g Reproductive Health Problems to Define
e Priorities
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Introduction

The 1993 Weerdd Dievelopmesng Repoa (WHES, Ta-
witing e Haalh, exsmened the relanonshep betwem
hiealrh, health pobicy snd economic development !
Tt idensified missllocamon of nesvurces m pubisc
hudgess, mequity, meffinency and an exploson of
cnsts ma the four mus poblers in heelth sysems.
‘I realersa rhese penhlems @ developing coumines,
the repnet advocared that govemnmmis rochrect
heeth expendinare to a package of the mosn cose-
eHecave, nombvr and eevestive health ineceen

s (kg dn maee m help the pooc Poooty sco-
= by aelegting bealth mrerventons that gree the
hess value far maney requires quamtibeshon of the
burden caused by all diseasca and evalustion of de
cast-cifpcavensss of health inecvennons that pee-
wrnf the pecugrence or redooe the seveoty of ha-
eises T thes effect the WER memduced the Thi-
ahiliry Admsted Life Year (L3ALY] 46 a single, com-
pamble muasare of bealll carcome w - quanofy
prevgtuze maraliny snd disabikty Foom all ds:cwt_:,
al dll apes, and for both sexes The oot s3n-
mated the giohal busden of deessr i DALY: =
1080 nd tost-effectvencss canne fnr 2 selected
number of health meerverstions in 'most per DALY
swved”. The ranking bsts by diseas bandem ged
al-eiTectivensss of stervensons fmem e WIHR
have heen wadely guoted wathoet smich pubiic scra

tior of tar wlodyeyg spudemiclogicd asuempaons

Thms paper will explaes the advantaprs and lomits-
ticms oo this sopmach o sct poonhe withm te da-
main of repmducave healty avl medssm e arkue
Erealch problems, ilhustrtod by the Globel Burden of
Thspase (GBLY) cssmares and examples trom the
1950 Mvaiririszs Mariorul Bumiin oF Thacsse Sndps?

Redefining Reproductive Health

The 1994 Cum Intemeoveal Conlérere oo
Populanar and Dievelopment pmposed & bmad
tneel perspechive fae repmduciive health programs
Ao et there is nn clear coosenns an winch healih
problens wad healts services fall withan e -
date of repoductive hoalth, Pamely plansing, sexa
ally transmitbed destases (5TT3), HIV/AIDIE, re-
produceve tescn infecnors, cancers and other gy-
maceolopical  modhednes,  mbersbty,  mateos
healih, #hacion and female protal mutilanase as
genanliy inchided* Furthir suppested aseas of
relrvanes inchsde semml health, winlence agams:

wirnen, gmperns, rple infecnliry, and male pepro-
ductive: rancers As the discossion about the new
mandars for reprodscerve heakth evolbes, 1o s e
fidl m quantify the relamve importince of thee re-
pruductive kalih I__-m_.litnu 1Te plohal barden of
theass csbrnates peovide the cpporuesry o mabe
such CUAMpUAECEE.

Burden of Disease Measurement in DALYs

The DALY ix & discounted and apr-wopghicl, vome-
posite micutor of the fubane seam of life lost
dhat b premature deaths and the furuee scrzem of
heaithy hie forgors dee n dsabidifies coused by
charmae. Ar 1 unvesel mdicator of adverss health
ourcome, it allaws campamsies of the disese bae
den by ap, sex wnil proprsphicdd disedbanion. For
dul.la.- |r-'u|'_\|-rienns, DALYs lost doe m montakty
w1 all repinna af the wodd are alodited usng the
same lpwmorminy model hfe whle as o relecase,
whene life-epuctancy at herth &5 225 yeass for
avenen and B years for men, In nanonal cust-ef-
fectiveness analbyses ir is mare oot o e the ke
ral life expecncy © guannbty moctling Disabelicg
wesghts basseid pe opincme oF disease experts using
pennn tade ol methrck, dereemine the propurom
of o year af healthy bfe deemod fost” = il presence
of disabling disease. Dazalality wisghts ke i ac-
count she haecmomal loss of healthy ife fom G-
ttym wutrackal Thragh ape weights, 2 mgher kit
e atteibured e pears doved am voong ot aod dee
midlle sged, anumy that at fhese apes peopls hove 1
social pespoosinkty o care for chilizen end the dd-
edy DIALYE ave chacaunisd ar thoee per cent per -
rnmn oy the sxsmpnion that s reflocts the e soc
cial rae of dme prefme: *

