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GBD 2019
* GBD 2019 Study released on October 151, 2020 TH E LANC ET

o 369 diseases and injuries

o 87 risk factors (512 risk-outcome pairings) The Global Burden of Disease Study 2019
o Estimates for 204 countries and territories

(22 countries with subnational estimates: six in Europe)
o 23 age groups: five-year age bands

- All GBD outcomes estimated annually (1990-2019)

— Mortality, fertility and population analyzed from 1950-
2019

— Cause-specific mortality analyzed from 1980-2019 e

*Every cycle re-estimates the entire time series to ensure internal consistency and comparability,

and to allow for analysis of trends.
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GBD 2019

* All analyses in compliance with GATHER.

° Metadata publicly available on the Global Health Data Exchange
(GHDx).

* All analytic code stored on GitHub.
* VizTools & Country Profiles available in 14 languages.

* Major GBD 2019 capstones (UHC, CoDs, Demographics,
Population and Fertility, Risk Factors) available in The Lancet.

* Highly standardized statistical analytical approach
emphasizing: _ _ _
Estimates produced on local, national, regional and

o comparability global levels

o comprehensiveness
o interoperability.
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What’s new in GBD 2019 for Europe?

Subnational analyses for Italy and Poland

New causes: 9 (childhood) cancer sites, OA hand and ‘other joints’, pulmonary
arterial hypertension

New risks: high and low temperature

More systematic approach to ‘crosswalking’ based on overlapping data for
reference and alternate case definitions rather than relying on DisMod-MR
finding an ‘ecological’ adjustment factor

Wider priors passed down geographical cascade in DisMod-MR has led to wider
uncertainty of prevalence estimates ...but better coverage with input data

Dose-response curves of RR analysed in Bayesian metaregression tool (MR-
BRT) rather than assuming log-linear relationship

Closer collaboration with WHO
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Two-page Cause and Risk Summaries in GBD 2019

I Global Health Metrics Global Health Metrics I

* Purpose: provide a concise overview
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Diabetes and Kidney Disease 2-pager:
http://www.healthdata.org/results/gbd_summaries/2019
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http://www.healthdata.org/results/gbd_summaries/2019

DALYs per 100,000

Key findings for the European Region

1. Slowing down of improvements in W Europe (similar to Nth America and Australasia)
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Key findings for the European Region

2. Shrinking populations

o ltaly, Spain, Portugal and Greece have already peaked in 2017; other W European countries will follow
in next decade apart from Scandinavian countries, Luxemburg and Belgium

o Most E and C European countries have already peaked or are about to do so
o In Central Asian countries, Armenia and Georgia follow E European pattern; others will peak much later

o This will have profound implications on distribution of burden of diseases (towards diseased of ageing)
...and on health services, in particular finding the workforce to care for the elderly
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Risk Factors

European Region, Both sexes, All ages, 2019
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Leading causes of DALYs in the WHO European Region, age-standardized, 2019

Males, Age-standardized, 2019
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Females, Age-standardized, 2019
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GBD 2019 Resources

* Major GBD Capstones (available in The Lancet): https://www.thelancet.com/gbd

° Five Key Insights from GBD 2019: http://www.healthdata.org/node/7846

* Global Burden of Disease Study 2019 Data Sources: http://ghdx.healthdata.org/gbd-2019

* GBD Results Tool: http://ghdx.healthdata.org/gbd-results-tool

* Country Profiles: http://www.healthdata.org/node/5300

* Two-page Summaries: http://www.healthdata.org/results/gbd _summaries/2019

* Data visualizations:
o GBD Compare: https://vizhub.healthdata.org/gbd-compare/

o CoD Viz: https://vizhub.healthdata.org/cod/ Global Burden of
o Epi Viz: https:/vizhub.healthdata.org/epi/ Disease 2019
o Mortality Viz: http://www.healthdata.org/node/1618

& [HME | WAT UNIVERSITY of WASHINGTON 10
TS


https://www.thelancet.com/gbd
http://www.healthdata.org/node/7846
http://ghdx.healthdata.org/gbd-2019
http://ghdx.healthdata.org/gbd-results-tool
http://www.healthdata.org/node/5300
http://www.healthdata.org/results/gbd_summaries/2019
https://vizhub.healthdata.org/gbd-compare/
https://vizhub.healthdata.org/cod/
https://vizhub.healthdata.org/epi/
http://www.healthdata.org/node/1618

Questions on COVID

* How to calculate BoD of Covid
* COVID-19 impact on chronic diseases; diabetes & COVID-19
° Impact of COVID-19 on mortality

* challenges in considering impact of covid pandemic on GBD for the year 2020, given that most
countries will not have data available to share, not even VR, before the closure of the cycle.

*  What sort of data will be used to infer cause of death and impact on use of health services in
GBD2020?

* Does the GBD method offer any advantages over other methods for COVID-19 disease burden
calculation?

* probably to talk about anti-covid vaccine efficacy
* would the lockdowns quantify as a risk factor?
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Questions on DWs

* Calculation of Disability weight
* Robustness of disability weights for certain conditions
*  Where are the details of disability weights and severity distributions available?

* The disability weights are quite complicated for some diseases such as diabetes. How have these
DWs been applied in GBD or how they should be applied in other studies to different types of data
not including all the details described in connection to the DWs? For diseases with DWs for three or
four severity levels and published severity distributions the case is somewhat less challenging.
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Questions on comorbidity

* Methods to assess the overlap of risk factors and comorbidities?
* Co-morbidity adjustment
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Questions on risks

* attributable burden of disease

* would like to have elucidations on how overlap between different risk factors is managed when
computing the attributable burden

° not only the overlap on the concomitant occurrence, but also the chain: high BMI, high blood
pressure, high LDL, high fasting plasma glucose, are metabolic risk factors, but are also the
consequence of behavioural risk factors: malnutrition, dietary risks, alcohol use, low physical activity.
how can we consider both? what measures have been taken not to consider these twice? have
metabolic risks been “cleaned” by the effect on them of behavioural risks?

* Effect of smoking, alcohol and other behaviors and risk factors
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Questions on sparse data

* As mentioned in the article “GBD 2019 includes subnational analyses for Italy, Nigeria, Pakistan, the
Philippines, and Poland”, my question is how do you take into account the quality of data despite
there is no reliable health information system existing, for example Pakistan and Nigeria? and how
these estimates could reflect the real-time situation (extent of uncertainity)?

* how work around the missing data

* discussion about GBD in low-middle income countries
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Questions on other topics

* How to improve collaboration between national efforts and IHME

* how to use properly the results of this study in order to inform health policy and how reliable are this
data, considering that we have some articles comparing real and estimated data

° Mental disorders, in particular how YLL is counted, currently not adequate in GBD
* Publicly available resources on 2019 reference life table use
° priorities, projections

*  What are the top 3 priority diseases (risk factors) at global and regional based on GBD 2019 study
estimates for the future?

* Sharing data and code templates
* Main differences from previous rounds - both methods and results
* How do they perform data integration
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