
https://ieaweb.org/ - 9 April 2026

Miquel Porta - IEA Webinar - 9 April 2026
The language of epidemiology in science and society.
Introducing the 7th edition of 'A dictionary of epidemiology'. 1

The language of epidemiology in science and society.
Introducing the 7th edition 
of 'A dictionary of epidemiology'.

Miquel Porta, MD, MPH, PhD

https://linktr.ee/mporta

Previous Editions

1. Last JM (ed.), Abramson JH, Greenland S, Thuriaux MC (assoc. 
eds.), 1983.

2. Last JM (ed.), 1988.

3. Last JM (ed.), Abramson JH, Friedman GD, Porta M, Spasoff RA, 
Thuriaux MC (assoc. eds.), 1995.

4. Last JM (ed.), Spasoff RA, Harris SS, Thuriaux MC (assoc. eds.), 
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IEA World Congress of Epidemiology, Edinburgh, Augu st 2011

Porta M. To celebrate the influence of John Last 

–and the system. In: Festschrift for John Last. 

Symposium to celebrate the life and career of Prof. 

John Last. University of Ottawa, May 19, 2016. 

http://goo.gl/ujtvaY.

Porta M. Obituary: John Murray Last. International 

Journal of Epidemiology 2020. 

https://academic.oup.com/ije/article/49/2/703/5802545.
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2026

You may now 

pre-order it;

e.g., at

https://a.co/d/03
paNpk0

We can all be proud
of this unique collegial work.

~300 contributors
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Available in print and digital media...

Digital editions have been available since the 5th. edition (2008), and will 
remain available for the new 7th. (2026): the dictionary also exists as an 
Ebook, Kindle, Nook book, etc.

The entire 6th & 7th editions will remain available 
in Oxford Reference, which is not only useful for epidemiologists and 
other health professionals: it also enables thousands of other users of 
Oxford Reference to access the definitions of the dictionary when 
searching for terms that our dictionary includes. 

Thus, Oxford Reference contributes significantly to 
disseminate epidemiological concepts beyond 
epidemiological networks. try it→ http://www.oxfordreference.com

try it→ http://www.oxfordreference.com
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The vision for the Dictionary

We favor comprehensive, inclusive, and integrative practices of 
the science of epidemiology . 

Focused on research and public health policies & services. 

Relevant as well for any other activities that influence citizens’ 
health.

Preface (5th., 6th., and 7th. editions).

The present of the IEA Dictionary
• The Dictionary is among the most valid and, thus, trustworthy 

sources of knowledge on epidemiology, public health , and 
related disciplines, worldwide.

• For epidemiologists and other users of epidemiology  in all 
fields : academia (research & teaching), public health services, 
medicine and the other health professions, policy-makers, 
citizens, institutions, the social networks & media.

• For students in most health, social, and biological sciences.

This is also the future.
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try it → http://www.oxfordreference.com/view/10.1093/acref/9780199976720.001.0001/acref-9780199976720
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PANDEMICS (OUTBREAKS) END, SENTINEL SURVEILLANCE,

PANDEMIC PREPAREDNESS, EXHALED PUFF, LOCKDOWN,

WOMEN’S HEALTH, GENDER, GENDER GAP, GENDER BIAS

HEALTH CO-BENEFIT, SOCIAL EXPOSOME 

PLANETARY BOUNDARIES, TRIPLE PLANETARY CRISIS,

SYNDEMIC, VIRULENCE, EPIDEMIOLOGIC INTELLIGENCE, 

‘IN SILICO’ STUDY, SYNTHETIC DATA, 

TRANSMISSION OF INFECTION, AIRBORNE INFECTION,

BASIC REPRODUCTIVE NUMBER, SUPERSPREADER, 

QUANTA EMISSION RATE, DROPLET NUCLEI...

