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Introduction 

To estimate morbidity, traditional methods are 

health surveys and cross-sectional studies.1 

However, these health surveys are a type of 

instrument that is not free of errors and 

difficulties.2-4 Although the cost of cross-sectional 

studies is relatively lower than that of other 

epidemiological designs, such as cohort studies, 

this cost is not negligible, as they require some 

fieldwork, use questionnaires that are applied by 

interviewers or need to take biological samples or 

anthropometric measurements, and medical 

examinations, with specific technical equipment.1 

Furthermore, low response rates can lead to 

errors in estimating disease prevalence and 

larger surveys can be costly and difficult to 

perform.1,5 On the other way, unless large 

numbers of individuals are surveyed, it is difficult 

to determine prevalence in small geographic 

areas such as census tracts.6 

 

An alternative is to use data generated in the 

general practitioner's (GP) office, which can be 

especially useful. Thus, incidence and prevalence 

rates for morbidity can be obtained from the 

population seen in general medicine clinics by 

identifying cases at the patient's presentation 

with a GP.7 It has been established that the 

population registered in General practices is 

representative of the entire population. In 

developed countries around two-thirds of the 

population consults in a general medicine service 

at least once a year, and more than 80% contact 

once every 5 years.8-10 

 

However, this alternative of obtaining community 

epidemiological information from GP 

consultations is not free of problems either. 

Epidemiological findings and scientific advances 

change and question the usefulness of diagnoses: 

the classification of peptic ulcer has been 

transformed from a psychosomatic to an 

infectious disease; the usefulness of 

distinguishing between common migraine and 

muscle contraction migraine diagnoses is 

questionable since these labels do not predict 

different outcomes, etc. Beliefs about symptom 

control (such as pain) significantly influence 

disease perceptions, and may therefore affect 

diagnostic results in patients seen by GPs.11 

 

On the other hand, there are gender differences; 

The different biological stages in women 

determine the specific needs and demands of 
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health services. Furthermore, from a sociological 

point of view, it has been considered that women 

perform a worse self-evaluation of health and 

consult with the doctor with greater probability 

than men, although the degree to which the 

differences reported in prevalence and use of 

health are not known. However, biological or 

physiological differences, susceptibility to 

smoking, and hormonal factors have been 

proposed as causes of increased general 

susceptibility in women compared to men.12 

Furthermore, in general medicine, and especially 

in psychiatric problems, the information 

conveyed by the diagnosis (i.e. the "type" to which 

the individual patient is labelled) is in itself 

insufficient for therapeutic and prognostic 

purposes; and thus a more detailed 

characterisation of the individual case is 

necessary.13 

 

On the other hand, there are gender differences; 

The different biological stages in women 

determine the specific needs and demands of 

health services. Furthermore, from a sociological 

point of view, it has been considered that women 

perform a worse self-evaluation of health and 

consult with the doctor with greater probability 

than men, although the degree to which the 

differences reported in prevalence and use of 

health are not known. However, biological or 

physiological differences, susceptibility to 

smoking, and hormonal factors have been 

proposed as causes of increased general 

susceptibility in women compared to men.12 

Furthermore, in general medicine, and especially 

in psychiatric problems, the information 

conveyed by the diagnosis (i.e. the "type" to which 

the individual patient is labelled) is in itself 

insufficient for therapeutic and prognostic 

purposes; and thus a more detailed 

characterisation of the individual case is 

necessary.13 

 

Regardless of these limitations, the use of data 

generated in the GP's office has other new 

challenges that are rarely recognized and studied:  

doctor-patient relationship and their effects. 

Diagnosis and treatment are the most important 

tools in medicine; this fact structures the 

relationship between patient and doctor, 

organizes the disease, and provides access to 

resources.14 

 

The doctor-patient relationship is a professional, 

complex, multiple, and heterogeneous social 

relationship. The models of the doctor-patient 

relationship, depending on the interrelationship 

established between doctor and patient, imply 

different models of decision-making (diagnosis 

and treatment). Since symptoms are subjective 

evidence of health problems and are expressed 

differently depending on the context of the 

doctor-patient relationship, this variable limits 

the degree to which the doctor obtains 

psychosocial information from the patient, and 

implies different diagnoses. That is, different 

modes of doctor-patient relationship lead to 

different diagnoses by the GP. In addition, beliefs 

can be affected by the doctor-patient relationship 

model and therefore can affect diagnostic results 

in patients treated by the GP.15 

 

