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Politicians like simple 
messages …. 
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Health Profiles 
Text summary with charts of important local data 
Spine chart comparison to England averages 
Accompanied by interactive online display 
To support local Strategic Needs Assessments 
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Does quantity have a quality all of its own? 
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Charles Booth’s Poverty Map 1898 



“That means fighting 
against the burning 
injustice that, if you’re 
born poor, you will die on 
average 9 years earlier 
than others.” 

Getting the message across 
Theresa May delivered her first statement 
as Prime Minister - 13th July 2016 



Global Burden of Disease 

1996 2012 



GBD: a huge and ambitious project 
•  A project of extraordinary ambition: to create 

a ‘comprehensive, comparable measure’ of 
ill-health everywhere 

•  Hundreds of millions of individual results for 
315 diseases and injuries, 79 risk factors in 
188 countries. 

•  Results from 1990 to present, annually 
updated. 

•  Global scientific collaboration: 1,800 
researchers in 120 countries involved.  
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GBD: Why it matters 
•  GBD helps us understand and track the scale of the 

health challenge: quantifies relative burden 
•  Integrates data on disparate diseases (e.g. cancer, 

heart disease, back pain, depression) into a common 
framework 

•  Integrates sources on length of time, severity, and 
assessment of impact of burden into this framework 

 



Background on GBD concepts 
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•  Measures 

both health 
loss due to 
early death 
and due to 
disability 

•  Makes 
health 
conditions 
comparable 



The data flow chart 



GBD: The South East by cause 
Percentage of total disability adjusted life years 

• 10% Low back and neck 
pain 

• 7% Ischaemic heart 
disease 

• 4% Cerebrovascular 
disease 

• 4% Alzheimer disease 
and other dementias 

• 4% Chronic obstructive 
pulmonary disease 

• 3% Tracheal, bronchus, 
and lung cancer 
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“The Global Burden of Disease  
showed the position of health in 
the UK and that while 
comparatively there have been 
a lot of gains, there is still a long 
way to go….GBD exemplifies 
the new paradigm in public 
health. We’re not just looking at 
one issue at a time anymore.”  



GBD England Mortality Data Flow 
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  Description UK data sourced Region Years Age Sex IMD 
M

or
ta

lit
y 

an
d 

Pa
tie

nt
 D

at
a 

Live births, all-cause mortality, mortality by cause morbidity data & population 
denominators 

Office of National statistics 
(ONS) 

Yes Yes Yes Yes No 

Cancer Incidence Cancer registries Yes Yes Yes Yes Yes 

Renal replacement therapy UK Renal registry Yes Yes Yes Yes No 

Hospital treatment by deprivation groups Hospital Episode Statistics 
(HES) 

Yes Yes Yes Yes Yes 

Common psychiatric conditions Adult Psychiatric Morbidity 
Survey 

Yes Yes Yes Yes No 

Dementia estimates Cognitive Ageing and 
Function Study 

UK only Yes Yes No Yes 

Programme Budgeting NHS England Yes Yes No No No 
GP patient survey GP patient survey for 

England 
Yes Yes Yes Yes Yes 

C
ov

ar
ia

te
s 

Education (years per capita) Labour Force Survey Yes  Yes  No No No 
Gross domestic product per capita Quarterly National Accounts Yes  Yes  No No No 

Litres of alcohol per adult HMRC & General Lifestyle 
Survey 

Yes  Yes  No No No 

Measles vaccination coverage & DTP3 coverage Public Health England (PHE) Yes  Yes  No No No 

Smoking prevalence & Cigarettes consumed per adult Health Survey for England 
(HSE) 

Yes  Yes  Yes  Yes  Yes  

Mean BMI, total cholesterol & systolic blood pressure  HSE Yes  Yes  Yes  Yes  Yes  

Diabetes prevalence HSE/Quality Outcomes 
framework (QOF) 

Yes  Yes  Yes  Yes  Yes  

Mean estimated salt intake (g/day) National Diet and Nutrition 
Survey (NDNS) 

Yes  Yes  Yes  Yes  Yes  

Kcal & grams of nuts and seeds/ fruit/ whole grains/ vegetables/ red meat/ milk/ 
sugary drinks consumed per capita per day 

NDNS Yes  Yes  No Yes  YES 

Total Kcal & grams consumed per capita per day NDNS Yes  Yes  No No No 

Population density ONS Yes  Yes  No No No 
Air pollution GOV.UK UK 

Only 
Yes  No No No 

Number of 2 & 4 wheeled vehicles per capita GOV.UK Yes  Yes  No No No 



•  LSOA-based 
deprivation 

•  Administrative 
regions, 

•  45 subnational areas 



Results 

England performs above average vs 
other high income countries on key 
health outcomes 
Life expectancy from birth +5.4 years 
1990-2013 from 75.9 years to 81.3 years 
Big improvements in rates of premature 
mortality but not in morbidity: we’re living 
longer but spending more years in ill-
health 
Morbidity and especially multiple 
morbidity a major challenge  
Persistent health inequalities –  largely 
driven by deprivation; important within 
regions as well as between regions 
40% of ill health in England is due to 
potentially preventable risk factors  



Change in life 
expectancy at birth 
for EU15+, British 
Nations, and English 
regions - 
both sexes from 
1990-2013 by 
broad cause group 

England 

France 



GBD 2013: Risk factors in England 
 
        



GBD Infographics 



GBD England compare 





GBD England 2013: deaths by 
cause  

MSK 



GBD England 2013: Years lived 
with disability 

MSK 



GBD 2016: Sub-national estimates  

GBD 2016 will attempt to create 
burden estimates for 150 sub-national 
geographies within England. 

Complete coverage of data exists for 
mortality information, but non-fatal 
estimates and risk factors have limited 
sub-national data with very few 
meeting the exact GBD case 
definitions  



Guidelines for Accurate and 
Transparent Health Estimates 
Reporting (GATHER)  

Published in June 2016. 

Promotes increased understanding of the numbers published 
through release of data inputs, documentation of analytical steps 
and making computer code accessible. 

IHME is a major participant, supporter and signatory. 

Simplified, the major components of GATHER are: 
Results 
Methodological information 
Accessible computer code 
Metadata and data used in modeling 

 

 



Number of years of inpatient hospital data by country 

Individual records and tabulated data for inpatient and outpatient /emergency services 
•  33 countries 
•  325 country-years of inpatient data 
•  36 country-years of outpatient data 

Individual records for 1.6 billion patient discharges 
Individual records for 10 million outpatient visits 



The European Burden of Disease 
Network  
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The European Burden of Disease 
Network (EBoDN) 

To: 
•  build capacity and promote good practice,  
•  establish sustainable national structures and resources,  
•  harmonise BoD methodologies,  
•  improve availability, quality and accessibility of national health 

information for BoD analysis,  
•  improving reporting and communication of findings, incl. better 

understanding of health inequalities, including social determinants 
and access to care 
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Summary 
•  The GBD project provides highly meaningful information for policy 

makers not available elsewhere 

•  National studies in England have been widely used and have been 
influential at national and local level 

•  Sub national estimates are particularly useful but more demanding in 
terms of data requirements 

•  Partnership with IHME has many benefits but inconsistencies and 
anomalies need careful handling 

•  The better the input data the better the output estimates – mostly!  
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Professor John Newton 
Director of Health Improvement 
john.newton@phe.gov.uk 
 
 


