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HHPEANCJIOBHUE

OnuaeMuosorus Kak QpyHaaMeHTaIbHas TUarHOCTUYECKas Hayka mpodu-
JAKTUYECKON MEIUIIMHBI 3aHMMAaeT 0C000€ MECTO B CTPYKTYPE MEAMIIMHCKUX
HayK, paccMaTpuBasi NaTOJIOTHYECKHUM MPOLIECC HA MOMYJISIIIMOHHOM YPOBHE.

DNHUIEMHOJIOTHS — OJ{HA W3 OBICTPO pa3BUBAIOIIMXCS 0OJacTell Meau-
MHBI. B Hell BO3HUKAIOT HOBBIE TUIIOTE3bI U TEOPUH, IPU3BAHHBIE OOBSICHUTH
BHOBb HaKaruIuBaromuecs (pakTel. Poccuiickas aSmuaeMHoIOTHs B OTJINYHE OT
II00ATBHOM SIBJISIETCST 00J1a1aTesieM OoraTeiIiero TeopeTHIeCKoro Hacaeaus,
CO3JIAaHHOT'0 KJacCHMKaMU oTeuecTBeHHOM snuaeMuoiorun /. K. 3a0010THEIM,
JIL.B. I'pomameBckum, B.A. bamenunsivM, 1.. EnxunsiM, B.[]. bensikoBbim,
b.JI. Yepkacckum, B.W. [TokpoBckum u nqpyrumu. [IoHATUIHBIN annapar 31u-
JEMHUOJIOTMH KaK HAyKH M KaK y4eOHOM JUCIUILIMHBI OoraT mpodecCroHaIb-
HBIMHA TE€PMUHAMH W MOHSTHUSMH, TOJKOBAHUE KOTOPBHIX B PYCCKOSI3bIYHON U
AHTJIOA3BIYHOM JINTEPATYPE CYIIECTBEHHO OTIMYAETCH.

WuTerpanus poccuiickoro 00pa3oBaHus B I00anbHOE 00pa30BaTeIbHOE
IIPOCTPAHCTBO O0YCI0OBHIIA TCHACHITUIO YBEIIMUSHHUS YHCIIA CTYJICHTOB U3 3apy-
OEXHBIX CTpaH, KENAINMX MOTy4yuTh oOpazoBanue B Poccuiickoit denepa-
un. CpopMUpoBaTh CrieMAIMCTa B HaIle Bpems — 3aiada HerpocTas. Cry-
JIEHTaM HEOOXOAMMO OPHUEHTHUPOBATHCS B OOJNBIIOM O0ObeMe HH(MOpMAIINH,
yMETh OBICTPO HAWTH HY>KHBIA TEPMUH, MPABUIBHO €r0 WHTEPHPETUPOBATH.
HepaBHO3HAYHOCTHh TOJKOBAHUSI 3HAYUTEIHLHOIO KOJIMYECTBA SMHIEMHUOJIOTH-
YECKUX TEPMUHOB U MOHATUN B PYCCKOSI3BIYHOM U aHIVIOA3BIYHOM JIUTEPATYPE,
pa3JIMYHbIC TUIIBI 3HAHUM, PEIPE3CHTUPYEMBIX B TEPMUHAX, AJIEKO HEBCETAA
COOTBETCTBYIOT HEMOCPEACTBEHHOMY 3HAUCHHUIO B AHIVIOSI3BIYHOM TIEPEBOJE,
YTO JUKTYET HEOOXOJIMMOCTD aJlalTalldd PYCCKUX TEPMHUHOB JIJIsi UCIIOIH30Ba-
HHSI Ha QHIJIMHACKOM SI3BIKE.

BrimrensnoxkeHHOE U SBUIIOCh OCHOBAHUEM JJIsl pa3paOOTKU TEPMHUHO-
JIOTUYECKOTO CJIOBApsI TI0 OOIIUPHOMY KPYTY MPOoOIeM dSUIEMHUOJIOTHA IS
AHTJIOA3BIYHBIX CTYJAEHTOB, KOTOPBIA MOMOKET B CTAHOBJICHUMU JIMYHOCTHU
Bpaya M OCMBICIICHUH OyyIieit npodeccuu.



PREFACE

Epidemiology, as a fundamental diagnostic science of preventive med-
icine, occupies a special place in the structure of medical sciences by examin-
ing the pathological process at the population level.

Epidemiology is one of the rapidly developing fields of medicine. It gen-
erates new hypotheses and theories aimed at explaining newly accumulated
facts. Unlike global epidemiology, Russian epidemiology possesses a rich theo-
retical heritage created by the classics of domestic epidemiology such as
D.K. Zabolotny, L.V. Gromashevsky, V.A. Bashenin, L.I. Elkin, V.D. Belyakov,
B.L. Cherkassky, V.I. Pokrovsky and others. The conceptual framework of epi-
demiology as a science and as a discipline is rich in professional terms and con-
cepts, the interpretation of which significantly differs in Russian and English
literature.

The integration of Russian education into the global educational space has
led to an increasing number of students from foreign countries who seek educa-
tion in the Russian Federation. Training a competent specialist in our time is a
challenging task. Students need to navigate a large volume of information,
quickly find the required term, and interpret it correctly. The disparity in inter-
preting a significant number of epidemiological terms and concepts in Russian
and English literature, as well as the different types of knowledge represented
by these terms, often do not correspond directly to their meaning in English
translation. This necessitates the adaptation of Russian terms for use in the Eng-
lish language.

The above-mentioned factors have provided the basis for the develop-
ment of a terminological dictionary on a wide range of epidemiological issues
for English-speaking students. This dictionary will assist in the formation of a
medical professional's personality and the understanding of their future pro-
fession.

Translation is provided for the purpose of information and does not
have official legal status.



AKTUBHOCTb
nepeHocYumKa
UHpeKun

AHanuTnyeckoe
nccnegoBaHue

AHkeTa,
BONPOCHMK

EcrtecTBeHHas notpeb-
HOCTb KPOBOCOCYLLETO Yne-
HWCTOHOTOro — nepeHoc-
YMKa MHMEKUMM — Hana-
AaTb Ha YenoBeka 1 Tenno-
KPOBHbIX XWBOTHbIX, Onpe-
aensiemas ero buonoruye-
CKMMW CBOMCTBAMMU W KOH-
KPETHbIMW (METEOponoru-
YeCKUMM U Ap.) YCNOBMAMM
OKpyxaroLLen cpeabl [68].

WccneposaHue, Lenbo
KOTOPOro ABNSETCA U3yye-
HWe NPUYNHHO-CNEACTBEH-
HbIX cBs3eit. 3agada AU —
BbISIBUTb UNN N3MEPUTD
BNUsIHUE (haKTOPOB picKa
WUIN XKE OLEHWUTb BNNSIHWE
Ha 300pOBbE ONpeaeneH-
HbIX Bo3aencTBMin. OCcHOB-
Hble Buabl AW: nonepeyHoe
ccneaoBaHue, akonornye-
CKOe uccnegoBaHue, Ko-
rOPTHOE UCCneaoBaHme

W uccneaoBaHue cryyam-
KOHTpOnb [2].

3abnaroBpeMeHHO CoCTaB-
NEHHbIN Habop BOMPOCOB,
ncnonb3yembln 4ns cbopa
AAHHbIX: KIMHNYECKUX, O
coumansHoMm cTatyce, npu-
HaZNeXHOCTM K npodeccu-
OHanbHOW rpynne u T.4. [2].
AHKeTa MOXET 3anonHsTb-
CS onpaLLvBaeMbIM1 Camo-
cTosITENbHO NGO B X0a€e
onpoca camuMm uccneao-
BaTENAMM UNK UX NOMOLL-
HuKamu [3].

Vector
Activity,
Infective

Analytic
(Epidemio-
logic) Study

Questionnaire

The natural need for blood-
sucking arthropods, which
are vectors of infection, to
attack humans and warm-
blooded animals as deter-
mined by their biological
characteristics and specific
(such as meteorological)
environmental conditions
[68].

A study designed to exam-
ine associations, commonly
putative or hypothesized
causal relationships. An an-
alytic study is usually con-
cerned with identifying or
measuring the effects of
risk factors or is concerned
with the health effects of
specific exposures. The
common types of analytic
studies are cross-sectional,
ecological,

cohort, and case-control

[2].

A predetermined set of
questions used to collect
data; clinical data, social
status, occupational group,
etc. [2]. Questionnaires
may be filled in by the inter-
viewees on their own or by
the researchers or their as-
sistants during a study [3].



AHTaroHusm
MWKPOOpraHus-
MOB

AHTMONOTUKM

AHTMOMOTHKO-
npodunakTuka

AHTHOMOTUKOpE-
3UCTEHTHOCTb

AHTUrEH

Tun B3aMMOOTHOLLEHUNA,
npn KOTOPOM MUKpOOpra-
HW3Mbl OQHOTO BUAA YrHe-
TaloT KWU3HEAEATENBHOCTb
apyroro suaa [3].

XummnoTepaneBTUieckme
BeLLecTBa b1ONOrM4eckoro
(MUKpOBHOro, pacTuTtenb-
HOrO, XWBOTHOrO), NOSy-
CUHTETUYECKOrO UM CUHTE-
TUYECKOr0 NPOUCXOXAEHUS,
KOTOpble B MarblX KOHLEH-
TpauusX BbI3bIBAOT TOPMO-
KEHWNE PAa3MHOXEHUS UMK
mmbenb YyBCTBUTENbHbIX

K HUM MMKPOOPraHU3MoB

11 OMyXOneBbIX KNETOK BO
BHYTPEHHeW Cpefie Xu1BOT-
HOro opranuama. 1o Ha-
NpaBEHHOCTU UHTMBUPYIO-
Lero AeNCTBMSA pasnmyaroT
npoTtueobakTepmarbHble,
NPOTMBOrpUBKOBbIE, NPOTK-
BOOMyX0neBble aHTKbwMo-
Tuk. OHM mMoryT obrnagathb
Y3KUM, YMEPEHHbBIM U
LUMPOKMM CMEKTPOM Aeit-
craus [20].

BapuaHT aKCTpeHHoM npo-
(PMNAKTUKN UHDEKLIMOHHBIX
bonesHeil ¢ ncnonb3osa-
HWeM aHTMOMOTMKOB [8].

YCTONYMBOCTb MUKpOOPra-
HW3MOB K O4HOMY WK He-
CKOMbKMM aHTUBUOTH-

kam [11].

BeLwecTBo M3 YyxepogHom
TKaHU UK OpraHM3mMa, Bee-
LEHHOE B ApYroi opraHnam
11 BblI3bIBAKOLLEE UMMYHHYHO
peakLmio, BKITHOYAOLLYIO

Microbial
Antagonism

Antibiotics

Antibiotic
Prophylaxis

Antibiotic
Resistance

Antigen

A type of mutual relation-
ship in which a microorgan-
ism of one type suppresses
the vital functions of one or
more other types [3].

Chemotherapeutic sub-
stances of biological (mi-
crobial, plant, animal),
semi-synthetic or synthetic
origin which in small con-
centrations can inhibit or kill
susceptible microorganisms
or cancer cells inside an or-
ganism. Depending on their
inhibitory effects, they are
classified as antibacterial,
antifungal or anti-tumoral
antibiotics. Antibiotics can
have a narrow, medium or
broad spectrum of ac-

tion [20].

The use of antibiotics for
the urgent prevention of in-
fectious diseases [8].

A type of drug resistance in
which a microorganism is

able to survive exposure to
one or more antibiotics [11].

A substance from a foreign
organism or tissue, intro-
duced into another organ-
ism, that leads to an im-
mune reaction, including


http://en.wikipedia.org/wiki/Drug_resistance
http://en.wikipedia.org/wiki/Microorganism
http://en.wikipedia.org/wiki/Antibiotic
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AHTUreHHas
M3MEHYUBOCTb

(Apend)

AHTUreHHbIN
wuoT

BbIpabOoTKy aHTUTEN Opra-
HWU3Ma-peLunueHTa [5].

OBOMOLMOHHbIE M3MEHE-
HWS, KOTOPbIE NPOUCXOAAT
B MOJEKYNSIPHON CTPYKTYype
AHK/PHK B MukpoopraHus-
Max npu nepexoge ot 04-
HOro X0351Ha K Apyromy.
AHTUreHHas M3MEHYMBOCTb
MOXeT ObITb 06ycnoBneHa
pekombuHauvei, yaane-
HWEM WUV BHECEHWEM re-
HOB, TO4YEYHON MyTaLueN
WK HECKOMNbKUMM U3 YKa-
3aHHbIX NMPOLIECCOB.

OTOT npoLecc Obin n3yyeH
B 0ObIYHbIX BUpYCaXx, 0CO-
O€EHHO TLaTenbHO — B BU-
pyce rpunna. OH npuBoguT
K M3MEHEHUAM (0BbIYHO
MeZaJIeHHO W nporpec-
CUBHO) B @HTUTEHHOW
CTPYKTYpe, TEM CaMbIM 13-
MEHSI UMMYHHYI0 peakLnto
noaen n nonynauyui Ha
BO34ENCTBUE CO CTOPOHbI
paccmaTpuBaeMblX MUKPO-
opraHmsmos [11].

MyTaums, T.e. BHe3anHoe
N3MEHEHWe B MONeKynsp-
Hom cTpykType OHK/PHK B
MWKpOOpraHuamax, B 0Co-
BeHHOCTM BUpYCaXx, NpuBo-
AALLas K NOSBNEHNO HOBbIX
LUTaMOB MUKPOOPraH13mOB.
Y x0351Ha, paHee noasepr-
LLerocs BO3AENCTBUIO CO
CTOPOHbI PYruX LUTaMOB,
pasBKBaeTCs Manas 4o3a
NPUOBPETEHHOTO UMMYHU-
TETa UN Xe OH MOMHOCTHH
OTCYTCTBYET. AHTUTEHHbIN

the production of antibodies
in the recipient organism.
Work group [5].

Antigenic Drift The «evolutionary»

changes that take place in
the molecular structure of
DNA/RNA in microorgan-
isms during their passage
from one host to another. It
may be due to recombina-
tion, deletion or insertion of
genes, to point mutations,
or to several of these
events.

This process has been
studied in common viruses,
notably the influenza virus.
It leads to alteration [usu-
ally slow and progressive]
in the antigenic composi-
tion, and thus in the immu-
nologic responses of indi-
viduals and populations to
exposure to the microor-
ganisms concerned [11].

Antigenic Shift Mutation, i.e., a sudden

change in molecular struc-
ture of DNA/RNA in micro-
organisms, especially vi-
ruses, that produces new
strains of the microorgan-
ism. Hosts previously ex-
posed to other strains have
litle or no acquired immun-
ity. Antigenic shift is be-
lieved to be the explanation
for the occurrence of
strains of the influenza A vi-
rus associated with large-



AHTUCENTHK

AHTUCENTHKA

AHTUTENO

AHTPONOHO3

WKt 06 BbSACHAET nosiene-
HWe HOBbIX LLUTAaMOB BMpYyCa
rpunna A, KoTopble CTanm
MPWUYMHON KpyNHOMAacCLLTab-
HbIX 3NMAEMUIA U NaHAae-
MU, AHTUTEHHBIN LWNET
4acTo OTBEYaET 3a BOCMpU-
MMYMBOCTb HACceNeHus K
HOBOMY LUTaMy BMpyca
rpunna [2].

BewecTtBo, koTOpOE noaas-
NSET POCT U Pa3BUTUE MUK-
poopraHn3mos [3].

CoBOKYMHOCTb cnocobos
yAaNeHUs, YHUYTOXEHUS
1NV NOAABIEHNS XuU3Heae-
ATENbHOCTMN NOTEHLUMANBHO
ONacHbIX ANs 300POBbS Ye-
NOBEKA W XKUBOTHbIX MUKPO-
OpraH13MOB B paHax, Ha
KOXe, Cn3ncTbix 0605104-
Kax W B NOMOCTSIX B LENsX
nevyeHns n npegynpexae-
HWUS Pa3BUTUS MHEEK-

L [8].

Benkosas Mmonekyna, obpa-
3yloLlascs B OTBET Ha no-
nagaHue B OpraHu3am «nHo-
POZHOro» BeLLecTBa (aHTu-
reHa), Hanpumep nNpu UHBa-
311 MUKPOOPraH13mOoB, Bbl-
3bIBAIOLLMX MHAEKLMIO, 1IN
Npu aKTUBHOW UMMYHM3a-
umm [2].

MHdekumnoHHbIe 6onesHwm,
pe3epByapom Bo3byauTens
KOTOPbIX SBMSETCS YENI0BEK
(«6onesHu oT niogeny).
TepMWH UMEET LWNPOKoe
NPUMEHEHE B PYCCKO-
S3bIYHON

Antiseptic (n.)

Antisepsis

Antibody

Anthro-
ponosis
(pl. Anthro-
ponoses)

scale epidemic and pan-
demic spread. Antigenic
shift is often responsible for
the susceptibility of host
populations to a new strain
of influenza virus [2].

A substance which inhibits
the growth and develop-
ment of microorganisms [3].

A set of measures to re-
move, eliminate or sup-
press the viability of micro-
organisms found in
wounds, skin, mucous
membranes and internal
sites that are harmful to
people and animals. The
goal of these measures is
treatment and prevention of
infection [8].

A protein molecule formed
in response to the ingestion
of a «foreign» substance
(antigen) into the body, for
example, during the inva-
sion of microorganisms that
cause infection, or during
active immunization [2].

An infectious disease
whose reservoir is humans
(«disease of humansy).
Note: This term is widely
used in the Russian epide-
miologic literature but not in
English [3].

11



AHTpOnypruye-
CKMi oyar

AcummeTpuyHoe

12

pacnpegenexue

Accouuaums

A3p030MbHbIN
MeXaHWU3M
nepeaauu

anNMaemMmnonornyeckon nu-
TepaType, HO He B aHrIo-
A3bI4HOM [3].

Ouar 300H03HOM UH(DEK-
Luu, copMmUPOBaBLLMINCS
B CBSA3M C AeATENbHOCTbIO
nogen [8].

AcMMMETPUYHOE pacnpe-
[eneHne — 310 CUTyaLus,
Npu KOTOPOiA 3HAYEHMS ne-
PEMEHHbIX BCTPEYAOTCA C
HeperynspHou 4acToTou, a
CpeaHee 3HaveHue, Mean-
aHa 1 Mofa BO3HUKAKT B
pasHbIx Toukax [48]. Cpas-
Hute: CAMMETPUYHOE
PACIPEJOENEHNME.

B meaumupmHckon cTatuctuke
TEPMUH «association» 03Ha-
YaeT CTaTUCTUYECKYIO CBA3b
UNK B3aMMOCBA3b MeXay
AByMs unu 6onee nepemen-
HbIMU. OH yKa3blBaeT Ha
Hanuume TeHOeHUMN, Npu
KOTOPOW 3HaYeHWst OAHOM
nepemMeHHON cucTemaTnye-
CKI M3MEHSIOTCS BMECTE CO
3HaYeHnsaMW apyro nepe-
MeHHON. [MoHsATKE accouma-
v SIBNSIETCS BAXHBIM A1
MOHMMaHMS NOTEHLManb-
HbIX B3aMMOCBS3EN MeXay
pasnnyHbIMK (hakTopamm
WK NEPEMEHHBIMW B MeaN-
LIMHCKWX UCCIeaoBaHMsIX U
npakTuke [48].

Cwm. Takke: MEPA ACCO-
LUMALIAN.

Cnocob nepenauu, npu Ko-
TOPOM BO30YAMTENb BbIBO-
ANTCS U3 3apaXXeHHOro

Anthropogenic A NIDUS of zoonotic dis-

Nidus

Asymmetrical
Distribution

Association

Airborne
Transmission

ease resulting from human
activity [8].

Asymmetrical distribution is
a situation in which the val-
ues of variables occur at ir-
regular frquncies and the
mean, median, and mode
occure at different points
[48]. Compare: SYMMET-
RIC DISTRIBUTION.

In medical statistics, asso-
ciation refers to a statistical
relationship or connection
between two or more varia-
bles. It indicates whether
there is a tendency for the
values of one variable to
vary systematically with the
values of another variable.
The concept of association
is crucial for understanding
the potential relationships
between various factors or
variables in medical re-
search and practice [48].
See also: MEASURE OF
ASSOCIATION.

In the Russian literature,
this includes AIRBORNE-
DROPLET and DUST



opraHusmMa B npouecce
BblAOXa (KaLLns, YnxaHus,
pasroBopa) 1 nonagaet
B BOCMPUMMYMBLIN Opra-

HWU3M B npovecce Baoxa [4].

B aHrnosisblyHoON nnuTepa-
Type aspo30SibHbIN Mexa-
HWU3M Nepeaayn sSBnseTcs
KOCBEHHbLIM TUMOM nepe-
Aaun, nmbo kanenbHbIMK
yacTuuamm, nnbo Nbinbto;
kanenbHOe pacnpocTpaHe-
HWe ABNSETCA NPAMbIM My-
TEeM nepesayn 1 aapo3orb-
HbIM He CYMTaeTCs.

mechanisms (routes) of
transmission [4]. In the
English literature, airborne
transmission is defined as a
type of indirect transmis-
sion via either DROPLET
NUCLEI or DUST; droplet
spread is a type of DIRECT
TRANSMISSION and thus
not considered to be air-
borne.
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BaszoBbIi
nokasarenb

penpoayKuuu
(R,)

BuoBap

Buorenb-
MUHTO3

BuoreouneHo3

Buonoru-
Yyeckuu

¢hakTop

Konnyectso nu, 3apaxeH-
HbIX OAHUM UHMLMPOBAH-
HbIM JIMLIOM Ha NPOTSHKEHUM
BCEro 3apasHoro nepuoga
NpW YCNOBUM KOHTaKTa C
MOMHOCTBL BOCTPUUMYMBON
nonynsuuen, kak ato Obl-
BAET Ha paHHUX CTaamsX
anuaemuu [12].

BHyTpuBMaoBas cuctematy-
yeckasi kateropusi, BapuaHT,
OT/NMYAIOLLMIACS OT APYruX
BapWaHTOB 3TOrO BMAA Ka-
KAMMW-NMBO CyLLECTBEH-
HbIMK B1onornYecKMm
ceoicTamu [8].

[eNbMUHTO3, UCTOYHUKOM
KOTOPOro ABMSKTCS XM-
BOTHblE, B OpPraHn3Me Ko-
TOpbIX BO3OYyANTENDL NPO-
XOAUT onpeaeneHHbIn
aTan pa3sutus [16].

Coyetanme broLeHosa 1
BroTona; camoperynmpyto-
Ljasics TeppuToprarbHas
NpVpoaHas cuctema, CocTos-
LSt 13 XMBbIX OPraH3MOB W
rokanbHon cpeabl ux obuta-
HIS1, CBSA3AHHBIX 0GMEHOM
WHOpMaLWK, SHEPTUN 1 Be-
wecrsa [3].

OBOMMOLMOHHO CROXMB-
LUKACA xapakTep nonyns-
LIVOHHbIX B3aMMOOTHOLLIE-
HWi1 BONOrMYecKmX BUOOB
napasuta u xo3suHa [10].

Basic
Reproductive
Rate (Ro)

Biovar

Biohelmin-
thosis

Biogeocenosis

Biological
Factor

A measure of the number of
infections produced, on av-
erage, by an infected indi-
vidual in the early stages of
an epidemic, when virtually
all contacts are susceptible
[12].

An intraspecies category; a
strain distinguishable from
other strains of the same
species by significantly dif-
ferent biological characteris-
tics [8].

Helminthosis in which ani-
mals are the source of in-
fection and in which the
agent undergoes a certain
cycle(s) of development in
the animal’s body [16].

A combination of biocoeno-
sis and biotope; a self-regu-
lating ecological unit consist-
ing of live organisms and
their local natural habitat in-
terconnected by the ex-
change of information, en-
ergy and matter [3].

An evolutionarily established
relationship at the population
level between a biological
species of parasite and its
host [10].



Buonoruyeckoe
mopenupoBaHue

annaemuye-
CKOro npouecca

Buoton

BuoueHos

BonesHb,
noanexawas
perucTpauum

OnuH 13 BapunaHTOB JKCre-
PUMEHTAIbHbIX 3NUAEMMO-
NOTMYECKMX UCcCneJoBaHuN,
3aKNKYaKLLMIACS B UCKYC-
CTBEHHOW NMUTALN Pa3BU-
Tma ANMUOEMUYECKOIO
MPOLIECCA [18].

Y4acTok 3eMHO NOBEPXHO-
CTW, rae oOMTaEeT HEKOTO-
pasi COBOKYMHOCTb MBbIX
OpraH13MOB, XapaKTepuay-
tOLLMICSH OQHOPOLHOCTLIO
COCTaBNSAOLMX ero abuo-
TUYECKMX 3IIEMEHTOB (reo-
NOTrMYECKOr0 CTPOEHMS,
MWKPOKNMAaTa, BOAHOTO
pexuma, penbeda, noy-
BEHHOrO NOKPOBa U T.M.) U
OTNNYAKOLLMIACS OT CMEX-
HbIX y4acTkoB [17]; yyacTok
MECTHOCTY, XapaKTepuayto-
LNMACS YCNIOBUAIMM Cpesbl,
BnaronpuATHbIMK AN XK13-
HeaeaTenbHOCTU onpeae-
NEHHbIX BULOB XMBbIX CY-
Lects. Hanpumep, Guoton
300HO0308B, broTon canpo-
HO30B [8].

OBOMKOLIMOHHO CIIOXMBLLA-
$ICS COBOKYMHOCTb COB-
MECTHO OBUTaIOLLWX 1 B3am-
MOZENCTBYHOLLMX MOMyns-
LN OPraHM3MOB pasHbIX BU-
[10B, HacensioLx onpegae-
NeHHbI GuoTon [3].

BonesHb, nocne guarHo-
CTUKM KOTOPOW, COrNacHo
yCTaHOBNEHHbIM TpeboBa-
HUSM, HyXHO 0653aTeNbHO
YBEAOMNATb OpraHbl 3apa-
BOOXPaHEHMS COOTBET-

Biological
Modeling of the
Epidemic
Process

Biotope

Biocenosis

Notifiable
Disease
(Reportable
Disease)

One of the types of experi-
mental epidemiologic stud-
ies; it involves simulating
the development of the EP-
IDEMIC PROCESS [18].

An area of land inhabited
by a certain set of living or-
ganisms, characterized by
uniformity in its nonliving el-
ements (geological struc-
ture, microclimate, water,
topography, soil, etc.) and
distinct from adjacent sites
[17]; a specific habitat
which is favorable for the
life activities of a particular
species. Examples: the bio-
tope of zoonoses, or the bi-
otope of sapronoses [8].

An evolutionarily developed
set of cohabiting and inter-

acting populations of organ-
isms of various species oc-
cupying a certain BIOTOPE

3].

A disease that, according to
established requirements,
must be reported to the
health authorities of the
corresponding administra-
tive unit [2].

15
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CTBYIOLLEN aAMUHUCTPATMB-
HOW eauHULbI [2].
Peructpauus (Yeegomne-
HWE) N KOMMYHUKaLMS —
NPOLECCHI, BKMOYatoLLme
yBeaoMIeHus o 6onesHsix,
NoAnexallnx perucTpawmm,
nmuam, KoTopble UMEEIOT
NpaBo 1 JOMKHbI MOMY4YUTb
3Ty MHopmaLmio (peTanu
COObITUI 1 PYKOBOACTBO MO
pearypoBaHuIo), NOMy4nnm
Obl €€ kaKk MOXHO CKopee, a
BCE MOb30BaTENN NOHANN
Bbl cBOM 06A3aHHOCTY OT-
HOCUTENbHO NPUHATUSA
yNpaBEeHYECKNX PELLEHNN.
l'0CynapCTBEHHbIE YCTaBbl,
3aKOHbI, UHCTPYKLMM W, Me-
Hee YacTo, NOCTaHOBIEHMS
Ha MECTHOM MIN OKPYXXHOM
YPOBHSX ONPeSensitoT, ka-
kue BONe3HN 1 COCTOSHMSA
300pOBbS NOANEXaT yse-
AOMITEHMIO OpraHoB obLue-
CTBEHHOrO 34paBoOXpaHe-
Hus. [aHHble TpeboBaHmMs K
YBEAOMIEHUIO (perucTpa-
Ljn) NO3BONSIOT MEAULIMH-
Ckum paboTHukam, nabopa-
TOpUAM, BoNbHULAM 1 Opy-
MMM MEAULIMHCKUM y4pe-
XOEHUAM nepeaatb WH-
hopMaLMIo O NaLueHTe B
OpraHbl 0BLLEeCTBEHHOMO
30paBoOXpaHeHus ans
TOro, 4Tobbl AAHHbIE Op-
raHbl MOrK UCMOMNb30BaTh
[aHHbIA UCTOYHUK MHOP-
Mauun Ans npegoTspalLe-
HWS pacnpocTpaHeHus 60-
nesuu. TpeboBaHus K yBe-
AOMITEHUIO (perucTpaumn)
MOryT BKIKOYaTb

Registration (Notification)
and communication are pro-
cesses that involve notifying
diseases that require regis-
tration to individuals who
have the right and need to
receive this information
(event details and response
guidance), ensuring they re-
ceive it as soon as possible,
and ensuring all users un-
derstand their responsibili-
ties regarding decision-mak-
ing. State statutes, laws,
regulations, and, less fre-
quently, local or regional or-
dinances determine which
diseases and health condi-
tions should be notified to
public health authorities.
These notification (registra-
tion) requirements allow
healthcare workers, labora-
tories, hospitals, and other
medical institutions to trans-
mit patient information to
public health authorities so
that these entities can use
the information source to
prevent disease spread. No-
tification (registration) re-
quirements may include re-
porting the name, demo-
graphic information, and, in
some cases, clinical infor-
mation and laboratory re-
sults. Notification mecha-
nisms may include mail, tel-
ephone, fax, and secure
electronic messaging [22].
Note: In the English lan-
guage, the terms «notifia-
ble» and «reportable» are
used instead of



BbiToBbLIE
thakTopbl

co00LLEHNe MMeHN, AemMo-
rpadpuyeckyto nHgpopma-
LM0 1, B HEKOTOPBIX CI1y-
yasiX, KNMHUYECKYH0 MHADOP-
MaLo 1 nabopaTopHble
pesynbTatbl. MexaHu3mbl
YBELOMIIEHNS BKMHOYAIOT
B cebs nouty, TeneqoH,
akc, 1 3aLnLLEHHOe
3NEeKTPOHHOEe coobLue-
Hue [22].

MpumeyaHue: B aHrnum-
CKOM $13bIKe 1CMOIb3yHTCS
cnosa «notifiable» 1
«reportable» BMecTo
«registrationy». CouetaHue
«perucTpaums GonesHn»
3BYYUT HEMOHSTHO ANS He-
OCBELOMIIEHHOrO aHrIoro-
BOpSILLErO nnua.

dakTopbl nepeaayn Bosoy-
QVUTENs Npu peanusaum
(hekanbHO-0panbHOro Mexa-
HM3Ma nepegayn HheKLmmn
(Hanpumep, rpsi3HbIE PYKK,
obume nonoTeHya v ap.).
Vcnonb3yeTcs B pyccko-
A3bI4HON NIUTEpaType [24].
Cwm. Tarxe: ANMAOEMAN
KOHTAKTHO-BbITOBbIE.

Household
Factors

«registration». The phrase
«disease registration» may
be unclear to English
speakers who are not famil-
iar with the terminology.

Household Factors in the
implementation of the fecal-
oral mechanism.

Disease transmission fac-
tors which occurin a
household setting via the
Examples include dirty
hands, shared towels, etc.
Used in the Russian
literature [24]. See:
COMMUNICABLE
HOUSEHOLD

EPIDEMICS.
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BeposiTHocTHOE
pacnpegeneHue

BeposTHbIN
cnyvau

OnwcaHue BCcex BO3MOX-
HbIX 3HA4YEHWI NEpPEMEH-
HOW, Hapsiay C BEPOSTHO-
CTbt0 TOTO, YTO NEepeMeH-
Has NPUMET 3TV 3HAYEHMS.
[ins nepeMeHHOoM C KOHeu-
HbIM MHOXECTBOM BO3MOX-
HbIX 3HaYeHui1, pacnpege-
INeHne BepoSTHOCTEN MO-
XET NpUHUMaTh hopmy
Tabnuupl, cogepxaLlen
Ka)x4oe BO3MOXHOe 3Have-
HWe 1 ero BEPOSTHOCTb.
[ins HenpepbIBHbIX Nepe-
MeHHbIX, pacnpefenexve
BEPOSATHOCTEN, KaK npa-
BMNO, ONUCLIBAETCS B BUAE
MaTemaTh4eckorn GyHKLMM
Unu rpacouka, nokasblBato-
LMX OTHOCUTENbHYI0 BEPO-
ATHOCTb BO3MOXHbIX 3HaYe-
HUn [48].

Cnyyan, knaccugpuumpye-
MbIN KaK BEpPOSITHbIN Ans
CTaTUCTNYECKON OTYETHOC-
1. OBbIYHO 3TO Cyyaii ¢
KMMHUYECKMMM KpUTEPUAMM
n ANMUOEMMONOTMYEC-
KMIW CBASAMW, kak onm-
CaHO B OMpeaeneHnn cny-
yasi. [TabopaTopHble aHa-
N13bl ANs BEPOSTHBIX Cry-
YaeB ykasaHbl TOMbKO Ans
HEKOTOpbIX 3abonesaHni. B
TPeXypoBHEBOM Onpeaene-
HUM CNyYast BEPOSTHbIN
KnaccuuumpyeTes kak npo-
MEXYTOUHbIN B YyBCTBU-
TENbHOCTM 1 CneLngnIHO-
CTM MO OTHOLLIEHMIO K NOA0-
3peBaeMmbIM W

Probability
Distribution

Probable Case

A description of all possi-
ble values a variable can
have, along with the prob-
ability the variable will
have those values. For a
variable with a finite num-
ber of possible values, the
probability distribution can
take the form of a table
listing each possible value
and its probability. For
continuous variables, it
typically is described in
terms of a mathematical
function or a graph indi-
cating the relative likeli-
hood of the possible val-
ues [48].

A case that is classified as
probable for reporting pur-
poses. It is usually a case
with clinical criteria and an
EPIDEMIOLOGIC LINK as
described in the case defi-
nitions. Laboratory tests for
probable cases are speci-
fied only for some dis-
eases. In a three-tiered
case definition, the classifi-
cation of probable is inter-
mediate in sensitivity and
specificity relative to sus-
pect and confirmed cases
[25]. Compare: SUSPECT
CASE and CONFIRMED
CASE. See also CASE
DEFINITION.



BepTukanbHbIn
nyTb Nepegayn

Buposown
MMMYHUTET,
Cneundmyeckun
WUMMYHUTET

MOLTBEPXKAEHHBIM CryYasm
[25]. CpaBHuTte: YENTOBEK
C NOJO3PEHNEM HA 3A-
BOJIEBAHUE 1 MOOTBEP-
XOEHHBIN CITYYAN.

Cwm. Takxe SMNMMOEMUO-
NOMMYECKOE OrNPELE-
NEHUE CITYYAA.

MyTb, NpY KOTOPOM BO30YAM-
Tenb MHGEKLUN nepeaaeTcs
HOBOPOXZEHHOMY Yepes3
nnaueHTy (BHYTpUYTPOGHOE
3apaxeHue: kpacHyxa, BY-
WHJEKLMS, BUPYCHbIN rena-
1T B) 1 npn pogax (npu
NPOXOXAEHNN Yepes poao-
Bble nyTy). BTopas Touka
3peHpus MeHee onpasaaHa,
MOCKOSbKY 3apaxeHue pe-
BeHka npy poaax npoucxo-
OVT B pe3ynbTaTe KoHTaKTa
CO CIM3NCTON 0BOMOYKOM
POAOBbIX MYTEN 1 MOXET
ObITb OTHECEHO K 3apaxe-
HMIO C KOHTAKTHTLIM Mexa-
HU3MOM nepeaaun [3]. B aH-
FMUACKOM A13bIKe COOTBET-
CTBYHOLLMN TEPMUH — «8EP-
MmuKarnbHasi nepedaya UH-
ekyuuy.

CocTosiHIe U3MEHEHHOM
BOCMPUMMYMBOCTM K CrieLu-
h14eckomy BeLLECTBY, No-
Ny4eHHOMY NOCPEACTBOM
VMMYHW3aLMM UK ecTe-
CTBEHHOrO 3apaxeHus. [pu
onpeaeneHHbIx 3abonesa-
HWSIX (Hanpumep, Kopb, BET-
psiHas ocna) faHHas 3a-
LmMTa Yy Yenoseka 06bI4HO
COXPaHAETCA Ha NPOTSKE-
HWW BCE XU3HH [2].

Transmission,
Vertical

Species
immunity,
Specific
Immunity

A pathway through which
the infectious agent is trans-
mitted to the newborn either
through the placenta (intrau-
terine infection: rubella, HIV-
infection, viral hepatitis B) or
during childbirth (passage
through the birth canal). The
second perspective is less
justified since the transmis-
sion of infection to the infant
during childbirth occurs
through contact with the
mucous membranes of the
birth canal and can be clas-
sified as infection with a
contact mechanism of trans-
mission [3]. In English, the
corresponding term is «verti-
cal transmission of infec-
tiony.

A state of altered respon-
siveness to a specific sub-
stance acquired through
immunization or natural in-
fection. For certain dis-
eases (e.g., measles,
chickenpox) this protection
generally lasts for the life of
the individual [2].
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BupyneHTHoCcTb B aHrnossbiuHOM nutepa-

(mart. virulentus — Type HeCKomnbKo orpe-

20

AQOBUTLIN) LENEHNA BUPYNIEHTHOCTM!.

CreneHb naToreHHOCTH;
chna MUKpoOOpraHuama B
Bbl3blBaHUM 3aboneBaHms y
AaHHOTO X03amHa. B umndpo-
BOM BbIP@XXEHUM — OTHOLLIE-
HWE Yncra cnyyaes KnuHU-
YeCKM SBHOW MHAGIEKLMM K
0bLieEMY UMy MHGULMPO-
BaHHbIX, ONpeAeneHHbIX
WMMYHOIOTMYECKUM aHanu-
3oM. Ecnu cmepTb sBns-
eTCS eANHCTBEHHBIM KpUTe-
puem TaxecTn 3abornesa-
HWS, BUPYNEHTHOCTb paBHa
netanbHocTu [49].

B HekoTopbIX croBapsx
TEPMUHbI BUPYNIEHTHOCTb
W NaTOreHHOCTb B3auMO-
3ameHsieMbl. OgHako
BaXHO paccmaTpuBaTh WX
Kak oTAenbHble CBOMCTBA
B03byanTENS UHDEKLNN.
BupyneHTHOCTb onpeae-
nseTcsa Kak TaxecTb 3abo-
NleBaHu1g nocrne 3apaxe-
HWS. Hamnyywum cnoco-
BoM n3mepeHus ctenexu
BMPYMEHTHOCTY ABNSAETCS
NPOLEHT CMEPTHOCTY B
pesynbTaTe 3abonesaHns
WK LONS KIMHUYECKNX
CNy4aeB C TSKENbIM Teye-
Huem 6onesHn [40].

B pycckosisblyHOM nuTepa-
Type: Mepa (CTeneHb) naTo-
reHHOCTU BO30yaunTens.
Onpepensertcs BHYTpUBI-
[0BOV (MeXNOonynsLmMOoH-
HbI) 11 BHYTPUMOMYNALIMOH-
HOW BapnabenbHOCTbIO Na-
TOrEHHbIX CBOWCTB.

Virulence Virulence is defined vari-

ously in the English litera-
ture:

The degree of pathogenicity;
the disease-evoking power
of a microorganism in a
given host. Numerically ex-
pressed as the ratio of the
number of cases of overt in-
fection to the total infected as
determined by immunoas-
say. When death is the only
criterion of severity, this is
the case-fatality rate [49].
Some dictionaries use the
terms virulence and patho-
genicity interchangeably.
However, it is useful to con-
sider them to be separate
properties of an infectious
agent. Virulence can be de-
fined as the severity of the
disease after infection oc-
curs. Virulence can best be
measured by the case-fatal-
ity rate or as the proportion
of clinical cases that de-
velop severe disease [40].
In the Russian literature:
The degree of pathogenic-
ity of an agent. It is deter-
mined by intraspecific (in-
terpopulation) and intrapop-
ulation variability of patho-
genic features. It is mani-
fested by the severity of
disease caused by popula-
tions or micropopulations.
Under laboratory conditions
virulence is measured by its
effect on experimental ani-
mals and tissue cultures, or
according to specially de-
fined criteria [8].




BHOBb
BO3HUKaloLWme
oonesHu

BHyTpnbOnDL-
HU4Has (HO30Ko-
MuanbHas)
UHpeKuma
(BBW), nudpek-
umAa, cBA3aHHas
C OKa3aHueMm me-
OWLIMHCKOW no-
mouwu (UCMMN)

Bosbyautenb
UHeKLn

BblpaxaeTcs TSKeCTbHo Te-
YeHus 3aboneBaHui, BbI3bl-
BaeMbIX MONyNALMSMIA U
MuKpononynsumamu. B na-
BopaTOpHbIX YCNOBUSX W3-
MepsieTCs JeNCTBMEM Ha
NOAONbITHBIX XMBOTHbIX U
KynbTypbl TKaHX UMK Mo
cneunanbHO 0TOOPaHHbIM
npu3Hakam [8].

BonesHu, KoTopble TONbKO
NOSIBUNMCH B AAHHOM NOMy-
NALWK, UMK KE KOTOPbIE
paHee CyLLEeCTBOBanM, HO
Pe3Ko NOBbLICUIUCH B UX UH-
UMOEHTHOCTW UNK reorpa-
tbryeckoir pacnpocTpaHeH-
HocTu. MNosiBneHune bones-
Heil MOXeT BbITb 0ByCroB-
NEHO U3MEHEHUSIMI B NOMNY-
NALMN NaTOrEHHbIX MUKPO-
OPraH13MOB, X03sIMHE UMK
oKpyxatoLen cpege [41].

WHbekums, koTopas bbina
npuobpeTeHa B MeAULIMH-
CKOM YYpexaeHuu, Hanpu-
Mep, nosisunacs y 6ornb-
Horo B BonbHULe unn gpy-
rOM 3[paBOOXPaHUTENIbHOM
YYPEXOEHNN, B TO BpEMS!
KaK 40 MOCTYNEHNs oHa OT-
cyTcTBOBana y 60nbHOMo 1
He Haxoaunacb B MHKybauu-
OHHOM nepuoae. Bkntovaet
WHEeKLMK, NprobpeTeHHble
B GonbHYLIE, 0AHAKO Npo-
SIBMBLLIMECS NOCIE BbINNCKY,
a TaKkke nogobHbIE MHAEK-
Luv cpeam nepcoHana [2].

Opranmam (BUpYC, PUKKeT-
cuu, baktepuu, rpubku, Npo-
CTENLME UMW FeNbMUHTBI),

Emerging
Diseases

Nosocomial
Infection,
healthcare-asso-
ciated

infection (HAI)

Diseases that have newly
appeared in the popula-
tion, or have existed but
are rapidly increasing in
incidence or geographic
range. Reasons for dis-
ease emergence may in-
clude changes in the path-
ogen, the host, or the en-
vironment [41].

An infection originating in a
medical facility, e.g., occur-
ring in a patient in a hospital
or other health care facility
in who the infection was not
present or incubating at the
time of admission. Includes
infections acquired in the
hospital but appearing after
discharge; it also includes
such infections among

staff [2].

Infectious Agent An organism (virus, rick-

ettsia, bacteria, fungus,
protozoan or helminth)
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BosBspawatowu-
ecs nHdeKumn

Bo3MOXHbIN
cnyvau

KOTOPbIA MOXET BbI3BaTh UH-
(OEKLMIO MU MHADEKLMOHHOE
3abonesanue [17].

VHbekymoHHbIe 3abonesa-
HWS C BbICOKUM 3nnaemu-
YeCKUM MOTEHLMaNoM Unu
couuarnbHO-3KOHOMUYECKON
Ba)XHOCTbH0, KOTOpbIE Obinn
Bonee pacnpocTpaHeH-
HbIMM B NPOLLUSIOM, HO BO3-
POXOAlTCS B HAcTosILLEe
BPEMS C TOUKN 3PEHUSI UH-
UMOEHTHOCTH, reorpaduye-
CKOTO Anana3oHa unm kpyra
xo3sieB [38].

Cnyyai, KOTOpbIN Knaccu-
uLMpyeTCs Kak BO3MOX-
HbI/ B LiensiX OTYETHOCTM!.
OB6bI4HO, 3TO Crnyyan ¢ Knn-
HUYECKUMU KpUTEPUAMMY,
KOTOpble OMMCLIBAIOTCS B
onpeaeneHun cnyyas u 6es
3NMAEMMOIIOTMYECKNX W Na-
BopaTopHbIX AoKasa-
TEMNbCTB akTyanbHoro 3abo-
nesaHus [36]. Onpegene-
HWe BO3MOXHOrO Clyyas
NMeeT BbICOKYH YyBCTBU-
TENbHOCTb U HU3KYHO Crie-
UMUYHOCTb. ITO NO3BO-
nset obHapyxuTb BonbLue
Cny4aeB, 04HaKO NOXHO-
NONOXMTENbHbIE CIyYan
TaKke OyayT BKIOYEHDI B
3Ty KaTeropuio.

B EC ucnonb3ayetcs Tep-
MWUH «BO3MOXHbIA Cryyan,
B CLIA - «<MEJIOBEK C
NMOOO3PEHVEM HA 3A-
BEONEBAHWE».

Bocnpuumumn- Bugosoe CBOMCTBO crieuy-

BOCTb

CbM‘-IeCKOFO X034K1Ha,

Reemerging
Diseases

Possible Case

that is capable of produc-
ing infection or infectious
disease [17].

Infectious diseases with
high epidemic potential or
socioeconomic importance
that were more common in
the past and which are now
undergoing a resurgence in
incidence or geographical
and host range [38].