The different possibilities of doctor-patient 

relationship point in the direction that in each of 

these contexts of relationship, the information 

expressed by the patient and that obtained by the 

doctor will be different.16 Thus, these different 

models of the doctor-patient relationship would 

give rise to different prevalences, incidences, 

sensitivities, specificities, predictive values, etc. 

according to the type of doctor-patient 

relationship, and therefore, ultimately this has 

“hidden” epidemiological implications in 

morbidity data (prevalence and incidence of 

diseases and their distribution in the 

population).15 In addition, it can be hypothesized 

that the doctor-patient relationship is different in 

different types of health problems17, in situations 

of multimorbidity18, or in elderly patients19, as 

well as when pharmacological treatments are 

involved.20 

 

Consequently, there is no doubt that the doctor-

patient relationship is an aspect of great 
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importance in the treatment of patients, but also 

in epidemiological information. Thus, GP 

communication style has a significant impact on 

the ability to recognize and manage health 

disorders. Therefore, the processes of the doctor-

patient relationship play a mediating role 

between healthcare resources and the results of 

clinical encounters, and it is an aspect of great 

importance in the treatment of patients, but also 

in epidemiological information. Because the 

doctor-patient relationship is a theoretically 

analyzed but little-studied concept, it would be 

important to try to characterize the distribution 

of the types of doctor-patient relationships that 

occur in general medicine practice, in order to 

correct epidemiological results or disease data in 

the community. 

 

In summary, it can be said that epidemiology has 

limitations in its ability to exhaust the field of 

relationships between health and living 

conditions. These limitations are of a technical, 

methodological, and conceptual nature in the 

biological sciences in defining, describing, and 

explaining the health situation of individuals and 

groups. 

 

 

References  

1. Hernández B, Velasco-Mondragón HE (2000) 

[Cross-sectional surveys]. Salud pública Méx; 
42(5). 

https://www.redalyc.org/pdf/2232/2232199

29011.pdf 

2. Margozzini P, Tolonen H, Bernabe-Ortiz A et al. 
(2023) National Health Examination Surveys: 

an essential piece of the health planning 

puzzle. medRxiv doi: 
https://doi.org/10.1101%2F2023.07.11.2329

2221   

3. Whiffen T, Akbari A, Paget T, Lowe S, 

Lyons R (2020) How effective are 

population health surveys for estimating 

prevalence of chronic conditions 

compared to anonymised clinical data? 

Int J Popul Data Sci; 5(1): 1151. 

https://www.ncbi.nlm.nih.gov/pmc/artic

les/PMC7473295/  

4. Nygaard SS, Srivarathan A, Mathisen J, et 

al. (2022) Challenges and lessons learnt 

from conducting a health survey in an 

ethnically diverse population. Scand J 

Public Health; 50(7): 995-1006. doi: 

https://doi.org/10.1177/140349482110

54663   

5. Boland M, Sweeney MR, Scallan E, 

Harrington M, Staines A (2006) Emerging 

advantages and drawbacks of telephone 

surveying in public health research in 

Ireland and the UK. BMC Public Health; 

6:208. doi: 

https://doi.org/10.1186/1471-2458-6-

208   

6. Schlundt DG, Hargreaves MK, McClellan L 

(2006) Geographic clustering of obesity, 

diabetes, and hypertension in Nashville, 

Tennessee. J Ambul Care Manage; 

29(2):125–32. doi: 

https://doi.org/10.1097/00004479-

200604000-00005   

7. Turabian JL (2024) Epidemiological 

information from general medicine. The 

concept of minimum morbidity rates. 

International Journal of Clinical 

Epidemiology. In Press. 