A dictionary of epidemiology. 7th. edition (2026). 
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A dictionary of epidemiology. 6th. edition (2014). try it→ http://www.oxfordreference.com
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epidemiology & public health are

existing realities,

partly (in)visible;

and a diverse set of  proposals

(scientific, ethical, cultural, 

political, civic).

actions of  public health        and

during the COVID-19 pandemic made it clear, massively.
-+
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Sessions d'Epidemiologia 
& Salut Pública

IMIM, 27 January 2009

Miquel Porta

The ongoing methodological revolution?

Observational Studies Analysed Like Randomised Experiments

Randomised Experiments Analysed Like Observational Studies
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A dictionary of epidemiology. 6th. edition (2014).

→ http://www.oxfordreference.com/view/10.1093/acref/9780199976720.001.0001/acref-9780199976720
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 Both randomized studies and observational studies often contribute to knowledge. 
 Properly designed observational studies may allow to make valid causal inferences. 
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Collider, immortal time, time zero, backdoor biasing path, 
collapsibility, target trial, treatment-confounder feedback, 
M-bias, censoring, causal structure, residual confounding...

https://pubmed.ncbi.nlm.nih.gov/26164615/

http://blog.oup.com/2014/10/deconstruction-paradoxes-sociology-epidemiology/

https://www.oxfordreference.com/page/medicineandhealth/medicine-and-health#Featured-author

→ plus: sustained & dynamic treatment strategies, time-varying and
time-fixed treatments & confounders; lagged effects, survival outcome, 
identification assumptions, competing risk... 

Collider, immortal time, time zero, backdoor biasing path, 
collapsibility, target trial, treatment-confounder feedback, 
M-bias, censoring, causal structure, residual confounding...

https://pubmed.ncbi.nlm.nih.gov/26164615/

http://blog.oup.com/2014/10/deconstruction-paradoxes-sociology-epidemiology/

https://www.oxfordreference.com/page/medicineandhealth/medicine-and-health#Featured-author
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→ plus: sustained & dynamic treatment strategies, time-varying and
time-fixed treatments & confounders; lagged effects, survival outcome, 
identification assumptions, competing risk... 

Collider, immortal time, time zero, backdoor biasing path, 
collapsibility, target trial, treatment-confounder feedback, 
M-bias, censoring, causal structure, residual confounding...

When we really aim at making causal inferences

valid and relevant for human health;

e.g., to assess clinical effectiveness or population impact.

when data, technology or methods in themselves are just means, not ends.

→ plus: sustained & dynamic treatment strategies, time-varying and
time-fixed treatments & confounders; lagged effects, survival outcome, 
identification assumptions, competing risk... 

→ plus old terms with new definitions redefined:

intention-to-treat (ITT) ↔ per-protocol (PP) analyses...
generalizability ↔ transportability ↔ external validity ↔
↔ representativeness... observational ↔ experimental

Collider, immortal time, time zero, backdoor biasing path, 
collapsibility, target trial, treatment-confounder feedback, 
M-bias, censoring, causal structure, residual confounding...

+ data, data science, real world, ‘in silico’ study, synthetic data...
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In medicine, epidemiology, public health... economy... (...) data do not speak by themselves.
Data do not tell us what is a valid and relevant human effect. 

A valid and relevant study in humans requires:
→ In-depth knowledge on the pathophysiology of the disease, 
and on its “natural” history in the specific society & health system.
→ An appropriate design, quantitative analysis (e.g., to prevent selection bias, info bias, 
confounding) (to properly test the relevant question), and interpretation.
→ Valid data (e.g., to minimize residual confounding and other biases).

Principles that have not changed,
and upon which

so much is being built.

When we aim at making causal inferences

valid and relevant for human health.

