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AN A2] 7 E AL

e Key Word
— NS At2] (community)
- 7Y (prevalence)

— 2 Al (survey)
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KA A2l (community)

oli

o o NG & HP UM dEolH U= IR =

eI, =t A2l (Olal= =0 AFS)
* A body of people organized into political, municipal, or social
unit (Oxford dictionary)

F

« A group of inhabitants living in a somewhat localized area
under the same general regulations & having common interests
& organization (C. L. Anderson)

e Global community <> village <> internet & virtual community
 Interest group, occupation, school ; population
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O g
=& (Prevalence)

The number of events, e.g., instances of a given disease or
other condition, in a given population at a designated time.

SHEo 55

- A& SYZ (Prevalence, point)

- J|2t Y E (Prevalence, period)

- A2 FYHE (Prevalence, annual)

- BM RHEE (Prevalence, lifetime)
SRS,

— &Y (morbidity) ; morbidity survey
— A2 2t = AEH (health-related event); health survey
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2~ Ab (Survey)

« An investigation in which information is systematically
collected but in which the experimental method is not used.

o I AFEH
— Face-to-face inquiry (interview)
— Self-completed questionnaires
— Telephone survey
— Postal survey
— Observation
— Examination



SY AL (CHHALL: Prevalence Study, Cross-sectional Study)

stet=Xl 28 S I8t 8D /138, 20048 53 19

A study that examines the
relationship between diseases (or
other health-related
characteristics) and other
variables of interest as they exist
In a defined population at one
particular time.

The presence or absence of
disease and the presence or
absence of the other variables are
determined in each member of the
study population or in a
representative sample at one
particular time.

M
= —= — o

m| m|

Notation

N; target population

C; prevalent cases

D; Incident cases or deaths

C or D; Non cases or survivors

E; Subjects with the study factor

E; Subjects without the study factor
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Morbidity Survey, Health Survey

e Morbidity Survey
— [H4&t; disease

— A method for estimating the prevalence and/or incidence of disease or diseases

in a population. A morbidity survey is usually designed simply to ascertain the

facts as to disease distribution and not to test a hypothesis.

o Health Survey
CH 4t : health-related event

— A survey designed to provide information on the health status of a population.

It may be descriptive, exploratory, or explanatory.
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=] OH |_O|
ANDAI2] Y KAIS =&

o« S& AJI2 AGAte] RIS Hd E=2 2E =+
health survey)
— 0l 2O AHAH AT A}

« S4 XNFA22 B2 22 & el +H(field investigation)
— xJ|0l= exploration ; descriptive study
- 8 €8 = )8 28 = e 24 A+ (analytic study)
» Case-control study
» Cohort study
— LtOFIF &l'E & < (experimental study)

o &F(morbidity or

[HH
ﬂJIO

Descriptive
study
Analysis of .res‘ults sug.gests Model-building &
further descriptive studies and formulation of hvpothesis
new hypothesis, or analytic study ‘ YPOThest
Experimental study to confirm Analytic studies to test
hypothesis hypothesis
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O Y
=Y (prevalence) 2= A

.« SEZALS CfA
— Disease or diseases

— Health-related events
— Risk factors

¢ X

I (cross-sectional study)
|.

A, 0|=FH E4=(incidence) =& 0

F2 WAHAFE & B cross sectional studyS 60
A
T

2
[
fol
(Il
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N ARC| T JH Abramson
. — L

1. Atd =d] EH

o Clarifying the purpose
e Formulating the topic
A E A

N o oA WD
L WY A 24

B = A T T Y
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Preliminary Step

. ST AN iRl NS, H2F A
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~N o Ok WS

2~ AHC| EHAH| (JH Abramson)

A& Z=H| & A

o Clarifying the purpose
e Formulating the topic
A E A

L WY 2 A

B = A T T Y
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A CH&

External validity; A study is externally valid or
generalizable if it can produce unbiased
inferences regarding a target population,

Target population; The collection of individuals,
items, measurements, etc., about which we want
to make inferences.

Study population; The group selected for
Investigation.

Iniverse
Population

. HEZz gy
- EHENH=FSEvs.HHESE H= ==
. BE4
- N B =S HIE2Z =40 Qe &=

—  Sampling Fraction, Sampling Frame, Sampling Unit

%

Generdlization

Samp e
Population
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& (4 (Coverage)

e A measure of the extent to which the services rendered cover
the potential need for these services in a community.

