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Bu yansi seti sadece I'STF Halk Saghg
Anabilim Dali Epidetniyoloji Konferanslar: serisi
egitimlerinde kullaniimak uzere hazirlanmig olup,
izin almadan kismen ya da timuyle kullaniimasi
ve/veya poylasiimasi uygun degildir.
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Sunum Plan::

» Arastirmalarin Genel 6zellikleri

» Kesitsel ¢calismalar

» Tanimi, aniaciavt kullanim alanlart,
tipleri

» Preva'ans caligmalari

» Orreklem-Anket

> Analitik kesitsel calismalar
> /Avantaj ve Dezavantajlari
» Yayinlanmig ornekler

» Katkilariniz, sorulariniz...

3 7 Dr TilayBagci Rosi, Msc,PhD, MSc 25 Aralik 2014



Reviews

; A
::: ;E:stat:::: 1-3’ Critically-Apnrais d \ FILTERED
simultaneously O Topics INFORMATION
@ [Evidence “ym'.eses]
(']

Critically-Appraiss d Individual
Article: [Artic.e Synopses]

R: adom.ed Controlled Trials
(RCTs)

UNFILTERED

J— Cohort Studies INFORMATION

Case-Controlled Studies
Case Series / Reports

Background Information / Expert Opinion

EBM Pyramid and EBM Page Generator, © 2006 Trustees of Dartmauth Collepe and Yale Universitg
All Rights Reserved. Produced by Jan Glover, David [zzo, Karen Odato and Lel Wang.

Dr. Tulay Bagci Bosi, Msc, PhD, MSc 25 Aralk 2014



Evidence Hierarck

Systematic Revievy

L Ll ¥
VTeta-Analdv<isy

Randomaized Controll ad Trial

Cohort Svadly

Case-Control Study

Cross €< - “tional Survey

Case Report

hitp:Aclinicalstu diestoday blogspot com 2010010/ cross-section al-clinical-studies hitml

Dr. Tulay Bagel Bosi, Msc, PhD, MSc 25 Aralk 2014



Great Survey Design Cycle
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Did the investigator assign
exposures’

EXP-> OUTCOME XPOSURE+OUTCOME

CROSS-
csorr{%ré:r CONTROL SECTIONAL
STUDY STUDY

http://medind.nic.infjay/it13/i5/ayt13i5p565.htm
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TYPES OF STUDIES AND GO@
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RETROSPECTIVE E stimate risk factors

PROSPECTVE Vt> Validate risk factors
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Time is Key

Present: Preser.t: Exposure
Disease and Exposure Fulure: Disease
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GOZLEMSEL Arastirmalar
CROSSECTIONAL STUDIES
(Girigimsel| Olmayan Caligmalar]

Kesitsei"Arastirmalar
Prevalans caligmalar
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Table 3.3. Applications of different observational study designs

Objective Ecological  Cross-sectiziial . Casecontrol  Cohort
Investigation of rare disease P - ‘ FHHH -
Investigation of rare cause i - - -
Testing multiple effects of cause ¥ I - FHHE
Study of multiple exposures and determinants H o+ FHH Ft
Measurements of time relationship i - 49 FHEH
Direct measurement of Incidence - - 4 Fhbb
Investigation of long latent periods - - P -
4. +H++ Indicates the general degiaeor sunability: there are exceptions

- not suitable.
 If prospective.
It population-hasen
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The Lancet epidemiology series
Grimes DA, Schulz KF

Anoverview of clinicalresearch: the lay of the land

David AGrimes, MD_
Kenneth F Schutz, PhD

Summary

Many clinicians report thatthey cannot read the mecical literature critically. To addressthisylifficulty Swe provide a primer of clinical research
forclinicians and researchers alike.

Clinical researchfallsintotwo general categories: experimental and observational, b ed ofUheher the investizator assigns the exposures or

not.

Experimental trials can also be subdivided into two: randomised and non-randdMesd.
Observational studies can be either analytical or descriptive.

Analytical studies feature a comparison (control] group, whereas descripifve studits do not.
Withinanalyticalstudies, cohort studies track people forward intime froffpos Jre to outcome.
By contrast, case-control studies work in reverse, tracing back fromfoutcomagdafexposure,

Cross-sectional studies are likea.snapshot, which measures both
exposure and outcome at dne time point.

Descriptivestudies, such ascase-series reports, do no haWez comparison group.

Thus, inthis type of study, investigators cannot efgmiNglssociations, a factoften forgotten or ignored.

