, 178; epidemic curve 
for, 179

Control group: in case- control studies, 
152; in randomized controlled trial, 
162, 168

Controlling: in epidemiology, 31
Control mea sures: Ebola viral disease 

outbreak (West Africa, 2014) and, 
44–45

Cooperation: healthcare, public health sys-
tems, and, 288

COPD. See Chronic obstructive pulmo-
nary disease

Counts (or case reports), 74
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County Health Rankings & Roadmaps 
program, 18–19, 115–17, 126, 
240, 247, 318; components of, 115; 
health  factors mea sured in, 115; 
health outcomes and, 116; in prac-
tice, 117; website, 117

Cronkite, Walter, 302
Cronobacter sakazakii infections, 39
Cross- sectional studies, 74–75, 89, 151
Crude birth rate, 134, 146; defined,  

134–35; formula for, 135
Crude death rate, 134, 146; defined, 136; 

formula for, 136; number of deaths, 
and age- adjusted death rate in the 
United States, 1935–2010, 136

Crude rates, 146; defined, 134; examples 
of, 134; limitations of, 138; types of, 
134–37; working with, 138–39

Cryptosporidiosis cases: epidemic curve 
for point source outbreak, 178

Cryptosporidium, 38
Cultivating Health for Success: goals of, 

312
Cyclospora, 38

Dartmouth Atlas of Health Care, 118, 119
Dartmouth Institute for Health Policy and 

Clinical Practice, 119
Data, public health. See also Healthcare 

data: accessing, reasons for, 95; 
Behavioral Risk  Factor Surveillance 
System, 104–5, 125; big data, 304, 
305; birth, 96; Bureau of  Labor 
Statistics, 122; cancer registries, 
105–7, 125; CDC FastStats, 114; 
CDC Vital Signs, 98, 101; CDC  
WON DER, 113, 125; census, 101, 
103, 125, 244; claims, 120–21, 303, 
305; clinical, 304, 305; County 
Health Rankings & Roadmaps, 

115–17, 126; descriptive epidemi-
ology and, 63; Foodnet, 38–39; 
geographic information systems and, 
107–8, 108, 125; mortality, 97–98; 
National Center for Veterans Analy-
sis and Statistics, 121, 126; over- 
the- counter surveillance, 110, 111, 
112; Public Health Information 
Network, 112–13; public- use files, 
112; qualitative, 32, 33; quantitative, 
32, 33; surveillance, 36; syndromic 
surveillance, 109, 125; types of, for 
community health, 244–45, 248; 
visualization tools, 304; vital statis-
tics, 95–96; workplace assessment 
and surveillance, 110, 125

Data collection: community health  
assessment and, 235–36; obstacles 
to, 245

Data- driven population health manage-
ment, 301–5; big data, 304, 305; 
claims data, 303, 305; electronic 
health rec ords, 302–3, 305

Death: leading  causes of, in developed and 
less developed countries, 84; leading 
 causes of, in the United States, 1900, 
84; leading  causes of, in the United 
States, 1998, 84; premature, 222

Death certificate: completing cause- of- 
death section of, 99–100; data, 97

Death data (or mortality data), 97; for 
United States, 2010, 101

Decennial census of population and hous-
ing, 101

Defense mechanisms, 174, 209
Demographic transition: defined, 85, 89; 

stages in age and sex distributions in 
developed socie ties, 85

Demography: defined, 31
Describing: in epidemiology, 31
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Descriptive epidemiology: defined, 58; 
hypotheses in, 151; indicators and 
methods, 73–75; London cholera 
epidemic and, 59; person and, 63, 
64–66, 88, 89; place and, 63, 67,  
68, 88, 89; time and, 63, 69–73,  
88, 89

Determinants: epidemiology and, 29
Diabetes, 85
Diabetes and hospital readmissions case 

study, 266–67
Dialysis Fa cil i ty Compare, 118
Diethylstilbestrol, 106
Diphtheria: federal quarantine and isola-

tion and, 45
Direct adjustment of rates, 143
Direct transmission: of infectious disease, 

175
Disease outbreak investigation, steps in, 

178, 180, 180–87, 209; control the 
outbreak, 180, 186–87, 209; decide 
the outbreak is over, 180, 187, 209; 
detect an outbreak, 178, 180, 180–81, 
209; find cases, 180, 181–82, 
209; hypotheses generation, 180, 
182–83, 209; solve the source of the 
outbreak, 180, 185–86, 209; test 
hypotheses, 180, 184–85, 209

Disease(s). See also Case studies; Chronic 
disease; Communicable disease; 
Infectious disease(s); Surveillance: 
electronic health rec ords and preven-
tion of, 303; frequency of, 34–35; 
natu ral progression of, timeline, 
204, 205; notifiable, 40, 40–43, 41; 
reportable, 40, 41