S
Coverage rate of asurvey = — x 100(%)

T
S = No. of subjects who were actually surveyed.
T = No. of subjects in which the survey should have been rendered

* Inclusion and Exclusion Criteria

« Coverage rate and Representativeness
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Drinking
° X B A = O ==,
—I—Al' — T ;__l',' —/ T/ Smoking
O“ [[P } &' é' 5+}” /SI ch' : : Coronary Heart
Diet Habit Diseases
StCt. _
Exercise
o XANBFO EF
1 ESEA Drinking Dl
3.2/ F 8= (0; EetBH =)

Smoking
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ASAFEHF2 84 F

e Universal variables

— Variables which are so often of relevance In
Investigations of groups or populations, that their
Inclusion should always be considered.

— Age, sex, occupation, education, income, marital status,
etc.

o ZABIZO| 2

— 'as many as necessary and as few as possible’
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& (Kerlinger, 1973)

o XA
e =HE=RoiM=ZEtet 3OO JANHOF &
- Yo =clHol EXt #20 et A=, 4, 2H S2 282 #8ot AL INE, 2, IS S
o g & OIS &Fste &
> }_&

v
4J
z

e 0fl; lead poisoning
HEE ZOf; &0l eI &= &0 &

— Lead poisoning2| 4
= > S+ » SH NN = > bH &
Sa S5 9 E

2l anemia, abdominal CO|IC foot drop
, urine 150 ugm/dl Of &t

=
'oo

e J|&; blood 60ugm/dl Of &
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Arell & 2

« OE AEO0| =S8 Z& 0|8t HFE &0elot)| RlofA= M E D=0
Aot 0F &
o ZBHAEOZ At H2l= g4 Sa, degd A JE =2 5 JHA
=2 Seotq &g
Shigellosis
Clinical description

A ilness of varipble gewerity charapterized by diacches, fever, nauses, orampe, and
tenesmus. Asympomat s infections may occur,

Labroratery eriterfa for diagnesis
& |solaticn of Shigells from o elinlcal apeshmen

Case classification

Probable: a clinigslly ecmpalible case that is gpidemiclegizally [nked fo a confirrmed
EHEE

Corrflrrrmeslz o cose (b laboraiorg conllrmesd



[]]
=

S)sSsd

N A3AE

et &8

=X 2d8E A

=g~

, 20044 53 19

AR S 2

s

(=)

XH(Suspect Case)
A gEAE 102 O LHOfl

(o)

OF

oy

N

il

H

ol
<0
Kl0

puy

O
o]
o3

= (385% 0140

ol

OF

oy

N

]

o)
Kl

[l
Iof

oF

-
o

ar

b0
ok

|.

no
H

Ol lHct

A
=

O

el
H

0y
OF

oy

N

JI
o3

or
i
XD
0
XD
oll
)

-

n0

0

puy

B
ol

&t XH(Suspect case) 0] A

1]
00

OF

TT|

N

il

= (Respiratory Distress Syndrome) 224 S 20

g
KI0
ul
[
D
lof

7
D
of
/]

=)

(o]

H

a
gl

z
<
(]

iy
ol

0k
KI0
nl
[
o[
lof

o]

]

K
ol
oH

-

<0

N0

KM
K

oF
nad

IF

o)

i0J
50

o
ot
Kl



20048 & ostet=X| 22 A8t HI| |I3E, 2004 58 19

Revised Council of State and Territorial Epidemiologist surveillance
case definition for severe respiratory syndrome(SARS), December 2003

BOX. Revised Council of State and Territorial Epidemiclogists surveillance case definition for severe acute respiratory syndrome BOX. (Confinued) Revised Council of State and Territorial Epidemiclogists surveillance case definition for severe acute respira-

[SARS), December 2003

tory syndrome (SARS), December 2003

* Presence of two or more of the fallowing fearures: fever (might be subjective), chills. rigors, myalgia. headache, diarrh
throat, or |h|nn||h

to- e

* Temperature of =100 (=38 )" and
* One or more clinical findings of lower respiratory illness (e.g.. cough, shortness of breath, or difficuly breathing)
Severe resp :

* Meets clinical criteria of mild-to-moderate respiratory illness and
* One or more of the following findings:
Radiographic evidence of pneumonia, or
Acute respiratory distress syndrome, or
Autops, Ilndln;\ consistent with pnenmonia or acute respiratory distress syndrome without an identifiable cause

eria
Possibile exposure wo SARS-awociated coron
L‘JnL or mare of the following exposur

SARS-CaV)
nthe 10 da

refore onset of symptoms:
Travel toa Inan or domestic location with documented or \ll\}"u.lui recent transmission of SARS-CoV?
+ Closecontact® witha person with mild-to-moderate or severe respiratory illness and history of travel in the III d.l:\'.\ before
onset ol symproms to a foreign or domestic location with documented or suspected recent transmission of SARS-Cal'™
; wre to SARS-Col/
One or more of the following exposures in the 10 days before onset of symptoms:

