Ohje:

· End point otetaan sivun otsikoksi ja kaikki yhteen end pointiin liittyvä asia samalla sivulle

· Reference jaetaan kahtia: kuvaus erikseen, varsinainen viite <ref></ref> tagien väliin.

· Seuraava templaatti sivuille:

[[Category:Health effects]]

{{variable|moderator=OMA KÄYTTÄJÄTUNNUS}}

==Scope==

What is the incidence TAI: prevalence of ENDPOINT in the general population?

==Definition==

TÄHÄN TAULUKKONA TÄMÄN TIEDOSTON TAULUKOT. END POINT -SARAKETTA EI TARVITA.

==Result==


{{resultlink}}

==See also==

==Related files==

{{mfiles}}

	End Point
	Rate (age, sex ratio)
	Context (population size studied, location, date data taken, end-point measured)
	Definition of end-point
	Reference

	Renal failure
	49% males

<55 = 1.1% men & 7.9% women 55-65 = 7.1% men & 23.5% women

>65 = 12.9% men & 35.9% women
	n=6317, Switzerland, 2001-2003, stage 3 renal impairment in adults
	eGFR of <60 ml/min/1.73m2
	Prevalence of renal impairment and its association with cardiovascular risk factors in a general population: results of the Swiss SAPALDIA study; Nephrology Dialysis Transplantation 2006 21(4):935-944  

	
	36.3% males

>55 = 51.7%
	n=4484, Rotterdam (Netherlands), baseline data 1990-1993, follow up 2002, mild renal dysfunction
	eGFR between 60 and 89 mL/min/1.73m2
	Renal function and risk of myocardial infarction in an elderly population; Arch Intern Med. 2005;165:2659-2665  

	
	28-75yrs = 16.6%

(Creatinine clearance < 60mL/min/1.73m2 was present in 5.0% and microalbuminuria in 12.9% of the total population)
	n=8592, Groningen (Netherlands), 1997-1998, mild renal dysfunction
	creatinine clearance

<60 mL/min/1.73m2 and /or microalbuminuria (30-300mg/24h).
	Mild renal dysfunction is associated with electrocardiographic left ventricular hypertrophy; American Journal of Hypertension 2005 v.18 pp.342-47

	
	20yrs+ (46.8% men)

Mildly decreased=38.6%, moderately decreased=4.5%, severely decreased=0.2%
	n=65 181, Nord-Trondelag County (Norway), 1995-1997, prevalence of chronic kidney disease
	mildly impaired = eGFR 60 to 89 moderately impaired = eGFR 30 to 59 severely impaired = eGFR 15 to 29 ml/min per 1.73 m2
	International comparison of the relationship of chronic kidney disease prevalence and ESRD risk; J Am Soc Nephrol. 2006 Aug;17(8):2275-84  

	
	The median prevalence of CKD was 7.2% in persons aged 30 years or older. In persons aged 64 years or older prevalence of CKD varied from 23.4% to 35.8%.
	Worldwide, Prevalence of Chronic Kidney Disease,
	Standardized definition from the Kidney Disease Outcomes Quality

Initiative of the National Kidney Foundation (K/DOQI) practice guideline - CrCl or GFR less than 60 ml/min/1.73 m2 
	Zhang et al. Prevalence of chronic kidney disease in population-based studies: systematic review; BMC Public Health 2008 v.8:117

	
	209 cases per million population (95% CI 195 to 223).
	Madrid (Spain), acute renal failure (ARF)
	Sudden rise in serum creatinine concentration (SCr) to more than 177 mumol/liter in patients with normal renal function.

Sudden rise (50% or more) in patients with previous mild-to-moderate chronic renal failure (SCr < 264 mumol/liter).
	Liaño F, Pascual J. Epidemiology of acute renal failure: a prospective, multicenter, community-based study. Madrid Acute Renal Failure Study Group. Kidney Int. 1996 Sep;50(3):811-8.

	
	20yrs+ (mean age 49.58) (42.6% males)

Grade 3 CKD = 5.1%

Coexistence of an albumin/creatinine ratio>30 mg/g with grade 1 to 2 CKD = 12.7% 
	n=237, Galicia (Spain), 2004, grade 3 CKD
	Grade 3 CKD eGFR 30 to 59 ml/min per 1.73 m2

Grade 2 CKD eGFR 60 to 89 ml/min per 1.73 m2

Grade 1 CKD eGFR >90 ml/min per 1.73 m2
	Otero A, Gayoso P, Garcia F, de Francisco AL; EPIRCE study group. Epidemiology of chronic renal disease in the Galician population: results of the pilot Spanish EPIRCE study. Kidney Int Suppl. 2005 Dec;(99):S16-9.

