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Introduction
Information on the relative amount of the burden posed by various 

diseases and injuries is an important component of developing the 
evidence base for health policies and programmes. Such statistics 
should be based on a rigorous review of all available epidemiological 
data across diseases and injuries using standard and similar processes, 
including information on the age at death and the incidence, duration, 
and severity of cases who do not succumb to the disease prematurely. 
Disability-adjusted life years (DALYs), a summary metric, has been 
devised to evaluate the amount of disease burden owing to premature 
mortality as well as the amount due to nonfatal effects of disease.

In the year 2000, over 2.7 million people died from chronic 
obstructive pulmonary disease (COPD), half of them died in the 
Western Pacific Region, with China accounting for the majority of 
these deaths. COPD kills about 400,000 people each year in developed 
countries. The 0.5 million rise in global COPD mortality between 1990 
and 2000 is likely due to a combination of better procedures and more 
broad data availability in 2000. In the year 2000, the regional (adult) 
frequency ranged from 0.5 percent in regions of Africa to 3–4% in 
North America.

Health-care systems are increasingly being called upon to deal 
with a wide range of concerns, from epidemic outbreaks to advanced 
therapeutic care. They must, or should, also support disease prevention 
and promotion efforts. Recognizing that health-care resources were 
unlikely to keep pace with demand, the World Bank proposed a series 
of intervention packages for countries at various stages of development 
in 1993, which, if implemented, would likely result in the greatest 
improvements in population health at the lowest cost. The evidence for 
these suggestions came from a research of the global burden of disease 
caused by various disorders, as well as a cost-effectiveness analysis of 
existing therapies [1].

The Global Burden of Disease (GBD) Study, commissioned for the 
Bank Report, was the first systematic attempt to evaluate the burden 
of premature mortality and nonfatal sickness caused by more than 
100 diseases and injuries over the world at the same time. A summary 
measure of population health, DALYs, was used to quantify burden, 
with the stream of Years of Life Lost (YLL) or Years Lived with 
Disability (YLD) being evaluated separately. Premature mortality was 
calculated for any sickness or injury I (for example, lung cancer, traffic 
accidents, and measles).

Every year, data on causes of death in their populations is reported 
by more than 100 countries using data from their vital registry systems. 
These statistics vary greatly in terms of quality and coverage, yet they 
are extremely important for public health. The "gold standard" for 
determining causes of death is to employ vital registration systems 
that record all deaths in a community and include a medical certificate 
completed by a certified practitioner as to the medical conditions that 
led up to death [2]. However, in many countries, these systems either do 
not catch all deaths, do not provide a definitive clinical diagnosis as to 
the underlying cause of death, or provide an inaccurate cause of death. 
Even developed countries are guilty of this. As a result, many deaths 
recorded as heart failure or ventricular dysrhythmias in countries like 
Japan, Spain, or France would be more likely to be classified as ischemic 
heart disease in the United States, United Kingdom, or Australia. The 
consequences of such a code error can be severe. When correction 
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Abstract
Background: Noncontagious diseases (NCDs) and chronic metastasis diseases (CRDs) area unit the most 

causes of mortality and morbidity worldwide. 

Methods: The most evidences concerning the NCDs and CRDs burden and connected risk factors, from 
updated international reports and results of original researches, were collected and represented during this review. 

Results: 
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