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Preface

This textbook focuses on the nascent field of immunoepidemiology that
addresses how differences in immune responses among individuals affect the
epidemiology of infectious diseases, cancer, hypersensitivity, and autoimmu-
nity. The idea for the book originated from a course entitled “Immunology for
Epidemiologists” at the Yale School of Public Health that was required for
MPH students in the Epidemiology of Microbial Diseases Department. While
many fine textbooks are available that address the immunological responses
of individuals to pathogens, these provided very little information regarding
how immunological variation among populations affects the epidemiology of
disease. And yet, it has long been recognized that there is great immunologic
diversity among people, which can have a profound effect on the epidemiol-
ogy of disease. Careful review of the immunologic and epidemiologic litera-
ture revealed that there have been relatively few publications concerning
immunoepidemiology and that no textbook is available on the subject. This
textbook, therefore, aims to fill this void by providing a much-needed tool to
comprehensively and efficiently teach immunoepidemiology.

The emphasis of the book, as in the course that inspired it, is on infectious
diseases, autoimmunity, and cancer. We recognize that many of the same
immune principles can be applied to chronic diseases that are not covered
here. The roles of acute and chronic inflammation are becoming ever more
recognized in cardiovascular, metabolic, and neurologic diseases.

The book includes a section on the basic principles of immunology and
then applies them to particular examples of disease in human populations.
The primary target audience for this textbook is Masters of Public Health
students. Others who should also find it of interest include PhD students in
epidemiology and immunology, medical students, generalists, and specialists
in immunology, infectious diseases, cancer, and rheumatology.

New Haven, CT, USA Peter J. Krause

Paula B. Kavathas
Nancy H. Ruddle
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ERAPI1 Endoplasmic reticulum aminopeptidase 1
ERBB2 Human epidermal growth factor receptor 2
ESN Exposed seronegative

Fab Fragment antigen-binding

Fc Fragment crystallizable

FDA Food and Drug Administration

FDC Follicular dendritic cell

FDEIA Food-dependent exercise-induced allergy
FHF Familial Hibernian fever

FKS Formalin-killed spherule

FMF Familial Mediterranean fever

G6PD Glucose-6-phosphate dehydrogenase
GAFFI Global Action Fund for Fungal Infections
GALT Gut-associated lymphoid tissue

GAP Genetically attenuated parasite

GC Germinal center

GI Gastrointestinal tract

GIA Growth inhibition assay

GLA Glucopyranosyl lipid A

GM-CSF Granulocyte monocyte colony stimulating factor
GWAS Genome-wide association study

HAART Highly active antiretroviral therapy
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