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→ What is a burden of disease study and why is it important?

→ Objectives of the assessment of the Australian Burden of 

Disease Study 2011

→ Overview of an environmental scan

→ Overview and preliminary results of a cross-sectional survey

→ Conclusions

Outline of presentation
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What is burden of disease and why is it important?

Brings all relevant data together to quantify:

→ combined impact of living with illness and injury (non-fatal burden; 

YLD) and dying prematurely (fatal burden; YLL)

→ Disability Adjusted Life Years (DALYs) = YLLs + YLDs (total 

burden); one DALY = one lost year of healthy life

→ contribution of modifiable risk factors estimated

Main uses include:

→monitoring population health

→evidence base to inform policy and service planning

→measuring health impact of policies and interventions
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Disease Groups (17)

Cancer

CVD

Disease/Injury (~200)

Lung 
cancer

Bowel 
cancer

Stroke
Coronary 

Heart 
Disease

Australian Burden of Disease Study 2011

• 2011

• 2003
Years

• National

• Indigenous
Populations

• State/Territory

• Remoteness

• Socioeconomi
c Group

Disaggregations

Risk factors ~29
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ComparabilityImpact of 

diseases (in 

years lost)

• more than 

number of 

deaths

• and more than 

prevalence or 

incidence of 

disease

• across fatal/ 

non-fatal

• across diseases

Links main 

risk factors 

to disease 

burden

What does burden of disease add?
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→ To assess the use and impact of the Australian Burden of 

Disease Study 2011 in Australia 

→ where the results have been used

→ by what kind of organisations

→ if the results have impacted directly on policy decisions, health 

service planning and coordination, and research priorities

→ To inform updates and prioritisation of future burden of 

disease work in Australia

Assessment objectives
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→ ABDS 2011 publications are ‘grey’

→ Literature review found 90 citing articles. Approx. 76%     in 6 months

→ Emerging use in Commonwealth health policies, e.g. National Strategic 

Framework for Chronic Conditions (AHMAC 2017)

→ Extensive use by States and territories

→ HealthStats NSW website 

→ Chief Health Officer reports in NSW, ACT, QLD

→ WA & NT Burden of Disease studies

Environmental scan
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→ Survey open (March/April 2018)

→ Questionnaire developed & piloted in consultation with AIHW Expert Advisory Group 

and UNSW (ethics approval)

→ Distributed to government organisations, universities, research organisations, not 

for profits, medical colleges etc and via Twitter.

→ Demographics of respondents

→ n=276 (as at 30 April 2018)

→ 53% worked for federal government, 16% for medical services, 12% for jurisdictions

→ 37% worked in policy roles, 21% were clinicians, 9% in program management

→ 50% had used ABDS 2011 products

→ In comparison, only 28% had used Global Burden of Disease Study, and of these, 

all had used ABDS 2011

Cross-sectional survey
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Main Australian Burden of Disease Study 2011 products

Which products 

were most utilised 

by survey 

respondents? 
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→ 54% selected Australian Burden of 

Disease Study: impact and causes of 

illness and death in Australia 2011 as their 

primary feedback product

→ 43% said that it had already contributed 

to policy, health planning, funding. A 

further 16% thought it would be used in 

the future

→ Other uses included: education/teaching 

materials, needs assessment

Use of primary ABDS 2011 product

Cited

Background lit.

Contributed to policy
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development

Contrib to exploratory 

analysis

Input to modelling

Other
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Example free text responses

→ “This supports existing tobacco control policy measures and regulatory interventions, as 

well as the development of new measures (including an appropriate level of government 

investment).”

→“Provides essential background to my research on the unintended consequences of Alcohol 
Management Plans in Aboriginal communities.” 

→ “We used it to generate cancer cases attributed to obesity and modelled the impact of 

weight loss on cases averted.” 

→ “I work in a GP medical Clinic attached to a Hospital. The burden of disease is very 

relevant to planning within our local Governance for Hospital and health planning. Diabetes 
is a huge component of the chronic disease planning portfolio.” 

→“Data used to explain the importance of dietary behaviour as risk factor/protective factor”

→ “It was used as background research for a project that evaluated a dementia advisory 

service. The project should hopefully support applications for further funding of the clinic” 
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→ PHN/small geography level estimates

→ Sugar and more on dietary risks ++

→ More on social determinants

→ Impact of prevention on BoD over time linked to costs averted

→ Impact of culture and linguistically diverse groups 

→ Articulating the policy implications of results

Suggestions for use in prevention
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→ This assessment shows steady progress on uptake of the results from 

the Australian Burden of Disease Study 2011 and the impact is expected 

to increase over time

→ An update to 2015 is underway and expected to be released by AIHW 

in 2019, including comparing to disease expenditure

→ Supports funding of additional burden of disease work in Australia

→scope for extension of risk factor analysis

→local-level estimates

→further scenario modelling e.g. policy options

Conclusions 
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ABDS Stakeholder survey: www.surveymonkey.com/r/AustralianBurdenofDiseaseStudy2011

Website: http://www.aihw.gov.au/burden-of-disease/

Email/ Data requests: burdenofdisease@aihw.gov.au

Further information