Distribution: epidemiology and, 29
Distributive justice: in population health 

approach, 257
DNA fingerprinting, 181

Dose– response relationship: Hill’s criteria 
and, 166, 169

Double- blind  trials, 163, 169

E. coli, 39
E. coli O157: detection of, 181
E. coli Vero cytotoxin type 2 outbreak, 

North Wales, 156
Eastern Equine Encephalitis, 43
Ebola viral disease: characteristics and 

diagnosis of, 47
Ebola viral disease outbreak (West Africa, 

2014), 46–50; characteristics of 
EVD, 47; control mea sures used in, 
44–45; efforts to control outbreak, 
48–49; location of cases of EVD, 50; 
number of cases of EVD, by week of 
symptom onset, Guinea, 2014, 49; 
overview, 46

Ecological model of health, 308
Economic census, 101
Economic indicator reports, 103
Education: as health determinant, 217; 

patient, 309, 314; population health, 
309–10, 314

Electronic health rec ords (EHRs), 302–3, 
305; benefits of, 302–3; defined, 
302, 305

Elliot Hospital (Manchester, NH), 258, 
259

Emerging infectious diseases: types and 
examples of, 195

Emerging Infectious Diseases, 155
Emory University Hospital (Atlanta), 45
Endemic: defined, 34, 52
Environment: in epidemiologic triangle, 

174, 175, 209
Environmental Health News, 23
Environmental hygiene, 15
Environmental Protection Agency, 318
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Environmental tobacco smoke: lung can-
cer in Chinese  women and, 156

EPHS. See Essential public health ser vices
Epidemic curves, 209; for continuous 

common source outbreak, 179; 
defined, 177; for point source out-
break, 178; for propagated outbreak, 
179

Epidemics: defined, 34, 52; examples of, 
34; pertussis, 76–83

Epidemic threshold, 35
Epidemiological foundation: in population 

health approach, 257
Epidemiologic mea sures, 133–46; adjusted 

rates, 143–45; crude rates, 134–39; 
specific rates, 139–43

Epidemiologic tools, 36–46; control mea-
sures, 44–45; public health police 
power, 45–46; surveillance, 36–44

Epidemiologic transition: defined, 83, 89; 
leading  causes of death in the United 
States, 1900, 84; leading  causes of 
death in the United States, 1998, 84

Epidemiologic triangle, 174–75, 175, 209
Epidemiology: analytic, 58, 134, 145, 

166; defined, 29–31, 52; demog-
raphy and, 31; descriptive, 58, 
151; development of, 58, 62–63; 
expansion and evolution of field, 62; 
“ father” of, 58, 58, 88; frequency of 
disease and, 34–35; as population 
medicine, 30, 52; quantitative and 
qualitative data in, 32, 33; questions 
and goals related to, 31, 52; “shoe- 
leather,” 63

Essential public health ser vices (EPHS), 
7, 8, 8–12, 23; assuring competent 
healthcare workforce, 8, 11–12; 
diagnose/investigate health prob-
lems and hazards in community, 

8, 9; evaluating population- based 
health ser vices, 8, 12; health regula-
tion enforcement, 8, 10–11; inform, 
educate, and empower  people about 
health issues, 8, 9; linking  people 
to healthcare ser vices, 8, 11; MAPP 
and, 239; mobilize community part-
nerships, 8, 9–10; monitor health 
status, 8, 8–9; policy development 
for individual and community health 
efforts, 8, 10; public health research 
activities, 8, 12

Ethical conduct in research, 152, 168
ETS. See Environmental tobacco smoke
Evans, Robert G., 218, 228
EVD. See Ebola viral disease
Evidence- based public health:  

defined, 95
Experiment: Hill’s criteria and, 167, 169
Experimental studies, 162–64, 168; 

advantages of, 163; analytic epidemi-
ology and, 151, 168; defined, 162; 
informed consent and, 163; limita-
tions of, 163; sample abstract from, 
163–64

Experiments: natu ral, 62–63
Explaining: in epidemiology, 31

FastStats (CDC), 114, 114
FDA. See Food and Drug Administration
Fertility rates, 85, 134
FHS. See Framingham Heart Study
Field model of health and well- being, 

218–19, 228, 246
Follow-up study, 157. See also Cohort 

studies
Fomite, 176
Food and Drug Administration, 124, 186
Foodborne disease reporting: burden of 

illness pyramid and, 39, 39
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Foodborne outbreak investigations: con-
trolling the outbreak, 186–87, 187; 
deciding the outbreak is over, 187, 
187; detecting, 178, 180–81, 187; 
finding cases, 181–82, 187; hypoth-
eses generation for, 182–83, 187; 
solving source of, 185–86, 187; test-
ing hypotheses, 184–85, 187

Foodborne outbreaks: CDC on detection 
of, 181

FoodNet, 37, 38–40
Food safety, 15. See also Foodborne out-

break investigations
Food Safety News, 23
Formal reporting systems: in disease out-

break investigation, 180
Framingham Heart Study, 160–61
Frequency: defined, 34; of disease, assess-

ing, 34–35
Fungi, 175

Gapminder, 304
Gender: as health determinant, 217, 219
General fertility rate, 146; defined, 135; 

formula for, 135; in the United 
States, 1925–2009, 135

Ge ne tic epidemiology, 62
Ge ne tics: as health determinant,  

217, 219
Geographic information systems (GIS), 

8, 125; accessing information via, 
107–8; defined, 107; map of heart 
disease death rates, 107, 108

