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RELEVANCE 
 1. The importance for existing ideas or practices. The degree to which a 

study, program, policy, or organization should theoretically change or 

can actually influence knowledge, beliefs, ideas, attitudes, decisions, 

actions, policies, structures, procedures, techniques, or processes of all 

sorts (social, cultural, political, organizational, individual, medical, 

biological, etc.). 

 2. In epidemiology, a relevant study or program may be one that makes a 

practical or a theoretical contribution to the identification, 

characterization, understanding, or solution of a public health, 

environmental, social, clinical, biological, or technological problem. 

EPIDEMIOLOGICAL RESEARCH usually aims at having social, 

environmental, or public health relevance; epidemiological studies often 

also have clinical, biological, methodological, or technological 

relevance. 

 3. In clinical and epidemiological research, relevance is commonly used as 

a synonym of importance and of SIGNIFICANCE. Statistical significance 

must be distinguished from clinical and public health significance. A 

statistically significant effect may be found in a study with a large 

number of participants and yet lack clinical or public health significance 

(because the magnitude of the effect is small, for instance). Hence, 

statistical significance should never be assumed to equal significance, 

and significance encompasses more than statistical significance. 

Clinical studies usually aim at being clinically significant, important, or 

relevant for the care of patients. Sometimes, epidemiological and 

clinical studies are also mechanistically relevant; e.g., they produce 

knowledge on mechanisms of disease.
1-3,5-9,25,26,28,91,101,202,222 

See also 

MECHANISTIC EPIDEMIOLOGY; MINIMALLY IMPORTANT DIFFERENCE; 

SIGNIFICANCE, CLINICAL. 
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Age, birth cohort, historical period.

Economy, school, education, moral, laws, culture, policies... 

lobbies (arms control)...

Individual, family, neighborhood, society, the State...

 No: look at ony one dimension of the problem.

 YES: integrate all dimensions, weighing.

Sex vs gender. 

violence and gender:
it is often good to integrate
all dimensions of the question: 
structural, mediating, individual...
political, cultural...



Main differences between England & Wales and Chicago?

→ Socio-economic inequalities?

→ Regulation of acces to arms?

Political questions, public health questions: 

most influential on the health, life and death / mortality

of individuals and societies.

violence and gender:
it is often good to integrate
all dimensions of the question: 
structural, mediating, individual...
political, cultural...



A dictionary of epidemiology. 6th. edition (2014). 
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epidemiology & public health are

already existing realities,

partly (in)visible.

and a diverse set of  proposals

(political, cultural, ethical, civic).

actions of  public health        and

during the pandemic made it clear massively.

-+

https://www.labiennale.org/en/architecture/2021/statement-hashim-sarkis
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• Many such controversies (among highly intelligent scientists) have been deconstructed and overcome by the new methods 
(Hernán, Robins, Greenland, VanderWeele...).



The ongoing methodological revolution?

Observational Studies Analysed Like Randomised Experiments

Randomised Experiments Analysed Like Observational Studies















* Adjusting for baseline characteristics «explains little».

* It is difficult to identify predictors of response, of adherence.

* It is NOT CORRECT to evaluate treatment efficacy

 in subgroups determined by patient responses to the treatment protocol 

 (e.g., adherence or cholesterol change) AFTER randomisation.

* Only comparisons between groups defined BEFORE randomisation are VALID.

* Hay que asegurarse de que los pacientes que van a ser aleatorizados aceptarán cualquiera de los posibles 

tratamientos.







Confounding by the indication  (CFI)

occurs when a set of clinical signs, symptoms 

or an indication for treatment whatsoever 

assessed by a health professional [or by the patient herself], 

is associated both with the prescription of a drug 

and with a higher probability of a particular outcome.

Thus, CFI stems from an initial lack of similarity 
in the prognostic expectations of treated and nontreated subjects.

No statistical or methodological recipe will be of help 

unless we have an in-depth knowledge 

(expert knowledge or subject-matter knowledge) 

of the reasons why the drug was prescribed.

there cannot be
methodological decisions 

in a vacuum 
of expert knowledge

it is always necessary to integrate
subject-matter knowledge

and methodological knowledge



most important: integrate
subject-matter knowledge

and methodological knowledge



there cannot be
methodological decisions 

in a vacuum 
of expert knowledge

it is always necessary to integrate
subject-matter knowledge

and methodological knowledge
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