Case that is classified as
possible for reporting pur-
poses. Itis usually a case
with the clinical criteria as
described in the case defi-
nition without epidemiologi-
cal or laboratory evidence
of the disease in question
[36]. The definition of a
possible case has high sen-
sitivity and low specificity. It
allows for detection of most
cases but some false posi-
tive cases will be included
into this category.

In the EU the term «possi-
ble case» is used; «SUS-
PECT CASE» in the US.

Susceptibility A specific characteristic of

a host species which



BpoxpaeHHbIn
(BupoBoiA)
UMMYHUTET

onpegensioLlee cnocob-
HOCTb 0cobeit 3Toro Buaa
CTaHOBUTLCA Cpeaoit obuTa-
HWs BO3OyauTens-napasnta
11 OTBEYaTb Ha Er0 XU3HE-
[EATENbHOCTb NaTonornye-
CKUMM 1 UMMYHONOTNYe-
CKUMU peakumsamm [62].

Buooson npusHak, nepeaa-
tOLLMICA NO HacneacTBy
XapaKTepu3yHoLLmMin HeBOC-
NPUMMYKUBOCTb, 0BYCrOB-
NEHHY0 BPOXAEHHbIMM 610-
nornyeckuMm 0cobeHHo-
CTAMM, NPUCYLLMMM AaH-
HOMY BMAY KUBOTHbIX UM
yenoseka [61].

Immunity,
Innate

allows it to be invaded by
an agent or parasite which
then influences the host’s
behavior by pathological
and immunological means.
(Workgroup consensus
definition, later reworked
by CFC) [62].

The specific inherited trait
of nonsusceptibility associ-
ated with innate biological
characteristics inherent in
the given species of an ani-
mal or person [61].
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leorpacm- C npeacraenset coboi Geographic A GIS is a computer-based
yeckas MHAOpP- KOMMbOTEPHOE CPEACTBO Information tool for visualization, map-

MaLUMOHHaa 15 B13yanu3aLmm, otobpa- System (GIS) ping and analysis of data
cuctema (F'UC) xeHus 1 aHanm3a AaHHbIX C with a spatial component.
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NPOCTPaHCTBEHHOM COCTaB-
nstowei. CyLectBeHHoMN
ocobeHHocTbro [NC aBns-
€TCA TO, YTO OHa COYeTaeT B
cebe NpoCTPaHCTBEHHbIE
AaHHblE C aTpnbyTUBHBLIMM
AaHHbIMK. [Tprmepom npo-
CTPaHCTBEHHbIX MMM reorpa-
(OUYECKNX LaHHbIX SABMISETCS
MEeCTO pa3MeLLEeHns 0bbekTa
C TOUKY 3PEHNS LLMPOTbI 1
LONTOThl, XOTS Apyrue cu-
CTEMbI CCIrIOK TOXE BO3-
MOXHbI. ATPUOYTUBHbIE faH-
Hble ABNSIOTCS AOMOMHM-
TENbHOM MHhopMaLmen 0
NPOCTPaHCTBEHHO-ONpese-
INeHHbIX obbekTax. B Orn-
CATENbHOW 3MNAEMMO-
NTOMN nprmepom MoxeT
BbITb cnons3osaHme MC
Ans 0ToOpaxeHnst AaHHbIX
anuaHagsopa. Pacnonoxe-
HWe MeCT NPOXmMBaHNs 6onb-
HbIX, KaK MpaBIANo, MPeACTaB-
nsieT cobon NpoCTPaHCTBEH-
Hble faHHble. ATpuOyTVBHbIE
AaHHbIe MOTYT BKIHOYaTh B
cebs 6onbLLOE KONMYECTBO
nepemMeHHbIX, CBA3aHHbIX C
KaXabIM Criy4aem, Hanpu-
Mep, MH(hopMaLMs 0 Aemo-
rpachuyeckux chaktopax,
cuMMTOMaX, 1 (haktopax
pucka. CoBMmeLLas NpoCcTpaH-
CTBEHHbIE V1 aTpUBYTUBHbIE
[aHHble B BIAE KapTb,

The essential feature of
GIS is that it combines spa-
tial data with attribute data.
An example of spatial or
geographically referenced
data is the location of an
object in terms of latitude
and longitude, although
other referencing systems
are possible. Attribute or
tabular data are additional
information about a spa-
tially defined object. In DE-
SCRIPTIVE EPIDEMIOL-
OGY, an example would be
to use GIS to map surveil-
lance data. The location of
case residences would typi-
cally be the spatial data,
and attribute data could in-
clude a large number of
variables associated with
each case, such as demo-
graphic, symptom, and risk
factor information. By com-
bining the spatial and attrib-
ute data in the form of a
map, geographic, and
sometimes temporal, pat-
terns may be discerned that
are not otherwise visible.
Thus, GIS enhances the
capacity to perform DE-
SCRIPTIVE EPIDEMIOL-
OGY. A second feature of
GIS that distinguishes it
from other graphical



leTeporeHHOCTb
nonynaumu

leTeporeHHOCTb
nonynsauum
napasura
reHeTmyeckas
(reHoTUNIM-
yeckas)

MOXXHO ONPeaenTL reorpa-
(hudyeckue, a MHorgda v Bpe-
MEHHbIE TEHOEHLN, KOTO-
pble [0 3T0ro Obink He 3a-
MEeTHbI. Takum o0bpasom,
MC cnocobeTayeT Lensm
NECKPVMTVBHOW 3MK-
OEMUONOT . Bropoi
ocoberHocTbto [MC, koTopas
OTNMYaET €€ OT APYruX KOM-
MbOTEPHBIX rPadIMIeCcKIX
MPUNOXEHNI, SBMSTCS TO,
4TO CMCTEMA MO3BONAET
HaKnaabIBaTb HECKOMbKO
CnoeB faHHbIX. Hanpumep,
crow, cogepxatuye npo-
CTPAHCTBEHHbIE 1aHHbIE 00
ocagkax, Tornorpadgmyeckme
[aHHble W AaHHble O pacTu-
TENbHOCTW MOTYT ObITb 0O~
€QVHEHbI C AaHHbIMK Habnto-
[EHNS B OTHOLLIEHWW TPaHC-
MMCCYBHBIX GonesHen ans
W3y4eHnst 1 MPOBEPKY MNo-
Te3 0 nepeaave 6onesHen n
npeackasaHus ByayLmx Tex-
AeHUMIA. [pOCTpaHCTBEHHbIN
aHarnu3 ¢ ucnosnb30BaHNEM
CTaTUCTUYECKIX METOZOB M
MC aBnsieTcs BaXHOM 1
pasBumBatoLLencs 06nacTbio B
AHANUTUYECKOW 3NK-
OEMUONOTAN [9].

HeogHopoaHOCTL CoCTaBnsio-
LWX nonynsiuio ocobet [3].

HeogHopoaHoOCTbL cocTas-
NSAOLLMX MONYALMIO 0CO-
Beir (knoHoB), 0BycrnoBneH-
Has pasHoobpa3snem reHo-
TMNOB B Npeaenax nonyns-
LIMOHHOrO reHodboHaa [8].

computer tools is that it al-
lows the superposition of
multiple layers of data. For
example, layers containing
spatially referenced rainfall,
topographical, and vegeta-
tion data could be com-
bined with surveillance data
for vector-borne diseases
to explore and test hypoth-
eses about disease trans-
mission and predict future
trends. Spatial analysis us-
ing statistical methods and
GIS is an important and
growing area in ANALYTIC
EPIDEMIOLOGY.
(Carmen’s definition) [9].

Heterogeneity Variability of individual ele-
of a Population ments in a population [3].

Genetic Variability among individuals
(genotypical) in an agent population con-
Heterogeneity ditioned by the variety of
of a Parasite genotypes within the popu-
Population lation gene pool [8].
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leTeporeHHOCTb

nonynsauun
napasurta
U X03AMHa

leTeporeHHOCTb
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nonynauun
¢heHoTUNUK-
yeckas

lopusoHTanb-
Has nepepayva

paHunubI
anngemuve-
CKOro ovara

Mpy6bIn
nokasarenb

Ipynna pucka

HeopHopogHoCTL nonyns-
Ui NapasnTa 1 Xo3sunHa
no npu3Hakam OTHOLLEHMS
APYT K ApYrY, T.e. Npu3Ha-
KaM (xapakTepucTukam),
KoTopble 0becneynBatoT 1x
B3aumopgenctame. [ins no-
nynsiuum napasuta — 310
BUPYNEHTHOCTDb, MA-
TOFEHHOCTDb, aHTurex-
HocTb, UMMYHOTI'EH-
HOCTb u gp. [insa nonyns-
v ntogen — ato BOC-
MPUMMYMBOCTb, UMMY-
HUTET, ummyHopeakTus-
HoCTb 1 ap. [3].

HeogHopogHoCTL cocTaB-
NSOLLMX NONYNALWMIO 0CO-
Beit (knoHoB), 0BycroBneH-
Has pa3Hoobpa3svem heHo-
TMNOB. PeHOTUNNYECKAs re-
TEPOreHHOCTb NOMyNALMMI
reHeTUYECKN AETEPMUHIPO-
BaHa [8].

Cwm. NMYTb NEPEOAYN
FOPU3OHTANBHbIN.

TeppuTopus, B npeaenax
KOTOPOW BO3MOXHO 3apaxe-
HME OT KOHKPETHOrO AaH-
HOrO MCTO4HMKa-BO30Y M-
TENs UHeKLm [3].

MokasaTernb C y4eTOM BCEro
HaceneHusi, He cneundgny-
HbIA UMW CKOPPEKTUPOBAH-
HbIN NS YKa3aHHOW rpynnbl
nonynsu [37].

Cpasxute: MOMPABKA.

KOHTUHrEHT Hacenexus,
noABeprarLLMincs nosbI-
LUEHHOMY PUCKY 3apaXeHust

Heterogeneity
of Parasite
and Host
Populations

Phenotypic
Heterogeneity
of Populations

Transmission,
Horizontal

Boundaries of

dus

Crude Rate

Risk Group

Variability of parasite and
host populations in terms of
their relationships to each
other, i.e. characteristics
which allow for their inter-
action. For parasite popula-
tions, these include VIRU-
LENCE, PATHOGENICITY,
antigenicity and IMMUNO-
GENICITY, etc. For the
host population these in-
clude SUSCEPTIBILITY,
IMMUNITY and immunore-
activity, etc. [3].

Dissimilarity among the
members of a population
(clones) conditioned by
the variety of phenotypes.
Phenotypic heterogeneity
is genetically determined

[8].

See HORIZONTAL
TRANSMISSION.

Zone within which it is pos-

an Epidemic Ni- sible to become infected

from the source of a partic-
ular agent [3].

A rate for the entire popula-
tion that is not specific or
adjusted for any given sub-
set of the population [37].
Compare: ADJUSTMENT.

A group of people subject
to elevated risk of disease
due to environmental or



Mpynna
CpaBHeHUs

B CUNY ONpeseneHHbIX npu-
POAHbIX UMM COLMANbHbIX
YCMOBWIA TpyAa unu BbiTa,
WNK rpynna Hacenexus ¢
BbICOK/MM MOKa3aTensmu
3abonesaemocty [16].

MoBas rpynna, ¢ KOTOPOK
cpaBHuBaetca NCCIIELY-
EMAA TPYMNMNA [31].
OBbI4HO CUH. — KOH-
TPONbHAA TPYMNA.

social living or work condi-
tions, or a group of people

with high levels of dis-
ease [16].

Comparison Any group to which the IN-
Group DEX GROUP is compared

[31]. Usually synonymous

with CONTROL GROUP.
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Asnxywme
CUnbl aNUAEMU-
YyecKoro
npouecca
(3BeHbs anupge-
MUYECKOro
npouecca)

[NeBactauus

[e3nHcekuus

dakTopbl, OnpegensoLime
3aKOHOMEPHOCTY €ro BO3-
HWKHOBEHMS, Pa3BUTHS 1
npekpatLeHums. TakoBbIMU
SBMAKTCA UCTOYHUK BO3DY-
QUTENs MHEeKLMKn, Mexa-
HWU3M, NyTW 1 PaKTopbI Ne-
pefayum 1 BOCPUUMUMBLINA
konnekTus [28].

B pycckosisbluHOM nuTepa-
TYPE — YHUYTOXEHNE BO3DY-
AMTENS MHAEKLUMOHHON (VH-
Ba3MOHHOWN) BonesHu, oo-
CcTUraemoe LieneHanpas-
NEHHbIM NPOBELEHNEM Me-
ponpusaTum [8].

Cwm. Takke: SPALVKALINA.

TMio6on domanyeckmin, unu
XMMUYECKWiA NpoLece C Lie-
MNb0 YHUTOXEHMS, v yaa-
NeHUs HexenatenbHbIX Ma-
MbIX XUBOTHbIX HOPM, OCO-
BEHHO YNEHUCTOHOMMX UK
rPbI3yHOB, KOTOPbIA MPUCYT-
CTBYIOT Ha Tene unu
Ofexae MHanBMayyma unm
B OKpy>KaroLLen cpege.
[e3unHcekuus npegnonaraet
YHWUTOXEHME BLLen [22].
[MpumeyaHme: Pycckossbly-
HbIN TEPMUH «[le3nHCek-
LMs» 4acTO HETOYHO nepe-
BEAEH PYCCKOroBOPALLMMY
kak «Disinsection», koTo-
PbI SBNSAETCS TEM XKe Ca-
MbIM NOHATUEM, YTO U
«[e3anHdekumnsy», TonbKo
NPUMEHSIEM K HAaCEKOMBIM.
Cwm.: MECT-KOHTPOIb.

Driving Forces
of the Epidemic
Process
(components
of the epidemic
process)

Devastation

Disinfestation

Factors which determine
the regular occurrence, de-
velopment and end of the
epidemic process. These
are the SOURCE OF IN-
FECTION, MECHANISM,
ROUTES and FACTORS
OF TRANSMISSION and
the presence of a suscepti-
ble group [28].

In the Russian literature,
elimination of an agent of in-
fectious (invasive) disease
by means of targeted
measures [8].

See also: ERADICATION.

Any physical or chemical
process serving to destroy
or remove undesired small
animal forms, particularly
arthropods or rodents, pre-
sent upon the person or
clothing of an individual, or
in the environment. Disin-
festation includes delousing
for infestation with lice [22].
Note: The Russian term
«[eanHcekums» is often
poorly translated by Rus-
sian speakers to «Disinsec-
tion», which although is the
same concept as disinfec-
tion, should only apply to
insects.

See: PEST-CONTROL.



He3nHdekuus

[ekoHTamu-
Hauus

Oepatusauus

Teopus u npakTuka yaane-
HWS 1 YHUYTOXEHNS BO3DY-
ANTENEN B OKpYXatoLLen
cpepe. Obuiee noHsATME,
KOTOpOe BKITOYaEeT [e3uH-
ek, KOHTPOIb Hafg
YNEHMCTOHOTMMM U Apyrve
BMabl 60pbbbI C BpeanTe-
namu. [leanHdgekuns Bbico-
KOrO YPOBHSI MOXET YHU-
YTOXWTb BCE MUKPOOpra-
HWU3Mbl 33 UCKIKOYEHNEM
BakTepuanbHbIX Crnop, ANs
rapaHTUPOBAHHOIO YHUYTO-
KEHWS KOTOPbIX TpebyeTcs
bonee gnuTensHoe BO3-
AENCTBIE Ae3NHDULMPYIO-
Lwmx cpeacts [38].

YHUYTOXKEHME NATOrEHHbIX
MWKPOOPraHW3MOB Ha Nno-
BEPXHOCTM TeNa Yernoseka
VNN XUBOTHOTO, UNnn abuo-
TUYeCKUX 06BEKTOB OKpY-
Xarowen cpefbl (NoYBbl,
npeameToB obuxoaa, nu-
LieBbIX MPOAYKTOB W Ap.) B
bonee WKUPOKOM CMbICne
TEPMWUH UCNONb3YeTCs
TaKxe B OTHOLUEHWN yaa-
NEHNS UNN HeMTpanu3alnm
OMacHbIX XMMUYECKNX U
pafuoakTUBHbIX MaTepua-
nos [38]. Cpasnute ¢ JE3-
NHOEKLIEN.

B pycckossbluHOM nuTepa-
TYpe — KOMMIIEKC Meponpu-
STWA, HanNpaBneHHbIX Ha
Bopbby € rpbi3yHamMu, HaHo-
CALLMMM SKOHOMUYECKMNIA
ywwep6 unu npeacTaBnsito-
LM SNMAEMMONOrnye-
CKYH0 OMaCHOCTb YEOBEKY.
CnoBo «gepatusaumns»

Disinfection

Decontami-
nation

Deratization

Theory and practice of re-
moval and destruction of
disease agents in the envi-
ronment. A general concept
which includes disinfection,
arthropod control, and other
kinds of PEST CONTROL.
Comprehensive disinfection
may kil all microorganisms
with the exception of bacte-
rial spores. Extended expo-
sure time to disinfectants is
required to ensure killing of
most bacterial spores [38].

Destruction of pathogenic
microorganisms on the ex-
terior of a human or ani-
mal, or nonliving objects in
the environment (soil,
utensils, food, etc.) The
term is also used in a
broader sense to refer to
removal or neutralization
of harmful chemicals or ra-
dioactive materials [38].
Group. Compare:
DISINFECTION.

In the Russian literature, a
set of measures to control
rodents which present an
economic or epidemiologic
threat to humans. The
word «deratization» is
rarely used English [38].
More common is the

29



30

[leTepMuHaHTa
(«NPUYUHHDBIN

thakTop»)

Aunarpamma

HAwnarpamma
CeKTopHas
(kpyroBas)

peako ynotpebnsercs B aH-
rnmnckom s3blke [38]. Yawle
BCTPEYaETCs BblpaxeHne
«bopbba C rpbi3yHamMmy .
Cwm. Takxe: MECT-KOH-
TPOJIb.

TMiobow chakTop, cobbiThe,
XapaKTepucThKa unn gpyras
onpeaenumas eanHnLa, Ko-
TOpas NPUBOAWT K M3MeHe-
HUIO B COCTOSIHUM 300POBbS
WUnn Zpyrom npusHake [2).

OBLwmin TepMKH, 03Havato-
LK rpadpmnyeckoe n3obpa-
XEHWE 3aBUCUMOCTU Mexay
nepemMeHHbIMU, Hanpumep,
3Ha4eHMs 0gHoro Habopa
nepemMeHHbIX OTKNagblBa-
tOTCS N0 rOPU3OHTaNBLHOM
WK OCK X, @ 3HAYeHMs BTO-
PO NEPEMEHHO — MO Bep-
TUKaNbHOW MK OCK Y.
TpexmepHble auarpammbl,
oTpaxatoLe 3aBuCMOCTb
Mexay Tpems nepemen-
HbIMU, MOXHO NpeaCcTaBnTb
W MOHSATb BU3yarbHO B ABYX
n3mepeHnsx. 3aBMCUMOCTb
mexay X n Y Moxet ObiTb
NMHENHOM, SKCNOHEHUManb-
HOW, NOrapuMM4ECKOm U
T.4. lnarpammon MOXHO
Ha3BaTb rMCTOrpammy,
CTONGMKOBYIO AnarpamMmmy

T.0. [2].

Kpyrosas gnarpamma, pas-
[EeneHHas Ha CerMeHTbl,
Kaxabli 13 KOTOPbIX Npea-
CTaBNSET KaTEropuio 1nm
noarpynny AaHHblx. Pas-
Mep Kaxzow kaTeropum
nponopuuoHaneH yrny, 06-

equivalent term «rodent
controly.

See also: PEST-
CONTROL.

Determinant Any factor, whether event,

characteristic, or other defin-
able entity, that brings about
change in a health condition
or other defined characteris-
tic 2).

Graph A general term for visual

display of the relationship
between variables; for ex-
ample, the values of one
set of variables are plotted
along the horizontal, or x,
axis, of a second variable,
along the vertical, or y,
axis. Three-dimensional
graphs of relationships be-
tween three variables can
be represented and com-
prehended visually in two
dimensions. The relation-
ship between x and y may
be linear, exponential, loga-
rithmic, etc. «Graphy is
also a descriptive term for
histograms, bar charts,
etc. [2].

Pie Chart A circular diagram divided

into segments, each repre-
senting a category or sub-
set of data. The amount for
each category is propor-
tional to the angle sub-
tended at the center of the



Ounana3oH
reTeporeHHOCTU
nonynsauum
(napasurta,
X035IMHa)

OuHamuka
3abonesa-
€MOCTHN BHYTpH-
rogoBas

OuHamuka
3abone.ae-
MOCTH
MHOrONeTHASA

OuHamuka
annaemuye-
CKOro npouecca

pasyloLemy CekTop, T.e.
nnowaam cektopa. Ecnm
ANS ONUCAHUS HECKOTbKNX
nonynsawuuin NCnonbayoT
HECKOMbKO CEKTOPHbIX
Auarpamm, nnowanb Kax-
[0r0 Kpyra nponopumo-
HaslbHa YMCIIEHHOCTH
HaceneHus, KOTopoe OH
npeacraenser [2].

IpaHuLbl pasHoobpasus,
onpegensemble BUAOBbLIM
(NonynsALMOHHbIM) reHo-
¢oHgom [30].

Ob6beKTBHOE SIBNEHME, OT-
paxatoLiee akTMBIU3aLMIO
n/vnn nsameHeHne Habopa
(haKTOPOB pUCKa BHYTPM
roga. BHyTpurogosble
nogbembl 3ab0neBaemMocTy
MOryT ObITb NPEACTaBNEHbI
pasHbIM HabopoM Cryyaes,
HanpumMep, TOMbKO cropa-
AVYECKUMU CIIyqasimu
TOMbKO CRyYasimm, OTHOCS-
LMMMCA K BCTIbILLKAM, UIn
X coveTaHvem [8].

OCHOBHble HanpaseHns
N3MEHEHMUS] UHTEHCUBHOCTY
ANMAEMNYECKOro npoLiecca
B MHOrONeTHen A1HaMuKe.
Otpaxaet cTabunusaumio,
POCT WUNK CHIWKeHWe 3abo-
nesaemocTy [3].

3ameHeHme ypoBHs 3abone-
BaeMOCTU Ntogen UHPeKLm-
OHHbIMW BONE3HsMM MO ro-
[1aM 33 MHOrOneTHWUI ne-
puog (LWKNNYHOCTD), no

Population
(parasite, host)
Heterogeneity

Annual
Disease
Dynamics

Multi-Year
Dynamics
of Disease

Dynamics
of the
Epidemic
Process

circle and hence to the
area of the sector. When
several pie charts are used
to describe several popula-
tions, the area of each cir-
cle is proportional to the
size of the population it
represents [2].

Amplitude of Boundaries of
variability determined by a
population’s gene pool [30].

The phenomenon of an in-
creasing or decreasing set
of risk factors during a year.
The annual increase in dis-
ease incidence can be
demonstrated in various
ways, for instance by spo-
radic cases or outbreaks, or
in combination [8].

The fundamental (average)
direction of change in IN-
TENSIVE INDEX of the ep-
idemic process over a
multi-year period, which re-
flects stability, growth or
decrease in mobidity [3].

Change in infectious dis-
ease incidence among
people per year over a
multi-year period (PERIO-
DICITY), or by months
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OoBepuTtenb-
Hble rpaHuLbl

Hoseputennb-
HbI MHTEpBan

[o3a-peakums,
3aBUCUMOCTb

MecdLlam — B TeYeHne roga
(CE3OHHOCTB) [8].

BepXHIOK0 1 HUXHIOK
rpaHnLbl JOBEPUTESTBHOMO
WHTepBana HasblBakT
[0BEPUTENBHBIMY FPaHK-
Lamu [14].

[NpeacTaBnseT gManasoH
UTOrOBbIX OLIEHOYHbIX 3Ha-
YeHum (TO eCTb, BbIBOPOY-
Hble 3Ha4YeHns CpeaHen
BEMNUYMHbI, MPONOPLK, OT-
HOLLEHMS pUCKa, OTHOLLIEHNS!
LLIaHCOB), KOTOpble ByayT
cofepkaTb UCTUHHbIN Napa-
METP NonynsLum B Te4EHNE
MOBTOPHbIX NCCTEA0BaHMI.
TpaaunumoHHo anuaemmoso-
M nenonb3ytot 95%-blit
[0BEPUTENBHBIN MHTEPBAN,
yKasblBasi, 4TO napameTp
nonynsuwmu Byaet B npege-
nax 4OBEPUTENBHOMO UHTEP-
Bana uccnenosanus B 95 %
pa3 Npu NpoBEeAEHUN Kccre-
poBaHus. [loBepuUTenbHbIN
WHTEPBAI BbIYKCIISETCS NpU
MCMOMNb30BaHWM NapaMeTpa
BbIOOPKM 1 BbIYUTAHUS U
pobaBneHun CTaHaapTHOM
OLLMOKM BbIBOPOYHOrO Napa-
MeTpa, YMHOXEHHOrO Ha Z-
3Ha4eHme Unm t-3HaveHme

(B 3aBMCUMOCTM OT pa3mepa
BbIOOPKM 11 KENAEMOro
YPOBHS yBEPEHHOCTH) [23].

CBsi3b MeXy A030¥ U
Habopom 103 (Hanpumep,
KONMYECTBOM, ASIUTENBHO-
CTbH0, KOHLIEHTpaLwmen), (hak-
TOPOM BO3AENCTBIS W BENN-
YMHOM KONMNYECTBEHHOTO

Confidence
Limits

Confidence
Interval

Dose
Response

during one year (SEASON-
ALITY) [8].

The upper and lower bound-
aries of the confidence inter-
val are called confidence lim-
its [14].

Represents the range of
summary estimate values
(i.e., sample estimates of
mean, proportion, risk ratio,
odds ratio) which will
contain the true population
parameter over the course
of repeated studies.
Conventionally,
epidemiologists use a 95 %
confidence interval,
indicating that the
population parameter will
be within the confidence
interval of a study 95 % of
the times that the study is
conducted. A confidence
interval is computed using
the sample parameter and
the subtraction or addition
of standard error of the
sample parameter
multiplied by a z-score or a
t-score (depending on the
size of the sample and the
desired level of
confidence). (EFM) [23].

An association between a
given dose or set of doses

Relationship (i.e., amount, duration, con-

centration) of an agent and
the magnitude of a graded
effect in an individual or a



[loka3saTtenbHas
MeauLMHA

ahhexTa y nHamemgyyma
unm B nonynsywm. Yacto
n3obpaxaeTcs B BUAE rpa-
duka, nHoraa — rucTo-
rpaMMbl. BaxHbl YacToTa uc-
Xofa npu Hynesom Jose (1c-
XOAHbIA, KOHTPOSBHBIN YPO-
BEHb), HanMyme unm oTcyT-
CTBMWE NMOPOroBom 403bl,
Harm4me unn oTCyTCTBUE
MOHOTOHHOCTU, a TakKe
hopMa MaTeMaTU4eCKon 3a-
BUCUMOCTI MeXAY 030/ 1
peakuyen Ha Hee (N1Hen-
Hasi, norapugmmuyeckas 1
T.4.). [pyron BaxHbI acnekt
— 3nemeHT Bpemem (Kak
BbICTPO nocne BBeAeHMS
[03bl HabnogaeTcs peak-
Uma? ECTb N NaTeHTHBIN
nepuog?), a Takke gvana-
30H MHAMBUAYaNbHbIX Pas-
nuann (Kakosa gons nuu, y
KOro peakwuus He HacTynuna,
BO3HWKNa crnabasi, ymepeH-
Has 1 BbIpaXEHHas peak-
uma?) [2]. Cuu.: [osa-ac-
(DEKT, 3aBUCUMOCTD).

MpumevaHue: B aHrnni-
CKOM $13bIKe 9TO NOHSATIE
OXBaTbIBaET MCMOb30Ba-
HWe 3NWMAEMUONIOrK B Knu-
HWUYECKOoM MeauLmHe, Toraa
KaK pOCCUICKOE NOHATME
9TOrO CoBa Kacaetcs uc-
norb30BaHWs Joka3a-
TENbCTB B NpeJernax anuae-
MWOMOrNYECKON NPaKTUKM.

Evidence-Based
Medicine

population. The relationship
of observed outcomes (re-
sponses) in a population to
varying levels of a protective
or harmful agent such as a
drug or an environmental
contaminant. Commonly
displayed as a graph, some-
times as a histogram. Im-
portant aspects include the
rate at zero dose (baseline,
or control), the presence or
absence of a threshold
dose, the presence or ab-
sence of monotonicity, and
the form of the mathemati-
cal expression that better
fits the relationship between
the dose and the reponse
(linear, logarithmic, etc.).
Other relevant features in-
clude the time element (e.g.,
How soon after the dose is
the response observed? s
there a latent period?) And
the range of individual varia-
tion (What proportion of
those exposed experience
no response, and a slight,
moderate, or severe re-
sponse?) [2]. Syn. Dose-
Effect Relationship.

Note: The English language
concept addresses the use
of epidemiology in clinical
medicine whereas the Rus-
sian concept is concerned
with the use of evidence
within epidemiologic prac-
tice.

In the English literature: the
consistent use of current
best evidence derived from
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[locToBepHOCTb

B aHrnossbiyHOM nutepa-
Type: nocneaoBaTensHoe
NoMnb30BaHWe Ny4LInMmn Te-
KyLLMMK fOKa3aTesNb-
cTBamMu, COBpaHHbIMM 13
0nyBrMKOBaHHbIX KIMHUYe-
CKUX U 3nuaemmonormye-
CKUX MCCNeaoBaHuii OTHO-
CUTENbHO MEHEeXMeHTa
BorbHbIX, C Y4ETOM COOT-
HOLLIEH!S PUCKOB 1 NPenmy-
LLeCTB ANarHOCTUYECKUX
TECTOB W aNbTEPHATUBHOIO
peXuMa fneyeHns,, a Takke
cneumguyecknx 0cobeHHo-
CTEN Kaxaoro 6onbHoro, B
TOM YMUCNE UCXOTHOrO
puCKa, Hanuuns conyTCTBy-
toLlero 3abonesaHns U UH-
AVBULYanbHbIX NpeanoyTe-
HWWA [2)].

B pycckosisbluHoN nuTepa-
Type: 310 pasgen Meau-
LHbI, OCHOBAHHbIA Ha Me-
Togax SMNOEMNOINOTU-
YECKOW ANATHOCTUKN,
npeanonaratoLLmin Moumck,
CcpaBHeHwe, 0bobLyeHne
LUMPOKOE pacnpocTpaHe-
HWe NONyYeHHbIX JoKa3a-
TENbCTB B OTHOLLEHWN 3p-
(HEKTUBHOCTM CPEACTB M
METOLO0B NPOMUNaKTUKN 1
neyeHus 3abonesanun [3].

[MpOTUBONONOXHOCTb CH-
CTEMAaTUYECKOI OLIMOKK —
AOCTOBEPHOCTb, TaK YTO
OLieHKa ¢ HebonbLUOM Ccu-
CTEMaTUNYECKOI OLINOKOA
MOXeT ObITb OnucaHa Kak
pocTtosepHas. [loctosep-
HOCTb WCCIeaoBaHNs
00bI4HO AenuTCs Ha ABa

Validity

published clinical and epi-
demiologic research in
management of patients,
with attention to the bal-
ance of risks and benefits
of diagnostic tests and al-
ternative treatment regi-
mens, taking account of
each patient’s unique cir-
cumstances, including
baseline risk, comorbid
conditions, and personal
preferences [2].

In the Russian literature:
the field of medicine con-
cerned with the methods of
EPIDEMIOLOGIC DIAG-
NOSTICS. It involves the
search for, comparison,
generalization and wide
dissemination of evidence
regarding the effectiveness
of the means and methods
for prevention and treat-
ment of diseases [3].

The opposite of bias is valid-
ity, so that an estimate that
has little systematic error
may be described as valid.
The validity of a study is usu-
ally separated into two com-
ponents: the validity of the in-
ferences drawn as they per-
tain to the members of the



KOMMOHEHTA: JOCTOBEp-
HOCTb BbIBOZOB, CLeNaH-
HbIX MO MEpPE UX OTHOLLIe-
HUS K YNEeHaM UCXOOHON
nonynaumm (BHYTPEHHSS
[OCTOBEPHOCTb) U OCTO-
BEPHOCTb BbIBOAOB, MO
Mepe WX OTHOLUEHWS K Mto-
OSM BHE 37O Nonynsaumuy
(BHELLHSS LOCTOBEPHOCTb
unu 06obwaemocts). TOY-
HOCTb (nepBoe onpege-
NEHMe) 1 AOCTOBEPHOCTb
SBNSAOTCH KOMMNOHEHTaMM
MPABWUIIBHOCTU [31].
CM. Takxe:
[OCTOBEPHOCTb,
WCCIELOBAHME.

source population (internal
validity) and the validity of
the inferences as they per-
tain to people outside that
population (external validity
or generalizability). PRECI-
SION (definition one) and va-
lidity are components of AC-
CURACY [31]. See also: VA-
LIDITY, STUDY.
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EpuHo-
BPEMEHHOe
HabnoaeHue

EcTecTBeHHbIN

36

UMMYHUTET

Non-Recurrent
Surveillance

HabntogeHue, npuypoyeH-
HOE K onpefeneHHbIM Mo-
MEHTaM BPEMEHM, KOTO-
pble Ha3bIBaKT KPUTHYE-
CKAMU MOMeHTamu [57].
Cpashute ¢ AKTUBHbBIM
AMNMMOEMMONOTNYE-
CKMM HAL3OPOM.

EcTecTBEHHbII UMMYHY-
TeT — UMMYHUTET, cdop-
MUPOBABLUWIACS Hacnea-
CTBEHHO 1NN B pe3ynb-
TaTe NepeHeCceHHoro 1H-
(beKLUMOHHOro npouecca
WU NATEHTHON UMMYHN-
3aumu. B pycckossblyHom
nuTepatype BblaensoT
€CTEeCTBEHHbIN Naccue-
HbIA UMMYHUTET W ecTce-
CTBEHHbI aKTUBHbIN.
EcTecTBeHHbIN naccus-
HbI UMMYHUTET CO3Aa-
eTCs B pesynbTare nepe-
[aun aHTUTeN Yepes nna-
LEHTY UNmn rpygHoe mo-
NOKO OT MaTepu K pebeH-
Ky. B aTom cnyyae opra-
HU3M pebeHka cam He
y4acTBYeT B aKTUBHOM
BbIpaboTke aHTUTEN.
ECTeCTBEHHbI aKTUBHbIN
(NOCTUHEKLIMOHHBIN)
UMMYHUTET — UMMYHUTET,
KOTOpbIN popMUpyeTCs B
OpraHu3Me B TeYeHwue ero
XM3HU B pesynbTare ne-
PEHECEHHbIX B TON UIN
WHOM chopme (BKMtoyas
NaTEHTHYH)

Immunity,
Natural

Non-recurrent surveillance is
surveillance confined to spe-
cific periods that are defined
as critical [57]. Compare:
ACTIVE SURVEILLANCE.

Natural immunity is immunity
that is inherited or acquired
as a result of a previous in-
fectious process or latent im-
munization. In Russian litera-
ture, natural immunity is fur-
ther divided into natural pas-
sive immunity and natural ac-
tive immunity. Natural pas-
sive immunity is conferred to
the child through the transfer
of maternal antibodies via the
placenta or breast milk. In
this case, the child's own
body does not actively pro-
duce antibodies. Natural ac-
tive (post-infection) immunity
is immunity that develops in
the body throughout its life-
time as a result of having ex-
perienced various forms of
diseases (including latent in-
fections) or natural immuniza-
tion, with microbial antigens
entering the body through the
skin or mucous membranes
from the environment.

In English literature, the term
«natural immunity» is some-
times used synonymously
with innate (species-specific)



EcTecTBeHHbIN
KNUHNYECKUN
anungemuonoru-
YeCKuM 3Kcne-
pPUMeHT

3abonesaHwnit nnu ectec-
TBEHHON UMMYHM3aLNN
MWUKPOBHbIMM aHTure-
HamMu, NPOHMKAOLLMMM

B OpraHn3m Yepes Koxy
WK CNN3UCTbIE U3 OKPY-
XatoLlen cpegbl.

B aHrnosisblyHON NnuTepa-
TYpe TEPMUH «ECTECTBEH-
HbIN UMMYHWUTET» MHOrAA
ynoTpebnseTcs kak CMHo-
HWAM BPOXAEHHOTO (BULO-
BOr0) UIMMyHUTETA.
Bupocneumdmyeckas pesn-
CTEHTHOCTb K BO3DyauTENto
BonesHu, Hanpumep, pe3n-
CTEHTHOCTb YerioBeka K Bu-
pycy cobauber uymbl [15, 4].

Natural Clinical
Epidemiologi-
cal Experiment

MccnepoBaHue Tuna «go-
nocney: BbiIBNEHUE U
OLleHKa 3Ha4YMMOCTM n3-
MEHEHWIA B COLManbHO-
9KOHOMMWYECKMX YCNOBUSX
XM3HW HaceneHus, KoTo-
pble NpUBOAAT K NOBbI-
LIEHMIO UMM NOHWXKXEHUIO
MOKA3ATENb MHTEH-
CUBHbIW anupemuye-
ckoro npouecca [57].

immunity. It refers to the in-
herent resistance of a spe-
cies to a specific pathogen,
such as human resistance to
the virus causing canine dis-
temper [15, 4].

«Before-and-after» study:
Assessment and evaluation
of the significance of
changes in public socioeco-
nomic conditions, which can
lead either to an increase or
decrease the INTENSIVE IN-
DEX of the epidemic pro-
cess [97].
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3abonesae- [lioboe OTKNOHEHUE, CyOb-
MOCTb  EKTUBHOE UNN 0BBEKTMB-

HOE, OT HOpMarnbHOro u-
31ONOrMYECKOro 1N ncu-

X0norn4yeckoro CoOCTosAHNA.

B aTom cmbicne BonesHb,
3abonesaHue u natonoru-
4eckoe COCTOSIHUE UMELT
OLMHaKOBOE onpeaenexue
W SBNAKOTCA CYHOHUMaMM.
KomuteT akcneptoB Bee-
MUPHOW OpraHm3aLmm
3apasooxpaHeHus (BO3)
Mo BOMpOCam CTaTUCTUKM
30paBOXPaHEHMUSs B CBOEM
6-m goknage (1959 r.) ot-
MeTun, 4To 3abonesae-
MOCTb MOXHO BbIpa3uThb
Tpems nokasatenamu: (1)
noabMu, Kotopble Bbinm
BonbHbI, (2) BonesHsmu
(nepuogamu unn npome-
XYyTKamu BpeMeHM 3ab0o-
neeaHusi) u (3) NpoaoMKM-
TEMNbHOCTLH 3a60neBaHNS
(aHv, Hegermn 1.4.) [2, 9].

CwH. OyeBuaHoE, KNMHK-
yeckoe, CUMNTOMaTnye-

ckoe. CpasHute: 3ABO-

NEBAHUE CYBKIHW-

YECKOE, 6eccumnTom-

Hoe, HOCUTE/b.

3aboneBanue,
umMetoLLee AB-
Hbl€ NPU3HAKK

3abonesaHue, BbiBNSE-
MOE cneuunanbHbIMK Te-
CTamu, HO He NPOsIBNSHO-
Leecsi B BuAe NpuU3HaKoB
Unu CUMNTOMOB [2].

B aHrnossbiuHoM nutepa-
Type 3TO CUHOHWUM

3aboneBaHue
CybKnuHK-
yeckoe

Morbidity

Overt (Disease)

Subclinical

Disease

Any departure, subjective or
objective, from a state of
physiological or psychological
well-being. In this sense, sick-
ness, illness and morbid con-
dition are similarly defined and
synonymous. The WHO Ex-
pert Committee on Health Sta-
tistics noted in its Sixth report
(1959) that morbidity could be
measured in terms of three
units: (1) persons who were ill;
(2) the illnesses (periods or
spells of illness) that these
persons experienced; and (3)
the duration (days, weeks,
etc.) of these illnesses [2, 9].

Syn. Apparent, Clinical,
Symptomatic. Compare:
SUBCLINICAL DISEASE,
Asymptomatic, CARRIER.

A condition in which disease
is detectable by special tests
but does not reveal itself by
signs or symptoms [2].

In the English literature it is
synonymous with asympto-
matic, inapparent,



3aBo3HoOW
cnyyau
(Cnywvait umnop-
TUPOBaHHbIN)

3aKOH eaAnHCTBA
O6noakonornyec-
KOro u couunanb-
HOro B anupe-
MUYECKOM
npouecce

3apasHas
oonesHb

BeccumnTOMHOM, MHanna-
PaHTHOW, HENpOSIBIISHO-
Liecs, CKPbITON UHEK-
Unn, unn 3abonesaHus.
Cpashurte: KITMHUYE-
CKOE 3ABONEBAHNE.

B anugemnonorum nHpek-
LIMOHHbIX BonesHeit: cny-
yail, 3aHECEHHbI B pe-
TMOH Ha CyXOMyTHOM, MOp-
CKOM W11 BO30YLUHOM
TpaHcnopTe, B OTNYME OT
Cnyyaes, BO3HUKLLMX N10-
KanbHo [2].

Mpumeyanme: B pyccko-
S3bIYHOM NKUTEpPaType yno-
TpebnsaeTcs TEpMUH «Chy-
Yam 3aBO3HOWY.

Cwvctema anuaemMmyeckoro
npoLecca BO3HUKAET K

(DYHKLMOHUPYET Kak B3au-
MOAencTame ee Goakono-
rMyeckon (anuaemmonoru-
yeckasi akocucTema) u co-
UmnanbHom nogeuctem [17].

3aboneBaHue, Bbl3BaHHOE
cneumguyeckm Bo3byau-
TENneM Unm ero ToKCUHa-
MW, KOTOpPOEe pa3BKBaeTCs
nocre nepegaivm Bo3byau-
TENs UK ero TOKCKHa OT
3apaXeHHOr0 YEroBeKa,
XMBOTHOTO WK M3 BOZO-
ema K BOCMpUMMYMBOMY
X035IMHY NPSIMO WA Ono-
CpeaoBaHHO Yepes npome-
KYTOYHOE pacTeHue unm
KMBOTHOE-X0351Ha, Nepe-
HOCYMKa UNK HeoayLLeB-
neHHyto cpeay [2]. CuH.
MHbekumoHHas 6onesHs,

Case, Imported

Law of Bioeco-
logical and
Social Unifor-
mity in the
Epidemic
Process

Communicable
Disease

unapparent, and occult infec-
tion or disease.

Compare: CLINICAL DIS-
EASE.

A case that has entered a
region by land, sea, or air
transport, in contrast to one
acquired locally [2].

Note: In the Russian-lan-
guage literature, the term
«imported case» is used.

The epidemic process as a
system begins and functions
as the interaction of its bioeco-
logical (epidemiologic ecosys-
tem) and social subsys-

tems [17].

An illness due to a specific
infectious agent or its toxic
products that arises through
transmission of that agent or
its products from an infected
person, animal, or reservoir
to a susceptible host, either
directly or indirectly through
an intermediate plant or ani-
mal host, vector, or the in-
animate environment [2].
Syn. Infectious Disease, but
compare INFECTION.
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300HO03bI

Ho cpaBHuTe ¢ MHOEK-
LIVEN.

WHbekumoHHoe 3abore-
BaHue, nepeaatoLLeecs
NIOOAM B €CTECTBEHHbIX
YCNOBMSAX, HOPMaIbHbIMM
pesepByapamu s KoTo-
pOro SBMAKTCA NO3BOHOY-
Hbl€ XMBOTHbIE. [Tpumepsl
BKMIOYaIOT B cebs BelueH-
CTBO 1 Yymy. OBbIYHO Op-
raHu3m YenoBeka siBNs-
eTcs B1onornyeckum Ty-
MWKOM, HO 60rbLLIOe KonK-
4eCTBO BaXHbIX YeroBeye-
CKUX MHC(DEKLMOHHBIX 3a-
BoneBaHuit HauMHaeTCA
KaK 300HO3bl.

Zoonosis
(pl. zoonoses,
adj., zoonotic)

An infectious disease that is
transmissible to humans un-
der natural conditions and for
which vertebrate animals are
the normal reservoirs. Exam-
ples include rabies and
plague. Usually humans are a
biological dead end, but a
large number of important hu-
man infectious diseases be-
gan as Zoonoses.



N3meHuYMBOCTH
(Bapuabenb-
HOCTb)

N3meHUnBOCTL
nonynauun
napasura

U X03AIMHA

npu Ux B3aumo-
AeACTBUK

VHovBnayanbHas xapak-
TEpPUCTIKA NEPEMEHHON,
KONWMYECTBEHHOE Bblpaxe-
HWe KOTOpOil NpeacTaB-
IIEHO NpV ONUCaHUK Bapy-
auUMOHHbIX psgoB. Bapua-
6enbHOCTb 3Ha4YeHNN Ba-
pUaLMOHHOro psiaa onpe-
AensieTcs Tpems rpyn-
namu (pakTopoB.: cryyain-
HbIMU UCTUHHBIMK 61oro-
MMYECKUMM OTKMOHEHUAMM,
OCHOB@HHbIMY Ha 3aKOHax
BEPOSITHOCTU U KOHLEH-
TPUPYEMbBIMI BOKPYT LIEH-
TpanbHOM BEMMYMHBI;
YCNOBWSIMM NPOBeAEHMS
nceneaoBaHns (3T usme-
HEHUs PerynsipHbl U npea-
CcKasyeMbl); a Takke oLnb-
KaMn U3MepeHus, KoTo-
pble ABNSOTCA CNEeACTBY-
€M HETO4YHOCTeN B CaMOM
N3MepeHnn n MoryT BbITb
KaK CriyqaliHbIMu, TaK 1
cuctematunyeckumm [39].
Cwm Tarke OLLUMBKA,
MEPA PA3BPOCA.