Governments: census of, 103
Graunt, John, 62
Guillain- Barré syndrome Passive Surveil-

lance System: Zika virus and, 198

Hantavirus pulmonary syndrome, 195
Harvard Health, 318

Harvard School of Public Health Preven-
tion Research Center, 318

Harvard T. H. Chan School of Public 
Health, 318

Health. See also Population health; Public 
health: ecological model of, 308; 
field model of, 218–19, 228, 246; 
social gradient of, 220, 229; where 
you live case study and, 222–23; 
WHO definition of, 4

Health Canada, 318
Healthcare: distinction between public 

health and, 13–14, 24; focus of, 
288, 296; integration success stories, 
295–96

Healthcare data, 118–22. See also Data, 
public health; Bureau of  Labor Sta-
tistics, 122; Henry J. Kaiser  Family 
Foundation, 122; hospital data, 
118–21; National Center for Veter-
ans Analy sis and Statistics reports, 
121; Social Security Administra-
tion, 121–22; Trust for Amer i ca’s 
Health, 122

Healthcare . gov, 318
Healthcare system: managerial epidemiol-

ogy and, 253–54
Health coaching, 292, 297
HealthData . gov, 118
Health determinants: defined, 216, 228; 

population health and, 219; WHO 
descriptions of, 217

Health exchanges, 294, 297
Health  factors: defined, 115; mea sured in 

County Health rankings, 115
Healthier Wisconsin Partnership Program, 

18
Health in All Policies, 277–78, 281, 289
Health information privacy, 122–24, 

126–27
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Health information technology: integrated 
and comprehensive, 310, 314

Health Information Technology for 
Economic and Clinical Health 
(HITECH) Act, 303, 305

Health Insurance Portability and Account-
ability Act, 122–24, 126; enactment 
of, 122; Privacy Rule, 122–24, 126, 
127; Security Rule, 123, 126

Health literacy, 14
Health outcomes: defined, 116; meaning-

ful use and “five pillars” of, 303
Health- related states or events: epidemiol-

ogy and, 30
Health research data, 304
Health Research & Educational Trust, 

309, 310, 314; mission and website 
of, 22; The Second Curve of Popula-
tion Health, 308

Health ser vices access: as health determi-
nant, 217, 219

Health Ser vices and Resources Administra-
tion, 118

Healthy Communities, 236, 237
“Healthy mi grant effect,” 66
Healthy Monadnock (New Hampshire), 

272–73
Healthy  People 2020, 318; action plan for, 

18; Leading Health Indicator topic 
areas, 17; MAP- IT tool, 241; mis-
sion and goals, 16; topic areas and 
objectives for, 16

Heart attack rate and smoking: natu ral 
experiments with, 63

Heart disease, 34; GIS map of death rates 
due to, 107, 108

Helmet laws: natu ral experiments and, 63
Helminths, 175
Hemolytic uremic syndrome, 38–39
Henry J. Kaiser  Family Foundation, 122

Herd immunity, 177, 206, 209
HHS. See United States Department of 

Health and  Human Ser vices
HiAP. See Health in All Policies
Hill, Austin Bradford, 166, 169
Hill’s criteria, 166–67, 169
HIPAA. See Health Insurance Portability 

and Accountability Act
Hispanic infants: pertussis and, 78
Histograms, 32
History of Public Health, A (Rosen), 6
HITECH Act. See Health Information 

Technology for Economic and Clini-
cal Health (HITECH) Act

HIV/AIDS, 175, 195
Holistic view: in population health 

approach, 257
Home Health Compare, 118
Homeless population: health and well- 

being of, case report, 311–12
H1N1 influenza pandemic, 195
Hospital Compare, 118
Hospitals: community with two hospitals 

case study, 258–62; discharge data, 
119–20, 126; marine, 5–6; non-
profit, community benefit standard 
and, 245–46, 248

Host, 176; defined, 174, 209; in epidemi-
ologic triangle, 174, 175, 209

Hot- spotting, 291, 297
Housing, 15; decennial census of, 101; 

lead exposure in Manchester, New 
Hampshire and, 223–24

HRET. See Health Research & Educa-
tional Trust

HUS. See Hemolytic uremic syndrome
Hypertension, 85
Hypotheses: in analytic epidemiology, 

151; generating, in disease out-
break investigations, 180, 182–83; 

145-67835_ch02_7P.indd   342 3/3/17   8:42 AM

This is an unedited proof. 
Copying and distribution of this PDF is prohibited without written permission. 