8. Turabian JL (1995) [Notebooks of Family 

and Community Medicine. An 

introduction to the principles of Family 

Medicine]. Madrid: Díaz de Santos. 

http://www.amazon.co.uk/Cuadernos-

medicina-familia-y-

comunitaria/dp/8479781920  

9. Hart JT (1981) A new kind of doctor. J R 

Soc Med; 74(12): 871–83. doi: 

https://doi.org/10.1177%2F0141076881

07401204   

10. Yang J (2024) General practitioners in the 

UK 2000-2022. Statista; Feb 21. 

https://www.statista.com/statistics/462

235/general-practitioners-employment-

in-the-united-kingdom-uk/  

11. Sak JJ, Sagan D, Pawlikowski J, Wiechetek 

M, Jarosz M (2016) Impact of beliefs 

https://www.redalyc.org/pdf/2232/223219929011.pdf
https://www.redalyc.org/pdf/2232/223219929011.pdf
https://doi.org/10.1101%2F2023.07.11.23292221
https://doi.org/10.1101%2F2023.07.11.23292221
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7473295/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7473295/
https://doi.org/10.1177/14034948211054663
https://doi.org/10.1177/14034948211054663
https://doi.org/10.1186/1471-2458-6-208
https://doi.org/10.1186/1471-2458-6-208
https://doi.org/10.1097/00004479-200604000-00005
https://doi.org/10.1097/00004479-200604000-00005
http://www.amazon.co.uk/Cuadernos-medicina-familia-y-comunitaria/dp/8479781920
http://www.amazon.co.uk/Cuadernos-medicina-familia-y-comunitaria/dp/8479781920
http://www.amazon.co.uk/Cuadernos-medicina-familia-y-comunitaria/dp/8479781920
https://doi.org/10.1177%2F014107688107401204
https://doi.org/10.1177%2F014107688107401204
https://www.statista.com/statistics/462235/general-practitioners-employment-in-the-united-kingdom-uk/
https://www.statista.com/statistics/462235/general-practitioners-employment-in-the-united-kingdom-uk/
https://www.statista.com/statistics/462235/general-practitioners-employment-in-the-united-kingdom-uk/


Turabian. J. L; Limitations of Epidemiology from the Level of General Medicine to Report on the Health www.irmhs.com 

 

International Research in Medical and Health Sciences | Vol. 7 | Issue 4 | July-August | 2024                                    Page 4 

 

about pain control on perceptions of 

illness in surgical patients. Ann Agric 

Environ Med. 2016;23(1):144-7. doi: 

https://doi.org/10.5604/12321966.1196

870   

12. Turabian JL (2018) Gender Differences in 

Prevalence of Chronic Diseases: Facts and 

Hypothesis; Melody and Harmony. 

Journal of Public Health and General 

Medicine, 2018. Volume 1(1): 1-3. 

https://www.researchgate.net/publicatio

n/328631494_Gender_Differences_in_Pre

valence_of_Chronic_Diseases_Facts_and_H

ypothesis_Melody_and_Harmony  

13. Maj M (2020) Beyond diagnosis in 

psychiatric practice. Ann Gen Psychiatry; 

19, 27. doi: 

https://doi.org/10.1186/s12991-020-

00279-2   

14. Jutel A (2019) ‘The expertness of his 

healer’: Diagnosis, disclosure and the 

power of a profession. Health; 23(3), 

289–305. doi: 

https://doi.org/10.1177/136345931774

5956  

15. Turabian JL (2018) Doctor-Patient 

Relationship Epidemiology and its 

Implications on Public Health. Epidemol 

Int J; 2(3): 000116. doi: 

https://doi.org/10.23880/eij-16000116   

16. Turabian JL (2019) Doctor-Patient 

Relationships: A Puzzle of Fragmented 

Knowledge. J Family Med Prim Care Open 

Access 3: 128. doi: 

https://doi.org/10.29011/2688-

7460.100028   

17. Turabian JL (2017) Physician-Patient 

Relationship in Obstetrics and 

Gynecology. Gynecol Obstet 7:e123. 

https://www.omicsonline.org/open-

access/physicianpatient-relationship-in-

obstetrics-and-gynecology-2161-0932-

1000e123.php?aid=93686  

18. Turabian JL (2019) Doctor-Patient 

Relationship and Multimorbidity: The 

More Extraordinary a Case Seems, the 

Easier it is to Solve it. Arch Fam Med Gen 

Pract 4(1):82-89. 

https://scholars.direct/Articles/family-

medicine/afmgp-4-015.php?jid=family-

medicine  

19. Turabian JL (2019) Differential 

Characteristics in Communication and 

Relationship of the General Practitioner 

with the Elderly Patient. J Fam Med. 