DATA A set of items of information amenable to analysis.A dataset or a DATABASE containingvalid
(unbiased)datais an essentialpart of a clinical or epidemiologicalstudy,but doesnot constitutein
itself a STUDY, andit doesnot automatically,nor easilyyield knowledge. In medicine, epidemiology
and the other health sciences, data from a research study do not speak by themselves:datamaylead
to reasonably unbiased information, and toknowledgeof RELEVANCE for human health,if study
design, data collection and analysishave been carefully conceived,performed,and interpreted.
Thinking.1-4,9,20,39,40,56,102-106,121,124

REAL WORLD The actualsocial and clinical contextswhere the EFFECTIVENESSof policies, interventionsand
other types of exposures,and diagnosticor therapeuticproceduresis assessed,outside the often highly
unusuallaboratoryand hospital facilities where individuals are treated or exposed in waysthat otherwise
they will rarely or never encounter in their lives. Much knowledge on the causes of diseases and other health
states stems as well from studies conducted under real conditions of health care, in non-institutionalized
groups, and in theGENERAL POPULATION. Medicineandepidemiology, in particular,havelong studiedwhat
happensto individuals and populations in the real world.274 Today the fundamental differences and
relationships betweenEFFECTIVENESSand EFFICACY remain of deepRELEVANCE to science, to millions of
individuals, and to virtually all populations, daily, worldwide.269,271-273,309

See alsoCLINICAL STUDY; EPIDEMIOLOGICAL RESEARCH; VALIDITY ; and the many terms that in this
dictionary include the nounSTUDY; in addition, a dozen definitions include the expressionREAL WORLD.

REAL WORLD DATA Datacollectedfrom real individualsandpopulationsliving in the REAL WORLD, underusual
conditionsof life and healthcare,by contrastwith conditionshabitual in laboratory,research-intensiveor
academicsettings where, for instance, theEFFICACY of procedures is initially assessed, or where other
fundamental issues concerning pathophysiology, mechanisms, CAUSALITY and other issues are first tested.
Real-worldDATA can be collected specifically for a newly conceivedSTUDY (observational or experimental),
or originate from data collected routinely from a large variety of administrative or other registries and
DATABASES. Thereareno scientific reasonswhy theVALIDITY of analysesof realworld datashouldbelower
thanthatof otherstudies,includingothertypesof PRAGMATIC STUDIES.271-274,309
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ancient, relevant issues.
study them. learn. think.

and study how much
progress has been made

in the past 70-30-10 years.
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https://pubmed.ncbi.nlm.nih.gov/26164615/

http://blog.oup.com/2014/10/deconstruction-paradoxes-sociology-epidemiology/
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• Several such controversies (among highly intelligent scientists) have been clarified and overcome 
by the new methods (Robins, Hernán, VanderWeele, Dahabreh, Dickerman...).

1979
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Causal diagram representing breast cancer as a common effect of 
BRCA1 genetic mutation and hormone therapy use.An analysis 
restricted to individuals with breast cancer will induce a noncausal 
inverse association between a BRCA1genetic mutation and hormone 
therapy use, because individuals with breast cancer who lack a BRCA1
genetic mutation are more likely to have another cause of breast cancer 
(such as hormone therapy use) present.

A dictionary of epidemiology. 7th. edition (2026).

Causal diagram representing selection bias arising from self-selection into a study.
The relationship between smoking and heart disease will be biased if study 
participation is affected by an exposure (smoking) and a cause of the outcome 
(family history of heart disease).

A dictionary of epidemiology. 
7th. edition (2026). 
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In medicine and public health data do not speak by themselves.
Data do not tell us what is a valid and relevant human effect. 
A valid and relevant study in humans requires:
→ In-depth knowledge on the pathophysiology of the disease, 

and on its course in the specific society & health system.
→ An appropriate design, quantitative analysis (e.g., to prevent selection bias, info bias, confounding)

(to properly test the relevant question), and interpretation.
→ Valid data (e.g., to minimize residual confounding).

principles that have not changed.

when we aim at making causal inferences

valid & relevant for human health

principles that have not changed.