For permission, please contact Copyright Clearance Center at www.copyright.com 



I n d e x 3 4 3

generating, London cholera epidemic 
and, 59, 60, 61; testing, in disease 
outbreak investigations, 180, 184–85

Hypothesis- generating interviews: food-
borne outbreaks and, 182

ICD. See International Classification of 
Diseases

ICD-10, 98
IHI. See Institute for Healthcare 

Improvement
Immunity, 174
Immunizations, 14. See also Vaccines
Inapparent infection, 176
Incidence: defined, 73, 89
Income and social status: as health deter-

minant, 217, 219
Incubation period: defined, 44; Ebola viral 

disease outbreak (West Africa, 2014) 
and, 45; infectious organism, 176

Indirect adjustment of rates, 143–44
Indirect transmission: of infectious disease, 

176
Inequities in health: social gradient of 

health and, 220
Infant mortality rate, 15, 134, 146; 

defined, 137; formula for, 137
Infants: number/percentage of, hospi-

talized with pertussis (California, 
2014), 82–83

Infectious disease epidemiology, 173–210
Infectious disease(s), 5, 34, 174; desig-

nated as notifiable for the United 
States, 2016, 40–43; emerging, 194–
96, 210; epidemic curves and, 177–
78, 178, 179; epidemiologic triangle 
and, 174, 175; etiology of, 174; mea-
sles outbreak case study, 206–8, 208; 
outbreak investigation, 178, 180–87; 
public health interventions, 204–6, 

210; Salmonella outbreak linked to 
cucumbers case study, 188–92, 193, 
194; transmission of, 175–77, 176, 
209; Zika virus case study, 196–201, 
202, 203

Infectivity, 175, 209
Influenza: cyclic pattern of, 70–71, 71; 

epidemic threshold for, 2010–2015, 
35, 35; laboratory- confirmed, person 
attributes and hospitalization, 64, 
65; over- the- counter surveillance in 
New York City, 110, 111; pandemic- 
causing, federal quarantine and isola-
tion and, 46; pandemic of 1918, 35

Influenza vaccination: case series example, 
75

Informal reporting systems: in disease out-
break investigation, 180

Information bias, 165, 169
Informed consent: ethical research and, 

163, 169
Institute for Healthcare Improvement: 

 Triple Aim, 289–90, 309
Institute for Health Metrics and Evalua-

tion, 304
Institute of Medicine. See also National 

Acad emy of Medicine: on core 
functions of public health, 6; core 
mea sures for population health 
management, 290–91, 296; on inte-
gration of primary care and public 
health, 288; public health defined 
by, 4, 221; public health professional 
defined, 3

Institutional review boards, 124
Internal Revenue Ser vice: community ben-

efit standard, 245, 246, 248
International Classification of Diseases, 

97–98, 125
Internet resources, 317–19

145-67835_ch02_7P.indd   343 3/3/17   8:42 AM

This is an unedited proof. 
Copying and distribution of this PDF is prohibited without written permission. 

For permission, please contact Copyright Clearance Center at www.copyright.com 



I n d e x3 4 4

Interviewer bias, 165, 169
IOM. See Institute of Medicine
IRBs. See Institutional review boards
IRS. See Internal Revenue Ser vice
Isolated impact strategies: collective 

impact strategies vs., 19
Isolation: defined, 44, 53; Ebola viral  

disease outbreak (West Africa,  
2014) and, 45, 47; police power  
and, 45

Johns Hopkins Bloomberg School of Pub-
lic Health, 318

Justice, 152

Kaiser Health News, 23, 122
KFF. See Henry J. Kaiser  Family Foundation
Kindig, David, 318
Koop, C. Everett, 14

Latino paradox, 64–66
Lead encephalopathy: in young  children, 

226
Leading Health Indicators, 16–17, 18
Lead poisoning, 34
LHIs. See Leading Health Indicators
Life expectancy, 221, 222, 229; Latino 

paradox and, 64–66, 66; mortality 
data and, 97; public health and 
increase in, 15, 24

Line graphs, 32, 33
Listeria, 38
Local public health system, 8
Local Public Health System Assessment 

Instrument, 244
London cholera epidemic: John Snow and, 

58, 58–61, 59, 60, 61, 63, 74
Longitudinal study, 157. See also Cohort 

studies
LPHS. See Local public health system

Lung cancer in Chinese  women: environ-
mental tobacco smoke and, 156

Lung cancer/smoking link: pioneering epi-
demiologic work and, 62

Lung disease: occupational, 34
Lyme disease, 30, 67, 68, 175, 195, 205; 

case series example, 74–75; distribu-
tion of, 69

Malaria, 34, 175
Managerial epidemiology, 252–68; 

defined, 253, 267; healthcare system 
and, 253–54; population health 
approach to, 255–57

Manchester, New Hampshire: reviewing 
a community health assessment for, 
87–88

Manchester Health Department (New 
Hampshire), 19

MAP- IT tool (Healthy  People 2020), 241, 
248; assess component in, 241–42; 
implement component in, 242–43; 
mobilize component in, 241; plan 
component in, 242; track compo-
nent in, 243

MAPP. See Mobilizing for Action Through 
Planning and Partnerships

Maps, 32
Marine hospitals, 5–6
Marine Hospital Ser vice, 6
Marmot, Michael, 220, 229
Masking (or blinding), 162–63
Mas sa chu setts Department of Public 

Health, 318
Matching, 153, 168
Maternal and infant health, 15
Maternal mortality rate, 134, 146; 

defined, 137; formula for, 137; 
in the United States, through the 
1900s, 138
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Mayo Clinic, 313, 318
Meaningful use, 303, 305
Measles: incubation period for, 176
Measles outbreak, California, Decem-

ber 2014– February 2015 (case 
study), 206–7; number of con-
firmed measles cases by date of 
rash onset, California, Decem-
ber 2014– February 2015, 208

