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ORDFORANDEN HAR ORDET
Hej!

Detta nummer av Svepet innehéller fler sidor 4n
vanligt. Temat “Global hélsa” engagerar och
det var manga som tackade ja till att bidra.

Vi har en géstredaktor, Che Henry Ngwa, ocksa
han mycket engagerad, som har hjélpt oss med
bidrag fran forskargrupper i andra lénder. Det
kénns rimligt att ett nummer om global hélsa
har forfattare med internationell spridning!

Lis Henrys forord pé nésta sida.

Och vi har ocksa fatt gensvar pa vart upprop i
forra numret om att bidra. Sa roligt!

Trevlig lasning!
Tack for alla bidrag! Tack Che Henry!

Haélsningar Elisabeth

e

Elisabeth Strandhagen,
Ordforande i SVEP
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TEMANUMMER OM GLOBAL HALSA / SPECIAL ISSUE ON GLOBAL HEALTH

The theme for this issue of Svepet is global health. It is more evident
today than ever before that health challenges transcend borders, from
the rapid spread of infectious diseases like COVID-19, to global j
health threats of antimicrobial resistance, to the silent rise of chronic | {
diseases and persistent health inequalities. These health challenges
underscore the need for collective action among various stakeholders,
knowledge sharing, generating accurate health data to inform
decision-making, and strengthening health systems. In this issue of
Svepet, the authors provide a summary of their work, covering
various aspects of global health. Together, the articles highlight both
the complexities and opportunities for improving global health. I
hope that this issue inspires you to get involved and to take action.
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Global halsa:

Global halsoekonomi och halsosystem:
Metoder och tillampningar

Bjorn Ekman, Institutionen for kliniska vetenskaper, Malmo, Lunds universitet

E-post: bjorn.ekman(@med.lu.se.

Jesper Sundewall, Institutionen for kliniska vetenskaper, Malmo, Lunds universitet
samt HEARD, University of KwaZulu Natal, Durban, Sydafrika.

E-post: jesper.sundewall@med.lu.se

Minga lag- och mellaninkomstléinder genomfor reformer for att stirka deras héilso- och
sjukvardssystem. Reformerna syftar ofta till att 6ka tillgangen till nigon form av
sjukvardsforsikring, bade generellt och med sirskilt fokus pa de fattigaste hushallen. I likhet
med motsvarande reformer i rikare liinder sa genomfors ofta reformerna pa ett sidant sétt att
effekterna av dem blir svira att siikerstilla. Vi har under de senaste dren bidragit till
utvirderingar av hélsofinansieringsreformer i biade Zambia och i Kambodja. I den har artikeln
beskriver vi resultaten frin nigra av studierna. Vi beskriver ocksa resultatet av en studie av
effekterna av bistind till omradet sexuell och reproduktiv hilsa i lag- och mellaninkomstlénder

som vi nyligen genomfort.

Hilsofinansieringsreformer i ett
perspektiv

globalt

Uppskattningar visar att hélften av vérldens
befolkning saknar séker tillgéng till sjukvard och
att 2 miljarder minniskor riskerar att hamna i
fattigdom som ett resultat av att de behovt sdka
vard (1). Det hiar pekar péd ett stort behov av
effektiva hilsofinansieringssystem som skyddar
mot alltfor hdga kostnader. I Sverige och liknande
lander sékerstéller offentlig finansiering god
tillgang till sjukvéard till en rimlig kostnad. Men i
manga ladginkomstlinder dr de offentliga
finanserna alltfor begrinsade och det saknas
vilfungerande system for att begransa kostnaden
for patienten. Ménga laginkomstlander har forsokt
att infora olika typer av forsdkringssystem for att
oka tillgangen till sjukvard och minska de
finansiella riskerna i samband med vérden. De hér
reformforsoken stoter ofta pd utmaningar, bade
ekonomiska och praktiska, men &ven politiska. En
sdrskild utmaning i ldginkomstlénder é&r att en stor
del av befolkningen lever och arbetar i den
informella ekonomin. Det gor att det ar svart att
dels beskatta den hér delen av ekonomin och dels
att rikta insatser mot den hir gruppen.

Kambodja:  hélsoforsikringar till den

informella sektorn

I Kambodja har vi under de senaste aren arbetat
tillsammans med lokala forskare for att utvirdera
effekterna av den kambodjanska regeringens

forsok att oka tillgangen till sjukvardsforsékringar
for den stora informella sektorn i landet. Vi
anvinde bade nationella socioekonomiska
undersokningsdata och sérskilda hushéllsdata for
att analysera om hushéll som inte omfattas av de
befintliga forsékringarna spenderar mer péa
sjukvard dn andra, hur de hanterar kostnaderna
och hur det hdr péaverkar deras liv. Med
ekonometriska metoder fann vi att den hir
gruppen av hushall ofta drabbas av katastrofalt
hoga utgifter for vard och att de &r mer
forfordelade &n andra grupper i Kambodja (2-4).

Utifran studiernas resultat foreslar vi ett antal
saker som regeringen skulle kunna gora for att
underlitta for hushéll i den informella sektorn att
erhélla sjukvérd utan att riskera dkad fattigdom.
Bland annat sa foreslar vi att de formella systemen
bor utokas sa att de héar grupperna ocksa tacks. Vi
tror ocksd att det vore bra om de privata
véardgivarna kan ingd i de offentligt finansierade
forsakringssystemen da de fattiga ofta foredrar att
soka vard i den privata sektorn eftersom kvaliteten
pa vérden upplevs som bittre. Vi kommer nu att
gé vidare med det hér arbetet inom ramen for ett
forskningsprojekt finansierat av Vetenskapsradet
(VR).

Zambia: hilsoforsidkringar for kvinnors

tillgang till vard

Inom ramen fOr att annat forskningsprojekt
finansierat av VR sd har vi de senaste &ren
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genomfort bade kvantitativa och kvalitativa
studier for att se pa effekterna av det nationella
hélsoforsakringssystemet pa kvinnors tillgang till
modra- och barnsjukvard. Projektet har
genomforts tillsammans med zambiska forskare,
epidemiologer och personer pa landets nya
hilsoforsdkringsmyndighet. Den hdga barn- och
modradodligheten 1 Zambia har motiverat
projektets inriktning. Studierna pekar pa stora
utmaningar nér det géiller inforandet av
forsakringsprogrammet och att den zambiska
regeringen bor fortsitta allokera 6kade medel till
hilsovarden, bade generellt och sarskilt till
modra- och barnsjukvérden (5, 6). I likhet med
Kambodja &r det sdrskilt hushéll i den informella
sektorn som fortfarande har begransad tillgang till
ett bra forsakringsskydd.

Vi har ocksd studerat hur privata vardgivare
inkluderats i1 forsékringsreformen. Att inkludera
privata vérdgivare i den offentlig-finansierade
forsakringen dr ett sitt att oka tillgangen till vard
till en rimlig kostnad for patienterna. De privata
vardgivarna var initialt skeptiska till att vara en
del forsékringen da de var oroliga for att de inte
skulle fa betalt for den vard de tillhandaholl eller
att ersittningen skulle vara for lag. Fyra ar efter
starten har merparten av denna oro skingrats och
manga privata vardgivare har valt att
tillhandahélla vard inom ramen for forsdakringen
(7, 8). Ett problem med den privata vardsektorn ar
dock att den i huvudsak dr koncentrerad till de
storre stiderna medan en stor del av den zambiska
befolkningen, sérskilt de fattigaste och mest
utsatta, bor pa landsbygden dér privata alternativ
ofta saknas.

