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FROM THE EDITOR

How Historical Legacies Inform Contemporary Epidemiology and
Medicine

Emily L. Graul, MScand Christopher K. Wong, MD, MSc

Essential to the practice of evidence-based medicine are concurrent and recurrent
epidemiological analyses of health determinants and outcomes that are well-designed,
high-quality, and transparent interventional and noninterventional studies.12.3.456.7.89
The disciplines of medicine and epidemiology are closely intertwined and share the aim
of improving health and well-being but are distinguished by their scope: medicine
centers on personalized health care for individuals and families, whereas epidemiology
encompasses and studies the health of populations.

Their intersection gives rise to notable ethics questions regarding marginalized
communities that are typically excluded from or underrepresented in analyses, as well
as people lost to follow-up in trials or misrepresented, mis-sampled, or mis-aggregated
in data.1011.12 These communities’ members are also typically ones health systems
disproportionately and inequitably fail to reach: those who are uninsured or
underinsured or have job, transportation, or food insecurity; those who live with chronic
illnesses or disabilities; or those who experience language and cultural barriers when
attempting to access care. Epidemiological data thus reflect wider social and structural
inequity, biasing how evidence is applied in clinical practice: specifically, guidelines and
formulas that draw upon epidemiological research can stem from and propagate social
and institutional biases, exacerbating health inequity.13.14.15 Some consequences of
inequity include individuals’ and communities’ distrust of health care and of how their
data are categorized in research and used.16

In this issue of the AMA Journal of Ethics, we asked contributors to focus on both the
past and the present when addressing why interfaces between epidemiology and
medicine are clinically and ethically significant. Epidemiology and health research have
contributed to medicine’s advancement, but such efforts have had ethical shortcomings
that deserve attention. Contributors to this issue consider topics such as the inception
of epidemiology’s and medicine’s integration as part of colonialism and industrialization
and how these historical legacies undermine both fields today. They also outline the
relationships between various institutions and organizations that play roles in bridging
epidemiology and medicine for evidence-based health care, including the parties that
provide health care; encode data on people’s health information; store, process, and
interpret data for research; and translate epidemiological findings into clinical practice
guidelines. Furthermore, contributors cover the role of institutions that educate health
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practitioners and researchers, including fostering awareness of epidemiological bias.
Finally, our issue’s experts outline the origins of today’s health data coding and
classification systems and canvass the myriad complexities of thoughtfully handling
data. At the heart of all of these endeavors is building and maintaining trust and respect
among persons whose experiences are represented by data, clinicians caring for
patients, and clinician-scientists who use patients’ data.

By examining historical and present convergences of medicine and epidemiology and
implications of those convergences, we aim to support clinicians taking a critical eye to
evidence that should inform competent, compassionate practice while enhancing
epidemiologists’ consideration of peoples’ lived experiences as they work to generate
evidence from data. We hope this issue can serve as a lens and resource for clinicians
and trainees to improve health care practice, health research, clinical outcomes, and

equity.
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