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Introduction

The Pan American Health Organization in col-
laboration with the Ministry of Public Health and
Environment of Argentina, and with the full par-
ticipation of the countries in the Region, organized
an open-forum seminar to formulate and analyze
ideas and initiatives on uses and future prospects for
epidemiology in Latin America.

The purpose of the seminar was to review the cur-
rent practice of epidemiology within the context of
disease control, evaluation of health conditions and
planning of health care services and to consider the
implications such activities have on the progress of
research, epidemiclogical training, and health care
services development. '

Current Situation

The most important epidemiological event in the
Region has been the perception of changes in the
health profile of the population. Although commu-
nicable diseases persist in most countries, chronic
and degenerative problems of adults and the elderly,
accidents, illness associated with the work place and
environmental pollution are becoming increasingly
more important. The situation that emerges is a
veritable epidemiological mosaic combining prob-

lems characteristic of societies with relatively under-
developed socioeconomic conditions and problems
more prevalent in so-called developed societies.

In health care services, epidemiology has been
used to develop surveillance systems geared almost
solely to detecting disease outbreaks and unusual
situations, so that control measures can be activated
promptly, particularly against some communicable
diseases. In many countries these systerns have be-
come passive case-reporting mechanisms that typi-
cally collect data at the local level and compile them
at the central level. In general, these data cover only
a segment of the population (usually dealt with by
public services); their quality is limited by defects in
diagnostic services; and they are not analyzed at the
levels at which services are provided. The situation
is aggravated by the multiplicity of case reporting
forms, which are controlled, standardized, and su-
pervised by independent, autonomous categorical
programs. Even in sporadic instances where these
data are analyzed locally, the information obtained
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does not produce immediate action due to limita-
tions in local administrative capacity.

At the central level, data thus collecied, besides
being of dubious reliability, are outdated as well.
Much of the information is presented in statistical
tables accompanied by little or no analysis. The ex-
tent of analysis of the health situation is generally
limited to reporting national rates or indicators that
do not reveal existing or potential geographic and
soctal variations in each country.

In most countries morbidity and especially mor-
tality data have been useful as a basis for setting na-
tional priorities. Analysis of these data has made it
possible to identify risks or risk categories by specific
causes that account for the highest incidence, preva-
lence, and mortality rates, and to relate them to age,
sex, and residence. However, it is not yet possible to
determine the precise magnitude of the health prob-
lems of specific soctal and economic groups. A iead-
ing concern is the proper selection of indicators that
will facilitate a concise, comprehensive, and bal-
anced assessment of health conditions in a commu-
nity. Many of these indicators are chosen without a
critical analysis of their tmplications and determi-
nants.

An examination of the health infrastructure in
areas where surveillance activities exist shows that,
in most countries, health care services coverage is in-
sufficient. However, the extent of this problem is
unknown, as are the factors that influence the utili-
zation or underutilization of health services by vari-
ous population groups. As a rule, the characteristics
of the population are unknown, which in turn ham-
pers any assessment of their health situation.

The multipicity of health care service delivery
agencies, the absence of coordination among them,
and the lack of trained personnel are factors which
further complicate the analysis and evaluation of
health conditions and services at all administrative
fevels.

Another related aspect involves the need to assess
available technology for discase prevention and the
clinical and surgical procedures used in medical
care. During the 1970s it was found that the adop-
tion of advanced technology did not, in most cases,
generate the same benefits observed in countries
where the technology had been perfected. The blind
acceptance and acquisition of technology—rather
than knowledge—without considering its actual use-
fulness has been the rule rather than the exception
throughout the Region.

Epidemiological research has not proliferated as

desired and has been confined to isolated clinical and
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laboratory projects with little attention paid to popu-
lation-based studies or research to improve health
care services. The situation is aggravated by the fact
that scientific research has been limited to universi-
ties and technical institutes with precious little par-
ticipation by health care services. In addition a na-
tional research policy is often lacking and priorities
are frequently distorted, sometimes in response to
the particular interests of research funding agencies.

The situation described so far is closely related to
inadequacies in training in epidemiology, in part
caused by a lack of trained faculty but also due to a
mismatch between the practice of epidemiology and
the theoretical content of the courses. Many of the
so-called practical courses in epidemiology are really
geared to teaching infectious disease control prin-
ciples and methods and include precious few funda-
mentals in epidemiological methodology.