Effekterna av hilsobistind till sexuell och
reproduktiv sjukvard

I en sérskild studie finansierad av Expert-gruppen
for bistandsanalys (EBA) sa har vi gjort en
utvardering av bistandets effekter pa sexuell och
reproduktiv hélsovard (tillgéng till barnmorskor,
preventivmedel och HIV-medicin) i lag- och
mellaninkomstlander. Vi samlade in Oppet
tillgéngliga data for totalt 119 lédnder for aren
2002-2020 och anvénde olika metoder for analys
av paneldata. Vi fann att bistdndet har haft en liten
men positiv effekt pd de de har véardtjdnsterna och
att effekten har varit storre i de fattigaste ldnderna
j@mfort med den mindre fattiga gruppen lédnder

(9).

Under de senaste aren har global hilsa blivit ett
allt viktigare forskningsomréde. Att studera och

forstda hur ekonomiska aspekter pa héilso- och
sjukvardssystem paverkar tillgingen till och
fordelningen av  sjukvard i 14g- och
mellaninkomstldnder kommer att bli dn viktigare
i takt med minskande bistdndsnivder och
fordandrade demografiska och epidemio-logiska
monster.
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Global halsa:

Global halsa och hallbarhet — en malkonflikt

Mats Malqgvist, UUniCORN, Institutet for forskning om malkonflikter i hallbar samhéllsomstéllning

E-post: mats.malqvist@uu.se

Global hilsa och hallbarhet ér titt liinkade till varandra, di det ena ér en forutséittning for den
andra. Samtidigt finns det idag en stark méalkonflikt mellan hiilsa for alla och héllbarhet da det
finns en direkt korrelation mellan ménskligt vilstind och ekologiskt fotavtryck. For att navigera
detta dilemma behdvs en genomgripande samhiéllstrans-formation.

Virlden befinner sig idag i det som kallas en
“polykris”. Klimatfordndringar och forlust av
biologisk méangfald hotar minsklighetens existens
pa planeten samtidigt som vi stir infor okad
migration, en demografisk kris och en stark
tillbakagang for demokratin i virlden och snabbt
okande ekonomisk ojédmlikhet. I tilldgg till detta
ser vi 0kade konfliktnivder och volatila ekono-
miska system, och inom hélsosektorn finns en
okande oro for “den tysta epidemin” som ibland
den 6kande antibiotikaresistensen kallas. For att
ha ndgon som helst mdjlighet att klara av dessa
utmaningar krivs en systemskiftande samhills-
omstéllning.

UUniFI — Uppsala University Future Insititutes, ar
ett nytt initiativ av Uppsala universitets rektor
Anders Hagfeldt som syftar till att skapa en
tvarvetenskaplig forskningsmiljo som tar sig an
dessa stora samhéllsutmaningar. Det forsta av de
institut som ska ingd i denna satsning &r
UUniCORN, som har fokus p& mélkonflikter och
de processer och metoder som krdvs omstill-
ningen till ett hallbart samhélle. Mélkonflikter
finns pad ménga nivder, allt ifrdn meningsskilj-
aktigheter till existentiella dilemman.

I arbetet med att hantera de malkonflikter som
orsakar de multipla kriser som vérlden idag stir
infér har global hélsa en central position. |
slutinden handlar det om mansklighetens
overlevnad, och om vi klarar det s handlar det om
hur vi tillsammans kan bygga ett gott och
hilsosamt samhéille for alla. De globala
héllbarhetsmalen, pa engelska the Sustainable
Development Goals (SDGs), tar sig an dessa
utmaningar som vérlden idag stér infor.

Hallbarhetsagendan har tre dimensioner: den
ekologiska, den ekonomiska och den sociala, och
dven om mycket har kommit att handla om de

akuta milj6- och klimathot vérlden idag har att
handskas med é&r alla tre dimensionerna
nddvindiga, vilket betonas inom global hélsa. De
ekologiska utmaningarna skapar till exempel
forandrade forutséttningar for infektionssjuk-
domar och livsmedelsforsorjning, med risk for
nya epidemier, 6kad malnutrition och migration
globalt. De ekonomiska utmaningarna berdr
exempelvis fattigdom, fordndrade konsumtions-
monster och dverkonsumtion, antibiotikaresistens
och finansiering av hélsosystem. Social héllbarhet
handlar om hur réattighetsperspektivet kan
implementeras for att uppna basta mojliga hélsa
for alla och hur jamlik hélsa (equity in health) kan
framjas.

Det tredje hallbarhetsmalet, SDG3, handlar om
hilsa och dr centralt dA en god hilsa bade é&r
beroende av och ett utfall av de ovriga. Varlds-
hédlsoorganisationen WHO driver perspektivet
”Health in All Policies” for att understryka
betydelsen av hélsa for och som ett métt pa hallbar
utveckling (Figur 1). Global hélsa dr darfor idag
ett imne med okande relevans. Amnet har sina
rotter i folkhilsa och internationell hélsa. Enligt
en definition &r global hilsa en kombination och
integration av klassisk patientfokuserad medicin
och interventioner for forbattrad hélsa pé
samhéllsniva. Global hilsa star pa tva ben som
reflekterar detta. Dels handlar &mnet om att skapa
beredskap for att klara av globala och
transnationella hélsohot sasom antibiotikaresi-
stens, utbrott av nya virussjukdomar eller den
okande graden av Overvikt och fetma i vérlden.
Dels handlar det om att studera och motverka
ojamlikhet 1 hélsa som baseras pa socio-

ekonomiska och kulturella faktorer. Bada dessa
huvuduppgifter for global hélsa innebar att &mnet
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ar tvdrvetenskapligt till sin natur, d& medicinsk
grundforskning och klinisk medicin maéste
kombineras med samhélls- och beteendeveten-
skap, juridik, naturvetenskap och teknik m.m. for
att kunna 16sa de komplexa problem som dmnet
tar sig an.

Global hélsa har utvecklats som en f6ljd av den
globala sambhéllsutvecklingen. Vérlden har de
senaste decennierna sett en ojamforligt snabb
utveckling som omskapat demografi, epidemio-
logi och forutséttningar for jordens befolkning.
Idag bor majoriteten av vérldens befolkning i
medelinkomstldnder, med sina basala hélso- och
livsbehov tillgodosedda. Medan gapet mellan den
fattigaste och rikaste femtedelen av jordens
befolkning ar enormt och fortsétter att 6ka, har
fattigdomen de senaste 40 aren halverats och
barnadddligheten har sjunkit dramatiskt, vilket
tillsammans med forbéttrade livsvillkor senare i
livet lett till en Okande medellivslidngd, vilken
idag dr 74 &r i snitt globalt. Vi har gétt fran en
bipolér vérld med i- och u-lander till en gemensam
och alltmer integrerad verklighet. Dessa
anmérkningsviarda forbéttringar har inte bara
omformat forutsdttningarna och mojligheterna for

virldens befolkning och fort oss alla ndrmare
varandra, de har ocksé inneburit att vi idag har
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globala utmaningar som vi aldrig tidigare behovt
tackla.