Measures of association, such asrelative riskor ods Jat o, arethe preferred way of expressing results of dichotomous cutcomes—eg, sick
versus healthy.

Confidenceintervals around these measfres indidgte the precision of these results.

Measuresof associationwith confider’ e intervals reveal the strength, direction, and a plauziblerange of an effect aswell as the likelihood of
chanceoccurrence.

By contrast, p values address ol chance

Testing null hypotheses attz pwvalue 05005 hasno basis inmedicine and should be discouraged.

br. Tulay Bagcl Bosi, Msc, PhD, MSc
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Ana amag ve izlenen yol

gfgllgqun grubun evreni temsil
edebilirligi

Izleme

Veri kaynagi
Kontrol grubu secim yontemi

Randomizasyon

Eslestirme - Benzestirme
Yontemi

Elde edilen ol¢litler

Hafiza faktcriinue etkisi

Arastirmay terk sorunu

Dr. Tulay Bagel Bosi, Msc, PhD, MSc

Tanimlama-Analitik: Neaw.» ~ Sonug
birlikte incelenir

Temsil eder

Yoktur

Anket ve ‘Airayenelerdir

Kor: ol grubu vardir, cogunlukla
sleg-!.-:,r. urnekte etkenle karsilasmamis
Jlaniz:

yortur
Yoktur

Prevalans (Nokta, Siire) bulunur

Ortaderecededir

Yoktur
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Kesitsel ¢alismalar igin Sik kullanilan bazi
terimler...

Tibbi aragtirmalar-calismalar
Sosyal ¢aligmalar

Kesitsel analiz

Transversal ¢alismalar
Prevalance calismalari

Kayit aragtirmalari

Anket calismalari
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Retrospektif arastirmalar
Durum saptama galismalar:
Saha calismalari

Kesitsel caligmalar

Toplum taramasi

Tarama

Dogrusu: tasarivha gore, belirli bir zaman dilimde
veya belirli bir zamanda - KESITSEL aragtirmalar
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Tanim:

» Kesitsel ¢alismalar bazi karakteri berzer olan
(sosyo-ekonomik durum, egitim, etnikyapi gb)
farkli gruplarda ayni degiskeiryada degiskenlerin
dagiliminiinceler

72

Kadinlarda yasla birlikte «marae kanseri» sikliginda
artis olup olmadigi ince'enmek istediginde

Bazi 6zellikleri ayni_ancak farkli yas gruplarindan
kadinlarin meme kans=+i tanisi alip almadigi incelenir ve

yas gruplarina gére! sikliklar bulunur
Tlgilenilen degisken YAS
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AMACLARI
Q Bilgi toplamak
Hastalik sikligi/prevalansi hakkinda (Ne?)
Hastaliklarin dogal seyri-hakkinda
Olasi risk faktorlerithakkinda
"Risk altindaki teplum“un 6zellikleri hakkinda
Kim? (Kisi) - Nevedz? (Yer) - Ne zaman (Zaman)
CENELLENEBILIR
Q Olasi risk_faktorleri ile hastalik arasinda

iliski olun"cimadigini test etmek (hipotez
testi)
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Kesitsel caligmalar-arastirmalarin
kullanim alanlart

» Belirli bir zaman dilimini ¢lcer,
» Akut ve kronik hastaliklarin prevalansi elde edilir,

» Hastalik nedeni veya yapilan ritGanalenin etkinligi
degerlendirilir.

» Nifus sayimi ¢aligmalari'aive de tfanimlanabilir

» Bagkabir galismanin iginden gegmise ait veri
toplanabilir

» Nadir gorilen hasvaliklar igin uygun bir yontem
degildir.
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» Bagimli degigkene - aranan sonuca, 50dimsiz
degiskenlerin belirli bir zaman dilimueki etkisini
gosterir

» Kesitsel galismalar 6rneklersin aiindigi nifusa ait
bilgi verirler.

» Kesitsel galismalar lonaututinal veya deneysel
olmayan ¢aligmalar«alarak sadece tanimlamada
yapabilir ancak kesitsel galismalardan elde edilen
prevalanslardas

OR, Mutlaiz Risk, Relative Risk
Prevalence Risk Orani-PRR hesaplanabilir.
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Kesitsel galigmanin tipleri;

» Tanimlayici: kesitsel calisma'ar, velirli bir
toplumda belirli bir hastaligin
tanimlanmasi ve hastalik yiikintn
saptanmasi i¢in sadece fanimlayici olarak
uygulana bilir.