The lack of access to scientific medical literature
and the limitations of the health information which is
on hand in medical libraries add to the difficulties
experienced in training and carrying out research
and hinder the overall development of epidemiology.

Future Prospects for the Development
of Epidemiology

The previous overview suggests a series of ap-
proaches which require future development and
which are detailed below.

Health Care Services

The practice of epidemiology should be reoriented
to realize the discipline’s full potential for improving
knowledge, evaluation, and control of health prob-
lems and developing health care services.

To improve surveillance, collected data should be
analyzed and utilized at the local level where deci-
sion making should also take place. Moreover, at
progressively higher levels, analysis must also be
carried out to contribute to the understanding of
health problems, support decision making at each
level and provide information for central levels
where planning and standard setting take place.

Surveillance should be extended to such problems
as malnutrition, chronic diseases, accidents, chemi-
cal intoxication, occupational problems and envi-
ronmental pollution. However, since reporting sys-
tems used in epidemiological surveillance of acute
diseases may not permit the acquisition of informa-

tion adequate for understanding other problems, .

new data sources and mechanisms for data collection™
will have to be identified. New methods for analysis




will have to be defined to evaluate the preventive
and curative measures directed towards these condi-
tlons.

The evaluation of health conditions should be ex-
panded to include additional indicators such as the
number of years of life lost prematurely and the
number of cases which can be prevented under cer-
tain assumptions of effectiveness of disease control
measures. Likewise, demographic analyses should
consider particular characteristics of the Region
such as the urban explosion, fertility variations and
the composition of the population pyramid.

At higher levels in the health infrastructure,
multidisciplinary functional groups with adequate
representation by epidemiology should be formed
for the purpose of promoting joint analysis for prob-
lem definition and program evaluation. These
groups should work closely with particular pro-
grams. Their establishment becomes more impor-
tant as the complexity and compartmentalization of
the health sector increases.

To facilitate local programming and evaluation of
health care services, data analysis should be based
on the smallest geographical units and consider the
structural characteristics of the health services and
the distribution of population groups by living con-
ditions. Programmed activities should be directed at
solving the problems of these groups.

The analysis of certain indicators in terms of na-
tional averages can be complimented by analyses of
health conditions of particular population groups
stratified by types and levels of risk, including access
by the population to health services.

The development of analytical capabilities will
assist in defining more clearly what information is
required and will generate increasingly pertinent
and relevant analyses. Thus, epidemiology will en-
rich the process of health service planning and health
evaluation, particularly in the areas of problem defi-
nition, priority setting, identification of alternatives
and technological options and evaluation of strate-
gies, programs and services,

Epidemiological Research

A continuing analysis of health conditions will re-
veal gaps in substantive and methodological know-
ledge that can not be filled by study of existing data.
These gaps should become the object of research ac-
tivities which should be undertaken by the health
care service delivery agencies themselves.

All these elements should be taken into account

‘when formulating national research policies, and

identified research priorities should be compatible
with those of the health sector. Moreover, creation
of an appropriate infrastructure will be necessary to
facilitate the implementation of these policies. The
infrastructure will require mechanisms for coordi-
nating the efforts of diverse univerity and health care
service institutions and groups which, in turn, pro-
vide necessary resources and advice. The infrastruc-
ture should facilitate the development of more com-
prehensive, integrated research projects, with the
necessary multidisciplinary support for collaborative
studies on a national and international scale. At the
same time, these mechanisms should contribute to
the development of research capabilities in a propor-
tion of health professionals, both in universities and
in health care services, and the promotion of epide-
miological research as a standard activitly in health
programs.

Under these general policies, special attention
should be given to epidemiological and social re-
search which focuses on the health-disease process as
both a result and a determinant of the level of well-
being and living conditions to which different groups
in a soclety are exposed.

The priorities for specific research ought to be for-
mulated in each country on the basis of an analysis
of its own situation and be directed towards the solu-
tion of its most important problems. Nevertheless
some general priority areas can be identified, for ex-
ample the frequency and distribution of principal
health problems and the biological and social risk
factors that shape that distribution. These areas
should include accidents, chronic diseases, occupa-
tional health and environmental pollution as well as
the problems of the clderly.

