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AACIS DATACENTER GLOSSARY 
 

 

 KEY EPIDEMIOLOGY & STATISTICS TERMS 

 

Adjustment and adjusted measures (rates) 

If the goal is to examine death or a health condition across time or across groups, it may be necessary 

to statistically “adjust” the measure first.  For example, the distribution of retired people varies across 

the United States.  Since older people are more likely to die than younger people, death rates across 

the United States need to be statistically “adjusted” for age, and perhaps other factors, before 

identifying regions that might have higher death rates due to some other reason (e.g., toxic 

chemicals).       

 

Average1   

The number found by dividing the sum of all quantities by the total number of quantities.  It is also 

commonly referred to as a mean.  For example, for the following group of numbers, 4, 6, 9, 30, the 

average would be: 

 
 

Count4 

It is the simplest quantitative epidemiologic measure.  It refers to the number of cases of a disease or 

other health phenomenon.  For example, the number of motor vehicle crash fatalities in Bexar County 

in 2008. 

 

Crude 

This term refers to “raw” numbers or “counts” that have undergone no statistical “adjustment.”  See 

age adjustment.   

 

Determinant (see risk factor) 

 

Epidemiology3 

Simply stated, it is the study of the distribution of diseases/conditions in populations and how factors 

(e.g., age, smoking) influence the distribution of diseases/conditions in populations.  It has been 

referred to as population medicine. 

 

Mean1 

This measure represents an arithmetic average of a set of numbers. It is derived by dividing the sum 

of a group of numbers by the total of numbers in that group.  It is also commonly referred to as an 

average.  For example, for the following group of numbers, 2, 5, 5, 8, the mean would be:   
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Median1 

This measure represents the middle value (if n is odd) or the average of the two middle values (if n is 

even) in an ordered list of data values. The median divides the total frequency distribution into two 

equal parts: one-half of the cases fall below the median and one-half of the cases exceed the median.  

If we had the following list of numbers 3, 3, 5, 6, 6, 7, 10, the median would be 6.  If we had the 

following list of numbers 3, 3, 5, 6, 7, 10, the median would be:   
 

 
 

Morbidity 

A term used to refer to illness.   

 

Mortality  

A term used to refer to death.   

 

Population2 

All inhabitants of a given region or area considered together.  For example, youth aged 6-10 years 

living in Bexar County in 2008 is a population.   

 

Prevalence4  

It refers to the number of events or existing cases of a disease or condition in a population at a 

specified time period.  Prevalence provides an indication of the magnitude of a health problem and is 

especially useful for determining where to direct resources.  It is calculated as the number of cases or 

individuals with a condition divided by the population of interest at a specified time.  It is also 

referred to as a proportion and is a type of ratio.  For example, the prevalence of obesity among 

adults in Texas in 2000 would be calculated as:  

 

 
 

*Source:  http://www.dshs.state.tx.us/obesity/pdf/Cost_Obesity_ExecSumm.pdf 

 

 

Proportion2,3,4  

It is a type of ratio that is often expressed as a percentage.  It can be expressed as the value obtained 

from dividing one number (numerator) by another number (denominator).  Prevalence measures are 

a proportion.  Proportions are always greater than 0.0 and less than 1.0 or 100% if converted to a 

percentage.  For example, the proportion, or prevalence, of adults in Texas in 2000 who were 

overweight but not obese would be calculated as:  
   

 
 

*Source:  http://www.dshs.state.tx.us/obesity/pdf/Cost_Obesity_ExecSumm.pdf 

 



The AACIS Datacenter (last updated: April 21, 2009)              Page 3 of 8 
 

 

Rate2,3,4 

This is a measure of how rapidly death or a health condition occurs.  A major advantage of using 

rates, as opposed to raw numbers, is that rates allow you to compare the experience of populations at 

different times, different places, or among different groups of people.  It is also a type of ratio.  It is 

calculated as the number of occurrences of a health condition or death divided by the population at 

risk during a specified period.  Often rates include a multiplier (e.g., 100,000) to convert the rate from an 

awkward fraction to a whole number that may be more easily interpreted.  There are many different 

rates used in public health (e.g., fertility or birth, mortality or death, and the incidence or occurrence 

of new cases of a disease).  For example, the incidence rate of infant death (under 1 year of age) in 

