
EPIDEMIOLOGICAL RESEARCH ANALYSIS OF PREVIOUS STUDIES

An important objective of epidemiological research is to identify risk data analysis in different types of epidemiological
studies are illustrated.

Effect modification means that the influence of one factor for example, HRT on a disease for example, breast
cancer is modified by the presence of another factor for example, smoking. These variables should be included
in the analysis, as they may be risk factors for breast cancer and are potential confounders  This is because the
power calculations presented here are based on simplified models that ignore the effect of other risk factors
that are largely unknown at the design stage. The age group has been the target age group for many
international studies see Table A. For a hypothetical example, suppose the association between radiation dose
and colon cancer risk is linear, and observation of exposed persons for a given period of time compared to a
very large unexposed group is needed to have adequate statistical power to detect a radiation-associated colon
cancer risk when the mean dose is 0. For diseases that have a greater susceptibility to surveillance bias such as
prostate cancer, mortality data may be useful because they are minimally affected by that bias. Sensitivity to
radiation as characterized in most or all generally accepted risk models is either inappropriately low or simply
irrelevant to the populations living near nuclear facilities in the United States. By contrast other
epidemiological fields have not required such rigorous reporting and are much less reliable as a result. Studies
of health effects associated with high levels of radiation exposure usually are not affected by major
confounders, because confounding by other exposures or risk factors tends to be considerably smaller than the
radiation effects in question. Internal pilot data are often used to better inform the power calculations and more
reliably estimate the required sample size. A substantial amount of data supports the concept of greater
radiation cancer risks after exposure in childhood than after exposure in adulthood. Finally, the way the
estimate is made prevents us from learning the epidemiology of stroke subtypes, information relevant to
establishing comparisons given the different influence of the risk factors. All cancer registries in the United
States use classification schemes that are largely compatible with each other and with the classification for
causes of death on death certificates. Various questions should be borne in mind on comparing data reported
by Marrugat et al1 with the literature. The absence of an association with the dose-based geographic zoning
approach may indicate that the observed association of distance and cancer risk may be due to factors other
than the releases from the nuclear power plants Sermage-Faure et al. This is graphically illustrated in Figure 4.
However, the improvements diminish rapidly as the number of controls per case increases, so that 5 compared
to controls per case do not increase substantially the power to detect an increase in risk see Figure 4. They can
be used to calculate the prevalence of breast cancer in the study population figure. An important statistical
concept regarding confounding is that the degree of confounding of the exposure-outcome association depends
on the degrees of association of the potential confounder variable with both the exposure and the outcome, as
well as the strength of the exposure-outcome relationship. Stroke is an illness and, essentially, we are not
interested in the episodes but the population at risk.


