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Ladies and Gentlemen, Dear Colleagues, 

 

 It gives me great pleasure to welcome you to this Intercountry Consultation on 

Burden of Disease Assessment and Cost–Effectiveness Analysis. I would like to extend my 

sincere thanks to the Government of Morocco and to His Excellency Dr Abdul Wahid 

El Fasi, Minister of Public Health, for hosting this meeting in the historic and beautiful city 

of Marrakech, and for the excellent facilities provided. 

 

 As you know, health care systems around the world as we approach the end of the 

twentieth century, are struggling with the dual problems of cost and access. Despite the 

vast differences between and within developed and developing countries, there is a central 

issue shared by all nations: what is being purchased with the health care resources 

available and what is the relationship between these expenditures and health? 
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 As the health transition in burden of disease gathers momentum and the use of 

medical technology expands, so the cost of health care rises. At the same time, 

governments, particularly in developing countries, find themselves facing the need for 

increased investments in education, in basic infrastructure, in communication and 

transportation systems and in addressing a host of other pressing social problems, such as 

environmental pollution, accidents and injuries and substance abuse. The competition 

between the various sectors to cover these diverse and multiple needs from limited public 

resources means that governments can no longer afford to do everything that medical 

science has to offer to those who might benefit from it. 

 

 In short, government, and specifically ministries of health, must set priorities in 

resources allocation. The question is, how do they decide? The burden of disease 

assessment and cost–effectiveness approach was developed in order to attempt to answer 

such a critical question. Objective, comparable and reliable information on the nature, 

extent and distribution of diseases and health problems is an essential input into such 

decision-making processes. However, despite decades of efforts by countries, supported by 

international organizations, particularly the World Health Organization, reliable country, 

regional and global information on health status is still not widely available. 

 

Ladies and Gentlemen, Dear Colleagues, 

 

The burden of disease assessment was designed through joint WHO and World 

Bank efforts to address three major limitations of the available information on the 

magnitude of health problems. 

  

First, all too often, health information is provided to health decision-makers by 

advocates of a disease-centred approach to health. This link between advocacy and 

epidemiological estimation can raise doubts about the objectivity of the conclusions. 

Advocates of such an approach tend to overestimate the magnitude of their specific heath 

concerns. So decoupling advocacy from the process of generating epidemiological 

assessment through the burden of disease assessment process constitutes an essential step 

towards obtaining more objective and useful estimates.  
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Second, available data sets, often based on similar diagnostic and reporting 

procedures, are almost exclusively focused on mortality, and fail to incorporate 

comparable information on non-fatal health outcomes. The lack of valid information on 

disability and on morbidity has contributed to the continued neglect of these health 

problems in national and international health policy debates. The second major goal of the 

burden of disease assessment approach is to generate plausible estimates of incidence, 

prevalence and duration for a number of important of diseases and injuries. 

  

Third, until recently it was difficult to compare the impact of health-related 

conditions. The Disability Adjusted Life Years indicator (or DALY) was developed as the 

measurement unit to quantify the burden of disease and injury on the population by 

aggregating and summarizing the data on both mortality and non-fatal health outcomes. It 

enables comparison of the impact of various health-related conditions. Moreover, the 

DALY indicator can also be used in cost-effectiveness analysis, and it facilitates greatly 

the joint assessment of the magnitude of health problems with the set of interventions that 

are available to address these problems and their cost. 

 

 With such a summary measure of population health, the combination of burden of 

disease findings and the cost-effectiveness analysis of available interventions can be used 

to identify a set of priority health interventions in the resource allocation process. 

 

Ladies and Gentlemen, Dear Colleagues, 

 

 In 1992, WHO started to officially encourage the application of the burden of 

disease approach and methods by commissioning jointly with the World Bank, the Global 

Burden of Diseases study. Now the Organization has integrated the use and promotion of 

such activity into its policy and strategy at both global and regional levels. 

 

 As you know a new global programme on evidence and information for health 

policy has been established at WHO headquarters to improve and expand the knowledge 

base in the key areas of epidemiology and disease burden measurement, assessment of 

service quality and cost–effectiveness, and comparative analysis of financing, 

organizational, regulatory and legislative options.  
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  It is worth noting that a global conference on Summary Measures of Population 

Health, including the DALY indicator, will follow our present consultation meeting. It is 

being convened by the Global Programme on Evidence and Information for Health Policy 

to provide a forum to discuss and debate the scientific, ethical and policy issues around 

these summary measures of population health. It will be a milestone in the evolution of 

health metrics, guiding national and international applications for decades to come. 

 

At the Eastern Mediterranean Regional Office, the recent restructuring of 

programmes resulted in the establishing of a regional programme on evidence and 

information for health policy. The objective of this programme is to contribute to the 

headquarters activity relating to the preparation of regional burden of disease assessment, 

on the one hand, and on the other to assist the Eastern Mediterranean countries in 

strengthening their national health information systems, with particular emphasis on health 

status measures as well as on health costs information development, so as to serve as a tool 

for national burden of disease assessment and cost-effectiveness analysis. 

 

This regional programme will work closely with other regional programmes, 

particularly with the newly established programme on health economics. Among the 

activities of the programme areas, capacity-building in burden of disease assessment and 

cost-effectiveness analysis for both national and WHO regional staff are among the 

priorities. The present consultation constitutes the preliminary step in this endeavour. 

 

Ladies and Gentlemen, Dear Colleagues, 

 

The objectives of our meeting are: 

  

– advocating and promoting the importance of burden of disease assessment and cost-

effectiveness analysis in health decision-making through a review of the respective 

approaches and methods; 

– sharing country experiences of the Region in burden of disease assessment in order to 

identify the eventual needs for WHO assistance to finalize national reports on such 

experiences; 



 5

– discussing and finalizing a proposal for a regional initiative for promoting the use of 

burden of disease assessment and cost-effectiveness analysis in the Region for the 

biennium, 2000–2003. 

 

In conclusion, I wish to reiterate my thanks to the Government of Morocco for 

hosting this meeting and for providing such excellent facilities and accommodation at the 

Institution of the National Office of Electricity. 

 

I would also like to express my thanks to your respective governments for making 

it possible for you to come and share your experiences for the common benefit of all 

countries of the Region. 

 

I wish you all success in your task and look forward to the outcome of your 

endeavour. 

 