Forecast; 2(2): 1017. 

https://www.researchgate.net/publicatio

n/334574594_Edition_2_Article_1017_Sci

enceForecast_Publications_LLC_https_Rel

ationship_of_the_General_Practitioner_wit

h_the_Elderly_Patient  

20. Turabian JL (2018) Doctor-patient 

relationship in Pharmacological 

Treatment: Discontinuation and 

Adherence. COJ Rev & Res. 1(5). 

https://crimsonpublishers.com/cojrr/pdf

/COJRR.000521.pdf

 

 

How to cite this Article:  Turabian, J. L; Limitations of Epidemiology from the Level of General Medicine to 

Report on the Health Situation of People and Groups; Int. Res. Med. Health Sci., 2024; (7-4): 1-4; doi: 

https://doi.org/10.36437/irmhs.2024.7.4.A 

Source of Support: Nil, Conflict of Interest: None declared. 

Received: 14-7-2024; Revision: 27-7-2024; Accepted: 08-8-2024  

 

https://doi.org/10.5604/12321966.1196870
https://doi.org/10.5604/12321966.1196870
https://www.researchgate.net/publication/328631494_Gender_Differences_in_Prevalence_of_Chronic_Diseases_Facts_and_Hypothesis_Melody_and_Harmony
https://www.researchgate.net/publication/328631494_Gender_Differences_in_Prevalence_of_Chronic_Diseases_Facts_and_Hypothesis_Melody_and_Harmony
https://www.researchgate.net/publication/328631494_Gender_Differences_in_Prevalence_of_Chronic_Diseases_Facts_and_Hypothesis_Melody_and_Harmony
https://www.researchgate.net/publication/328631494_Gender_Differences_in_Prevalence_of_Chronic_Diseases_Facts_and_Hypothesis_Melody_and_Harmony
https://doi.org/10.1186/s12991-020-00279-2
https://doi.org/10.1186/s12991-020-00279-2
https://doi.org/10.1177/1363459317745956
https://doi.org/10.1177/1363459317745956
https://doi.org/10.23880/eij-16000116
https://doi.org/10.29011/2688-7460.100028
https://doi.org/10.29011/2688-7460.100028
https://www.omicsonline.org/open-access/physicianpatient-relationship-in-obstetrics-and-gynecology-2161-0932-1000e123.php?aid=93686
https://www.omicsonline.org/open-access/physicianpatient-relationship-in-obstetrics-and-gynecology-2161-0932-1000e123.php?aid=93686
https://www.omicsonline.org/open-access/physicianpatient-relationship-in-obstetrics-and-gynecology-2161-0932-1000e123.php?aid=93686
https://www.omicsonline.org/open-access/physicianpatient-relationship-in-obstetrics-and-gynecology-2161-0932-1000e123.php?aid=93686
https://scholars.direct/Articles/family-medicine/afmgp-4-015.php?jid=family-medicine
https://scholars.direct/Articles/family-medicine/afmgp-4-015.php?jid=family-medicine
https://scholars.direct/Articles/family-medicine/afmgp-4-015.php?jid=family-medicine
https://www.researchgate.net/publication/334574594_Edition_2_Article_1017_ScienceForecast_Publications_LLC_https_Relationship_of_the_General_Practitioner_with_the_Elderly_Patient
https://www.researchgate.net/publication/334574594_Edition_2_Article_1017_ScienceForecast_Publications_LLC_https_Relationship_of_the_General_Practitioner_with_the_Elderly_Patient
https://www.researchgate.net/publication/334574594_Edition_2_Article_1017_ScienceForecast_Publications_LLC_https_Relationship_of_the_General_Practitioner_with_the_Elderly_Patient
https://www.researchgate.net/publication/334574594_Edition_2_Article_1017_ScienceForecast_Publications_LLC_https_Relationship_of_the_General_Practitioner_with_the_Elderly_Patient
https://www.researchgate.net/publication/334574594_Edition_2_Article_1017_ScienceForecast_Publications_LLC_https_Relationship_of_the_General_Practitioner_with_the_Elderly_Patient
https://crimsonpublishers.com/cojrr/pdf/COJRR.000521.pdf
https://crimsonpublishers.com/cojrr/pdf/COJRR.000521.pdf