The Global Reproductve Disease Burden
‘The GED presents sepacate derails of the disease
bumden: from masemal coaditons, indwdmg, gbes-
hom, ST, HIV and Ermnele ceproductive cincers
(il tlse hreasr, cervix, ooary and eopie wher). Sec-
cevdary infemibing is cormidernd ax o disabling, out-
come af SIDw post-abnennn and post-delivery
sepsE The Mmtben fom [uirnu_'.l ;:lﬁemhly ared
otker pymaccologesl rondinons 19 not cxtnvaned
sepacniely and ot bess, if ot all, s halden iy & cesid
ual carepory of other gersto-unnery dseases. Tt
oot passhie fo scpacabe vishence sfanst women
from the generil careppey af wolence, o




after-effects of rape from the ovenll cate-

tes do not differentinte between sexually
1-52 transrmutted hepatns B. Meither
i one argue that all anaemua in women of re-

zwe: age ought o be included in the repro-

condinons (inchudng matemal condinons,
s, HIV snd eepeoductive cancers) and a very
i defimiton (adding all anaemia, wiolence,
mumatic stress desorder and “other genim-
ey disease’ in women of eprodective age; and
eeproductive cancens and morbidiey).
narmowly defimed group of reproductive
| conditions sccounts for 23.6% of the 1990
ol disexse burden in women of repmoductive
= developing countnes, mngng from 8.09% in
u!‘i?%m wb-Sgharan Afnca. All other
Sons ncluded in the broad definition of re-
gctve hiealth only margmally add o these bue-
ates in all wodd regions except Chuna, Fig-
1 'shows the conmdemable pcal differ-
the burden from reproductive health pmb-
sepeessed as DALY mres per 1000 women of
Blactrve age (based on data from the GBD).
be marrowly defined reproductive condibons
mpongble for 51% of the overall burden in
d women of all ages in developing coun-
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tres. Incluson of all bemadly defined reproductive
conditions ruises thas percentage o 6.1% The fact
that infectious and parasitic diseases (32.79), aca-
dental mnjumes (11.1%), neumo-psychiarnc comdi-
nons (9.0%), cardiovascular diseases (B.2%), and
penratal condinons (7.3%) contobute a grearer
share o the totl burden in developing countnes
purts the relatve importance of eproductave health
problems in perspectve (Figure 2.

The burden from pernaml conditions, which
dwaefs even a "generous’ estimate of the repoduc-
ave health burden, deserves further attennon. One
could argue that a proportion of the pennatal bur-
den 13 due to matemal condinens or lack of ade-
quate obstetoc care and, therefore, ought w be
considered as a health outcome of reproductive
health programs. Furthermaore, theee are moo unre-
salved issues conceming the measurement of the
burden from pennatal condinons Firstly, ar pre-
sent, stillbicths are excluded from burden estimates
while a neonatal death, inclusive of discountng
and age weighting, accrues arcund 32 DALY's Itis
an obwvious anomaly that the difference can be so
great between a fresh stllbicth and a newbom dy-
g after ome gasp. Secondly, the death of 2 woman
of 30 vears old dunng childbirth gives 29 dis-
counted, age-weighted DALYs One could apue
that m many socenes the death of a mother aged
30 years would be considered a much greater loss
than an eardy necnatal death.

World regions

The Disease Burden from the Main Reproductve
of Reproductive Age in Six Regions of the Developing World, 1990

O ather wroadly delined repraducive eanditions
W Rapradudiive eancern
- #EIv CHI = Chirea
i A LAC = Latin Americs &
Carnbean
3 MEC = Middle Eastern Crescent
OAl = Other, Asia and [slands
IND = India
; 554 = Sub-Saharan Afnca
—
CHI LAC MEC DAl IND S85A

Health Problems in Women
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Whale mortadity accounts for most of the bur-
dent estimares for HIV and the repioductve can-
cers, dsability dommates the burden from STDs
and matetnal conditons, in parnoular enfertlsty af-
ter sepais and obstrucied iibour, vesico-vaginal fis-
tulae following obstructed labour, and 1o a lesser
extent mfernlity afier septic abortion, and anacmaa
following postparnen heemordiage.

