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Clinical Epidemiology: The Expanding Mandate
Clinical medicine and epidemiology have long been perceived to be located at the two
ends ofthe health care spectrum. The former has traditionally been focused on the care
of the individual patient while the latter has devoted itself to the study of the distri-
bution and determinants of disease in populations as well as in evaluating appropriate
preventive strategies directed at the community. The growing recognition of the
multiple determinants of health, both in individuals and in populations, has however
drawn these two disciplines closer in recent years. The observation that 'sick
individuals arise from sick populations' provided the basis for preventing disease in
individuals by promoting health in populations,'

Decision-making in clinical medicine has progressed from an intuitive art to a
deductive science, through systematic studies evaluating the validity and replica-
bility of new and old diagnostic, prognostic and therapeutic instruments." Epidemiology,
which had brought methodological and statistical rigour to the ascertainment of
'truth' (as untramelled by chance, confounding and bias as feasible), became a ready
ally in this effort, Epidemiological techniques were readily applied in designing and
analysing clinical research, ranging from case-control studies to clinical trials.
Epidemiology, in turn, benefited from a wider application of the experimental
approach of trials to resolve questions related to population health. The holistic
appraisal of health as an individual image of the population profile and the commonality
of research methods have together led to the birth of clinical epidemiology as a dis-
cipline that evaluates issues of health care from hospital to community settings.

The effort to enhance the expertise of clinicians to analyse, interpret and apply the
results of such wide ranging health care research has received a fillip from the
International Clinical Epidemiology Network (INCLEN). Since its establishment in
1982, with support from the Rockefeller Foundation and USAID, this network has
assisted in the training of clinicians, health economists and social scientists from
sixteen countries, at four major training centres in North America and Australia.
While these institutions were the initial nodal points for dissemination of training in
the field, the next phase envisages the identification of centres in developing countries
to broaden the movement at the national and regional levels.

Six Indian institutions (the All India Institute of Medical Sciences, New Delhi;
King George's Medical College, Lucknow; Medical College, Nagpur; Christian
Medical College, Vellore; Madras Medical College, Chennai; and Medical College,
Thiruvananthapuram) have now established multi-disciplinary clinical epidemiology
units (CEUs) with clinical scientists trained under the INCLEN programme. They are
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in turn providing training in research methodology and research consultancy to other
clinical investigators. Moving towards the objective of enlarging the network of
trained clinical epidemiologists to include all medical colleges in India, some of these
CEUs have started training programmes which lead to the award of M. Phil. or M.Sc.
degrees. Also, all the CEUs run workshops for training clinicians and health research-
ers in the basic concepts of clinical epidemiology, biostatistics and health-related
social sciences.

Multi-disciplinary collaborative effort into cross-cutting research questions has
emerged as the forte of the INCLEN, along with the methodological strengths in
design, measurement and evaluation of clinical studies. Areas of recent international
and national collaborative research have included:

I. The control of acute respiratory infections,
2. Iodine supplementation strategies,
3. Estimation of coronary risk factors in populations,'
4. The dimensions as well as determinants of family violence especially against

women,
5. Interventional studies to reduce road traffic accidents,
6. Controlling parasitic infestation in children under five years of age, and
7. Determining the burden and epidemiology of vaccine preventable bacterial

infections such as Haemophilus influenzae and Streptococcus pneumoniae.

While clinical epidemiology initially remained preoccupied with the process of
research, it has now begun to focus also on the purpose of research. The building of
bridges between research and policy to provide cost-effective health care for prioritized
problems has increasingly become the goal of clinical research. Clinical practice too
has been strengthened through critical appraisal of available evidence for both
validity and generalizability and its application as deemed appropriate. Whether it is
the issue of identifying a new diagnostic test that provides greater diagnostic accuracy
at lower cost or evaluating a new management algorithm, the quality of evidence
gathered to influence clinical management benefits from better research methodology.

Techniques of health economics have been more extensively utilized for both
macro and micro level decision-making in choosing strategies for optimal utilization
of scarce resources. Integration of social sciences into clinical research has provided
valuable insights into the behavioural determinants of health across varied cultural
settings. This confluence of streams is evident in the annual conferences of INCLEN
which has participation from diverse clinical disciplines, public health epidemiology,
biostatistics, health economics, social sciences, health policy, research funding
agencies and international health organizations. Clinical epidemiology has thus gone
beyond training clinician epidemiologists capable of providing better patient care to
health researchers who are capable of utilizing trans-disciplinary research to address
health problems in multiple settings. Their mandate extends from the care of sick
patients to promoting the health of nations.
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