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Historically, epidemiology focused on population-level factors related to communicable infectious diseases, chronic diseases, and environmental and behavioral health. Today, the umbrella includes any health-related health issues that might influence the population's overall health, such as injuries, environmental exposures, natural disasters, and terrorism (Hernandez & Kim, 2020). Epidemiologists are integral in maintaining populations' overall health and wellness through public health surveillance guided by systematic scientific inquiry through ratios, probabilities, and other statistical calculations focused on incidence, distribution, disease-related factors, and health outcomes (Hernandez & Kim, 2020).
The two commonly used epidemiological surveillance measures are mortality and morbidity to describe the severity and progression of an event. These also help to learn the risk factors of diseases and compare and contrast health events between different populations (Hernandez & Kim, 2020). Although these two terms may seem similar, they are not identical. Morbidity refers to the state of being a symptomatic or unhealthy condition or disease represented or estimated by incidence or prevalence (Hernandez & Kim, 2020). Prevalence is the proportion of the population with specific symptoms calculated by dividing the number of affected persons by the total number within a particular population. Incidence is the frequency with which a certain population develops certain symptoms or qualities. On the other hand, mortality refers to the number of deaths related to a health issue under investigation communicated by calculating the rate represented by 1000 persons or death rate. Mortality is calculated by dividing the number of deaths at a given time for a particular population by the total population (Hernandez & Kim, 2020). 
In nursing practice, mortality, and morbidity allow continuous evaluation of the effectiveness of an implemented intervention or particular healthcare system. Accurate evaluation of these measures helps understand and assess a health condition's impact, trajectory, and burden on the population (Kuipers et al., 2019). The metrics assist stakeholders in prioritizing and understanding which events to address and allocate resources working towards proactive management of potential disease to improve patient outcomes. Potential practice concerns or limitations related to the lack of using mortality and morbidity measures involve a deficiency of evidence related to the best treatment and a heavy burden related to multi-morbidity, causing a lower quality of life, well-being, the burden associated with adverse patient outcomes, and high death rate (Kuipers et al., 2019). Consequently, delivery of care associated with multi-morbidity remains complex, challenging, and expensive to manage. 
For instance, Jonas et al. (2021) conducted a study to review the evidence on screening for prediabetes and diabetes to inform the US Preventive Services Task Force (USPSTF). The study revealed that diabetes screening had no significance in terms of mortality benefit but impacted cardiovascular and diabetes-related morbidity. The interventions improved outcomes for obese individuals with prediabetes, reduced diabetes incidence rate, and improved intermediate outcomes. Ciapponi et al. (2021) conducted a study to evaluate the efficiency of interventions in reducing medication errors among adults in hospital settings. The study revealed that medication reconciliation performed by pharmacists may intensify adverse drug events (ADEs) and reduce medication errors without affecting mortality during hospitalization, length of stay, or readmissions. However, database‐assisted medication reconciliation by pharmacists reduced potential ADEs but did not affect the length of stay. 
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