The plobal burden of disease estinates foe 1990
nre based on the sverage occurcence of death and
disability m eight lamge wodd mpons Inevitably,
mather beoad stooke genenbsatons had @ be applied
v Al in the large gaps of unemilable epideminlog-
cal, and in some pegmons demogrephsc, infoamrhon,
Several updates of the 1990 GED esomaies have
hmm.td.e-m:ﬁ: vemion 3 presented in the WDHR

noewly acquied epadersologedl infoe-
maficm and rehAnements of the disabiliey weiphts used
o wulue the bogs of healthy life fom daahdsng %

The Reproductive Discase Burden in
Mauritius, 1993

To illusreare the practical conssderabons inveabred
in burden of discase sssessments, this section pre-
serts details of the calculations of the busden
from repmxbuctve il-health made for the 1993
Maunnus Manonasl Busden of Discase Sudy® The
study wsed the smme methods &2 were employed in
the Global Burden of Disease Smidy. Mauritius is a
smill, densely popasdated, voleansc island with just
over one millon inhabetents m the !_EII.‘II‘}I.W'I:H af
the Indian Ocean. Rapid and sussained ecoasomuc
growth allowed Maunmmes o move up from bemg a
Jow ncome country st mdependence, 13 years ago, 0
its present stwas of an eppecaddle meome ooun-
y! The Maunnsn gowernment prowvidss @ welfare
stare with access W free educanon, free public health
care and irvalids’ and obd age penmons. In the lase
thoee decades, the mwﬂ'ﬂﬂ:n‘nﬁ\mu:dﬂ:-
ated deenographic snd epidemiological tanstion.
‘The total ferility mee dmpped from 3.6 in 1970 m
23 m 1993, nd the mimt mormlity mie deopped
Froens 60 bo 20 per 1000 lve births.

Mortality

'The effectively compless death repsimation in Mau-
otus fcilitsted the caleulanon of years of [ife kst
due to peematus momslty. Becsuse over half of
cheaths oecur cutside heslth facilimes, #nd autopsies

are oot pecformed foe natural causes, there 18 oo
uncertamnty about the accumey of cause of death
repomng However, there are a number of andica-
ticns that the registration of cause of death artn-
bation i quate good. Fimss, ill defined and 5=|1.'i|.i.1r
codes are vsed monot more than 6% of deaths (less
than 2% of deaths under 50 vears of age and 1%
an the cldedy), Second, 8l deachs are certfied by
physicieng, Third, an independent check of coding
practces carded out aa pace of the Maustus Ma-
tuomtal Busden of Dasease Study revealed that less
than % of cpuses wene mntﬂ:.l r:ﬂ-d.md, Tsuak ur.'llr
half of thess cases had been assigned the code of
& chiferent disease citegory.

Disability
The estimation of the busden cnzsed by dhsabality
was much moee complicated and sequired infoe-
mation on the incidence, age of onset and avermge
duration of ¢ach dizabling cumcome of disease.
Rowtnely collecred health sernce dats weee only
useful for a few conditions in which health seoace
utlisaron i8 hagh and cepeated episodes wathin a
year are unlkely, e g, complications of pregnancy
and childbicth. Registes, e, for ubeeculosis,
cancer, HIV, and a varety of disshilities from
a regienal community-based rehabilitation pro-
ject, and community-based sorveys, cg, for
dl.lhf.t:s |nd wichaemuc heart &I{iﬂt. pﬁ\l‘k‘i{d the
meet aceymate date on meidence. The avadlable in-
formation on ench condinon was checked for m=
gl cqnaisbfmq-, mllu.rl.g wie of the DISMOTY
computer software, developed at the Center for
Health and Population Studies, Harvard. This
program is designed m assess whethes assump-
tons about incidence, case fatality and remzssion
are consistent with provalence end mortahity dats,
a1 well a3 esnmares of the average age of onset
and duration of the condition werhin each age
categoey. Since dara on the prevalence of most
condifions was easict to obtain than incidence,
the DISMOD progom helped to estimare the
most plavsible incidence needed for the DALY
calculation gven a cerwain prevalencs and mo
talary. Where oo dam weee available, csime
had m1 be bused oo e judgement of discase ex-
perts in Maurnus or eprdessalogical sudies cons
tucted] elsewhere Tuble 1 gives detadls of
snurces of dar and the sssunapions veed b0 calcus
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i Sources of Data and Assumptions used to calculate the Years Lived With