» Analitik: Anaiivik kesitsel calismalar
saglik soniclari-giktilar: ile olasi risk
faktorjeriarasindaki iliskiyi inceler.
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» Pratikte kesitsel ¢aiismanin hem
tanimlayici herade analitik olani
kullaniimaktadir.
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PREVALANS ARASTIRMALARI
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KESITSEL ARASTIRMA AKIS SEMASI

RISK
ALTI

TOPLUM

NDAKI| — .| ORNEK

— Molruth ‘syon (+), ASYE (+) (a)

-— Mu'nutrisyon (+), ASYE (-) (b)
f

"Okul oncesi
¢agindaki gocuklar”

Uygun drnekleme

I |— Malnutrisyon (-),ASYE (+) (¢)

Anket
Fizik muayene — Malnutrisyon (-),ASYE (-) (d)
Lad. ‘n=zlemeleri

yontemi Radyulojik inc.
at a
Toplam Prevalans = - — xk  Prevalans etken (+) = x k
u-b+c+d a+b
C
t revalans etken (-) = x k
c+d
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Kesitsel bir galisma planlanirken;

» Temsiliyet glici olan 6rnek segmek;

Prevalansin genellenebilmesi 6rneginristenen-
incelenen toplumu temsil etmest gerekir;

«40-60 yas arasi kadinlarda diabet prevalansi»ni
gostermek icin o bélgese vasayan 40-60 yas arasi
kadinlari temsil edecek random ornekte calismak
gerekir.

Ornek buyuklugi:
Ornek biyiiklia% dogru duyarhlik ve slcebilecek
biyiikliktesolmali
Dogru yZntemlerle 6rnek buytlkligl hesaplanmali
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Orneklem

» Basit rasgele orneklem;

»  Incelenmek istenen gruptaki her bir bireyin ornede gikma gansi ayni olmali

»  Enbasiti grubun tamami numaralarak bir torbadan gekersk ornede gikacak kisileri
bulmak

» Sistematik rasgele Ornekiem,

» Incelenengrup listelenir orneklem ai'aligi iesaplanarak ilk baglangig numarasi
tesadlifen segilir ve orneklem araiiiiwa.2dre, ornege gikacak kigiler belirlenir.
Basit tesadufl orneklem gibi sanug verir, bu yontemin tek dezavantaji bilinen yada
bilinmeyen siralama sirasinin-alup a'namasidir.

» Tabakali 6rnekiem;

» Incelenmekisterengrupta farkh tabakalar var ise rneklem segerken her
tabakanin ornzki2mde temsiliyeti olmal (kadi-erkek, tiirkce konusan-konusmayan)

» Her alt gruptan-tabakadan basit tesadiifi ornek alinir.
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Kesitsel Arastirmalarda Ornek Heocini

» Dogru 6rneklem hacmini tahmin edépiiniemiz igin;
p: Incelenen ézelligin, saghk durumursiriprevalansi,
goriilme siklig
q: 1-p incelen olayin meydang.gelxeme sikligi

d - (I): Belirlenecek olan'firzdan 6ngériilen sapma
miktari. Olayi hangi kesinlik¥e/duyarlilikta tahmin
etmek istememize bag! ;%20 gériilen bir olayin hata
pay! (20/100)x20= 4

Z-t1-a: Belirli‘hii gliven diizeyinde t tablosundaki
en biyik serbéstlik derecesi. Tip 1 hata 0,05 (p<0,05)

Normal dadilimda Z-ti-c. = 1,96 dir.
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n= (1.9641p"q]

a P

http://www.nchi.nlm.nih.gov/pmc/articles/PMC3775042/
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g

g

Total sample size
g€ 8

Y,

X? tests - Goodness-of-fit tests. Contingency tables ;
Df = 1, Power (1P err prob) = 0.8, o err pr

|
03
Effect size w

Dr. Tulay Bagel Bosi, Msc, PhD, MSc 25 Aralik 2014



Soru-Anket formu hazirlarken:

» Sorular, kelimeler, climleler hedef niitusun anlayacag
sekilde hazirlanmal

-

Cimleler olabildigince basit olmceli

w

Kelimeler birden fazla anlas tisimamal
Belirsizlik olmamal

-

-

Cok basit ve anlasilabilit sorularda bile farkli cevap
secenekleriolabilir;
Ankara'ya ne zamen tasindiniz?
1992'de (Ankera'ya rangi yilda tasindiniz)
23 yaginday'en (Ankardya tasindiginizda kag yasindaydiniz)
Yazin {Hanyi mevsimde Ankard'ya tasindiginiz)
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w

v

v

Hafiza faktord

Soru anlagilabilir olmali katilimeci-cevaplayici
hatirladiklarina gére en uygun czvabi bulmal

