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Main objectives

• Establish a coherent framework for routinely quantifying the burden of disease in Belgium 

using the DALY metric 

• Calculate Belgian DALYs for key diseases and risk factors, allowing methodological flexibility

• Interaction with local stakeholders & capacity building

• Valorisation and appraisal of local data sources



The calculation of the non-fatal component of the disease 

burden (YLD) follows a stepwise approach
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Prioritization of outcome to include in the study

• Top causes of disease burden 

in Belgium based on the WHO 

Global Health Estimates

• Outcomes for which Sciensano 

has specific expertise and 

resources

• Outcomes that are relevant for 

estimations of the burden

associated with risk factors



• Disease model

Methodology for the establishment of the disease model

Disease       
100%

Parent
All cases

Mild              
50%

DW=0.105

Moderate       
30%

DW=0.320

Severe          
20%

DW=0.580
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Identification and evaluation of data sources to select the 

best available data source 

Evaluation of data sources 

(sensitivity/specificity) based on 

their ability to capture 

symptomatic cases of a disease

Selection of the «best 

available» national data



Chronic obstructive pulmonary disease (COPD)
Disease models

The severity grading of COPD follows the GOLD class definition

GOLD CLASS FEV1 Score

I: Mild ≥ 80% of normal

II: Moderate 50-79% of normal

III & IV: Severe < 50% of normal

COPD (100%)

Asymptomatic 
(19,7%)

DW=0.000

Mild (45.4%)

DW=0.019

Moderate 
(13.3%)

DW=0.225

Severe 
(21.6%)

DW=0.408



Mental and substance use disorders
Disease models



Amphetamine dependence
Disease models



Challenges

• Survey data limitations 

Severity and 

prevalence proportions 

are based on U.S. data 

(e.g., MEPS)

• Limited national 

epidemiological data

• Applicability in the 

Belgian Context

• Uniform Severity 

Assumptions

• Lack of Clinical 

Alignment

Complexity for 

Clinicians/Experts



📊 Total Disease Estimates

38 Diseases: DALY estimates

🩺 Cancer Estimates

57 Types of Cancer: Non-fatal burden 

⚰️ Causes of Death

151 Causes: Mortality estimates

🚬 Smoking Impact

Deaths attributable to cigarette smoking

Current status of BeBOD
https://burden.sciensano.be

Read the factsheet at

Healthybelgium.be

https://burden.sciensano.be/


Future perspectives for BeBOD

• Incorporate severity distribution in 

national surveys

• Collect data on disease severity (mild, 

moderate, severe) through current 

surveys

BeBOD

Risk 
factors

Infectious 
diseases

Rare 
diseases

Social 
inequalities

Local 
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disease
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Health 
Impact 

Assessment

Economic 
impact

https://burden.sciensano.be

https://burden.sciensano.be/


Using adapted Global Burden of Disease (GBD) disease models, BeBOD calculates 

disease prevalence and severity levels to offer a consistent but locally relevant picture 

of health impacts. While GBD models offer a valuable framework, applying them in 

Belgium reveals challenges, including limited local epidemiological data, non-

alignment with clinical grading, and reliance on U.S. survey data. Moving forward, 

enhancing local data integration and refining disease models for regional specificity 

is key for accurate disease burden estimates in Belgium.

Key message
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