	
	All ages (?) 

stages 3-5 = 6.9%

eGFR 60-89 = 13.5%

eGFR >90 = 3.1%
	n=162 113, Surrey, Kent and Greater Manchester (UK), 2003-2004, CKD
	CKD stages 3-5 eGFR = < 60 ml/min per 1.73 m2 
	New JP, Middleton RJ, Klebe B, Farmer CK, de Lusignan S, Stevens PE, O'Donoghue DJ. Assessing the prevalence, monitoring and management of chronic kidney disease in patients with diabetes compared with those without diabetes in general practice. Diabet Med. 2007 Apr;24(4):364-9. Epub 2007 Feb 28.

	
	28-75 yrs

7.2%
	n=40 856, Groningen (Netherlands), microalbuminuria
	Microalbuminuria (20-200 mg L-1)
	Hillege HL, Janssen WM, Bak AA, Diercks GF, Grobbee DE, Crijns HJ, Van Gilst WH, De Zeeuw D, De Jong PE; PREVEND Study Group. Microalbuminuria is common, also in a nondiabetic, nonhypertensive population, and an independent indicator of cardiovascular risk factors and cardiovascular morbidity. J Intern Med. 2001 Jun;249(6):519-26.

	
	14-96yrs (mean age at presentation 76yrs)

486 per million population/year
	n=288, East Kent (UK), Acute renal failure (ARF)
	creatinine 300 µmol/l or urea >40 mmol/l (in patients with baseline creatinine <250 µmol/l).
	P.E. Stevens, N.A. Tamimi, M.K. Al-Hasani, A.I. Mikhail, E. Kearney, R. Lapworth, D.I. Prosser and P. Carmichael. Non-specialist management of acute renal failure. Q J Med 2001; 94: 533-540

	
	15 yrs +

286 per million of the adult population/year
	n=809, Scotland, 2002, Acute renal failure (group A) and acute on chronic kidney disease (group B)
	Defined as patients starting renal replacement therapy. When starting RRT, the median values (range) of serum creatinine concentration and urea were 373(49–2374) and 512 (68–1747) mmol/l and 26 (4–94) and 36 (9–110) mmol/l, for groups A and B, respectively.
	Gordon J. Prescott, Wendy Metcalfe, Jyoti Baharani, Izhar H. Khan, Keith Simpson, W. Cairns S. Smith and Alison M. MacLeod. A prospective national study of acute renal failure treated with RRT: incidence, aetiology and outcomes. Nephrol Dial Transplant (2007).

	
	
	
	
	

	Anaemia
	pre-school age: 21.7%, 

pregnant women: 25.1%, 

non-pregnant women: 19%
	Worldwide, 1993-2005, anaemia
	Haemoglobin threshold (g/l)

Children (0.50–4.99 yrs) 110

Children (5.00–11.99 yrs) 115

Children (12.00–14.99 yrs) 120

Non-pregnant women (≥15.00 yrs) 120

Pregnant women 110

Men (≥15.00 yrs) 130
	Worldwide prevalence of anaemia 1993-2005: WHO global database on anaemia

http://whqlibdoc.who.int/publications/

2008/9789241596657_eng.pdf

	
	Females, 17-38yrs

iron deficiency = 19.3 %

borderline iron status = 11.4 %.
	n=543, Clermont-Ferrand (France), iron status
	iron deficient (serum ferritin <15µg/L)

iron depletion borderline (serum ferritin 15–20 µg/L)

iron replete (serum ferritin > 20 µg/L).
	Marie-Ange Grondin, MD, Marc Ruivard, MD, Anne Perrève, MD, Hélène Derumeaux-Burel, MD, Isabelle Perthus, MD, Julie Roblin, BSc, Fabrice Thiollières, MD and Laurent Gerbaud, MD, PhD Prevalence of iron deficiency and health-related quality of life among female students; Journal of the American College of Nutrition, 2008 Vol. 27, No. 2, 337-341

	
	Europe = 10%
	Estimated prevalence (%) of anaemia (1990-1995) by WHO Region based on haemoglobin concentration
	See previous WHO definition
	http://www.who.int/vmnis/anaemia/prevalence/
anaemia_data_status_prevalence/en/index.html

	
	9-12 months

iron deficiency = 14.0% 

iron deficiency anaemia = 9.4%.
	Estonia, iron deficiency and iron deficiency anaemia 
	Anaemia was defined when haemoglobin level was lower than 105 g/L, and iron deficiency when ferritin level and mean corpuscular volume were lower than 12 mcg/L and 74 fL, respectively.
	Vendt N, Grünberg H, Leedo S, Tillmann V, Talvik T. Prevalence and causes of iron deficiency anemias in infants aged 9 to 12 months in Estonia. Medicina (Kaunas). 2007;43(12):947-52.