Sorularin cevaplari sirali oinsali, bu herzaman
kolay olmayabilir,

Katilicinin en dogru ceivabi vermesi igin
desteklenmeli

Sosyal kabuledii=tilirlik hatasi olabilir
social desirabiiity bias
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Soru-anket hazirlarken:

» 1. Soru ¢alisma yapilan grubun ézelliklerinz uygun
olarak kisiler tarafindan anlasilir clmai:, kelimeler
uygun ve ciimleler basit olmall

» 2. Sorular kisilerin hatirlayabiieczklerini icermeli,
sorular hatirlanmasi istener-siigiye 6zel olmali. Hafiza
kisithliklarinin cevabi et«ileyebilecegi akilda tutulmali

» 3. Sorular mimkiin oldugunca katilimery tehdit edici
ve utandirici bu durtinda katilimer sosyal
kabuledilebilirlikvevas (social desirability bias)
yasayabilir. ankeiér tarafindan ne derece tarafli
cevap veriidigi fark edilemez.
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Women attending at data collection times
Ineligible due to illness Ineligibic due to language
or holding infant (n=243) difficulties (n=157)
Y

Eligible women (n=2142, 100%)

Y | v

Consented to participate Declined to participate
(n=1411, 64%) (n=7/81, 36%)
RS .
Entered on dat2vase Incomplete questionnaires
(n=1207,55%) (n=204, 9%)
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ANALITIK KESITSEL CALISMALAR
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Did the investigator assign
exposures?

Experimental study

Random allocation?

A wak-tiks K . 23
Analyticss study Descriptive study

Direction 7

EXP-> OUTCOME XPOSURE+OUTCOME

CASE CROSS-
COHORT TR -

STUDY STUDY

http://medind.nic.infjay/it13/i5/ayt13i5p565.htm
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Present Futd Q

A

Cross-sectional study ‘
L

__Prosectiephi 2
" Retospecive copat \

L Caeconilauy

indomized, controlled, trials

TIME .
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CROSS-SECTIONAL STUDY\Q

PRESENT

Cros sectional

hitp:/images.1233.twiwhat-is-a-cross-sectional-study/
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Cross-sectional Study Design: anaQpt

| Number/h
Discgsdun :
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Cross-Sectional Stud Joesign

—-—"Cases
- | Exposed | 1
Non-
Sample Cases
Population
_ Cases
Von-
| Exposed T
Cases

http://medind.nic.in/ibo/t12/i1/ibot12i1p49.htm
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L

Cross-Sectional Research Zuly:

different groups

o N

compared at
one time

bt Mfedu cation-portal comfacademy/lesson/cross-section al-
research-definition-examples-quiz _html
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Design of a Cross-sectional Study

|dentify

Data taken ' No Risk
¢ " - : factor but factor And

at one time Disease No No

present Disease Disease

http://medind.nic.infjay/it13/i5/ayt13i5p565.htm
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Kesitsel arastirmalarda Analiz

» Kesitsel aragtirmalarda ¢alismaya ¢it tum faktorler;
Etken

Sonug
Karistirici Faktérler ayni anca-aicilir

Ana sonug degiskeni; ilgilenilen olayin-sonucun Prevalanstir

BelirW bir"zamanda, tanimlanmig toplumdaki vaka sayisi

Prevalans= /

Belirli bir zamanda, tanimlanmis toplumdaki toplam kisi sayisi

42 " Dr. TilayBagei Bosi, Msc,PhD, MSc 25 Aralik 2014



» Stirekli degiskenlerde;
Ortalama, ortanca gb dagilim Glgitlesi kullanilabilir

Prevalans hesaplamak igin siireklinaegiskeni kesikli
hale getirmek gerekir ( Kant2asinci: Normal, Diisiik,
Yiiksek gb

Etken pozitif prevalins

Etken negatif prevaians

Odss ratio (tahmini rélatif risk)

Prevalans Rizk Orani (PRR):

“1PRR=E*ken (+) Prevalans/Etken (-) Prevalans

43  Dr. Tiilay Bagci Bosi, Msc, PhD, MSc 25 Aralik 2014
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Odss ratio-Tahmini Rélatif Risk: Etken ile senuc
arasindaki iliskinin gliciini gésterir. Etkene rnaruz
kalanlardaki hastalik sonucunu, Etkenc maruz
kalmayanlara gére karsilagtirir