B npouecce B3aumogen-
CTBWS MONYNALWIA Ha opra-
HW3MEHHOM (MH(EKLIMOH-
HbI NPOLLECC) ¥ Nonynsuu-
OHHOM (3MMaEMUYECKUI
NPOLIECC) YPOBHSAX Xapak-
TEP UX MEHSIETCA MO Mpu-
3HaKaM OTHOLLEHWS Apyr K
apyry. Mpouecc nsmeHym-
BOCTW B3aMMOOOYCIIOBIEH.
Tak, BbICOKOBMPYEHTHas

Variability

Variability
of the Popula-
tions of Para-
site and Host

during Interac-
tion

A characteristic of a variable,
the quantitative expression of
which is evident from exami-
nation of the data series. The
variability of values in a data
series is determined by three
groups of factors: by random
true biological deviations
based on the laws of proba-
bility and concentrated
around the central value; con-
duct of the study (whose
changes are regular and pre-
dictable); and also errors of
measurement which are a
consequence of discrepan-
cies measurement and can
be both random and system-
atic [39].

See also ERROR, MEAS-
URE OF SPREAD.

During the process of interac-
tion at the individual level (in-
fectious process) and the
population level (epidemic
process) the nature of the re-
lationship of the interacting
populations changes. The
process of variability is inter-
dependent. During an epi-
demic, a highly virulent para-
site population alters the
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Usonauums
(v3onsAunoHHO-
orpaHuym-
TeNbHble
MeponpuaTuS)

nonynsayus napasvra-Bos-
OyauTens B TeyeHue anu-
AEMAV MEHSIET NONYNALMIO
nioge No NpusHaky ee
BOCNPUMMYMBOCTM (MMMY-
HWTETa), B CBOIO OYepeab,
N3MEHWBLLNACH UMMYHHbIV
CTaTyC HaceneHus MeHseT
Xapaktep nonynsauum na-
pasurta. [1p1 3TOM B BbICO-
KOMMMYHHOM KONMEKTUBE
W3 UMpKynaumuv BoibvBea-
tOTCS BbICOKOBUPYNEHTHbIE
C XOpOoLO AnddepeHUmpo-
BaHHOM aHTUrEHHOW CTPYK-
TYpoK 0cobu MUkpoopra-
HW3MOB, YTO NPUBOAMT K
npeobragaxuto B nonyns-
Lmu Bo3byauTens cnabo-
BMPYIEHTHBIX 0Co6el [3].

M3onaums MHuLmpoBaH-
HbIX JII04EN UIK XXMBOTHbIX
B NEepUOA NX KOMMYHMKa-
BenbHOCTM B YCOBYSIX,
KOTOpble NpesoTBpaTaT
WNK orpaHnyaT nepegavy
B030yanTens HgeKLm
OT MHULIMPOBAHHbBIX BOC-
NPUMMYMBLIM MIN TEM, KTO
MOXET pacnpoCTpaHnTb
ee cpeaw apyrux [2]. Uso-
NALNS MOKET BOSHUKHYTb
B MEANLMHCKON cUTyaLum
nnu B 0bLLECTBE; 3TO W
KOHTPOIb 3a BHYTPMOOIb-
HWYHOW WH(eKLueNn, v
Mepa 06LLeCTBEHHOMO
3apaBooxpaHenus. Mpu-
Mepbl M30MsLMmM B 06LLE-
CTBE BKITH04aIOT YpEe3BbI-
YaiHble CUTyauuv 30paBo-
OXpaHeHus, NpK KOTOPbIX
NopakeHbl MenLMHCKMe

Isolation
(isolative-
restrictive

measures)

susceptibility (immunity) of
the human population. In
turn, the modified immune
status of the human popula-
tion changes the parasite
population. As a result, highly
virulent species of microor-
ganisms with a well-differenti-
ated antigenic structure
cease to exist in this highly
immune population, resulting
in a parasite population with
low virulence [3].

Separation, for the period of
communicability, of infected
persons or animals from oth-
ers under such conditions as
to prevent or limit the trans-
mission of the infectious
agent from those infected to
those who are susceptible or
who may spread the agent to
others [2]. Isolation may oc-
cur in medical or community
settings; it is both a hospital
infection control and public
health measure. Examples of
isolation in community set-
tings include public health
emergencies in which medi-
cal facilities are over-
whelmed, or for an illness
such as measles which is a
threat to the public health but
does not require hospitaliza-
tion for treatment of individual



UmMmyHU3auma

yYpexXaeHus, unu ans Ta-
kon GonesHu, kak Kopb, KO-
TOpas SBNSETCA yrpo3oi
Ans 06LLeCTBEHHOrO 340~
pOBbS, HO He TpebyeT roc-
nuTanu3auumn ans neve-
HWS OTAENbHbIX NaLneH-
T0B. (I'pynna) CpaBHure:
KAPAHTU/H.
VIMmyHu3aLmus onpegens- Immunization
eTCs N0-pa3HoOMy B aHrmo-

W PYCCKOSI3bIYHOM NuTEPa-

Type. B aHrnumckom — nv-

MYHW3aLKs 1 BaKLMHaLMS

SBNSIOTCA CUHOHUMAMM.

B aHrnossbivHoN nuTepa-

Type: 3aluTa BoCnpunm-

YMBbIX NUL, OT MHADEKLM-

OHHOro 3abonesaHns ¢ no-

MOLL|bH0 BBEZIEHMS XNBOTO
MOANULMPOBAHHOIO BO3-

Byantens (Hanpumep,

KENTON NUXOPaAKM), Cyc-

NEH3MN YMEPLLBNEHHBIX

OpraHn3moB (KaK npw KOk-

MNIOLLE) UM MHAKTUBUPO-

BaHHOrO TOKCWHA (Hanpw-

Mep, cTonbHska). Mpu He-

KOTOPbIX COCTOSIHUSIX Bpe-

MeHHas naccyBHas UMMy-

HW3aLmMs BOIMOXHA MyTeM

BBELEHNS aHTUTeN B

thopme MmyHornoby-

nuHa [2].

B pycckossbluHON nuTepa-

Type: cnocob npegynpex-

AeHus 3abonesaHui y oT-

AENbHOMO MHAMBNAYYMA,

OCHOBaHHbI Ha BBEAEHMM

B OpraHn3m MUKPOOHbIX

aHTUreHOB (BaKLWH) C Lie-

MNbt0 CO3AaHNS aKTUBHOIO

WMMyHWUTETa UK Npena-

paToB, coAep)aLLmx

patients. (Group) Compare:
QUARANTINE.

The English and Russian lit-
erature defines immunization
differently. In English, immun-
ization and vaccination are
synonyms.

In English:

Protection of susceptible indi-
viduals from communicable
disease by administration of a
living modified agent (such as
yellow fever), a suspension of
killed organisms (as in
whooping cough), or an inac-
tivated toxin (as in tetanus).
Temporary passive immun-
ization can be produced by
administration of antibody in
the form of immune globulin
in some conditions [2].

In Russian:

A method of preventing dis-
ease in individuals through
the introduction of microbial
antigens (vaccines) in order
to stimulate active immunity
or via formulations containing
specific antibodies (immune
serum, antibodies, etc.) for
the purpose of conferring arti-
ficial passive immunity [16,
57].

See also IMMUNITY ACTIVE
and IMMUNITY PASSIVE.
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UMmyHuTeT

UMMyHuTeT
aKTUBHbIN

UMMmyHuTET
nonynAUMOHHbLIN
(KONNeKTMBHbLIN

UMMYHUTET)

cneumduyeckve aHTuTena
(MMMYHHBIE CbIBOPOTKM,
UMMYHOTNOBYNWHBI 1 Ip. )
C Lienblo Co3aaHms uc-
KyCTBEHHOrO MacCUBHOMO
nMmyHuTeTa [16, 57].

Cwm. takxe: UMMYHUTET
AKTVBHbIA n UMMYHW-
TET NACCMBHbIN.

OTO LienocTHas cuctema
Buonornyecknx MexaHms-
MOB Cam03aLLMTbl Opra-
HW3Ma OT reHeTUYECKM Yy-
KEPOAHbIX BELLECTB, Ha-
npaBneHHas Ha noaaep-
XaHue romeocrasa (no-
CTOSIHCTBA BHYTPEHHEN
cpeabl). C nomMoLLbio 3THX
MeXaHW3MOB NOALEPXKM-
BaETCA CTPYKTYpHas 1
(hYHKLMOHaNbHas Lenoct-
HOCTb opraHmama [10].

Immunity

VIMMyHUTET, KOTOPbIN pas-
BMBAETCA B OTBET Ha MO-
nagaHve B OpraHn3m aH-
TUrEHOB (MUKPOOPraHu3-
MOB, BaKLMH W T.1.), CO-
NpoBOXdaeTCs cneungu-
4ecKom NepecTponKor op-
raHu3ma u BblpaboTKoi
CNEUNOUNYECKNX
AHTUTEN [4].

Cwm. Takxe: ECTECTBEH-
HbI UMMYHWUTET; M-
MYHUTET NACCUBHbIN
n ICKYCCTBEHHbIN
MMMYHWUTET.

Immunity
Active

[TonynALUMOHHBIN UMMYHU-
TET — 3T0 NPUOBPETEHHOE
COCTOsIHWE cneumgnye-
CKOW 3aLLMLLEHHOCTY

Herd Immunity
(Population
Immunity)

An organism’s complete sys-
tem of biological defense
mechanisms against genet-
ically alien substances, the
goal of which is homeostasis
(the maintenance of a stable
internal environment). These
mechanisms support the
structural and functional in-
tegrity of an organism [10].

Immunity which develops in
response to antigens enter-
ing the organism (microor-
ganisms, vaccines, etc.) It is
accompanied by a specific
adaptation of an organism
and the development of
SPECIFIC ANTIBODIES [4].
See also: IMMUNITY NATU-
RAL; IMMUNITY PASSIVE;
and IMMUNITY ARTIFICIAL.

Population immunity is an ac-
quired state of specific pro-
tection within a population
(the entire population or



UMMyHuTeT
npuobpe-
TEHHbIN

nonynsywm (Bcero Hacere-
HUS, OTAENbHBIX rpynn),
cnaratoLeecs U3 IMMyHu-
TETa VHAMBUZYMOB, BXOAS-
X B 3Ty nonynsaumio. Mo-
NYNALUMOHHBIA UMMYHUTET
K onpeaeneHHomy Bo30y-
LNTento hopmmpyeTcs B
TOM Cnyyae, Koraa 3Haum-
TENbHAs YaCTb HaceneHns
ABNAETCH UMMYHHON —
NpUBMTON N nepebones-
Len paHee. Passutue no-
NYNALMOHHOTO UMMYHI-
TETa 3aBMCUT OT Mexa-
HM3Ma nepeaadn, ero ak-
TUBHOCTY. CyLLeCTBEHHOE
BMUSHWE Ha 3HAYMMOCTb
NONyNALMOHHOTO UMMYHN-
TETa OKa3blBAET MMOTHOCTb
nonynsyum. Yem sbiwe
NMNOTHOCTb NONYNALMK,
TEM BOsbLLE BO3MOXHO-
CcTei Ans LMpKynsaumm Bos-
ByauTens v Tem Bbile
A0MKHa ObITb MPOCNOiKa
WMMYHHBIX 1L,
AHanornyHoe TorkoBaH1e
MONYNSALMOHHOM UMMYHM-
TeTa MEET MECTO W B aH-
rnosiabIyHoOM utepatype [3].

B aHrnossblvyHon nutepa-
TYpe: PE3NCTEHTHOCTb, NPK-
0bpeTeHHas X0351HOM B
pe3ynbTarte ero npeablay-
LLero NOABEPXKEHNS BO3-
AENCTBIO NPUPOAHOTO Ma-
TOreHa WU MHOPOJHOTO Be-
LwecTsa. Hanpumep, ummy-
HWTET K KOpK, NprobpeTeH-
HbI B pe3ynbTare npeate-
CTBYHOLLLErO 3apaXeHust Bu-
pYCOM Kopw [2].

Immunity
Acquired

specific groups), which is
composed of the immunity of
individuals within that popula-
tion. Population immunity to a
specific pathogen develops
when a significant portion of
the population is immune ei-
ther through vaccination or
previous infection. The devel-
opment of population immun-
ity depends on the transmis-
sion mechanism and its activ-
ity. The population density
has a significant impact on
the significance of population
immunity. The higher the
population density, the more
opportunities for pathogen
circulation, and the greater
the proportion of immune in-
dividuals required.

A similar interpretation of
population immunity can be
found in English literature [3].

In the English literature:
resistance acquired by a host
as a result of previous expo-
sure to a natural pathogen or
foreign substance for the
host, e.g., immunity to mea-
sles resulting from a prior in-
fection with measles virus [2].
The Russian literature is
more exacting:

acquired specific (adaptive)
immunity. Immunity which de-
velops in an organism during
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UMMyHuTeT
MacCUBHbLIN

UMmyHo-
FeHHOCTb

B pycckosisbluHoM nuTepa-
Type 3T0T TepMuH Bonee
YTOYHEHHbII:
npuobpemeHHb Il cneyu-
¢huyeckuli (abonmueHbti)
uMMyHUmem. IMMyHuTeT,
KOTOpbI (POPMUPYETCA B
OpraHu3me B npoLiecce ero
WHOMBMAYANbHON XU3HN B
pe3ynbTate B3auMogen-
CTBUS C COOTBETCTBY!IO-
LyIMM BO3GYAUTENAMM UMK
WX @HTUrEHaMK.

Cwm. Tarke: UCKYC-
CTBEHHbIN MPXOBPE-
TEHHbIA UMMYHUTET.

VIMMYHUTET, KOTOPBIN He
COMPOBOXJAETCS aHTUreH-
HOW CTUMYTSILMEN, pa3su-
BaeTCs Npy nonagaHuv B
OpraH13M roToBbIX aHTUTEN
(Hanpumep, ¢ MOSIOKOM Ma-
TEepU — eCTECTBEHHbIN Nac-
CVMBHbIN, NPV BBELEHUN UM-
MYHHbIX CbIBOPOTOK Wi
MMMYHOrnobynuHoB) [4].
Cm. Taike: UMMYHUTET
ECTECTBEHHbIN

n UMMYHUTET MPUO-
BPETEHHBIN.

Immunity,
Passive

COBOKYMHOCTb CBOCTB, Immunogenic-
Brnarogapst KOTOpbIM aHTu- ity
reHbl BbI3bIBAOT pa3BuTHE

NMMYHUTETA, 0becneynsa-

tOLLIErO 3aLLuMTy OpraHmama.

AMMyHOreHHOCTb BO3BYau-

Tens — BUIOBOE CBOWCTBO

B03OyauTENS, NPOSBNALD-

LLIeecs crnocobHOCTLIO BbI-

3blBaTb B OpraHu13me xo3s-

MHa Te UK UHble GopMbI

NMMyHUTETA.

the course of its individual life
as a result of interaction with

disease agents or their corre-
sponding antigens. See also:
IMMUNITY, ARTIFICIAL.

Immunity which is not accom-
panied by antigen stimulation,
and which develops upon
reciept of preformed antibod-
ies into an organism (for ex-
ample, with breast milk — nat-
ural passive, upon introduc-
tion of immune serum or anti-
bodies) [4]. See also: IMMU-
NITY NATURAL and IMMUN-
ITY ACQUIRED.

The set of properties by
which antigens induce im-
munity against an organism.
Immunogenicity of a patho-
gen — A specific property of
an agent demonstrated by its
ability to cause various forms
of immunity in a host.
Immunogenicity of antigens
(vaccine) — The ability of anti-
gens (vaccine) to create im-
munity against an agent with
corresponding antigens [10].



UmmyHonoruye-
cKasl CTpyKTypa
HaceneHus

(B OTHOWEHUK
onpeaeneHHon
UHDEKLUK)

UmmyHo-
noruyeckui
MOHMTOPUHT

MHannapatHas
UHpeKuma

AMMyHOreHHOCTb aHTure-
HOB (BaKLMHbI) — CNOCo6-
HOCTb aHTUrEHOB BbI3bl-
BaTb (hOPMMPOBaHIE M-
MyHWUTETa K COOTBETCTBY-
toLemy Bo3byauTento,

B COCTaB KOTOPOrO BXOAMT
[aHHbIA aHTureH [10].

JTO pacnpegeneHue no-
NynAunUN Ha pasnuyHble
WMMYHOSIOrMyeckmne kate-
ropuu, T.e. rpynnbl nny

C pasfnyHbIM YPOBHEM
HanNpPsKEHHOCTYW cneuu-
(HUYECKOro MMMyHUTETA.
Takoe pacnpegenenve
KonnekTusa (nonynsum)
ABNAETCSA pe3ynbTaTom
aKTUBHOW, €CTECTBEHHOM
WU UCKYCCTBEHHOMN UM-
MYHW3aLu1 HaceneHns

W 3aBUCUT OT COCTOSIHNSA
WMMYHHOW CUCTEMbI OT-
[enbHbIX Ny [34, 56, 68].
Cwm Tarke: UMMYHUTET,
AKTVIBHbI; MCKYC-
CTBEHHbIA; MOCTBAK-
LIMHAINBHBIN; ECTEC-
TBEHHbIN.

KOMMoHeHT anuaemuono-
MMYeCcKoro Hag3opa, BKITHo-
YatoLLMIA CUCTEMY Henpe-
PbIBHOMO Hay4HO-OpraHu-
30BaHHOrO OTCIEXMBAHMS
nokasatenei BakUuHaLuu,
WMMYHUTETA U CEeposoru-
YeCKUX NOLATBEPXAEHNN
NonynALMOHHOTO UMMYHU-
TETa ANS KOHKPETHOrO 3a-
BonesaHus [3].

Hanuyne NHMEKLUN B
OpraHv3Me X03suHa npu

Immunological
Population
Structure

Immunological
Monitoring

Inapparent
Infection

The immunological structure
of a population (for a specific
disease) is the distribution of
a population into various im-
munological categories, i.e.
groups of persons with vari-
ous levels of specific immun-
ity. Such distributions in pop-
ulation immunity result from
natural, active, or artificial
immunization of the popula-
tion and depend on the im-
mune status of individuals
[34, 56, 68].

See also: IMMUNITY, AC-
TIVE; IMMUNITY, ARTIFI-
CIAL; IMMUNITY, NATURAL.

F component of epidemio-
logical surveillance which
comprises a system of con-
tinuous, scientifically orga-
nized tracking of vaccination
rates, immunity and sero-
logic evidence of population
immunity for a specific dis-
ease [3].

The presence of infection in a
host without occurrence of
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NHpekc

OTCYTCTBWW Y3HABaeMbIX
KNWHWUYECKMX CUMNTOMOB
[2]. Cm. HocuTens.

CUH.: acMMNTOMHas, He-
NpOSIBUBLLASACS, HE3aMeT-
Has, CyBKNMHNYecKas uH-
chekums nnu 6onesHs.

JTOT TEPMUH MCMOIb3Y-
eTCs No-pasHoOMY B pyC-
CKOM M aHITINACKOM $3bl-
kax. B pycckom si3bike UH-
AEKC 1 MHaMKaTop (nokasa-
Terb) UCNONb3y0TCS B3au-
MO3aMeHsieMo. B aHrnum-
ckom si3blke [PkoH JlacT
NPOBOAWT pasnunyme
MeXay UHOEKCOM, UHLEK-
COM 3[0POBbS, MHANKATO-
POM 300p0BbS [2]:

B anugemuonorum v pog-
CTBEHHbIX e/l HayKax WH-
Jexc 00bl4HO 03HaYaeT
LuKany, T.e. Habop 3Hauye-
HWI NO psgy HabnaeHA
ONPeAEeneHHbIX NepeMeH-
HbIX. [pUMepbI: MHOXeC-
TBO Pa3HOBUAHOCTEN UH-
[EKCOB COCTOSIHWS 300p0-
BbS, LLKAmNbI OLEHKN TshKe-
CTW COCTOSIHWS UNW CTaaun
paka, XxapakTepucTuk cep-
AEYHbIX LLYMOB, YMCTBEH-
HOW OTCTanocT U T.4.
VHpekc 300poBbst — KOnu-
YeCTBEHHbIN NoKka3aTesb
300pOBbA NOMyNALWK, No-
Iny4aemblil C NOMOLLbIO
cnewuanbHo CRoXHOWM
thopmysbl. KomnoHeHTamu
3TOM (hOPMYIbI MOTYT
ObITb NOKa3aTenb MnageH-
4ecKon CMEePTHOCTH, OTHO-
CUTEnNbHas MHUWMAEHT-
HOCTb Ans

Index
(pl. indices)

recognizable clinical signs or
symptoms [2]. See also car-
rier. Syn: asymptomatic, or
subclinical disease.

This term is used differently
in Russian and English. In
Russian, index and indicator
are used interchangeably. In
English Last distinguishes be-
tween index, health index,
and health indicator [2]:

In epidemiology and related
sciences index usually means
a rating scale, e.g., a set of
numbers derived from a se-
ries of observations of speci-
fied variables. Examples in-
clude the many varieties of
health status indices, scoring
systems for severity or stage
of cancer, heart murmurs,
mental retardation, etc.
Health index: A numerical indi-
cation of the health of a given
population derived from a
specified composite formula.
The components of the for-
mula may be infant mortality
rates, incidence rate for a par-
ticular disease, or other health
indicator [2].

Health indicator: A variable,
susceptible to direct meas-
urement, that reflects the
state of health of personsin a
community. Examples include
infant mortality rates, inci-
dence rates, incidence rates
based on notified cases of
disease, disability days, etc.
These measures may be



UHpekc
MaH1cheCcTHOCTU

MHKy6aumoH-
HbIW nepuoa

cneumdunyeckon 6onesHmn
WV Bpyron UHOuKaTop
300poBbA [2].

WnovkaTtop (nokasatenb)
300p0BbS - 4OCTYMNHAs
ANS HeNnocpPeACTBEHHOTO
N3MepeHnst nepeMeHHas,
OTpaxaroLas CocTosiHMe
300pPOBbS YNIEHOB CO0B-
wecrsa. [Npumepsbl: noka-
3aTenb MiageH4eckon
CMEPTHOCTU, OTHOCUTESb-
Hasl MHUMAEHTHOCTb Noga-
nexatuux perucrpauyum
cny4yaes bonesHen, konu-
4eCTBO HEN HETPYZOCNO-
coOHOCTU U T.4. ITN KOM-
MOHEHTLI MOTYT BbITb UC-
Nonb30BaHbl NpU pacyete
WHOEKca 300poBbA [2].

Manifestation
Index

B pycckosisblyHOM nuTepa-
TYpe — 4acToTa KNnHnYe-
CKM BbIP@XXEHHOTO OTBETA
Cpeau HaceneHus Ha 3apa-
XeHve Bo3byauTenem
onpeaeneHHo 6onesHu.
JTOT nokasatenb, Konuue-
CTBEHHO XapaKTepuayto-
LMV KIMHUYECKM BbIpa-
XEHHY'0 3aborneBaeMoCTb
HaceneHusl, npeacTaenseT
coboit OTHOLLEHME Yncna
KMMHUYECKM MaHNDECTHBIX
Cny4vaeB UHGEKLMM K
YMCIY CKPbLITO MHAMLMPO-
BaHHblIX [3]. CpasHure: MA-
TOMEHHOCTb.

Incubation
Period

Mepuoga BpeMeHn Mexay
“HBa3wer Bo3byanTens

11 pa3BUTVEM NEPBbIX NpU-
3HakoB GonesHu [2].

used as components in the
calculation of a health in-
dex [2].

In the Russian literature, the
frequency of an explicit clini-
cal response among people
infected by a particular agent.
It is the ratio of the number of
persons with apparent to in-
apparent infection [3]. Com-
pare: PATHOGENICITY.

The time interval between in-
vasion by an infectious agent
and the appearance of the
first sign or symptom of the
disease [2].
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UHokynsauua
BO30yauTens

WUHTepBan

UHdpekumn
0c000 onacHble

UHdekuymn
npupoaHo-
oyYaroBble

UHdekumoHHas
oonesHb

Cpasnute: NHOEKLOH-
HbIM MEPVON, NEPVOA
NIATEHTHbIW.

1. BBeaeHue Bo3byaute-
nei MHPEKLMOHHbIX B0-
Ne3Hen Un BakUMH B
TKaHM YeN0BEKa UMK Xi-
BOTHOTO;

2. B napasuronorum —
BBE/IEHME HACEKOMbIMU W
KneLiamu Bo3byauTenei
BonesHeil B KpOBb Yeno-
BEKa MMM XWUBOTHbIX NPy
kpoBococaHuu [8, 42].

[pomexyTok mexay
ABYMS U3MEPEHNAMU
(Hanpumep, Temnepa-
Typa, bannbl npn TecTu-
POBAHWUK 3HAHUI W

ap.) [24].

VHbeKUMOHHbIE GonesHu,
XapaKTepuaytoLecs
04eHb ObICTPLIM pacnpo-
CTPaHEHNEM, TSKENbIM Te-
YeHneM, ANUTENbHOM no-
cneaytoLLen notepen Tpy-
[0CMNOCOBHOCTU WNN BbICO-
KO/ NneTanbHOCTbH; BKIHO-
YaloT YyMy, XONepy u HaTy-
panbHyto ocny [53, 19].

VIHekymnoHHble (Napa3su-
TapHble) 6onesHu, KoTo-
pbIM NpucyLy (heHOMeH
MPUPOJHOWN OYArO-
BOCTW [17].

Cm. 3APA3HAA BO-
NE3Hb.

Inoculation
of an Agent

Interval

Especially
Dangerous
Infections

Nidus Infec-
tions, Natural

Infectious
Disease

Compare: COMMUNICABLE
PERIOD, LATENT PERIOD.

1. Introduction of infectious
agents or vaccines into tis-
sues of a person or animal.
2. In parasitology, introduc-
tion of agents into the blood-
stream by insects and ticks
during a blood meal [8, 42].

Distance between two given
numbers (e.g. temperature,
test scores, etc.) [24].

Infectious diseases charac-
terized by very rapid spread
and severity which may re-
sult in long-term disability
and high mortality. Exam-
ples include plague, cholera
and smallpox [53, 19].

Infectious (parasitic) dis-
eases for which natural ni-
dality is an intrinsic phenom-
enon [17]. See also NIDAL-
ITY, NATURAL.

See COMMUNICABLE
DISEASE.



MHpeKLMOHHBbIN
npouecc

MUHdekums
TpaHcMuc-
CUBHas

UHdpuumpyto-
was ao3a (ID)
(3apaxatowasn
[o03a, fo3a 3a-
paxeHus)

Infectious
Process

CnoXHbIN MHOTOKOMMO-
HEHTHbII NPOLLECC AHAMM-
4eCcKoro B3aMMoaenNcTBIS
MaToOreHHoro MMKpoopra-
HW3ma (Bo30yamTens) ¢
MaKpOoOpraH13mMoM B Ornpe-
AEMNEHHbIX YCMOBUSIX BHELL-
HeW 1 BHyTPEeHHel cpebl,
BKITHOYaLoLLMI B cebsi pas-
BMBAIOLLMECS NaTONor1ye-
CKME 3aLLMTHO-MpUCocobu-
TenbHble 1 KoMNeHcaTop-
Hble peakuum [17, 5].

Vector-Borne
(Transmissi-
ble) Infection

Obwiee HaumeHoBaHWE
NHEEKLUMOHHBIX GonesHen
C NPEUMYLLECTBEHHO
TPAHCMUCCUBHBIM Mexa-
HM3MOM nepeaaym Bo36y-
QVTENS N NEPBUYHOMN NOKa-
n3aumen ero B KpOBSIHOM
pycne [69]. (CuH. nHdex-
LS KPOBSIHAs B PYCCKO-
A3bIYHON NUTEPATYPE).
[MprmevaHve: nepefatoLLm-
ecsl Yepes KpoBb MHGEKLMN
He paccMaTpuBaloT B Kave-
CTBE TPAHCMUCCHBHBIX MH-
(hEKLNIA B aHTTI0S3bIYHOM
NOHSATUM Nepeaayn 3abone-
BaHWSl; CKOpee BCEro, OHM
KaTeropuaupoBaHb! kak Tvn
HETPaHCMWUCCUBHOM nepe-
Aaun vHgekUum (abnotmnye-
ckum cpaktopom). Cm.
CPELCTBO MNEPEOAYA
BO3BYAUTENA MHOEK-
LN,

Infectious
Dose

1. MUHMManbHOe Konuye-
CTBO NATOreHHbIX MUKPO-
OpraHua3moB, crnocobHoe
BbI3BaTb pa3BuUTME 3a60-
neBaHus y onpeaenéx-

The complex multicomponent
process of dynamic interaction
between a pathogenic microor-
ganism (agent) and a macroor-
ganism under certain condi-
tions of the internal and exter-
nal environment including the
development of pathological
protective/adaptive and com-
pensatory reactions [17, 5].

The general name for infec-
tious diseases whose agents
have a primarily vector-borne
MECHANISM OF TRANS-
MISSION and whose initial
site of infection is the circula-
tory system [69]. (syn, blood-
borne infection in the Russian
literature).

Note: Blood-borne infections
are not considered to be vec-
tor-borne in the English con-
ception of disease transmis-
sion; rather, they are catego-
rized as a type of vehicle-
borne infection. See VEHI-
CLE OF TRANSMISSION OF
AN INFECTIOUS AGENT.

1. The minimum number of
pathogenic microorganisms
capable of causing the devel-
opment of disease in a cer-
tain number of laboratory
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UHdpopmu-
poBaHHoOe
cornacue

HOro KonnyecTtea nabopa-
TOPHbIX XMBOTHbIX. 10
aHanorum ¢ netasnbHbIM
athdekTom onpeaenstoT
D100, IDso 1 7.4.

2. CpegHee 4ncno MUKpo-
OpraH13moB, KOTOpbIe Npy
nonagaHumn (BBEAEHMM) B
OpraH13m BOCIPUNMYN-
BOrO YenoBeka Unm xm-
BOTHOIO CMOCOGHbI Bbl3-
BaTb WH(EKLUMOHHBIN NPO-
Lecc.

3. 37O KONMYECTBO XM3HE-
cnocobHbIx Bo3byauTenen,
NOCTYNatoLLMX B OPraHn3m
npu 3apaxeHnn. OT HGK-
LMpytoLLen 103kl MOXET
3aBUCETb TSXKECTb NHAEK-
LIMOHHOTO 3ab0neBaHus,

a B Crnyyae nonagaxms
YCMOBHO-NATOrEHHOM MYK-
pocbnopel 4o3a onpeae-
NSeT BO3MOXHOCTb €ro
BO3HUKHOBEHWS [47, 48].

[obpoBonbHoe cornacve,
KOTOpOE AaeT CyObeKkT
(4enoBek unu ero npeg-
CTaBUTENb, HAaNpUMep, po-
QMTENb) Ha yyacTue B UC-
CcrneaoBaHumn, nporpamme
BaKLMHALMK, HA NeYeHne
¥ T.A. NOCIE TOro, KaK ero
WHOPMUPYIOT O Liensix,
MeTogax, npoueaypax,
BO3MOXHOM MOSb3e U Bpe-
e, 1 CTeNeHn Heonpeae-
NEHHOCTM pe3ynbTara.
VIHcbopMmpoBaHHOE Co-
rnacue 0bs3aTensHo
BKITHOYAET 3HAHWE U NOHK-
MaHue YENoBEKOM TOrO,
YTO cornacue AaeTcs no
pobpon Bone, He noa

Informed
Consent

animals. By analogy with le-
thal effect they are notated
[D100, IDso, etc.

2. The average number of mi-
croorganisms which when in-
troduced into the body of a
susceptible person or animal
are capable of initiating the
INFECTIOUS PROCESS.

3. The number of viable
agents gaining entry into an
organism during infection. The
severity of an infectious dis-
ease can depend on the infec-
tious dose, and in the case of
opportunistic pathogens, the
dose defines possibility of dis-
ease occurrence [47, 48].

Voluntary consent given by a
subject —i.e., person or a re-
sponsible proxy (e.g., a par-
ent) — for participation in a
study, immunization program,
treatment regimen, etc., after
being informed of the pur-
pose, methods, procedures,
benefits and risks, and when
relevant, the degree of uncer-
tainty about outcome. The es-
sential criteria of informed
consent are that the subject
has both knowledge and
comprehension, that consent
is freely given without duress
or undue influence, and that
the right of withdrawal at any



NHUMOeHTHOCTL
(cuHOHUM:
YMCNO HOBbIX
crnyvaes)

UckyccTBEHHbIN
npuodpeTex-
HbIX UMMYHUTET

WccnepoBanue
obcepBauu-
OHHOE

AABMNEHNEM UMW HEBOIb-
HbIM BNUSIHUEM, U YTO fAa-
tOLLMI cornacue MOXeT B
ntoboi MOMEHT 0T03BaTh
ero [2].

Uncno cnyyaes 3abonesa-
HWS, BO3HUKLLMX B TEYe-
HWe OnpeaeneHHoro Bpe-
MEHW B OnpeaeneHHomn no-
nynauuu. B Gonee obwem
CMbICIe — KONIMYECTBO HO-
BbIX COObITUI (Hanpumep,
HOBbIX Cry4yaeB BonesHu B
onpeeneHHon nonyns-
L1) 3a onpeaeneHHbIn
nepwog BpemeHu (incident
cases — HoBble crnyyau).
TepMUH «MHUMAEHTHOCTbY
WHOrAa HenpaBuUMbHO yno-
TpebnsitoT anst 0bo3Have-
HWS! MHLUWMAEHTHOCTW OTHO-
cutenbHoi [2]. CpaBHuTte:
NMPEBAJTIEHTHOCTb.

VIMMyHUTET, KOTOPbIN pas-
BMBAETCS Nocne BakUuHa-
LW (KTUBHBINA UCKYC-
CTBEHHbIN UIMMYHUTET),
unn hopmMmnpyeTcs B pe-
3ynbTaTe BBeEHWs B Op-
FaHW3M rOTOBbIX aHTUTEN
B BMAE UMMYHHbIX CbIBO-
POTOK, Na3Mbl UM UMMY-
HornoBynuHoB (naccve-
HbIA UCKYCCTBEHHbIN UM-
MyHuTeT). Croga e OTHO-
cATCA cryyau aganTus-
HOro UMMYHUTETA, UHAY-
LiPOBAHHOIO C NOMOLLbH0
B-numdoumtos [16].

AnNMaEMMONOrNYecKoe nc-
crefoBaHue, KOTopoe He
[0MYCKAET KaKoro-nnbo

Incidence

Immunity,
Artificial

Observational
Study

time is clearly communicated
to the subject [2].

The number of instances of ill-
ness commencing, or of per-
sons falling ill, during a given
period in a specified popula-
tion. More generally, the num-
ber of new events, e.g., new
cases of a disease in a de-
fined population, within a
specified period of time. The
term incidence is sometimes
wrongly used to denote INCI-
DENCE RATE [2]. Compare:
PREVALENCE.

Artificial immunity can be ac-
tive or passive. Immunity
which develops after vaccina-
tion (active artificial immunity)
or forms as a result of intro-
duction of ready antibodies
into an organism in the form
of immune serum, plasma or
antibodies (passive artificial
immunity). It also includes
cases of adaptive immunity
induced by means of B-lym-
phocytes [16].

Epidemiologic study that does
not involve any intervention.
Such a study may be one in
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WccnepoBanue
«CnyYan-KoH-
Tponb» (UCK)

BMELLATeNbCTBA. Taknm
MOXET CYMTaTLCA 1CCneao-
BaHwe, NP1 KOTOPOM BCe
WOET ecTeCTBEHHbIM 0bpa-
30M, Iie UBMEHEHUS! O~
HOro Npu3Haka uccneay-
tOTCS MO OTHOLLIEHMIO K 13-
MEHEHWSIM Apyroro npu-
3HaKa. AHanUTUYeCKMe ani-
AEMNOMNOTNYECKINE METOADI,
TaKue, kak KOHTPOIb Cry-
YaeB U CXeMbl KOTOPTHbIX
CcCneaoBaHuiA, HasbiBa-
tOTCS MCCNEA0BaHNEM MO
AaHHbIM HabnoaeHUi, Tak
KaK uccrneposaTens Habnto-
faet 6e3 kakoro-nnmbo Bme-
LIATENbLCTBA, 3aHNMAETCA
TOMbKO BEAEHNEM 3arnnCen,
KnaccudmkaLmen, nogcye-
TOM 1 NPOBEEHNEM CTaTU-
CTWUYECKOro aHanuaa aakx-
HbIX [2, 9].

CWH.: HeakcnepuMeHTarnb-
HOe MccneaoBaHue.

Wccnegosanue «cnyyai-
KOHTPOMb» B 3NMAEMUONO-
v NpeacTaBnsieT coboi
HabntoaartensHoe uccne-
A0BaHWe, HanpaBiEHHOE
Ha CpaBHEHME rpynnbl N
c 3abonesaHuem (crnyyan)
¢ rpynnown nuy 6e3 3abo-
neBaHus (KOHTPOmbHas
rpynna) ¢ LenbHo BbisiBe-
HWS (DaKTOPOB pPUCKa, CBS-
3aHHbIX C BO3HWKHOBE-
H1eM 3aboneBaHus.

B atom Tvne uccneposa-
HUS ANUIEMMONONY aHa-
NIM3NPYIOT NPOLLbIE 3KC-
No3nLMN 1 XapaKkTepuc-
TUKM Y4aCTHUKOB, YTODbI
onpeaennTb, Kakue thak-

Case-Control
Study

which nature is allowed to
take its course, with changes
in one characteristic being
studied in relation to changes
in other characteristics. Ana-
lytic epidemiologic methods,
such as case control and co-
hort study designs, are
properly called observational
epidemiology because the in-
vestigator is observing without
intervention other than to rec-
ord, classify, count, and statis-
tically analyze results [2, 9].
Syn.: nonexperimental study.

A case-control study in epide-
miology is an observational
study designed to compare a
group of individuals with a
particular disease (cases) to
a group of individuals without
the disease (control group) in
order to identify risk factors
associated with the occur-
rence of the disease. In this
type of study, researchers an-
alyze past exposures and
characteristics of the partici-
pants to determine which fac-
tors may be associated with
the development of the dis-
ease.

Case-control studies are use-
ful for investigating rare



Uccnepyemasn
rpynna

MUcToyHuK
BO30yAuUTeNns
UHeKLn

TOPbI MOTYT BbITb accouu-
NPOBaHbI C BO3HUKHOBE-
Hem BornesHwm.
Vccneposanue «cnyyait-
KOHTPOIb» MONE3HO As
n3yyeHus pegkux sabone-
BaHW unmn 3abonesaHnit
C ANUTENbHbIM NEPUOAOM
WHKybaLmK, a TaKke Ans
OLIEHK CBS3W MeXay Mo-
TEHUMaNbHbIMK (PaKTO-
pamu pucka 1 3abonesaHu-
AMK. Y4acTHUKKM nccneno-
BaHusi ¢ 3abonesaHnem
(cnyyaun) 1 6e3 3abonesa-
HWS (KOHTPONbHAs rpynna)
NOABEPratoTCs ONPoCy Un
aHanuay gaHHbIX, YTobbl
BbISIBUTb Pa3Nn4ns B 3KC-
no3vLmumn hakTopoB pucka
Mexgy rpynnamu [2].

1. B akcnepumeHTe — rpyn-
na, nony4aroLas akcnepu-
MEHTaIbHOe BMeLLaTeNb-
CTBO.

2. B nceneposanum cny-
Yan-KOHTPOMb — rpynna
Ccny4aes.

3. B koropTHOM 1ccneno-
BaHWM — rpynna, nogsep-
rawwascs Bo3aen-

CTBUIO [2].

70 06BEKT, Cry*aLLuit
MECTOM €CTECTBEHHOM
XN3HEAEATeNbHOCTN BO3-
ByauTens, 13 KOTOporo
NPOUCXOANT 3apaxeHune
BOCMPUMMYMBOTO YernoBeka
WM XXMBOTHOTO [3].

Index
Group

Source
of Infection

diseases or diseases with a
long incubation period, as
well as for assessing the rela-
tionship between potential
risk factors and diseases.
Participants with the disease
(cases) and without the dis-
ease (control group) are sur-
veyed or their data is ana-
lyzed to identify differences in
the exposure to risk factors
between the groups [2].

1. In an experiment, the
group receiving the experi-
mental regimen.

2. In a case control study,
the cases.

3. In a cohort study, the ex-
posed group [2].

This is an object that serves
as a place for the natural ac-
tivity of the pathogen, due to
which infection of a suscepti-
ble person or animal oc-
curs [3].
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KanenbHble
YyacTuubl

Kanns
(pecnupa-
TOpHas)

Tun yacTuu, BOBNEYEHHbIX
8 AQPO30/bHbIN ME-
XAHW3M MEPEJAYN, ko-
TOpbIA B CBOK OYepenb SiB-
NAETCS KOCBEHHBIM TUMOM
nepegaun. KanenbHble Yya-
CTUUbI AMameTpom 1—

10 MKM NpeACcTaBnsKoT Co-
ot cyxom 0CTaToK Kanesb.
OHu moryT thopmMmnpoBaThb-
cs npu: (1) ucnapeHum ka-
nerb, NONaBLUKX B BO3JYX
B MpoLecce KaLns unm yu-
XaHus, (2) BO3HUKHOBEHUM
aspo3oren UHMEKLMOH-
Horo matepuana. Kanenb-
Hble YacTuLbl MOTyT BbITb
Cco3AaHb! NpegHaMepeHHo
C NOMOLLBI0 Pa3fINYHbIX
pacrbIUTENbHbIX yC-
TPOWCTB UM Xe CRy4anHo
B MUKPOBWOMOrMYecKkux na-
Bopatopusix, 60MHsIX, yTu-
N3aLMOHHBIX 3aBOAaX
NN CEKLMOHHbIX 3arax.
OHW B OCHOBHOM COXpaHsi-
t0TCS BO B3BELLEHHOM CO-
CTOSIHUM B TEYEHME Ann-
TENbHOTO Nepuoaa Bpe-
MeHU [2].

B npouecce kawwns, ynxa-
HWS 1 NpU pa3roBope Mo-
ryT chopMUpOBaTHCH
kannu, cogepxatiue Muk-
poopraHnambl. Kannu mo-
ryT pacnpoCTpaHATLCS Ha
KOpOTKOE pacCTosiHWe no
BO3YXY 4 0CefaThb Ha
cnmsucTon 0bonoyke

Droplet Nuclei

Droplet
(Respiratory)

A type of particle implicated
in indirect, AIRBORNE
TRANSMISSION. Droplet nu-
clei are tiny particles (1-10
um diameter) that represent
the dried residue of droplets.
They may be formed by (1)
evaporation of droplets
coughed or sneezed into the
air or (2) aerosolization of in-
fective materials. Droplet nu-
clei may be created pur-
posely by a variety of atomiz-
ing devices, or accidentally,
as in microbiology labs or in
abattoirs, rendering plants, or
autopsy rooms. They usually
remain suspended for long
periods [2].

Coughing, sneezing and talk-
ing can produce droplets con-
taining microorganisms. Drop-
lets are propelled a short dis-
tance through the air and can
deposit on the nasal mucosa,
conjunctiva, or mouth of the
host [40]. According to the
English literature, droplets are



KapaHTuH

HOCA, KOHBIOHKTVBE WU
BO pTy x03sauHa [40]. Co-
[NAcHO aHrMos3bI4HON Ni-
Tepatype, kannu pacnpo-
CTPaHSOTCA NOCPECTBOM
MPAMOW NEPEJAYMN.

B pycckosisbluHON nuTepa-
Type rosoputcs 0 BO3-
AYWHO-KAMENb-HOM
MEXAHW3ME MNEPE-
OAYN. Cpashute: Ka-
nenbHble YacTuLpb!.

B aHrnossbivHOM Nutepa-
Type: OrpaHnyeHmne nes-
TENbHOCTW 340POBLIX JH0-
[EN UINN XNBOTHBIX, HAX0-
AVMBLUMXCS B KOHTAKTE C
3apaxeHHbIMY (T.e. KOH-
TaKTHbIX), C LieMNbio npeso-
TBPaLLEeHNs nepegaym 3a-
BonesaHus BO BpEMS UH-
kyGaLMOHHOro nepuoaa B
cnyyae, ecrnm UHMeKUMoH-
Hoe 3aboneBaHue paso-
BbeTCA [2]. KnnHnyecku
pasHuua mexay U30J4-
LIMEW n kapaHTUHOM 3a-
KNto4aeTcs B TOM, YTO
n3onsumMs — 310 NpoLe-
pypa ang yxe 60ornbHbIX
nogen, Toraa Kak kapaH-
TUH YaCTO NPUMEHUM K
BHELLHE 300POBbLIM KOH-
TaKTHbIM. KapaHTuH umeet
3TUYECKOE 1 topUaNYECKne
nocneacTBUS 13-3a TOrO,
YTO BHELLHE 340POBbIE
NI0AY AOMKHBI NOABEp-
ratbCs OrpaHNYEHNsSM
cB000bI Nepeapmxe-

Hus [12].

B pycckosisbluHOM nuTepa-
Type: chcTEMA aaMMHI-
CTPaTUBHbIX, CaHUTAPHO-

Quarantine

spread by DIRECT TRANS-
MISSION. In the Russian liter-
ature, it is described that they
are spread via the AIR-
BORNE-DROPLET MECHA-
NISM OF TRANSMISSION.
Compare: DROPLET NU-
CLEI.

In the English literature:
Restriction of the activities of
well persons or animals who
have been exposed to a case
of communicable disease dur-
ing its period of communicabil-
ity to prevent disease trans-
mission during the incubation
period if infection should occur
[2]. The clinical difference be-
tween ISOLATION and quar-
antine is that isolation is the
process used for those who
are already ill and quarantine
is applied to (seemingly)
healthy individuals that have
come into contact with those
who are ill. Quarantine has le-
gal and ethical consequences
because seemingly healthy in-
dividuals are subject to re-
strictions of movement [12].

