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Ladies and Gentleman, Distinguished Guests, Dear Colleagues, 

It is with great pleasure that I welcome you to the second regional workshop on 

burden of disease estimation. This workshop offers a good opportunity for health 

professionals in the Eastern Mediterranean Region, who deal with statistical and 

epidemiological data collection and analysis to acquire practical skills in measuring the 

burden of disease, which has come to be recognized as an important tool for policy 

analysis and priority-setting in health.  

The Regional Office is now regularly organizing workshops on burden of disease 

in an effort to develop a critical mass of trained professionals who would then be able to 

assist national burden of disease studies. The first workshop was held in March 2003 in 
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Oman, and was especially designed for Member States of the Gulf Cooperation Council. 

This second workshop has been planned for seven additional countries of the Region – 

Egypt, Jordan, Lebanon, Pakistan, Palestine, Saudi Arabia and Syrian Arab Republic. We 

hope the next round will cover the remaining countries of the Region.  

The main objectives of this workshop are to acquaint national professionals with 

burden of disease methodology, to initiate burden of disease estimates for some specific 

diseases, to develop a critical mass of health professionals who are aware of health 

system performance assessment, and to strengthen national health information systems in 

the Member States of the Region. 

The workshop has been designed in two segments. The first segment was an 

introduction to the main workshop and provided the conceptual basis for burden of 

disease studies. It was conducted entirely by trainers from within the Region. The second 

segment of the workshop, which begins today, allows for more hands-on training. We are 

pleased to have with us Dr Alan Lopez and Dr Theo Vos, two pioneers in the field of 

burden of disease, to facilitate the workshop.  

Ladies and Gentlemen, 

Population health status is assessed from a variety of data sources, including vital 

statistics and routine information on morbidity, disability and mortality. National 

information systems in many countries are not well developed, are often centralized and 

do not make the best use of information technology. In the Eastern Mediterranean 

Region, few countries use the international classification of diseases, which allows for 

comparison between countries and regions. 

Despite the usefulness of various statistical data sources, there is a need for a more 

comprehensive framework which uses these and other data sources in order to produce 

summary measures of a population’s health that simultaneously take into account levels 

and causes of mortality and ill health. 
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Ladies and Gentlemen,  

The aim of this training initiative is to assess available epidemiological data and to 

use best available methods to compute national, regional and global burden of diseases 

and to generate the most comprehensive and consistent set of estimates of mortality and 

morbidity by age, sex and region using a new metric—the Disability Adjusted Life Year 

(DALY). 

The DALY is a health gap measure, which combines information on the impact of 

premature death and of disability and other non-fatal health outcomes. One DALY can be 

thought of as one year lost of “healthy” life and the burden of disease as a measurement 

of the gap between current health status and an ideal situation where everyone survives 

into old age free of disease and disability. 

The data generated by national burden of disease measurements will be used to 

help improve priority-setting and policy-making. Indeed, the use of the DALY facilitates 

the use of economic tools such as cost–effectiveness analysis and can thus direct policy 

choices in health systems. In a world where increasingly vocal and well-informed people 

have higher expectations, decision-makers need to be guided to make better use of scarce 

resources.  

The measurement of burden of disease is an important component of the 

instruments aimed at assessing health system performance. It allows one to measure the 

attainment of the most important health system goals aimed at improving health and at 

reducing health inequalities.  

National burden of disease teams should be able to assess the level of health 

achieved through calculation of health-adjusted life expectancy and to measure 

inequalities with respect to the attainment of this goal. Burden of disease teams will also 

be involved in the measurement of health system performance. 
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Ladies and Gentlemen, 

Member States of the Region are increasingly requesting technical assistance to 

undertake country-level burden of disease measurements in the form of training and 

provision of technical expertise. Several national teams have been trained on burden of 

disease methodology and WHO consultants have been recruited to help develop burden 

of disease assessment. Countries of the Region are at various stages of development of 

burden of disease estimation and health system performance assessment. 

While I am confident that you will acquire the techniques and skills necessary for 

the estimation of burden of disease, I also strongly encourage you to consider how teams 

will be organized to undertake national burden of disease studies in your respective 

countries. The purpose of inviting country teams with the appropriate skills mix is to 

encourage countries to set up national teams that will subsequently be able to undertake 

BOD studies. In this respect, I would urge Ministries of Health to provide the necessary 

support to ensure the implementation of BOD studies in the countries. WHO will 

continue to provide the necessary technical assistance.  

Ladies and Gentlemen, 

I am confident that you will benefit greatly from the variety of presentations and 

practical sessions and that your comments will help to improve our regional training 

initiative. I wish you a pleasant stay in Cairo and look forward to the use of burden of 

disease assessment to measure the attainment of health system goals and to improve their 

performance. 

 