	
	8 months – 15 years

iron deficiency = 14% 

iron deficiency anaemia =  2.9%
	n=3100, Northern Greece, iron deficiency and iron deficiency anaemia 
	
	Gompakis N, Economou M, Tsantali C, Kouloulias V, Keramida M, Athanasiou-Metaxa M. The effect of dietary habits and socioeconomic status on the prevalence of iron deficiency in children of northern Greece. Acta Haematol. 2007;117(4):200-4. Epub 2007 Jan 3.

	
	Adults

Iron deficiency anaemia = 2.8-8.9/1000 person years
	Netherlands, iron deficiency anaemia 
	
	van Wayenburg CA, van de Laar FA, de Waal MW, Okkes IM, van den Akker M, van der Veen WJ, Schellevis FG, van Staveren WA, van Binsbergen JJ, van Weel C. Nutritional deficiency in Dutch primary care: data from general practice research and registration networks. Eur J Clin Nutr. 2005 Aug;59 Suppl 1:S187-94

	
	Women 40-70yrs

In 1984 pre-menopausal women median ferritin level = 43 mcg/L, post-menopausal women median ferritin level = 75 mcg/L

In 1994 pre-menopausal women median ferritin level = 39 mcg/L, post-menopausal women median ferritin level = 93 mcg/L

Small + depleted iron stores

Pre-menopausal women

1984 = 35.8%, 1994 = 41.0%

Post-menopausal women

1984  = 9.7%, 1994 = 7.4%
	n=1221-1261, Denmark, 1983-1984 and 1993-1994, iron status
	depleted iron stores = ferritin < 16 mcg/L

small + depleted iron stores = ferritin ≤32 microg/L

iron deficiency anaemia = ferritin <13 microg/L and haemoglobin <5th percentile for iron replete women


	Milman N, Byg KE, Ovesen L, Kirchhoff M, Jürgensen KS. Iron status in Danish women, 1984-1994: a cohort comparison of changes in iron stores and the prevalence of iron deficiency and iron overload. Eur J Haematol. 2003 Jul;71(1):51-61.

	
	Iron depletion concerns 10-30% of menstruating women and iron deficiency anaemia 1.5 to 14%.

In pregnant women, the prevalence of iron deficiency anaemia is 6 to 30%.

In children, the prevalence of depleted iron stores varies from 2 to 48% and anaemia from 2 to 4% according to age group and country. In adolescents, prevalences are respectively 5-43% and 7-8%.

In adult men, the prevalence of depleted iron stores varies from 0 to 3%.
	Europe, iron deficiency
	
	Hercberg S, Preziosi P, Galan P. Iron deficiency in Europe. Public Health Nutr. 2001 Apr;4(2B):537-45.

	
	
	
	
	

	Diabetes
	20 yrs +

4.0% in 1995 and projected to rise to 5.4% by the year 2025.


	Worldwide
	a venous plasma glucose concentration of 11.1 mmol/l (or its equivalent) 2 h after a 75-g oral glucose challenge.
	H King, R E Aubert and W H Herman. Global burden of diabetes, 1995-2025: prevalence, numerical estimates, and projections. Diabetes Care September 1998 vol. 21 no. 9 1414-1431

	
	All age-groups 

estimated at 2.8% in 2000 and projected at 4.4% in 2030.
	Worldwide, diabetes type 1 and 2 combined
	a venous plasma glucose concentration of >11.1 mmol/l

2 h after a 75-g glucose tolerance test
	Sarah Wild, Gojka Roglic, Anders Green, Richard Sicree, and Hilary King, 

Global Prevalence of Diabetes: Estimates for the year 2000 and projections for 2030. Diabetes Care May 2004 vol. 27 no. 5 1047-1053.

	
	6.45%
	Germany, analysis comprises data of all insured persons of six large sickness funds
	ICD-9 diagnosis
	S. A. K. Stock, M. Redaelli, G. Wendland, D. Civello and K. W. Lauterbach. Diabetes—prevalence and cost of illness in Germany: a study evaluating data from the statutory health insurance in Germany. Diabet. Med. (2005) 23(3); 299-305.

