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In health economics, the term ‘outcome’ is used to

describe the result of a health care
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How Disease Holds US back

Burden Of Disease  (adlece

- Abnormal condition affecting the body
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Global burden of disease (GBD) =~ (, .
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EGBD is a comprehensive “regional and global
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assessment of mortality and disability from diseases ,
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injuries and risk factors.
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s\Whether they are getting better or worse over time.
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‘economic effects of /-« 1 < on individuals, the health
service, the economy and society.

* They serve as points of reférence for economic analyses == =

ALY S and are useful in highlighting the impact that
illnesses and diseases have on health services and societies,
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« ‘Cost of illness’ studies provide suitable evidence in determining

whether more resources should be devoted y=«ii to a given
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Data collection tool: Medical Outcomes Study

Questionnaire Short Form

e casllae
perfect health ods poor health Jl Qlaiw) (sl 5 duaill 5 o)
SF-36 Questlonnalre a patient seIf—reportlng data collection tool
Zors my ais\@ AJLLJ\Z Py

for routine monitoring and assessment of care outcomes in adult patients.
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A paired comparison questionnaire on statements related to the illness

and the health outcome (result) which ranges between :

= Perfect health = 0,

" 0.3 = common results for long term chronic diseases, to

= Disability = 1
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Quality of life (QOL)

* QOL contributes to one’s
subjective well-being - is called- life

satisfaction.
o) ol

Symptoms
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*QOL includes physical health,

]
family, education, employment, O
5N ) A3 31353 . .
wealth, safety, security, religious Quality of Life
. r@ >w0&q®’h v~ Sleep
beliefs, and the environment. .
appiness

° Healt_h_ related QOL is an ¥ Mental health

v Daily living tasks

evaluation of QOL and its relationship I —
with health. . 7 Sociallife
QL%\ v~ Pain management

€@@0D should not be confused with

the concept of GG | . . s,
which is based or-k Linmall (5 giuse 43Y Limall

@ ; S‘j @Lg gw‘ sdﬁj LA; Dr Omnia Elmahdy 9




Financial
Material
= Wellbeing

0
s 2
fo
__L
L J

Quality of |
Environment Belonging

Ge

Personal

5 AR
.l




Life expectancy-«
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- LE 1s the expected number of years of life remaining at a given
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age based on the year of their birth , or their current age.

\ Highest life expectancy countries (2020)
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- There are great variations in life expectancy between
different parts of the world, mostly caused by differences in :

» Gender ; females have higher LE than males
» public health services

» medical care

» Lifestyle factors or behavior
» Culture

» Education

» Socioeconomic status

» standard of living

» Emerging diseases; AIDS, cancer
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0.18% increase from 2022.

The current life expectancy for Jordan in 2023 is 75.01 years, a
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Life expectancy is one of the factors in measuring

the Human Development Index , and country development;
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regarding:

2 eves What Is the Human
d health and medical services,

Development -

U Education Index (HDI) ==
1 Socioeconomic status ek ML
1 physical quality of life

(Nationsito measure various
countries’ levels of social and
economic development.

Dr Omnia Elmahdy 14



How to calculate — 2 fe @R%Qc\omf
a2y TN @l

Approach 1 ol (e s Cle gana o Sl o

i i
Track a group of people born a given year, many

RS\ s 50
decades ago, and observe the exact date in which
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%ach one of them died. Then, we could estimate this
oY
> @ life expectancy by simply calculating the
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) average of the ages of all members when they died.
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Approach 2 |
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* Track members of a group of individuals born in a given year

and predict the average age-at-death for them using a
S22 apolls ,
combination of observed mortality rates for past years and

projections <:\z3 ¢i!l about mortality rates for future years.

* This approach leads to what is known as 'cohort life

expectancy'. By definition, the cohort life expectancy takes
into account observed and projected improvements in

mortality for the cohort throughout its lifetime. - %‘S‘W
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e Estimating the average length of life for a hypothetical

—

cohort 4x=al yi8l 4c sane gssumed to be exposed, from birth

through death, to the mortality rates observed at a given

year.

*This approach leads to what is known as ‘period life

expectancy' andjis the definition used by most international

organizatio@including the UN and the World Bank
@)’&\/b\ﬂ /fz\ L\ED‘ &N
RIS '

Dr Omnia Elmahdy 17




Period life expectancy estimates do not take into

ERREIN
account how\'mortalitv rates are changing)and instead

only look at the mortality pattern at one point in time.
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Because of this, period life expectancy figures are usually
B g
different to cohort life expectancy figures.
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