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° Intro: GBD at the IHME
* GBD Spain 2010, 2016 and 2019
* Take-home messages from Spain to COST action CA18218 burden-eu
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GBD now has more than 3,000 collaborators in 150+ countries
Strengthening data inputs, quality review, local dissemination
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Number of collaborators
based in country

0
15
® 425
® 2650
@ 51100
@ >100

To enroll: http://www.healthdata.org/gbd/call-for-collaborators
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De: Brecht Devleesschauwer info@burden-eu.net
Asunto: [burden-eu] Global Burden of Disease (GBD) Technical Workshop
Fecha: 14 de febrero de 2020, 9:12
Para: Joan B Soriano jbsoriano2@gmail.com

If you can't see this e-mail properly, view it online

burden-eu C CcoskE

Global Burden of Disease (GBD) Te-
chnical Workshop
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EUROPEAN COOPERATION
N SCIENCE & TECHNOLOGY

The Institute for Health Metrics and Evaluation (IHME) will again this
year host a Global Burden of Disease Technical Workshop to train
learners interested in the data, methods, findings, and implications
of the GBD study and to cultivate connections, knowledge sharing,

and debate between engaged practitioners and collaborators.

The workshop will be held May 24-29, 2020, at the Negroponte Re-
sort in Greece and registration is now open. The IHME offers a limi-
ted number of scholarships to support attendance at the workshop.

Read more about the workshop here.
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COST Action CA18218—European Burden of Disease Network

“Twit from Brecht” on 14th February 2020
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The story of GBD 2010: a “super-human” effort

What has working on the international, multi-investigator Global Burden of Disease 2010 been Articles l
like? Pamela Das and Udani Samarasekera asked the researchers involved.

Global, reglonal, and national deaths, prevalence, )@\Q
disabllity-adjusted lifeyears, and years lived with disability

for chronic obstructive pulmonary disease and asthma,

1990-2015: a systematic analysis for the Global Burden of

Disease Study 2015
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Soriano JB, et al. Lancet RM 2018.
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DALYs vs. Dali’s

DALY = disability-adjusted life year
The number of years of healthy life lost due to
premature death, disabling illness, or injury
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The burden of disease in Spain: results from the
global burden of disease study 2010
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Haro JM, et al. BMC Med 2014. May 2020...

Soriano JB, et al. Med Clin 2018.
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Annual % change
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Main risk factors for DALY in Spain in 2016

Spain, Both sexes, All ages, 2017

s | I | e
| Respiratory infections & TB
INTDs & malaria
High blood pressure ._ | Other infectious
IMaternal & neonatal
High body-mass index - .-.I- INutritional deficiencies
: ) Neoplasms
pietary risks | [ [ | Cantovmsruba casaces
Alcohol use - ll I -- I I Chronic respiratory
| Digestive diseases
High LDL - _ INeurological disorders

High fasting plasma glucose

_ . [Mental disorders
QOccupational risks I .II Substance use
A polluti | Diabetes & CKD
... ‘ | Skin diseases
Impaired kidney function - -. Isense organ diseases
[Musculoskeletal disorders
Drug use - | I Jother non-communicable
Transport injuries
Malnutrition - l. | Unintentional inj
. |self-harm & violence
Low physical activity - |.
Other environmental - |l
Low bone mineral density — .
Unsafe sex -
il r B l
Intimate partner violence |
WaSH -
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Sustainable Development Goals (SDGs) 2015
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1. End poverty inall its forms

3. Ensure healthy lives and promote

4. Ensure inchusive and equitable and human
education settiements

5. Achieve gender equality and inclusive, safe,

10. Reduce inequality within and among sustairable
conntries

16. Promote peacefid and inclusive
societies for sustainable
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2.End hunger, achieve
food security and
and promote

Whitmeere S, et al. Lancet 2015. 25-27 September 2016
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“In September 2015, the UN General Assembly established the SDGs specify 17 universal goals, 169
targets, and 230 indicators leading up to 2030 ...”
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Ten toplbottom countries by SDG ranking