* Clase contact® with a person with confirmed SARS-CoV disease or
* Close contact® with a person with mild-to-maderate or severe respiratory illness for whom a chain of transmission can be
linked to a confirmed case of SARS-CoV disease in the 10 day

i before onset of symproms

Laboratory Criteria
Tests to detect SARS-CoV are being refined and their performance cl ssed”: therefare, criteria for laboratary
diagnosis of SARS-CoV are changing. The following are general criteria for laboratory confirmation of SARS-CoV:
+ Detection of serum antibody to SARS-CoV by a test validated br CDC
* lsolation in cell culture of SARS-CoV from a clinical <|\Luimun, or
* Detection of SARS-Col RNA by a reverse transcription paly
LCDC
nosis of SARS-CoV s

racteristics

- ENEYmME il]]l]]lIIhT.'I , Or

ymerase chain reaction test validated by CDC and with

subsequent confirmation in a reference laboratory {
Information about the current criteria for liborarore i

able at hury wwcde.govincdod/

sars/labdiagnosis.hrm.

Exclusion Criteria
A case may be excluded as a SARS report under investigation (SARS RUD, including as 2 CDC-defined probable SARS-
CoV case, i anv of the followir
« Analternative diagnosis can u(pl.nn the illness fully™*, or
* Antbody o SAR 5-CoV is undetectable in a serum .\pccimun obtained =28 days after onset of illness'™, or
* The case was reported on the basis of contact with a person wha was excluded subsequently as a case of SARS-CoV
disease; then the reported case also is excluded, provided other epidemiclogic or labaratary criteria are not present.

Case Classification

SARS RU

Reporss in pers frome areds re SARS

* SARS RUI-1: Cases compatible with SARS in groups likely to be first affecred by SARS-CoVF¥ i SARS-CaV is intro-

duced from a person without clear epidemiologic links w known cases of SARS-CoV disease or places with known
angoing transmission of SARS-CoV

= A measuted documented temperature of =1

i where SARS
ases meeting the clinical critenia for mild-to-moderate illness and the epidemiologic criteria for possible
T‘HH,‘) CDC definition for suspect 1)

for severe illness and the epidemiologic criteria for possible exposure

CCHTT .n'g

_ases meeting the clinical criteri
3 CDC definition for probable

* SARS RUL-3: €

-ases!

+ SARS RUI-4: Cases meeting the clinical criteria for early or mild-to-moderate illness and the epidemiologic criteria for
likely exposure o SARS-CoV
SARS-CoV
* Probable case of SARS-CoV disease: meets the clinical criteria for severe respiratory illness and the epidemiclogic criteria
for likely exposure ro SARS-CoV
+ Confirmed case of SARS-CaV disease: clinically compatible illness
tory confirmed

e, early, mild-to-moderate, arsevere) that is labora-

4° F (=38° C) is expected. However, clinical |ud$uu|lr may allow a \null prur\\rrmn of patients without a
docurmented fever i meet this criterion. Factors thar might be considered indude patient's self-report of fever, use of ant pyretics, presence of immunocom promising
conditions or therapies, lade of access o health care, or inability to obrain a measured cemperatore. Initial case classification based on repored infonmarion

~ might change, and reclasification might be required.

" Trpes of locations specified will vary (e.g., country, airpor, cicy, building, orfloor of building). The last datea location may be a criterion for exposureis 10 days
{one ||1cu|\.1 tion }\_ ruuch Jh..r n.||1m.1|ut [Im[ Iuc.l tion hum CDL traw qlur st T||L patier |1r\[nm| \huuld hJ'\'L OcEurTe don or h..h-rL the I.N date (|1L travel

dhc[ Information .1hnu[ CDC [rml JlLI‘[\ and advi
travel hom.

I ill or within 10 days of resolution of sympoms. Examples ofclose contact include ki\'tin%nnmh’r acing. sharinpeating or drinki ngute
3 tion, physical examination. and any other direct physical contact between persons, Close contact does not include activities such as
w.llku o by a persan or sitting across 1 waiting room or office for a brief fime.
¥ The identification of the etinlogic agent of SARS {ie., SARS-CoV) led m the rapid development of enzyme immuncassiys and immunofluorescence assays for
seralogic diagnosis and reverse trnscription polymerase chain reaction asays for \.1\. tection -wm- CoV RNAin clinical samples, These assays can be very sensitive
and specific for d;hmni_\am ibody and RIMA, respe m\'u.h! in the larer However, both are ks ive for derecting infecrion early in
illness. The majority of patients in the e % disese have a low titer of virus in espiraory and ocher secretions and require time m mount an
antibody response, SARS-CoV antibody tes s early as 8-100 days after onset of illness and often by 14 days after onset of il lness, but sometimes
niot unitil 28 days after onset of illness. Inh-rnnnun about the current criteria for ||hur|[u|’\h.||.lallu\1\\'\I‘ SARS-Co is available at huep: ! iwww.cde.gow' ndod/sars/
|1hd iagnosis.hem.
‘actors that may be considered in