Det blir dock alltmer tydligt att denna positiva
utveckling inom global hilsa nu inte bara ar hotad
av politiska omvélvningar och de méanga kriser
virlden har att hantera, utan att det ocksa finns en
underliggande malkonflikt mellan hilsa for alla
och héllbar utveckling. Utvecklingen har i stort
drivits och moéjliggjorts av vér tillgang pé energi i
form av fossila branslen. Dessa édr ocksa en av
orsakerna till att vi nu star infér multipla hot mot
folkhidlsan. Klimatfordndringar och miljofor-
storelse till foljd av utvinning och férbréanning av
fossila brénslen é&r ett direkt hot mot samhallet och
méinsklighetens Overlevnad. Det finns en direkt
korrelation mellan vart ekologiska avtryck och
mainsklighetens hélsa och vilstand (Figur 2) !. For
att nd ett hallbart samhélle maste vart ekologiska
avtryck minska, samtidigt som det dr det som
mojliggjort vart vélstand. Denna malkonflikt 4r en
strdvan mot det som kallas héllbarhetskvadranten,
nér vi fortsatt strivar efter hélsa for alla utan att
detta goOrs pa bekostnad av natur och véra
livsbetingelser. Denna utmaning kréver nya sétt
att tdnka, organisera och arbeta. Det kréver en
systemfordndring som inte bara finjusterar
nuvarande system utan forsoker utforska och
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utveckla nya, innovativa sitt att vara och gora. Att
fa till en sddan transformation &r en viktig del av
utvecklingen av global hilsa som dmnesomrade
for att vi ska kunna behélla de stora framsteg som
gjorts nér det giller médnniskors vilmaende och
hélsa. En del av denna transformation ar att vi
behover fA en mer holistisk syn pé var plats i
vérlden och forandra vart forhallande till naturen
och vir omgivning. Att gd fran exploatering till
samexistens, att behandla varlden runt om oss inte
som en resurs att utnyttja utan som nagot vi dr en
del av, dér vi ingér i ett system vi &r helt beroende
av.

Utifrén dessa tankar har planetidr hédlsa (eng.
Planetary Health) utvecklats som ett akademiskt
dmnesomrade. Har gar man ett steg ldngre &n
global hilsa och ser minniskan som del av ett
ekosystem. Det handlar inte bara om hur klimat
och milj6 péverkar mainniskors hilsa eller
relationen mellan ménniskors och djurs
vilbefinnande som i konceptet “OneHealth”.
Planetér hélsa har ett vidare systemperspektiv och
tar in interaktionen mellan méanniska och natur
utifran ett ekosystemperspektiv med ett tydligt
samband mellan ménniska och planet. Genom att
ocksa inkludera planeten, i betydelsen av den plats

vi alla lever pa, kommer vi kanske ett steg
nirmare att hitta nya sitt att navigera den polykris
méinskligheten idag har att hantera, och skapa den
transformation som ar nodvéndig.

Referens
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Global halsa:

Farmakoepidemiologi inom Global halsa vid
Karolinska Institutet — exempel fran de

senaste 10 aren

Cecilia Stalsby Lundborg, professor vid Institutionen for Global Folkhilsa, Karolinska Institutet

E-post: Cecilia.Stalsby.Lundborg@ki.se

Megha Sharma, R.D. Gardi Medical College och affilierad forskare, Institutionen for Global

Folkhilsa, Karolinska Institutet
E-post: Megha.Sharma(@ki.se

Vid Karolinska Institutet, Institutionen for Global Folkhélsa (Global Public Health) och specifikt
i forskargruppen Health Systems and Policy och dir i teamet Improving Use of Medicines
Focusing Antibiotics, har vi arbetat bide med farmakoepidemiologisk forskning i ett brett
perspektiv och givit kurser sedan méanga ar. I denna artikel ger jag exempel pa olika projekt. Ett
exampel ir skrivet av en av mina affilierade forskare och ar darfor pa engelska. Jag beskriver
ocksa kort de kurser vi ger relaterade till omradet.

Vid Karolinska Institutet (KI) Institutionen for
Global Folkhilsa (Global Public Health) och
specifikt i gruppen Health Systems and Policy och
dér i teamet Improving Use of Medicines Focusing
Antibiotics har vi sedan méanga ar arbetat med
farmakoepidemiologisk forskning i ett brett
perspektiv och gett kurser relaterade till omradet.
Vi har tva forskarutbildningskurser som alternerar
vartannat ar, kursen *Improving use of medicines —
focusing on antibiotics’, en en-veckas kurs och
kursen ’Basic Pharmacoepidemiology and Critical
Review of Pharmacoepidemiological Scientific
Literature In a Global Context en tva-veckors kurs.
Pa bada kurserna har vi pd senare ar haft
onlinedeltagande bade forldsare, och kursdeltagare.
Négot som trots grupparbeten med ddrmed
kommande tidsskillnadproblem etc., fungerat Gver
forvéantan.

Ett antal avhandlingar som pé ett eller annat sétt
relaterar till farmakoepidemiologi 1 ett brett
perspektiv har presenterats under aren, se tabell 1
for de avhandlingar som ndrmast anknyter till
lakemedel under de senaste 10 &ren. Projekten
inkluderar oftast savél kvantitativa som kvalitativa
studier och manga é&r interdisciplindra dir &ven
olika typer av laborativa studier ingér. Vi har ocksé
flera pagaende doktorandprojekt, men de redovisas
inte har.

Doktoranderna kommer fran olika lander, de ar
ftast anstillda i hemlédnderna och deras projekt
genomfors ofta i deras hemlédnder. De kommer till

KI med jamna mellanrum for kurser, Individual
Study Plan- och Halvtids-seminarier samt for
disputation och promovering. Hur ldnge de &r vid
KI varierar. Alltifrin nagra veckor per ar till
kontinuerligt under flera &r. Alla doktorander har
ocksd bi-eller huvudhandledare fran landet dér
datainsamlingen gors, vilket oftast ocksa é&r
doktorandens hemland, men inte alltid.

Under pandemin genomfordes vissa disputationer
helt online medan vi efter pandemin har hybrid-
disputationer.

Vér finansiering har oftast kommit fran
Vetenskapsradet (VR) eller Sida. Texten nedan ar
skriven av en av de affilierade forskarna till
gruppen, Dr Megha Sharma. Projektet hon
beskriver dr del av mina projekt som har haft VR-
finansiering sedan 2007.

Exampel from India by Megha Sharma

Easy, over-the-counter, availability of antibiotics
and high prescribing rates among health
practitioners are major contributors to the
widespread use of antibiotics and antimicrobial
resistance (AMR) in India. However, the studies
poorly describe the situation of antibiotic use in
private sector facilities, the main healthcare
provider in India and where prescribing guidelines
are often not implemented. Hospitals are key
places for antibiotic use and potential places for
spread of infections. The use of preventive
measures in facilities to control the spread of
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infections is crucial but facilities are expected to
have low compliance.

A prospective decadal study was conducted with
an overall aim to understand the drivers of
antibiotic use and resistance, filling up the data
gap by performing surveillance of hospital and
community antibiotic consumption and resis-
tance, and interventional components focusing on
healthcare providers and community members.
The objectives include to analyze, compare and
present the prevalence, types, and duration of
antibiotic prescribing for inpatients, in two private
sector tertiary care hospitals: one Teaching and
one Non-teaching, in Central India. The antibiotic
prescribing data was collected from various
departments of the study hospitals located in a
rural and an wurban setting. In absence of
computerized medical record system, manual data
collection was conducted from 2008 till 2017.!13

This was the first study which provided a detailed
description of the antibiotic prescribing patterns
for individual inpatients in two private sector
hospitals in India. Overall, the data of 246,711
inpatients were recorded for 10 years. The data
was analysed based on the type of prescribed
antibiotics, diagnosis and complaints.

A strong system of manual data collection, with
nursing staff, was established. The method can be
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implemented in other resource-constrained, non-
computerized settings.

An interventional study was conducted with a
focus on improving hand hygiene.'*'® An in-
house prepared, cost-effective alcohol-based hand
rub was prepared according to a modified World
Health Organization formula and introduced in
healthcare facilities. The long-term aim of study
was to minimize healthcare-associated infections
and minimize the spread of infections, both at the
healthcare facility and community level, that will
lead to minimizing the overall use of antibiotics.

