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Demographic Changes
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Increasing the Age of death
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Life expectancy decomposition  by causes 
Mexico and USA 1990-2003



Life expectancy decomposition  by causes 
USA 1990-2013



Life expectancy decomposition  by causes 
Mexico, 1990-2013
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GBD 2013

First revision GBD 2013 to be 
released during 2014 and 2015.

GBD 2013 will incorporate critical 
feedback on the GBD 2010 
estimates and many new datasets 
proposed by disease, injury and 
country experts.

GBD 2013 will include subnational 
assessments for the UK, China 
and Mexico



Key Aspects of GBD 2013

1) Expanding the collaborative network – in addition to 
strengthening expert input in key disease, injury and 
risk factor areas, major emphasis on developing 
collaborators in each country.  Currently, more than 
1000 local collaborators located in more than 105 
countries. 

2) Re-engineering of the code for GBD 2010 –improved 
computational efficiency, standardization  across all 
analyses, automated archiving, linkage of data to the 
GHDx, allowing for sub-national estimation within the 
overall framework.  

3) Improved estimation tools – DisMod-MR 1.0 
extensively used for GBD 2010.  Version 2.0 is a major 
improvement – 100 times faster, more analyst control 
of modeling options, new visual interface, consistent 
posterior estimation for each country. 



Key Aspects of GBD 2013 (2) 

4) Documenting sources used for GBD 2010 – many expert groups 
provided data input sheets with missing source documentation.  
Major effort to trace back sources and document them in the 
GHDx.

5) Incorporating new studies and data -- Extending systematic 
reviews to 2013, adding new survey data sources, incorporating 
sources provided by new collaborators, major addition of more 
recent cancer registry data.  

6) Changes in estimation methods for diarrhea etiologies and 
pneumonia etiologies.  

7) Enhanced transparency of source data for each input -- source 
metadata would be available for each outcome in GBD 2013 
visualization tools consistent with data access policy.



GBD 2013 results published



September 11th , 2015

August 27, 2015

June 8th , 2015

Lancet 2015; 385: 117-71



Released in 
September 
14th 2015

http://www.healthdata.org/results/data-visualizations



TEXTO

Rate of DALYs lost, both sexes, (age std) 2013

Mexico 27,753

USA 24,004



Rate of DALYs lost, both sexes, (age std), OCDE countries 2013
Mexico 27,753

USA 24,004

Japan
16,375

Non Communicable

Injuries

Communicable, Maternal, Neonatal, Nutrition



Leading Causes of Health lost, both sexes (age adj), 
Mexico 2013

Deaths YLL YLD DALYs



Leading Causes of Health lost, both sexes (age adj), 
USA 2013

Deaths YLL YLD DALYs



Leading causes of DALYs, Mexico 2013



Rate of DALYs lost, both sexes, 50-69 years OCDE countries 2013

Mexico 45,886

USA 41,311

Japan
29,828

Hungary 53,490



Leading Causes of DALYS, both sexes 50-69 years old 
Mexico and USA 2013

MEXICO USA



Rate of DALYs lost, both sexes, 70+ years OCDE countries 2013

Mexico 88,744

USA 81,966
Japan
61,700

Slovakia 99,244



Leading Causes of DALYS, both sexes 70+ years old
Mexico and USA 2013

MEXICO USA



Leading Causes of YLDs, both sexes 50-69 years old 
Mexico and USA 2013

MEXICO USA



Leading Causes of YLDs, both sexes 70+ years old
Mexico and USA 2013

MEXICO USA



Risk Factors Attributable to DALYs, both sexes Mexico 2013



Risk Factors Attributable to DALYs, both sexes USA 2013



Risk Factors Attributable to DALYs, USA and Mexico 2013

50-69 years old

70+ years old

MEXICOUSA



Sex year United States Mexico Diff Years

male 1990 62.7 60.8 1.9

male 2013 65.8 63.8 2.0

male change 3.1 3.0

Female 1990 67.0 65.2 1.8

Female 2013 68.6 67.8 0.8

Female change 1.6 2.6

Both 1990 64.8 63.0 1.8

Both 2013 67.2 65.8 1.4

Both change 2.4 2.8

Healthy Life Expectancy (HALE) by Sex 
USA and Mexico, 1990 and 2013



Are the Health Needs aligned with the Organized Social Response?

• Health Needs • Health System

1. Organized to address crisis or acute 
episodes (infections and injuries)

2. Successful in infectious diseases but not 
for long term conditions or chronic 
treatments

3. Not organized to retain people

4. There is no incentive to follow up 
patients in the public sector

5. The dominant practice  is to cure 
diagnostics;  not management long 
duration treatments and diseases 

1. Demographic transition is shifting 
burden from children to adults.  

2. Disease transition is leading to a 
larger fraction of burden from non-
communicable diseases. 

3. Disability transition is shifting the 
burden of disease to conditions 
that cause disability but not 
substantial decrease of premature 
mortality. 

4. Risk transition is shifting the major 
risk factors from those of poverty to 
lifestyle risks. 

Source: GBD 2013



Rethinking the Organization of Health Care Systems
• Good performance in infections diseases and decreasing 

premature mortality
• Still invisible for the public health system several health 

conditions, such as: mental health, musculoskeletal disorders, 
Sense organs diseases, oral disorders, etc.

• “Victims of Success”

• It is imperative to incorporate three notions in our vision of the 
Health System (The triple “C”)
• Chronicity: on diseases, treatments and exposure
• Comorbidity
• Continuity: Relationship, Information, and organization

• Benchmarking of good HS performance to measure the burden 
that could be reduce without more investments

• To put more attention in the managerial and incentives strategies 
to deal with chronic diseases and long term treatments



"... When someone tells me you are too old 
to do something, I try to do it right away ...“

Pablo Picasso 1881-1973
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