oV di

se, the spedficity

ssip T |1;_\.||n.m.1 :diagnc |1c|ud.. the \m.n[_:h of the epidemiologic exposure criteria for SAR!
. nt the alternate diagnostic rest. and the compati bility of the sresentation and course of illness with the aleernative diagno:
" Current data indicute that =95% of patients with SARS-CoV disease mount an antibody response 0 SARS-CoV. However, health offidals may choose not to
of lack of a serclogic response i reasonable concem exists that an antibody response could not be mounted.

n development berween CDC and CSTE on which groups ane most likely o be attected first by S ARS-Cov if it reemerpes. S ARS-Cov
idered araminimum in the differential diagnoses for persons re I.I|I'|I1;h|lu' italization for preumonia confirmed radicgraphically or acure
ratory distess spndrome without identifiahle etiology and who have um of the tollowing facrorsin the 10 days before the onser I.% illness

= Travel  mainland China, Hong Kong, or Taiwan, or dose contace with an ill person ‘-'rllll a history of recent travel o one of these areas, or

= Employment in anoccupation associated with a risk for SARS-CoV exposure je.p.. health-care worker with direct patient contact or worker in a laborarory

arypical pneumonia without an alternative di iagnosis.
and management of these patients are available ar hitp:

nddod/sars'ahsenceofsars him.

 identifi cation, evaluati o
3 SARS epidemic, COC case de

tioms were the following:

Supece caie

= Meets the al criteria for mild-to-moderate respiratory illness and the epidemiologic eriteria for possble exposure to SARS-CoV but does not meet any of
the labararory criteria and exdusion criteria or

= Unexplained acute respiratory illness thar n death of a person on whom an autopsy was not performed and thar meets the epidemiol ngic criteria for
possible exposure to S ARS-CoV but does not meet any of the laboratory criteria and excluson critenia

Probable case

= Mevts the clinical criteria for severe respiratory illness and the epideminlogic criteria for possible exposure tm SARS-CoV bur does not meet any of the
lahoratory criteria and exclusion crieria.

CDC. MMWR. Revised U.S. Surveillance Case Definition for Severe Acute Respiratory Syndrome (SARS) and Update on SARS Cases — United States and Worldwide,

December 2003. 2003;52:1202-1206
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Research Process (JH Abramson)

1. Preliminary steps

o Clarifying the purpose

e Formulating the topic
Planning

Preparing for data collection
Collecting the data
Processing the data
Interpreting the data

Writing a report

S A S
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ZALAF 28 AFE AL

e Pretest
- TALEE S AlEotD S&EUHAHL A& XAl
=HIE 2ot AlgHer
e Pilot Study
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Research Process (JH Abramson)

1. Preliminary steps

o Clarifying the purpose

e Formulating the topic
Planning

Preparing for data collection
Collecting the data
Processing the data
Interpreting the data

Writing a report

~N o Ok WD
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A =
AlE =& %Ft:]_nl—q = =

— Observation,

— Self-administered questionnaires
— Interviews

— Examinations

— The use of documentary sources; death certificates, notification and
registry, hospital and clinic records, medical audit)

T AHE™E dE2 Jl=
- ZAEE2 5S4
- AU E S4
- SEOY AT EEE
- 222 HIE
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Research Process (JH Abramson)

1. Prel i m I nal'y Ste pS Idea -  Formulation of
° Cla“fy'ng the purpose N4 Study >| Research Design
. FOI’mU|a'[Ing the tOp'C Literature Review | 2> Objectives g

Experiment of

2. Planning Survey
. N
Preparing for data _ _ _
. Interpretation and | € Data Analysis <| Data Preparation
COI |€Ct|0n Report
4. Collecting the data _ .
_ *** Questions at Research Design Phase ****
5. Processing the data L. Study Model | |
2. Study Design (experimental) Design
i 3. Sampling Method and Sample Size
6' I nterpretl ng the data 4.  Order of Measurement (method of measurement)
it 5. Extraneous Variables
7. Writing a report 5 Analysis Method
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