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Key questions public health

- What are the most relevant diseases in a country?

- Which risk factors are the strongest contributors to
disease and death?

- How is the impact of different diseases evolving over
time?

- How does it compare between and within countries?
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Which disease Is most important?

é:

coronary

: common cold
heartdisease

low back pain

%iensano be



Burden of disease

How to define disease “impact” or “importance”?

Disease have an impact on multiple aspects
Burden of disease = quantification of any of these aspects
This requires specific metrics!
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Burden of disease

Which disease is most important?
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Number of cases, number of deaths
< Severity of case: duration, reduction quality of life
< Severity of death: residual life expectancy

-
common cold

- Summary Measures of Population Health
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Disability-Adjusted Life Years

Quality
of Life

Years Lived with Years of Life
Disability (YLD) Lost (YLL)

Age



Disability-Adjusted Life Years

- 1 DALY =1 healthy life year lost

- Summary measure of population health
*  Morbidity + mortality
- Disease occurrence + disease severity

* DALY = YLD + YLL
* YLD = Years Lived with Disability
= Number of incident casesxDurationxDisability W eight
*  YLL = Standard Expected Years of Life Lost
= Number of deathsxResidual Life Expectancy
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Disability-Adjusted Life Years

DW o 10 + 30 = 40 DALYs
0 | TN\
40 x 0.25 i
=10YLDs
0.25
30x1
=30YLLs
e — Age

0 20 60 90

DALY = YLD + YLL
* YLD = Years Lived with Disability = NxDxDW
* YLL = Years of Life Lost= MxRLE
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Global Burden of Disease

WORLD DEVELOPMENT REPORT 1993

Global Burden of.nisa

- and Risk Factors

THE GLOBAI
BURDEN OF DISEASE
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GLOBAL HEALTH RISKS

THE LANCET

THE LANCET

The Global Burden of Disease Study 2019

The Global Burden of Disease Study 2015

THE LA

A M- The Global Burden of [

100 gt e e SN OART
[tviririioay




- _iq ,
BT TiS B |

burden-eu




Burden of rare diseases ?

High patient level
Low population impact
health iImpact Sum of all rare
diseases !?
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GBD and rare diseases

Hemoglobinopathies and hemolytic anemias D55-Di
-D61.9
Thalassemias

D36-D56.3, D56.5-D56.9. D
- 3, = 9, D57 4-
Thalassemias trait o

Sickle cell disorders
. D57-D57.3, D57.8-D
Sickle cell trait | o
G6PD deficiency D55-D
55-D355.
GOPD trait :

Other *=—

Case definition
Motor neuron diseases (MIND) are a set of chronic, degenerative, and progressive neurological conditions
typified by the destruction of motor neurons and the subsequent deterioration of voluntary muscle
activity. The most common MND is amyotrophic lateral sclerosis. The |CD-10 code corresponding to
motor neuron diseases is G12. Our gold standard diagnostic criteria are the El Escorial Criteria, with other
similar criteria (eg, the original set from World Federation of Neurology) if necessary.
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Burden of rare diseases

Lack of evidence on burden of rare diseases

GBD study: limited and unspecific
National studies: very limited

< RD registers offer wealth of information to calculate
disease burden for individual patients

EBoDN will encourage and support researchers to
Initiate rare disease burden assessments
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Contact

Brecht.Devleesschauwer@Sciensano.be
Health indicators unit

Lifestyle and chronic diseases

Department of Epidemiology and public health

Join the European Burden of Disease Network (CA18218)
https://www.burden-eu.net/join
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