As the private sector is a major contributor to
healthcare delivery in India, the results contribute
substantially to understanding the antibiotic
prescribing patterns and trends. The study also
recommended a feasible data collection method
for resource constraint settings where the medical
records are not computerized. Although, manual
data collection, makes a detailed study, like this, a
time consuming and onerous exercise but it is
likely to deliver a relatively more accurate
description of the prescribing patterns. It also
suggested the key areas for interventions at
hospitals to tackle AMR and improve antibiotic
prescribing practices and guided to introduce the
hand rub.



Tabell 1 Avhandlingar som ndrmast anknyter till ldkemedel under de senaste 10 dren i gruppen Health Systems

and Policy vid Institutionen for Global folkhdlsa, alla avhandlingar tiligdngliga via Karolinska Institutets hemsida

Avhandlingens titel

Ar

Doktorand

Land for
datainsamling

Huvudhandledare

Antibiotic use and resistance
Patterns, Perceptions, Policy and
the Price to Pay

2014

Sujith J Chandy

Indien

C Stélsby Lundborg

Antibiotic resistance:
implications of hospital
practices for public health
A study from Hanoi, Vietnam

2018

LTQ Lien

Vietnam

C Stalsby Lundborg

General practitioners’ antibiotic
prescribing practices in Malta:
understanding drivers to inform
the implementation of a social
marketing behaviour change
intervention

2020

Erika Saliba
Gustafsson

Malta

C Stalsby Lundborg

Are we using antibiotics
responsibly? Assessing antibiotic
use in rural Shandong province,
China

2020

Oliver James
Dyar

Kina

C Stélsby Lundborg

Responsible antibiotic use and
diagnostic challenges in
infectious diseases: Studies in a
resource-limited setting and a
high-income setting

2020

Anna Damlin

Indien och Sverige

C Stélsby Lundborg

Integrated assessment of
environmental and human health
risks of antibiotic residues and
resistance: Implication for
environmental and health policy

2021

Nada Hanna

Indien och Kina

C Stalsby Lundborg

Antibiotic use and resistance in
under 5 children in rural central
India: Implications of caregivers’
healthcare-seeking behaviour
and informal healthcare
providers’ practices

2022

Shweta Khare

Indien

Vishal Diwan

Exploring barriers and enablers
to the implementation of feasible
interventions that address
antibiotic resistance in Romania

2023

Ioana Ghiga

Ruménien

Anna Machowska

Antibiotic prescribing in surgery
and orthopedics: Evolving
practices, perceptions, and
resistance in Central India

2025

Kristina Skender

Indien

Megha Sharma

Referenser

1. Sharma M, Van De
Lundborg C.  10-year

Weyer S,
diagnosis-specific

Stalsby

Skender K, Machowska A, Dhakaita SK,
Stalsby Lundborg C, Sharma M Ten-year

antibiotic prescribing trends among paediatric
inpatients at two private-sector hospitals in
central India: a prospective observational
study. BMJ Open 2025;15:¢087901.
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Global halsa:

Globala sjukdomsbdrdestudien — men var ar

Sverige?

Andreas Vilhelmsson, docent i folkhalsovetenskap, Institutionen for laboratorievetenskap,
Avdelningen for arbets- och miljémedicin, Lunds universitet.

E-post: andreas.vilhelmsson@med.lu.se

Den globala sjukdomsboérdestudien Global Burden of Disease ar den hittills mest omfattande
epidemiologiska studie for att systematiskt kartlagga den globala folkhalsan som nagon hittills
gjort. Inom det moderna globala folkhélsoarbetet blir denna typ av uppfdljningsbar data kring
hélsa och sjukdom en allt viktigare forutsattning for preventivt arbete. Det ar darfor forundrande
hur franvarande Sverige ar i projektet, trots omfattande regionala héalsodata och en lang tradition
av datainsamling genom patientjournaler, biobanker, kliniska prévningar och register.

Inom det moderna folkh&lsoarbete och under dess
historiska framvaxt har epidemiologin haft en
central plats som den vetenskapliga disciplin som
studerar sjukdomars utbredning, orsaker och
forlopp. Epidemiologiska metoder anvénds for att
kartlagga och beskriva sjukdomars incidens och
prevalens i befolkningsgrupper och underséka om
det finns nagra speciella monster, till exempel att
en viss kategori personer drabbas sarskilt ofta av
en sjukdom. Skillnader i férekomst, samband och
monster analyseras och beskrivs med statistiska
metoder.

Idag &r kanske det frdmsta instrumentet for att
folja upp varldens folkhdlsa och analysera och
jamfora halsoforhallanden i lander och regioner,
samt utveckling Over tid, den globala sjukdoms-
bordestudien Global Burden of Disease study
(GBD), som nog kan anses vara den stirsta
epidemiologiska bedriften for att systematiskt
kartldgga den globala folkh&lsan. Den globala
sjukdomsbordestudien startade for 30 ar sedan
med malet att tillhandahalla aktuella, giltiga och
relevanta bedémningar av halsoutfall och har
under denna tid enbart blivit mer relevant och
oumbarlig.! Samarbetet bestar idag av 6ver 12 000
forskare fran mer an 160 lander under ledning av
huvudforskaren Christopher Murray vid Institute
for Health Metrics and Evaluation (IHME) vid
University of Washington. Programmet finan-
sieras av Bill and Melinda Gates Foundation.

I den globala sjukdomsbérdestudien lyfter man
fram allvarliga sjukdomar, skador och riskfaktorer
som leder till 6kad dédlighet och funktionsned-
séttning, skador och andra problem. som sarskilt
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viktiga i relation till den globala folkhalsan.
Principen bakom GBD ér att varje dodsfall ska
kopplas till en enda bakomliggande orsak,
namligen den som initierade serien av handelser
som ledde till ddden. Sjalva sjukdomsbdrdan
uttrycks sedan i funktionsjusterade levnadsar
(DALY), se figur 1, men &ven global incidens,
prevalens, levda ar med funktionsnedsattning
(YLD) och forvantad halsosam livslangd
(HALE).2

Figur 1. Hur man mater sjukdomsbérda enligt
funktionsjusterade levnadsar (DALY). Bildkalla:
Folkhalsorapport 2023.3

GBD ses numera som hornstenen i folkhélso-
forskningen som ger vardefulla insikter i
spridningen, orsakerna och effekterna av
sjukdomar och skador pa global skala. Dessa
studier spelar en viktig roll for att informera om
hélso- och sjukvardspolitik, resursallokering och
prioriteringar, och hjalper darmed regeringar,
organisationer och forskare att hantera de
hélsoutmaningar som befolkningar vérlden éver
star infor.

| den senaste versionen GBD 2021 far vi till
exempel reda pa att de tio storsta grupperna av
globala folkhalsobordor det aret , var covid-19,
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ischemisk hjartsjukdom, neonatala sjukdomar,
stroke, nedre luftvégsinfektioner,  kronisk
obstruktiv lungsjukdom (KOL), diabetes, andra
hélsoutfall fran covid-19, nedre ryggsmarta och
skador orsakade av trafikolyckor (se tabell 1).
Den mest tydliga férandringen jamfort med 2010
ar att smittsamma sjukdomar, men dven maodra-,
neonatala- och naringssjukdomar har minskat fran
fem av tio till tre pa topplistan, trots att covid-19
tillkommit som en ny sjukdom.? | stallet har
diabetes och nedre ryggsmarta Okat, vilket
bekraftar den epidemiologiska transitionen och
overgangen fran smittsamma till icke smittsamma
sjukdomar. Under samma period 6kade den totala
globala sjukdomsboérdan (matt i DALY) for alla
orsaker tillsammans fran 2,63 miljarder ar 2010
till 2,88 miljarder ar 2021. Mycket av denna
okning kan dock forklaras av befolkningstillvaxt
och aldrande.