Media: public health in, 23
Medicaid: data, 120
Medical care ser vices investment: 

determinants- based health initiatives 
and, 217–18

Medicare data, 118, 120
Metrics: for population health outcomes, 

221–22, 229; for success in popula-
tion health, 310

Million Hearts Learning Collaborative 
(New Hampshire): case report, 311

Mobilizing for Action Through Planning 
and Partnerships, 236, 237, 238–40, 
247; description of, 238–39; main 
ele ments of, 239–40

Molecular epidemiology, 62
Morbidity: adjusted rates and, 143; 

County Health Rankings and, 116; 
defined, 30, 52; personal health 
be hav iors and, 104

Morbidity and Mortality Weekly Report 
(MMWR), 30, 98, 317

Mortality: adjusted rates and, 143; County 
Health Rankings and, 116; defined, 
30, 52; Latino paradox and, 64–66; 
London cholera epidemic and, 60, 
60–61, 61; personal health be hav iors 
and, 104

Mortality data, 97; accessing, 98; collec-
tion and use of, 97; limitations  
with, 98

Mosquito- borne diseases, 43
Mutual awareness: healthcare, public 

health systems, and, 288

NACCHO. See National Association of 
County and City Health Officials

NALBOH. See National Association of 
Local Boards of Health

NAM. See National Acad emy of  
Medicine

National Academies of Sciences: Engi-
neering, and Medicine— Health and 
Medicine Division, 318

National Acad emy of Medicine, 4, 288, 
311; Roundtable on Population 
Health Improvement, 271, 281

National Association of County and City 
Health Officials, 233, 238, 247, 318; 
mission and website of, 22

National Association of Local Boards of 
Health: mission and website of, 22

National Cancer Institute, 118; Sur-
veillance, Epidemiology, and End 
Results (SEER) program, 106

National Center for Health Statistics, 95, 
96, 97, 112, 124, 125

National Center for Veterans Analy sis and 
Statistics, 118, 121, 126

National Death Index, 120
National Hospital Ambulatory Medical 

Care Survey, 119
National Hospital Care Survey, 119, 126
National Hospital Discharge Survey, 119, 

126; total hip replacement hospital-
ization data, 120

National Immunization Survey, 69
National Institutes of Health, 45, 118, 

126, 304, 318
National prevention programs: examples 

of, 17
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National Program of Cancer Registries 
(CDC), 106

National Public Health Per for mance Stan-
dards, 243–44, 248

National Vital Statistics Report, 97, 98
National Vital Statistics System, 14, 95, 

96, 97
Nation’s Health, The, 23
Natu ral experiments: defined, 62–63, 88
Natu ral history, 204
NCHS. See National Center for Health 

Statistics
NCVAS. See National Center for Veterans 

Analy sis and Statistics
Neighborhood health improvement, 19
New Hampshire: Catholic Medical Cen-

ter, 258–59; Elliot Hospital, 258, 
259; fatal pediatric lead poisoning 
in, 2000, 223, 224–26; greater 
Manchester community health 
needs assessment, 259–62; Healthy 
Monadnock in, 272–73; Million 
Hearts Learning Collaborative in, 
311

New Hampshire Public Health Associa-
tion, 318

New York City: over- the- counter surveil-
lance in, 111; street scene, 5

New York Times Well, 318
NHCS. See National Hospital Care Survey
NHDS. See National Hospital Discharge 

Survey
Notifiable disease: defined, 40, 41; infec-

tious diseases designated as, for the 
United States, 2016, 40–43

NPCR. See National Program of Cancer 
Registries (CDC)

NPHPS. See National Public Health Per-
for mance Standards

NPR Health News, 318

Nursing Home Compare, 118
Nutrition, 15
NVSS. See National Vital Statistics System

Obesity, 15
Observational studies: analytic epidemiol-

ogy and, 151, 168
Occupational Safety and Health Adminis-

tration, 122, 124
Odds ratio, 154, 168
Olmsted County (MN) Collaborative 

School- Located Influenza Immuniza-
tion Program case report, 313–14

OR. See Odds ratio
OSHA. See Occupational Safety and 

Health Administration
Outbreak. See also Disease outbreak  

investigation, steps in: defined, 34, 
180

Over- the- counter surveillance, 125; 
defined, 110; limitations of, 112; in 
New York City, 111

Pandemics: defined, 34, 52; examples of, 
35; global, 15

Paradigm for Clinical Practice: A Primer on 
Population- Based Medicine (AMA), 
256–57