In the Russian literature:

A system of administrative,
preventive (sanitary-antiepi-
demic), curative, veterinary
and agricultural (phytosani-
tary) measures with the goal
of prevention of the spread of
pathological biological agents
outside the epidemic (epizo-
otic) focus and the protection
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KapaHTuHHbIe
GonesHu

KayecTBeHHbIe
JaHHble

NPOTUBO3NMAEMUYECKMX,
neyebHo-npothmnakTnyec-
KiX, BETEPUHAPHBIX M COUTO-
CaHUTaPHbIX MEPOMPUSITUI
Mo NpeaynpexaeHuio pac-
NPOCTPaHEHMs 3a Npedens
ANUAEMNYECKOrO (AMM300TH-
YECKOro) 0vara 1 no oxpaHe
onpeaernieHHoN TeppuTopum
OT 3aHOCa U3 ApyruX Teppu-
TOPWIA (CTPaH) NaToreHHbIX
Bronoryecknx areHToB. A
TaKxKe cuctema mep, npeay-
CMaTPUBAIOLLIX 0CODLIN pe-
KV M XO3AVICTBEHHOM W MHOW
LESTENbHOCTI, OrpaHieHmre
NepeaBYOKEHNS HaceneHus,
XVMBOTHBIX, TPAHCTOPTHbIX
cpeacTs, ToBapoB. buonory-
yeckas GesonacHocTb [64].

YCnoBHOE HauMeHOBaHME
rpynnbl MHPEKLMOHHbIX
BonesHen, xapakTepuayto-
LMXCS BbICOKOW KOHTarm-
o3HocTbio 1 JIETAJTbHO-
CTbHO, mepbl 6opbbbl €
KOTOPbIMW PErnameHTUpy-
t0TCS NpaBKUnamm no caxu-
TapHOI OXpaHe TeppuTo-
puu [62, 6].

1. HabniogeHus unu nx-
(hopmaLmsi, XapaKTepuayro-
LMeCs U3MEPEHNEM MO
LLKare kaTeropuu, T.e. an-
XOTOMWYECKOW UM HOMW-
HanbHOW LLKane, unu, ecnm
KaTeropum pacronoXeHb! B
OnpeaeneHHoM nopsiake,
TO MO NOPSIAKOBOM LLKAse.
Hanpumep, non, uget Bo-
110C, CMEPTHOCTb MIU Bbl-
XMBAEMOCTb, IPaXaaHCTBO.
Cwm. Takke HOMUHAITb-

Quarantine
Infections

Qualitative
Data

of a specific territory from
their import from other territo-
ries or countries. Under quar-
antine special conditions are
imposed on economic and
other activities, including limi-
tations on the movement of
people, animals, transporta-
tion and trade [64].

By convention, the name of a
group of infectious diseases
characterized by high conta-
giousness and CASE-FATAL-
ITY RATE, whose prevention
is regulated in accordance
with the requirements for dis-
ease (sanitary) control in a
given area [62, 6].

1. Observations or infor-
mation characterized by
measurement on a categori-
cal scale, i.e., a dichotomous
or nominal scale, or, if the
categories are ordered, an or-
dinal scale. Examples are
sex, hair color, death or sur-
vival, and nationality. See
also NOMINAL DATA; ORDI-
NAL DATA.

2. Systematic nonnumerical
observations by sociologists,



KBaHTUnNb

Ksaptunb

Knaccudmka-
LMA aHTPONO30-
OHO3HbIX
MH(PEKLMOHHbIX
oonesHen

no NepBUYHON
nokanusauum

U MEeXaHU3My
nepegauu

HbIE JAHHBIE; MOPAL-
KOBbIE JAHHBIE.

2. Cuctematnyeckue Heup-
(hpoBble HabnaeHUs, Npo-
BOAMMble coLmororamu,
aHTpononoramn u T.4.,
WCMOrb30BaHNEM NpoBe-
PEHHbIX METOAO0B TaKMX, KaK
HabntoaeHne y4acTHuKa.
KayecTBeHHble AaHHbIe MO-
ryT cnocobCTBOBATH NOHM-
MaHUI0 CROXHbIX Npobrem
1 06 BACHUTD NPUYKHY CO-
BbiTvn [2].

Cm. Takxe: LUKAJIA /13-
MEPEHWI.

[eneHne pacnpegenexus
Ha paBHble, yNopsiA0yeH-
Hble noarpynnbl. Jeuunm
COCTaBNAOT AECATbIE,
KBapTUIKN — YETBEPTbIE,
KBUHTUIW — NATbIE, Tep-
LWNN — TPETbM, LEHTUM —
coTble gonu [2].

[pOLEHTUIb, KOTOPbIN SB-
NAETCS YACNOM KpaTHbIM
25. A meHHo:

1-1 kBapTUNb = 25-1 Npo-
LEeHTUIb;

2-1 kBapTunb = 50-1 npo-
ueHTunb (Meguara);

3-11 kBapTUNb = 75-1 Nnpo-
LeHTUMb.

KuueyHble nHgekuyum —
MexaHu3M ekanbHo-
opanbHbIN.

VIHdeKUmn abixaTenbHbIX
nyTen — MexaHu3m Bo3-
[YLWHO-KanenbHbIN.
KpoBsiHble UHGeKLMM —
MeXaHW3M TPaHCMUCCUB-
HbIN.

Quantile

Quartile

Classification
of Anthropozo-
onotic Infec-
tious Diseases
by Initial Local-
ization and
Mechanism of
Transmission

anthropologists, etc., using
approved methods such as
participant observation or key
informants. Qualitative data
can enrich understanding of
complex problems and help
to explain why things hap-
pen [2].

See also: MEASUREMENT
SCALE.

Divisions of a distribution into
equal, ordered subgroups.
Deciles are tenths, quartiles
are quarters, quintiles fifths,
centiles (percentiles) hun-
dredths [2].

A percentile that is a multiple
of 25. Specifically,

1st Quartile = 25t percentile

2nd Quartile = 50t percentile
(Median);

3rd Quartile = 75t percentile.

Classification of anthropozo-
onotic infectious diseases
into fecal-oral enteric infec-
tions, airborne respiratory in-
fections, vector-borne blood
infections, and communica-
ble skin infections [28].
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Knaccudmka-
Lua 6onesHu

Knaccudmka-
LMA MHdeKUm-
OHHbIX 6ones-
Hel No OCHOB-

HOMY MecCTy
obuTaHus
napasuToB

VIHeKUMM HapyXHbIX no-
KPOBOB - KOHTAKTHbIN Me-
XaHu3m [28].

Classification
of Disease

PacnpeaeneHue bones-
Heil no rpynnam, umeto-
LWK1M 0BLLME NPUBHAKM.
[MpumeHsieTca ana JocTu-
XEHUS CTaHaapTM3aumm,
W, cnegoBaTensHo, Comno-
CTaBMMOCTY Npu npeg-
CTaBMEeHUMN JaHHbIX O 3a-
BonesaemocT U cMepT-
HOCTM W3 Pa3nnYHbIX UC-
TOYHWKOB [2]. HomeHKna-
Typa SBNSIETCS CMNCKOM
NPUHATBIX UK YTBEPXK-
AEHHbIX TEPMUHOB 60nes-
Heil M 0TNnYaeTcs oT
KnaccudukaLmu, 4to
03Ha4aeT OpraHm3aLuio
TEPMUHOB HONE3HEN B Cu-
CTEMaTNYECKOM NOpsiaKe.
Hanbonee wupoko uc-
NoNb3yeMoi CUCTEMON 5B~
naetca MexayHapoaHas
knaccudomkaums 6ones-
Hen, unu ICD [29]. Obpa-
TUTE BHUMaHWe, yto JlU-
JEMUONOrMYECKUE
OMPEAENEHNA CNYYA-
EB He sBnsoTca HU HO-
MEHKNaTypon, HW Knaccu-
uKaLmen.

Classification
of Infectious

Knaccudukaums, ocHo-
BaHHas Ha JeneHun uH-

(heKUMOHHBIX BonesHen Diseases
no pesepsyapy Bo3byau- by the Primary
TENs 1 ero YUNoreHeTn- Habitat
Yeckomy pogacrsy. Bce nH- of Agents

(bekumnm gensrcs Ha:
1) @HTPOMNOHO3bI;
2) 300HO3b;
3) canpoHosb! [3].

The systematic classification
of diseases into groups can
take many forms, including
by etiology, manifestations,
organ system, etc. A nomen-
clature is a list of acceptable
or approved disease termi-
nology and differs from a
classification, which refers to
disease terms organized in a
systematic way. The most
widely used system is the In-
ternational Classification of
Diseases, or ICD [29]. Note
that CASE DEFINITIONS
are neither nomenclatures
nor classifications.

Classification by the reservoir
of the agent and its phyloge-
netic affinity. All infections
can be categorized as:

1) Anthroponoses;

2) Zoonoses;

3) Sapronoses [3].



Knaccudmka-
uMA napasuTap-
HbIX CUCTEM

Knactep
(rpynna)

KnuHuyeckasn
3HAaYUMOCTb

KnuHuyeckasn

anungemuonorusa

KnuHuyeckoe
3aboneBaHue

[MapasuTapHble CUCTEMbI
MOryT BbITb ABY4NEHHBIMM
(B03byamMTENb-HOCUTESD)
W TpeX4neHHbIMu (BO3by-
AMTENb — NEPEHOCYUNK —
HocuTenb) [10].

Arperaums OTHOCUTENBHO
HeyacTbIX COBbITUI UK
3abonesaHuin B NpoCTpaH-
CTBE W/Mnn BPEeMeHH B KO-
nn4yecTBe, KOTOPOE CYMTa-
eTCs 1N BOCMPUHNUMA-
eTcsl bonee YacTbIM, Yem
MOXHO ObIno Obl OXnaaTh
CnyyanHo. B ocHoBe runo-
T€3bl 0 Knactepax 3abone-
BaHW YacTo nexat ean-
HWYHble HabntoaeHus, no-
3TOMY 3ajada anuaemuo-
NOroB 1 BMOCTaTUCTUKOB
COCTOUT B TOM, 4YTOObI
YCTaHOBWTb, CyLLECTBYET
NV Takow KnacTep B Aeu-
CTBUTENBHOCTY [2].

PasHuLa B BeNnumMHe agp-
(hekTa, KoTopast MOXeT
CYUTATLCS BAXHOMN NPy
NPUHATUN MEONLIMHCKMX
peLLeHniA He3aBUCUMO OT
CTeneHu CTaTMCTUYECKON
3HaummocTu [52].

[pUMeHeHre NPUHLMNOB
MeTOA0B 3NUAEMUONOTAN
K peLueHunto npobnem knu-
HWYECKON MeanLMHbI [2].

CWvH:. 04eBMaHoe, SIBHOE

(C SIBHBIMM NpU3HaKamK),
cumnTomaTiyeckoe. Cpas-
Hute: SABOJTEBAHUE
CYBKNNHMYECKOE, 6ec-
cumntomHoe, HOCUTE/b.

Classification
of Agent
Systems

Cluster

Clinical
Significance

Clinical

Epidemiology

Clinical
Disease

Parasitic systems can have
two (agent-host) or three
(agent-vector-host) compo-
nents [10].

Aggregation of relatively un-
common events or diseases
in space and/or time in

amounts that are believed or
perceived to be greater than

could be expected by chance.

Putative disease clusters are
often perceived to exist on
the basis of ANECDOTAL
EVIDENCE, and much effort
may be expended by epide-
miologists and biostatisticians
in demonstrating whether a
true cluster exists [2].

A difference in effect size
considered to be important
in the care of patients, re-
gardless of the degree of
statistical significance [52].

The application of epidemio-
logic principles and methods
to problems encountered in
clinical medicine [2].

Syn.: Apparent, Overt, Symp-
tomatic. Compare: SUBCLINI-
CAL DISEASE, Asympto-
matic, CARRIER.
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KnuHuyeckoe
UcnbIiTaHue

Koropta

KoroptHoe
ucecnepo-
BaHue (KW)

Cwm. PAHOOMU3PO-
BAHHOE KOHTPOINPY-
EMOE NCTbITAHWE.

Clinical
Trial

B anuagemuonoruu, korop- Cohort
Ta — 9T0 rpynna nogen,
obnagatoLyas obwmmm xa-
PaKTEPUCTUKAMU UK NPO-
XoAsLas Yepes onpeae-
neHHoe cobbiTre B onpe-
AEeNeHHbIN nepuopa Bpe-
MeHW. YneHbl KoropTbl
0BbIYHO U3yYatoTCs B TEYE
HWe NPOAOIKMTENBHOIO
nepuoga, utobbl onpesge-
NUTb PUCK Pa3BUTKS Onpe-
A€eneHHoro 3abonesaxuns
WNN UccrnegoBaTh BIMSIHUE
(haKTOPOB puCKa Ha BO3-
HWUKHOBEHME 60nesHu. Ko-
FOPTHbIE UCCNEOOBaHMS
MOryT 6bITb MPOCMEKTMB-
HbIMM (COBMPAIOT AaHHbIe
B OyayLiem) unm peTpo-
CNEKTUBHbIMY (@HaNN3m-
PYIOT MPOLLIbIE AaH-

Hble) [15].

WccnepoBaHue, OCHOBaH-
HOE Ha COnoCTaBMNEHMM
3ab0oneBaemocCTu cpeau
KOIOPTbl, noageprato-
LUMXCS M He NoaABeprato-
LLMXCA OENCTBUIO Npeano-
naraemoro (aktopa
pucka.

CuH.: conyTcTByloLLEee
ANUTENbHOEe uccneansa-
HWe, UccnegoBaHNe NHUK-
AEHTHOCTY, NPOAONLHOE
“ccneaoBaxue, Npocnek-
TUBHOE MCCneJoBaHme.

Cohort Study

See RANDOMIZED CON-
TROLLED TRIAL.

In epidemiology, a cohort is
a group of people who share
common characteristics or
go through a specific event
in a specific period of time.
Cohort members are usually
studied over an extended
period to determine the risk
of developing a particular
disease or to investigate the
influence of risk factors on
the occurrence of a disease.
Cohort studies can be pro-
spective (collect data in the
future) or retrospective (ana-
lyze past data) [15].

A study based on the associ-
ation of disease among a
COHORT, exposed or not
exposed to the putative risk
factor.

Syn: concurrent, follow-up,
incidence, longitudinal, pro-
spective study.



KoroptHoe
ucTopuyeckoe
uccnegoBaHue
(Knn)

KonuyectBeH-
Hble AaHHble

KonnekTuBHbIN
MMMYHUTET

KonoHusaums

KoropTHoe uctopudeckoe
nccnenoBaHve — anuae-
MWONIOTMYECKOE aHaNNUTK-
Yeckoe uccneaoBaHue, uc-
nonb3yemoe Ans onpege-
NEHNs NPUYNHHO-CNes-
CTBEHHbIX OTHOLLIEHMMN.
dopmupoBaHme rpynn
HabMo4eHNs NpoucxoanT
NO HaNMMYMIo NN OTCYT-
CBUIO BO3AENCTBUSA U3yya-
emoro (aktopa pucka B
NPOLLNIOM W CPaBHUBAETCS
pacnpeferneHue nayvae-
MbIX MCXOA0B B KOropTax,
T.e. CyObEeKTbI MCCneaoBa-
HWs nogbupatoTcs nocne
HacTynnexns ucxogda [3].

[laHHbIe B YNCIEHHOM Bbl-
paXxeHuu, Takue, Kak He-
NPepbIBHbIE 1IN OUCKPET-
Hble namepexus [2].

C™m. AMMYHUTET
KONNEKTVBHbIN.

Kononusauus B anugemmo-
1norAv — 3T0 NpoLecc, npu
KOTOPOM MUKPOOPraH13mbl
(Hanpumep, 6akTepum N
BMPYCbI) 060CHOBLIBAKOTCS
W Pa3MHOXaKTCS B Opra-
HM3Me YenoBeka Unm xu-
BOTHOrO, He BbI3blBas Npu
9TOM SIBHbIX KIMHUYECKMX
CMMNTOMOB 3ab0neBaHus.
KonoHusaums moxet ObiTb
BPEMEHHO Unu AnuTenb-
HOM M MOXET NPOUCXOANTb
B pa3nnyHbIX 006nacTsx op-
raHu3ma, Takux, kak Koxa,
AbixaTenbHble NyTu, Kn-
LIEYHMK 1 Opyrue.

Historical
Cohort Study
(Retrospective
Cohort Study)

Quantitative
Data

Immunity, Herd

Colonization

Cohort historical study is an
epidemiological analytical re-
search method used to deter-
mine causal relationships.
The study groups are formed
based on the presence or ab-
sence of the studied risk fac-
tor exposure in the past, and
the distribution of the out-
comes of interest is com-
pared among the cohorts,
meaning that the study sub-
jects are selected after the
occurrence of the out-

come [3].

Data in numerical quantities,
such as continuous measure-
ments or counts [2].

See HERD IMMUNITY.

In epidemiology, colonization
refers to the process in which
microorganisms (such as
bacteria or viruses) establish
and multiply within the body
of a human or animal without
causing obvious clinical
symptoms of disease. Coloni-
zation can be temporary or
persistent and can occur in
various areas of the body,
such as the skin, respiratory
tract, gastrointestinal tract,
and others.

Colonization can be harmless
and normal for the body, but
in some cases, it may pose a
risk to health, especially in
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Komuccus
CaHWUTapHo-
npoTuBoanuae-
MUYeckas

Komuccus no

Ype3BblYanHbIM

64

CUTyaumam

Kononusaums MoxeT bbiTb
Be3BpeaHoOI M HopManb-
HOM 151 OpraH13ma, Ho B
HEKOTOPbIX Cly4asx Mo-
KET NpeLCcTaBnATb PUCK
ANs 300POBbS, 0COOEHHO
y nogen ¢ ocnabneHHbIM
NMMYHUTETOM. Yernosek,
KOMOHWU3UPYMbIA MAKPOOP-
raHu3Mamm MOXeT Chy-
XUTb TaKKe UCTOYHWUKOM
BO30yanTens uHgekLmm,
eCrnn MUKPOOPraHuambl,
HaxogsLmecs B COCTOS-
HWW KOMOHM3aLMK, NPOHK-
KatoT B TKaHW 1 BbI3bIBAIOT
pasBuUTME UHDEKLMOHHOTO
3abonesaHus [33].

B pycckosisbluHoM nuTepa-
TYpe: KOOPANHALMOHHbIN
OpraH, npeaHa3Ha4eHHbI
ans obecneyexus corna-
COBaHHbIX AEeNCTBUIA opra-
HOB WUCMONMHUTENbHON BNa-
CTW, NPeanpuaTUi, yype-
XOEHWUI, opraHu3aLmmn
HEe3aBKCUMO OT MX BEAOM-
CTBEHHOW NPUHaAEXHO-
CTW, OpraH13aLoHHo-Npa-
BOBOW (hOPMbl B PELLEeHNM
3aady no npegynpexae-
HWUI0 MACCOoBbIX 3abonesa-
HWW 1 OTpaBneHMN 1 obec-
NEeYEHNI0 CaHUTapHO-3NK-
Jemuonoruyeckoro bnaro-
nonyuus [64].

OyHKUMOHamNbHas CTPykK-
Typa opraHa UcnosHu-
TENbHOW BNacTu, ocy-
LecTBNsLWas B npeae-
nax CBOEN KOMNeTEHLMM
PYKOBOACTBO COOTBET-
CTBYIOLLEN MOACUCTEMON

Sanitary-
Epidemic
Prevention
Commission

Commission
for Emergency
Situations

individuals with weakened im-
mune systems. It can also
serve as a source of infection
if the colonizing microorgan-
isms penetrate tissues and
lead to the development of an
infectious disease [33].

In the Russian literature: Coor-
dination center established to
ensure coordination of actions
taken by the executive authori-
ties, enterprises and organiza-
tions regardless of their depart-
mental affiliation, organiza-
tional and legal involvement.
The goal of the Commission is
prevention of mass diseases
and poisonings, and to support
the health of the popula-

tion [64].

Executive government group
which provides subject mat-
ter expertise to correspond-
ing subordinate bodies of the
Russian Service for Emer-
gency Situations within its
purview [35].



KommeHcan

KoMmMeHcanuam

KoHTaruos-
HOCTb

“nm 3seHom Poccuiickon
cnyx6bl Ype3BblHanHbIX
cutyauun [39].
OpraHuam, X BYLLMI B Commensal
TECHOW B3aUMOCBSI3N C

APYTVIMU, OTNINYAIOLLMIACS

OT HEro opraH13mMamu, He

MPUYKHAS UM MPU 3TOM HI

BpeAa, H1 nonb3bl. [pu

9TOM NONyNALNS KOMMEH-

carna nomnyyaet Bbirogy, a

nonynsLWs Xo3simHa He

noaBep)XeHa BMUSHMIO

kommeHcana [34].

Commen-
salism

dopma cumbrnosa, npm Ko-
TOPOW MUKPOOPraH!3M Xu-
BET 3a CYET APYroro opra-
HM3Ma, He NPUYNHSAS eMy
Bpeaa; Mexay HUMW BO3HM-
KaloT OTHOCUTENBHO HElt-
TpanbHble B3aMOOTHOLLE-
Hus. K Mukpobam-KoMMeH-
canam OTHOCUTCS NoaaBns-
toLLLee YmMcro npeacTaBuTe-
nei HopmasibHON MUKPO-
(briopb! OpraHn3mMa Yerso-
Beka [34].

Buposoe cBoicteo Bo3by-  Infectiousness
LUTENS, XapaKTepuayoLL-

ecsl CNOCOOHOCTbLIO K pac-

NPOCTPaHEHo NyTeMm Lien-

HOM 1 BeepoobpasHon ne-

pefaum 13 opraHuama og-

HOrO X03sIMHa K Apyromy

(apyrum). Ceoicteo 6o-

NEe3HN, XapakTepuayoLLe-

€Cs1 NErkoCTbI0 nepeaayu

LpYyromy xossauHy. Hanpu-

mep, bonesHu, nepegato-

LMecs BO3AYLUHO-Kanesb-

HbIM nyTeM Bonee KoHTa-

rMO3HbI, Yem bonesHu,

An organism living in close
interrelation with other host
organisms, causing neither
harm nor benefit to them.
The commensal population
benefits, but the host popu-
lation is not affected by the
commensal [34].

A form of symbiosis in which
a microorganism lives at the
expense of another organism
without causing harm to it;
the effect of the relationship
is neutral. The overwhelming
majority of species of normal
microflora in a human body
are microbial commen-

sals [34].

The species-specific ability of
an agent to spread; to get
from one host to others
through chain and fan-
shaped modes of transmis-
sion.

A characteristic of a disease
that concerns the relative
ease in which it is transmitted
to other hosts. A droplet
spread disease, for instance,
is more infectious than one
spread by direct contact [11].
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KoHTarnosHbIn

KoHTakTHas
nepegava

KoHTakTHbIe
niua

KoHTaKTHbIN
MeXaHW3M
nepegayu

nepefaroLwmecs npsiMbIM
KoHTakToM [11].

[NepenaBaembiid Ny KOH-
TaKTe; B ObITOBOM CMbICIE
CIoBa — BbICOKO3apas3-
HbIV [2].

B aHrnossbivHoM nuTepa-
Type — TUN NpsMoit nepe-
pgayn. Cm. takke: NEPE-
OAYA NHOEKLINN.

B aHrnossblvyHon nutepa-
TYpe NMOHATUE KKOHTAKT» B
OTHOLLEHWN MHAEKLMOHHBIX
BonesHeit — 310 Yenosek
VNN XMBOTHOE, MMEBLLIEE
«COMPUKOCHOBEHME C WH-
(hMLMPOBAHHBIM YernoBe-
KOM, XVBOTHbIM UIi 3apa-
XEHHOW Cpenon, TeM ca-
MbIM MMESI LLIAHC/BO3MOX-
HOCTb 3apa3unTbCs [22).

B pycckosizblyHOM NnTe-
paType: KOHTaKTbl — 37O
rpynna nuu, Haxoas-
LMXCA B KOHTAKTE, cpeau
KOTOPbIX BO3MOXHO pac-
npocTpaHeHue Bo3byaun-
Tenen nHgekumm [3).

B pycckos3bluHoM nutepa-
Type — nepeaaya yepes
HEenoCpeLCTBEHHbI KOH-
TaKT C APYrMM YENOBEKOM
Unn 06BEKTOM OKpY>Kato-
Lwew cpepbl [12]. 3T0T Tep-
MWH He 1Cnonb3yeTcs B
aHrmnosi3blYHON NTEpa-
Type.

Cwm. Takke: KOHTAKTHAA
MEPEOAYA v MEPELAYA
NHOEKLINN.

Contagious

Contact
Transmission

Contact

Contact
Mechanism
of Transmis-
sion

Transmitted by contact [2].

In the English literature, a
type of direct transmission.
See also: TRANSMISSION
(OF INFECTION).

In the English epidemiologic
literature the term «contact»
in the context of communica-
ble disease is a person or
animal that has been in asso-
ciation with an infected per-
son or animal or a contami-
nated environment, and so
has had an opportunity to ac-
quire the infection [22].

In the Russian literature, con-
tacts are a group of people in
contact with one another and
among which infective agents
may spread [3].

One of the four MECHA-
NISMS OF TRANSMISSION
OF AN INFECTIOUS
AGENT. This term is not
widely used in Western epi-
demiology.

See also: CONTACT
TRANSMISSION and
TRANSMISSION (OF INFEC-
TION).



KonTamuHaums

KoHuenuus
anugemuye-
ckoro npouecca
coLuanbHo-3Ko-
nornyeckas

KoHTamuHauus MoxeT
03Ha4aTb NPOLECC KOHTa-
MWHUPOBAHWS UMK COCTOS-
HWE KOHTaMMHaLWK. 31O
nonagaHue (BHECEHMUE) UH-
(PEKLIMOHHBIX, TOKCUYHbIX
unm ntobbIx Apyrux Bpea-
HbIX BELLECTB (paanoak-
TUBHbIX MaTepnanos, 6uo-
TIOTUYECKMX UMW XUMUYE-
CKX KOMMOHEHTOB) Ha
00bEeKTLI BHELLHEN Cpespb!
Takue, kak MeauLMHCKIe
NPUBOpPbI U MHCTPYMEHTBI,
a TaKke B BO3ayX, BOAY,
MULLEBbIE NPOAYKTbI, NOYBY
Unn Ha 3aaHust. B oObly-
HOM ynoTpebreHun «3a-
[PSABHEHNE» OTIINYAETCA OT
«KOHTaMMHaLMW» TeM, YTO
NpW 3arpsI3HEHNN He Npo-
NCXOOWT NonafaHns BO3-
ByauTenen HgeKLmA.
MwkpoBHas KOHTaMUHaLWA
MOBEPXHOCTM Tena He
03Ha4aeT HOCUTENbCTBO
[11].

Cwm. Takke: UCTOYHUK
VHOEKLNW; MEPEJAYA
VHOEKLINW.

Cpasnute: HOCUTE/b.

TeopuTiyeckas KoHLENUMs
3NMAEMMYECKOTO NPOLeC-
ca, OCHOBaHHasi Ha uc-
Nomnb30BaHMN CUCTEMHOMO
noaxoaa K aHanuay sene-
HUI B Npupoae u obLuec-
TBE. INUOEMMYECKUI NPO-
LLecC paccmMaTpUBaETCs Kak
coumarnbHO-3Konormyeckas
cuctema, obecrneynsaio-
Ljas CyLLECTBOBaHME, BOC-
Npou3BeaeHne 1 pacnpo-
CTpaHEeHWe NaTOreHHbIX

Contamination

Socio-Ecologic
Concept

of the Epi-
demic Process

Contamination can refer to the
process of becoming contami-
nated or the state of being
contaminated. It is the pres-
ence or appearance of an in-
fectious, toxic, or otherwise
harmful agent (radioactive
material, biological or chemi-
cal compounds) on objects,
such as medical devices; or in
the environment, such as air,
water, food, buildings or land.
In common usage, pollution
differs from contamination be-
cause it does not include in-
fectious agents. Microbial con-
tamination of a body surface
does not imply a carrier state
[11].

See also: SOURCE OF IN-
FECTION; TRANSMISSION
OF INFECTION.

Compare: CARRIER.

The theoretical concept of the
epidemic process founded on
the use of a systemic ap-
proach towards the analysis of
natural and social phenom-
ena. The epidemic process is
considered as a socio-ecologi-
cal system which ensures the
existence, replication and
spread of pathogenic microor-
ganisms among people [3].
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KocBeHHas
nepegava

KoachdpmueHT
Kkopennsauuu

Koadhpmuyment
CMEepTHOCTH
(KC)

BM0B MUKPOOPraHU3MoB
cpeau Hacenenus [3).

Cm. TPAHCMUCCHBHAA
NHOEKLNA,
A3PO30IBbHAA,
KAMENBHBIE YACTULIbI,
MblS1b.

[okasaTenb accoumaumu,
KOTOPbI OTpaxaeT CTe-
NeHb NIMHEHON 3aBUCMO-
CTU MeXy ABYMS nepe-
MEHHbIMU. JTOT KO3 K-
LeHT 06o3HavaeTcs Oyk-
BOW I, u3meHsieTcs ot +1 go
-1; r =+1-23710 MOeans-
Hasl NONOXMTENbHAs B3au-
MOCBSI3b [BYX NEPEMEH-
HbIX, 7 = —1 — ugeanbHas
oTpuLaTenbHas B3aumMo-
CBS13b [4BYX NEpPEMEHHbIX
[2]. OtcyTCTBYE KOpENNS-
LjM He BCeraa o3Havaet
OTCYTCTBYE accoumaLmm,
TaK KaK NIMHEAHOCTb MOXET
ObITb He TaKON OYEeBUAHOM
W3-3a LKarbl, Ha KOTOPOM
NMOMEYEHbI JaHHbIE; Hanu-
Yme TONbKO Koppensauum He
nogpasymesaeT MNPUYNH-
HOCTb.

B pycckossbluHon nuTepa-
Type - nokasarensb, onpe-
LEnsoLwmn UHTEHCHB-
HOCTb CMEPTHOCTM Hace-
nenus. MNpeacrasnser co-
ol oTHOLLEeHMe obLero
yucna ymepLUmx B Teve-
HWe rogda K cpeaHerogo-
BOV YNCNEHHOCTU Hacene-
Hust. KC 0bbl4HO

Indirect Trans-
mission
See:

Correlation
Coefficient

Death Rate

VECTOR-BORNE
AIRBORNE
DROPLET NUCLEI
DUST.

A measure of association that
indicates the degree to which
two variables have a linear
relationship. This coefficient,
represented by the letter r,
can vary between +1 and
—1, there is a perfect posi-
tive linear relationship when

r = +1, there is a perfect
negative relationship when

r = —1[2]. Lack of correla-
tion does not always imply
lack of association as linearity
may not be apparent from the
scale used to plot the data;
correlation alone does not im-
ply CAUSALITY.

In the Russian-language liter-
ature: An indicator which de-
termines the death intensity
among a population. It repre-
sents the ratio of total number
of deaths within a year to the
average annual population
size. Crude mortality rate is
usually calculated per 1000
population.



Kputepuit
Xu-KBagpart

paccunTbiBaetca Ha 1000
Hacenexus.

B aHrnosisblyHOM nuTepa-
Type — nokasaTesb 40N
HaceneHus,, yMepLUKX B Te-
YeHue OnpeseneHHoro ne-
proga Bpemenn. B umcnn-
TENe yKasbIBAETCs Konmye-
CTBO NI, yMEpLUKX B Orpe-
[eneHHbIA nepuog, B 3Ha-
MeHaTerne OTMEYaeTCst Ymnc-
NEHHOCTb HaceneHus
0bbI4HO CcpeaHerofoBas [2).
CuH. rpybbIit nokasaTernb
CMEPTHOCTM.

Cwm Tarke: IETAJIbHOCTD,
MOKASATEJIb MHTEH-
CWMBHbIA, MOKASATENb
OKCTEHCUBHbIN.

Kputepuit xu-kBagpart (x>
KpUTEepui) — 310 CTaTUCTK-
Yeckumn TECT, UCNOmb3ye-
MbIV Ans onpeaenexHns
CTaTUCTUYECKOWN 3HAYMMO-
CTMU CBA3W UK pasnuuns
Mexay ABYMS KaTeropu-
anbHbIMV NEPEMEHHBIMM,
OH 0CHOBaH Ha CpaBHe-
HWUW (PaKTU4ECKMX HabMHo-
AaeMbIX 3HAYEHUI C OXM-
[aeMbIMU 3HAYEHUAMM,
KoTOpble npegnonara-
t0TCS, ECIN HET CBA3M
Mexay nepeMeHHbIMM.
Kputepuin xu-kBagpat us-
MepsieT pasHuLy mexay
HabntogaeMbIM1 1 0Xuaa-
eMbIMM 3HaYEHNSAMN B
BMAe CTaTUCTUYECKOMN XU-
KBagpaT pacnpeaeneHus.
Kputepuin xu-kBagpat Mo-
XET UCNONb30BaTLCS AN
aHarnm3a KOHTUHIEHTHbIX
Tabnuy (tabnuy conps-

Chi-Square
Test

In the English-language liter-
ature: An estimate of the
portion of a population that
dies during a specified pe-
riod. The numerator is the
number of persons dying
during the period; the de-
nominator is the number in
the population, usually esti-
mated as the midyear popu-
lation [2].

Syn. Crude Death Rate,
Mortality Rate.

See also: CASE FATALITY
RATE, INTENSIVE INDEX,
EXTENSIVE INDEX.

The chi-square test (y*test)
is a statistical test used to de-
termine the statistical signifi-
cance of the association or
difference between two cate-
gorical variables. It is based
on comparing the observed
values with the expected val-
ues that would be anticipated
if there were no association
between the variables. The
chi-square test measures the
difference between observed
and expected values in the
form of a chi-square distribu-
tion statistic.

The chi-square test can be
used to analyze contingency
tables (cross-tabulations) and
assess how much the ob-
served frequencies in the ta-
ble deviate from the expected
frequencies. It helps deter-
mine whether there is a sta-
tistically significant
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Kputnueckoe
3HayeHue

XEHHOCTM) 1 OLIEHKY TOTO,
HaCKOMNbKO Habnogaemble
YacToTbl B Tabnuue oTkmno-
HAKOTCS OT OXMAAEMbIX Ya-
ctot. OH no3BonseT onpe-
AENUTb, eCTb NI CTaTUCTK-
YeCKn 3HauMmast CBs3b
Mexay NepeMeHHbIMM UK
pasnuume mexay rpyn-
namu. Yem 6onblue 3Have-
HWS! KPUTEPUS XM-KBaapaT
nccneayeMon cessn, Tem
Bornee BeposITHO, YTO
Mexay nepemMeHHbIMM Cy-
LLeCTBYET 3Ha4MMas CBSA3b
WK pasnnume.

Kputepuin xu-kBagpar Lum-
POKO MPUMEHSIETCS B ME-
ANLMHCKON 1 0BLLecTBeH-
HOW CTaTUCTUKE, a TaKKe B
3NMAEeM1oNorm ans aHa-
nn3a CBA3N Mexay pUCKoM
3aboneBaHus 1 pasnuny-
HbIMM (haKTOPaMM, TaKUMK
kak BO3pacT, non, 3Kkcno-
3uumsa n gpyrue [2].

Kputuyeckoe 3HayeHve B
3NWMOEMUONIOTN 1 Meau-
LIMHCKOW CTaTUCTUKE — 3TO
NoporoBoe 3HayeHue, Ko-
TOpOE Onpeaenser, korga
pesynbTaT cTaTucTiYe-
CKOro TECTa UK OLeHKa
CTaHOBSATCA CTaTUCTUYE-
CKM 3HaymmbIMK. Korga
3HauYeHue CTaTUCTUYECKOM
Mepbl (HanpumMep, 3Have-
HWe t-CTaTUCTUKN 1NN 3Ha-
YeHue KpuTepus Xu-ksag-
paT) NpeBbILLAET KpUTUYe-
CKOE 3HayeHue, 3To yKa-
3blBaeT Ha Hannuue cTa-
TUCTUYECKM 3HAYUMOTO
ahdekTa nm pasnuyus.

Critical Value

association between varia-
bles or a difference between
groups. The larger the chi-
square value of the tested as-
sociation, the more likely
there is a significant associa-
tion or difference between the
variables.

The chi-square test is widely
used in medical and social
statistics, as well as in epide-
miology, to analyze the rela-
tionship between disease risk
and various factors such as
age, gender, exposure, and
others [2].

The critical value in epidemi-
ology and medical statistics is
a threshold value that deter-
mines when a statistical test
result or estimate becomes
statistically significant. When
the value of a statistical
measure (e.g., t-statistic or
chi-square statistic) exceeds
the critical value, it indicates
the presence of a statistically
significant effect or differ-
ence.

The critical value is determined
based on the chosen signifi-
cance level (usually denoted
as a), which represents the
probability of a Type | error —



KpoBsiHbie
UHeKLU

KpuTiyeckoe 3HayeHre
ONpeaenseTcs Ha 0CHOBE
BblGPAHHOIO YPOBHS 3HauM-
MocTH (0BbI4HO 0603HaYae-
MOrO KaK 1), KOTOpbIN Npes-
CTaBnsieT coboit BeposiT-
HOCTb OLUMOKW NEPBOrO
posa — BEepOSITHOCTb OTKIO-
HUTb HyNeBYHO rMMOTE3Y, KO-
ra oHa (hakTU4ecKy BepHa.
YacTo ncnonbayemble
YPOBHM 3HA4YUMOCTM BKITHO-
yatot 0,05 (5 %) 1 0,01

(1 %). Ecnu 3Hauerme cTa-
TUCTUKV NPEBbILLIAET KPUTU-
YeCKoe 3Ha4eHre Npu Bbl-
BpaHHOM YpOBHE 3HA4MMO-
CTW, TO MOXHO cLienarb Bbl-
BOL O CTATUCTUYECKON 3Ha-
YMMOCTY pesyrbTara [43].

KpoBsiHble MHeKLn —
3T0 MH(EKLMOHHbIE 3a60-
NeBaHus, Bbl3blBaEMble
BO36yATENAMM, KOTOPbIE
NePBUYHO NOKanM3yeTcs B
KPOBOTOKE YenoBeka.

K HUm OTHOCAT: anuaemm-
YecKuit cbinHom Tud, 6o-
nesHb 6puns, Manapuio u
Ap. BeiBeaeHue Bo3byau-
TENs U3 3apaxeHHoro op-
raHu3Ma npomcxoauT
TONBKO C MOMOLLbIO KPOBO-
COCYLLMX YNEHUCTOHOIMX
NEePEHOCYNKOB. OTU UH-
(HEKLMM OTHOCHT K KaTero-
pumn BonesHen, ynpaense-
MbIX CaHUTAPHO-TUMEHN-
YECKUMM MEPONPUATUAMM.
B aHrnossbivHOM nutepa-
TYpe NCnonb3yeTcs
TONbKO TEPMUH «KPOBS-
Hble UHeKyumn» [3].

Bloodborne
Infection

the probability of rejecting the
null hypothesis when it is actu-
ally true. Commonly used sig-
nificance levels include 0.05

(5 %) and 0.01 (1 %). If the
value of the statistic exceeds
the critical value at the chosen
significance level, it allows for
the conclusion of statistical sig-
nificance [43].

Bloodstream infections are in-
fectious diseases caused by
pathogens that primarily lo-
calize in the human blood-
stream. They include dis-
eases such as epidemic ty-
phus, Brill's disease, malaria,
and others. The removal of
the pathogen from the in-
fected organism occurs solely
through blood-sucking arthro-
pod vectors. These infections
are classified as diseases
that can be controlled through
sanitary and hygienic
measures.

In English-language litera-
ture, only the term «blood-
stream infections» is used [3].

71



72

lNleTanbHoOCTb

Nokanuzauus
BO30yauTens
B OpraHusme

[ponopuws, BbipaxeHHas
B MPOLLEHTaX ¥ OTpaxaro-
Last YUCno yMepLUmX
cpepm 3aboneslumx. B aH-
rNos3bIYHON NuTepaTtype
LOMKeH BbITb yKasaH ne-
proa/npoOMEXYTOK Bpe-
MEHMW.

Heobxoanmo obpatntb
BHVMaHWe PyCCKOSI3bIYHOM
ayauTopuK, YTO NneTanb-
HOCTb SIBMSIETCS 0BLMM
HE3NMAEMMOIIOTNYECKNM
TEPMWUHOM B OTAMYME OT
CXO[HOrO CroBa B PyCCKOM
A3blke [63].

Onpegensiemoe TPonHo-
CTbl0 BO3OyauUTENS MECTO
NPENMYLLECTBEHHOTO €ro
HaKOMMEHMs B 3apaxeH-
HOM OpraHu3me, obycnas-
NMBaIOLLEE MEXAHM3M fe-
pegaun. [ins Bo3byauTe-
e aHTPOMNOHO30B Xapak-
TEPHbI YeTbIPE TMNa oc-
HOBHOM NOKan13aLmm: Ha
CNM3NCTbIX 0bonoykax apl-
XaTenbHbIX MyTen, B Ku-
LUEYHMKE, HA KOXHBbIX MO-
KpOBaXx M Hapy»KHbIX Cru-
31CTbIX 0bonoYKax, a
TaKxke B KpoBu. BoamoxHa
nokanusaums oTaenbHbIX
B030yauTenen B 3apogbl-
LUEeBbIX KrneTkax [8].

Case Fatality
Rate (CFR)

Site of Infec-
tion in an
Organism

A proportion, expressed as a
percentage, which reflects
the number of dead persons
among those infected with a
disease. In English usage,
the time period must be spec-
ified.

Note to Russian speakers:
when translating
«JletanbHoCTby, «lethality» is
a more general, non-epidemi-
ological term than its Russian
cognate [63].

The location of the main con-
centration of an agent in the
infected organism is based on
affinity, which determines the
ROUTE OF TRANSMISSION.
There are four principal sites
of infection for ANTHROPON-
OTIC agents: the mucous
layer of the respiratory tract,
intestinal tract, skin, the exter-
nal mucous coat and blood.
Certain agents can localize in
embryonic cells [8].



MakpoopraHuam

MakcumanbHoe
(npepenbHoe)
3HayeHue

MeaunaHa

MexkBapTunb-

HbIV AManasoH

Mepa
accouumaumm

ITobor opraHmam, KOTopbIi
MOXHO YBULETb HEBOOPY-
KEHHBIM r11a30M (Mnn Npu
MOMOLLM NPOCTbIX JINH3)
[51]. (TepmuH He pacnpo-
CTPaHEH B @HIIIMMCKOM, HO
4acTo BCTPEYaETCH B pyC-
CKVX OnpeaeneHnsX).

310 psg HabnoaaembIx
3HaYEHNI NEPEMEHHOM UH-
TepBasibHOM LKanb [99].

Mepa LieHTparnbHOW TeHaEeH-
Lm. 3HayeHwe, Mpu KOTOPOM
OfiHa roroByHa pacrpege-
TEHNS HAXOAMUTCA CHI3Y,

a apyras — ceepxy [42].

Mepa n3mepeHus pas-
Bpoca gaHHbIX, onpeae-
nsemas pasHulen mexagy
1-m 1 3-m KBAPTUNAMMN
(3-1 KBapTunb Munyc 1-i
KBapTunb). OKkBMBaNeHT-
HO, 3TO pasHuLa Mexay
75-M 1 25-M NpoOLEHTU-
namu (75-1 NpoueHTUmNb
MUHYC 25-11 NPOLEHTMMb)
[42).

BenunuuHa, Bbipaxatowas
cuny accoupaumm Mexay
nepemeHHbIMU. OBbIYHO
NCMonb3yeMble Mepbl ac-
coumaumm — 310 pasHoCTU
Mexay CpeaHUMM 3Haye-
HUAMW, ONAMU UNK Ya-
CTOTaMW; OTHOLLIEHNS Ya-
CTOT; OTHOLLIEHWE LUAHCOB;

Macroorgan-
ism

Maximum

Median

Interquartile
Range

Measure
of Association

Any organism that can be
seen with the naked eye (or
with a simple lens) [51]. (Term
not common in English, but
appears in many Russian defi-
nitions).

The maximum value in a set
of observed values of an in-
terval scale variable [59].

A measure of central ten-
dency. The value at which
half the distribution lies be-
low, and half lies above [42].

A measure of data spread de-
fined as the difference be-
tween the 15t and 3 QUAR-
TILEs (3 Quartile minus 1st
Quartile). Equivalently, it is
the difference between the
75t and 25t percentile val-
ues (75" percentile minus
25t percentile) [42].

A quantity that expresses the
strength of association be-
tween variables. Commonly
used measures of association
are differences between
means, proportions or rates,
the RATE RATIO (RELATIVE
RISK), the ODDS RATIO,
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Metog anupe-
mMuonoruye-
CKOro uccnego-
BaHMs 04aroB

MexaHusm
nepepauu

KoapuLmMeHTLI Koppens-
Luu 1 perpeccum [2].

Cneumdmyeckas CoBOKyn-
HOCTb NPMEMOB, KOTOPas
npeaHasHayeHa 4nis usyde-
HUS MPUYMH BO3HWKHOBE-
HUS N PAaCMPOCTPAHEHMS
NH(EKLMOHHBIX 3abornesa-
HWI B 3TOM ovare [3].

CoueTaHue 3BOMOLMOHHO
CIOXWBLUMXCA NYTER, Mo
KOTOPbIM NATOreHHble MUK-
POOPraHM3mbl nepegatoTcs
OT MHULMPOBAHHOIO MaK-
pOOpraHM3ama K 3qopoBoOMy
Ha3bIBAETCS MEXaHU3MOM
nepegaun uHgexunn. B 3a-
BUCUMOCTY OT NEPBUYHON
noKanm3auym naToreHHbIX
areHTOB B MakpoOpraHms-
Me pasnuyaloT YeTbipe Me-
XaHu3ma nepeaadun nHpek-
Ln: (1) dekanbHo-oparb-
HbII (MPY KLLEYHOM NOKa-
nu3auun), (2) Bo3ayLHo-
KanenbHbIN (npu nokanu-
3aunm B gblxaTenbHo cu-
creme), (3) TpaHcMmcCHB-
HbIi (B cucTEME KPOBOOD-
paLLeHmst), (4) KOHTaKTHbIN
(Nepepava yepes Heno-
CPEACTBEHHbIN KOHTAKT C
APYrMM YEroBEKOM U
0DBEKTOM OKPYKaIOLLEN
cpeabl) [3].

Takke cm. MY Tb, ®AKTOP
NEPELAYN.
pumeyaHue: B aHrno-
A3bI4HON NUTEpaType
TEPMUH «MeXaH13M ne-
pegayn» B3anmo3ame-
HSieM C «means» U
«mode» nepegayun.