OR=1 Etkene bagli olarak sonucui brtaya ¢ikma
olasiligini etkilememekte

OR>1 Etkene bagli olarak soriucun ortaya ¢ikma
olasiligi yiiksek

OR<1 Etkene bagli olarak sonucun ortaya ¢ikma
olasiligi duistik

7% 95 Giiven Araligl (CI): 7% 95 GA OR' nun
duyarliigini-keskinligini gésterir

Kiicik.G:A CR' nun yiiksek duyarliligini gésterir.

http://www.nebinlm.nih gov/pme/articles /PMC2938757/
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KESITSEL ARASTIRMALAR

Konu: Toplumda serviks kanseri prevalansi ve bunu etkiledigi duginilenfaktorlerden
gebelik sayisi ile iligkisini belirlemek

ANKET,
SMEAR

i

I R T e | e e
. =N OLCUTL-R.

1.10/500 x100 - %z,9
2.40/900x 10~ %4 4

3.45/60Cx100= %75




GEBELIK OR % 95 (GA)
SAYISI

0-3 Gebelik 10 490 Referans
4-6 Gebelik 40 860 2,28 (1,13-4,60)
7+ Gebelik 45 555 3,97(1,98-7,97)

http: MAeevew. openepi. comdTwob yTwo/ Twob yTwo htm
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» Kesitsel ¢alismaiarin Avantaj
Ve Deiravantajlars
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Avantajlar:

» Uygulamasi diger ¢alismalara gére ¢abuk ve kolaydir. Uzun
zaman almaz, izleme yoktur.

» Arastirmay terk azdir
» Degiskenlere ait veriler bir kez toplar.r.

» Incelenmesi istenen faktore-zrkene ait Prevalans
hesaplanir.

» Ayni anda birden fazla scnig-ve etken lzerinde ¢alisilabilir.
» Toplum Saghginda; hastalgin prevalansi veya saghkla iliskili
diger degiskenler has¥alk yikini degerlendirmek, saglga
ayrilacak kaynaklein'planlanmasi ve dagitiminda onemlidir.

» Tanimlayici arciizler ve hipotez gelistirmede kesitsel
cahsmalariyidir.

Hennekens CH, Buring JE. Epidem iology infedicine, Lippincott Williams & Wilking, 1987,
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» Kesitsel galigsmalar g6zleme dayali cai:smalardir,
deneysel agamasi olmadigi igin arastirmaci
tarafindan ¢ok fazla etkilenmzz

Belirli bir zamani veya zamat=dilimini clcerler

Degiskenler arastirmaériarafindan manupile
edilemez

Hennekens CH, Buring JE. Epidem iology in Medicine, Lippincott Williams & Wilking, 1987,
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Dezavantajlar:;

» Etken ve sonucun hangisinin 6nce baslcdizini tahmini
gucgtur

» Nadir gorilen hastaliklari inceletiiek.icin uygun degildir

» Kisa siireli hastaliklari incelersek igin uygun degildir

» Kesitsel galismalar olasilik venine siklik élgerler, elde
edilen veriler sag kalim degiskenlerini ve etyoloji
yansitirlar

» Insidans 6lcemezler

» Iligkileri aciklarzkta giicliik olabilir.

» Cevaplameaziigina ve hafizaya bagli olarak yanlis
adland:rme hatalarina kargi duyarlidir,

L.Hennekens CH, “uring JE. ‘pidemiology in dedicine, Lippincott Williams & Wilkins, 1987,
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» Aragtirici sadece cevaplari kayit eitiieridir, ancak
sorularin sorma gekline bagli olardi< czvaplar
nadirde olsa yonlendirilebilir.

Bilgi saglar, nigin-neden sartsunu cevaplamaz
Calisma dncesinde ve sgnncsinda olanlari dikkate
almaz

Hennskens ¢H, Buring JE. Epidem iology in tedicine, Lippincott Willioms & Wilkins, 1987,
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Kesitsel galismalardaki potansiyel licta
kaynaklar:;

» Yanitlamama yanlhigi 6zellikle kesitsel'caligmalarin
sonuclarini etkilemekte ve sonuc ciktisine
6lciilmesinde hata yada taraflilik oiusturmakta. Bu
durum ézellikle yanitlamayanlaria yanitlayanlar dan
farkli 6zelliklere sahip olduklcr:-durumlarda daha da
énemli bir problemdir.