Dissbility (YLDs) - mmwdmwnmd
Disease in Women in Mauritius, 1993

YLD

Sources of data/ assumptions comments

= 142 DALYs)

” l*.: 693 DALYY)

= 170 DALYs)

i bucden = 8 DALY)
bl buclen: 31 DALYs)
h-dm = 116 DALYs)

75

14

n

116

Incidence from hospital data (96% of deliveries take place in

Tsealth facilities)

107 cases have disshility from severs ansemia for six months st
disabdlity weight (LYW 0087

Incidencn from hospital dats

P secondary infertility st DO 0L18

0.1% have permanent neuralogical demage at DWW 0388

Sousce of data: hospital sdmissions for complications of shar-
Bon

Assumed incidence of sbortion 4 times higher than hospatal ad-

missions for complications based on discussions with gmaceal-

ogists and the Mausitus Family Planning Assccation

GBD assumed 3% infernlity st DW 018 Halved madence of
infertility in Maunitius because of high mean age
of women (28) admitted for post-abortion complications and

rare presentation of secondary infertility and PID at health fa-
it

Sounce of data cancer registry
Used martality/ incidence ratios from Bombay
cancer rEgALry o
=5 eorrect for underreported cancer incidence
= estimate five yoar survival and average duration
from diagnosis to death
DW 0.071 pre-terminal phase and 0.809 last half year termnal
phise

Modelled AIDS cases and desths from notifications m EPI-
MODEL o get estimate of HIV prevalence
W eight years pre-AIDS at (013 and one year AIDS at 0.75%

Assamed notifications represent 5 times underreportmg in men
and 10 times in women

Low incidenee of STD consistent with low figures P10, secom-
dary infertlity

Separate cakeulations of dissbility for each dissbling cutcome in
trested and untrestesd cases

Primary lesion; secondsry syphilis;, gummata, neusalogical and
eardicwascular complicstions of tertary syphilis

Acute infection, scute PID, pelvic abacess, eciopic pregrancy,
chranic pelvic pain and infertility

Sarme 83 gonoerhoes; infertliy i largest contnbutor (BE/116
DALYY)
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late the disabdity component of the reproductve
burden of disesse m Mauotus The assumptions
of duration, age at onset, probability of dushbng
sequelae and disabiliry weights are based on those
applied in the Global Burden of Disease Study

The burden of disease due 1o the 4 main -
productive health problems (matemal conditions,
STD, HIV and repmductve cancers) in Maudtios
niakes up a relasvely small proporton of the bur-
den in women of repeaductive age (6.9%4), and sall
a smaller part of the total disease burden (2.0%).
The bueden from the ather broadly defined repro-
ductive candinons, most of which is anobutable 1o
ansemia, incresses the repmductve burden by
about 50% in both women of repmductve age
and the whale populabon (Figure 3).

The per capeisa rates of the reproductive burden
of women of reproductive age in Mauntbus are
much lower than those of the six regons of the
developing wodd depected in Figure 1. In this re-
spect, Mauritus even compares favounbly with
the estimates made for the mgion of established
market economies (EME). The Maustus burden
rates for reproductive cancers and matemal conds-
tions are simular to those in the EME region, but
STDs and HIV aze far less commen in Mauctus,
Ttis important to readie that the burden of disease
in 4 country or regon descobes the gap between
the current and ‘ideal’ health starus, given all the
health services and other endesvours o promote
health that are = place Prevention of mateenal
mortality and severs modbadiny to a large extent de-
pends on access to sppeopaiate obstetsc care. The
low burden from masemal condibons m Maunous
reflects the success of s accesmble health sernices
in contining matesnal mormalty and mocbidity.
Therefore, the low mnlong of matemnal conditons
mﬂh&ﬁﬁ_ﬁﬂmhmwm
a5 & Heense o divent resoumes from matemity
unmmrthdrhqhh-&n{mmpcmul
conditons in Mauntes and a subsequent snalyss
of obstetnic and necnstal sernces ndicating nade-
quacics in the quality of care suggest that compla-
cency about obstetne services = not warmanted *
There 15 scope for mprovements in the technical
cfficiency of the current services to libemte -
sources that can then be directed towands chstetsic
and neonatal intervennons o meduce the pennatal
buzden without compeormusing the successhal con-
tmnment of adverse matemal outcome.