	
	<15yrs

94 000 in 2005, expected to rise to 160 000 in 2020.
	Europe, 1989-2003, type 1 diabetes
	
	Dr Christopher C Patterson PhD, Prof Gisela G Dahlquist MD, Eva Gyürüs MD, Prof Anders Green MD, Prof Gyula Soltész MD. Incidence trends for childhood type 1 diabetes in Europe during 1989—2003 and predicted new cases 2005—20: a multicentre prospective registration study. The Lancet, Volume 373, Issue 9680, Pages 2027 - 2033

	
	20-79 yrs

7.5%

Rates are generally highest in countries of Central and Eastern Europe. 
	Europe and contains country specific information (see attached document), 2003, diagnosed and undiagnosed diabetes type 1 and 2
	
	Prevalence estimates of diabetes mellitus - Diabetes Atlas, International Diabetes Federation, Generated table, Prevalence DM 2003-2025
 

	
	See attached document.

NB: WHO data greatly underestimates the true prevalence of diabetes in the population as around 50% of diabetes is undiagnosed.
	EU wide and country specific (only contains countries with data), 2004-2007, diabetes prevalence %
	
	EU Health for All Database 


[image: image2.emf]Diabetes prevalence  HFADB



	
	See attached document
	Country specific data, 1995 – 2002, hospital discharges due to diabetes mellitus
	
	EUROSTAT 


[image: image3.emf]C:\Documents and  Settings\e_doust\Desktop\HEIMTSA\diabetes rates\EUROSTAT diabetes data 1995 to 2002.pdf



	
	
	
	
	

	Hearing impairment
	Denmark (2000, 1st graders): 30% problems hearing below 30dB 

Finland (1998 ages 2-75): 11.5% mild hearing impairment, 2.8% moderate, 0.4% severe to profound

France (2001): 4% 15-19 yrs, 2% 20-24 yrs, 5% 25-34, 7% 35-44, 5% 45-59, 7% 60-69, 17% 70+

Sweden (2008, 16-84): 14.1% of pop

Germany (2001): 1% of 14 - 19 year-olds are hard of hearing. 54% in the 70+ age group have problems hearing. Approx. 56 % of the hard of hearing show slight symptoms of hearing impairment, 7.2 % are seriously hard of hearing while some 1.6 % are almost deaf.

Italy (2007): 12% are hearing impaired

Spain (2005): 46 - 55 years, 50 % reported some hearing loss. 18 - 36 years, 32 % were affected. A survey among 1,000 respondents, including 100 hearing aid users, aged 18 - 65yrs, found that 40 % of the population of Valencia experience a deterioration of their hearing. The average for all of Spain is estimated at 35%. One schoolchild in 10 has been diagnosed with hearing loss. Of those, 60% were found to have hearing damage in one ear, while 40% were affected in both ears.

UK (2002): 19% of men and 13% of women above 16yrs reported that they suffered from hearing loss.
	Prevalence of hearing impairments from different countries
	
	http://www.hear-it.org/page.dsp?page=762


	
	2.6 per 1000 schoolchildren

Hereditary factors were present in 46% and no etiology could be established in 34% of the cases.
	n=63 463, Västerbotten (Sweden), all children born 1964-1983, hearing impairment
	Greater than or equal to 30 dB HL mean hearing loss for the frequencies 0.5, 1.0 and 2.0 kHz in the better-hearing ear.
	Incidence, prevalence and etiology of hearing impairment in children in the county of Vasterbotten, Sweden; Scand Audiol 1990 v.19(4):193-200

	
	20-80yrs

7.7% est to benefit from hearing aid

Prevalence of hearing-aid users, 2.4%

Reported tinnitus, 13.2%

M4 BE≥25 dB HL, 16.9%

M4 BE≥35 dB HL, 7.7% 

M4 BE≥45 dB HL, 3.3% 

M4 BE≥65 dB HL, 0.2%
	n=590, Östergötland (Sweden), 
	frequencies 0.5, 1, 2 and 4 kHz (M4) equal to or exceeding 25-65 dB HL for the better ear (BE)
	Prevalence of hearing impairment in a population in Sweden; International Journal of Audiology 2003 v.42(1):18-28