when we aim at making causal inferences

valid & relevant for human health

DATA A set of items of information amenable to analysis.A dataset or a DATABASE containingvalid
(unbiased)datais an essentialpart of a clinical or epidemiologicalstudy,but doesnot constitutein
itself a STUDY, andit doesnot automatically,nor easilyyield knowledge. In medicine, epidemiology
and the other health sciences, data from a research study do not speak by themselves:datamaylead
to reasonably unbiased information, and toknowledgeof RELEVANCE for human health,if study
design, data collection and analysishave been carefully conceived,performed,and interpreted.
Thinking.1-4,9,20,39,40,56,102-106,121,124

In medicine and public health data do not speak by themselves.
Data do not tell us what is a valid and relevant human effect. 
A valid and relevant study in humans requires:
→ In-depth knowledge on the pathophysiology of the disease, 

and on its course in the specific society & health system.
→ An appropriate design, quantitative analysis (e.g., to prevent selection bias, info bias, confounding)

(to properly test the relevant question), and interpretation.
→ Valid data (e.g., to minimize residual confounding).
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most important: integrate
subject-matter knowledge

and methodological 
knowledge.

when we aim at making causal inferences

valid & relevant for human health

it is always necessary to integrate
subject-matter knowledge

and methodological knowledge.

valid & relevant
methodological decisions 

cannot + must not be taken
in a vacuum (without) 
of expert knowledge.

when we aim at making causal inferences

valid & relevant for human health
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• In public health and medicine, there is no high-quality research (valid and relevant) 

without valid methods, valid data, and expert knowledge on the subject matter.

• Data do not speak for themselves.

• Studies that are well-designed, executed, analyzed, and interpreted (meaning those 

reasonably free from selection, information, and confounding biases) do reflect modest 

fragments of knowledge. 

• Systematic errors or biases do not decrease by increasing the number of participants.

• The internal validity of a study does not improve simply by increasing the sample size.

it is always necessary to integrate
subject-matter knowledge

and methodological knowledge.

when we aim at making causal inferences

valid & relevant for human health

valid & relevant
methodological decisions 

cannot + must not be taken
in a vacuum (without) 
of expert knowledge.

when we really care about human health
these are concepts / frameworks 
that we must know and apply.

how much do I know?
how much do I care?

... somehow, I must care.

when we really aim at making causal inferences

valid & relevant for human health; e.g.,

to assess clinical effectiveness or population impact.

when data, technology or methods in themselves are just means, not ends.
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Source: A dictionary of epidemiology. 6th. edition (2014).

The definition was already present in the edition of 2008,

17 years ago.

one of the top 10+
contemporary terms / concepts...

These are truly basic (and not new) methodological t erms:

COLLIDER
M-BIAS
BACK-DOOR PATH
CAUSAL DIAGRAM
COLLAPSIBILITY
OVERADJUSTMENT
Simpson’s paradox***

Berkson’s bias*** . . .

***For some terms, definitions have changed.
Even for RATE, for RISK FACTOR... 

try it → http://www.oxfordreference.com/view/10.1093/acref/9780199976720.001.0001/acref-9780199976720

2008
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A dictionary of epidemiology. 6th. edition (2014).

Causal diagram representing selection bias arising from loss to follow-up. The 
relationship between type of chemotherapy and mortality will be biased if loss to 
follow-up is differential with respect to treatment (e.g., one type of chemotherapy has 
increased risk of side effects, which affects loss to follow-up) and a cause of the 
outcome (e.g., existing comorbidities increase the risk of mortality and also increase 
the risk of side effects, which in turn affects loss to follow-up). Here, selection bias 
arises from conditioning not on a collider itself but rather on a variable that is 
downstream of a COLLIDER.