Tabell 1. De tio storsta grupperna av globala
folkhdlsoproblem, matt som sjukdomsbérda DALY
(funktionsjusterade levnadsar) for ar 2021. Kalla: GBD
2021.2

Rankning | Ledande DALY
sjukdomsorsak (miljoner)
1 Covid-19 212,0
2 Ischemisk hjartsjukdom 188,3
3 Neonatala sjukdomar 186,3
4 Stroke 160,4
5 Nedre luftvagsinfektion 82,5
6 Kronisk obstruktiv 79,8
lungsjukdom (KOL)
7 Diabetes 78,9
8 Andra utfall relaterade till | 77,4
covid-194
9 Nedre ryggsmarta 70,2
10 Skador orsakade av 65,1
trafikolyckor

Inom det moderna globala folkhalsoarbetet blir
uppféljningsbara data kring hélsa och sjukdom en
allt viktigare forutsattning for preventivt arbete
och har utgor den globala sjukdomsbdrdestudien
en unik mojlighet for alla 1ander att bidra med och
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att ta tillvara pa halsodata. Det ar darfor
forundrande hur fortsatt franvarande Sverige &r i
projektet. Trots flera tidigare forslag® fran svenska
forskare att etablera en nationell funktion for GBD
i Sverige saknas data pa mer detaljerad niva an
uppdelat pa Stockholm jamfort med utanfor
Stockholm. For ndrvarande utreder Folkhalso-
myndigheten om GBD kan fungera som ett samlat
matt pa sjuklighet alternativt god hélsa for att folja
upp det 6vergripande folkhalsopolitiska malet “att
skapa samhélleliga forutsattningar for en god och
jamlik hdlsa i1 hela befolkningen och sluta de
paverkbara hélsoklyftorna inom en generation”,
men inget dr annu bestamt.®

Ar 2025 och efter tre decennier med GBD hade
man Onskat att vi natt langre, séarskilt med tanke
pa omfattande tillgangliga svenska data fran
epidemiologiska studier och halsoregister.
Sverige har en lang tradition av att samla in data
genom patientjournaler, biobanker, Kkliniska
prévningar och till halsodataregister och borde
snarare varit en av de forsta att ta sig an denna
mojlighet till detaljerad, omfattande och aktuell
rapportering om befolkningens halsa utifran
underliggande orsaker till funktionsnedséttning
och for tidig dod.

En numera klassisk definition av folkhélso-
vetenskap och folkhélsoarbete som betonar
epidemiologins roll och betydelsen av GBD, och
som star sig an idag, foreslogs redan av Charles-
Edward Amory Winslow? ar 1920:

Public Health is the science and the art of
preventing disease, prolonging life, and
promoting physical health and efficiency
through organized community efforts for
the sanitation of the environment, the
control of community infections, the
education of the individual in principles of
personal hygiene, the organization of
medical and nursing service for the early
diagnosis and preventive treatment of
disease, and the development of the social
machinery which will ensure to every
individual in the community a standard of
living adequate for the maintenance of
health.

Global folkhalsa kraver samarbete pa global niva
och att alla lander som kan bidrar. Det &r dags for
Sverige att géra samma sak.



Andreas Vilhelmsson éar tillsammans med grund av covid-19, nedre

professor Per-Anders Tengland forfattare till luftvéagsinfektioner, massling, malaria och
boken Global folkhélsa (Studentlitteratur) som kikhosta, eftersom det skedde en minskning
kommer ut i reviderad upplaga under véaren 2026. av dodsfall frdn dessa orsaker under
pandemin.
Referenser 5. Se till exempel Allebeck, P., & Agardh, E.
Den globala sjukdomsbérdan har bade
1. Murray, C.J.L. The Global Burden of minskat och ¢kat. Uppdateringen av det
Disease Study at 30 years. Nat Med. 2022; globala sjukdomsbérdeprojektet &r nu klar.
28, 2019-2026; Lakartidningen, 2017; 114, ED34.
https://doi.org/10.1038/s41591-022- 6.Se bland annat den  nationella
01990-1 folkhélsopolitiken https://www.folkhalsom
2.GBD 2021 Diseases and Injuries yndigheten.se/om-folkhalsa-och-
Collaborators. Global incidence, folkhalsoarbete/samordning-av-
prevalence, years lived with disability folkhalsopolitiken/den-nationella-
(YLDs), disability-adjusted life-years folkhalsopolitiken/ som innehaller nagra
(DALYs), and healthy life expectancy karnindikatorer, https://www.folkhalsomy
(HALE) for 371 diseases and injuries in ndigheten.se/folkhalsorapportering-
204 countries and territories and 811 statistik/tolkad-rapportering/folkhalsan-i-
subnational locations, 1990-2021: a sverige/karnindikatorer/ som ar framtagna
systematic analysis for the Global Burden for att pa ett samlat satt kunna folja upp det
of Disease Study 2021. The Lancet. 2024; overgripande  folkhalsopolitiska ~ malet
403(10440):2133-2161. utifran folkhalsopolitikens atta
3.Bartelink VvV, Lager A (redaktorer). malomraden (30 indikatorer) samt med ett
Folkhalsorapport 2023. Centrum  for antal generella halsomatt (fem indikatorer)
epidemiologi och samhéllsmedicin, Region som sammanfattar hélsotillstandet.
Stockholm; 2023. 7.Winslow C-E A. The untilled fields of
4. Utfall inkluderade 6verdodlighet i samband public health. Science. 1920; 51(1306):23—
med pandemin minus dodlighet direkt pa 33.

Global halsa:

Methodological approaches to global health
estimates: data, modeling, transparency, and
use

Ann-Beth Moller, School of Public Health and Community Medicine, Institute of Medicine,
Sahlgrenska Academy, University of Gothenburg
E-post: ann.beth.moller.2@gu.se

Global Health Estimates (GHESs) provide standardized, comparable data to monitor health
trends, inform policy, and support Sustainable Development Goal reporting. Developed through
rigorous statistical modeling and transparent methods, GHEs integrate diverse data sources and
adjust for quality and completeness. They include uncertainty intervals and undergo validation
and peer review. Disseminated via diverse platforms and formats GHEs are essential for
governments, donors, researchers, and civil society to track progress, identify gaps, and guide
investments in health systems.
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Global health estimates (GHES) are essential tools
for monitoring health trends, informing policy
decisions, and guiding investments in health
systems. They provide standardized and
comparable data across countries and over time,
especially in contexts where empirical data are
incomplete or inconsistent. The methodology
behind GHEs is grounded in rigorous statistical
modeling, transparent reporting, and continuous
refinement to ensure accuracy and relevance.'?
Importantly, GHEs also play a critical role in
Sustainable Development Goal (SDG) reporting,
particularly for health-related targets under SDG
3 which require regular reporting for instance on
child mortality, maternal mortality and mortality
due to non-communicable diseases, health service
coverage, suicide and road traffic injuries. By
offering consistent and comparable metrics,
GHEs support countries and global stakeholders
in tracking progress, identifying gaps, and
aligning efforts toward achieving universal health
coverage and improved health outcomes for all.
The development of GHEs is a complex, iterative
process that blends empirical data, statistical
modeling, and expert judgment to produce

standardized, comparable metrics. Figure 1.
depict  the GHEs common applied
methodologyframework and each step is

described in more details below.