Method for the
Epidemiologi-
cal Study of
Foci

Mechanism
of Transmis-
sion

and correlation and regres-
sion coefficients [2].

Specific set of methods for the
study of the causes and
spread of infectious diseases
in a given focus [3].

The combination of evolution-
arily established routes by
which the pathogenic micro-
organisms are transmitted
from an infected macroorgan-
ism to a healthy one is called
the mechanism of infection
transmission. Four mecha-
nisms of infection transmis-
sion are distinguished accord-
ing to the primary localization
of pathogenic agents in
macroorganisms: (1) fecal-
oral (intestinal localization); (2)
air-borne (airway localization);
(3) blood-borne (in the circu-
latory system); (4) contact
(transmission through direct
contact with another person
or environmental objects) [3].
See also ROUTE, FACTOR
OF TRANSMISSION.

Note: In English literature,
the term Mechanism of
Transmission is interchange-
able with Means or Mode of
Transmission.



MexaHu3m
nepeaayu
BO30yauTens
UHeKLU
(mexaHu3m
3apaxeHus,
cnocob6
3apaxeHus)

MexaHu3m
nepegauu
BO3AYLLHO-Ka-
nenbHbIN

OBOMIOLUMOHHO BbIpabo-
TaHHbIN MexaHn3Mm, obec-
NeYMBaloLLMI NapasmTy
CMEHY WHAMBMAYamNbHbIX
OpraHW3MOoB W noaaepxa-
Hue (coxpaHeHus) brono-
rmyeckoro Buaa. MexaHuam
nepefayn peanuayercs
Yepes Tpu cTaguu (Bblae-
TNeHve 13 3apaxeHHoro op-
raHu3ma, HaxoxaeHue B
thakTopax nepegaym u
BHeZpeHWE B HOBbI Opra-
HW3M) 1 OnpeaensieTcs oc-
HOBHOW foKanu3aumnen
B030yauTens B opraHn3me
creumgrnyeckoro xo3samHa.
Mpn AHTPOMOHO3AX B
COOTBETCTBUM C YETbIPbMS
TUNamm Nokanu3aumm Bbl-
[ENSIOT YETHIPE TUMNA Me-
XaHu3ma nepegavm: aspo-
30MbHbIN, hekanbHo-
oparsibHbI1, KOHTAKTHbIN U
TPaHCMUCCHBHBIN. [ToMMMO
nyTu nepeaayn ropusoH-
TanbHOro, BO3MOXEH NyTb
nepegayu BepTukasnb-

HbIn [12)].

B pycckossbluHOM nuTepa-
TYpe — MexaHuaMm nepe-
[ia4u, peanuayemMbli npu
NHEEKUMAX ObIXaTemNbHbIX
nyTen. dakTopom nepe-
[auu SBNSEeTCS BO3ayX,
MexaHu3M nepegayn Bo3-
AYLWHBIA UK BO3AYLLHO-
kanenbHbIn [3].

CM. TaKke npunoxexue:
pasnnums B aHrUMCKOM U
PYCCKOM ynoTpebneHnm
MOHATUS «a3P030IbHbIN
MexaHu3Mm nepegaumy [3].

Mechanism

of Transmis-
sion of an In-
fectious Agent
(Mechanism
of Infection,
Mode

of Infection)

Airborne-
Droplet
Mechanism
of Transmis-
sion

A mechanism, developed
through evolution, which en-
sures the replacement of indi-
vidual organisms for the sup-
port of a parasite and preser-
vation of its biological species.
The transfer mechanism oc-
curs in three stages of trans-
mission, (i.e., release from the
infected organism, transmis-
sion factors, and introduction
into @ new organism). It is de-
termined by the principal in-
fection site of the agent in the
body of the specific host. In
the case of ANTHROPONO-
SES, there are four types of
transmission mechanism that
correspond to the four types
of infection sites: aerosol, fe-
cal-oral, contact and vector-
borne. Along with horizontal
transmission, vertical trans-
mission is also possible [12].

In the Russian literature, a
Mechanism of transmission
associated with upper respir-
atory infections. The factor of
transmission is air; themech-
anism of transmission is air-
borne-droplet [3].

See also appendix: differences
in english and russian usage of
«airborne transmission» [3].
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MexaHu3m
nepegayu
TpaHCMUCCUB-
HbIN

MexaHusm
nepegauu
thekanbHo-
opanbHbIN

MexaHu3m nepeaaum, pe-
anuayemblid NPN KPOBSHbIX
NHEKLMSX C MOMOLLbHO
KPOBOCOCYLUMX YNEHUCTO-
HOTMX U Knewen. dudde-
PEHLMPYIOTCA pasninyHble
TUMbI TPAHCMUCCUBHON Ne-
pefauu: — cneundunye-
CKkasi, C pa3MHOXEHNEM
B030yauTens B OpraHu3me
nepeHocYKa;

— Hecrneyndgmnyeckas (Mexa-
Hu4eckas), 6e3 pasmHoxe-
HUS B Tene NepeHoCcynKa;

— 10 XapaKTepy BHeAPeH!s
B OpraH13m HOBOIO X035-
WMHa: 1) MHOKYNALMS;

2) KoHTamMuHaums [3].

MexaHuam, peannayembii
NPN KULLEYHbIX MHAEK-
umsx. Bosbyautens Bbige-
nsercsa ¢ gekanuamu. UH-
(PMUMPOBaHHbIE UCNpPax-
HEHWS NoNagatoT Ha PyKu,
B MOYBY, B KaHaNM3aLuio 1
BOZOEMbI. Pykamu nHm-
LMPYHOTCA NULLEBbIE MPO-
BYKTbI, NpeameThl bbiTa,
obuxopa. Myxu urpatot
POSb AONOSHUTENBHOTO
NPOMEXYTOYHOrO (hakTopa
nepeaayun, MexaHu4ecku
NepeHoCAT MHPULMPOBAH-
Hbl€ UCNPaXXHEHNS! HA OT-
KPbITbIE NULLEBbIE NPO-
AykTbl. K cneynduyeckum
(hakTopam nepegauu ot-
HOCSTCS PyKK, NULLEBbIE
NpPoAyKTbl, BoAa, npes-
MeTbl bbiTa, 0buxoaa, ur-
PYLUKK, NpeaMeTbl yxoaa
3a getbMu [3].

Vector-Borne
Mechanism
of Transmis-
sion

Fecal-Oral
Mechanism
of Transmis-
sion

A mechanism of transmis-
sion that occurs in blood-
borne infections transmitted
by sanguivorous arthropods
and ticks. These are divided
into different types of vector-
borne transmissions:

— specific: reproduction of
agents in the body of the vec-
tor;

— non-specific (mechanical):
lacking reproduction in the
body of the vector;

- based on the method of in-
troduction into the body of a
new host:

1) inoculation;

2) contamination [3].

The mechanism of transmis-
sion of intestinal infections.
The agent is excreted in the
feces. Infected feces are in-
troduced into the soil, hands,
sewage and natural water
reservoirs. Hands infect food
and household items. Flies
serves as an additional inter-
mediary transmission factor.
They mechanically transmit
contaminated feces onto un-
covered food products.
Hands, food products, water,
household items, toys and
objects used for childcare are
classified as the specific fac-
tors of transmission [3].



MexaHuueckas
nepegava

Mukpo6uo-
LeHo3

Mopa

Mopenb
maTtemaru-
yecKas

MNepenava Bo3byauTenei
NePEHOCHNKOM MHEPEKLN
(Hanpumep, OMaLLHEN My-
xo¥) 6e3 buonoruyeckoro
Pa3BUTIS B NEPEHOCHMKE
N 3aBUCUMOCTY OT HETO.
Takum nyTem pacnpocTpa-
HAKOTCA MHOIME (hekanbHO-
oparnbHble UHGEKLMK [2].
CM. Takoke: TpaHCMUCCHB-
Has UH(EKLMS.

CoBOKYNHOCTb MUKpOOpra-
HW3MOB B COCTaBe Onpeae-
neHHoro buoueHosa [20].
CuH.: bruoueHos baktepu-
anbHbIi.

OpnHa 13 mep LeHTparnb-
HO TeHOEHLMK, Benn-
YnHa, KoTopas Hanbonee
4aCcTo BCTPEYaETCA B faH-
HO COBOKYNHOCTK [60].

dopmannsosaHHoe npeg-
CTaBrieHne CUCTEMbI, MPO-
Liecca Unm B3aMMoCBS3

B MaTeMaTn4eckoit popme,
B KOTOPOM YPaBHEHUS 1
Apyrie matematnyeckue
MeTOAbl UCMIONB3YHTCS AN
TOro, 4T0BbI MOLENMPOBATH
CBOWCTBA (NoBeaeHue)
nccneayemoi CMcTeMb i
npouecca. Mprmepom mo-
xeT cnyxutb PETPECCU-
OHHbIA AHAINS [2].

Mechanical
Transmission

Microbioceno-
sis

Mode

Model,
Mathematical

Transmission of pathogens
by a vector (e.g., a housefly)
without biological develop-
ment in or dependence on
the vector. Many fecal-oral in-
fections are spread by this
means [2].

See also: vector-borne trans-
mission.

A set of microorganisms that
are part of a biocenosis [20].
Syn.: Bacterial biocenosis.

A measure of central ten-
dency. The mode is the value
that most frequently occurs in
a given set of values [60].

A formalized representation
of a system, process, or rela-
tionship in mathematical form
in which equations and other
mathematical methods are
used to simulate the behavior
of the system or process un-
der study. An example is RE-
GRESSION ANALYSIS [2].
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Hapsop

nunagemuonoru-

YecKum

Hapzop

nu3ooTonoru-
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YecKum

Cuctema HenpepbIBHOMO
CrexeHus 3a anuaemnye-
CKVM MPOLIECCOM 1 €ro fe-
TEPMUHAHTaMM C LieNbIO
NPUHATUS 0BOCHOBAHHbIX
yrpaBneHYeCcKnX peLLeHui
no npeaynpexaeHnio Bo3-
HWKHOBEHMS U pacnpocTpa-
HeHus uHoekuuia [10, 21].

Epidemilogical
Surveillance

Cuctema HenpepbIBHOMO
CrexeHus 3a NpoLeccoMm
3MM300TMYECKNM 1 ero de-
TEPMUHAHTaMM C LieNbIO
NPUHATUS 0BOCHOBAHHbIX
ynpaBneHYecKnX peLLeHui
no nNpeaynpexaeHnto Bo3-
HWUKHOBEHWS W pacnpocTpa-
HEeHUs MHEeKLMIA (MHBa-
31i1) CPeam XNBOTHbIX [4].

Epizootologi-
cal Surveil-
lance

Continuous surveillance sys-
tem of the epidemic process
and its determinants is aimed
at making informed manage-
ment decisions to prevent the
emergence and spread of in-
fections [10, 21].

Continuous surveillance sys-
tem of the EPIDEMIC pro-
cess and its determinants is
aimed at making informed
management decisions to
prevent the emergence and
spread of infections (inva-
sions) among animals [4].



Oo6nuratHbIN
napasut

OpHOCTOPOH-
HUIA KpUTEpUM

Okpyxatowas
cpena

Cm.: TAPA3UT OBJINTAT-
HbIW.

Kputepuin cTaTucTnyeckomn
3Ha4YMMOCTH, KOTOPbIN
N3y4yaeT M3MeHeHue
TONbKO B OAHOM Hanpas-
nexHun. TecT ctatucTuye-
CKOWA 3HAYMMOCTW, OCHO-
BaHHbI Ha YCOBUW, YTO Y
AaHHbIX €CTb TOMNbKO 0AHO
BO3MOXHOE HanpaBIieHne
nameHumsocty [7]. Cpas-
Hute ¢ 1BYCTOPOHHUM
KPUTEPUEM.

TepMuH ucnonbayetcs
No-pasHOMY B aHrmo-
S3bIYHOM 1 PYCCKOA3bIY-
HOW nuTepaType.

B aHrnosssiuHoOM nuTepa-
Type: BCe, YTO ABNSETCA
BHELLUHUM NS OTAEenNb-
HOrO YenoBeka-xo3suHa.
MoxeT 6bITb pa3geneHa
Ha duamnyeckyto, buonoru-
YecKyto, CoLManbHyH 1
Apyrve cpefbl, U3 KOTo-
PbIX OHA UK BCE BMe-
CTe B34Tble Cpeabl MoryT
BO30eNCTBOBATL Ha COo-
CTOSIHWE 3[,0POBbSA NOMy-
nauyum [2].

B pycckosisbiuHon nutepa-
Type: 0606LLEHHOE NOHS-
TIE, XapaKTepuaytoLLee
cpeny obutaHus 1 ges-
TENbHOCTM YEroBeKa, OKpy-
aKLLMNA YenoBeka npu-
POAHbIN W CO3AAHHbIA UM

Obligate
Parasite

One-Tailed
Test

Environment

See: PARASITE, OBLIGATE.

A statistical significance test
based on the assumption that
the data have only one possi-
ble direction of variability [7].
Compare: TWO-TAILED
TEST.

This term is used differently
in English and Russian.

In the English literature:

All that which is external to
the individual human host.
Can be divided into physical,
biological, social, etc., any or
all of which can influence
health status of populations
[2].

In the Russian literature:

The general concept charac-
terizing the habitat and activity
of the human and natural
world, and the existing world
created by humans which in-
cludes the natural and the arti-
ficial (synthetic) environment,
i.e. the collection of elements
in the surroundings which are
created from natural sub-
stances through human activ-
ity, but do not occur naturally
(buildings, construction, etc.).
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OnucaTenbHas
anupeMuonorus

Onpepenexue
pasmepa
BbIOOPKM

MaTtepuasbHbli MUP, KOTO-
PbIi BKIOYAET NPUPOLHYH0
cpeay W UCKYCCTBEHHYHO
(TEXHOreHHyt0) cpedy, T. €.
COBOKYMHOCTb 3MEMEHTOB
cpegbl, Co3aaHHbIX U3 npu-
POAHbIX BELLECTB TPYLOM W
CO3HaTenbHON BOMEN Yero-
BEKa, U He UMeoLLMX aHa-
OroB B J€BCTBEHHOM Npu-
poae (3aaHus, COOpYXeHs
nT. n.).

CuH.: cpepa obutaHus ye-
IoBeKa, aKkonornyeckas
cpega yernoseka.

VccnenosaHue pacnpo-
CTpaHeHusi 6onesHu unu
APYrvX XapakTepucTuk, oT-
HOCSILLMXCS K 300POBbIO,
TaKWX kaK Bo3pacT, norl,
paca, poa 3aHsTU, coLp-
arnbHWi Knacc u reorpadm-
yeckoe pacnonoxenue. Oc-
HOBHbIE XapaKTEPUCTMKN
onucaTernbHoN anuaeMmno-
TOTAM MOXHO Crpynnmpo-
BaTb NOZ 3arorioBKaMMm:
noau, Mecto v Bpems [37].
Cpasxute: AHATIMTUYE-
CKAA 3MNMMOEMWONO-
4.

MatemaTunyeckuin npouecc
peLIeHus, NPOBOANMIA
nepea MCCreaoBaHNEM C
Lienbio onpegeneHus Ko-
nnM4yecTBa npegmeToB, Ko-
TOpble AOMKHbI BbITb U3Y-
YeHbl, 4TOBbI NOY4UTL
npesonpeaeneHHbli ypo-
BeHb TOYHOCTW. Obbem
BbIOOPKM BbIYNCNSETCS
NP1 UCMONb30BaHNK CTaH-
[apTHbIX (hOpMyn B

Determination

Syn.: human environment,
human ecology.

Descriptive  Study of the occurrence of

Epidemiology disease or other health-re-
lated characteristics such as
age, sex, race, occupation,
and social class; also con-
cerned with geographical lo-
cation. The major characteris-
tics in descriptive epidemiol-
ogy can be classified under
the headings: persons, place,
and time [37].
Compare: ANALYTIC EPIDE-
MIOLOGY.

Sample Size The mathematical process of
deciding, before a study be-
gins, how many subjects
should be studied to obtain a
predetermined level of PRE-
CISION. Sample size is cal-
culated using standard for-
mulas depending on the

study design [41].



OpauHap
(PoHoBbIN
YPOBEHb)

OcHoBHOM
(ecTecTBEHHbIN)
XO35IUH

OTHOoCUTEnNb-
HbI puck (OP)

OTHOoCUTEnNb-
HbIN POCT

3aBMCMMOCTM OT An3anHa
nccnenosaxus [41].

KoHueHTpauusi, 4acTo Hus-
Kasi, B KOTOpPOW onpegae-
MNEeHHbIE BELLECTBA, areH-
Tbl MNN COBbITUSA BCTPEYa-
t0TCS B ONpeAeneHHbI ne-
proz BpEMEHU 1 B onpe-
AeneHHOM MeCTe Npu OT-
CYTCTBUM CreLMprYecKon
OMacHOCTW UMK rpynnb
OMacHOCTew, YpOBEHb KO-
TOPbIX UCCreayeTcs.
{Mpnmep — ¢oHoBbIN ypo-
BEHb NPUPOAHBIX UCTOYHM-
KOB pagnauuu, Bo3aen-
CTBMIO KOTOPbIX BCE Mbl
noaBepxeHbil} [2].
Cpashute: ICXOOHbIE

Background
Level, Rate

OAHHBIE.

Cm.: XO3AMH COXPA- Primary

HAOLLWN. (Natural)
Host

OtHoLueHve pucka 3abone- Relative Risk

BaHWS UK CMEPTM Y Noa-

BEpraBLUMXCS BO3AENCTBUIO

K pUCKY Y He nofBeprae-

LLMXCS emy; B 3TOM CMbICTE

CMH. OTHOLLIEHMS PUCKOB [3].

OTHOCMTENBHBIN POCT — 3TO Relative

pasHNLia B YMCNEHHOCTH Growth

NONyNAUUK C TEHEHNEM
BPEMEHW, BbIpaXXeHHas! OT-
HOCUTENBHO YYCIIEHHOCTH
Hacenenusi. Hanpuwvep, B
2000 rogy Temn pocTa
HaceneHus coctasun 1,4
npoueHTa (um 14 Ha 1 000
HaceneHus). AT0 MOXeT
ObITb MHTEPNPETMPOBAHO
kak npubasnexme 14

The concentration, often low,
at which some substance,
agent, or event is present or
occurs at a particular time
and place in the absence of a
specific hazard or set of haz-
ards under investigation. (An
example is the background
level of naturally occurring
forms of ionizing radiation to
which we are all exposed) [2].
Compare: BASELINE DATA.

See: MAINTENANCE HOST.

The ratio of risk of disease or
death among the exposed to
risk among the unexposed [3].

The difference in size of a
population over time, ex-
pressed relative to population
size. For example, in 2000
the rate of global population
growth was 1.4 percent (or 14
per 1,000). This could be in-
terpreted as meaning that for
every 1,000 people in the
world, 14 more are being
added per year [1].
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OTHolLeHue

OTHoLIeHue
LLIaHCOB

OtpuuarenbHas
CBA3b

OxBar
npUBUBKaMK

Ouar uHdexuymn

YeroBeK B oA Ha Kaable
1 000 yenosek B mupe [1].
Cwm. Tarke: ABCOJKOT-
HbIM POCT.

3HaueHwe, Nony4YeHHoe Ratio
nyTemM AeneHns O4HoON Be-
NWUYMHBI Ha apyryto [2].
OTHOLLEHME LIAHCOB — 3TO Odds Ratio
CTaTMUCTMYECKas Mepa, UC-
nonb3yemas ans namepe-
HUS CUNbI M HaNpaBneHNs!
CBA3V MEXAOY ABYMS KaTero-
pyarnbHbIMI NePeMEHHBIMM
B uccnenosaHum. OHo npeg-
CTaBNseT coboM OTHOLLEHNE
BEPOSTHOCTM HACTyNNeHNs
CoBbITMS B OHOM rpynne

K BEPOSITHOCTW HacTynne-
HUs CobbITUS B APYron
rpynne [35].

Cwm.: ACCOUMALINA. Negative
Association

Vaccine
Coverage

[NokasaTenb JOKYMEHTUPO-
BaHHow MMPVBUTOCTW,
KOTOPbIN MOKa3bIBaET 400
nLY, NONYYMBLUMX XOTS Obl
OZHY NpUBMBKY (KYPC Bak-
LWHaLWM MOXeT ObITb He
3aKOHYeH), Cpeau Hacene-
HWS ONPEAENeHHON BO3-
PaCTHOW rpynnbl, MPOXMBa-
tOLLiEN Ha OnpeaeneHHoN
TeppuTopum [56).

TepMWH MOXET UCMOSb30- Nidus
BaTbCS A1 ONUCaHNA Nio-

Bo reTeporeHHOCTH pac-

npocTpaHeHusi 6onesHwm,

HO 0BbIYHO NPUMEHSETCS K

HebonbLLIOMY paioHy, rae

yCrnoBusi CnocobeTByOT

See also: ABSOLUTE
GROWTH.

The value obtained by dividing
one quantity by another [2].

Odds Ratio - is a statistical
measure used to quantify the
strength and direction of the
association between two cat-
egorical variables in a study.
It represents the ratio of the
odds of an event occurring in
one group to the odds of the
event occurring in another
group [33].

See: ASSOCIATION.

An indicator of the docu-
mented (reported) VACCINA-
TION RATE which shows the
proportion of persons who
have received at least one
vaccination (a vaccination
course can be incomplete), in
a population of a specified
age group living in certain
area [56].

The term can be used to de-
scribe any heterogeneity in
the spread of a disease, but it
is usually applied to a small
area where conditions favor
the emergence and spread of
an infectious disease. In



Ouar
3anNuaeM1YecKun

BO3HWUKHOBEHWIO 1 pacnpo-
CTapHEHMKO 3apasHon 6o-
nesHu. B aHrnossblyHom
nuTepartype Takke ovar
NHEKLMM — MECTO NPOMC-
XOXOEHNS naTonoruye-
cKkoro npouecca [37].

B pycckosisbluHoM nuTepa-
Type: MecTo npebbiBaHMs
NCTOYHUKa BO3OyauTens
NHEKLMM C OKpYXatoLLen
ero TEPPUTOPUEN B TEX
npegenax, B KOTOPbIX 3a-
pasHoe Hayaso crnocobHo
nepeaBaBaTbCs OT OKPY-
XatoLLyX NOBEPXHOCTEMN,
TO €CTb BO3MOXHO pPa3su-
ThE 3NNAEMNYECKOrO Npo-
Lecca [3].

[puMeyaHne: aHrnos3bIy-
Hbl€ CMeLManucTbl He Ha-
3bIBaOT «04arom» 3abo-
neBaHue B npegenax
Joma / JloMaLLHero xo3san-
ctea. Ouarom nHdeKLmMm
npocTo byaeT HasblBaTLCA
MeCTO XMUTENbCTBA Cny4as
Wnn ropog, rae anuaemMns
BO3HMKNA, W T.4., B 3aBY-
CMMOCTM OT pa3maxa
BCTIbILLKM.

Nidus,
Epidemic

English-language literature,

the term «focus of infection»
is also used, referring to the
place of origin of the patho-

logical process [37].

In the Russian literature: lo-
cation of the source of an in-
fectious agent with the terri-
tory surrounding it within the
limits covering the infectious
beginning is capable of being
transmitted from the sur-
rounding surfaces, that is, the
development of an epidemic
process is possible [3].

Note: In the English literature,
an epidemic focus would
simply be called a case’s
place of residence, or a town
in which an epidemic is oc-
curring, etc, depending on the
extent of the epidemic.
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Manpemusn

(cyw.), nanpe-
MUYEeCKUI

(npun.)

Mapasur

Mapasut
oonuraTtHbIn

Mapasut
CnyyYalHbIW

Anupoemus, oxeaTbiBatoLLas
BECb MUP MMM e 04YeHb
BonbLune TeppuTopUK, Ne-
pecekaroLLas MexayHapoa-
Hble rpaHuLbl 1 0BbIYHO Mo-
paxxatoLLas 6onbLLoe Komnu-
4ecTBO ntogen [2].

JKMBOTHBI MNK pacTu-
TEMNbHbIA OpraH13Mm, obu-
TalLuit B Apyrom opra-
HW3Me UK Ha HEM W nnTa-
towmmncs um [2, 32).

IBOMIOLMOHHO 0BYCNOB-
NEHHbIN BOOBOM NpU3HaK
OpraHu3ma, Bblpaxato-
LWIACA B €r0 NapasnTuye-
CKOM 0bpase XMW3Hu B (Ha)
Tene B1onorniyeckoro xo-
391Ha Kak obsizaTensHoe
YCIOBWE CyLLECTBOBAHMA
[17].

CuH. MapasnT UCTUHHBIN.

CB0OOAHOXMBYLLMIA BUL,
ANs KOTOPOro eCTECTBEH-
HOW cpenomn obutaHus cny-
KUT BHELLHSS cpeaa, a na-
pasnTUpOBaHue B opra-
HW3Me YenoBeka - Crnyyam-
Hasi, abconTHO Heobsi3a-
TenbHas (pasa XU3HEHHOro
yvkna. CnyyanHble napa-
3UTbl — BO3OyAUTENM TUNKY-
HbIX CanPOHO30B, ANs KOTO-
PbIX BHELLHASA cpeaa
(nouBa, Boga, pacTuTens-
Hble W pyrve opraHuye-
cKue cybCcTpartbl) CryxuT

Pandemic
(n. or adj.)

Parasite

Parasite,
Obligate

Parasite,
Incidental

An epidemic occurring world-
wide, or over a very wide area,
crossing international bounda-
ries, and usually affecting a
large number of people [2].

An animal or vegetable or-
ganism that lives on or in an-
other and derives its nourish-
ment therefrom [2, 32].

Evolutionarily determined
characteristic of an organism
of a particular species which
is expressed by its mode of
existence in (on) the body of
its biological host as a neces-
sary condition of its existence
[17]. Syn. True parasite.

A free-living species whose
normal habitat is the envi-
ronment, and for which par-
asitizing a human body is an
incidental, absolutely unes-
sential phase of the life cy-
cle. Incidental parasites are
typically sapronoses for
which the environment (soll,
water, plants and other or-
ganic substrata) serves as
the normal habitat. A peculi-
arity of incidental parasites
is the environment is com-
pulsory as their basic



Mapasut
¢akynbTaTuB-
HbIW

HOpManbHoW cpeaomn obu-
TaHus. OcoBeHHOCTb Cry-
YalHbIX NapasnToB COCTOUT
B 0653aTENbHOCTY BHELL-
Heil cpefbl Kak X OCHOBHOW
cpefbl B TOW Xe Mepe, B Ka-
KoM ans obnuraTHbIX 1 da-
KyNbTaTVUBHbIX NApPasnToB
obsizaTeneH opraHuam xo-
3q9nHa [62, 27].

Parasite,
Facultative

1. MapasuT, cnocobHbIN
CYLLECTBOBATb W pa3Bu-
BaTbCA BHE OpraHM3ma Xo-
3auHa. OTnunune akynb-
TaTMBHbIX NapasnToB OT
obnuraTHbIX COCTOMT B
BO3MOXHOCTM BbIX04a BO
BHELLHIOK Cpeay pasnny-
HbIMW HETPAHCMWCCHB-
HbIMM NYTAMW, a Takxe B
CMNOCOBHOCTM B TON 1NN
MHOW CTENeHW Cnosb3o-
BaTb BHELLHIOKW Cpeay B
npoueccax LypKynsauum
“nu pesepawum Bo3byau-
Tens.

2. MukpoopraHuam, KoTo-
PblIi B 32BUCUMOCTM OT
YCIOBUIA OKpYXXaroLLEN cpe-
Abl BeOeT cebs kak canpo-
uT (reTepoTPOdHbIN MUK-
POOpPraH13m, oT rpeY. Sap-
ros — rtHAnon, phyton — pac-
TEHWE) UK KaK napasuTbl.
OHM NpeyMyLLECTBEHHO
obuTatoT B No4Be, BOge, 3a-
FPSABHEHHOM OPraHN4ECKMM
BELLECTBAMM XMBOTHOIO
npoucxoxaeHus. Mepuoabl
napasutuama ans Hux cy-
YalHbl M Mano BIMSIOT HA
CcoxpaHeHue Buaa [62).

habitat to the same extent
that the body of a host is
necessary for obligate and
facultative parasites [62,
27].

1. A parasite capable of exist-
ing and developing outside of
a host’'s body. The difference
between an obligate and fac-
ultative parasite is the possi-
bility of exiting into the outer
environment through various
non-transmissive routes and
also the ability through on e
or another methods to use
the outer environment in the
process of circulation conser-
vation of an agent.

2. A microorganism which de-
pending on environmental con-
ditions behaves as saprophyte
(heterotrophic microorganisms,
from Greek sapros — rotten,
phyton — a plant) or as a para-
site. They mainly live in soil or
water contaminated by organic
substances of animal origin.
The periods of parasitism for
them are random and have lit-
tle influence on the conserva-
tion of the species [62].
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Mapa3utapHas
cucrema

Mapa3sutapHas
cuctema
3aMKHyTas

Mapa3utapHas
cucrema
OTKpbITas

Mapa3uTtapHas
cucrema
nonysamkHyTas
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CamoperynupyoLascs
BroLEeHOTMYECKaAs CHCTEMA,
0bpasoBaHHas B3aMmopen-
CTBMEM MONYNALMA Napa-
3uTa n ero G1onornyeckoro
X03s5MHa (NpW TpaHCMMC-
CMBHbIX MHADEKLMSX — U 1O-
NyNSLMA NEPEHOCHMKOB).
FABnsietcs Bronornyeckoit
OCHOBOM 3MNMAEMUYECKOr0
npouecca [17]. Cm. Takxe:
BWOLIEHOS.

Parasitic Sys-
tem

Closed Para-
sitic System

lNapasuTapHas cuctema,
XapaKkTepHas ans obnurat-
HbIX NapasuToB, obLee
CBOVICTBO KOTOPbIX — 0081
3aTenbHas CBs3b C opra-
HWU3MOM X035I1Ha (X035€B),
Byab TO TENNOKPOBHOE XW-
BOTHOE MW YNEHNCTOHO-
roe, 1 NpUHUMNUanbHas
HEBO3MOXHOCTb CYLLIECTBO-
BaHWSi BHE HA3eMHOWN napa-
3UTapHOM CUCTEMbI (BO
«BHeLLHe cpege») [17].

[NapasuTapHas cuctema,
CBOMCTBEHHAs TOMNbKO
CMyYanHbIM NapasuTam
TENMOKPOBHbIX, NOCKOMbKY
OHM ABNATCA HOPMarb-
HbIMK oBuTaTENSIMI NOYB
11 BOLOEMOB, NMPUYEM
00beKTbI BHELLHEN cpeapbl
CnyaT 4ns HUX OCHOBHOM
cpepon obutanus [17].

Open
Parasitic
System

Semi-Closed
Parasitic
System

MapaautapHas cuctema,
CBOMCTBEHHas (pakyrbTa-
TUBHbIM NapasunTam, KoTo-
pble MOryT UMeTb AiBa TUNa
LUmpkynauum. OauH U3 HUX
CBSi3aH TOMbKO C NapasnTu-
4eckon (hasoi, Koraa

A self-regulating biocenotic
system formed as a result of
the interaction between a par-
asite population and its bio-
logical host (in the case of
vector-borne diseases and
populations of vectors). It
serves as a foundation of the
epidemic process [17]. See
also: BIOCENOSIS.

A parasitic system character-
istic of obligate parasites,
among which a general trait
is the dependence on the
host organism, either warm-
blood animals or arthropods,
and the fundamental inability
to exist outside the terrestrial
parasitic system («environ-
ment») [17].

A parasitic system where par-
asites whose normal habitat
are soil and water will acci-
dentally inhabit warm-blood
animals for a length of time
[17].

A parasitic system characteris-
tic of facultative parasites
which can have two types of
circulation. One is linked only
with the parasitic phase in
which the parasite does not
leave the parasitic system



Mapa3utusm

Mapasntiam
NOXHbIN
(cnyyvaiHbIn)

MaccuBHbIN
anugemuonoru-
YeCKuI Hag3op

BO30yanTENb HE BbIXOANUT
113 NapasuTapHoi CUCTEMBI
(TpaHcMmceHBHas nepe-
[iaya), 1 B 3TOM Crnyyae na-
pasuTapHas cuctema (yHk-
LMOHMPYeET NogobHo 3a-
MKHYTOW. [1pyron Tn umpky-
NALWM CONPOBOXAAETCA pe-
ryNSiPHBIM BbIXOAOM BO3DY-
LVTENS BO BHELLHIOW cpeay
1 ero nepegaver HoBoMy
X035MHY HETPaCMMCCHB-
HbIMU nyTaMW. Creundovka
nony3amKHyTON napasurap-
HOM CUCTEMbI 3aKIT04aeTcs
B COMETaHUM «3aMKHYTOM»
CXeMbI LpKynsumm Bo30y-
LVTENs BHYTPU NapasuTap-
HOW CUCTEMbI C «OTKPbITOMN»
CXEeMOW LMpKyNsiLmm, npea-
nonaratoLLen BbIxog 13 na-
pasuTiyeckoro uukna [17].

CumBuoTUYeckme OTHOLLE-
HWS, NPK KOTOPbIX O4NH
OpraHuam (napaswt) X1BeT
3a C4YeT ApYroro (X03suH),
MCNONb3ys ero Kak UCTou-
HWK NUTaHUS 1 (Mnn) cpeay
obutaHus [34].

MapasuTtuyeckuin obpas
CyLLLECTBOBAHWUS, KOTOPbIN
CrocobHbI BECTM cBOOOA-
HOXMBYLLME, BONHOLM-
OHHO He siBnALLMeCs na-
pasuTamu opraHu3mMbl npm
Cny4alHOM nonagaHuu B
opraHu3m 61onornyeckoro
xo3sauHa [17].

OTyeTbl 6onesHw, B pyTUH-

HOM Mopsake NpeaocTaBNs-
emble Bpayamu, naboparo-

PUSIMU 1 MEAULIMHCKAMM

Parasitism

Parasite, False
(occasional)

Passive
Surveillance

(vector-borne transmission). In
this instance the parasitic sys-
tem functions similarly to the
closed system. Another type of
circulation is characterized by
the regular shedding of the
parasite into the environment
and transmission to a new
host via non-vector routes.
The distinguishing feature of
semi-closed parasitic systems
is the combination of «closed»
circulation within the parasitic
system with the «open» sys-
tem of circulation with respect
to shedding from parasitic cy-
cle [17].

A symbiotic relationship where
one organism (parasite) lives
at the expense of another
(host), using the host as its
power source and (or) habitat
[34].

The parasitic existence of a
free-living organism which
does not belong to parasites
evolutionarily and which ar-
rives at a biological host or-
ganism by accident [17].

Reporting of disease by phy-
sicians, laboratories and
medical facilities on a routine
basis, without the enhanced
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MNaroreHes

MaToreHHOCTb

yupexaeHuammn 6e3 gonon-
HUTENBHOIO UCCTE0BaHNS
CUCTEMbI 34PaBOOXPaHEHNS
[34]. CpaBHuTE: aKTUBHBIN
aNMAEMUONOTYECKIA Haa-
3o0p. Cm. Takke: Hag3op,
anuaHaa30p 3a Hacene-
HUEM.

[MOHSATWSA B @HIMO- U PyCCKO-
A3bIYHOV NUTEPATYPON pas-
nMyarTes.

B aHrnminckom s3bike:
MexaHn3Mbl, NOCPEeLCTBOM
KOTOPbIX STMONOMYECKIN
areHT BbI3biBaeT 60ME3Hb.
Mexay aTronorue 1 nato-
reHe30M CyLUEeCTBYeT pas-
HMUa: aTmonorms 6onesHu
0bycrnaBnmBaeT Npu4mHbI,
NoCPeACTBOM KOTOPbIX
Ha4MHaEeTCs pa3BuTLE Na-
TOrEHETUYECKNX MEXaHM3-
MOB. KOHTPOmb 3TVX MPUYKH
MOXET NpeaoTBpaTuTL 60-
nesHb [2].

B pycckom si3blike:

1) yuenme 06 obLmx 3ako-
HOMEPHOCTAIX pa3BUTWS, Te-
YyeHus 1 ucxoaa bonesHen;
2) MEXaHW3Mbl BO3H1KHOBE-
HWS 1 Pa3BUTUS KOHKPETHOWM
©onesHu 1 OTAEnNbHbIX €€
NPOSIBNEHNA HA Pa3MNNYHbIX
YPOBHSIX OpraHnama — ot
MOMNEKYNAPHbIX HAPYLLEHNN
[0 M3MEHEHUI B OpraHax u
cuctemax [54].

MaToreHHoOCTb Onpeaens-
€TCA M0-Pa3HoOMY B aHrnuit-
CKOM 1 PYCCKOM $13blKaX.
ObpatuTe BHMMaHME Ha T,
Y4TO B @HIMNACKOM $I3bIKE
9T0 eAMHNLA N3MEPEHMS

Pathogenesis

Pathogenicity

scrutiny of the public health
system [34]. Compare: active
surveillance. See also: senti-
nel surveillance, population
surveillance.

The differences between the
English and Russian litera-
ture are nuanced.

In English:

The postulated mechanisms
by which the etiologic agent
produces disease. The differ-
ence between etiology and
pathogenesis should be
noted: The etiology of a dis-
ease or disability consists of
the postulated causes that ini-
tiate the pathogenic mecha-
nisms; control of these causes
might lead to prevention of
disease [2].

In Russian:

1) the study of the general
laws of development, course
and outcome of diseases;

2) the mechanisms of occur-
rence and development of
specific diseases and their in-
dividual manifestations at the
various levels of an organism,
from molecular abnormalities
up to changes in organisms
and systems [54].

Pathogenicity is defined quite
differently in English and
Russian. Note that in English
it is a measure of overt dis-
ease.



3aborneBaHus C IBHOW K-
HWYECKON KapTUHOW.

B aHrnossbivyHOM nnuTepa-
Type: CBONCTBO MUKPOpra-
HM3Ma, onpegensioLyee
cTeneHb NposiBnBeHns 60o-
Ne3Hn Cpeay 3apaxeHHoro
HaCerneHns Unn cuna Muk-
poOpraH13Ma Bbi3blBatb 60-
nesHb. lNaToreHHoCTb BO3-
Byautens UHMEKLM n3me-
PSIETCS COOTHOLLIEHWNEM KO-
NnMYecTBa Noaei ¢ passu-
TUEM KIMHUYECKUX NPU3Ha-
kOB 6ONE3HM K Yncny io-
e/, KOHTAKTUPYHOLLMX C UH-
thekumen.

CM. TaKke: BUPYNEHTHOCTb,
KOTOPYHO MHOrAA NyTatoT C
NaToreHHOCThIO [2].

B pycckosibluHOM nuTepa-
Type: BWAOBOE CBONCTBO
BO30yauTENS, XapaKTepuay-
toLLIeeCst ero CnocobHOCTbIO
Bbl3bIBaTb HAPYLLEHUS HOP-
MarbHbIX OU3NOINOTNYECKNX
NpOLECCOB, T. €. 6onesHb y
creumndmryeckoro, a B psae
Ccnyyaes — 1 HecneLmunye-
cKoro, xo3aunHa. Obecneuyn-
BaeTCs MexaHu3mamu agre-
311, UHBA3MK, Pa3MHOXe-
HWS 1 pacnpocTpaHeHus, a
Takxke BblpaboTKoM creuu-
PrYeckmX hyHKUMOHANBHO-
aKTUBHbIX BELLECTB (hakTo-
POB NATOreHHOCTH), BKIHO-
yas TOKCUHbI [34]. MaToren-
HOCTb He uamepsietcs. Me-
PO NATOTrEHHOCT CITYXKUT
BUPYJIEHTHOCTb (1.e.
CYQMTb O CTENeH naTorex-
HOCTM MOXHO NPy NOMOLLM
onpegeneHns BUpYneHTHo-
CT1 BO3byauTens).

In the English literature: the
property of an organism that
determines the extent to
which overt disease is pro-
duced in an infected popula-
tion, or the power of an or-
ganism to produce disease.
Pathogenicity of infectious
agents is measured by the ra-
tio of the number of persons
developing clinical illness to
the number exposed to infec-
tion.

See also: virulence, with
which pathogenicity is some-
times confused [2].

In the Russian literature: spe-
cific characteristics of a caus-
ative agent, characterized by
its ability to disturb normal
physiological processes, i.e.
cause disease, in specific,
and in some cases nonspe-
cific, hosts. Mechanisms of
pathogenicity include adhe-
sion, invasion, reproduction
and distribution, as well as
the elaboration of specific
functionally active substances
(factors of pathogenesis), in-
cluding toxins [34]. Patho-
genicity cannot be measured.
The measure of pathogenicity
is virulence (i.e. the degree of
pathogenicity can be quanti-
fied by determining the viru-
lence of a causative agent)
[34].
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Mepenava
BO30OyanTens
MHDEKLUN,
¢hakTopbl

Mepepava
UHpeKun

Cm.: ®AKTOPbI MNEPE-
AAYN BO3BYAUTESA
NHOEKLINN.

HeobxoanMmo BHUMATENb-
HOE 03HaKOMMeHe, YTobbl
MOHSATb PA3NNYMs MEXIY
PYCCKO U aHrTI0513bI4HOM
KOHLeNnTyanusauyen Tep-
MWHa nepegaum 3abonesa-
HUsA. B aHrnosi3bluyHoOM ninTe-
paType, 3TOT TEPMUH Orpe-
[ieNeH Kak nobon mexa-
HW3M, NOCPEACTBOM KOTO-
poro Bo3byauTenb pacnpo-
CTpaHSIETCs OT MCTOYHMKA
Unn pesepayapa K apyromy
yenoseky [2]. Obpatute
BHYMaHWe Ha TO, 4TO NyTb
nepenayu, akTopbl nepe-
[a4n 1 MexaHu3m nepe-
[a4W He UCMONb3YTCA C
0c0b0i TOYHOCTBIO aHro-
rOBOPSALLYIMM 3MNAEMMOIIO-
ramu Mo CPaBHEHMIO C WX
PYCCKOSI3bI4HbIMI KOMe-
ramu. Bropon acnexr, cou-
BaIOLLMIA C TOIKY, 3TO TO,
KaK KnaccumumpoBaHbl
TUMbI NEpeaayn.

B aHrnosiabiyHoOM anuae-
MWOSIOTMYECKON NUTEpa-
Type, BbIAENAT NPAMYLO 1
KOCBEHHYIO nepeaauy.
Mpsimas nepegava:
Bkrioyaet nepegady no-
CPEOCTBOM KOHTaKTa Uin
npsiMoro Bbibpoca (kanesnb-
HOE pacnpoCTpaHeHMe) ka-
nenb Ha KOHBIOHKTUBY Wi
Ha CNU3NCTbIE 0O0NOYKM
rnas, Hoca unm pTa; unm
NPSAMbIM BO3EACTBIEM
BO30yauTENs B NOYBE Ha

Transmission
Factors of an
Infectious
Agent

Transmission
(of Infection)

See: FACTORS OF TRANS-
MISSION OF AN INFEC-
TIOUS AGENT.

Careful reading is needed to
understand the differences
between the Russian and
English conceptualizations of
disease transmission. In the
English literature, it is defined
as any means by which an in-
fectious agent is spread from
a source or reservoir to an-
other person [2]. Note that
route of transmission, factors
of transmission and mecha-
nism of transmission are not
used as precisely by English-
speaking epidemiologists in
comparison with their Rus-
sian-speaking counterparts. A
second area of confusion is
the way that types of trans-
mission are classified.

In the English epidemiological
literature, transmission is first
divided into direct and indirect
transmission.

Direct transmission:

Through contact transmission
or direct projection (droplet
spread) of droplet spray onto
the conjunctiva or onto the
mucous membranes of the
eyes, nose, or mouth; or by di-
rect exposure of susceptible
tissue to an agent in soil, or
via transplacental transmis-
sion.

Indirect transmission:
Vehicle-borne: contaminated
inanimate material or objects
(fomites), water, food, biologi-
cal products.



MepeHocumk
BO30OyauTens
UHeKLUM

MepeHocumnk
Hecneunduye-
CKuM

MepeHocumnk
cneumdmnyecKuin

Mepuop
nateHTHbIH (MNJ1)

BOCMPUUMYMBYHO TKaHb, U
NocpeaCcTBOM TpaHcmMa-
LieHTapHOM nepeaayn.
KocseHHas nepenaya (ne-
peaada abuotnyeckas):
KOHTaMUHUPOBAHHb IV
HeoayLUEBNEHHbIV MaTe-
puan unm o6bekTbl (PO-
MWTbI — npeameTsl, yepes
KOTOpbIE MOXET Nnepeaa-
BaTbCs UHGEKLKS), Boaa,
eda, bronornyeckue npo-
OYKTbI.

YneHucToHoroe, nocpes-
CTBOM KOTOPOrO OCYLLeCTB-
nseTcsa nepeHoc (nepe-
[ava) Bo3byauTens ot uc-
TOYHMKA K BOCTIPUAMYM-
BOMY opraHuamy [17].

UneHucToHoroe, nocpes-
CTBOM KOTOPOrO OCYLLeCTB-
NAETCH MEXaHNYECKWN Ne-
peHoc (nepepava) Bo3by-
LVMTENS OT UCTOYHMKA K
BOCMPUAMYMBOMY Opra-
Hu3my [18, 4]. CuH.: Mexa-
HWYECKMIA NEPEHOCHMK.

lMepeHocumk, B opra-
HM3Me KOTOPOro BHeA-
pUBLUMIACS BO3OYANTEND
pa3MHOXaeTcs unm npo-
XOQMT ONpeaeneHHy
cTaguio passutua [16, 4].

B anupgemuonorun nHgek-
LIMOHHbIX 3a60neBaHuiA
M1 — Bpems Mexay KoH-
TaKTOM C UCTOYHWKOM 3a-
PaXeHUs U Ha4yanoMm UH-
(DEKLMOHHOCT (MOXET
BbITb KOPOYE NN

Vector
of an Infec-
tious Agent

Non-Specific
Vector

Vector,
Specific

Latent
Period

An arthropod which transmits
an agent from the source to a
susceptible organism [17].

A vehicle which mechanically
transfers agents of infectious
(parasitic) diseases from
source to a susceptible or-
ganism [18, 4]. Syn.: Me-
chanical vector.