The peesumed disability attributed to aboc-
pons, maznly due w mfuﬂ:uulnmuqumc:af
post-shortion sepsis, is one of the most uncertn
estimates of the burden of disease in Mauntus
There was conmdersble uncerminty about the
number of aborbons. In a survey, the majonty of
women admutted for complications of aborson to
public hospimls scknowledged that they had used 2
method to induce the abortion.” In the absence of
a0 accusate estimate of the incidence of abornon,
we quadrupled the numbes of admussions n public
hospitals for complications of abortion, argung
that not all induced sbortions would lead to admis-
won for complications and that a considerable
number of abortons are pecformed m the pavare
sector, It s clear thax this was a rather bold guess.
An addinonal argument to assume that abortions,
despite their illegality, are frequendy used as a
method to regulate Farmaly size is thar withour these
it is unlikely that Mauritus could have consistenty
sustamned 3 total fernhity rate below 2.5 for the last
two decades wath less than half of women usng
saientific methods of family plinmng. Further un-
certainty entered the equation about the propor-
tioa of women who expenence disability after an
induced abortion. GBD caloulations assumed that
in developing countdes 3% of women become in-
fertile after an indhuced abortion. It was decided 1o
attribute disability from inferslity 1o only 15% of
induced aborbons in Mauntus, considenng that
pebic mflammatory disease and secondary infertil-
ity are marely disgnosed, and the face thar the aves-
age age of women admined for complicasions of
aborson 13 28, an age at which most women in
Mauotivs have no further feroliry wish and would
therefore not consider themaelves ‘disabled”. Addi-
tonal research would be needed to assess the valid-
ity of such assumphons.

Priority Sening in Reproductive Health
by Burden of Diseasr

The above examples from the global and Mawnitius
burden of disease studies illustrate the attmction
of quantfying adverse health cutcome m DALY:
The use of 3 common metac allows comparsons
between diseases wath fatal and non-farel outcome,
at all ages and across geographecal regpons. The va-
bty of busden of disease estmates greaty
pends on the avalabdity of demographic and
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ical informaton. Unformnstely the  easce e the eventusl results than the disability
discussson of the DALY methodology has weights and the unceepiney of che epidermaologcal
d oo the ssumptons of discountng  eshmates fed into the calculanons ® 12
age-weighsing which are of far lesser impoz-

5

idenial inyuries

1.1%
Aszidental mjurios - L
L RFiC
AR ey Ntz
Henro-pryohistrio 24 5% & purnitie 32 Th
Pie & wamen 1544 vears Pie b total hurdss
177227000 DALY 1,218,245 000 DALYS

2  Burden of Disease for Selected Conditions in Women of Reproductive Age (Pie
a) and Al Men and Women (Pic b) in Developing Regions (1990)

Other reprodisctive 1.0%%
wrtivel e
Meanate] 703 #miﬁ:m}lm‘.

g‘!tﬂﬂ

351% & parnsitic 7% IT. ™"
Pien: women 15-44 years Pie b: ininl burden
13,747 DALY 146,900 DALY