Partnership for a Healthier Amer i ca, 318
Partnerships: healthcare and public health 

systems and, 288; population health 
approach and, 310, 314

Partners in Health, 319
Passive immunity, 174
Passive sentinel surveillance, 43
Passive surveillance: advantages/ 

disadvantages and examples of,  
38; defined, 37, 52

Pathogen: in epidemiologic triangle, 174, 
175
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Pathogenicity, 175, 209
Patient- centered medical homes: princi ples 

for, 292–93, 297; value- based reim-
bursement and, 309

Patient education, 309, 314
PCMH. See Patient- centered medical 

homes
Period prevalence, 177, 209
Person: descriptive epidemiology and, 

63, 64–66, 88, 89; Latino paradox 
example, 64–66

Personal health be hav iors: morbidity, mor-
tality, and, 104

Person- time concept, 136, 146
Person- time death rate, 136
Person- time incidence rate, 136; defined, 

137; formula for, 137
Pertussis: cyclical incidence of, 80
Pertussis epidemic (California, 2014), 

76–83
PFGE. See Pulse- field gel electrophoresis
PHAB. See Public Health Accreditation 

Board
PHAs. See Public health authorities
PHF. See Public Health Foundation
PHI. See Public Health Institute
PHIN. See Public Health Information 

Network
PHM. See Population health  

management
Physical environment: as health determi-

nant, 217, 218, 219
Pie charts, 32, 33
Place: descriptive epidemiology and, 63, 

67, 88, 89; Lyme disease example, 
67, 68

Plague: federal quarantine and isolation 
and, 45

Plan- do- check- act (PDCA) cycle: phases 
of, 278–79, 279, 281

Planned Approach to Community Health, 
236, 237

PMR. See Proportional mortality ratio
Pneumoconiosis, 34
Pneumonia: epidemic threshold for,  

2010–2015, 35, 35
Point prevalence, 177, 209
Point source outbreaks, 209; defined, 177; 

epidemic curve for, 178
Police power, 45–46, 53
Policy development, 6, 7, 8, 233
PolicyMap, 304, 319
Polio (poliomyelitis): secular trends for, 

69, 70, 71
Population: decennial census of, 101
Population- based surveillance: defined,  

40, 53
Population health, 289; basic princi ples of, 

219; case reports, 311–14; commu-
nity benefit standard and, 245–46; 
as a concept of health, defined, 216, 
228; defined, 21, 24, 216, 228, 255, 
271; health determinants and, 219; 
IOM definition of, 221; outcomes, 
221–22, 228; professional associa-
tions for, 22; public health vs., 21–22; 
quality improvement and, 278–80

Population health approach: implement-
ing, 255–57, 268; implementing, 
“second curve” and, 309–10, 314; 
key princi ples for clinical settings, 
256–57; under lying assumption  
of, 255

Population health care management 
model: focus of, 257–58, 268; tran-
sitioning to, 257

Population health driver diagram, 273–76, 
274, 281; for adolescent smoking, 
276; defined, 273; “tree diagram” 
structure of, 275
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Population health improvement:  
community health needs assess-
ment, 271–72; Health in All Pol-
icies, 277–78; population health 
driver diagram, 273–75; public 
health and healthcare system collab-
oration, 276–77

Population health management, 287–96; 
challenges to, 295; core mea sures for, 
290–91; data- driven, 302; defined, 
288, 297;  Triple Aim and, 289–90, 
297

Population health management 
approaches, 291–95; accountable 
care organ izations, 293, 297; cold- 
spotting, 291, 297; health coaching, 
292, 297; health exchanges, 294, 
297; hot- spotting, 291, 297; patient- 
centered medical home, 293, 297; 
telemedicine, 294–95, 297

Population health movement: momentum 
 behind, 308, 314

Population medicine: epidemiology as, 30, 
52

Population pyramid(s): defined, 85, 89; 
for 1950, 1990, and 2030, 86

Portsmouth, New Hampshire: mini- CHA 
for, 262–66

Poultry- processing employees: traumatic 
injury risk  factors among, 34

PRECEDE- PROCEED, 236, 237
Predicting: in epidemiology, 31
Pregnancies in younger teens: preventing, 

Vital Signs Report, 102
Premature death, 222
Presidential Commission for the Study 

of Bioethical Issues. See Bioethics 
Commission

Prevalence: defined, 73, 89
Prevarication bias, 165, 166, 169

Preventing Chronic Disease journal, 163, 
221

Prevention: of disease in a population, 6; 
national prevention programs, exam-
ples of, 17; primary, 14, 24; second-
ary, 14, 24; tertiary, 14, 24

Primary care: focus of, 288
Primary data, 245
Primary prevention, 14, 24
Privacy Rule (HIPAA), 122–24, 126, 127
Promotion of health, 6
Propagated outbreaks, 209; defined, 178; 

epidemic curve for, 179
Prophylactic trial, 162, 168
Proportional mortality ratio, 146; defined, 

140; formula for, 140
Prospective cohort study, 168; defined, 

157; design of, 158
Protection: of health of a population, 6
Protozoa, 175
Public health. See also Data, public health: 

achievements and initiatives in, 
15, 15; core functions of, 6, 7, 
233; defined, 4–5, 23; distinction 
between healthcare and, 13–14; 
evidence- based, 95; focus of, 6, 288, 
296; goal of, 4; healthcare system 
collaboration and, 276–77; history 
of, 5–6; in the media, 23; mission of, 
6, 23; population health vs., 21–22; 
professional associations for, 22; ten 
essential ser vices in, 8; three Ps and 
mission of, 6, 23; “typical day” and, 
20–21