The process begins with a clear definition of the
health indicator, including the numerator and
denominator (e.g., maternal deaths per 100,000
live births), the population of interest (e.g.,
women of reproductive age), and the geographic
and temporal coverage. This foundational step
ensures consistency and comparability across
countries and time periods.

The next step is data collection and often data are
sourced from a wide array of national and
international systems, including vital registration
systems, household surveys (e.g., DHS, MICS),
censuses, administrative records, health facility
data, disease surveillance systems and research
studies. These diverse sources are compiled and
rigorously assessed for completeness,

consistency, and plausibility to ensure the
integrity of the estimates. Given the variability in
data quality and availability, harmonization and
adjustment are critical. This involves correcting
for underreporting or misclassification, standard-
izing by age, sex, and geography.
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Figure 1. Common methodology framework for
developing global health estimates.

Statistical modeling is a key approach in
generating GHEs. It enables the integration of
data from multiple sources, accounts for
uncertainty at various levels (e.g., country,

regional, global), and incorporates predictor
variables (also known as covariates) to improve
accuracy—especially in countries with limited or
no direct data. These models help fill data gaps
and enhance the reliability of estimates and
integrate covariates correlated to the indicator of
interest. Frequent used covariates are Qross
domestic product, residence, education, and
health service coverages.

Commonly used statistical models include:
Bayesian hierarchical models: for
combining diverse data and quantifying
uncertainty.

Mixed-effects (multilevel) models:
for handling nested data structures and capturing
variability across populations.

Spatiotemporal ~ models:  for
modeling geographic and time-based patterns in
health indicators.

All estimates are accompanied by uncertainty
intervals, which vary depending on the type of



data and the inherent uncertainty in the modeling
process. These intervals—such as 95% or 80%
confidence intervals, or Bayesian 95% credible
intervals—reflect the range of plausible values.
They account for factors including sampling
variability, model assumptions, and data quality.
Quantifying uncertainty is essential for method-
logical transparency and enables users to assess
the robustness and reliability of the estimates.

To ensure credibility, estimates undergo internal
validation (such as out-of-sample testing),
external peer review by technical advisory groups
and independent experts, and WHO conducts
country consultations before the final estimates
are published. These processes ensure that the
estimates are contextually relevant, scientifically
sound, and transparent.

Final estimates are disseminated through a variety
of platforms, including the WHO Global Health
Observatory, SDG reports and data repositories,
scientific journals, technical reports, policy briefs,
and interactive dashboards. These dissemination
channels support progress tracking, gap
identification, and prioritization of health
interventions, ensuring that GHEs are accessible
to a broad spectrum of stakeholders, including:
Governments and ministries of health;

Donors and development partners;

Researchers and academic institutions; and

Civil society organizations and advocates.

A defining feature of the Global Health Estimates
(GHEsS) is their commitment to methodological
transparency. All assumptions, data sources, and
modeling decisions are thoroughly documented
and made publicly available, in accordance with
WHO requirements at the time of release. This
transparency fosters reproducibility, invites peer
review, and supports ongoing methodological
refinement. The GATHER (Guidelines for
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Accurate and Transparent Health Estimates
Reporting)3 framework further guides the
systematic documentation of data sources,
analytical methods, and underlying assumptions.
An increasing number of global health estimates
are now available for many indicators, produced
by both United Nations agencies and academic
institutions. While this plurality can enhance the
robustness of global health monitoring, it also
presents challenges for end-users, including donor
agencies and national governments.
Discrepancies between estimates like those
observed in international rankings can have
divergent implications. In some instances,
conflicting statistics may be discouraging,
potentially diminishing donor confidence or
delaying investment in programmes whose impact
is not yet captured in global metrics. Conversely,
such divergences have, in certain contexts,
stimulated national discourse and prompted
greater investment in strengthening national
health information systems and analytical
capacity.

References

1. WHO methods and data sources for
global burden of disease estimates 2000-
2021. World Health Organization; 2024
(available from:
https://www.who.int/data/global-health-
estimates).

Global Health Data Methods. Statistical
Estimation Techniques (available from:
https://globalhealthdata.org/statistical-
estimation-techniques/).

Stevens GA, Alkema L, Black RE,
Boerma JT, Collins GS, Ezzati M, et al.
Guidelines for Accurate and Transparent
Health  Estimates  Reporting:  the
GATHER statement. Lancet.
2016;388(10062):e19-e23.



Global halsa:

Enhancing collaboration and capacity-building
for burden of disease research: the European
Burden of Disease Network

Periklis Charalampous'-*?

, Juanita A. Haagsma!, Vanessa Gorasso’, Ricardo Assuncdo*, Henk

Hilderink®, Jane Idavain®, Milena Santric-Milicevic”?, Elena Pallari’, Sara M Pires'’, Dietrich Plass'!,

Grant M A Wyper'?, Elena von der Lippe!* & Brecht Devleesschauwer

E-post: brecht.devleesschauwer@sciensano.be

3,14

In 1993, the World Bank released the World Development Report 1993: Investing in Health, a
comprehensive report exploring the global intricate interconnections among human health,
health policy, and economic development'. To measure the impact of diseases on population
health, the report introduced the Disability-Adjusted Life Year (DALY) as a novel burden of

disease metric.

The DALY quantifies the gap between a
population’s current health status and an ideal
health status in which all individuals would live
an optimal number of healthy life years. However,
these healthy life years may be lost due to either
early death and/or living with (co-)morbid health
conditions (diseases and injuries) 23. These losses
in healthy life years are captured as Years of Life
Lost due to premature death (YLL) and Years
Lost due to Disability (YLD); both expressed in
the same unit of life-time loss (i.e. years). The sum
of YLL and YLD results in the DALY, a single
number that expresses the health impact of
diseases, injuries, and risk factors**. The overall
complexity behind the DALY has led to
disparities in capacity to conduct DALY-
calculation studies across research groups and
countries and hence difficulties in the
interpretation and comparability of available
burden of disease estimates.

The European Burden of Disease Network was
launched in 2019 by Sciensano (Brussels,
Belgium) to address these challenges and to
provide a technical platform for integrating and
strengthening capacity in DALY-calculation
studies across Europe and beyond’. Since its
inception, the European Burden of Disease
Network has fostered collaboration among burden
of disease researchers and has initiated several
Task Forces on well-defined topics, including
COVID-19¢, rare diseases’, and determinants of
health inequalities®. These Task Forces aim to
bring together researchers who are quantifying, or
interested in quantifying, the (attributable) burden
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of disease, while also supporting DALY
calculation studies and methodological advances.

In addition, the Network has contributed to
methodological advances in estimating the burden
of non-communicable diseases’, injuries!?,
infectious diseases'!, and risk factors'?. Studies
conducted by the members of the European
Burden of Disease Network have highlighted a
wide variety of methodological assumptions used
in DALY -calculation studies, as well as important
inconsistencies in the reporting of DALY
methods. In response, the Network developed the
Standardised Reporting of Burden of Disease
studies (STROBOD) statement'. It focuses on the
DALY methodology and can be used in
combination with other guidelines, such as the
Guidelines for Accurate and Transparent Health
Estimates Reporting (GATHER). The statement is
also available via the Enhancing the QUAlity and
Transparency Of health Research (EQUATOR)
Network'®. Such efforts strengthen awareness on
how to practically address complexities in relation
to burden of disease research and, in the longer-
term, lead to more transparency of burden of
disease methods.

