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Figure 2.6: DISMOD modelling of incidence, prevalence and duration of disease
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Figure 2 | Ilustrative lifespan highlighting time periods of decreased quality of life and associated utility weights. gure 3 | Comparing QALYS and DALYs for a hypothetjcal Iifespan.
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in the next 20 years if the same risk factors
were reduced.
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Comparative Quantification of Health Risks

Global and Regional Burden of Disease
Attribution to Selected Major Risk Factors

Over the centuries, human health has improved ['., %i
because science has helped us understand the & =
main causes of disease affecting populations. At
the same time, the broader, policy-relevant
issue of population exposure to risks has
remained under-aexplored relative to
documentation of established diseases.

This CD Rom provides a comprehensive
assessment of the scientific evidence on prevalence and the resulting health
effects of a range of exposures that are known to be hazardous to human
health.
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Disability adjusted life vears (DALY)

DALYs for a disease are the sum of the years of life lost due to premature mortality
{(¥LL)} in the population and the years lost due to disability {(¥LD) for incident cases of
the health condition. The DALY is a health gap measure that extends the concept of
potential years of life lost due to premature death {PYLL) to include equivalent years of
‘healthy' life lost in states of less than full health, broadly termed disability. One DALY
represents the loss of one year of equivalent full health.

DEFIMITION

The Disability Adjusted Life Year or DALY is a health gap measure that extends the concept of
potential vears of life lost due to premature death (PYLL) to include equivalent years of “healthy” life
lost by wirtue of being in states of poor health or disability (1), The DALY cormbines in one measure
the time lived with disability and the time lost due to premature mortality, One DALY can be thought of
as one lost year of *healthy’ life and the burden of disease as a measurement of the gap between
current health status and an ideal situation where everyone lives into old age free of disease and
disability.,

TE&RS OF LIFE LOST PLUS YEARS LOST TO DISABILITY
DALYs for a disease or health condition are calculated as the sum of the years of life lost due to

prermature rmortality (vLLY in the population and the vears lost due to disability (vLD) for incident
cases of the health condition:

DALY = YLL + YLD

The vears of life last (YLL) basically correspond to the number of deaths multiplied by the standard life
expectancy atthe age at which death occurs, The basic formula for YLL (without yet including other
social preferences discussed below), is the following for a given cause, age and sex:

YLL=NXxL
where:
+ M = number of deaths
+ L = standard life expectancy at age of death in years

Because TLL measure the incident stream of lost vears of life due to deaths, an incidence perspective
iz also taken for the calculation of vLD. To estimate YLD for a particular cause in a particular time




@,ﬂ - E’b - @ @ @ H‘HE hitkp: f s whoink healthinfo/bodprojectfen/inde:x. html

Home

About WHOD
Countries
Health topics
Publications
Research tools
I WHO sites

Health statistics
and health
information
systems

Statistics

Health information
systems

Classifications

i English Francais Espanol

Pycciiii

Health statistics and health information systems

WHO = WHO sites > Health statistics and health information susterms
€ printable version

Burden of Disease Project

The Global Burden of Disease project: results for 2002
and earlier years, methods, documentation and
publications. Manuals, resources and software for
carrying out national burden of disease studies.

;2 About the Global Burden of Disease Project

& response to the need for comprehensive, consistent and
comparable information on diseases and injuries atglobal,
regional and national levels,

:: Global Burden of Disease Estimates
Global Burden of Disease results for the years 2000, 2001 and 2002, Download regional estimates of
rmottality, incidence, prevalence, vLL, 7LD and DALYS.

:: Projections of mortality and burden of disease to 2030

Mew global and regional projections of mortality and burden of disease by cause for 2005, 2015 and
2030 are now available. Data and methods are docurnented in a working paper, along with detailed
results in Excel spreadsheets.

1 Comparative guantification of health risks: Results for 26 global risk factors
Wworld health report 2002 statistical annex tables and supplementary web annex tables are available
for downloading as Excel files.

:: Comparative guantification of health risks: Publications
Publications on the comparative gquantification of health risks: global and regional mortality and
burden of disease attributable to selected major risk factors.

:: Data sources and methods: docurmentation for the global burden of disease project
Docurnentation of GBD methods, and cause-specific data sources and methods, Publications from the
Global Burden of Disease and related WHQ projects.

:: Global Burden of Disease 1990 Study
Links to infarmation an the original Global Burden of Disease Study for the year 1990, carried out by
WHO and Harvard University for the Warld Bank.

:: DISMOD Software
Software tools for checking internal consistency of epidemiological estimates of incidence, prevalence,
duration and case fatality for diseases,