Texas in 2005 is calculated as:   
 

 
 

 

*Source: http://www.dshs.state.tx.us/CHS/VSTAT/latest/t29.shtm 

 

Ratio2,4 

This is a measure of the relative size of one number to a second number.  Rates, proportions, 

percentages are types of ratios.  Unlike the example provided for proportion above, ratios do not 

always have a numerator that is also included within the denominator.  For example, there were 120 

male and 60 female motor vehicle crash fatalities in a hypothetical population in 2008.  The sex ratio 

would be expressed as: 
 

 
 

 

Risk factor2 

These are exposures or characteristics that increase the likelihood that a health condition (e.g., death, 

disease) will happen.  For example, it is widely accepted that smoking increases the chance cancer 

will develop among smokers.  Risk factors that can be modified or changed are often called 

determinants.  Identifying determinants are especially important for developing interventions. 

 

Please continue to next page for additional population health terms Č
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ADDITIONAL POPULATION HEALTH TERMS & CONCEPTS 

 

 

Average family size1 

A measure obtained by dividing the number of members of families by the total number of families 

(or family householders). 

 

Average household size1 

A measure obtained by dividing the number of people in households by the total number of 

households (or householders). 

 

Average household size of owner-occupied units1 

A measure obtained by dividing the number of people living in owner-occupied housing units by the 

number of owner-occupied housing units. 

 

Average household size of renter-occupied units1 

A measure obtained by dividing the number of people living in renter-occupied housing units by the 

number of renter-occupied housing units. 

 

Census (decennial)1 

The census of population and housing, taken by the Census Bureau in years ending in 0 (zero). 

Article I of the Constitution requires that a census be taken every ten years for the purpose of 

reapportioning the U.S. House of Representatives. 

 

Census tract1 

A small, relatively permanent statistical subdivision of a county designated by a local committee of 

census data users for the purpose of presenting data. Census tract boundaries normally follow visible 

features, but may follow governmental unit boundaries and other non-visible features in some 

instances; they always nest within counties. Designed to be relatively homogeneous units with 

respect to population characteristics, economic status, and living conditions at the time of 

establishment, census tracts average about 4,000 inhabitants. They may be split by any sub-county 

geographic entity. 

 

Community  

This term has a variety of definitions that all imply a group of people with something in common.  

These people may live in the same region under the same government.  They may have common 

interests, such as the public health community in Texas, or share common characteristics such as 

Hispanics in Texas.   
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Correlation2 

The degree to which variables change together.  For example, tobacco exposure is correlated with 

lung cancer rates—the greater the exposure (packs per day), the greater the risk of lung cancer.  

 

Demography2  

The study of populations, especially with reference to size, and density, fertility, mortality, growth, 

age distribution, migration, and vital statistics and the interaction of these with social and economic 

conditions. 

 

Domain 

Descriptors or broad categories used as a means of organizing groups of similar indicators.  For 

example, the  

 

Family1 

A group of two or more people who reside together and who are related by birth, marriage, or 

adoption. 

 

Family household (Family)1 

A family includes a householder and one or more people living in the same household who are 

related to the householder by birth, marriage, or adoption. All people in a household who are related 

to the householder are regarded as members of his or her family. A family household may contain 

people not related to the householder, but those people are not included as part of the householder's 

family in census tabulations. Thus, the number of family households is equal to the number of 

families, but family households may include more members than do families. A household can 

contain only one family for purposes of census tabulations. Not all households contain families since 

a household may comprise a group of unrelated people or one person living alone. 

 

Family size1 

Refers to the number of people in a family.  

 

Household1 

A household includes all the people who occupy a housing unit as their usual place of residence. 

 

Household size1 

The total number of people living in a housing unit. 

 

Indicator  

A variable used to describe or “indicate” the status (e.g., social or physical health) of a defined 

population.   Frequently, indicators are used to track changes in status across time.  They can be 

particularly useful for determining the allocation of resources and assessing the effect of 

interventions or other types of changes in a population.  Fertility rate and mortality rate are both 

commonly used indicators.   
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Neighborhood5 

An area or district defined by common characteristics and/or physical boundaries. 