The European Burden of Disease Network has
also established a burden of disease research
agenda, including identification of common
challenges as well as knowledge and data gaps.
Furthermore, collaboration between researchers
from Italy, Serbia, Denmark, Germany, The
Netherlands, Belgium, and several smaller
European states (e.g. Cyprus, Malta, Estonia) led
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to the development of a practical knowledge
translation roadmap for burden of disease!>-'.
In addition, other relevant activities of the
Network were capacity-building activities (e.g.
short-term scientific missions, training schools)
and the publication of peer-reviewed papers. To
date, the European Burden of Disease Network
has further ensured its long-term sustainability not
only by supporting researchers conducting
DALY-calculation studies, but also by organizing
webinar series to foster global exchange and
discussion on burden of disease studies, methods,
and knowledge translation, as well as by
organizing summer schools to introduce the key
concepts of DALY calculations and to increase
capacity- building, especially among early career
researchers>!”.
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At a glance:

human impact.

What: EM-DAT (Emergency Events Database), a global record of disasters and their

Who runs it: Centre for Research on the Epidemiology of Disasters (CRED) at Université

catholique de Louvain (UCLouvain, Belgium).

hazards.

What EM-DAT is

EM-DAT is a comprehensive, free-access
database that tracks the human and economic
impacts of disasters around the world?. Built and
maintained by the CRED at UCLouvain, it brings
together information from many trusted sources.
Periodical checks are performed to keep the
database as complete and consistent as possible.
Its broad coverage and long history give EM-DAT
a reliable foundation for spotting trends in disaster
occurrence and human impact, comparing
countries, and informing decisions across fields
from environmental science to economics and
public health®?3,

Launched in 1988 with early support from the
World Health Organization and the Belgian
Government, EM-DAT has also benefited from
over 25 years of support from the US Agency for
International Development (USAID). While
reinsurers and some countries maintain their own
loss databases, EM-DAT stands out as the only
global resource, freely accessible for non-
commercial use, that monitors disaster losses
across a wide range of hazard types®.

Who uses it, and how

EM-DAT encourages targeted disaster risk

reduction and response.
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Scope: More than 27,000 events, from 1900 to today, covering natural and technological

Access: Free for non-commercial and paid for commercial users.

Typical users include:

Governments and city planners for national

risk profiles, planning, and emergency
response.
e Health agencies and non-governmental

organizations to assess needs and target aid.
Researchers and educators to analyze patterns
and explain risk.

Journalists to inform the public.

Insurers and donors to understand exposure
and guide investments®2.

Its data inform global frameworks such as the
Sendai Framework for Disaster Risk Reduction
and the Sustainable Development Goals*®.
Because EM-DAT provides independent,
comparable, event-level records for more than a
century, it also helps evaluate forecasting models
and early-warning systems over time and across
countries®¢®,

How the data are collected

EM-DAT uses human-in-the-loop compilation.
The EM-DAT team systematically screens pre-
defined sources, including government reports,
reinsurance publications, and reputable press, and
then applies routine validation (monthly, annual,
and thematic) to ensure completeness and quality?®.



Figure 1: Top 10 countries by natural hazard occurrences (2005-2024), excluding extraterrestrial and

biological hazards®

* . . . . .
Event counts are absolute; comparisons across countries should be made with caution, as results are influenced by factors such as

country size and population.

#2 USA

486 events

#8 Mexico

131 events

e

N° of Entries

1-28
28-79
79-152
162-322
322-511
No Record 1y

One of EM-DAT’s strengths is the fact that it is
maintained by an independent university, so its
records are guided by evidence rather than
agendas.

Known limitations and why they happen

EM-DAT reflects the strengths and limitations of
global reporting systems:

Uneven reporting: Some losses, in particular,
economic impact, are often underreported,
especially in lower-income countries and for
slow-onset events (e.g. droughts) 2.

Health system constraints: Incomplete civil
registration and vital statistics (CRVS) can
limit the precision of mortality and morbidity
impact estimates in countries lacking CRVS
systems, especially for epidemic and
heatwave disasters®2°.

Geographic detail: Country-level records can
limit fine-grained vulnerability analysis (e.g.
at the regional, city, or neighbourhood scale)
[1].

Temporal bias: As monitoring technologies
and institutions improve, apparent trends may
partly reflect better data, not only changing
risk [1].

Unreleased impact data: In many cases,
disaster impact figures are likely evaluated
but not disclosed in openly accessible loss-
and-damage tracking systems, which prevents
EM-DAT from reporting them?.

All points are realities of dealing with global data.
EM-DAT’s value lies in turning diverse,

#8 Pakistan

131 events

#10 Afghanistan

130 events
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#1 China

5117 events

#7 Japan

138 events

B ® #6 Vietnam

152 events

#5 Philippines

313 events

#3 India

322 events #4 Indonesia

319 events

imperfect signals into reliable,
intelligence the world can act on.

What’s next

In early 2025, USAID suspended its funding for
EM-DAT after a quarter century of support. This
could affect the depth of manual screening and
validation that keep the database trusted. The path
forward may depend on stronger collaboration
with public institutions and mission-driven
philanthropies, ensuring that high-quality, open
disaster data remain available to everyone.

comparable

Why this matters: Open, consistently validated
disaster data save lives. By using, citing, and
supporting EM-DAT, organizations can help
sustain a public good that powers better
forecasting, better planning, and better outcomes,
before, during, and after disasters.

Quick links and social media: EM-DAT
EM-DAT website:
https://www.emdat.be/
EM-DAT data portal:
https://public.emdat.be/
EM-DAT documentation:
https://doc.emdat.be/

@CREDUCL
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Hall tiden for NordicEpi 3-5 juni 2026!

3-5 June 2026

NordicEpi & NorPEN Conference 2026

Tromsg, Norway

KEEP ME UPDATED!

Universitetet i Tromso star 2026 som vard for den nordiska epidemiologiska konferensen NordicEpi.
Det blir ett samarrangemang med NorPEN och deras arliga konferens (Nordic Pharmacoepidemio-
logical Network).

Forhoppningsvis blir det aven mojlighet att fa se midnatsol, som bilden visar, och nagot av den vackra
natur som omger Tromsd. Ga in pa deras webbsida (lank i kalendariet) och anmal intresse for att fa
aktuell information! Observera att sista datum for inlamning av abstract ar den 31 december 2025.

22


http://www.undrr.org/quick/11409
http://www.undrr.org/gar2023sr

Global halsa:

Education as a path to Health Equity:
Global Evidence on Schooling and Mortality

Maria del Pilar Vidaurre i Texido, Terje Andreas Eikemo, Mirza Balaj & Insa Backhaus-Hoven,
Centre for Health Equity Analytics (CHAIN), Department of Sociology and Political Science,
Norwegian University of Science and Technology, Trondheim, Norway

Email: insa.backhaus@ntnu.no

The importance of Education for Health

Reducing inequalities in mortality is a key
objective across many countries, and a way to
achieve this is by addressing people’s living
conditions, known as the social determinants of
health. A very well-established social
determinant is education, which can increase
health through psychosocial, economic, and
cognitive pathways. Education is recognized by
the UN Sustainable Development Goals as
central to reducing inequalities, and decades of
research have shown a strong and consistent
link between education and health. In a
previous study, we reported the benefits that
parental education has on the reduction of child
mortality rates (Balaj et al., 2021). In a recent
study, we now investigated the global
magnitude of the link between education and
adult mortality.

Our study

We conducted a global systematic review and
meta-analysis  assessing the  association
between years of schooling and adult all-cause
mortality.! This far-reaching review started with
17038 abstracts, from which 1894 publications
were screened in full, and resulted in a final
total of 603 articles included. The extraction of
these articles led to a combined dataset of
10355 observations spanning 59 countries. An
interesting finding at this point was the very
unequal distribution of published research:
studies were predominantly conducted in the
high income GBD super-region (85,9% of the
observations), in contrast with only the 0,6% of
observations that came from sub-Saharan
Africa, and none that came from north Africa
and the Middle East.
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We then combined the data reported in these
articles using mixed-effects meta-regression
models, and controlled for age, sex and marital
status. In addition, we ran a series of tests to
check the robustness of our findings including
evaluating publication bias and the differences
in effect according to region, socioeconomic
context, time period and birth cohort, among
others).