v Orneklemin hatali olmes

» Aragtirma tasarimi géreceli olarak basit, tek bir
degiskene gore bengzer 6zellige sahip katilimeilars
bulmak zor olabilir,*ayni zaman diliminde veya ayni
cografyada deganlar benzer deneyimlere sahip
olabilirley
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Rutin verilerin kullanilmasi; genis
kapsam, arastirmaciya az maliyei;

- Rutin olarak toplanan veri setléri cok genig

53

kapsamli kesitsel ¢aligma yapiltaasina olanak
saglar, digerine gore ¢ok aZpdhal olabilir
Rutin toplanan veriler higztezler hakkinda iyi
bilgi verir

Rutin toplanan veriler hangi degiskenin, nasil
etkiye neden cldugunu normalde tanimlamada
zayiftir,

Rutin topignan verilerde "karigtiric

faktorier “de vardir sonuc ile etken
aras: no:lkl |I|§k|y| etkileyebilir

Dbr. TquyBagcn BOSI Msc PhD MSc 25 Aralik 2014



Zaman serisi ¢aligmalari

» Epidemiyolojik ¢calismalardar Zaman

serisi ¢alismalari; topliriun zaman
icindeki karakterleriiitanimlayan
calismalardir.

» Bireylerdeki degisimler yerine

54

toplumlardekvuegisimleri inceler,
tekrarlonan kesitsel calismalarin
sonuclarindan elde edilebilir.

 Dr. Tiilay Bagci Bosi, Msc, PhD, MSc 25 Aralik 2014



»Ornek calismalar
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Waccine. 2014 Nov 5,32(52) 7085-7080. doi: 1010164 vaccine 2014 10068, [Epub ahead of print)

Factors associated with seasonal influenza immunization among church-going c.der » frican
Americans.

Boggavarapu 81, Sullivan k', Schamel T2, Frew PM®,

4 Author information

Abstract

OBJECTIVES: Churches and faith institutions can frequently influence health behaviors amono sider African Americans. The
church is a centerpiece of spiritual and social life among African American congragants. v 'e explored its influence on influenza
immunization coverage during the 2012-2013 influenza season.

METHODS: A cross-sectional study was conducted among congregation n embers ages 50-89 years from six churches in the
Atlanta region in 2013-2014. We computed descriptive statistics, bivasate asias'Giions, and multivariable models to examine
factors associated with immunization uptake among this population.

RESULTS: Of 208 study participants, 95 (45.7%) reported rece vino<ii 1fluenza vaccine. Logistic regression showed that
increased trust in their healthcare providers' vaccine recommendations was a positive predictor of vaccination among
participants who had not experienced discrimination in a aith-based setting (OR: 14.8 [3.7, 59.8]), but was not associated
with vaccination for participants who had experienced s wiscrimination (OR: 1.5 [0.2, 7.0]). Belief in vaccine-induced
influenza illness (OR: 0.1 [0.05, 0.23]) was a negative prew ztor of influenza vaccination.

CONCLUSION: Members of this older cohori ohAfrice"Americans who expressed trust in their healthcare providers' vaccine
recommendations and disbelief in vaccin®-ind. ~2d influenza were more likely to obtain seasonal influenza immunization. They
were also more likely to act on theirfrust 2 e theare provider's vaccine recommendations if they did not encounter negative
influenza immunization attitudes within he church. Having healthcare providers address negative influenza immunization
attitudes and disseminate vacCine information in a culturally appropriate manner within the church has the potential to enhance
future uptake of influenza »ucc »Gtion.

Copynght © 2014 Elsevier :td. All nghts reserved.

KEYWORDS: Afica. Amer .ans; Churches; Disparities; Influenza; Vaccination
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Eur J Clin Nutr. 2003 Oct;57(10):1250-3.
Beer and obesity: a cross-sectionz. sii'dy.

Bobak M? Skodova Z, Marmot M.
Author information

Abstract

OBJECTIVE: There is a common n>iui wnat beer drinkers are, on
average, more 'obese’ than either nor.ziinkers or drinkers of wine
or spirits. This is reflected, for oxamnle, by the expression 'beer
belly'. However, the few studies vn the association between
consumption of beer anc <hdcininal obesity produced inconsistent
results. We examined che relation between beer intake and waist-
hip ratio (WHR) and ~ody mass index (BMI) in a beer-drinking
population.

DESIGN: A ~ro:-s-sectional study.

Dr. Tulay Bagei Bosi, Msc, PhD,
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SETTINGS: General population of six disti‘c.3 (ftlie Czech
Republic.

