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Abstract

Background: To build an evidence-based approach to set global diseases control priorities,
World Bank and World Health Organization started the Global Burden of Diseases Project
since 2000. The present study aimed to introduce the methodology into Taiwan, in order to

facilitate cross-countries comparison.

Methods: Using the formula of disability-adjusted life years (DALY) defined by World
Bank/WHO and the survival model of Taiwanese HIV/AIDS patients, we calculated the
HIV-associated disease burden in Year 2006 in Taiwan. We also estimated the averted
DALY after government start harm reduction program to control HIV epidemic among

IVDUs, through mathematical modeling.

Results: Each new AIDS case is associated with an immediate loss of 14.18 DALYSs; while
each new asymptomatic HIV case is associated with an immediate loss of 10.32 DALYs. In
Year 2006, the HIV/AIDS-associated disease burden in Taiwan is 1,722 DALY's per million
population (the corresponding figure was 2,867 DALY's per million population in Year 1996
in the United States). Mathematical model predicts that a nationwide harm reduction
program for controlling HIV epdeimic among IVDUs can avert 535,215.84 DALY loss at
the end of Year 2010.

Conclusion: The result of the present study illustrated the use of disease burden statistics to
clearly present the human resource loss associated with HIV/AIDS in Taiwan. Disease

burden statistics is the future direction of governmental vital statistics.

Keywords: The World Health Organization(WHO) ; disease burden ; the infectious
disease ; disability-adjusted life year (DALYSs) ; quality-adjusted life years (QALY's)
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Disease burden (Year 2006) = Year of Life expectancy Loss (YLL) + Year loss due

to disability (YLD) (common unit: Disability-adjusted life-year, DALY)
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Figure 2. Projected lifetime survival curves for HIV-positive patients during the pre-HAART and HAART eras: (A) AIDS
group; (B) non-AIDS group.
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