° Top 10 Bottom 10
* 1. Iceland (85) * 1. Central African Republic (20)
* 2. Singapore (85) ° 2. Somalia (22)
e 3. Sweden (85) °* 3. South Sudan (22)
4. Andorra (83) * 4. Niger (23)
* 5. United Kingdom (82) * 5. Chad (24)
* 6. Finland (82) ° 6. Dem. Rep. of the Congo (24)
. 7. - 7. Burundi (26)
e 8. Netherlands (82) * 8. Mali(26)
* 9. Canada (81) ° 9. Afghanistan (26)
* 10. Australia (81) ° 10. Sierra Leone (27)

SDG collaborators. Lancet 2016.
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1 Singapore

2 lceland

3 Sweden

4 Norway

5 Netherlands

6 Finland

7 lsrael

8 Malta

9 Swirzerland

10 UK

11 Avstralia

12 Canada

13 Germany

14 laly

15 Denmark Sara
16 Belgium Rr
17 Antigua and Barbuda
18 Cyprus

19 Slovenia

20 Ireland

21 japan

23

Spain

SDG index

MDG index

25 Brunel

26 France

27 Barbados

28 SouthKorea
29 Czech Republic
30 Slovakia
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Espana cae 16 puestos en el ranking
mundial de salud por malos habitos

Ma2ng

Fuerte varapalo al tipo de vida de
los espahales. Bl tabaquismo, b
obesidad infantil v, sobre todo, el
elevado consumo de akohol han
desbancado a Espana de los pei
meros puestos del ranking mun-
dial de salud de las Naciones Uni-
das: del puesto 7 3l 23 sobre un to-
tal do 158 paises. Asi Jo indica el
Estudio Global de la Carga de En
fermedades (GBD) 2016 publica
Ao aver rowr by reviees The Lancet

INFORME SALLVD

mds de 2500 colaboradores de
130 paises. El ranking lo encabe
zan Singapur, con 87 puntos so-
bre 100, ¢ Islandia ¥ Suecia, em-
patadas con 84, Lo cicrran Soma-
lia, la Repeblica Centroafricana y
Afganistan, con once puntos
cada uno.

Este trabajo tieme como fim mo-
nitorizar los avances en salud de
cara a bos Objetivos de Desarraollo
Sostenible para el afo 2030 v la
conclusion en el caso espanol es
clara, Jos hibitos de vida perjudi

riales ravcn facties o low soaio.

Aescalaglobal, Espanalogra74
puntes, ocho menos que en 2016,
¥ la peor puntuacion, un diez, la
obtiene en lo que se refiere al con-
sumo de akohol (el ado pasado
obtuvo un ligero aprobado, §7
puntes, pero se ha modificado la
manera de medir este factor). La
segunda y tercera peores notas se
refieren al consumo de tabaco
(25) ¥ la obesidad infantil (36). En
laincidencia del VIH y ks abusos
infantiles, Espafia apenas pasa
del aprobado

Par romtra o whrecaliontes

Efe, 16-Sept- 2017.

Alcohol y obesidad relegan a Espana al
puesto 23 del ranking de salud mundial

Espafia sigue disfrutando de una de las mas altas expectativas de vida
en el mundo pero ciertos habitos, como el consumo de alcohol, tabaco o

azucar, nos han relegado de manera fulminante del séptimo al vi

simo

tercer puesto del rdnking mundial de salud de Naciones Unidas (ONU).

VILANES 15,0201

y

GBD 2016 SDGs. Lancet 2017.