	
	All ages

Austria (2007) 0.0791

Croatia (2006) 0.0795

Czech Republic (2007) 0.3993

Denmark (2006) 0.0403

Finland (2007) 0.0611

Iceland (2006) 0.0099

Latvia (2008) 0.2109

Lithuania (2008) 0.0219

Luxembourg (2007) 0.1146

Norway (2007) 0.0481

Poland (2007) 0.3056

Slovakia (2007) 0.5255

Slovenia (2007) 0.0669

Switzerland (2007) 0.0446

UK (2007) 0.0207
	Countries using ICD-10 classification system, in-patients per 1000 for diagnosis H90
	ICD-10 H90 = conductive or sensorineural hearing loss
	WHO European Hospital Morbidity Database

	
	
	
	
	

	Osteoporosis 
	Spain: ~2 million women with osteoporosis; prevalent in 26.1% of women 50+


	Contains information on fractures and prevalence of osteoporosis across Europe with references for each of the facts
	
	International Osteoporosis Foundation  

http://www.iofbonehealth.org/facts-and-statistics.html  

	
	7.8 million affected (6.5 million women)
	Germany, 2003
	Claims data for patients with osteoporosis (M80, M81) or an osteoporosis-related fracture diagnosis (S22, S32, S42, S52, S72, S82) or treatment with anti-osteoporosis drugs 
	Epidemiology, treatment and costs of osteoporosis in Germany – the BoneEVA Study; Osteoporosis Int. 2007 v.18(1):77-84

	
	40.8% in women >50 and 17.7% in men >50
	Denmark, 1995-1999
	Based on normal Danish values for BMD, the expected number of subjects aged 50 years + with osteoporosis according to the WHO definition was calculated
	Osteoporosis is markedly underdiagnosed: a nationwide study from Denmark; Osteoporos Int. 2005 Feb;16(2):134-41.

	
	Women, 45-59yrs

5.0% had a BMD <2.5 SD of the mean premenopausal reference value and were thus considered to be osteoporotic.

Patients were classified as slow (41.7%), borderline (28.2%), and fast (30.1%) bone losers. 

By integrating the estimated annual percent bone loss with baseline bone mineral content, 27.6% of the postmenopausal women were identified as at risk of developing osteoporosis at age 65 years.
	n=2286, Italy, risk of osteoporosis
	Risk of osteoporosis by combining a baseline distal forearm bone mineral content measurement with an estimation of annual percent bone loss as shown by plasma bone Gla protein, serum alkaline phosphatase, and fasting urinary creatinine-corrected calcium and hydroxyproline
	AGNUSDEI D. CALCAGNO V. CHRISTIANSEN C. CREPALDI G. GENNARI C. MARTINI L.  MAZZUOLI G. F. PASQUARELLI V.  Prevalence of osteoporosis and prediction of osteoporosis risk in Italian peri- and postmenopausal women : The detection of osteoporosis risk (door) study.

Current therapeutic research 1996, vol. 57, no2, pp. 110-122.

	
	Prevalence of osteoporosis at the age intervals shown in 

Sweden using female-derived reference ranges at the femoral neck. 

(Reprinted from [24) 

Men 

Women 

Age range 

%of 

Number 

%of 

Number 

(years) 

population 

affected (000) 

population 

affected (000) 

50–54 

2.5 

7.0 

6.3 

17.0 

55–59 

3.5 

7.6 

9.6 

21.1 

60–64 

5.8 

11.4 

14.3 

30.0 

65–69 

7.4 

14.2 

20.2 

43.7 

70–74 

7.8 

14.6 

27.9 

63.0 

75–79 

10.3 

13.7 

37.5 

68.3 

80–84 

16.6 

14.7 

47.2 

67.8 

50–80 

6.3 

83.2 

21.2 

310.9 


	Sweden, osteoporosis, paper contains other tables and data
	WHO criteria
	J. A. Kanis, N. Burlet, C. Cooper, P. D. Delmas, J.-Y. Reginster, F. Borgstrom, R. Rizzoli and on behalf of the European Society for Clinical and Economic Aspects of Osteoporosis and Osteoarthritis (ESCEO). European guidance for the diagnosis and management of osteoporosis in postmenopausal women. Journal Osteoporosis International, Volume 19, Number 4 / April, 2008

	
	
	
	
	

	Thyroid disorders (studies mainly on iodine deficiency not included)
	21/1000 PHPT prevalence was found in women aged 55-75 years, which is equivalent to 3/1000 prevalence in the general population.
	Primary hyperparathyroidism (PHPT)
	Characterised by mild hypercalcaemia and few traditional classic (bone and kidney) manifestations.
	Adami S, Marcocci C, Gatti D. Epidemiology of primary hyperparathyroidism in Europe. J Bone Miner Res. 2002 Nov;17 Suppl 2:N18-23.