A dictionary of epidemiology 
7th. edition (2026) 
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LOW BIRTH WEIGHT PARADOX The observation that low birth weight infants born to smokers have a lower 
risk of infant mortality than low birth weight infants born to nonsmokers. The observation can be 
explained by COLLIDER-stratification bias, which is introduced by restricting the analysis to infants with 
low birth weight. Among low birth weight infants, if they were not exposed to tobacco, then they are 
more likely to be exposed to other causes of low birth weight, such as birth defects. If these other causes 
of low birth weight are associated with an increased risk in infant mortality, then the risk of infant 
mortality would appear high among low birth weight infants born to nonsmokers compared to those born 
to smokers. The low birth weight paradox may involve exposures other than maternal smoking, such as 
race or multiple versus single pregnancies; they all share a similar underlying CAUSAL STRUCTURE. 

This type of PARADOX arises when adjusting for any variable affected by the exposure of interest. 
A similar structure may explain the “obesity paradox”, the observation that among individuals with heart 

conditions, patients with excess weight have better mortality outcomes than patients of normal weight. 

Causal diagram representing the low birth weight paradox. Collider-
stratification bias is introduced when evaluating the relationship between 
maternal smoking and infant mortality among low birth weight infants 
due to restrictrion to low birth weight, a collider. This introduces the 
biasing path: maternal smoking to low birth weight to U (a common cause 
between low birth weight and infant mortality, e.g., birth defects) to infant 
mortality. 

A dictionary of epidemiology. 7th. edition (2026).
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BERKSON’S BIAS A form of SELECTION BIAS that arises when the variables whose association is under 
study affect the selection of subjects into the study. It is a particular concern in hospital-based studies, 
especially when prevalent or previously diagnosed cases are not excluded. (...) In Berkson’s original 
example, hospitalization is a COLLIDER for two or more diseases whose prevalences are independent in 
the population, but for which different fractions of the population are hospitalized. The selection process 
into the hospital is such that a hospital-based case-control study inevitably yields an association between 
prevalent diseases. The CAUSAL STRUCTUREof Berkson’s bias is the same of all biases due to 
conditioning on a collider.

Among hospitalized patients, hip fracture and myocardial infarction may be associated because both conditions affect 
the probability of hospitalization. There is a disease-disease association because hospitalized patients without a hip 
fracture are more likely to be hospitalized for other conditions, such as a myocardial infarction. This bias can be 
extended to an exposure-disease association: consider a case-control study of postmenopausal estrogen use and 
myocardial infarction; if hospitalized patients with hip fractures are oversampled as controls, then there will be a 
non-causal association between postmenopausal estrogen use and myocardial infarction due to stratification on a 
collider.

Source: A dictionary of epidemiology. 
7th. edition (2026). Author: Joy Shi. 
and Int J Epidemiol 2014.

M-BIAS BIAS in the association between exposure (E) and disease (D) arising from stratifying or 
restricting on a COLLIDER (C) in an “M pattern” within the underlying CAUSAL STRUCTURE(in which 
there is a common cause (A) between C and E, and a common cause (B) between C and D). It is called 
“M” because of the M shape of the corresponding CAUSAL DIAGRAM when the events are temporally 
arranged from top (earliest) to bottom (latest), where C is a collider on the BACKDOOR path from E to D 
passing through A, C and B. Like other collider-stratification biases and SELECTION BIASES, M-bias arises 
from adjustment for a variable C that numerically behaves like a classical CONFOUNDER(in that the effect 
estimate changes upon adjustment for C). (...)

An analysis which stratifies on the number of healthcare service encounters (C), a collider, would introduce bias due to 
the open path: flu vaccine (E) to healthcare-seeking behavior (A) to number of healthcare service encounters (C) to 
frailty (B) to hospitalization for fall-related injury (D).

A dictionary of epidemiology. 7th. edition (2026). 
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Source: A dictionary of epidemiology. 7th. edition (2026). Author: Joy Shi.

BACKDOOR (BIASING PATH ) A path on a CAUSAL DIAGRAM from the 
exposure to the outcome that begins with an arrow pointing into the 
exposure. If control is not made for a variable on the path CONFOUNDINGwill 
be introduced.