Institute for Health Metrics and Evaluation




GBD Spain Collaborators

» Hospital Universitario de la Princesa
* Instituto de Salud Global de Barcelona
* IMIM-Institut Hospital del Mar d’Investigacions Médiques
* Universitat Pompeu Fabra
» Centro de Investigaciéon Biomédica en Red de Epidemiologia y Salud Publica (CIBERESP)
» Centre for Research in Environmental Epidemiology (CREAL)
» Hospital Germans Trias i Pujol, Badalona
+ Centro de Investigacion Biomédica en Red de Enfermedades Respiratorias (CIBERES)
* Universitat Autonoma de Barcelona
* Institut Catala d’Oncologia
* Universitat de Barcelona
» Centro de Investigacdo em Saude de Manhica (CISM), Maputo, Mozambique
» Amsterdam Institute for Global Health and Development (AIGHD), Paises Bajos
* Institute of Health Metrics and Evaluation, University of Washington, Seattle, WA, EE.UU.
» Hospital Universitario Doctor Peset
* Universitat de Valencia
» Universida Cardenal Herrera
» Hospital Sant Joan de Déu
* Instituto de Salud Carlos Il
» Centro de Investigacion Biomédica en Red de Salud Mental (CIBERSAM)
* Fundacion Jiménez Diaz
* Universidad Autbnoma de Madrid
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Granularity of GBD

* Level 1 * World
® Leve 2 ° Western Europe April 6, 2017  June 2, 2017
° Level 3 * United Kingdom  « Spain
° Level 4 * England « 17 CC.AA.
° Level 5 * London « City
* Level 6 » Ealing » Districts
148F IHME | W UNIVERSITY of WASHINGTON Institute for Health Metrics and Evaluation
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Our calendar for GBD 2019 Spain Collaborators

e Date Action
1 S Febr. Propuesta V1 a colaboradores GBD 2016 Spain DONE
2 7 Febr. TC/VC del petit writing committee para distribuir tareas DONE
3 14 Febr. Primer listado de tablas y figuras DONE
4 25 Febr. Primer borrador de todas las secciones
S 2 March Circulacion a TOD@S colaboradores GBD 2019 via GBD Secretariat
6 16 March Version pre Final
7 1 April Version final a enviar
1'\‘;‘ IHME = YT UNIVERSITY of WASHINGTON Institute for Health Metrics and Evaluation
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Memorandum of Understanding

UNIVERSITY of WASHINGTON

% |HME

Memorandum of Understanding

between
The Institute for Health Metrics and Evaluation (IHME)
and
[ORGANIZATION]
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Estimation of the global prevalence and burden of @R®
obstructive sleep apnoea: a literature-based analysis

Adam V Benjafield, Najib T Ayas, Peter R Eastwood, Raphael Heinzer, Mary S M Ip, Mary ) Morrell, Carlos M Nunez, Sanjay R Patel, Thomas Penzel,
Jean-Louis Pépin, Paul E Peppard, Sanjeev Sinha, Sergio Tufik, Kate Valentine, Atul Malhotra

Summary
Background There is a scarcity of published data on the global prevalence of obstructive sleep apnoea, a disorder Lancet RespirMed 2019;

associated with major neurocognitive and cardiovascular sequelae. We used publicly available data and contacted key 7:687-98

opinion leaders to estimate the global prevalence of obstructive sleep apnoea. Published Online
July 9, 2019
- . ; . ~ htto/dxdoi.ora/10.1016/

“We estimated that 936 million (95% CI 903—
970) adults aged 30-69 years (men and
women) have mild to severe OSA ...

and 425 million (399-450) have moderate to

Figure 3: Global heat map of esti d prevak of obstructive sleep ap! (AHI five or more events per h) for each - - -

Ao s s o Benjafield EV, et al. Lancet Respir Med 2019.
shy
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An example of Poisson Meta-regression:
Tobacco trends in Spain with GBD 2017

«*1% daily smokers in 2015, by age «" % daily smokers in 2015, by age

b Males = Females

40% - 1
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Take-home messages

* Become a GBD collaborator

° Try to attend the GBD Technical Workshop in Negroponte

* Plan a GBD 2019 paper about your country (or disease of choice)

° Be ready to working with “zero” budget: doodle, skype, midnight webinars, ...
* Consider a sabbatical at the IHME

* Get endorsement from Bill Gates (or equivalent) to further fund COST action
CA18218 burden-eu

* Happy to be a “bridge” to liaise with GBD’s IHME

by
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