Public Health Accreditation Board, 233, 
246, 248, 271, 276

Public Health Agency of Canada, 255
Public health authority(ies): defined, 123; 

examples of, 123–24; syndromic sur-
veillance and, 109
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Public Health Foundation, 273, 280, 281, 
319

Public Health Governing Entity Assess-
ment Instrument, 244

Public Health Information Network, 109, 
112–13, 125

Public Health Institute: mission and web-
site of, 22

Public health police power, 45–46, 53
Public health practice in the community: 

preventing gang vio lence and teen 
pregnancy, 13

Public health professional: defined, 3
Public health ser vices: “wheel” of,  

12–13
Public health system: defined, 23; healthy 

population and, 4; organ izations, 
institutions, and agencies in, 7

Public- use data files, 112, 112
Puerperal  causes: maternal mortality rate 

and, 137
Pulse- field gel electrophoresis, 181
PulseNet, 181, 188
Purchase analy sis: over- the- counter surveil-

lance and, 110

QI. See Quality improvement
Qualitative data, 32, 33, 244, 245, 248
Quality improvement, 281; defined, 278; 

examining initiatives in, 280; popu-
lation health and, 278–80

Quality of life: public health and, 15, 24
Quantitative data, 32, 33, 244, 245, 248
Quarantine: defined, 44, 53; Ebola viral 

disease outbreak (West Africa, 2014) 
and, 45; police power and, 45

Rabies, 195
Race/ethnicity: diabetes and hospital 

readmissions case study, 266–67; 

number/rate of pertussis cases among 
infants by (California, 2014), 81

Randomization, 162, 163, 169
Randomized controlled trial, 162, 163, 

168
Rates: adjusted, 143–45; crude, 134–39; 

defined, 74, 89, 134, 145; specific, 
139–43

RCT. See Randomized controlled trial
Recall bias, 165, 169
Refugee resettlement community, Man-

chester, NH: fatal pediatric lead poi-
soning, 2000, 223, 224–26

Relative risk, 158–60, 168; calculating, 
159, 160; defined, 158

Reportable disease: defined, 40, 41
Research: ethical conduct in, 152, 168; 

public health work grounded in, 12
Reservoir, 174, 176
Re sis tance, 175, 209
Restaurant clusters: foodborne outbreaks 

and, 183
ReThink Health, 319
Retrospective cohort study, 168; defined, 

157–58; design of, 159
Risk ratio, 158
Robert Wood Johnson Foundation, 18, 

115, 247, 319
Rocky Mountain spotted fever, 195
Rosen, George, 6
RR. See Relative risk

Saint Patrick Hospital (Montana), 45
“Salmon bias effect,” 66
Salmonella, 38, 39; detection of, 181
Salmonella outbreak linked to cucumbers 

(case study), 188–94; discussion, 
190–91; epidemiologic investigation, 
188–89; introduction, 188; labo-
ratory investigation, 190; number 
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of persons infected with outbreak 
strain of Salmonella Newport, by 
estimated date of illness onset, US, 
May 20– September 30, 2014, 194; 
number of persons infected with out-
break strain of Salmonella Newport, 
by state, US, May 20– September 30, 
2014, 193; traceback investigation, 
189; what are implications for public 
health practice, 192; what is added 
by this report, 192; what is known 
about this topic, 192

Sanitation movement, 5
SARS. See Severe acute respiratory 

syndrome
Science Daily, 23
Seatbelt laws: natu ral experiments and, 63
Secondary data, 245
Secondary prevention, 14, 24
Second Curve of Population Health, The 

(HRET), 308
Secular trend(s): defined, 69; for varicella 

and polio, 69–70, 70, 71
Security Rule (HIPAA), 123, 126
SEER program. See Surveillance, Epide-

miology, and End Results (SEER) 
program

Se lection bias, 165–66, 169
Sentinel surveillance: defined, 43
September 11, 2001, terrorist attacks: epi-

demiology and, 62
Serotyping, 181
Severe acute respiratory syndrome: emer-

gence of, 195; federal quarantine and 
isolation and, 46

Shape Up Somerville (Mas sa chu setts), 19
Shiga toxin- producing Escherichia coli 

(STEC), 38, 39
Shigella, 38, 39
“Shoe- leather” epidemiology, 63

“Shotgun” questionnaire, 183
Single- blind  trials, 162–63, 169
Smallpox: federal quarantine and isolation 

and, 45
Smoking and heart attack rate: natu ral 

experiments with, 63
Smoking/lung cancer link: pioneering epi-

demiologic work and, 62
SMR. See Standardized mortality ratio
Snow, John, 62; London cholera epidemic 

and, 58, 58–61, 59, 60, 61, 63, 74
Social gradient of health, 220, 229
Social media resources, 317–19
Social Security Administration: healthcare 

data, 121–22
Social support networks: as health deter-

minant, 217, 219
Socioeconomic status: as health determi-

nant, 217, 219; social gradient of 
health and, 220, 228

Somerville, Mas sa chu setts: antiobesity 
campaign in, 19

Specificity: Hill’s criteria and, 166, 169
Specific rates, 146; defined, 139; lim-

itations of, 140; types of, 139–40; 
working with, 141–43

Specified populations: epidemiology and, 
30

Spot map: of deaths from cholera, Lon-
don, 1854, 59; defined, 59

Stakeholders: dissemination methods for, 
44; identifying, community health 
assessment, and, 235; in surveillance 
system, 43–44