SUBJECTS: Arandom sample of 141 11en and 1212 women
aged 25-64 y (response rate 76%) completed a questionnaire
and underwent a short examina:ion in a clinic. Intake of beer,
wine and spirits during a tvpica, week, frequency of drinking,
and a number of other facto/s \vere measured by a
questionnaire. The pr=set. analyses are based on 891 men and
1098 women who vhare either nondrinkers or 'exclusive’ beer
drinkers (ie thev did ot drink any wine or spirits in a typical
week).

Dr. Tulay Bagel Bosi, Msc, PhD,
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Y + YA

RESULTS: The mean weekly beer intake was 5.1 1in men and 0.3 |
inwomen. In men, beer intake was positively related to VWWHR in
age-adjusted analyses, but the association was attenuated and
became nonsignificant after controllirg for Suher risk factors. There
appeared to be an interaction witk amking: the relation between
beer intake and WHR was seen ciay among honsmokers. Beer
intake was not related to BMI in men. In women, beer intake was
hot related to WHR, but ther> was a weak inverse association with
BMI.

CONCLUSION: It is :inikely that beer intake is associated with a
largely increased v./HR or BMI.

Dr. Tulay Bagei Bosi, Msc, PhD,
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h, Work Place Social Support, and Cardiovascular Disease:

ectional Study of a Random Sample of theJob Strain, Wark Place
pport, and Cardiovascular Disease: A Cross-Sectional o' ''ay of a
Sample of the Swedish Working Population

JEFFREY V. JOHNSON, PHD, AND ELLEN N HaLL, MA

Abstract: This cross-sectional study 1»vestigates the relationship
between the psychosocialwork eaiviconment and
cardiovasculardisease (CVLC) prevalencein a randomly
selected, representative sannie of 13,779 Swedish male and

female workers.

It was found that self-reportza psychological job demands, work control,
and coworker social stiprott combined greater then multiplicatively in
relation to CVD prevalerice. An age-adjusted prevalence ratio (PR)

of 2.17 (95% Cl-1 3Z, 3.56) was observed among workers with high
demands, low contrel, and low social support compared to a low

hitpdfajph aphapublications org/doifpdf/ 10 2105/AJPH 78 10 1326
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demand, high control, and high social suppart reierence group.
PRs of approximately 2.00 were obsen ed n wnis group after
consecutively controlling for the effects of 2.ge together with 11
other potential confounding factors.

The magnitude of the age-adjustey PRs was greatest for blue
collar males.

Due to the cross-sectional nawire of the study design, causal
inferences cannot be niade.

The limitations of design and measurement are discussed in the
context of the meti.nanlogical weaknesses of the work stress field.

(ﬂkm J.Public Health 1988, 78:1336-1342 )
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BMJ. Jul 17, 1999; 319(7203): 147—-150.
Breast feeding and obesity: cross sectional sty

Objective: To agsess the impact of breast teeding on the 1.:k of obesity and 11:k of
being overweight in children at the time of entry *& scioni.

Design:Cross gectional survey

Setting: Bavaria, southern Germany.

Methods: Routine data were collected o1 tiie eight and weight of 134 577 clhuldren
participating in the obligatory health examunation at the time of school entry 1n
Bavaria. In a subsample of 13 345 ol iidcen, early teeding, diet, and lifestyle factors
were asgessed using responses 12 a gnuestionnaire completed by parents.

Subjects: 9357 children agel > «ad 6 who had German nationality.

Main outcome measures . Scing overwelght was defined as having a body mass
index above the 90th cenu:le and obesity was defined as body mass index above the
97th centile of a'l »riolled German children. Exclusive breast feeding was detined
as the child bon.g fec no tood other than breast malk.
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STROBE Statement—Checklist of items that should be included in reports of cress-sectiona’ ~tudies

Item
No Recommendation -

Title and abstract 1 () Indicate the study’s design with a commonly used term 'n = t1..e or the
abstract
(&) Provide in the abstract an informative and balance ' sumn uwy of what was
done and what was found N\

Introduction

Background/rationale z Explain the scientific background and rationa. > fo "¢ investigation being
reported

Objectives 3 State specific objectives, including an:: p1ospecfied hypotheses

Methods A

Study design e Present key elements of study desig » ear!, in the paper

Setting 5 Describe the setting, locations a.n ' relevant dates, including periods of
recruitment, exposure, fol’ow-1 | and data collection

Participants & () Give the eligibility ( rite-Z. a :d the sources and methods of selection of
participants

Variables 7 Clearly define all ¢ uticomes, exposures, predictors, potential confounders, and
effect modifiers, C " iagnostic criteria, if applicable