What we found

We found that years of schooling have a
significant and consistent association between
education and adult all-cause mortality risk.
The positive association persisted for women
and men, across all age groups — although it was
more protective in younger populations, and by
all levels of national socio-demographic Index.

We also found that the benefits of education
follow a clear dose-response relationship, in
which every additional year of education lowers
adult mortality risk. On average, every extra
year of education lowers the mortality risk
by 1.9%, across all schooling. This means that
completing six years of education — around
primary school — is associated with a 13%
reduction in mortality risk. Completing 12
years — secondary — is associated with a 25%
reduction in mortality risk, and completing 18 —
tertiary — is associated with a 34% reduction.

These health gains are comparable in
magnitude to the health benefits derived from a
healthy diet or regular physical activity, and the
risks that no education pose are comparable to
the harms of smoking or high alcohol use. This
speaks for the importance of education as a
social determinant of health.
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Further research

This research can be built upon by revisiting
some of our results. For example, we find that
the protective effect of education does not differ
significantly between sexes. Further investi-
gation of these results could be beneficial, since
previous research points at differences between
sexes. More in-depth research on the link
between educational attainment and across the
socio-demographic index level is also needed -
particularly given, our analysis found that the
majority of data available is from high income
countries. Additionally, further research into
cause-specific mortality outcomes — such as
those related to cancers and infectious diseases
— is needed. Several research efforts are
currently underway, including systematic
reviews examining the links between education
and COVID-19 mortality, as well as between
education and breast cancer. Last, research
efforts on the national level must also be
increased. Country-specific investigations—
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such as our cohort study conducted in Sweden
on educational mobility and mid-life
mortality>—are essential to uncover context-
dependent patterns and mechanisms that may
not be observable in cross-national analyses.
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The Digestive Disease Week, held on May 3—-6, 2025, at the San Diego Convention Center in San
Diego, CA (USA), offered an insightful overview of current research in the field of gastro-
enterology to a large audience, including our research group “Gastrointestinal Epidemiology” at
the Department of Medical Epidemiology and Biostatistics at Karolinska Institutet.

Most members of Jonas
Gastrointestinal Epidemiology research group
traveled from Stockholm to San Diego to
participate in the 2025 Digestive Disease Week
(DDW). Anticipation was high ahead of the

meeting, as DDW i s r ewithhhgtinpbsterand orabpsesentatiors. wor | d’ s
largest and most influential gathering of I personally presented three posters focusing on
professionals in gastroenterology, hepatology, pregnancy and metabolic dysfunction-associated
gastrointestinal endoscopy, and gastrointestinal steatotic liver disease (MASLD)—a condition
surgery. With over 13,000 participants and a previously known as NAFLD. This field is largely
program packed with scientific content, DDW  underexplored, particularly in the context of
2025 truly lived up to its reputation as the premier  pregnancy. Yet MASLD affects over 10% of
international platform for the latest findings in our ~women of reproductive age, with prevalence on
field. the rise. My presentations centered on the

associations between MASLD in pregnancy and

adverse outcomes both for the mother and child.

Given the potential long-term consequences for

the offspr i ng’ s heal t h, these

The research group

Before the conference began, we had the chance
to take in some of
proximity to the Mexican border, the city is
infused with a warm, Latin-American ambiance.
This was evident in everything from the colorful
streets to the abundance of taco stands and vibrant
local culture. The warm sun, the beautiful
waterfront, and laid-back energy made for a
memorable backdrop to the scientific activities.
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F. Ludvi g sThoopening session kicked off an impressive and

dense scientific program, including over 4,300
oral abstract and poster presentations as well as
more than 400 original lecture sessions. Our group
was grateful to contribute to this rich program

important insights that could help clinicians better
counsel and manage affected women.

Other members of our group also contributed
valuable research to the conference. David
Bergman and Soran Bozorg delivered well-
attended oral presentations in the field of
microscopic colitis that drew great interest from
the audience. Other presentations from the group
included epidemiological studies across key areas
of gastrointestinal research, including for example
inflammatory bowel disease, liver disease, and
celiac disease. Our work focused on disease risks,
long-term outcomes, and healthcare burden, using

data (namely the ESPRESSO cohort).

For those interested in a Swedish-language
summary of the meeting, David Bergman also
wrote a comprehensive overview of DDW 2025,
focusing on new insights:
https://www.netdoktorpro.se/gastroenterologi/arti
klar/kongress-ddw-2025/.

S ajdige-stale EpBp@latich-based) SwedBh regl¥iryt h
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On a personal note, one of the highlights for me
was attending
sessions. These presentations were highly
inspiring, revealing just how much more needs to
be done in this intersection of hepatology and
reproductive health. They also reinforced my
appreciation for the potential of the Swedish
ESPRESSO cohort, which allows us to explore
this area further through rich Swedish register-
based data.

Beyond the academic program, DDW was a
wonderful opportunity for our group to connect
more deeply with one another. We enjoyed a
group outing to Coronado Island, dined with
international collaborators in a lively restaurant in
Little Italy, and shared informal conversations
during the evenings. The group spirit was high,
and it was refreshing to laugh, discuss, and simply
enj oy each other’' s
graciously invited to a breakfast hosted by

0ODDW2025

Digestive Disease Week
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the “Li

company.

‘Adjusted OR
(95% 1)
.96.5.88)

. MASLD was not associated with abnormal birth weight paramete!

Takeda, which provided another opportunity for
frueful
atmosphere.

In conclusion, the Digestive Disease Week 2025
underscored the immense value of international
scientific conferences. It facilitated the transfer of
knowledge, fostered new collaborations, and
inspired fresh research ideas. Many of us returned
home with concrete plans for future studies,
motivated by what we saw and learned. San Diego
proved to be not only a stimulating scientific
venue but also a place we hope to return to—both
for its sunny weather and tacos, and for the warm
memories and professional growth it offered us.

Lastly, I would like to extend my sincere thanks
to SVEP for supporting me with a Travel Grant,
which I deeply appreciate.
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Kurser och konferenser

Namn Datum Plats Hemsida

EPICOH - Occupational health 6-9 oktober |Utrecht, https://epicoh2025.com/

conference Nederldanderna

EUPHA - European Public Health 11-14 Helsingfors, https://ephconference.eu/helsinki

Conference november |Finland -2024-493

NorPEN érligt mote 19-21 Uppsala http://www.norpen.org/
november

National symposium for researchers and (26 Stockholm https://news.ki.se/calendar/nation

stakeholders: "Tackling and overcoming [november al-symposium-for-researchers-

non-response in cohort and survey and-stakeholders-tackling-and-

studies" overcoming-non-response-in-

cohort-and-survey-studies

2026

Vinterskola i epidemiologi 19-24 Wengen, www.epi-winterschool.org
januari Schweiz

Summer courses in epidemiology 15 juni - 3 |Florens, https://www.eepe.org/
juli Italien

NordicEpi/Nordic pharmacoepi 3-5 juni Tromso, NordicEpi/NorPEN Conference

Norge 2026 —NOFE

ISEE konferens 30 augusti - [Munchen, Annual Meetings - International

3 september|Tyskland Society for Environmental
Epidemiology
European Congress of Epidemiology 8-11 London, UK
and 70th SSMPH Annual Conference |september
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