Causal diagram representing a backdoor path between the exposure (alcohol intake) 
and the outcome (mortality). 
The backdoor path, from alcohol intake to age to mortality, induces a non-causal 
association between alcohol intake and mortality due to confounding by age.

TREATMENT -CONFOUNDER FEEDBACK A situation in which a time-
varying confounder is affected by (or shares common causes with) 
previous TREATMENT. For example, when evaluating the effect of 
antiretroviral therapy on mortality, CD4 cell count is a time-varying 
confounder affected by previous use of antiretroviral therapy. 
G-METHODS are required to validly estimate causal effects in the 
presence of treatment-confounder feedback.See also TIME-VARYING

TREATMENT.

TREATMENT In contemporary methodology, a synonymous for EXPOSURE

and INTERVENTION. See also IATROGENESIS; SUSTAINED TREATMENT

STRATEGIES; TIME-FIXED TREATMENT.

A dictionary of epidemiology. 7th. edition (2026).
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Source: A dictionary of epidemiology. 7th. edition (New York: OUP, 2026). 

Source: A dictionary of epidemiology. 7th. edition (New York: OUP, 2026). 
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A dictionary of epidemiology. 7th. edition (2026).

IMMORTAL TIME A period during which, by study design, a 
person cannot develop an outcome of interest. The generation of 
“immortal time” is the result of an incorrect STUDY DESIGN.

TIME ZERO In a RANDOMIZED TRIAL , the time at which 
evaluation of the ELIGIBILITY CRITERIA, RANDOMIZATION , and start 
of FOLLOW-UP occur. In TARGET TRIAL emulation, misalignment of 
these three components of time zero can result in immortal time or 
selection bias.

“... what is fascinating is that 

"immortal time" doesn't exist in the 

data. Rather, we generate immortal 

time when analyzing the data 

incorrectly. “

Talk :“How to make people immortal 

and why it's not a good idea: 

improving causal analyses of 

healthcare databases”. ”

Tue., October 14 at 4pm.

To register:

https://survey.ki.se/Survey/44292
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huge progress has been made
in the past 45 years.

Schwartz D, Flamant L, Lellouch J. L'essai therapéutique chez l'homme.
Paris: Flammarion, 1970, 1981.
English translation of the 1st French edition: Clinical trials. 
London: Academic Press, 1980.

ancient, relevant issues.
study them. learn. think.

and study how much
progress has been made

in the past 70-30-10 years.
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EXPLANATORY ↔ PRAGMATIC STUDIES
OBSERVATIONAL ↔ EXPERIMENTAL STUDIES
INTENTION-TO-TREAT (ITT) ↔ PER PROTOCOL
RATE, RISK RATIO, BIAS, SELECTION BIAS, 
RESIDUAL CONFOUNDING, 
CUMULATIVE & DENSITY SAMPLING, 
OPEN POPULATION, CAUSAL NULL, 
CAUSAL INFERENCE, STANDARDIZATION,
OVERADJUSTMENT,  COLLIDER, M-BIAS, 
CAUSAL DIAGRAM, INSTRUMENTAL VARIABLE, 
NEGATIVE CONTROLS, G-ESTIMATION, 
INVERSE PROBABILITY WEIGHTING, 
IDENTIFIABILITY, POSITIVITY, IGNORABILITY, 
COLLAPSIBILITY, EXCHANGEABLE, 
MARGINAL STRUCTURAL MODELS, RISK SET, 
MENDELIAN RANDOMIZATION, 
COUNTERFACTUAL OUTCOME, POTENTIAL OUTCOME, 
SAMPLE SPACE, FALSE DISCOVERY RATE,
DYSREGULATION.

Oxford University Press, 2014

try it → http://www.oxfordreference.com/view/10.1093/acref/9780199976720.001.0001/acref-9780199976720
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ancient, relevant issues.
study them. learn. think.

and study how much
progress has been made

in the past 70-30-10 years.
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??!!