Data sources/ B For each variable . f interest, give sources of data and details of methods of

measurement assessment | easvrement). Describe comparability of assessment methods if
there is tnhze tholl one group

Bias 9 Des rribe Zay efforts to address potential sources of bias

Study size 10 Expl:.> h w the study size was arrived at

Quantitative variables 11 E. lain now guantitative varables were handled in the analyses. If applicable,

desc. ibe which groupings were chosen and why

Statistical methods

o

(e) Describe all statistical methods, including those used to control for
confounding

(5) Describe any methods used to examine subgroups and interactions

{c) Explain how missing data were addressed

() If applicable. describe analytical methods taking account of sampling strategy

{e) Describe any sensitivity analyses



Resulis

Participants ~ 13* (a) Report numbers of individuals at each stage of study—eg numbers pote: Lally eligible,
examined for eligibility, confirmed eligible. included in the stullv_coisnleting follow-up. and
analvsed
(b) Give reasons for non-participation at each stage
(c) Consider use of a flow diagram . N

Descriptive 14*  (a) Give characteristics of study participants (eg lemoZ apuic, clinical, social) and information

data on exposures and potential confounders o
(b) Indicate number of participants with missnz da for each variable of interest

Outcome 15* Report numbers of outcome events o sefiniar, measures

data

Mam results 16 (a) Give unadjusted estimatelal Joifapplicable, confounder-adjusted estimates and their
precision (eg, 95% confidence inverval). Make clear which confounders were adjusted for and
why they were inclt ied,

(D) Report categorv by andaries when continuous variables were categorized
(c) If relevangsinsicer translating estimates of relative risk into absolute risk for a meaningful
time pdriod

Other 17 Reponther analyses done—eg analyses of subgroups and interactions, and sensitivity

analyses ana.yses
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Discussion

Key results 18

Summarise key results with reference to study objectives

Limitations 19

Discuss limitations of the study. taking info &<Olnt seurdes of potential bias or imprecision.
Discuss both direction and magnitude of any patential bias

Interpretation 20

Give a cautious overall interpretatiozof re-ults considering objectives, limitations,

multiplicity of analyses. resulfs from simuar studies, and other relevant evidence

Generalisability 21

Discuss the generalisability.(¢ ztemal validity) of the study results

Other information

Funding 22 Give the sourcoof iiiding and the role of the funders for the present study and, if applicable,
for the origiadi stuay on which the present article is based
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Etik Konular

Y A

® Bilgilendirilmis Olur (Ayawnlatiimis
Onam)

# Her asamada: Kisisel'mahremiyetin
korunmasi, veriicitin guvenliginin
saglanmasi acasiirmacinin
sorumlulugundadir

#t Etik Kural basvurusu
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Sik Sorulan Sorular ve Cevaniari

nug degiskeni (bagiml degisken) ne aiiial, kim karar
verecek

® Etken degiskeni-degiskenleri (ha5:siz degisken) ne
olmali, kim-nasil karar verecek

# Diger degiskenler ne olmal,
# Ornek sayisi ne olmali? - kim-nasil karar verecek?

# External gecerliligindzn, (Genellenebilirligi) nasil emin
olunur ? kim yapazak?

# Istatistikse!analiz yapilir mi? Modelleme yapilir mi? Bu
durumda scauglar nasil yorumlanmali? - kim yapacak?

# Sorularmiz?2?2?
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Table 47. Evaluation of Studies of Prevalerc=

Evaluation of Validity
Cross-sectional study design
Was there a representative and well-defined sample of the pozuiaticn of interest?
e  Minimize nonresponse
e Define sampling strategy
e  Subgroups defined in advance
Were objective and unbiased criteria used to define ‘:ase:. and controls?
Were methods for data collection applied equally tG2ll study participants?
Was there adjustment for important prognos’ic fac'ors?

Evaluation of Results

How large is the prevalence of cases?
How precise are the estimates of prevalence?

Are there imEnrtant differences A0 subgrnues?

Evaluation of Clinical Applicability

Is the population, or subgrouos of the population, under study similar to the population
from which my patients are drawn?

Were the definitions and measures useful in practice?

Are the results uzefuifor estirnating Erobabilitz of disease?

hittp: M 2 kidney orgfprofessionalsDOGIguidelines_anemialguides.
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» BMJ Statistics Note

» Standard deviations and'standard errors Altman
DG Bland JM (2005)

4

» Swinscow TDV and Campbell MJ. Statistics at
Square Orie10th ed. Blackwell: BMJBooks 2002.
Chapter4.
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