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Australian Burden of Disease Study 2015
• 4th Australian burden of disease study

• 200+ diseases

• 38 risk factors

• sub-national estimates: 

• state/territory, remoteness area, SES group

• 3 time points (2003, 2011, 2015)

• Expert Advisory Group and expert panels

• ABDS system to enable ongoing updates

• Results published June 2019

• 3 reports (summary, detailed, methods)

• 2 interactive data visualisations

<http:/www.aihw.gov.au/burden-of-disease/>.



Methodological approach

• Largely follows GBD methodological framework

• Prevalent YLDs, no age weighting or discounting

• GBD inputs (Disability weights, life table) 

• Some modifications to better suit Australian context

• Australian-specific disease/injury and risk factor lists

• better use of direct detailed Australian data (less modelling 
required) 

• majority of estimates calculated directly from single best 
data source

• Australian-specific redistribution methods for YLL

• ABDS data quality framework



Leading disease groups causing burden
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Top 5 diseases by age (DALY)

AIHW Australian Burden of Disease Study  2015
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Australians getting healthier
(or at least dying less)



More than a third (38%) of burden is preventable  
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Risk factor impact by socio-economic group
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Comparison of ABDS and GBD results: YLD 



• Remaining data gaps in prevalence for some diseases

• Severity distributions

• Disability weights 

• local-level estimates

• Potential for extension analyses (e.g. scenario 
modelling/projections)

• Disease expenditure comparison

• Incorporating multiple causes of death in YLL 

• New risk factors (climate change, social determinants)

Remaining challenges and opportunities



• Engage early and with wide range of experts

• Keep abreast of international developments

• Build and maintain staff capacity and set up the 
system to enable efficient and ongoing updates

• Seek stakeholder/user feedback on reporting 
outputs

• Accept that burden of disease methods are 
continually evolving 

Lessons learned