 

Population density1 

Total population within a geographic entity (for example, United States, state, county, place) divided 

by the land area of that entity measured in square kilometers or square miles. Density is expressed as 

both "people per square kilometer" and "people per square mile" of land area. 

 

Population estimate (Population Estimates Program)1 

The Census Bureau's Population Estimates Program (PEP) produces July 1 estimates for years after 

the last published decennial census (2000), as well as for past decades. Existing data series such as 

births, deaths, Federal tax returns, Medicare enrollment, and immigration, are used to update the 

decennial census base counts. PEP estimates are used in Federal funding allocations, in setting the 

levels of national surveys, and in monitoring recent demographic changes. 

 

Population projections1 

Estimates of the population for future dates. They illustrate plausible courses of future population 

change based on assumptions about future births, deaths, international migration, and domestic 

migration. Projections are based on an estimated population consistent with the most recent 

decennial census as calculated or tallied?. While projections and estimates may appear similar, there 

are some distinct differences between the two measures. Estimates usually are for the past, while 

projections typically are for future dates. Estimates generally use existing data, while projections 

must assume what demographic trends will be in the future.   

 

Survey1 

A data collection activity involving observation or questionnaires for a sample of a population. (A 

census is a 100-percent sample survey; it collects information about every member of a population.) 

Surveys are normally less expensive to conduct than censuses; hence, they may be taken more 

frequently and can provide an information update between censuses. Often, they are used to collect a 

wider variety of information than is collected in a census. 
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YPLL (Years of Potential Life Lost)6,7 

A measure used to assess the impact of premature mortality.  It is an alternative measure to crude 

and age-adjusted death rates.  Deaths among younger people are given greater weight compared to 

deaths among older people.  YPLL is the sum of years of life lost annually by those who had a 

premature death.  A premature death is defined as a death occurring before age 65 years.  To 

calculate YPLL, simply subtract the age of the person who died from 64.5.  To take partial years into 

account, the age 64.5 year is used rather than age 65 years.  For a population, simply sum YPLL for all 

those who suffered an early death as indicated by the equation below. 

 

YPLL = S (64.5 deaths  – x decedent’s age in years) 

 

The rate of YPLL is defined as the number of years of potential life lost before age 65 per 1,000 

population aged 0-64.  The equation for the rate is below: 

 

YPLL Rate = (YPLL/population <65 years of age)*1000 

 

 

ZIP Code1 

A ZIP (Zone Improvement Plan) Code is a five-, seven-, nine-, or eleven-digit code assigned by the 

U.S. Postal Service to a section of a street, a collection of streets, an establishment, structure, or group 

of post office boxes, for the delivery of mail.  The Census Bureau uses only 5-digit ZIP codes for the 

addresses and address ranges in most Census 2000 operations. 

 

 

Sources: 

 

1. U.S. Census Bureau American FactFinder.  Available at: 

http://factfinder.census.gov/home/en/epss/glossary_a.html 

 

2. Last JM. A Dictionary of Epidemiology, 4th ed. New York, Oxford University Press, 2000. 

 

3. Gordis L. Epidemiology, 4th ed. Philadelphia, Saunders Elsevier, 2009. 

 

4. Friis RH, Sellers TA. Epidemiology for Public Health Practice, 4th ed. Sudbury, MA, Jones and 

Bartlett, 2009. 

 

5. The American Heritage® Dictionary of the English Language, Fourth Edition 

Copyright © 2006 by Houghton Mifflin Company.  Published by Houghton Mifflin Company. 

 

6. CDC.  Premature mortality in the United States: Public health issues in the use of years of 

potential life lost.  MMWR 1986;35(2 Suppl):1S-11.  Available at: 

http://www.cdc.gov/mmwr/preview/mmwrhtml/00001773.htm. 

http://factfinder.census.gov/home/en/epss/glossary_a.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/00001773.htm
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7. Texas Department of State Health Services.  About Vital Statistics.  Available at: 
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http://www.dshs.state.tx.us/chs/vstat/vs02/ypll.shtm