:: Resources for national burden of disease studies
Mational Burden of Disease Manual, ternplates for calculation of life tables and DALYs, other resources
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Research tools Selected occupational risks
I WHO sites Throughout the warld many adults, and some children, spend rmost Chapter 4
The world health waking hours at work, While at warl:, people face a wariety of
report hazards almost as numerous as the different types of work, 1. Ouantifving Selected Major
including chemicals, biological agents, physical factors, adverse Rickz to Heolth
Current report ergonomic conditions, allergens, a complex causal network of 2 Rizke ta health and
i safety risks, and many and varied psychosocial factors, These may socioeconomic status
Previous reports produce a wide range of health ocutcomes, including injuries, 3. Burden of diseaze and
Press kit cancer, hearing loss, and_respiratury, muscqlnskeletal, _ injury attributable to
cardiovascular, reproductive, neurotoxic, skin and psychological selected rishk factors
disorders, Because of lack of adequate glabal data, only selected 4, childhood and maternal
risl factors were evaluated in this report (see Table 4.7). The undernutrition
disease burden from these selected occupational risks amounts to 3. Other diet-related rizk
1.5% of the glabal burden in terms of DALYs. r:;tc?:ir-.-sitand physical
Examples of other important work-related risk factors include & Sexual and reproductive
pesticides, heavy metals, infectious organisms, and agents causing m
oceupational asthma and chronic obstructive lung disease, analyses 0 Sddictive substances
. . . 2., Enwvironrmental rizks
at the global level may not show the magnltu!:Ie of qccupai_:lclnal risk 3, Selected occupational risks
factors, because only the warkers emploved in the jobs with those 10. other risks to health
risks are affected. It is important to note that not only are the 11, Global patterns of risks to
affected warkers at high risk, but also that workplace risks are health
almost entirely preventable. For example, because health care 12, Putting it all together --
warkers constitute only 0.6% of the global population, hepatitis B in what iz possible?
this group contributes negligibly to the global burden, These 1z, Biblicgraphy

workers are, however, at high risk of hepatitis B, of which 40% is

produced by sharps injuries (see Box 4.4), Policies to standardize

needle usage and to increase immunization coverage will prevent these infections, which represent a
heavy burden in the health personnel.

BO= 4.4 SHARPS INIURIES AMOMG HEALTH CARE WORKERS

Attribuable fraction of HZV, HEV and HIV infections in health cars works s 2085 years of age, dus ta in
with comaminated shaps®
100,

B HepiisC
80 ' | HepaiisB
| i
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Overall performance Performance globale Desempeiio general
of health systems des systémes de santé de los sistemas de salud

'

Highest performance / Performance la plus élevée / Més alto desempefio

0.928 - 0.994
0.849 - 0.927
0.761 - 0.848

B 0.675-0.760
B 0.592-0.674
[ 1 0.495-0.591
1 0.361-0.494
0.200 - 0.360
0.000 - 0.199
Lowest performance / Performance la moins élevée / Mas bajo desempefio

T No Data/ Pas de données / No hay datos 2 L \‘ :

Measure: WHO index of overall performarnce, estimates for 1987
Mesure : Indice OMS de performance, estimations pour 1997
Medida: Indice de la OMS del desempefio general, estimaciones para 1997

The_bﬁundarim and names shqwn and the designations used aa this map do not imply the prr;ssion of any op;'lion whatsoever an the part of the World Health Organi :ation concarming the legal status of any country, territory, city or area
or of its authorities, or concarning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate barder lines for which there may not yel be full agreement, FWHO 2000. Al rights reserved




C. Overweight (high body mass index)
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A.Unsafe water
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B. Indoor smoke from solid fuels
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C.Urban air pollution
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Figure 4.9 Global distribution of burden of disease attributable to 20 leading selected risk factors
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Annex Table B (continued): Disease categories and disability weights

Disability

* % Disease category, subcategory, or sequelae weight Comments
9. Amputations
+ Thumb 0.165 GBD weight
) Finger 0.102 GBD weight
Arm 0.257 GBD weight
8 Tae 0.102 GBD weight
Foot 0.300 GBD weight
Leg 0.300 GBD weight
10. Crushing 0218 GBD weight
11. Bums
Less than 20%—short-term 0.158 GBD weight
Less than 20%—long- term 0.001 GBD weight
20 to 50%—short-term 0.441 GBD weight
20 to 60%—long-term 0.285 GBD weight
Greater than 60%—shori-term 0.441 GBD weight
Greater than 60%—Ilong- tarm 0.255 GBD weight
12. Injured nerves
Shart-term 0.064 GBD weight
Long-term 0.064 GBD weight
13. Poisoning 0.60& GBD weight (0.611 for ages 0-14)
T. Unintentional injuries
1. Road traffic accidents 0.149 Average weight across all injury sequelae
2. Other transport accidents 0.142 Average weight across all injury sequelae
3. Poisoning 0593 Average weight across all injury sequelae
4. Falls 0.141 Average weight across all injury sequelae
5. Firesfburns/scalds 0172 Average weight across all injury sequelae
6. Drowning 0211 Average weight across all injury sequelae
7. Sports injuries 0.118 Average weight across all injury sequelae
§. Matural and environmental factors 0.158 Average weight across all injury sequelae
9. Machinery accidents 0112 Average weight across all injury sequelae
10. Suffocation and foreign bodies 0.162 Average weight across all injury sequelae
11. Adverse effects of medical treatment 0433 Average weight across all injury sequelae
a. Surgical and medical misadventure 0.380 Average weight across all injury sequelae
b. Adverse effects of drugs in therapeutic use 0.453 Average weight across all injury sequelae
12. Other unintentional injuries 0.112 Average weight across all injury sequelae
a. Cutting and piercing accidents 0.104 Average weight across all injury sequelae
b. Striking and crushing accidents 0157 Average weight across all injury sequelae
c. Other other unintentional injuries 0.111 Average weight across all injury sequelae
U. Intentional injuries
1. Suicide and self-inflicted injuries 0.447 Average weight across all injury sequelae
2. Homicide and violence 0.166 Average weight across all injury sequelae

3 Leqgal intervention and war 0.120 Average weight across all injury sequelae
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