* 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 determinedby patient responses to the treatment protocol 
(e.g., adherence or cholesterol change) AFTER randomisation.

* Only comparisons between groups defined BEFORE randomisation are VALID.

* Make sure that patients who will be randomized will accept any of the possible 
treatments; when signing informed consent, always before randomization.
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huge progress has been made
in the past 20-10 years.
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ancient, relevant issues.
study them. learn. think.

and study how much
progress has been made

in the past 70-30-10 years.
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We must, I believe, invariably 

return to man

for the final proof or proofs.

Sir Austin Bradford Hill
Observation and experiment

N Engl J Med 1953
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https://hsph.harvard.edu/research/causalab/

https://miguelhernan.org/

https://miguelhernan.org/whatifbook

a great course:
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Miquel Porta, MD, MPH, PhD

https://linktr.ee/mporta

Thank you very much 
for your kind attention.

The language of epidemiology in science and society.
Introducing the 7th edition 
of 'A dictionary of epidemiology'. https://a.co/d/03paNpk0
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EXCHANGEABILITY (Syn: exogeneity) Independence between the observed treatment 
and POTENTIAL OUTCOMES(outcomes under alternative treatment levels). 

Two groups are exchangeable with respect to certain variables if group membership labels 
can be interchanged (exchanged) without altering any probability statement involving 
the variables. 

Suppose two groups A and B are exchangeable with respect to their POTENTIAL OUTCOMES. Then the 
probability that group A has a better outcome than group B when A is exposed and B is not is equal to 
the probability that group B has a better outcome than group A when B is exposed and A is not. Here, 
exchanging A and B does not change the probability of the statement, or the probability of any other 
statement involving A, B, their exposures, and their outcomes. 

Exchangeability implies that no CONFOUNDINGis present. Groups can also be 
conditionally exchangeable if there is no RESIDUAL CONFOUNDING; in this case, their 
exchangeability is conditional on adjusting for the set of measured confounders. When 
the treated and the untreated are exchangeable, we may say that treatment is 
exogenous, and thus exogeneity is used as a synonym for exchangeability.

A dictionary of epidemiology. 7th. edition (2026).

COLLAPSIBILITY Equality of stratum-specific effect measures with the 
unstratified (if no confounding) or standardized effect measure. In early 
papers, lack of collapsibility was sometimes incorrectly equated with 
CONFOUNDING, but non-collapsibility is not a bias, just the expected result 
of using a non-collapsible effect measure (such as an ODDS RATIO or a 
hazard ratio).

A dictionary of epidemiology. 7th. edition (2026).
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Causal diagram representing instrumental variable Z, exposure A, 
outcome Y and unmeasured common cause U.Instrumental variable 
analysis can estimate the effect of exposure A on outcome Y even in the 
presence of unmeasured variables U. 

The 3 instrumental conditions can be evaluated in the causal diagram: 
1.- Z is associated with A through the direct arrow from Z to A, 
2.- Z affects Y only through A, and 
3.- There are no common causes between Z and Y. 

(...)

A dictionary of epidemiology. 7th. edition (2026).

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  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 
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 

; ;
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IEA. A dictionary of epidemiology. 6th. edition (2014). 

A dictionary of epidemiology. 6th. edition (2014). 
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Source: Porta M, ed. A dictionary of epidemiology. 6th. edition (2014). 

Source: Porta M, ed. A dictionary of epidemiology. 6th. edition (2014). 

https://ieaweb.org/ - 9 April 2026

Miquel Porta - IEA Webinar - 9 April 2026
The language of epidemiology in science and society.
Introducing the 7th edition of 'A dictionary of epidemiology'. 50

Source: Porta M, ed. A dictionary of epidemiology. 6th. edition (2014). 

A dictionary of epidemiology. 6th. edition (2014). 