The definition of health problems would be expe-
dited if the health profile of a given group could be
inferred from its living conditions. To validate this
relationship, studies are required to relate the ob-
served mortality and morbidity profile with variables
which are easy to measure such as housing, employ-
ment and income levels.

Health care services research should be strength-
ened to include aspects related to coverage and how
the population uses or fails to use these services,
their accessibility and degree of acceptance and
satisfaction and their relationships with different
types of technical, administrative and funding orga-
nizarions.

Research should focus special attention on mea-
suring the effectiveness and efficiency of disease pre-
vention and control measures aimed at the most



prevalent problems. In this sense, epidemiology
must be extensively involved in the development of
mechanisms for evaluating existing and new tech-
nologies used not only for health promotion and pro-
tection, but also for medical care where there is a
tendency to adopt increasingly more costly technolo-
gies which are not always proven to be effective. Epi-
demiological research must play a central role in
evaluating and choosing technologies in tertns of ef-
fectiveness, efficiency, feasibility and practicality for
implementation at different levels in health care ser-
vices.

Much of this research will require new methodolo-
gies which should include simplified procedures and
methods which can be incorporated into the activi-
ties of the health care services at different levels.

The majority of this research, especially as applied
in health care services, should be multidisciplinary
and carried out by teams composed of epidemiol-
ogists and specialists in administration, economics,
sociology and other disciplines as necessary.

Training mn Eprdemiology

If the above viewpoints and recommendations for
the uses of epidemiology in health care services and
research are to be implemented, then training pro-
grams in epidemiology will have to undergo a pro-
found transformation at all levels.

All health personnel should receive some training
in epidemiology, and the characteristics of that train-
ing will depend on several factors including health
and training policies, structure and organization of
health care services and functional responsibilities of
health care personnel. Manpower training programs
must meet the needs of the health care delivery sys-
temn in order to produce appropriately trained health
personnel in general and epidemiologists in partic-
ular.

Training should include long range academic in-
struction as well as alternatives in continuing medi-
cal education and provide opportunities for in-ser-
vice training, basic courses, refresher courses and
epidemiology seminars for professionals with no
prior training in this area.

Instruction in epidemiology and epidemiological
methods should include a solid foundation which
permits analysis of any health problem; it should
allow for approaches to combinations of health prob-
lems in specific population groups and not be re-
stricted to the traditional approach of teaching the
epidemiology of a few specific diseases.
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The training process should include different lev-
¢ls of complexity: a basic, practical approach to epi-
demiology for professionals in health care delivery;
an undergraduate level for students of health sci-
ences; general public health training; and, finally,
specific training for epidemiologists with different
degrees of specialization. The training process
should include innovative techniques such as modu-
lar self teaching courses, the use of simulation exer-
cises, and training-by-doing using course content
based on actual situations in the countries them-
selves.

Within this context, the linkage between the train-
ing process and health care delivery should be im-
proved so that professionals can “‘learn-by-doing’’.
The epidemiological research which is needed n
health services offers an excellent opportunity for
strengthening this education-health care linkage
since epidemiology acts as a unifying element for the
body of health knowledge. This linkage should be
used to improve epidemiological training through
active participation in all levels of the health plan-
ning process, especially in defining health problems
and possible interventions.

Greater coordination is necessary between minis-
tries, schools, university centers and other parts of
the health sector since these relationships are impor-
tant for the development of epidemiology as a pro-
fession and, in particular, for the training of special-
ists, teachers and researchers.

The development of training programs with the
features described will take resources beyond those
currently available in national institutions. National
resources should be mobilized and mechanisms
should be developed for exchange among existing
programs of teaching staff, instructional materials
and educational experiences in general with the sup-
port and participation of international agencies.

Finally it should be stressed that the interdisci-
plinary nature of epidemiology enables it to trans-
cend the mere aggregation of concepts and comple-
mentary actions and contribute to a synthesis of
knowledge which is important for the understanding
of health problems. Epidemiclogy should guide re-
search, training and activities aimed at providing
health services which are more effective, efficient
and equitable for the populations of the countries of
the Region.
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