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i.e.: medical epidemiologists 
MUST produce the right and timely diagnosis:

Health professionals can help

1) right risk estimate about cancer and other diseases 

among the exposed populations;

2) right risk estimate about specific risk factors 

among specific group of patients









even if the scientific documentation 

has given some indications about it

…which was a list of 15 points

oriented to show the reason why

that the studied population is in good health

we cannot take for granted



Epidemiology isEpidemiology is

the discipline the discipline thatthat studiesstudies

in in humanhuman populationspopulations

the the diffusiondiffusion of of diseasesdiseases (or(or healthhealth) ) 
and the and the causescauses of of diseasesdiseases (or(or healthhealth))

in in orderorder toto achieveachieve

orientedoriented toto makemake primaryprimary preventionprevention (stay (stay healthyhealthy))

both in a timely and effective way

a a betterbetter knowledgeknowledge

ALSO



10 10 epidemiologicalepidemiological toolstools
((componentscomponents))

1. Scientific literature 
2. Scientific method 
3. Study design
4. Illnesses/symptoms (Yes/../No)
5. Exposure (Yes/…/No)
6. Confounding factors 
7. Reference and control 

populations
8. Statistical analysis 
9. Independence
10. Ethics



a) False alarms: overestimate the entity of true risks 

In epidemiology mistakes can cause:

b) False reassurances: underestimate true risks
Negative consequences: (likely) damages to public health, 

economy, society, credibility of institutions,.. 

Negative consequences: (possible)  stress, economic problems,... 

for short term

for a long term



COMPARISON BIAS= 0% and DILUTION EFFECT= 0 ���� 100% 

RRE = True riskSMRw = Estimated Risk



an epidemiological mistake is more dangerous 
when it underestimates the real risk 

(vs. a risk overestimation) 

For this reason it is necessary to avoid 
the underestimation of the real risk.

We claim that the population is healthy, even when it isn’t!

From a Public Health viewpoint



Why i s the study NOT conducted?

the the requestrequest isis ignoredignored, , discourageddiscouraged, , postponedpostponed, , sidetrackedsidetracked, , 
minimizedminimized, , ridiculedridiculed, , criminalizedcriminalized,,……;;

the absence of data (exposures and health effects) is interpreted 
as absence of any risk;



Why will the study be conducted? 
(also if  the health risks are already well known)

To mantain the status quo and to postpone the change



Which population are we supposed to study?

are are notnot comparablecomparable the the ReferenceReference and the and the studystudy populationpopulation: : tootoo
differentdifferent ((workersworkers, , generalgeneral populationpopulation: : HealthyHealthy EffectEffect) or ) or too similar
(in terms of exposures to same target organs); 

ExposedExposed and and UnexposedUnexposed pop. are pop. are combinedcombined ((dilutiondilution effecteffect););

more frail (or more (or more exposedexposed) ) populationspopulations are are notnot analysedanalysed in in 
detaildetail;;



Which exposures are we supposed to study?

the the exposureexposure and theand the health effectshealth effects are are notnot linkedlinked (so (so whenwhen wewe havehave
exposureexposure data, data, effectseffects data are data are notnot availableavailable and and viceversaviceversa); ); 

negative health effects and dangerous interactions among risk factors
may happen even in accordance with law limits; 

onlyonly a a single single riskrisk factorfactor ((dioxindioxin, VC, benzene, PM10,..) or single , VC, benzene, PM10,..) or single 
sourcessources of of exposureexposure isis consideredconsidered ((ratherrather thanthan ALL ALL harmfulharmful agentsagents); ); 



Which illnesses are we supposed to study?

insteadinstead of ALL of ALL diseasesdiseases, , onlyonly some some rare rare pathologiespathologies (or (or tumourstumours), ), 
are are selectedselected (the total (the total numbernumber of of attributableattributable casescases isis ignoredignored); ); 



Which times and follow-ups should we study?

the length of follow-up is not coherent and proportionate 
in comparison to the longer latency period of some diseases



Statistics is basic, however…

statistical significance instead of clinical or epidemiological
significance, is often privileged 

(but Bradford Hill suggested “Strength of the association”
not necessarily “statistical significance”) within the causality

criteria;



The results, finally!

the precautionary principle is rarely considered and applied.

And now, what can we do with them?

only very high risks (RR greater than 2) are considered 
(instead of the high number of the attributable cases);



In In otherother wordswords,,

Ethics 
Scientific method

Independence

Public Health oriented interests 

byby thethe health professionalshealth professionals

a a realreal help help willwill NOT NOT bebe receivedreceived

in the in the lacklack ofof……

and



SECOND: 30% reduction 

of world annual military expenditure 

(780 billions of US dollars, in 2001) - UNESCO 2001

PROPOSAL

FIRST: to use resources at its very best (priority,.)



Concluding:

3) In absence of such systematic and timely controls, 

these negative studies CAN NOT to confirm 

the absence of health risks

Health professionals MUST help 
to protect Environment and Health

1) considering with suspicion  “negative” studies results

2) Controlling  with scientific rigour and independence 
Methods, Results and Conclusions of  these “negative” studies 
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Thank you!
valerio.gennaro@istge.it