Standardization, defined, 143
Standardized morbidity ratio, 144
Standardized mortality ratio, 146; defined, 

144; formula for, 144
State Public Health System Assessment 

Instrument, 244
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Stealth foods, 185
STEC. See Shiga toxin- producing Esche-

richia coli (STEC)
Stoddart, Greg L., 218, 228
Strength: Hill’s criteria and, 166, 169
Subclinical infection, 176
Surgeon general, 6
Surveillance: active, 37, 52; defined, 36, 52; 

in disease outbreak investigation, 178, 
180; electronic health rec ords and, 
302; generic system, components of, 
37; importance of, 36–37; over- the- 
counter, 110, 111, 112, 125; passive, 
37, 52; population- based, 40, 53; 
sentinel, 43; syndromic, 109, 125; 
workplace, 110, 125

Surveillance, Epidemiology, and End 
Results (SEER) program, 106

Syndromic surveillance, 125; defined, 109; 
electronic health rec ords and, 302

Systems approach: in population health 
approach, 257

Tableau Public, 304
 Tables, 32
Tapeworm, 175
TCE. See Trichloroethylene
Telemedicine, 294–95, 297, 309
Temporality: cohort studies and, 157; 

Hill’s criteria and, 166, 169
Tertiary prevention, 14, 24
Test (or study) group: in randomized con-

trolled trial, 162, 168
TFAH. See Trust for Amer i ca’s Health
Therapeutic trial, 162, 168
Thogotoviruses, 195
Three Ps: mission of public health and,  

6, 23
Time: cyclic pattern of influenza, 70–71, 

71; descriptive epidemiology and, 

63, 69, 88, 89; secular trends for var-
icella and polio, 69–70, 70, 71

Tobacco tax: natu ral experiments with, 
63

Tom’s River (New Jersey): cancer cluster 
in, 72–73

Total hip replacement, hospitalization 
data, 120

Toxigenicity, 175, 209
Tracebacks: in foodborne outbreak investi-

gations, 186
Transitions of Care proj ect, case report, 

312–13
Trichloroethylene: cancer cluster and,  

73
 Triple Aim: population health manage-

ment and, 289–90, 297; value- based 
reimbursement and, 309

Trust for Amer i ca’s Health, 122
Tuberculosis: agents and, 175; federal 

quarantine and isolation and, 45
2 × 2  table, 154, 155, 168

UNICEF, 319
United States: birth data for, 2012, 96; 

childhood lead poisoning in, 223; 
crude death rate, number of deaths, 
and age- adjusted death rate in, 
1935–2010, 136; death data for, 
2010, 101; general fertility rate in, 
1925–2009, 135; GIS map of heart 
disease death rates in, 107, 108; 
infectious diseases designated as 
notifiable in, 2016, 40–43; leading 
 causes of death in, 1900, 84; lead-
ing  causes of death in, 1998, 84; 
maternal mortality rate in, through 
the 1900s, 138; pertussis in, 76, 81; 
poliomyelitis in, 70, 71; reported 
cases of Lyme disease in, 67, 68; total 
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hip replacement hospitalization data, 
2000–2010, 120

United States Census, 66
United States Constitution: decennial  

census mandated by, 101
United States Department of Health 

and  Human Ser vices, 6, 118, 126, 
303, 319; Healthy  People initiative 
within, 16–17; Office of Minority 
Health, 319; Policy for Protection of 
 Human Research Subjects, 124

United States Department of  Labor, 122
United States Food and Drug Administra-

tion, 319
United States Public Health Ser vice: his-

tory of, 6
University of Kansas: Work Group for 

Community Health and Develop-
ment, 13, 240, 247

University of Nebraska Medical Center,  
45

University of Wisconsin: Population 
Health Institute, 18–19, 115, 247

USAID, 319

Vaccinations, 205
Vaccine- associated paralytic polio, 70
Vaccines: DTaP series, 77; influenza, 75; 

polio, 70; Tdap, 76, 77, 78, 79, 81; 
varicella, 69

Value- based reimbursement, 309, 314
VAPP. See Vaccine- associated paralytic 

polio
Varicella (chickenpox): secular trends for, 

69, 70
Vector- borne diseases: emerging, 195
Vector- borne transmission, 176, 209
Vectors, 174
Vehicle- borne transmission, 176, 209
Vibrio, 38

Viral hemorrhagic fevers: federal quaran-
tine and isolation and, 45

Virulence, 175, 209
Viruses, 175
Vital rec ords, 66
Vital Signs reports (CDC): description 

of, 98, 101; on pregnancy among 
younger teens, 102

Vital statistics, 95–96, 124; defined, 62
Volatile organic compounds (VOCs), 

72–73
Volume- based reimbursement: shift to 
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