A vector in whose body an
agent reproduces or under-
goes certain developmental
stages [16, 4].

In infectious disease, the pe-
riod between exposure and
the onset of infectiousness,
which may be longer or
shorter than the incubation
period [2].
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(Mokasartenb
BTOPUYHOM
04aroBOCTH)

NPOLOMKNTENBHEE MHKY-
baumoHHoro nepuoga) [2].
Cpasxute: MHOEKLINOH-
HbI MEPVOL, NHKYBA-
LIMOHHbBIW NEPMOL.

Confirmed
Case

OnpepensieTcs Kak cny-
yal, KOTOpbIN B Liensx oT-
4EeTHOCTU Knaccuuumpo-
BaH Kak NoATBEpPXAEH-
HblIW. [loaTBEPXAEHHbIE
Cnyy4au JOSKHbI MMETb
nabopaTopHoe NoaTBep-
XOEHWe 1 MOryT COOTBET-
CTBOBATb WU HET KNWUHK-
YEeCKUM KpUTEpUsSM, OTMe-
YeHHbIM B OnpeaeneHnm
cnyyast. OnpegeneHve
NOATBEPXAEHHOrO Cryyas
ABNAETCS KpalHe cneuu-
(OMYECKNM W HE OYEHb
4yBCTBUTENbHbIM, MO-
9TOMY 60SbLUMHCTBO CO-
OpaHHbIX cryyaes byayT
WCTWUHHBIMM, HEKOTOpbIE
cnyyau byayT ynyLweHsl.
B TpexyposHeBOM onpe-
AeneHnn cnyyas nog-
TBEPKAEHHbI ABNSETCS
Haubonee cneunuyHbIM
[36].

Cpashute: YEJTOBEK C
MOJO3PEHMEM HA 3A-
EONTEBAHVE N BEPOAT-
HbI CITYYAI. Cm. Takke
AMNMNOEMMONOT NYE-
CKOE OMNPEAENEHNE
CITYYAS.

Yucno cnyyaes UHGeEK-
Ljn, BO3HUKAOLLMX Cpeau
KOHTaKTOB B TEYEHME UHKY-
BaumoHHOro nepuoaa,
CneayHoLero 3a KOHTaKTOM
¢ MEPBUYHBIM

Secondary
Attack Rate

Compare: COMMUNICABLE
PERIOD, INCUBATION PE-
RIOD.

Defined as a case that is
classified as confirmed for re-
porting purposes. Confirmed
cases should be laboratory
confirmed and may fulfill the
clinical criteria or not as de-
scribed in the case defini-
tions. The definition of a con-
firmed case is highly specific
and less sensitive; therefore
most of the collected cases
will be true cases although
some will be missed.3¢ In a
three-tiered case definition,
confirmed is the most specific
[36].

Compare: SUSPECT CASE
and PROBABLE CASE. See
also CASE DEFINITION.

The number of cases of an in-
fection that occur among con-
tacts within one incubation pe-
riod following exposure to a
PRIMARY CASE divided by
the number of exposed



Mokasatenb
WHTEHCUBHbIN

CITYYAEM, pasgeneHHbIM
Ha YNCNO KOHTAKTOB C HUM;
3HameHaTerb orpaHuyeH
4MCIOM BOCNIPUMMYMBLIX
KOHTaKTOB, KOraa 910 BO3-
MOXHO onpeaenuTb. Moka-
3aTenb BTOPMYHOM nopa-
KEHHOCTU ABNSIETCS Me-
POl KOHTArMoO3HOCTH W MO-
neseH npy OLEeHKe Mep Mo
KOHTpOIIo Hag 3abonesa-
Huem [2].

Cm. Takke: MOPAXEH-
HOCTb; BA30BbI MO-
KASATEIb PEMPOYK-
L.

JTOT TEPMMH UCMOSb3Y-
€TCS TOMBKO B PYCCKOSA3bIY-
Hown nuTepartype. Mokasa-
T€Nb WHTEHCUBHbIA XapakK-
Tepu3yeT ypoBeHb 3abone-
BaEMOCTU 1 pacnpocTpaHe-
HOCTb OnpeaeneHHomn 6o-
nesHu. KoaphuumeHTsl
paccuuTbiBatoTcs Ha 1 000,
10 000, 1 000 000 Hacene-
HWS. KoadhmumMeHTbI nH-
TEHCWMBHOCTI BKIHOHALOT
nokasaTenu 3abornesaemo-
CTW, cmepTHOCTM U J1E-
TAJIbHOCTW. 3abonesae-
MOCTb (OXBaT UK YKCIOo
3abonesaHuit) - 310 COOT-
HOLLeHne Mexay 3abones-
LIMMK B TEYEHe onpeae-
NIEHHOrO Neproaa BpeEMeEHM
(Hanp. roga) u konuye-
CTBOM XWTEnei onpeaernH-
HOro ropoAa unm CTpaHbl B
TEYEHWe TaKoro xe nepu-
opa [9].

Cpasxute: NMOKASATESb
OKCTEHCMBHbIW. Cpas-
Hute: UHUWOEHTHOCTD,

Intensive
Index

contacts; the denominator is
restricted to susceptible con-
tacts when these can be deter-
mined. The secondary attack
rate is a measure of conta-
giousness and is useful in
evaluating control measures
2.

See also: Attack rate, basic
reproductive rate.

A term used only in the Rus-
sian literature. Intensive indi-
ces characterize the level of a
given disease. It is expressed
in terms per 1000, 10,000, or
1,000,000 population. Inten-
sive indices include morbidity,
mortality, and CASE FATAL-
ITY RATE. Morbidity (extent
or disease frequency) is the
ratio of the diseased during a
given period of time (e. g. a
year) to the number of resi-
dents of a given city or coun-
try during the same period
9.

Compare: EXTENTIVE IN-
DEX. Compare: INCIDENCE,
which is not a synonym.
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CTH

Mokasarenb
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TEPMUH He ABNSeTCs cu-
HOHUMOM (POXAaeMOCTb,
CMepTHOCTb, 3abonesae-
MOCTb ¥ Ap.).

CpepHee umncno 3abones-
LUMX N HOCUTENEN B OAHOM
ovare [18]. Cm. SMNNAE-
MUYECKUI OYAT.

OTHoLueHne obuiero
yucna BCex nu, y KoTo-
PbIX UMEETCS NPU3HAK U
BonesHb B ONpeaeneHHbIi
MOMEHT BPEMEHM (MU B
TEYeHMe onpeaeneHHoro
nepuoga BpeMeHU), K Yuc-
NEHHOCTM NoNynsLmK,
nogsepratoLLencs pucky
NOSIBNEHNS TOTO Npu-
3Haka unn 6onesHu B aTOT
K€ MOMEHT WK B cepe-
[VHE 3TOro nepuoga Bpe-
MeHU. MOXeT BO3HUKHYTb
npobnema BblYnCnEHMs
NpeBaneHTHOCTY 3a ne-
proa 13-3a CIOXHOCTH
onpegeneHus Haubonee
NOAXOASALLEr0 3HaMEHa-
Tens [16]. 31o nponopums,
a He ckopocTb [2]. Cwm.:
MPEBAJTIEHTHOCTb.

[Nokasatenb, OTpaxaroLyni
CTPYKTYpY M3y4aemoro sie-
neHns, pacnpegenexue
€ro Ha YacTu, yaernbHbIn
BEC YacTu oT Lenoro. Bol-
paXaeTcs B NPOLIEHTaX.
He uncnonb3yetcs ans
OLIEHKM CTEMEHN yBENNYe-
HWS| UMM YMEHBLUEHUSI U3Y-
4yaemoro sBnexus. [ns

Index
of Focality/
Nidality

Prevalence
Rate

Extensive
indicator

The average number of
cases and carriers (sympto-
matic and asymptomatic per-
sons) in one nidus [18]. See
nidus, epidemic.

The total number of all indi-
viduals who have an attribute
or disease at a particular time
(or during a particular period)
divided by the population at
risk of having the attribute or
disease at this point in time or
midway through the period. A
problem may arise with calcu-
lating period prevalence rates
because of the difficulty of
defining the most appropriate
denominator [16]. This is a
proportion, not a RATE [2].
See: prevalence.

An indicator that reflects the
structure of the phenomenon
under study, its distribution
into parts, the proportion of
the part from the whole. Ex-
pressed as a percentage. Not
used to assess the degree of
increase or decrease in the
phenomenon under study.
For this, an intensive



MonepeyHoe
(oaHOMOMEHT-
HoOe) anuaemmo-
noruyeckoe
uccnepoBaHue
(N3Nn)

Monynaums

3TOr0 BbIYUCNSAKT NOKa3a-
Tenb WHTEHCUBHbIN (Hanp.,
Ha 100 pabotatowyux) [16].

Cross-Sec-
tional Study

[NonepeyHoe anuaeMmono-
rM4ecKoe nccneaoBaHue
paccmaTpuBaeT B3aMMOoOT-
HOLLEHNS Mexay 3abone-
BaHWSIMM MMM MHBIMM Xa-
paKTEpPUCTUKAMM COCTOS-
HWS 300POBbSA U APYTUMU
“3y4aembIM1 NepemMeH-
HbIMW B ONpeSeneHHoN no-
NyNALUMM B AaHHOE KOH-
kpeTHoe Bpems. 13N va-
CTO NPOBOANTCS C LiENbHO
OLLEHKM pacnpoCTpaHEHHO-
CTn 3abonesaHusi. BpemeH-
Hasi nocnefoBaTeNnbHOCTb
MPUYMHBI 1 CNEACTBUS He
yCTaHaBNMBaETCA Npu
oW [4].

1. Bce xutenu gaHHo
CTPaHbI NN MECTHOCTMH,
paccMmaTpyBaeMble BMe-
CTe; YUCIO XMTenen aan-
HOW CTPaHbl UM MECTHO-
CTW; HaceneHue.

2. [Tpu co3paHum Bbl-
DopKK — NOMHOE MHOXeE-
CTBO 0DBEKTOB («yHMBEP-
CyM», reHeparnbHasi CoBo-
KyMHOCTb), U3 KOTOPOTO
MOXeT ObITb NPOU3BeaEH
BbIGOp. Monynsauus — Tep-
MWH, NPUMEHSIEMbIN He
TONbKO K NtoasiM; 06bek-
Tamm BbIOOPKM MOTYT ObITb
YYPEXKAEHMS, PETMCTpaLy-
OHHble 3anuncm unm cobbl-
Tus. Boibopka

Population

indicator is calculated (for ex-
ample, per 100 workers) [16].

An epidemiological study
which considers the relation-
ship between a disease or
other health characteristic
and another variable in a spe-
cific population at a single
point of time. Cross-sectional
studies are often performed
to estimate disease preva-
lence. The temporal se-
quence of cause and effect
cannot necessarily be deter-
mined in a cross-sectional
study [4].

1. All the inhabitants of a
given area considered to-
gether; the number of inhabit-
ants of a given country or
area.

2. (in sampling) The whole
collection of units from which
a sample may be drawn; not
necessarily a population of
persons, the units may be in-
stitutions, records, or events.
The sample is intended to
give results that are repre-
sentative of the whole popu-
lation [2].

Note: In the Russian literature
the term «the whole collection
of units» is used to describe a
group of objects.
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Monynauus
napasuTa

Monynauus
X03fIMHa

MonynaumoH-
HbI UMMYHUTET

MopaxeHHOCTb
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nogpasymeBaeT npescras-
neHne pe3ynbTaTos, pe-
Npe3eHTaTUBHbIX ANs BCEN
Monynsuum [2].

B pycckossbluHOM nuTepa-
TYpe Npu U3y4eHnn xapak-
TEPUCTUKI OOBEKTOB UC-
Nonb3yeTcs TEPMUH «TeHe-
panbHas COBOKYMHOCTDbY.

CoBOKynHOCTb 0CO6EN
(BN MMKPOOPraHM3MOoB-
KNOHOB) B1OMOrMYecKoro
BMAA, OTHOCUTESBHO M30-
NMPOBaHHOI B CBOEN ECTE-
CTBEHHON XW3HeJeATeNb-
HOCTY OT APYrX COBOKY-
HocTeit ocobei (KNoHoB)
aToro Buaa. Peyb noet o
€CTECTBEHHbIX MOMYNALMSX
— coobuecTBax, cnocob-
HbIX K reHeT4ecKkomy 06-
MeHy 0cobelt (KMOHOB),
obuTaroLLMX B ONpeaeneH-
HOW MECTHOCTW; CBSI3b
Mexay nonynauusMy Buaa
COXpaHseTcs nyTem 0b-
MeHa reHamm [1].

TeppuTopuanbHble, couu-
arnbHble, BbIToBbIE 1 (MNN)
BO3paCTHbIE rpynnbl Nko-
[ien B npefenax LypKyns-
Ly Bo3byauTEns, T.€. B
npegenax anuMaemMn4eckinx
(aH@emmnyeckmnx) ovaros [1].

Cm. UMMYHUTET KOI1-
NEKTUBHbIN.

KymynsTyBHas MHUMAEHT-
HOCTb MHCDEKLM B rpynne
nuu, Habnogaemas B ne-
pYog, ANNOEMNYECKON
BCMbILUKK. Y1cno

Parasite
Population

Host
Population

Population
Immunity

Attack Rate

A collection of strains (of
clonal microorganisms) rela-
tively isolated in their natural
activity from other species,
i.e. natural populations.
Among natural populations
(communities capable of ge-
netic exchange between
strains of clones and which
live in a given area), a con-
nection is maintained be-
tween the populations
through the exchange of
genes [1].

Geographic, social, domestic
and/or age groups of people
in the area in which an agent
is circulating, i.e., within the
boundaries of epidemic (en-
demic) focus [1].

Syn: HERD IMMUNITY.

The cumulative incidence of

infection in a group observed
over a time period during an

outbreak. It is the number of
cases accumulated over a



MopaxeHHOCTb
naTonoruyeckas

Mopor konnex-
TUBHOrO UMMY-
HUTeTa

MpepBecTHMKK
OCIIOXHEHUsA
anuaeMnyecKomn
cUTyauum

3ab0oneBaHnit, HakoMmMeH-
HbIX B JJaHHbI nepuog Bpe-
MEeHW, NoZeneHHOe Ha nony-
NALMIO0 NOZ Yrpo30M pucka B
Hayane AaHHoro nepuoaa
BPEMEHM. TePMMH LLIMPOKO
MCMONb3yeTcs B ANMaeMno-
norum nNonesomn B aHrmuit-
CKOW NuTepatype, HO He
MMEET TOYHOTO PYCCKOrO K-
BuBaneHTa [37].

YacToTa Bcex BnaoB 3abo-
NeBaHWi 1 naTonornye-
CKUX OTKMOHEHWI B COCTO-
SHWUW 300POBbS, BbISBNEH-
HbIX NPY MEAULIMHCKNX
OCMOTpaXx OnpeaesieHHoro
KOHTWHreHTa niogen [54].

[lons UMMYHHBIX fnL
Cpeaw Hacenexus, B cry-
Yae NpeBbILUEHNSt KOTOPOK
WHUMOEHTHOCTb MHEKLMM
CHKaetcs. Matematuye-
CKM 3TO BbIpaXaeTcs Tak:
1
H=1- R_o =
(Ro- 1)

= 0=
T -1

_0r-0 .

roe H - UK,

R, — 6a3oBas cKopoCTb

penpoayKuum,

r — NnapameTp nepegayn,

T — yncneHHoCTb nonyns-

umm [2].

[Mpn3HaKN Ha4aBLLENCS aK-
TMBALMM B3aMMOLENCTBUS
COYNEHOB NapasuTapHoK

CUCTEMbI, CBUOETENLCTBY-
toLLMEe O BO3MOXHOCTU ne-
pepacTaHusi 3TON CUCTEMbI

Pathologic
Prevalence

Herd Immunity
Threshold

Precursors

of a Worsening

Epidemic

particular time interval, di-
vided by the population at risk
at the beginning of the time
interval. This term is widely
used in field epidemiology in
the English literature but does
not have an exact Russian
equivalent [37].

The frequency of all types of
disease and pathological ab-
normalities revealed during
medical examinations of spe-
cific groups of people [54].

The proportion of immunes in
a population, above which the
incidence of the infection de-
creases. This can be mathe-
matically expressed as:

H=1-+=
Ro

_(Ro-D)

0 =
= (T-1)/rT,

where H is the herd immunity
threshold,

Ro is the Basic Reproductive
Rate,

ris the transmission parame-
ter,

T is the total population [2].

Signs of the beginning of ac-
tive interaction between the
components of a parasitic
system, which indicate that
there is a possibility that the
system will develop into an
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Mpeamer

anunaeMmnonorun

MpeanocbInku
OCIOXHEHUA

anuaeMnyeckon
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CUTyaumm

MpusuToCTbH

B MaHWU(ECTHbINA aNUaEeMU-
Yeckui NpoLecc B pesynb-
TaTte BnaronpusTHO CKkna-
ObIBAOLMXCS ANS 3TOM0
(hakTOpOB NPUPOLHO-CO-
UuarnbHon cpegpl (npeano-
cbinok) [17].

MpeameT anuaemMuonorum
— 3a60n€BaeMocCTb.
lMpoLecc BO3HUKHOBEHUS
1 pacnpocTpaHeHust Mio-
ObIX NAaTONOrMYECKMX Co-
CTOSIHUI cpean nogen (B
nonynsyuu) [3].

MpupoaHble 1 counans-
Hble SBMNEHNs, KOTOpble
BedyT K akTuBaLuv npo-
LLeCCOB B3aNMOAENCTBUSA
COYIIEHOB Napa3nTapHou
CUCTEMbI 3MUAEMUYECKOTO
npovecca, BNusas Ha nepe-
CTPOWKY CTPYKTYpbI nony-
nAuMM napasnTta, nepeHoc-
YnKa M Xo3samHa n ak-
TUBU3NPYS peanuaaunio
MEXAHWU3MA MEPE-
OAYN [17].

BennuuHa, koTopas noka-
3bIBaET 40N BaKLMHUPO-
BaHHbIX 1 (Mnn) peBakuu-
HWPOBaHHbIX NUL, cpeay
HaceneHus onpeseneHHoNn
BO3paCTHOW rpynnbl, Npo-
XMBaIOLLLEN Ha onpeneneH-
Hoi Tepputopun. OT
OXBATA MPBUBKAMU
OTIIMYaAETCA TEM, YTO NpU
pacyeTax yuuTbIBaOTCS
TOMbKO T€ Nuua, KoTopble
NONYYUNN 3aKOHYEHHYIO
BaKLMHALMIO UK peBakLy-
Hauuio [56, 68].

Subject
of Epidemiol-
ogy

Prerequisites
of a Worsening
Epidemic
Situation

Vaccination
Rate

overt epidemic process due
to favorable environmental
factors (precursors) [17].

The Subject (subject matter)
of Epidemiology is incidence.
Which means the occurrence
and spread of any pathologic
conditions among people (in
a population) [3].

Natural and social factors
which activate the processes
of interaction between the
components of a parasitic
system, exerting the rear-
rangement of the population
structure of the parasite, vec-
tor and/or host and activating
the MECHANISM OF
TRANSMISSION [17].

A value which shows the pro-
portion of vaccinated and/or
unvaccinated persons in a
population in a specified age
group living in certain area. It
is different from VACCINE
COVERAGE because only
those persons who have re-
ceived complete vaccination
or revaccination are included
in the calculation [56, 68].



MpuknapgHaa [lpumeHeHWe 1 OLEeHKa 3nu-

aNMAEMMONOrna  AEeMMONOMNYECKIX OTKPbI-
TWI 1 METOA0B B 0BrnacTty
00LLEeCTBEHHOO 3ApaBo-
OXPaHEHs ¥ MEANLMHCKIX
ycnyr. BktoyaeT npumeHe-
HWe 3TUONOTMYECKNX 1ccne-
[0BaHUiA, CUCTEM NpUopK-
TETOB W OLIEHKY NMporpamm,
cTpateruit u ycnyr B obna-
CTM 30paBoOXpaHeHs. Fe-
nsgeTcs anugemuororye-
CKOM MPaKTUKOK, HaLleneH-
HOW Ha OLLEHKY pesyrbTaToB
BMeLLiaTenbCTB. B ocHoB-
HOM OCYLLIECTBNISAETCA B Ne-
pvoa BpeEMeEHU, onpeaense-
MbliA HeOBXOAMMOCTbIO 3a-
LMTbI 300POBbS Hacene-
HWS, NOABEprLLErocs Bo3-
LENCTBUK U aAMUHICTPa-
TUBHBLIM MEPaM CO CTOPOH!
00LLEeCTBEHHOO 3ApaBo-
oxpaHerms [2].
Cwm. Takxe: anugemuono-
rus none.as.

MpupoaHas
04aroBOCTb

OcobeHHOCTb HEKOTOPbIX
WHCEKLMOHHBIX (napasu-
TapHbIX) GonesHen, Bo3by-
LVUTENN KOTOPbIX CMOCOBHbI
HeonpeaeneHHo Jonro
LMPKynMpoBaTh B Npupos-
HbIX B1OLleHO3ax 3a CHET
HenpepbIBHOTO 3MM300Tu-
Y4eCKOro npoLecca cpean
XMBOTHbIX-[0HOPOB, Nepe-
HOCYMKOB, PELMNNEHTOB [4,
46].

MpupoaHbIN
ouar

BUOTOIM nnm yyacTok Ha
TEppUTOpUK OnpeaeneH-
HOro reorpadn4eckoro
naHAwadgTa, 3aceneHHbIN

Applied
Epidemiology

Nidality,
Natural

Nidus,
Natural

The application and evalua-
tion of epidemiologic discov-
eries and methods in public
health and health care set-
tings. It includes applications
of etiologic research, priority
setting and evaluation of
health programs, policies,
and services. It is an epidemi-
ologic practice aimed at pro-
tecting and/or evaluating the
outcomes of interventions. It
is generally conducted in a
time frame determined by the
need to protect the health of
the exposed population and
an administrative context that
results in public health action
[2]. See also FIELD EPIDE-
MIOLOGY.

An feature of certain infec-
tious (parasitic) diseases is
their ability to circulate indefi-
nitely in natural ecosystems
through continuous epizootic
processes among donor ani-
mals, vectors, and recipients
[4, 46].

A BIOTOPE or area of land in
a particular geographic land-
scape inhabited by animals
which form a BIOCENOSIS.
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MpnynHHOCTL

MpoBepka
runorte3s (M)

Mpogonxurens-

100

HOCTb
anuaeMuye-
cKoro ovara

KOMMIEKCOM JKMBOTHbIX, 00-
pasytomx BUOLEHOS.
Buaosble 1 MeXBIAOBbIE
OTHOLLIEHWSI Cpeau courne-
HOB BroLeHo3a obecneym-
BalOT NpW Hanu4mm bnaro-
MPUSATHBIX MUKPO- 1 MaKpO-
KnumaTa LpKyNsaLmuio BO3-
Byautens GonesHn cpeam
CO4neHoB BroLeHo3a npu-
poaHoro o4ara 6onesHu
[58, 7, 46].

OTHOLLEHWe NPUYKH K no-
CreaCTBMAM, KOTOPbIE OHU
npoussogsaT [4].

Cratnctuyeckuin Meton,
NO3BONAKLLWA PELUUTD
MOXHO 1 NPUHATL BblABU-
HYTYIO TUNOTE3Y.

Cwm. Takxe: AIIbTEPHA-
TUBHAA TUMOTES3A, HY-
NEBAA TUNOTESA [43].

B pycckosisbluHOM nuTepa-
Type, NPOLOSMKUTENBHOCTD
CYLLECTBOBaHMUS 3anngemMu-
4eckoro ovara onpegens-
€TCS PSAOM NPU3HAKOB W
06CcTOATENBLCTB:

1) Havano — korga CJ1Y-
YAW, YKASBIBAIOLLIA
3aboneBaHwe, BbISBNEH 1
3apEerMcTpoBaH B MOMEHT
Hayana 3apasuTenbHOro
nepvoaa;

2) BpeMsl OKOHYaHUs Cy-
LLeCTBOBAHWS annaemMunye-
CKOro ovara onpeaensieTcs
pSIOM 06CTOATENLCTB —
CpOKaMmm 1 aaTamu rocni-
Tanusayum MCTOYHUKA
NHOEKLMIA,

Causality

Hypothesis
Testing

Nidus,
Epidemic,
Duration of

Interactions within or between
species in the biocenosis en-
sure the circulation of infec-
tious agent among the mem-
bers of the biocenosis of the
focus, provided that there is a
favorable micro- and macro-
climate [98, 7, 46].

The relating of CAUSES to
the effects they produce [4].

Statistical method to deter-
mine whether the hypothesis
being tested is reasonable.
See also ALTERNATIVE HY-
POTHESIS, NULL HYPOTH-
ESIS [43].

In the Russian literature, the
duration of an epidemic focus
is determined by a number of
factors and circumstances:

1) Onset — When the INDEX
CASE is detected and re-
ported at the beginning of the
infectious period;

2) The endpoint of the epi-
demic focus is determined by
a number of circumstances:
Dates and length of stay of
hospitalization of the
SOURCE OF INFECTION,
terminal disinfection, the ex-
istence of SECONDARY
CASES, and the maximum
incubation period [3].



Mpotusoanunae-
MUYecKue Mepbl

Mpouecc
3anu3o00TuYe-
CKWIA

MposiBneHus
anuaemuye-
CKOro npouecca

NPOBEAEHNEM 3aKIYN-
TENbHOW Ae3nH(eKLMY,
Hanuynem BTOPUYHbLIX
CITYYAEB, cpokamu mak-
CUMarbHOrO UHKyOaLMOH-
Horo nepwuoga [3].

TepMuH, UCnosb3yemblil B
PYCCKOW, HO HE B aHrnum-
CKOM nuTepaType:

Mepbl, NpUHUMaeMble Ans
npegoTBpaLLeHns pacnpo-
CTPaHMs UH(EKLIMOHHOTO
3aboneBaHus 4o YpoBHs
anuaemuu.

MpuMeYaHue: B aHrum-
CKOM 13bIKE NyYLLNI 3KBY-
BaneHTHbIN TEPMUH —
«Mepbl KOHTpONSA»
(Control Measures).

Mpouecc pacnpocTpaHe-
HWS UHOPEKLMOHHOM B0-
Ne3HN Cpeay XUBOTHbIX,
3aKntoyaroLmincs B gop-
MWPOBaHWW LLENM 3N1300-
TUYECKWX 04aroB, nocne-
[0BaTENbHO BO3HMKALLMX
OLMH 13 apyroro [4].

On1aEMMYECKMIA MPOLIECC
KaK mpoLiecc B3anumogen-
CTBUSI HEOAHOPOAHbIX MO-
nynaUui napasura u xo3s-
Ha BO3HWKaeT npu onpe-
LENEHHbIX, He0OX0ANMbIX
1 4OCTaTOMHbIX Ans 3abo-
NeBaeMOCTY coLparnbHbIX
Y NPUPOAHBIX YCMOBUSIX.
KonunuyecTteeHHas ocHoBa
3NMAEMMYECKOro NpoLec-
Ca: MIHTEHCUBHOCTb. Kaye-
CTBEHHas — AMHaMWKa,

Anti-Epidemic
Measures

Epizootic
Process

Manifestations
of the Epi-
demic Process

This term is commonly used
in the Russian literature, but
not in the English literature:
Measures taken aimed to
prevent an infectious disease
from spreading to epidemic
levels.

Note: In English, the best
equivalent term is «Control
Measures». The distinction
between preventive and anti-
epidemic measures is evident
in English in such usages as
«Centers for Disease Control
and Preventiony.

The process of the spread of
infectious disease in animals
which leads to the develop-
ment of a chain of epizootic
foci which successively
emerge from one another [4].

The epidemic process, as the
interaction between heteroge-
neous populations of para-
sites and hosts, manifests it-
self under specific necessary
and sufficient social and natu-
ral conditions of disease oc-
currence. The quantitative
basis of the epidemic process
is its intensity, while the quali-
tative aspects include its dy-
namics, structure, and spatial
characteristics [8].
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MyTb nepepauun
BO30yauTens

UHpeKun

MyTb nepeaaum

rOPU3OHTaNb-

102

HbIA

CTPYKTYypa, NPOCTPaHCTBEH-
Has xapakTepucTuka [8].

B pycckosiabluHON nuTepa-
Type:

KOHKPETHbIE 3NEMEHTDI
BHELUHEN cpepbl Unm nx
coyeTaHue, obecneunsato-
Lyne nepeHoc Bo36yau-
Tens M3 OAHOro opraHn3ma
B APYroM B KOHKPETHbIX
YCIOBUSX ANUAEMUYECKOM
obcraHoBkM [8].

B aHrnossbiuHoM nutepa-
Type «nyTb nepegaymny Ya-
CTO UCMONb3YeTCs B TaKOM
Xe cmbicne, uto u MEXA-
HW3M NEPELAYN B pyc-
CKOSA3bIYHOW NuTeparype.
Hanpumep, 4acTo MOXHO
YBUAETb CCbINKM O (he-
KanbHO-OpanbHbIX 1 pe-
CMMPATOPHbIX NyTSX Nepe-
aaun.

WHpekuus, nepenasae-
Mas oT Moboro cermeHTa
nonynauum 4pyromy Yyepes
(bekanbHO-0parnbHbI,
ad9p030IbHbINA, KOHTAKT-
HbIA, N TPAHCMUCCUBHbIE
MeXaH13Mb!.

Cpashure: [YTb MNEPE-
[AYN BEPTUKANBHbBIN.

Route

of Transmis-
sion (of an In-
fectious
Agent)

Horizontal
Transmission

In the Russian literature:
Concrete elements of the en-
vironment or a combination of
which that allow the transmis-
sion of an agent from one or-
ganism to another under spe-
cific conditions of an EPIDE-
MIOLOGIC SITUATION [8].
In English literature, route of
transmission is often used in
the same sense that MECHA-
NISM OF TRANSMISSION is
used in Russian. For exam-
ple, it is common to encoun-
ter references to the fecal-
oral and respiratory routes of
transmission.

Infection transmitted from any
segment of a population to
another via fecal-oral, aero-
sol, contact, or vector mecha-
nisms.

Compare: VERTICAL
TRANSMISSION.



Panpomu3saums Pacnpenenel-wle iy K UH-

TEPBEHLMOHHBIM UK KOH-
TPOMbHBIM rpynnam B Kiu-
HWUYECKMX UCTbITAHUSIX.
Panoomusaums genaet
ucnbitavne PAHOOMU-
3MPOBAHHbIM KOH-
TPONMMPYEMBIM UCMbI-
TAHMEM. OHa cnocob-
CTBYeT TOMY, YTO pa3nu-
4me Mexay WHTepBeHL M-
OHHbIMU W KOHTPOIbHbLIMU
rpynnamv SBnseTcs cny-
YaiHbIM. B pamkax cny-
YalNHOro U3MEHEHUs
(Hanpumep, ecrnu Yucro
npeaMeToB SBNSETCS
BonbLUMM), OHO NPUBOANT
K rpynnam, nogobHbIM B
Hayarne uccregoBaxus, 1
[enaeT 3710 W ANns U3BecT-
HbIX 1 AN HEU3BECTHbIX
nepeMeHHbIX (TO ecTb,
BKIMKOYas B3BELLEHHbIE U
HEeB3BELLEHHbIE eTepMU-
HaHTbI pe3ynsTaTos). Hu
ofHa Apyras MeTogornoru-
Yeckas npoueaypa He Mo-
KET 3TOr0 AOCTUIHYTh.
PaHgomusaums no3sonsieT
CTaTUCTUYECKMM NpoLieay-
pam 06 BbSACHUTL Heonpe-
AENEHHOCTb Mo NoBoAay
HEB3BELLEHHbIX Pasnnyuit
NP1 NOMOLLM CTaHAAPTHON
OLLMOKM, BENNYMHDBI — P, U
[OBEPUTENbHbBIX MHTEPBA-
noB. OHa Takxe rapaHTu-
PYET TO, YTO JIYHOE CyX-
LEHUE N TOYKM 3PEHUS

Randomiza-
tion, Random
Allocation

Allocation of individuals to in-
tervention or control groups in
a clinical trial by chance. It
makes the trial a RANDOM-
IZED CONTROLLED TRIAL.
It makes differences between
the intervention and control
groups random. Within the
limits of chance variation
(e.g., if the number of sub-
jects is large), it yields groups
similar at the start of an in-
vestigation and does so for
both known and unknown
variables (i.e., including
measured and unmeasured
determinants of the out-
comes). No other methodo-
logical procedure can accom-
plish this. Randomization en-
ables statistical procedures to
account for uncertainty about
unmeasured differences via
STANDARD ERRORS, p -
VALUES, and CONFIDENCE
INTERVALS. It also ensures
that personal judgment and
views of the investigator do
not influence allocation. Ran-
dom allocation should not be
confused with haphazard as-
signment; random allocation
follows a predetermined plan
that is usually devised with
the aid of a computer pro-
gram [2].

103



104

Pangomusupo-
BaHHOE
KOHTponupye-
MoOe UCNbITaHKue
(PKKW)

nccnepoBaTens He Bu-
0T Ha pacnpegenexne

B rpynnbl. CryyaiHoe pac-
npegenexve (paHgommsa-
LM1t0) HEeNb3si NyTaTh C
BeccucTeMHbIM pacnpege-
nenuem; CnyyaiHoe pac-
npeaeneHne crnegyet 3a
npegonpesenéxHHbIM nna-
HOM, KOTOpPbI 0BbIYHO
pa3spabaTbiBaeTCca npu no-
MOLL KOMMbIOTEPHON NPO-
rpammbl [2].

OKCNEPUMEHT, B KOTOPOM
CyObeKTbI paHaOMU3MPY-
t0TCA B rpynnbl, 06bI4HO
Ha3blBaeMble rpynnamu
(Mccnepyemoro) BMeLLa-
TENbCTBA 1 KOHTPONS, AN
TOro YT0ObI UM NPOBOAK-
nmcb nnbo He NPoBOAM-
IICb 3KCNEPUMEHTanNbHbIE
npocunakTnyeckue nm
TepaneBTUYeCKMe BMeLLa-
TenbCTBa. PesynbTarbl
OL|eHMBAIOT MyTEM CpaB-
HEHMS YacTOTbl BO3HWKHO-
BeHust 3aboneBaHms,
CMEpTH, BbI3A0POBNEHMS
WNK Apyroro COOTBETCTBY-
toLLiero ucxoaa B uccnemy-
€MOW U KOHTPOSTbHOW rpyn-
nax. PKM obbiuHo pacLe-
HWBAIOTCA Kak Hanbonee
Hay4HO CTpOrui MeToq
NPOBEPKM rUMOTE3bl, UMe-
HOLLMIACS B SNMAEMNONO-
. CoxpaHeHue B TalHe
pesynbTaToB paHaoMMu3a-
LW coyeTaeTcs ¢ 3amac-
KMPOBaHHbLIM NpeaocTaB-
NeHNEM KOHTPONAM nna-
Lebo, HEOTNYNMOrO OT
nccneayemoro

Randomized
Controlled
Trial

An epidemiologic experiment
in which subjects in a popula-
tion are randomly allocated
into groups, usually called
study and control groups, to
receive or not to receive an
experimental preventive or
therapeutic procedure, ma-
neuver, or intervention. The
results are assessed by rigor-
ous comparison of rates of
disease, death, recovery, or
other appropriate outcome in
the study and control groups.
Randomized controlled trials
are generally regarded as the
most scientifically rigorous
method of hypothesis testing
available in epidemiology.
The secrecy of randomization
results is combined with the
disguised provision of pla-
cebo controls indistinguisha-
ble from the study interven-
tion, thereby blinding study
subjects and staff (double-
blind trial). Nonetheless, they
may suffer serious lack of
generalizability, due, for ex-
ample, to the nonrepresenta-
tivness of patients who are



PanxupoBatb

PerpeccnoHHas
mozenb

BMeLLATENbCTBA, YEM [0-
CTUraeTcs ocrnennexue
CyObekToB UCCneoBaHNS
W nepcoHana (1cnbiTaHue
ABOWHOE crenoe). Tem He
MeHee, UM MOXET Heo-
CcTaBaTb reHepanuayemo-
CTH, Hanpumep, B CBA3M C
Hepenpe3eHTaTMBHOCTLHO
NaLMEHTOB, KOTOPbIX
MOXHO NpUMBEYb K acne-
PUMEHTY C 3TUYECKOI MK
NPaKTUYECKON TOYKM 3pe-
HuWS, BbIOpaTh, UNK TeX,
KTO COrnaceH npuHATb
yyacTue. HekoTopble aB-
TOPbI Ha3bIBAOT 3TOT Me-
TOA «PaHAOMU3NPOBAH-
HbIM KOHTPOMbHBIM MCChe-
AoBaHueM» [2].
Cpashute: UCTbITAHUE
PEMMOHAJIBHOE.

Pacnpegenutb B onpege-
neHHoOM nopsiake (Bo3pac-
TaHUS UMK YMEHbLLEHMS)
WK NoCneaoBaTeNbHO-
CTW, Hanpumep, no cre-
NEHMN TSHKECTM, B YUCIIO-
BOM nopsiake (pocT geTen
B knacce) [2].
HeobxoauMo OTMETUTD,
YTO B @HIMWUACKOM CIOBO
«paHxmpoBatby (rank) sB-
NAeTcs OQHOBPEMEHHO
rNarosiom u CyLLecTBu-
TENbHbIM, T.e. MOXET
ObITb YETHIPE YPOBHS
HabmogeHni [35].

OnucaHue matematnye-
CKOW CBA3W Mexzy uccne-
Ayemoi nepemeHHon, 3A-
BMCWUMOW NEPEMEH-
HOW 1 oaHolt unu Gonee

ethnically and practically eligi-
ble, choose, or consent to
participate. A few authors re-
fer to this method as «ran-
domized control trial» [2].
Compare: COMMUNITY
TRIAL.

Rank To arrange in a meaningful

Regression
Model

order or sequence, either in-
creasing or decreasing; €.g.,
numerical order (such as stu-
dent height) or degree of se-
verity [2].

Note: Rank is both a verb and
noun in English, i.e., an obser-
vation’s rank might be four
[35].

A depiction of a mathematical
relationship between a varia-
ble of interest, the DEPEND-
ENT VARIABLE and one or
more variables that are

105



106

PerpeccuoHHbI
aHanus

Perynupyrouwas
ponb couuanb-
HbIX U Nnpupoa-
HbIX (pakTOpOB
B (pa3oBbIX npe-
obpa3oBaHuAX
anuagemumye-
cKoro npouecca

PesepBauus
napasura

PesepByap
(Bo30yauTens)
UHeKLK

NPOrHO3NpyHOLLMMM €€ ne-
peMeHHbIMW — HE3ABU-
CMMOW NEPEMEHHOW
[48].

Cratuctuyeckuin meToq,
L5 OJHOBPEMEHHOM OLiEH-
Kn 9heKTOB OAHOM MK
Bonee nepeMeHHbIX Ha K-
xoga. MNpumep: noructunye-
CKUA perpecuoHHbIN aHa-
nm3 [48].

®asHocTb passutua IlU-
AEMWYECKOT O MPO-
LIECCA - pesynbtart 3Bo-
TNHOLMOHHO NprobpeTeH-
HbIX BHYTPEHHMX nepe-
CTPOEK nonynsuumn napa-
31Ta M X03AMHa B MEHSAIO-
LMXCA COLManbHbIX U
MPUPOAHbIX YCIOBUAX UX
B3aumogencTems [3].

ObecneyeHune coxpaHeHns
napas1TapHON CUCTEMbI B
YCNOBWSIX, KOra aKTUBHaS
LUMpKynsumus Bo3byautens
MO KaKUM-TO NpUYMHaM 3a-
TPYZOHEHa U BPEMEHHO
nckntodena [12).

EctecTtBeHHas cpeaa obu-
TaHus Bo3byauTens, obec-
neymnBaroLLas camonos-
AEpXaHue ero nonynsauum.
PesepByapom MoryT 6biTb
TNIOAN, XNBOTHbIE U BHELL-
HAs cpega. COBOKYNMHOCTb
YCOBWI, COCTaBNAOLLMX
€CTECTBEHHYI0 cpey 0bu-
TaHWs BO3ByauTens n
obecneynBatoLLmX noaaep-
XaHue ero nonynsauun. Pe-
3epByapom Bo3byauTenen

Regression
Analysis

Regulatory
Role of Social
and Environ-
mental Factors
during the
Phases of the
Epidemic
Process

Conservation

of a Parasite

Reservoir
of Infection

predictive of it, the INDE-
PENDENT VARIABLE [48].

Statistical method to simulta-
neously estimate effects of
one or more variables on an
outcome. Example: logistic
regression [48].

The developmental phases of
the EPIDEMIC PROCESS
are a result of the evolution-
arily acquired internal restruc-
turings of agent and host
populations due to the inter-
action of their changing social
and environmental conditions

3]

The reliable perpetuation of a
parasitic system under condi-
tions in which the active cir-
culation of agent is for some
reason impeded or temporar-
ily halted [12].

The natural habitat of an in-
fectious agent that provides
conditions needed for self
sustainment; can be in hu-
mans, animals, the environ-
ment, or a combination.
(Working group consensus
definition) A combination of
conditions that form a natural
habitat of an agent and which
supports its population. Peo-
ple are a reservoir for AN-
THROPONOSES, animals



Pe3ucTeHTHOCTb

PetpocnekTuB-
HOe uccnepoBa-
Hue, aHanu3
anugemmonoru-
YyecKun peTpo-
CNEKTUBHbIN

AHTPOIOHO30B siBns-
eTcs opraHuam ntogen, 30-
OHOB30B - opraHuambl xu-
BoTHbIX, CANTIPOHO30B -
BHeLLHAA cpeaa. [pn Heko-
TOPbIX @HTPOMOHO3aX (Ma-
napns) 1 300H03aX GOyHK-
L0 pe3epByapa BbInor-
HSIOT YneHucToHorme [3].
CpasHute: UCTOYHUK
NHOEKLNN.

['eHeTU4eCKn 0ByCroBreH-
HOe CBOMCTBO, XapaKTepu-
3yloLLee CTeneHb BOCTpu-
WMYNBOCTY OTAENBHOMO Op-
raH13ma, He UMEBLLETO pa-
Hee BCTpeum ¢ Bo3OyauTe-
nem. Mpumep - cepnosua-
HOKITETOYHAs aHeMUS, re-
HETUYECKOE COCTOSHIE, KO-
TOpOe obecrneynBaeT 3a-
LMTY NPOTUB Manspum [34].
[NpumeyaHue: 3TOT TEPMUH
W3 PyCCKOA3bIYHOM annae-
MWOSIOMYECKON NuTepa-
TYpbl. «PE3UCTEHTHOCTbLY
ncnonb3yetcs bonee Lwn-
POKO B @HIMIUMCKOM $3bIKE 1
00bI4HO HE 03HaYaeT reHe-
TUYECKUIA MeXaHN3M [4].

WccneposaHue, KoTopoe
NpUMEHseTC Ans npo-
BEPKU 3TUONOMNYECKMNX -
noTes, B KOTOPOM Npezno-
NOXEHUS 0 BO3LENCTBUM
npegnonaraemoro npu-
YWMHHOrO (pakTopa(-oB) no-
NyyarT U3 AaHHbIX, OTpa-
KalOLLMX CBOMCTBA y4yacT-
HWKOB rpynMbl UCCreaoBa-
HUWS, UNK M3 CoBBITUI UK
WX OMbITa B NPOLUOM [2].

Resistance

Retrospective
Study

are a reservoir for ZOONO-
SES, and the environment is
the reservoir for SAPRONO-
SES. For some anthropozo-
onoses (malaria) and zoono-
ses, arthropods serve as a
reservoir [3].

Compare: SOURCE OF IN-
FECTION.

A genetic trait that modifies
susceptibility in organisms
which have not had prior con-
tact with a disease agent. An
example is sickle-cell anemia,
a genetic condition that pro-
vides protection against ma-
laria [34]. Note: This term is
from the Russian epidemio-
logic literature. Resistance is
used more broadly in English
and does not usually connote
a genetic mechanism [4].

A research design used to
test etiological hypotheses in
which inferences about expo-
sure to the putative causal
factor(s) are derived from
data relating to characteris-
tics of the person(s) under
study or to events or experi-
ences in their past [2].
Compare: CASE-CONTROL
STUDY.
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Pedepenc
(pedrepeHTHaS)
naboparopus

Puck

CpasHuTe: UICCINELO-
BAHWE «CNYYAW-KOH-
TPOlNb».

Reference
Laboratory

Nabopatopusi, npeaHasHa-
YeHHas s NpoBeAeHMs
pehepeHTHO-IKCNEPTHBIX
NCCneaoBaHWA Pa3nnyHbIX
0ObEKTOB Ha Hanu4me na-
TOTEHHbIX H1ONOrnyeckux
arentos ([BA), npeHTu-
huKaLmn BblAENEHHbIX
KynbTyp; COAENCTBUIO 3nu-
JEMUonornyecknm, bakre-
PUONOrMYECKUM Uccneao-
BaHuAM. PedepeHc-nabo-
paTopus COBEPLUEHCTBYET
MeTozbl ANarHOCTHKM
MBA, a TaKxe ocyLlecTB-
NSET KOHCYNbTaTUBHO-Me-
TOAMYECKyo paboTy
NOAroTOBKY KaapoB no Co-
BPEMEHHbLIM MeToam au-
arHoctuku MNBA [6].

B aHrno- n pycckossbly- Risk
HOW ANUAEMUONOrNYECKON

nuTepaTtype AaeTcs pas-

NIMYHOE OonpeaeneHne

AaHHOMY TEPMUHY.

B aHrnossbivHoi nuTepa-

Type:

Puck - BEpOSITHOCTb TOTO,

4TO COBbITME NPON3ONIET,

HanpuMmep, YTO YenoBekK

3aboneet unu ymper B

yKa3aHHbIN nepuog Bpe-

MEHM UK K onpeaeneH-

HOMY BO3pacTy. B o6bI-

AEHHOM MCNOMNb30BaHMM

TEPMWH BKMKOYAET B Cebs

pasfnyHbIE MepbI BEPOST-

HOCTM 06bI4HO Hebnaro-

npusaTHoro ucxoga [2]. Cwm.

