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Burden of disease and health situation
analysis: results of the Global Burden
of Disease (GBD) Brazil network

Maria de Fatima Marinho de Souza', Elisabeth Barboza Franca', Adeilson Cavalcante"

Health information and indicators have been described as the “eyes” of those responsi-
ble for formulating health policies'. Observing and describing the occurrence of diseases,
disabilities, and deaths in the population, with data that feed health statistics, increases
visibility of the health problems and results of health policies. However, managers are
often unable to “see through the fog” caused by poor data or lack of data, making it dif-
ficult to develop valid and reliable indicators that express the real health situation and
assess the performance of policies and programs.

To boost the use of data and new metrics in health, the Ministry of Health has taken
the decision to join the Global Burden of Disease (GBD) network in order to insert
Brazil into the estimates and analyses of the burden of disease at the subnational level.

The publication of the GBD study, approximately 20 years ago, represents a system-
atic scientific effort to quantify the comparative magnitude of health loss due to diseases,
injuries and risk factors by age, gender, and time®.

In October 2014, a workshop on “Disease Burden in Brazil” was held, coordinated
by the Ministry of Health. At the time, the objectives and methodology of the GBD
Brazil were presented, and several public health professionals and researchers were able
to express interest to participate in the study.

The GBD Brazil 2015 project was the result of an agreement between the Ministry
of Health, the Universidade Federal de Minas Gerais (UFMG), and the Institute for Health
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Metrics and Evaluation (IHME) of the University of Washington. The network of collab-
orators such as Brazilian researchers and technicians from the Ministry of Health helped
providing methodological support and evaluating the estimates of the GBD study at the
subnational level, as well as compiling and analyzing the burden of disease in the country
and Brazilian states.

Brazil counts on high-level professionals with diverse expertise, which allowed the con-
struction of a multidisciplinary network that is inserted in the network of international col-
laboration coordinated by Dr. Christopher Murray, Director of IHME.

With the development of the project, several initiatives have been carried out to sup-
port the dissemination of the methodology of the study in Brazil, both in academia and in
health services. This is held through face-to-face training courses at UFMG and in several
other institutions in the country, with the collaboration of several researchers of the IHME,
in particular of Prof. Mohsen Naghavi.

UFMG thus reaffirms its commitment to contribute to the improvement of the qual-
ity of health services. The growing partnership with IHME and the Ministry of Health,
through the Graduate Program in Public Health and with the participation of several aca-
demic institutions in the country, has provided the unique opportunity to encourage more
qualified epidemiological analyses on the burden of disease in the Brazilian states. This is
an important step toward the formation of a task force to identify and address the most
pressing health issues.

Health information is a priority for the management of the Unified Health System (SUS),
especially with the introduction of the processes of agreement of health indicators — Pact
for Health?, Health Surveillance Pact, etc. These strategies strengthen the information and
analysis of the health situation and value the information systems with the expansion of
their use. Despite the difficulties in gathering data that still exist, such as lack of structure
(material and human resources, for example), which often make information precarious,
much progress has been made in Brazil with the important improvement in the coverage
and quality of health information.

Brazil has experienced a process of changing the profile of illness and death of the popu-
lation, with a marked decrease in mortality due to communicable diseases, under-five mor-
tality* and a significant reduction in preventable causes of death’. This has had a positive
impact on the increase in life expectation. There has also been an increase in non-commu-
nicable chronic diseases such as diabetes, cardiovascular diseases, and cancer, among oth-
ers, as well as deaths due to violence, such as traffic accidents.

This new health—disease profile requires renewed attention to health and a national
health policy that seeks to use new metrics of the health status of the population, and thus
informing and evaluating health care, testing, constructing, and aggregating concepts and
metrics not yet applied in health management in the most diverse levels at SUS.

After two and a half years of the beginning of the GBD Brazil Project, results of the study
of the burden of disease in Brazil were presented. The articles of this issue of the Brazilian
Journal of Epidemiology are the result of efforts to estimate and analyze the burden of
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disease in Brazil and in its states. Among others, health metrics such as potential years of
life lost (YLL) and years of healthy life lost (disability-adjusted life year — DALY) were used.
The articles present the methodology of the GBD study in Portuguese, analyze the qual-
ity of available information on mortality, develop analyses on important causes of death in
Brazil, morbidity, disability/limitations, risk factors, and loss of health due to various causes.
The release of this supplement does not conclude the study. This publication aims at
disseminating the concepts and methods of GBD in Brazil, to welcome criticism, to deepen
the analyses and to expand the network of collaborators in the country, in an ongoing pro-
cess of improvement.
What is not measured is not known, and if it is not known, it is not actionable.
Awareness enables action®. This is how good science begins, and this is the commitment
of the GBD Brazil Network.
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