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Abstract

Disparity in health is a great concern in public health domain with raising questions about social disparities. Social
epidemiology was defined as a branch of epidemiology that focuses particularly on the effects of social structural factors on
states of health. In other words, social epidemiology examines the traditional public health theme, that state of society affects
individual and/or population health, using contemporary epidemiologic theories and methods.

Increasing social and political concerns on social disparities and widening gap between rich and poor are considered as
notable contributors to the development of social epidemiology. There are three types of epidemiologic studies which have
contributed to the development of social epidemiology: inequalities in health among social classes, health effects of
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psychosocial factors, and health and economic disparities. In Europe, a broad range of public health policies are proposed

recently with increasing concerns on inequalities in health. World Health Organization (WHO) who pays particular attentions

to the widening gap in health presented social determinants of health and social measures for inequalities in health. In Japan,

disparities in health are now emerging. It is the social concerns on social divide and social inequalities in health what promote

the development of social epidemiology in Japan.

Social epidemiology has several distinguishing concepts. They are (1) bio-psychosocial paradigm, (2) population

perspective, (3) multilevel analysis, (4) establishment of theory and conceptual configuration - application of theories from

sociology, psychology and other academic fields. Social epidemiology attempts to verify the composite health effect of

individual and regional characteristics. It is an important future challenge to apply the results of social epidemiologic studies

in public health practice.

Keywords: society, epidemiology, health, history, epidemiologic method
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