Takke: BEPOATHOCTD.

A laboratory which performs
reference and specialized
testing for the presence of
pathogens on different speci-
mens, identification of cul-
tured isolates, and support
epidemiological and bacterio-
logical investigations. A refer-
ence laboratory also en-
hances diagnostic methods,
provides advisory and meth-
odological support, and trains
staff on modern diagnostic
methods [6].

The English and Russian epi-
demiologic literatures define
risk differently:

In the English literature:

The probability that an event
will occur, e.g., that an indi-
vidual will become ill or die
within a stated period of time
or by a certain age. Also, a
nontechnical term encom-
passing a variety of
measures of the probability of
a (generally) unfavorable out-
come [2].

See also: PROBABILITY

In the Russian literature:

Risk is the possibility (proba-
bility) of the onset of an ad-
verse event. At the same



Puck
M30bITOYHbLIN

OTHoLIeHue
puckoB

B pycckosisbluHoM nuTepa-
Type:

Puck — 970 BO3MOXHOCTb
(BEpOSITHOCTb) HacTynne-
HWS kakoro-nubo Hebnaro-
NPUSTHOrO cobbITis. B TO
XE BPEMS, PUCK — 3TO He-
OnpeAeneHHoCTb nocnea-
CTBWW, paspeLleHmne KoTo-
PO OKaXeT BNMSHUE Ha
pesynbTaTbl NpUHUMae-
MbIX peLueHunn [18].

Cm. PASHOCTb PIC-
KOB.

Cm. OTHOCUTENbHbIV
PUCK.

time, risk is the uncertainty
of consequences, the resolu-
tion of which will influence
the outcome of taken deci-
sions [18].

Excess Risk See RISK DIFFERENCE.

Risk Ratio See RELATIVE RISK.
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Camonepe-

CTpOMKa nony-
nAaumm napasuta

M X031nHa

Camoperynsauus
napasutapHou

CUCTEeMblI

Camoperynsauus
napasuTapHbIX

110

CUcTem

Habntogaemas B npouec-
Cce B3anMogencTams (B
anNMaeMmn4eckom npo-
Liecce) B3anmoobycnoe-
NeHHas N3MEHYMBOCTb MO-
nynsaUui napasuta n xo3s-
MHa HOCWUT He CryYamHbIi,
a 3aKOHOMEpHbIN (ha3o-
BbI XapakTep. Bolgenstot
yeTbipe hasbl: 1) pesep-
BaLuw, 2) anuaemnye-
CKOro npeobpasoBaHus,

3) anngemuyeckoro pac-
npocTpaHeHus, 4) pesep-
BaLMOHHOrO Npeobpaso-
BaHus [3].

Buonornyeckas peryns-
Uusi, ocyLiectensiemas 3a
CYET CUI1, AENCTBYIOLLMX
BHYTPYW CUCTEMbI, T.€. 38
CYET B3aMMOENCTBNS Mo-
nynauui napasuTa u ero
X0351Ha (BKItoYas nepe-
HOCYMKa NpW TPaHCMUC-
CMBHbIX MHeKuusx) [16].

B3anmoobycrnosneHHble
3anporpaMmMmpoBaHHbIe
afanTaunoHHble U3MeHe-
HWS nonynAuMi napasuTa
U cneumguyeckoro xoss-
“Ha B Npouecce B3anMo-
LENCTBNS, perynmpyemoro
couunanbHbIMU 1 Npupoa-
HbIMW YCIOBUSIMU, B Npe-
Aenax KoTopbIX LUMO 3B0-
MNIOUMOHHOE pasBuUTUE Na-
pasuTapHbIx cucTtem [8].

Self-Adjust-
ment of Para-
site and Host

Populations

Self-Regulation
of a Parasitic
System

Self-Regulation
of Parasitic
Systems

During the process of interac-
tion (in the epidemic pro-
cess), interdependent, ob-
servable changes in the para-
site and host populations are
of a non-accidental, naturally
progressing character. They
undergo four phases:

1) Conservation; 2) Epidemic
transformation; 3) Epidemic
spread; 4) Self-limitation [3].

Biological adjustments that
occur due to internal systemic
forces, i.e., from interaction
between host and parasite
populations (including vectors
in the case of vector-borne
diseases) [16].

Interdependent programmed
adaptational changes of the
parasite and specific host
populations during the pro-
cess of interaction, regulated
by the social and natural con-
ditions within which the evolu-
tionary development of the
parasitic systems have been
taking place [8].



CanuTapHas
oxpaHa
TeppuTopuUmn

CaHuTtapHo-
anugemuonoru-
yeckas 6e30-
NacHOCTb

CanuTapHo-
anugemuo-
noruyeckue
paccnefoBaHus

Komnnekc meponpusiTuit,
HanpaBMneHHbIX Ha Npegy-
npexaeHre 3aHoca Ha Tep-
PUTOPUIO W pacnpocTpaHe-
HWS Ha HEN NHCEKLMOH-
HbIX 3abonesaHuii, npea-
CTaBMAOLLMX ONACHOCTb
ANS HAaceneHus, a Takke
Ha NpefoTBpaLLEeHNe BBO-
3a 1 peanusauuv Ha Tep-
pUTOPUN TOBAPOB, XUMUYE-
CKMX, Bronornyeckux u pa-
[VOaKTUBHbIX BELLECTB, OT-
XO[10B U UHbIX rPYy30B,
NPeLACTaBNAOLWMX Onac-
HOCTb [N151 YernoBeka [66].
[NpumeyaHue: B aHrnui-
CKOM 13bIKe, 3TO MOHATHE
Ha3bIBaOT KOHTPOEM 3a-
BE3EHHbIX 3ab0neBaHui.

COBOKYNHOCTb 0OBEKTOB,
SIBIIEHUN U (haKTOPOB
cpeabl 0buTaHus yeno-
Beka (61onormyeckmx, Xu-
MUYECKNX, (PU3NYECKNX),
MpM KOTOPbIX OTCYTCTBYET
HeaonyCTUMbIN PUCK NpK-
YWMHEHNS Bpeaa XM3HM U
300POBbI0 HACTOSALLETO
n/vnn nocnegyroLwmx no-
KOneHun niogen [53).

[lesatencHOCTb OpraHoB W
yypexaeHun rocygap-
CTBEHHOW CaHUTapHO-3NK-
AEMWNOOTNYECKON CITyX-
Obl, OpraHu3aLui, akkpe-
[VTOBAHHbIX B YCTAHOB-
NEeHHOM nopsake, aKkcnep-
TOB N0 YCTAHOBNEHMIO
MPUYKH 1 YCHOBUIA BO3HMK-
HOBEHWS 1 pacnpocTpaHe-

Sanitary
Territorial
Security

Sanitary
Epidemiologi-
cal Safety

Sanitary
Epidemiologi-
cal Investiga-
tions

A set of measures aimed at
preventing the introduction
and spread of infectious dis-
eases which represent a pub-
lic health threat. These
measures also include pre-
venting the importation of
goods, chemical, biological,
radioactive materials, waste
and other cargoes which rep-
resent a public health threat
[66].

Note: In English, this concept
is called the control of im-
ported diseases.

A combination of places,
events and factors in the hu-
man environment (biological,
chemical, physical) which en-
sure the prevention of unac-
ceptable risk to life and health
of current and future genera-
tions [59].

Actions taken by organiza-
tions of the state (govern-
mental) sanitary-epidemiolog-
ical service, accredited or-
ganizations, and experts in
the area of finding causes
and conditions of the occur-
rence and spread of infec-
tious diseases and mass non-
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CaHuTapHo-anu-
Aemuornoruye-
CKWUI Hag3op

CaHuTapHo-
anugemuo-
noruyeckoe
Onarononyuue
HaceneHus

CaHuTapHo-anu-
Jemuyeckas o0-
CTaHOBKa
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HWS MHEKLMOHHBIX 3a60-
NeBaHWi, 1 MacCoBbIX He-
WH(EKLMOHHBIX 3aboneBa-
HWiA (OTpaBneHui) [59].
[pymeYaHne: «CaHUTapHO-
3NMAEMMONOTUYECKUIAY He
SIBMNSAETCA PacnpOCTPaHEH-
HbIM NOHSATUEM B aHIMMIA-
CKOM $13blKe; 3TOT TEPMUH
Obin 6bl, BEPOATHO, Nepe-
BE[leH KaK «MCCreaoBaHus
BCTIbILLKWY» WK «MCCreao-
BaHWS Criyyas.

YnotpebnseTcs B pyccko-
A3bIYHOM NUTEpaType Kak
[EeATeNbHOCTb NO Npeay-
npexaeHunto, obHapyxe-
HWIO, NPECEYEHMI0 Hapy-
LeHW 3aKoHodaTEeNbCTBA
B obnactu obecneyeHus
CaHUTapHO-3MNAEMNONO-
ryeckoro bnarononyyns
HaceneHns B LENsx oxpa-
Hbl 300POBbS HAaCeNeHNs
v cpedpbl obutaHus [3].
Cpasxure: AMUAEMNO-
NOTMYECKIAA HALISOP.

COBOKYMHOCTb 0BBEKTOB,
SIBNEHUN U (haKTOPOB Cpe-
Abl 06UTaHWs Yenoseka
(BronOrMYecKkmx, Xummye-
CKMX, OU3NYECKMX), MK
KOTOPbIX OTCYTCTBYET He-
[ONYCTUMbIA PUCK NpUYK-
HEeHWS Bpeda XM3HU 1 300-
POBbIO HACTOALLErO W/nnm
nocneayoLmnx NOKONeHNN
nogen [4].

CocTosiHMe 300p0BbSt
Hacenenus n cpeapl 0bu-
TaHWS Ha onpeseneHHoN

Sanitary
Epidemiologi-
cal Surveil-
lance

Sanitary
Epidemiologi-
cal Public
Safety

Sanitary
Epidemic
Condition
(Situation)

infectious diseases (poison-
ing) [55].

Note: «Sanitary-epidemiologi-
cal» is not a common word
usage in English; this term
would probably be translated
as «outbreak investigations»
or «case investigations».

In the Russian usage, activi-
ties directed at the preven-
tion, detection and control of
violations of the law in the
area of public sanitary-epide-
miological well-being with the
goal of public and environ-
mental protection [3]. Com-
pare: SURVEILLANCE.

The state of public and envi-
ronmental health which en-
sures the absence of harmful
environmental factors and
presence of favorable living
conditions [4].

The state of public and envi-
ronmental health in a given
territory at a given time [30].



CanpoHo3bl

Ce30HHas
3aboneBae-
MOCTb

TEPPUTOPUM B KOHKPETHO
ykasaHHoe Bpems [30].
lMpumeyaHue: caHTapHo-
annaemunyeckas obera-
HOBKa W CBSI3aHHbIE C HeW
BbIPaXXEHUS PEAKO yno-
TpebnsieMbl B aHTNIMINCKOM
A3blke. JTa KOHLEenums no-
HATHA, HO MCMOMb3YEeTCA B
apyrom cnocobe onuca-
HUS 3aNUAEeMUonornye-
ckoro siBneHus. Oberos-
TENbCTBA, KOTOpbIE pyC-
CKOSI3bIYHbIA Cneynanuct
mor Obl Ha3BaTb «anuae-
MWOIIOrMYeCKomn CuTya-
LMEN», aHrNOSA3bIYHbIN
cneumanuct mor 6bl oxa-
paKTepn30BaThb C TOYKM
3peHuns TeHaeHumin 6o-
Ne3Hu, Taknx Kak yBenmye-
HWe UMK YMEHbLUEHWE UH-
LUMAEHTHOCTH.

MHeKUMOHHbIE 6onesHu,
pesepByapom Bo36yauTe-
newn KOTOpbIX ABNAETCS
BHeLLHAs cpeaa [8].
lNpumeyaHue: B aHrro-
S3bI4HON IUTEpPATYPE 3TO
CMOBO HE MCMOMb3yeTes
LLIMPOKO.

PerynsipHble konebaHus
YPOBHS UH(EKLWMOHHOM
3aboneBaemMocTy B rofo-
BOW AnHamuke. Mepuogbl
CE30HHOM (BbICOKWE NoKa-
3aTernm) 1 MeXCe30HHON
(HW3Kue nokasatenu) 3a-
BoneBaemocTn UMetoT
0CODEHHOCTY NpW OTAENb-
HbIX HO30m0rM4ecknx gop-
MaX WHGEKLMOHHBIX 60-
nesxen [17].

Sapronosis
(pl. Saprono-
ses)

Seasonal
Morbidity

Note: This and related
phrases are rare in English.
This concept is comprehensi-
ble but comes from a different
way of describing epidemio-
logical phenomena. In cir-
cumstances in which a Rus-
sian speaker might refer to
the «epidemiological situa-
tion», an English speaker
might phrase similar ideas in
terms of disease trends, such
as increasing or decreasing
incidence.

Infectious diseases for which
the environment serves as a
reservoir [8].

Note: This word is not widely
used in English.

Regular fluctuations in the
level of infectious diseases
throughout the year are ob-
served. Periods of seasonal
(high rates) and inter-sea-
sonal (low rates) incidence
have specific characteristics
for certain nosological forms
of infectious diseases [17].
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Ce30HHOCTb

Ce30HHbIe
KonebaHus
(TpeHn)

CepokoHBepcus
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B pycckon nutepatype:
3aKOHOMEPHO NOBTOPSIHO-
LWICA B OnpeaeneHHble
MecsLbl (Ce30HbI) roga
noabem 3abonesaemocTy,
00yCnoBMEHHbIN aent-
CTBMEM CE30HHbIX (haKTo-
pos [17].

B aHrnuiickon nutepa-
Type: 3aKOHOMEPHOCTb B
BEPOSITHOCTU MCX0Aa 340-
poBbs (3aboneBaeMocTy,
CMEpTHOCTM 1 T.4.) B 3a-
BMCUMOCTU OT BPEMEHN
roga.

1. PerynsipHolid nogbeM
3aboneeaemocTy B onpe-
[EeneHHoe Bpemsi roaa
(neto, 3uma, n 1.4.) [3].

2. \3meHeHus B BO3HUKHO-
BEeHWM 3aboneBaHusi, ko-
TOpbIE PErYNSPHO COOTHO-
CATCA C CE30HOM roga [2].
CuH.: CE3OHHOCTDb.
[MpuMeyaHme: B pyccko-
S13bI4HOM ANMAEMMONOr-
yeckow nuTepatype «ce-
30HHOCTbY» UCNONb3YeTCs,
4TOObI OMKCATb TOMBKO
YBENNYEHNE BO3HWNKHOBE-
HWS GONEsHM, a He Ce30H-
HYI0 MOZEeSNb NOBEEHNS.

[narHocTnyecku 3Haum-
MO€e HapacTaHue TUTpa
aHTUTen B uccrenyemou
CbIBOPOTKE KPOBW OTHOCK-
TEMNbHO NepBOHaYanNbHOMo
(ocTporo) ypoBHsi B Ye-
Tbipe v bonee pas [67].

Seasonality

Seasonal
Variation
(Trend)

Seroconver-
sion

In the Russian literature:
Naturally repeating peak in
morbidity during certain
months (seasons) which are
caused by seasonal fac-

tors [17].

In the English literature:

A consistent pattern in the
likelihood of a health outcome
(morbidity, mortality, etc.) ac-
cording to the time of year.

1. The consistent rise in dis-
ease incidence at a certain
time of the year (summer,
winter, etc.) [3].

2. Change in disease occur-
rence that conforms to a reg-
ular seasonal pattern [2].
Syn: SEASONALITY.

Note: In the Russian epidemi-
ologic literature, «seasonal-
ity» is used to describe only
an increase in disease occur-
rence, not the seasonal pat-
tern.

Diagnostically significant rise
(four times or more) of anti-
body titers in analyzed blood
serum when compared to the
initial (acute) level [67].



Ceponoruyec-
Kne AaHHble

O KONMNeKTMB-
HOM UMMYHHU-
TeTe (ceponoru-
yeckas 3awm-
LWeHHOCTb
nonynauuu)

CUHOPOMHbIN
Hag3op

3HayeHune, KOTOpoe noka-
3blBaeT JOMK HaceneHus,
AEMOHCTPUPYHOLLYHO (Ha-
npumep, B obpasuax kpo-
BSIHOM CbIBOPOTKM) 3aLLMT-
HbI YPOBEHb aHTUTES,
HENTpanuaytLLmx naTo-
reHHblE CBOWCTBA areHTa
B OpraHu3me v npegoT-
BpaLLatoLLMX BO3HUKHOBE-
HWe KITMHUYECKMX NPOSIB-
neHun 3abonesaxus. Mpu-
MeyaHue: JTO NoHATHE
SICHO @HrN0SA3bIYHbIM MK~
[EMWONoram, Ho yCTosIB-
LUerocs TepMuHa, dKBMBa-
NEHTHOro «IMMyHHOCTY
HaceneHus», He cyLue-
cTBYeT [56, 68].

Serologic
Evidence
of Population
Immunity

MOHMTOPUHT 1 aeHTUK-
kaums CMUHOPOMOB o
[VarHoCTVKM 3aboneBaHns
“nu ero nabopaTopHOro
NOATBEPXAEHNS; aBTOMA-
TU3MPOBaHHbIA aHanu3 pe-
rynsipHoO cobrpaembix aaH-
HbIX N0 COCTOSHWIO 300PO-
BbS1, KOTOPbIE JOCTYMHbI 40
YCTaHOBNEHMS! Onpeaenex-
HOW auarHocTuku. B uncne
NPYMEpOB «KaLLerby, OT-
MEYEHHbIN B ANEKTPOHHBIX
MEAMLIMHCKMX 3anmcsix oT-
[IeNeHNs HEOTNOXHON Mo-
MOLLM KaK OCHOBHas! Xa-
noba, unu xe oTMeYeHHast
B 6a3e [aHHbIX «MHEBMO-
HWS, HE onpeaeneHHas
WHbIM 0Bpasomy. [Ans cuH-
APOMHOr0 Ha3opa npume-
HSIeTCS MHdopMaLus B
9NeKTPOHHOM hopmare,
O[HaKO BO3MOXEH TakKe
BymaxHbIin hopmar [44].

Syndromic
Surveillance

The term «population immun-
ity» does not have a precise
equivalent in English, alt-
hough it is familiar to English-
speaking epidemiologists. It
refers to the proportion of the
population that demonstrates
a protective level of antibod-
ies, for example, in blood se-
rum samples. These antibod-
ies neutralize the pathogenic
properties of the agent in the
body and prevent the devel-
opment of clinical manifesta-
tions of the disease [56, 68].

The monitoring and identifica-
tion of SYNDROMES prior to
disease diagnosis or labora-
tory confirmation; the auto-
mated analysis of routinely
collected health-related data
that are available before spe-
cific diagnoses are made. Ex-
amples include «cough» en-
tered as the chief complaint
in an emergency department
electronic medical record, or
«pneumonia, not otherwise
specified» in a billing data-
base. Typically use electroni-
cally collected data, but can
include paper-based data
[44].

Note: Used only in the Eng-
lish epidemiologic literature.
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Cucrtema

JKonorun4yeckas
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(axocucrtema)

Cnyuan

Cnyyan
nepBUYHbINA

MprmeyaHue: Ncnonb3y-
€TCS TONbKO B aHrMosi3bl4-
HOM 3NMAEMUONOTNYECKON
nuteparype.

Camoperynupytowynics
NPUPOAHbIN KOMMIEKC (K-
ctema), 06pa3oBaHHbI
ABYMS noacucTemamu —
nonynsauMen XmBblx opra-
HWU3MOB (6MOLIEHO30M) 1
aburoTryeckomn cpenom ux
obutaHus (penbed, noy-
BEHHbIN MOKPOB, MUKPO-
KNMaT, BOAHbIN PEXUM

ap.) [17].

WHameunayym B nonyns-
v v rpynne niogen,

Yy KOTOPOro pacno3HaHo
onpeaeneHHoe 3abonesa-
HVe UK 1HOe COCTOsHIE,
SBNAOLLEECS NPEAMETOM
uccnenosaHus. Anuae-
MMWOIIOTYECKOe Onpeaene-
HWe Cryyast MOXET He COB-
nagaTh C KIUHUYECKUM
onpeaeneHvem [50].

Uernosek, KOTOPbIN NPUHO-
cut 3abonesaHue B U3yya-
eMYI0 CEMbIO UK rpynny.
70 He obsi3aTensHo nep-
BbI AMarHOCTUPOBAHHbIN
Cryyam B CEMbe Wi rpyn-
ne [2].

CMm. TaKxe: cryyai ykasbl-
BaOLLWN.

B pycckosi3bluHOM anuae-
MWOMOrNN 3TO CUHOHWM
cnoea NCTOYHUK UH-
OEKLMN.

Ecosystem

Case

Primary Case

A self-regulating natural sys-
tem consisting of two subsys-
tems: a population of live or-
ganisms (BIOCENOSIS) and
their abiotic habitat (land-
scape, soil, microclimate, wa-
ter, etc.) [17].

An individual in a population
or group of people whose
recognition defines a lesion
or other condition that is a
manifestation of the following.
Epidemiological detection of
detection may not match clini-
cal definition [50].

The individual who introduces
the disease into the family or
group under study. Not nec-
essarily the first diagnosed
case in a family or group [2].
See also: INDEX CASE.

In the Russian literature, this
is synonymous with SOURCE
OF INFECTION.



CnyyanHas
BbIOOpKa

CnyyanHas
ownbka

Cneunduy-
HOCTb

Cnopapuyeckue
cnyvau

Random
Sample

910 BbIBOPKA, KOTOpast
hopmmpyeTcs Takum 0b-
pa3oM, YTobbI KaXKabIN UH-
OVBULYYM U3y4aemoi no-
NynaUmm UMen oguHako-
BbIN LUAHC BbITb 0TOOPaH-
HbIM [65].

3apava cocTouT B TOM,
4T06bI 0TOGPaTL BHIBOP-
KW ¢ ocobeHHocTAMM, KO-
TOpble ABNSOTCS penpe-
3EHTaTWBHbIMW ANS M3yya-
€MOro HaceneHms, 4tobsbl
Makcummaunposarts [1PA-
BMJTbHOCTb BbIBOAOB,
caenaHHbIx 3 Bbl-
BOPKN.

OTCyTCTBME TOYHOCTY U3- Random Error
3a BapuaLum 3NeMeHTOB

BbI6OpKY. BO3HMKHOBEHME

CnyYaiHon oLIMOKM

YMEHbLUAEeTCs N0 Mepe

yBENUYEHUS pasmepa Bbl-

Bopky.

Cwm. Takxke: OLUNBKA.

KonnyecTtBeHHble Nokasa-
TENu TOro, HacKonbko 6e3-
OLnBOYEH TecCT, MeTop,
WHCTPYMEHT MM Onpoc-
HUK, KnaccuuLmpyoLLmi
YernoBeka Kak He UMeto-
LLEro KOHKPETHY0 0COOEH-
HOCTb, TaKyto kak 3abone-
BaHWe 1N NoABepraHue.

Specificity

EauHuyHblEe, pa3po3HeH-
Hble cnydvan 6onesHu, He
VMEOLLME 04EBUOHON
3NNOEMNYECKON CBA3MN.
Cpasrute: QHOEMUA,
AMWOEMUA, MAHOE-
MWA.

Sporadic

A SAMPLE drawn in such a
way that each individual in
the population under study
has an equal likelihood of se-
lection [65]. The intent is to
select a SAMPLE with fea-
tures that are representative
of the population of interest,
to maximize the ACCURACY
of inferences drawn from the
SAMPLE.

Lack of precision due to sam-
pling variation. The occur-
rence of random error is re-
duced by increasing sample
size. Ed See also: ERROR.

A quantitative measure of
how well a test, method, tool,
or questionnaire correctly
classifies a person as not
having a particular character-
istic, such as illness or expo-
sure.

Scattered, isolated cases of
disease.

Compare: ENDEMIC, EPI-
DEMIC, PANDEMIC.
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Cpepna obura-
Husa (Okpyxato-
was cpepa)

Crangaptu3a-
ums

Crtpatndpmkaumsa
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COBOKYMHOCTb YCIOBWIA,
obecneumBatoLLyX Xn3He-
[eaTenbHOCTb bronornye-
ckoro Buaa. Ycnosus, B
KOTOPbIX MPOUCXOANIO
9BOMIOLMOHHOE pa3BuUThE
Ouonornyeckoro Buaa, siB-
NSOTCS ero eCTeCTBEHHOM
cpepon obutaHus (ans
napasuToB — OpPraHn3m Xo-
3auHa) [3].

Cpasxute: OKPYXAIO-
LLAA CPELA, BMOTOTN.

Habop npuemos, ncnosb-
3yeMbIX 4115 MaKCuMarb-
HOrO yCTpaHeHus agek-
Ta pasnuuui B Bo3pacTe
WAV Apyrux BMELLMBALO-
LMXCS NEPEMEHHBIX MPK
CpaBHEHUM ABYX U Bonee
nonynsuui. ObienssecT-
HbI METOA UCnonb3yeT
B3BELUEHHOE YCPEAHEHNE
4acToT ANs OTAENbHbIX
BO3pacToB, Nnona 1 apyrux
BO3MOXHbIX BMELLMBAIO-
LMXCS NEPEMEHHBIX B CO-
OTBETCTBUM C WX pacnpe-
AEeneHneM B nonynayum
cpaBHeHus [3].

Mpouecc unu pesynbtat
pasaeneHnst BbIOOpKM Ha
noarpynnbl (CTpatbl) B CO-
OTBETCTBUM C OrnpeserneH-
HbIMU KPUTEPUSMU, Hanpu-
Mep, Ha BO3pacTHble, COo-
L1anbHO-9KOHOMUYECKME
rpynnbl 1 T.0. ekt
BMeLLMBAOLLMXCS Nepe-
MEHHbIX MOXHO KOHTPOMH-
poBaTb, NPOBOAS aHanu3
pesynbTaToB Mo cTpaTam.
Hanpumep, pak nerkux

Habitat

Standardiza-
tion

Stratification

A set of conditions that satisfy
the life requirements of a bio-
logical species. The condi-
tions under which a biological
species has undergone evo-
lutionary development are its
natural environment. In para-
sites, the host’s body is the
habitat [3]. Compare: ENVI-
RONMENT, BIOTOPE.

A set of techniques used to
remove as much as possible
the effects of differences in
age or other CONFOUNDING
variables when comparing
two or more populations. The
common method uses
weighed averaging of rates
specific for age, sex, or some
other potential confounding
variable(s) according to some
specified distribution of these
variables [3].

The process of or result of
separating a sample into sev-
eral subsamples according to
specified criteria, such as age
groups, socioeconomic sta-
tus, etc. The effect of con-
founding variables may be
controlled by stratifying the
analysis of results. For exam-
ple, lung cancer is known to
be associated with smoking.
To examine the possible as-
sociation between urban



CBSA3aH C KypeHvem. [ins
NPOBEPKA BO3MOXHOM
CBSA3M MeXy 3arpsiaHe-
HWEM rOPOACKOMN aTMO-
cdhepbl M pakoM Nerkmx
nonynsaums Moxet ObiTb
pasgerneHa Ha cTpatbl Co-
OTBETCTBEHHO CTaTyCy Ky-
peHus. lanee accouua-
UMs Mexay 3arpsisHeHnem
BO3yXa 1 pakoM MOXET
BbITb OLEeHEeHa OTAENbHO
BHYTPW CTPaT KyPALLMX W
Hekypswmx. CTpaTtuduka-
UMS UCMONb3YETCA HE
TOMNbKO ANt KOHTPONS Hag
BMELUMBAIOLLMMUCS (Pak-
TOpamK, HO Takxe 1 Ans
BbISIBIEHUS MOANMKATO-
poB adp¢ekTa. B gaHHOM
npuMepe cTpaTUukaLms
no3BoNSeT U3yyatb BNus-
HWe KypeHuMs Ha CBA3b
Mexzay 3arpsisHeHnem at-
MoCchepbl M pakoM NErkux

[2].

atmospheric pollution and
lung cancer, controlling for
smoking, the population may
be divided into strata accord-
ing to smoking status. The
association between air pollu-
tion and cancer can then be
appraised separately within
each stratum. Stratification is
used not only to control for
confounding effects but also
as a way of detecting modify-
ing effects. In this example,
stratification makes it possi-
ble to examine the effect of
smoking on the association
between atmospheric pollu-
tion and lung cancer [2].
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Teopus
MexaHu3ma
nepepayun
(cnocobos
3apaxeHus)

TpaHcmuccus-
Hasa MHdeKuua

120

Teopus, COrnacHo KOTo-
poit MEXAHW3M TMEPE-
[OAYU Bo3ByanTens Haxo-
[MTCS B CTPOrOM COOTBE-
CTBWW C OCHOBHOW fTOKarnu-
3aluen ero B opraHusme.
Bo3byautens npu aTom
NPOXOAMT TPK CTaaum ne-
pemeLleHus: 1) ctagus
BblA€NeHns napasuTa
(BO3bYAMTEND UH(EKLMM);
2) cTagus npebbiBaHNs BO
BHELLHen cpepe; 3) hasa
BHeapeHus [3].

BblgenstoT HeCKonbKo
KraccoB TPAHCMUCCHBHBIX
UHMDEKLNIA, KaXObIA U3 KO-
TOPbIX MMEET dNnNaeMno-
nornyeckne xapakTepuc-
TUKM, onpeaensieMble no
B3aMMOLENCTBUIO MeXay
B030yauTEnem MHGEKLMM
11 YeNTIOBEYECKMM OpraHus-
MOM-HOCUTENEM C OHOW
CTOPOHbI 1 NEPEHOCYNKOM
nHekynn ¢ gpyroi. Mo-
9TOMY (PaKTOpbl OKpY*a-
toLen cpeaebl, Takue, Kak
KnuMmaTtnyeckne 1 ce3oH-
Hble M3MEHEHUS!, OKa3bl-
BalOT BNMSIHWE Ha dnnge-
Muonornyeckne ocobeH-
HOCTM NOCPEeaCTBOM BO3-
[eiCTBIS Ha NepeHoc-
4mKa MHGEKLMK 1 ero no-
BedeHue.

TepMuHbI, KOTOpbIE UC-
nonb3ytTcs Ans

Mechanism
of Transmis-
sion Theory
(Method

of Infection)

Vector-Borne
Transmission

The theory which states the
MECHANISM OF TRANS-
MISSION of an agent is
closely linked to the site of in-
fection. Agents may undergo
three stages of transmission:
1) Release from a parasite
(infectious agent); 2) Pres-
ence in the environment; 3)
Introduction phase [3].

Several classes of vector-
borne infections are recog-
nized, each with epidemiolog-
ical features determined by
the interaction between the
infectious agent and the hu-
man host on the one hand
and the vector on the other.
Therefore environmental fac-
tors, such as climatic and
seasonal variations, influence
the epidemiological pattern
by virtue of their effects on
the vector and its habits.

The term used to describe
specific features of vector-
borne infections are as fol-
lows:

1. Biological Transmission:
Transmission of the infectious
agent to susceptible host by
the bite of a blood-feeding
(arthropod) vector, as in ma-
laria, or by other inoculation,
as in Schistosoma infection.



ONMMUCaHUs TPAHCMUCCUB-
HbIX UH(DEKLNNA.

1. Bruonornyeckas nepe-
fava (Biological transmis-
sion): nepeaaya MHgeKLy-
OHHOrO areHTa BoCnpumnM-
YMBOMY XO3AMHY Yepes
YKYC KPOBOCOCYLLEro ne-
PeHoCYMKa UHEEKLMK
(4NeHNCTOHOrOrO), Kak B
cnyyae ¢ Mansipuen, unm
APYrM NyTeMm, Kak B Cny-
Yae C LINCTOCOMATO30M.
2. BHeLWHWi1 nHKybaumoH-
HbIn nepuog, (Extrinsic
incubation period): Bpems,
KOTOPOE [LOMKHO NPOUTK
nocne npuobpeTeHns nH-
(heKLMM YNEHNCTOHOTUM,
Heobxoanmoe ans pas-
MHOXEHWS 1 pa3BUTUA Na-
TOrEHHOTO OpraH13ma, ¢
TeM, 4Tobbl OH ObIn nepe-
[aH NepeHOCYUKOM WH-
ek NO3BOHOYHOMY
XO35HY.

3. T'mbepHaums (Hiberna-
tion): BO3MOXHbIN Mexa-
HW3M, NOCPEACTBOM KOTO-
POro 3a paxeHHbIN nepe-
HOCYMK NEpexXnBaeT Xo-
NOAHYH0 3uMy, Briagas B
CIIAYKY.

4. beccuMNTOMHas UH-
cekumsa (Inapparant infec-
tion): oTBETHAsA peakums
Ha MHekumto 6e3 pa3su-
TUS SABHbIX NPNU3HaKOB 60-
nesnu. Ecnu oHa conpo-
BOXAQETCSA BUPEMUEN UMK
Baktepuemmen y 60nb-
LLIOro NpoLeHTa MHGMLK-
POBAHHbIX KMBOTHBIX UK
ntopei, Takon buonornye-
CKWVA B1A, NoaxoauT B

2. Extrinsic Incubation Period:

Time necessary after acquisi-
tion of infection by the (ar-
thropod) vector for the infec-
tious agent to multiply or de-
velop sufficiently so that it
can be transmitted by the
vector to a vertebrate host.

3. Hibernation: A possible
mechanism by which the in-
fected vector survives ad-
verse cold weather by be-
coming dormant.

4. Asymptomatic Infection:
Response to infection without
developing overt signs of ill-
ness. If this is accompanied
by viremia or bacteremia in a
high proportion of infected
animals or persons, the re-
ceptor species is well suited
as an epidemiologically im-
portant host in the transmis-
sion cycle.

5. Mechanical Transmission:
Transport of the infectious
agent between hosts by ar-
thropod vectors with contami-
nated mouthparts, antennae,
or limbs. There is no multipli-
cation of the infectious agent
in the vector.

6. Overwintering: Persistence
of the infectious microorgan-
ism in the vector for extended
periods, such as the cooler
winter months, during which
the vector has no opportunity
to be reinfected or to infect a
vertebrate host. Overwinter-
ing is an important concept in
the epidemiology of vector-
borne diseases, since the an-
nual recrudescence of viral
activity after periods (winter,
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KayecTBe anuaemMuosoru-
Yecku 3Ha4MMOro opra-
HW3Ma-HOCUTENS B LMKIe
nepegayun UHMEKLMM.

5. MexaHuyeckas nepe-
nava (Mechanical trans-
Mission): NepeHoc NHGek-
LMOHHOTO areHTa Mexzay
X0351eBaMM C NMOMOLLbHO
UNTEHUCTOHOIMX NEepPeHOC-
YMKOB Ha xoboTkax, ycu-
kax unm nankax. PasmHo-
KEHWS MHGEKLMOHHOTO
areHTa B NepeHOCHMKe WH-
(beKUmMn He NPONCXOANT.
6. 3umoBKa
(Overwintering): coxpaHe-
HWE VHEKLMOHHBIX MUK-
POOPraH13mMoB B NepeHoC-
YMKe NHEKLMM B TEYEHNE
ANWUTENbHOro Nepuoaa,
HanpumMep, BO BpeMs Xo-
NOAHBIX 3UMHUX MECALEB,
Korga y nepeHocUmnka nH-
ek HET BO3MOXHOCTY
PeNHMULMPOBATLCSA UMK
MHULMPOBATL NO3BOHOY-
HOrO X035KHa. 3UMOBKa —
Ba)XHOE MOHATWE B anuae-
MWOSIOTUM TPAHCMUCCUB-
HbIX MHEEKLWA, T.K. exe-
rogHoe Bo30OHOBNEHME
BUPYCHOW akTUBHOCTY Mo-
cne nepuogos, Hebnaro-
NPUATHBIX ANS nepeaaym
WHOEKLMM (3UMHMX, CYXuX
CE30HOB), 3aBUCUT OT Me-
XaHM3Ma BbDKMBAHUS UH-
(hEKLMOHHBIX MUKpOOpra-
HW3MOB, XapaKTEePHbIX ANs
[aHHOWN MECTHOCTH, UMK
OT UX NOSBMEHUs 3a npe-
[enamu SHLEMUYHON Tep-
putopuu. 1o onpenenex-
HOW CTENeHn puck

dry season) adverse to con-
tinual transmission depends
on a mechanism for local sur-
vival of an infectious microor-
ganism or its reintroduction
from outside the endemic
area. To some extent, the risk
of a summertime epidemic
may be determined by the
relative success of the micro-
organism survival in the local
winter reservoir. Since over-
winter survival may in turn
depend upon the level of ac-
tivity of the microorganism
during the preceding summer
and autumn, outbreaks
sometimes occur for two or
more successive years [2].

7. Transovarial Infection.
(Syn: transovarial transmis-
sion): Transmission of the in-
fectious microorganisms from
the affected female arthropod
to her progeny [2].



TponHoCTb
(Tponuam)
MMWKpoopra-
HU3MOB

anuaeMuin NeTHero nepu-
ofa onpegenseTcs OTHO-
CUTENbHBIM YCMNEXOM Bbl-
XMBaHWUS MUKPOOPraHu3-
MOB B MECTHOM 3UMHEM
pesepsyape. ockonbky
31MMOBKa MOXET 3aBUCETb
OT YPOBHS aKTUBHOCTU
MWUKPOOPraHn3MOoB B Teye-
HWe npeablayLLero fneta un
OCEHM, BCTbILUKM MHOrAA
NPOUCXOAAT BO BpEMS
ABYyx v 6onee nocnegyo-
wmx ner [2].

7. TpaHcoBapuanbHas 1H-
ekumsa (nepegava uH-
ekuuu, Transovarial
infection): nepegava uH-
(DEKLMOHHBIX MUKPOOpra-
H3MOB OT NOPaXEHHOM
CaMKM YNIEHUCTOHOrOro
HacekoMOoro ee noTom-

cTBy [2].

OBOIIOLMOHHO Bbipabo- Tropism
TaHHas CnocobHOCTL BO3- of Micro-
OyanTeneit MHPEKLMOH- organisms

HbIX Gone3Hen K Xu3Heme-
ATENBHOCTM B CTPOrO
onpeaeneHHbIX TKaHAX XO-
3AuHa. BblaensioT MOHO-
¥ NOMNMTPOMHbIX BO3BYAM-
Tenen [8].

The ability, developed
through evolution, of infec-
tious agents to live only in
particular tissues of a host.
These are divided into mono-
and polytropic agents [8].
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Ywep6 Pe3synbtat BO3AENCTBUSA Burden
oT bone3HM 0onesHu Ha HaceneHue.

of Disease
OTO0 NOAXOA K aHanmay
npobnem 340poBbS, BKIHO-
yas noTepko KU3HECMNO-
Co6HbIX neT. Yuwep6 ot
BonesHn MoxXeT ObITb Bbl-
paxeH Kak NoTeps Xu3He-
CMOCOBHbIX NeT, noTeps
NeT XU3HU, CKOPPEKTMPO-
BaHHbIX MO HETPYZOCMO-
CoBHOCTH, Unu noTeps neT
KM3HW, CKOPPEKTUPOBAH-
HbIX MO kayecTBy. Mcnonb-
30BaHu1e nokasaTenei, Ko-
TOpble 06bEANHSAIOT 06-
LLeCTBEHHbIN YLiepb Kak
OT CMEPTHOCTH, TaK 1 OT
3aboneBaemocTy, No3go-
NSET CpaBHUTL YLLiepd Kak
OT pa3nuyHbIX hakTopoB
pucka, Tak u 0T bonesHe.
CnoxHble METOANKK, UC-
nonb3yemble Npu n3yye-
HWK rnobanbHoro ywepba
OT BonesHu, No3BoNsOT
NPOBOANTL COBMECTHOE
N3MEPEHNE CMEPTHOCTY U
HEeCMepTENbHbIX UCXOL0B
Y NPeaoCTaBNATbL CPABHMU-
Mbl€ 11 BCEOXBATLIBAKOLLME
nokasaTteni COCTOSHUS
300pOBbS HAaceneHns no
pasHbIM CTpaHaM. JTU Me-
TOAWKMN TaKKe NPUrOAHbI
ANS N3y4eHns CTOUMOCTH,
LENCTBEHHOCTU, adhhek-
TUBHOCTW 1 4pYroro Bo3-
AENCTBUA MEANLIMHCKON
MOMOLLW, OKa3aHHOM B

The impact of disease in a
population. An approach to
the analysis of health prob-
lems, including loss of
healthy years of life. It may
be expressed as lost Healthy
Life Years (HeaLYs), Disabil-
ity-Adjusted Life-Years
(DALYs), or Quality-Adjusted
Life Years (QALYSs). Use of
indicators that integrate the
societal burden due to both
death and morbidity allows
for the comparison of the bur-
den due to various risk fac-
tors or diseases. Sophisti-
cated methodologies used in
global burden of disease
studies enable the combined
measurement of mortality and
non-fatal health outcomes,
and provide comparable and
comprehensive measures of
population health across
countries. They are also rele-
vant to investigate the costs,
efficacy, effectiveness, and
other impacts of major health
interventions applied in di-
verse settings. The World
Health Organization offers
practical guidance for the es-
timation of disease burden at
national or local levels for se-
lected environmental and oc-
cupational risk factors. These
methodologies are somewhat
controversial, however; be-
cause few diseases can be
completely eradicated with



PasnNYHbIX CUTYaLINSIX.
BcemupHas opraHusaums
3apasooxpaHeHus (BOJ)
npeanaraeT npakTuyeckoe
PYKOBOACTBO MO OLEHKe
yiiepba ot 6onesHu Ha
HaLWOHarbHOM 11 MECTHOM
YPOBHAX ANS onpefeneH-
HbIX MPOGECCUOHATBHBIX
U 3KOTNOTMYECKMX (hak-
TOPOB puUcka. AT MeTo-
LMK/ HECKOMBKO NPOTUBO-
peyMBbl, OHAKO, B CBA3N
C TEM, YTO TOMbKO HEKOTO-
pble BonesHn MoryT HbiTb
NOMHOCTbIO NMKBUAMPO-
BaHbl C MOMOLLbH Hanbo-
rnee WU3BECTHbIX METOA0B,
BEAETCA nonemuka OTHO-
CUTENBHO TOrO, YTO yLepb
oT BonesHu aaeT orpaHu-
YEHHYHK OCHOBY Ans pas-
paboTKM NONUTUKN 3apa-
BOOXPaHEHUS, W YTO nna-
HWPOBaHWe JOIMKHO OCHO-
BbIBATbCA Ha ApYrux ak-
TOpax, Hanpumep, Ha BO3-
MOXHbIX pe3ynbTatax Me-
OVLIMHCKUX BMeLLaTenbCTB
1 nokasarensx [2].

most known interventions; it
is therefore argued that dis-
ease burden provides a lim-
ited basis for policy, and that
planning should be based on
other considerations (e.g., the
likely impact of interventions
instead) and values [2].
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Cneumduryeckas npogu-
NaKTnKa MHAEKLUMOHHBIX
BonesHel ¢ ncnonb3osa-
HWeMm npenapaToB bakTe-
puocparos [3].

®asa, Npu KOTOPOM nonyns-
LWl X039MHa UMEET BbICO-
KU UIMMYHHBIN CTaTyC, a
nonynsauus napasvTa-os-
Byautens cocTouT Npenmy-
LLECTBEHHO 13 MaroBupy-
NEHTHbIX 0coben ¢ Heaund-
(bepeHLMPOBaHHON aHTK-
FeHHOW CTpyKTypoit. Cutya-
L1t COOTBETCTBYET MEX-
ANMAEMUYECKOMY NEPUOAY.
Hosble 3abonesaHns He
BO3HWKAOT UK MIMEIOT Cro-
paguyeckuin xapaktep [3].

®asa, npu KOTOPOIA COCTO-
sHWe napasuTapHou cuc-
TEMbI XapaKTepuayeTcs
CYLLECTBEHHbIM HapacTa-
HWEeM MMMYHHOTO cTaTyca
HaceneHus, 4To BedeT K
U3MEHEHWIO XapaKTepu-
CTUKM NONynALmMmM napa-
auTa-so3byautens. A3
UMPKyNSLMmM «BblOMBa-
t0TCS» NOMHOLEHHbIE, Bbl-
COKOBMPYTEHTHbIE 0CO6M
1 B KOHLe nepuoga nony-
nAumMsa napasuta CocToUT,
NpenMyLLeCcTBEHHO, U3 Ma-
NOBMPYNEHTHBIX, anaTo-
reHHbIX (KOMMNPOMMCCHbIE
(hOPMbI CYLLECTBOBAHMS)
WwrammoB. 3abonesae-

Phagoprophy-
laxis

Conservation
Phase of the
Epidemic
Process

Self-Limiting
Phase of the
Epidemic
Process

Specific prophylaxis of infec-
tious diseases which uses
bacteriophages [3].

The phase in which a host
population has high levels of
immunity and the parasite
population consists of low-vir-
ulence strains of an undiffer-
entiated antigenic structure.
This situation corresponds to
the period between epidem-
ics. New cases do not occur
or occur sporadically [3].

The phase during which a
PARASITIC SYSTEM is char-
acterized by a state of con-
siderable increase in HERD
IMMUNITY which results in a
change in the characteristics
of the parasite/agent popula-
tion. Highly virulent strains
are excluded from circulation
and at the end of the epi-
demic period; the parasite
population consists primarily
of low virulence, apathogenic
strains (weakened form). The
disease incidence in the pop-
ulation then decreases to a
sporadic level [3].



®da3a
anuaemm-
YyecKkoro
npeobpa-
30BaHMA

daza
anngemuve-
CKOro pacnpo-
CTpaHeHus

®asHocTb
¢yHKLUMOHMPO-
BaHuA napasu-
TapHbIX CUCTEM

MOCTb HaCeNeHnsi CHuxXa-
eTcsl 0 Cropasauyeckoro
YpOBHS [3].

