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There are a number of approaches and indicators

used to assess the burden of illness

Ol Prevalence

Impact of disease on resources

DALYs and QALYs



There are a number of approaches and indicators

used to assess the burden of illness

incidence

/\"A.’. . Approach 1
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prevalence




point prevalence

the amount of people who have
a disease over the total amount
of people in the population

® Prevalence (%) =

number of people with disease 1009,
{,,\,5 & number of people in the popJIation
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The prevalence of a disease is used to estimate the

costs for that disease during a period of time
(Direct and Indirect costs) =
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Prevalence

given location @REIEEES particular

time, as represented in a count of the number of

people affected, which is required to plan

appropriately for their health care needs.
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Diabetes Iinmn Jordanmn (20217)

5.854, 100 2%\0‘)
Total adult population - QB )

Calculate : the point prevalence????

SSO66, 500

Total cases of diabetes im adulcs

* Example: Suppose 5500 persons aged 60+ years in a town and 700 cases
of coronary artery disease were found among them, the prevalence of CAD
In that town at that time would be: 700 4 \00)
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Example

The cost of coronary artery disease in the UK was estimated

by using the number of prevalent cases and data relating to

mortality, morbidity and health service utiIiiéfibn. +

In addition, a[S6cietal perspectiVi@ was employed by including
aalalhy i) Loy

both direct and productivity costs. s =l i) goy LI SVl ganty L
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eIth re costs were

estimated at 18 billion and the
\\J\&\( -
@ductlv costs of the disease

were estimated at@ 7 billion>
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Another example is taken from the condition asthma

and its management.

In a study, it was estimated that 5.1 million people of all

ages and social backgrounds were being treated for
asthma in the UK (including 1.4 million children under

22\ 2D\

16 years of age) at a total annual cost to the UK health

care system ofover £850 million e
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However, it s not the costs diretly related to reatment
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but

‘ather the costs of inappropriate treatments and non-

ComplianceNgIEIES that result in SUBBRUED
MBI~ >+ i (<=3 and an EHESSSITA HUMBERIGH
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Another method employed has been to calculate the

impact of dlseaieﬁ?rgjources FRPSIAT
(Cost of appointment time, cost of GPs time for the
illness, cost of resources utilized for the illness)
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It was estimated that (primary care management of patients
- _ ——

with chronic pain accounts for 4.6 million appoint’r;ents per

AT

year in the UK, equivalent to 793 whole-time GPs, at a total

cost of around £69 million
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Mean number of visits
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Example

* In a US study (2016) on 7820 eligible asthma adult patients,
well-controlled asthma (Asthma Control Test, ACT score 20—
25) compared with partly controlled (ACT score 16—19) or
poorly controlled asthma (ACT score<15)
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healthcare provider visits
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The WHO approach
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(Disability Adjusted Life Years)

(5= P
DALYs is for quantifying the burden of disease from

ER

mortality a_?_d morbidityj
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_ DALY
s

Standardized quantitative measure of the BOD

DALY = MORTALITY + MORBIDITY
) (The measure of all
(Years of life lost non fatal disease effects
due such as illness episodes
to premature Or chronic disability)

death) Sswéb,H ; .
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Healthy
life
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Years of
life lost

Expected

life years
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It can be used of as a

DALY......

(Disability Adjusted Life Yeags measure the overall burden of disease, YLD
a(pressedasﬁmewmulamnnumberofyearslostduetoill—healm =
disability or early death.
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Source : Wiki Commons

Dr Omninlmahdy 14



\_}%\»A\ \'55)3

A DIABETIC person dies at the age of 60 years
C— \?\;\
with a life expectancy of 75 years. He had, due to
AN GAAS
diabetes complications, lived with 50% disability for
Y eVan e
the last 10 years of his life.

Calculate DALY?



Mortality= 75-6=15
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Morbidity = 10%50%=5
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Top 10 global causes of disability-adjusted life years
(DALYs) in 2019 22\ LD S
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1. Neonatal conditions e
ao» - < ,\\. b\@\.§\ * &
2. Ischaemic heart disease .o S
3 Strqcf\;e 3 Dl =
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4. Lower respiratory infections "
5. Diarrhoeal diseases Jiy—~Se\s
6. Road injury O ows
7. Chronic obstructive pulmonary disease $2Y >'s= S\ 2
. SEA NS SN
8. Diabetes mellitus
\
9. Tubercu?gsi_s -
aa)y O\P 5—*
10. Congenital anomalies

Life expectancy

73.4 years

was the average life expectancy at birth globally in 2019




Top 10 causes of DALY in Jordan for both sexes aged all ages (2019)

Hide filters | Top-10 deaths | Top-10 DALYs | Underlying data | Download with OData API

Filters C)JJY\ (5 _ga L;J“' ‘.—’\-.W‘rop 10 causes of DALY
Country
i — Neonatal conditions
Ischaemic heart disease
Year
Road inju
2019 v
Congenital anomalies
Sex
Diabetes mellitus
Both sexes v
Depressive disorders
Age group
Stroke
All ages v o N
o Gynecological diseases
/7
DeveloE1ni Countries ‘ L
. xiety disorders
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; 1400

Developed Countries o 260 460 600 860 1obo 1260 1600
oo o AT DALY’ per 100 000 populair

. Communicable, maternal, perinatal and nutritional conditions
. Non-communicable diseases

. Injuries



QALY (Quality Adjusted Life Years)

A quality-adjusted life-year (QALY) takes into
2l a3
account both the gquantity and guality of life
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generated by healthcare i%\terventions. (Gl sy
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eIt is the arithmetic product of life expectancy and a
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measure of the quality of the remaining life-years.
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Pched i Jess éf)mr\ })ec\%’}' (1 0>
Death 0 Wl

A year of(perfect health is worth{1)and a year of less than perfect

health is worth less than 1. Death is considered to be equivalent
//Q)W

to 0.
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QALYS provide a common measure to assess the extent of the

2. 5 %25 A8 NN 2 2
benefits gained from a variety of interventions in terms of health
238\ p o > 0. SR M\
related quallty of life and survival for the patient, and if these
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interventions generate a year of perfect health (one QALY).
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Health-related quality of life
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Figure 1: Improvement in QALY




Comparisons can be made between interventions, and priorities
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can be established based on those interventions that are relatlvely
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inexpensive (low cost per QALY) and those that are relatlvely
expensive (high cost per QALY). (o5t Moo 5 S Ty
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Standard gamble method: respondents choose between

remaining inill "health for a specific period of time or
e PPN
medical intervention that could (restore them to perfect

. v
health or kill them.

Choose one of these options

Take the outcome from a spin
on this wheel

Admitted to a long-
term hospital as an
inpatient with
comorbid conditions

Perfect
Health

/
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