3 Burden of Discase for Sclected Comditions in Women of Reproductive Age (Pie
a) and All Men and Women (Pie b) in Mauritius (1993)
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Oinly recently, the disability weights used and
methods wsed to demwe these weighta by pemsan
trade-aff methods with ‘experts” have been put in
the puble domam, allowing public scrutiny. A
Dutch smudy determined disahility weghts using
methods siesilar o thede of the GBD and found
good coreespandence between the weights derved
feom both snadies ' Further work is needed o de-
teeming whethee the GBI disabiliey weights reflect
societal preferences for health stses sceoss differ-
ent cultures and berwesn different proups in the
SOCLEY Hcrmr.inpnmmu:xf:péduninhgi-
cal estimares will have 0 much greater
leadng on accumey of burden of deease cstimates
than the amaller changes brought sbout by wing
different assumptions of disahility weights

The fndings of sensitivity snalyses of the
Mauritins study e encoungng to those who ad-
vocate the use of DALY in pooatisation. The or-
derin which discases ape mnked according to theis
shate of the burden is guite nsensitve o relatvely
h:geﬂucmnkum&ﬂtindm:
of disabling discases”

Ranking of condifions by their relative contd-
basticn 1o the burden of discass is not sufficent o
set service prosaties. There may be no effective in-
terventions knowm for some condibons with 2
lazge share of the busden, while other condisinns
sesponsible for & smaller bunlen may already be ef-
fectively dealt with by the health services {as ilhus-
tratedd in the above exsmple of matemal conditicns
in Mauritins) or may peoduce farther health grins
at low cost. Such sdditonal mformaton on the
cost-cifectiveness of health intervensons should
accompany busden of discasc cstimares !

However, thess ssr major gaps = the cequired
epidermological snd sconomic lnowledge sbout
costs and cffccuvensss of health mterventions 0
allow dessiled lises of poodties 10 be made. Infor-
mation about the sfiescy of muny health mterven-
tions is lacking snd sven less mformation is avail-
able ahout the effsciveness of such mterventions
when delivered dhemugh motine health services
with the evennusl hesith gun mduced through bm-
ited uptake and less than sdeal delivery of the serv-
ive. & further complication is that contexnsl fac-
tunt influencing costs mnd effecivenes make gen-
eralisasion of cost-effectveness dusa Efficule. The
fimitatong of the svailsble informanon shoot most
health interventons would realisteally Emit cost-

effectiventss mios t & few hroad carsgoies —
“yery', ‘quite a bit', ‘somewhat’ and oo at all' eosr-
effective — mather than the detailed fgores of cost
per DALY saved presented in the WDR. Mevee-
theles, even guch brond categpsies can provide
useful comparsons becanse costs pes DALY aved
often vary by ordems of magnrtude: The WDR pre-
sents examples of 47 inperventions ooy fmom
LIS$1 to mone than L5§10,000 per DALY!
Evshation of the costeffectveness mbo (in
‘eogt per DALY sawved?) of family planning poo-
pmnﬂmpaﬁmmmhﬂhwﬂtmm&m
rund into @ member of sticky issues Unlike other
health intesvennons, fumily planning seovices aim
in prevent not only sdvene health cutcomes, but
5o the lirths of people with the expectation of K
heslthy strearn of life Takdng this agpument (o ex-
tremes, one could aggue that famaly planning pro-
[rama cause the loss of many DALYR A
further problem is that cost-effectiveness satios ig-
nate any benefits heyond the prevention of pre-
mature mogtality or disbditg Increased cducks
tiemal and vocatonal oppormnites for women &
pxarrples of such addinonal benefits to individuals
of family planning progmms Mesther i this do
of cconomic analyss susted 1o ke anto account
the potential economic or social benefits o socig
of contaning population growih, which 8
planning progoum may provide. The costefect

talsty {converred into DALY'S) as 2 consequence
1 ceduced membes of pregnancies and barths

In eonclumsen, there are MRy ACRICSENLs 0O
cmuticond about the use of burden of discase
cost-effectiveness analyses 1 enform decision
making about health sectoe mform, in genesl,
health service proatics in cepoductve health p
grams, in particular On the othee hand, howe
fraught with uncestainty, this approach to p Tt
sering in hedlth is n improvanent over trade
influences on the decimon-making process, b
on rnking of moctaliey alone, shaky sssumpt:
of ‘peeventmhle’ deaths or the most vocal advo
groups The detals sbout the methodology p
sented in this paper should equip the seader w3
insight to judge the mesits and weaknesses of
meshnd.
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