®asa, Npu KOTOPOM Xxapak-
TEPHO MOCTENEHHOE CHINKE-
HWe YPOBHS KOMNIMEKTUBHOIO
MMMYHWTETA 3a CYET 00-
MEeHa reHeTNYEeCKOro mate-
puana v nocTeneHHoro Boc-
CTaHOBIEHWS U pOCTa BUpY-
IEHTHOW YacTV NONyNALMK
napaauta. Habniogaetcs
MoCTeneHHbIN pocT 3abone-
BaEMOCTU U TSHKECTM (Ma-
HWUECTHOCTM) HOBbIX CIy-
yaes 3abonesaHui. K koH-
Lly nepvoaa B nonynsuum
B030yauTeNns hopMUpYyHOT-
CS «NMaepbIy - ONpeaeneH-
Hble reHoBapuaHTbI (Cepo-,
haroBapuaHTbl), obrnagato-
LLje BbICOKOMN BUPYNEHTHO-
CTbt0 (NATOreHHoCTHIO) [3].
Cm. Takke: UMMYHWUTET

Epidemic
Transformation
Phase

KONNEKTVBHbIN.
®asa, npu KOTOpOil Xapak- Epidemic
TEPHO pasBuTHE ANnaeMu- Spread Phase

yeckomn 3aboneBaemocTy,
MMMYHHbIN CTaTyC Hacene-
HWS! CHVDKEH, Nonynsums
napasuta-Bo3byautens co-
CTOWT NPEUMYLLECTBEHHO
113 MOMHOLIEHHbIX, B @HTH-
reHHOM CMbICne, BUpY-
NEHTHbIX BApUAHTOB MMK-
POOPraHM3MOB, Cpeay Ko-
TOpbIX NpecbnagatoT ao-
MUHMPYIOLLME WTamMbl [3].

Phases
of Parasitic
Systems

NocnenoBatenbHas cMeHa
(ha3 B3aMMoaenCcTBIS no-
nynaLui napasura 1 xo3s-
V'Ha B NPOCTPaHCTBE U Bpe-
MEHW. ABNSETCS BaXHe-

The phase characterized by a
gradual decline of HERD IM-
MUNITY due to the exchange
of genetic material, and grad-
ual recovery and growth of
the virulent portion of the
pathogen population. A grad-
ual increase in the number
and severity of (apparent /
symptomatic) new cases is
observed. By the end of this
phase the agent population
produces «leadersy; particu-
lar gene variants (sero,
phage variants) which pos-
sess high virulence (patho-
genicity) [3].

The phase characterized by
the increase in the number of
cases which are associated
with an epidemic, low HERD
IMMUNITY, and a para-
site/agent population among
which antigenically complete,
virulent microorganisms pre-
dominate [3].

Gradual shift of the phases of
interaction of parasite and
host populations in time and
space. The most important
factors of the cycle are
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LLIMM (haKTOPOM LIMKITNYHO-
CTU, CE30HHOCTU 1 Hepery-
NAPHbIX NPOSBIEHWI 3NN~

Aemu4yeckoro npotecca [8].

YepenosaHue npenmyLue-
CTBEHHO ABYX (DEHOTUMOB
(B Hacnegyemom v peBep-
cupyemon ¢opme), npuso-
OsLLEee K U3MEHEHMIO
YPOBHSI 3KCNpeccuu og-
HOrO UMK HecKonbkux 6en-
KOB Y OTAEMNbHbIX KNETOK
KrnoHa. B pesynbTare no-
cne aenexHuns 6onbLLNH-
CTBO [JOYEPHMX KNeToK Oy-
[ieT ocTaBaThbCs B hase
9KCNpeccun poanTenen,

a MMHOPHas YacTb — B U3-
MeHumnBon dopme [30].

lMpouecc nepemMeLleHms
BO3byAuMTENs U3 O4HOMO
opraHuama B apyrou. Bbl-
pensot 3 pasbl — hasa
BbiBeJeHus Bo3byantens
3 opraHuama, hasa npe-
bbiBaHUs BO3bYyanUTENs BO
BHELLHen cpefe 1 (hasa
BHEAPEHNS B BOCTIPUNM-
4nBbIA opranmam [17].

Moboit cnyyai, kavecTBo
WnK apyroe onpegenuMoe
COCTOSIHME, KOTOPOE MO-
XET NPUBECTU K U3MEHE-
HWSIM B 300POBbE UMK
OPYrUM onpegeneHHbIM
ucxogam [2]. CuH.: JE-
TEPMWHAHT. Cm. Takke:
MPUYMHHOCTb.

B pycckon nuteparype
9TOT TEPMUH MOXeT ObITb

Phase
Variability

Phases of the
Mechanism
of Transmis-
sion

Factor

Risk Factor

seasonality and the irregular
appearance of the epidemic
process [8].

An alternation of usually two
phenotypes (in the inherited
and reversing form) leading
to changes in the level of ex-
pression of one or more pro-
teins in some cells of a clone.
As a result, after fission most
daughter cells will remain in
the phase of expression of
the parents, and a minority
will remain in the variable
phase [30].

Transfer process of an agent
from one organism to an-
other. There are three
phases: the phase when
agent leaves an organism,
the phase while it is present
in the environment and the
phase of introduction into a
susceptible organism [17].

An event, characteristic, or
other definable entity that
brings about a change in a
health condition or other de-
fined outcome. Syn: DETER-
MINANT [2]. See also CAU-
SALITY.

In the Russian literature, this
term may refer to either:



dakTop
anuaemuonoru-
YecKoro pucka

onpegeneH nobbiM 13 Hu-
KENEPEUNCIEHDIX:

1. OcobeHHOCTb Opra-
HWU3Ma YEroBeKa, BPOX-
[EHHas Unu yHacneao-
BaHHasi, Unu ero obpasa
KM3HW, UMM OKPYXatoLLLeN
cpeabl, kKoTopast yBenu4m-
BaeT BO3MOXHOCTb BO3-
HWKHOBEHWS Y HETo Ka-
koro-nnbo 3abonesaHus,
nm6bo yBenninBaeT Bepo-
STHOCTb HebnaronpusT-
HOro mncxoda aToro 3abo-
nesaHus [14].

2. oTeHumansHo onacHble
ANs 300PpOBbs NOBEAEHYE-
ckue, bronornyeckue, re-
HETUYECKME, FKONOTNYeC-
Kve, coumanbHble, npo-
eccroHanbHble GakTopb!
OKpYXXaroLLen cpefpl, KoTo-
pbl€ MOBLILLAKT BEPOST-
HOCTb pa3BuTMs BonesHu,
TEYEHMS M OTpULaTENbHbIX
pesynbTaTos [3].

B aHrnumickoin nutepary-
pe, hakTop pucka - 310
atpubyT Unn BO3aemncT-
BME, CBA3aHOE (XOTS He-
06s13aTENBHO NPUYKHHO)
C NMOBbILLIEHUM BEPOSITHO-
CTM ONpEeAEneHHoro pe-
3ynbTaTta, Takoro Kak Bo3-
HWKHOBEHME BonesHu [2].

Cm. PAKTOP PUCKA.

Epidemiologic
Risk Factor

1. The characteristic of the
human body, inborn or inher-
ited, or lifestyle or the envi-
ronment, which increases the
probability of the occurrence
of a disease, or increases the
likelihood of the adverse out-
come of a disease [14].

2. Potentially dangerous to
health. Behavioral, biological,
genetic, ecological, social,
environmental and occupa-
tional factors which increase
the possibility of disease de-
velopment, course and nega-
tive results [3].

In the English literature, a
Risk Factor is an attribute or
exposure that is associated
with (though not necessarily
causal of) an increased prob-
ability of a specified outcome,
such as the occurrence of a
disease [2].

See RISK FACTOR.
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NPUPOAHBIN

dakTopbl
nepeaauu
BO30yauTens
UHpeKun

Buonoruyeckue cBoncTBa
reTeporeHHbIX 1 U3MEHYM-
BbIX Nonynsyui Bo3byau-
TEns, NepeHocumKa 1 xo-
351Ha, B3aMMOLENCTBYI0-
LWX B COCTaBe napasu-
TapHon cuctemsl AMNIE
MWYECKOI'O NPOLEC-
CA[17].

Cpasnure: SMUMOEMAO-
NTOTMYECKAA TPUALA.

Biological
Factor of the
Epidemic
Process

Natural Factor
of the Epi-
demic Process

CoBokynHoCTb abuoTuye-
CKUX 1 BMOTUYECKNX ane-
MEHTOB BHELLHEN Cpeabl,
KOTOpble Henocpes-
CTBEHHO UNu Onocpeso-
BaHHO (4epes 13meHeHue
coumarnbHbIX YCIoBuUK)
OKa3blBatOT aKTUBM3NPYHO-
Lee Unu TopmossiLiee
BO3AEMCTBME Ha AaNnLemMu-
4eckuin npouecc, cnocob-
CTBYS WNW NPensTCTBYA
NposIBNEHMIO y BO3OyauTe-
nen NHMEKLMOHHBIX 60-
ne3Hel 3BOMIOLMOHHO Bbl-
paboTaHHbIX MEXaHN3MOB
camoperynsuum [8].

AbunoTnueckne 1 buoTnye- Factors
CKMNE 3MEMEHTbI BHELUHEN of Transmis-
cpeapbl, CnocobHble ocy- sion of an In-

LLECTBNATb NEPEHOC BO3-
OyanTens u3 0gHOro opra-
Hu3ma B gpyroi. Moryt
ObITb NEPBUYHBIMMU, MPO-
MEXYTOYHBIMI 1 KOHEY-
HbIMW, CNeLndUYECKUMI 1
Hecneumnpuyeckumu. K
(hbakTopam nepegaum ot-
HOCSTCA: BO3AYX; BOAA;
nuLa; Noysa; NpeameTbl
ObiTa, 0OCTAHOBKW; YNEHM-
cToHorue [8].

fectious Agent

The biological properties of
heterogeneous and variable
populations comprised of
agent, vector and host, which
interact as part of a parasitic
system of the EPIDEMIC
PROCESS [17].

Compare: EPIDEMIOLOGIC
TRIAD.

A combination of abiotic and
biotic elements of the envi-
ronment, which directly or in-
directly (through changed so-
cial conditions) activate or
curb the influence on the epi-
demic process either by pro-
moting or blocking the mech-
anism of self regulation de-
veloped through evolution in
infectious agents [8].

In the Russian literature, in-
animate and living elements
of the environment that are
capable of transmitting an
agent from one organism to
another. They are divided
into primary (e.g., soil and di-
arrheal illnesses), intermedi-
ate (houseflies and shigello-
sis), and final (contaminated
food or water and diarrheal
ilinesses), specific (Anophe-
les mosquitoes and malaria),
and nonspecific (water and
diarrheal ilinesses).



dakTopbl
anupemuye-
CKOro npouecca

dakTopbl
anupeMuye-
CKOro npouecca
coumanbHble

[NpumeyaHue: B pyccko-
A3bI4HOW NUTEpaType
NMeeTCs pasnnine mexay
MEXAHW3MOM [MEPE-
OAYN, NYTEM MNEPE-
OAYN n bakTopom nepe-
Aayn Bo3byauTens uHek-
uun. dakTop nepeaaym
SBNSETCH KOMMNOHEHTOM
MexaHu3ma nepegaiu.

B aHrnuickom si3bike
«(haKTop» UMeeT KOHKpeT-
HOe 3HayeHwe, onpege-
NEHHOe BbILLE B COBape,
a «hakTop nepegauny» He
SBNSETCS LLMPOKO yMo-
TpebnsembIM NOHATHEM.
CpaBHurte:

CPELCTBO MNEPELAUYN
BO3BYAUTENA UHOEK-
Lnn.

[MpUYMHBI U yCnoBuKS pas-
BUTWS ANMAEMNYECKOrO
npoLecca, ero CyLHOCTb:
B3aMOAeNCTBMe Nonyns-
LM napasunTa 1 xo3amHa
B OMpeerneHHbIX coLu-
arnbHbIX 1 NPUPOAHBIX
ycrnosusix [8].

CoBOKynHOCTb 0BLLeCT-
BEHHbIX CBSA3EN 1 B3aUMO-
OTHOLLIEHWIA, KOTOPbIE OKa-
3bIBaKT aKTUBM3NPYIOLLEE
UM TOpMo3siLLiee BO3aen-
CTBWE Ha 3NnAEMUYECKNIA
npouecc, cnocobeTays
WK NPEensTCTBYS NPOSIB-
neHnio y Bo3byauTenei
MHDEKLMOHHBIX BonesHei
9BOMIOLMOHHO BbIpabo-
TaHHbIX MEXaHM3MOB Ca-
Moperynsuum [8].

Factors
of the Epi-
demic Process

Social Factors
of the Epi-
demic Process

Transmission factors include
air, water, food, soil, house-
hold items, local conditions,
and arthropods [8].

Note: The Russian literature
distinguishes between
MECHANISM, ROUTE, and
factor of transmission. Factor
of transmission is a compo-
nent of mechanism of trans-
mission. Note that in English,
FACTOR has the meaning
defined separately above,
and «factor of transmission»
is not a widely used concept.
Compare: VEHICLE OF
TRANSMISSION OF AN IN-
FECTIOUS AGENT.

Causes and conditions nec-
essary for the development of
the epidemic process. In es-
sence it is the interaction be-
tween the disease agent/par-
asite and host populations
under given social and envi-
ronmental conditions [8].

The combination of social re-
lationships and ties which ac-
celerate or inhibit the epi-
demic process either by pro-
moting or blocking self-requ-
lating mechanisms, devel-
oped during evolution, of in-
fectious agents [8].
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®omuTbl
(PakTopsbl
nepegauu)

Cwm. MAPA3NT ®AKYIb-
TATMBHBIN.

deHoMEH, CBSA3aHHbIN C
Hanuynem HesaperucTpu-
POBaHHbIX Cy4aeB WH-
(DEKLMOHHBIX (NapasuTap-
HbIX) 6onesHen (Geccumn-
TOMHbIE, CTEPTbIE, aTh-
NUYHbIE POPMbI UH(DEK-
LUuu). 3aperncTpupoBaHx-
Hbl€ MaHU(DECTHbIE CIy-
Yaum COCTaBNSOT NNLLb He-
BonbLUyH YacTb BCEX 3a-
BonesaHuit 1 Ha3blBaKTCA
«BEPLUMHON aiicbepray, B
TO BpPEMSI Kak OCHOBHas
Macca 3abonesaHui ocTa-
eTCs Hey4TeHHou [16].

[MpeameTbl, KOTOpble MO-
ryT nepefaBatb UH(DEK-
L¥t0, NOCKONbKY Bblnn 3a-
paXeHbl NaTOreHHbIM MUK-
POOPraH13MoM, OT far.
MHOX. — fomites. lNpu-
Mepbl: HOCOBOW NNaTok,
CTaKaH, pyyKka aBepw,
ogexaa v urpyLikn. 9Tot
TepPMUH ynoTtpebnsercs B
aHrnos3bIYHON NuTepa-
Type. B pycckosisblyHOM
nuTepatype 310 NoHUMa-
HWe SBNSETCS YacTbio
®AKTOPOB MEPEJAYN
BO3BYOAUTENA NMHOEK-
LM [13, 2].

Facultative
Parasite

«Tip of the
Iceberg»
Phenomenon
in Epidemiol-
ogy

Fomites
(singular,
fomes)

See PARASITE, FACULTA-
TIVE.

This phenomenon refers to
instances of unreported
cases of infectious (parasitic)
diseases (asymptomatic, in-
distinct, or atypical forms of
infection). The number of
symptomatic reported cases
that make up only a small
portion of all cases is called
the «tip of the icebergy,
while the majority of cases
remain unreported [16].

Articles that convey infection
to others because they have
been contaminated by patho-
genic organisms. Examples
include handkerchiefs, drink-
ing glasses, door handles,
clothing, and toys [2]. This
term is used in the English lit-
erature; in Russian, the con-
cept is part of FACTORS OF
TRANSMISSION OF AN IN-
FECTIOUS AGENT [13, 2].



Xapakrepu3sa-
uus cnyvas

Xu-kBappar,
Kputepun MaH-
Tens-XeH3ens

Xu-kBappar,
pacnpegenexue

Xumuonpodou-
naKTuka

CocTouT U3 psiga ctagui,
obecneunBaroLmx paccne-
[0BaHWe cnyyas u otcre-
XuBaHue. [NpoBoanTca Ha
aTane paHHero obHapyxe-
HWS criyyast ¢ Lernbto pac-
LIKPOBKY 1 Onpeene-
HWs BO30YyANUTENs, Bbi3bl-
BatoLero 6onesHb, MCTO-
HUK, NyTb Nepegayun n apy-
rve XapaKkTepucTuku
BCTIbILLKY UMK Criyyas. 3T
XapaKTepuUCTUku onpeae-
nAT 3¢hPeKTUBHLIE Me-
Pbl pearmpoBaHmsl, BKMHo-
Yas neyeHrne nocTpaxaas-
LUMX N MEePbI MO KOHTPOIHO
C Lienblo NpeaoTBpalLLe-
HWS Opyrux cnyyaes [22].

O6obLiaroLwmn KpuTepuil
Xn-KkBapAapart, paspaboTaH-
HbIn MaHTenem n XeHse-
nem ans crpatuguumpo-
BaHHbIX AaHHbIX U UCMOSb-
3yeMblii AN KOHTpONs
Hag BNVUSIHUEM BMELLMBA-
toLLMXCs PakTopoB [2, 26].

PacnpeneneHue, koTopoe
NPUAEPKMBaETCS KBaj-
paTta CTaHL4apTHOW HOp-
MasibHON NepeMeHHON.

[PUMEHEHNE XUMUYECKMX
npenapaTos, B TOM 41cCne
aHTMOMOTKKOB, AN Npo-
(OUNaKTUKK pasBuUTUS

Event
Characteriza-
tion

Chi-Square
Test, Mantel-
Haenszel

Chi-Square,
Distribution

Chemoprophy-
laxis

Includes the range of pro-
cesses that support case in-
vestigation and tracing and
are linked to early event de-
tection to decipher and spec-
ify the causative biological
agent, source, route of trans-
mission and other character-
istics of an outbreak or event.
These characteristics guide
effective response actions, in-
cluding the treatment of vic-
tims and the institution of
control measures to prevent
additional cases [22].

A summary Chi-Square test
developed by Mantel and
Haenszel for stratified data
and used when controlling for
a CONFOUNDING FACTOR
2, 26].

The distribution followed by
the square of a standard nor-
mal variable.

The administration of a chem-
ical, including antibiotics, to
prevent the development of
an infection or the
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Xo3auH

WHeKLMK, mporpecca uH-
(heKLMN B aKTUBHYIO MaHK-
(hecTaLmoHHy0 (opmy
NN K YCTPaHEHMs HOCH-
TenbCTBa cneumdguyec-
koro Bo30yauTens NHgek-
LW C Lenblo npegoTepa-
LeHst nepeaayn 3abone-
BaHus Apyrum [22].

1. Yenosek unu XuBoTHoOeE,
BKMOYas NTUL W YNEHUCTO-
HOMVIX, KOTOPbIe B eCTec-
TBEHHbIX YCroBusix 0bec-
NeYnBaloT CyLLEeCTBOBaHME
unn cpegy obutanmsa ans
BO30yanTens UHGeKLMN.
HekoTopble npocTenLume 1
reflbMUHTBI MPOXOAAT Mo-
crnenoBaTenbHbIe dTanbl
pa3BUTUSA B anbTepHaTVB-
HbIX X0351€BaX Pa3nnyHbIX
BIOOB. X035€Ba, B KOTO-
PbIX NapasuT gocTuraet
3pENOCTU UMK NPOXOaNT
Yepes aTanbl NonoBoro Co-
3peBaHusl, ABNAOTCS OC-
HOBHbIMM UM OKOHYaTENb-
HbIMU XO35EBaAMM; TE Xe
X0351€Ba, B KOTOPbIX Napa-
31T HaXoauUTCs B CTaauu
NNYMHKK Unn 6ecnonon
CTaamu, ABNSKOTCA BTOPO-
CTENEHHLIMM UMK NPOMeE-
XXYTOYHBIMM XO35EBaMM.
[TPOMEXYTOYHbIA XO35MH
SIBNAETCS HOCUTENEM, B
KOTOPOM OpraH13M ocTa-
€TCS KMBbIM, OHAKO HE
NPOXoaUT Yepes aTanbl
pasBUTUS.

2. B anngemunonorum xo3s-
MHOM MOXET BbICTYNaTb
rpynna nuwy unm nonyns-
Lws; Gruonoruyeckue,

Host

progression of an infection to
active manifest disease, or to
eliminate the carriage of a

specific infectious agent in or-
der to prevent transmission
and disease in others [22].

1. A person or other living an-
imal, including birds and ar-
thropods, that affords subsist-
ence or lodgement to an in-
fectious agent under natural
conditions. Some protozoa
and helminths pass succes-
sive stages in alternative
hosts of different species.
Hosts in which the parasite
attains maturity or passes its
sexual stage are primary or
definitive hosts; those in
which the parasite is in a lar-
val or asexual state are sec-
ondary or intermediate hosts.
A transport host is a carrier in
which the organism remains
alive but does not undergo
development.

2. In an epidemiologic con-
text, the host may be the pop-
ulation or group; biological,
social, and behavioral char-
acteristics of this group that
are relevant to health are
called «host factors» [30].
See also: HOST, MAINTE-
NANCE; HOST, INCI-
DENTAL; HOST, SECOND-
ARY; AMPLIFIER HOST.



Xo3auH
BTOPUYHbIN

coumarnbHble, noBeaeHYe-
CKIE XapaKTepUCTUKK 3TOM
rpynnbl, OTHOCALMECS K
COCTOSIHUIO 3[0POBbS,
Ha3bIBaKOTCA «haKTopamu
xo3smHay [30].

Cwm. Takke: XO3ANH
COXPAHSAOLLMIA; XO-
3AMH CITYYANHbBIV; XO-

3AWH BTOPUYHbIW:;

YCUNMBALOLLA XO-

3AUH.

Pa3HoBMAHOCTb NO3BOHOY- Host
HbIX, KOTOpas AOMOMHN- Secondary

TENbHO BOBMEYEHa B LMp-
KynsLumio areHTa, 0cobeH-
HO BHE TUMMYHbIX SHAE-
MWYHbIX obnacTen (Hanpu-
Mep, poraTblil CKOT, 3apa-
XEHHbIN LUTaMaMm BUpyca
sLypa, KoTopbIn 0BbIYHO
LUMpKynmpyet cpeau byi-
BOMOB). ®aKkynbTaTUBHbI
XO35MH MHOTAA MOXET
[efCcTBOBaTb Kak coxpa-
HAOLLMIA XO3AMH [7].

A vertebrate species that is
additionally involved in the
circulation of an agent, espe-
cially outside typical endemic
areas (e.g., cattle infected
with strains of foot-and-mouth
virus that usually cycle in buf-
faloes). A secondary host
sometimes can act as a
maintenance host [7].
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LimknuyHoctb  M3meHeHne ypoBHs 3ab0- Periodicity Change in infectious disease
NeBaemMocTy Noaen UH- incidence among people per
beKLMOHHbIMK BonesHaMM year over a multi-year period
Mo rofam 3a MHOTONETHUI [8].
nepwuog [8].
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JKonornyeckoe
uccnegosaHue

AnUMUHaUmA

Anugemuonor

ViccnenosaHue, B KOTOPOM
aHanuampyoTcs nonyns-
LW UM TPYNMbI Nloaen,

a He OTAenbHbIE Nnua.
[prMePOM CRyXWUT uccne-
[0BaHNe Ka4ecTBa NUTbe-
BOW BOAbI M HOBbIX C1y-
YaeB Xenyao4HO-KMLLIEY-
HbIX 3aboneBaHuin B agMu-
HUCTPATUBHbIX €AMHULIAX,
Hanpumep obnactax unm
paiioHax [2].

Cwm.: OLUMBKA 3KONOrn-
YECKAA.

CHuxeHue pacnpocTpaHe-
HWS CryyYaeB o 3apaHee
ONPeAENeHHOro 04eHb
HW3KOro ypoBHs. Hanpu-
mep, B 1991 r. BO3 onpe-
Aenuna anMMUHaLMIo
Tybepkynesa kak npo-
Bnemy 06LeCcTBEHHOTO
300pOBbS — COKpaLLeHue
€ero NpeBaneHTHOCTN 40
YPOBHSI MEHEE OIHOTO
cnyyast Ha MANVOH Yeno-
Bek [2]. Cp.: SPAONKA-
LUNA.

Wccneposartens, cTpems-
LLMIACA U3y4aTb U KOHTPO-
nMpoBaTb (PaKTopbI, BNS-
toLLMe Ha pacnpocTpaHe-
Hue 6onesHemn unm gpyrmx
COCTOSIHWI, UK cobbITUR,
OTHOCSILLIMXCS K 300POBbIO,
B ONpeAEneHHbIX Nonyns-
Lusix 1 obLiecTsax, ABNs-
eTCS 3KCMEepPTOM B

Ecological
Study

Elimination

A study in which the units of
analysis are populations or
groups of people, rather than
individuals. An example
would be the study of drinking
water quality and the inci-
dence of diarrheal illness in
administrative units such as
oblasts or rayons [2].

See: ECOLOGICAL FAL-
LACY.

Reduction of case transmis-
sion to a predetermined very
low level; e.g., elimination of
tuberculosis as a public
health problem was defined
by the WHO (1991) as a re-
duction of prevalence to a
level below one case per mil-
lion population [2].

Compare: ERADICATION.

Epidemiologist A professional who strives to

study and control the factors
that influence the occurrence
of disease or other health-re-
lated conditions and events in
defined populations and soci-
eties, has an expertise in
population thinking and epi-
demiological methods, and is
knowledgeable about public
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Anugemuo-
noruyeckas
JMnarHocTuka

anuaemuo-
norunyeckas
obcTaHoBKa
(cutyayms)

Anuaemuonoru-
yeckas CBA3b

NONyNSALUMOHHBIX NOAX0AAX
W ANNAEMMOTIOTYECKIX
MeToZax, XOpoLLUO OCBe-
AOMIEH O 34paBoOXpaHe-
Hm n NMPUYUHHO-CINEL-
CTBEHHbIX CBA3AX B
obnacTu pa3suTis 3abone-
BaMOCTW. KOHTpOnb Hag,
3abonesaHnsamMu B nomyns-
LMSIX 4acTo CYMTaETCS OC-
HOBHOW 3aaven anuaemu-
0110ra, 3aHMMalroLLEerocs
BOMpOCamMu 3apaBoOXpaHe-
HUS. ANMAEMUONONN MOryT
n3yyatb 3abonesaHms

B MOMYNALNSX XNBOTHbIX

W paCcTeHMI, a He TONbKO
nogen [2].

Cneumdunyeckas coBokyn-
HOCTb NPUEMOB Ans W13y-
YeHMs 3aKOHOMEpHOCTEN
NOSIBNIEHNS MHOXeECTBa
COBbITWW (3a6onesa-
HWI, CMEpTEN 1 ap.), nos-
BOMAKOLLMX YCTAHOBUTb
NPWUYMHBI BOHUKHOBEHMS
W pacnpocTpaHeHus naro-
NOrNYECKNX COCTOSIHUM
noboit npupoabl B nony-
nauuu nogen [3].

Cm.: CAHUTAPHO-3MKU-
AEMWYECKAA OBCTA-
HOBKA.

B NMPUKNAQHOW 3NUAE-
MONOT noxsiTe anu-
[AEMUONOrNYECKNX CBS3EN
UCMONb3YeTCs B COYETAHWM
¢ «ANMMAEMMNONOINYE-
CKOE OlNPEJENEHNEM
CNYYAA» gnsa snua. Haa-
30pa v Benbiwex. Mpu

Epidemiologic
Diagnostics

Epidemiologic
Situation

Epidemiologic
Link

health and CAUSAL INFER-
ENCES in the occurance of
the incidence. The control of
disease in populations is of-
ten considered to be a core
task for the epidemiologist in-
volved in the provision of
public health services. Epide-
miologists may study disease
in populations of animals and
plants as well as among hu-
man populations [2].

A specific set of techniques to
study the regular patterns of
multiple EVENTSs (cases,
deaths, etc.), in order to es-
tablish the reasons for the
emergence and spread of
pathologic conditions of any
type among humans [3].

See: SANITARY-EPIDEMIC
CONDITION.

In APPLIED EPIDEMIOL-
OGY, the concept of epidemi-
ologic links is used in conjunc-
tion with CASE DEFINITIONS
for both surveillance and out-
breaks. In case classification,
an epidemiologic link is estab-
lished when there is contact



Anuaemuonoru-
yeckasa Tpuaga
(TpeyronbHuK)

Anupemuo-
nornyeckui
Hagsop

KnaccugukaLmum cryvaes
anugemuonormyeckas
CBA13b YCTaHABNMBAETCA
NPV HaNUYMN KOHTaKTa
MeXxay ABYMS NI0AbMK,
ecnu (a) OauH W13 HKX BO3-
MOXHO KOHTarmoaHolIn, (6)
Apyroi 3abonesaeT B Te-
YeHWe MHKyBaLMOHHOrO ne-
proga nocrne AaHHOro KOH-
TakTa. [1o kpailHen Mepe,
OAVH W3 cry4aes B anuae-
MMWOIOTYECKOM LIENoYKe
AomkeH ObiTb Nabopa-
TOPHO NoATBEPXAEH [44].

B pycckosisbluHoN nuTepa-
TYpe anuaemMuonornye-
Cckast Tpuaga BKIoYaeT
TPU ANEMEHTa:

— UCTOYHMK MHEEKLMK;

— MexaHu3M nepegauu;

— BOCMPUMMYVBEIiA Opra-
HU3M.

B aHrnossbivHoM nuTepa-
TYpe anuaemMuonornye-
CKUI TPEYTONbHUK (TpK-
afja) ucrnornb3ayeTcs 4N
ONUCaHWS CBA3N MEXY
X035MHOM, BO3OyauTENnem
1 OKpYXatoLLen cpeaomn.
OTa KoHLenTyarnbHas
CTpYKTypa nonesHa ans
MOZEn1poBaHNs anHa-
MKMW nepeaadn nHhekuu-
OHHbIX 6onesHen [40].

Cuctematnyeckuit Henpe-
PbIBHbI CBOp, COnoCTaB-
TNEeHe 1 aHanm3 gaHHbIX,
CBOEBPEMEHHOe pacmnpo-
CTpaHeHue NHopmMaLum
cpeay 3anHTEepecoBaHHbIX
N C Lenblo NPUHATUS
onpeseneHHbIX Mep

Epidemiologic
Triad (Triangle)

Surveillance

between two people involving
a plausible mode of transmis-
sion at a time when (a) one of
them is likely to be infectious
and (b) the other has anill-
ness onset within the incuba-
tion period after this contact.
At least one case in the chain
of epidemiologically linked
cases (which may involve
many cases) must be labora-
tory confirmed [44].

In the Russian literature, the
three elements of epidemio-
logic triad are:

- source of infection;

- mechanism of transmission;
- a susceptible organism.

In the English literature the
epidemiological triangle is
used to describe the relation-
ship between the host, the
agent and the environment.
This conceptual framework is
useful in modeling the trans-
mission dynamics of an infec-
tious disease [40].

Systematic ongoing collection,
collation, and analysis of data
and the timely dissemination of
information to those who need
to know so that action can be
taken. (WHO) Surveillance is
the essential feature of epide-
miologic practice. Its
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Anuaemuonoru-
yeckoe onpege-
neHue cnyvas

(nctounmk — BO3). Hag-
30p — BaXHas 4acTb anu-
AEMMOIOrMYecKoi npak-
TUKW. Haasop otnnyaeTcs
OT MOHWUTOPMHra TEM, YTO
SBMSAETCA NPOAOIKAL0-
LMMCS N HENpEPbIBHbIM
NPOLECCOM, B TO BpEMS
Kak MOHUTOPUHT NpepbIiBa-
€TCS UMW BbINOSHSETCS
anusoaunyecku [2].
Habop ctaHgapTHbiX kpu-  Case Definition
TEpWEB A4N151 OnpeaeneHuns

CTENEHN YBEPEHHOCTM

B HanMW4MM y nauueHTa

ONPeAEeneHHoro 3aonesa-

HWS UK coctosiHus. Onpe-

AeneHue crnyyas

MOXET ObITb OCHOBAHO Ha

KnHKYeckux, nabopatop-

HbIX WM Ha TOM W OPYroM

KpuTEPUSX. YPOBHM OOKa-

3aTenbHOCTY YacTo Krac-

CUAUUMPYIOTCA KakK Crnom ¢

BO3pacTaHunem cneuupmny-

HOCTW MO Mepe Bo3pacTa-

HMs TouHOCTM. O6LLYMMM

TepMUHAMK ns Bo3pacTa-

HOLLMX CMOeB crneyndmnyiHo-

CTM SABNSOTCS NOL03PEBa-

eMbI 1 NOATBEPIKEHHDIN.

Mcnonb3oBaHue onpege-

NEHNs cnyyas siBnsieTcs

BaXKHbIM MPY NPOBEAEHNN
3NMAEMMOIIOTMYECKNX UC-

CcnegoBaHWi, Hadsopa B

cthepe 06LLeCTBEHHOIO

30paBOOXpPaHEHUs 1 pac-

CnefoBaHnM BCMbILLEK.

Cwm. Takke: YYBCTBU-

TEJIbHOCTb, CMNELM-

OMYHOCTb, NOJO3PU-

TENbHbIV CITYYAW, BE-

POATHbIV CITYYAW,

components are fully summa-
rized in the above brief defini-
tion. It is distinguished from
monitoring by the fact that it is
continuous and ongoing,
whereas monitoring is intermit-
tent or episodic [2].

A set of standard criteria for
specifying the degree of cer-
tainty that a person has a
particular disease or condi-
tion. Case definition can be
based on clinical, laboratory,
or combined clinical and la-
boratory criteria. The levels of
certainty are often referred to
as tiers, with the level speci-
ficity increasing with increas-
ing stringency. Common
terms for these increasingly
specific tiers are, Suspect,
Probable, and Confirmed.
Use of case definitions is es-
sential in epidemiological re-
search, public health surveil-
lance, and outbreak investi-
gations.

See also: SENSITIVITY,
SPECIFICITY, SUSPECT
CASE, PROBABLE CASE,
CONFIRMED CASE, CASE
CLASSIFICATION.



Anngemu-
onorus

Anuaemnyeckas
BCMbILKa

NOAOTBEPIKEHHbIV
CIYYAW, KTACCUOUKA-
LKA CINYYAS.

ONUaemMnononus usyyaet
pacnpenenenue n JETEP-
MWHAHTbI cocTosiHni
UK cobbITUIA, CBA3AHHBIX
CO 370POBbLEM (BKITHOYas
BonesHu), n ncnonbayet
nonyyeHHble pesynbTaTbl B
Bopbbe ¢ GonesHsamm u
ApyruMu npobnemamu co
3popoBbeM. [1ns nposese-
HWS! ANULEMUONOMNYECKUX
UcecrnefoBaHNiA MCMONb3Y-
tOTCA pa3niyHble METOAbI:
AN U3yveHus pacnpese-
NEHns — ANnaHaA30p K1
OMUCATENBHAA 3MNK-
OEMWONOINA; ans uay-
YEeHUS JEeTEPMUHAHT —
AHATIMTUYECKASA 31K~
OEMWOINOINA [45].

B pycckon nutepartype:
KpaTKOBPEMEHHbIN NOLb-
emM 3aboneBaeMoCTy WH-
(heKLMOHHOM (napasuTap-
HOM) BONesHbIo B OrpaHu-
YEHHOM rpynmne Hacenexus
(KONNeKTMB, HaCeNeHHbIN
NYHKT), 3abonesaHns B Ko-
TOPOW CBA3aHbI MeXAy Co-
6o 06LLM NCTOUHMKOM
B036yauTENs Unu obLmm
nyTem (hakTopom) ero ne-
pegaum [18].

B aHrnuiickoin nutepa-
TYpe: BblLLE, YeM OXugan-
csl, ypoBeHb 3abonesae-
MOCTW B JaHHOM obnactu
UK cpeam onpeneneHHomn
rpynnbl Nl04en 3a onpege-
NEHHbIN NEPUOS BPEMEHM.

Epidemiology

Outbreak

Epidemiology is the study of
the distribution and DETER-
MINANTS of health-related
states or events (including
disease), and the application
of this study to the control of
diseases and other health
problems. Various methods
can be used to carry out epi-
demiological investigations:
surveillance and DESCRIP-
TIVE EPIDEMIOLOGY stud-
ies can be used to study dis-
tribution; ANALYTIC EPIDE-
MIOLOGY studies are used
to study determinants [45].

In the Russian literature: A
short-term increase in infec-
tious disease (parasitic) mor-
bidity in a discrete group
(such as a community or
town), among whom disease
is connected by a common
source of infection or a com-
mon route (factor) of trans-
mission [18].

In the English literature: A
level of disease that is more
than expected in a given area
or among a specific group of
people over a particular pe-
riod of time.
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dnuaemnye-
CKWUMW ovar

Anugemnye-
CKWIA nopor

Anuaemnye-
CKWUM npouecc

MecTo npebbiBaHus uc-
TOYHMKA BO3OYaNTENS WH-
(heKLMM C OKpYKaIOLLMMK
ero NioabMm, npeameTamm
ObiTa 1 06CTaHOBKK, 00b-
ekTamu cpeabl 06uTaHms,
WHULMPOBAHHOM UM B
npeaenax TeppuTopum
BO3MOXHOIO 3apaXeHus
OT 3TOr0 UCTOYHMKA [3].
Mpumeyanwe: «Ovar anu-
[AEMUYECKUN» ABMSETCS
(hyHOamMeHTarnbHbIM Tep-
MuHOM B COBETCKOM anu-
[EMNONOTVN, OIHAKO He
npeacTaBnseT OTAeNbHOE
NMOHATKE ANS HEMoCBS-
LLEEHHBIX AHIMONA3bIYHbIX
3N1AemM1onoroB. AHrmo-
13bIYHbIE CIeLMUannCTbl He
Ha3blBaOT «04arom» 3a-
BonesaHue B npegenax
[OoMa/JOMaLLHEro X0351-
ctea. Quarom nHdeKLMm
npocTo byaeT HasblBaTLCA
MECTO XWUTENbCTBA Cryyas
WK ropog, rae anuaemms
BO3HWKNa, W T.1., B 3aBU-
CMMOCTU OT pa3maxa
BCTbILLKM.

Cwm. Tarke: OYAI UHOEK-
LN,

YpoBeHb 3abonesaemo-
CTW, NPEBbILIEHME KOTO-
pOro no3BonseT roBOPUTH
0 Hayarne anugemum [34].

3TO KITHOYEBOW TEPMUH
PYCCKOSA3LIYHOW anmnzae-
muonoruu. MNpeacTtaenex-
Hble Aanee 3 TepMuHa OT-
paxatoT JBOIOLMIO B3rMNS-
[I0B Ha 3TO MNOHATHE.

Nidus,
Epidemic

Epidemic
Threshold

Epidemic
Process

Location of the source of an
infectious agent, including its
inhabitants, household items,
surroundings, and environ-
ment, which are potentially
contaminated by the source
within a defined area [3].
Note: A foundational term of
Soviet epidemiology, but «ep-
idemic nidus» (or focus) does
not represent a distinct con-
cept to an uninitiated English-
speaking epidemiologist.
English speakers do not usu-
ally refer to disease within the
domestic human environment
as a nidus. An epidemic fo-
cus would simply be called a
case’s place of residence, or
a town in which an epidemic
is occurring, etc, depending
on the extent of the epidemic.
See also: NIDUS OF DIS-
EASE.

The necessary degree of var-
iation from usual patterns re-
quired for a disease to qualify
as an outbreak [34].

The epidemic process is a
central concept of Russian ep-
idemiology. The three defini-
tions below illustrate changing
usage of the term.



Anuagemnye-
CKOro npouecca
HenpepbIB-
HOCTb

Anuaemus
(nupemnyHbIN)

1. HenpepbiBHas Lenb
CnenywoLwnx apyr 3a apy-
rOM ¥ nocnegoBaTensHoO
BO3HMKAOLLMX OOHO U3
LpYroro cremguyeckmx
WHMEKLMOHHBIX COCTOSI-
HWI (BOnbHbIe, HOCK-
Tenu) [28].

2. [pouecc BO3HWKHOBE-
HWS 1 PacnpOCTPaHEHNS]
NHEKLMOHHBIX 6ones-
Heil B YeN0BEYECKOM Mo-
nynsuum [8].

3. [pouecc B3anmoaen-
cTBMSA BO3OYyauTENs-napa-
31Ta 1 opraHusmMa nogen
Ha NonynsLMOHHOM
YPOBHE, NPOSBNSAOLMACS
npw onpeaeneHHbIX coLu-
anbHbIX 1 NPUPOAHbIX
YCINOBUSAX €QUHUYHBIMY
NN MHOXECTBEHHBIMU
3aboneBaHusaMK, a Takke
BeccumnToMHbIMKM Chop-
Mamm UHpekum [8].

[pocTpaHCTBEHHas U Bpe-
MEHHas NPeeMCTBEHHOCTb
B Pa3BUTUN NMUOEMMUYE-
CKMX ovaros, obecneunBa-
emasi 3BOMMIOLMOHHO BbIpa-
BoTaHHbIMK MEXaHU3Mamm
(PYHKLMOHMPOBaHMS napa-
3uTapHbIx cuctem. og-
[EPXMBAETCA NEPEXOAOM
BO30yaMTENS Ha HOBbIE
BOCTPUNMYMBLIE KOHTUH-
FeHTbl U MaHudecTaumen
CKPbITOTO 3NMAEMMYECKOrO
npovecca BHyTpU onpeae-
NEHHbIX KONNEKTUBOB [8].

anuaemmst — 310 Macco-
BOE, MporpeccupyoLlee
BO BPEMEHM 1 NPOCTPaH-

Self-Perpetua-
tion

of the Epi-
demic Process

Epidemic
(n. or adj.)

1. The continuous chain of
sequentially occurring spe-
cific infectious states (clinical
disease or carrier state) [28].
2. The occurrence and
spread of infectious diseases
in human populations [8].

3. The interaction between a
causative agent and the hu-
man organism at the popula-
tion level which manifests in
single or multiple cases of
clinical as well as subclinical
infection under given social
and environmental condi-
tions [8].

Spatial and temporal continu-
ity of epidemic foci sustained
by evolutionary adaptations.
This phenomenon relies on
the migration of pathogens to
susceptible populations and
demonstration of the previ-
ously hidden epidemic pro-
cess within given groups [8].

The occurrence in a commu-
nity or region of cases of an
iliness, specific health-related
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dpapukauus
(MukBupaums)

dTtnonorus

CTBE B Npegenax onpeae-
TIEHHOTO PernMoHa pacnpo-
CTapaHeHeHne NHGeKUK-
OHHOW BonesHn naen,
3HAYMTENBHO NMPEeBbILLatD-
Liee 06bIYHO perncTpupy-
eMblil Ha JaHHOW TeppuUTo-
pun ypoBeHb 3abonesae-
MocTu [2].

VckopeHeHmne o3HavaeT
BOCTWXEHME TaKoro cocTo-
SHWS, KOTAA HU OZWH Chny-
yan 3aboneBaHus B Aanb-
HEeWLLEM HUTE He MOXeT
NMeTb MeCTO, W NOCTOSH-
Hble Mepbl KOHTpoNs 60-
nee He Tpebytotcs.
HaTtypanbHas ocna 6bina
nckopeHeHa B 1977 r. Pa-
B0TbI N0 MCKOPEHEHUIO OC-
HOBbIBAINMChb Ha OCYLLEeCT-
BMEHUM COBMECTHOIO KOH-
Tpons u Hagsopa. B Hac-
TOsILLEee Bpems Gones-
HAMU-KaHaM4aTaMn Ha uc-
KOpEHEeHWe SBNTCS no-
NIMOMUENNT, KOPb W apa-
KyHkynes [2]. Cm. Takke:
SNMMMNHALINA.

Hayka, usyvarowas npu-
YMHbI, MPUYNHHYIO CBA3b;
B 0bLiem ynotpebneHum —
npuunHa. Bosbyautens

Eradication

behavior, or other health-re-
lated events, clearly in ex-
cess of normal expectancy.
The community or region and
the period in which the cases
occur are specified precisely.
The number of cases indicat-
ing the presence of an epi-
demic varies according to the
age, size, and type of popula-
tion exposed; previous expe-
rience or lack of exposure to
the disease; and time and
place of occurrence. Epide-
micity is thus relative to usual
frequency of the disease in
the same area, among the
specified population, at the
same season of the year [2].

Achievement of a status
whereby no further cases of a
disease occur anywhere, and
continued control measures
are unnecessary. Smallpox
was eradicated in 1977,
through eradication based on
joint control and surveillance
activities. Current candidates
for eradication are poliomyeli-
tis, measles, and dracunculo-
sis [2].

See also: ELIMINATION.

Etiology The science of causes, cau-

sality; in common usage,
cause. An agent or factor (or



unn cpaktop (rpynna cak-
TOpOB), 06YCNOBNMBALD-
LUK BO3HWUKHOBEHME 3a60-
nesaHus.

[MpumeyaHmne no 1cnosb-
30BaHWIO: B @HITIMICKOM
A3bIKEe MOXHO CKa3aTb, 4TO
«Cbinb NMEET BUPYCHYHO
3TUONOTMIOY, HO ObINO Bbl
HeobbIYHO Cka3aTb, YTO
«3TNONOTIS KOPY — Napa-
MWKCOBMPYCY, faxe Npu
TOM, YTO 3TOT BTOPOW Npu-
Mep JIOTMYecKn BbITekaeT
W3 onpegenexuns aTnosno-
rmn. BmecTo aToro, Kak
nNpaBuo, rOBOPST, YTO
«MHEKLMOHHBIN 1N NpK-
YWHHBIA (MK 3TUONOTNYE-
CKui1) BO3ByauTEnb KOopu —
Napamm1KCOBMPYC.

group of factors) causing dis-
ease occurrence.

Note on usage: In English
one might say «The rash has
a viral etiology», but it would
not be usual to say «the etiol-
ogy of measles is a paramyx-
ovirus», even though this
second example follows logi-
cally from the definition of eti-
ology. Instead, one would
typically say «the infectious
or causative (or etiologic)
agent of measles is a para-
MyXovirus».
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