	
	68yrs

13.5% with abnormal TSH levels. 

 In Jutland, it was mainly thyroid hyperfunction (9.7% had low, 3.8% had high serum TSH), 

In Iceland, it was impaired thyroid function (1% had low, 18% had high serum TSH).
	Iceland n=100, Jutland (Denmark) n=423, abnormal thyroid function
	Serum TSH level outside reference range
	Peter Laurberg, Klaus M. Pedersen, Astradur Hreidarsson, Nikulas Sigfusson, Eigil Iversen and Preben R. Knudsen. Iodine Intake and the Pattern of Thyroid Disorders: A Comparative Epidemiological Study of Thyroid Abnormalities in the Elderly in Iceland and in Jutland, Denmark. The Journal of Clinical Endocrinology & Metabolism 1998 Vol. 83, No. 3 765-769.

	
	Overall prevalence of thyroid dysfunction has increased from 2.3% to 3.8% (1994-2001). 

The prevalence of ever having had hyperthyroidism increased from 0.86% to 1.26% in females and 0.17% to 0.24% in males. 

The standardized incidence of hyperthyroidism increased from 0.68 to 0.87 per 1000 females/year, representing a 6.3% annual increase. 

The prevalence of primary hypothyroidism increased from 3.12% to 5.14% in females and 0.51% to 0.88% in males.

The standardized incidence of primary hypothyroidism did not change and varied between 3.90 and 4.89 per 1000 females/year.

 Incidence of hypothyroidism in males increased from 0.65 to 1.01 per 1000 males/year.
	Tayside (Scotland), 1994-2001, thyroid dysfunction, 
	
	Leese, G. P. Flynn, R. V., Jung, R. T.; MacDonald, T. M.; Murphy, M. J; Morris, A. D. Increasing prevalence and incidence of thyroid disease in Tayside, Scotland: the Thyroid Epidemiology Audit and Research Study (TEARS). Clinical Endocrinology. 68(2):311-316, February 2008.

	
	
	
	
	

	SIDS
	SIDS rate 2005, per 1000 live births:

Netherlands 0.10

Sweden 0.23

England/Wales 0.30

Norway 0.30

Ireland 0.38

Scotland 0.39

Germany 0.43
	Worldwide, 1990-2005, SIDS and post-neonatal mortality 
	
	Hauck FR, Tanabe KO. International trends in sudden infant death syndrome: stabilization of rates requires further action. Pediatrics. 2008 Sep;122(3):660-6.

	
	The SIDS rate during the period 1994–2000 in Ireland was 0.71 per 1000 live births. When additional variables were sequentially included in the criteria for ‘‘unascertained’’, the SIDS rate was gradually reduced to a low of 0.08 per 1000 live births.
	Ireland, 1994-2000, SIDS
	
	K M Sheehan, C McGarvey, D M Devaney, T Matthews. How reliable are SIDS rates? Archives of Disease in Childhood 2005;90:1082-1083

	
	United Kingdom

2007

0.4775

Sweden

2006

0.3695

Spain

2005

0.3132

Slovenia

2007

0.245

Slovakia

2005

0.7097

Serbia

2007

0.1621

Romania

2007

0.1203

Republic of Moldova

2007

0.3843

Portugal

2003

0.1143

Poland

2006

0.2446

Norway

2006

0.3874

Netherlands

2007

0.1227

Luxembourg

2005

0.592

Lithuania

2007

0.4553

Latvia

2007

1.8093

Kyrgyzstan

2006

0.2868

Italy

2006

0.0668

Israel

2005

0.223

Ireland

2007

0.6641

Iceland

2007

0.3591

Hungary

2005

0.3365

Germany

2006

0.6099

France

2006

0.5117

Finland

2007

0.2447

Estonia

2005

0.5674

Denmark

2006

0.2482

Czech Republic

2007

0.3199

Cyprus

2006

0.184

Croatia

2006

0.3071

Belgium

1999

0.9861

Azerbaijan

2007

0.0425

Austria

2007

0.4577


	EU (only countries that use ICD-10), Age-standardized

death rate per

100 000
	ICD-10 R95 (SIDS)
	WHO European Detailed Mortality Database

	
	
	
	
	

	Birth Defects
	[image: image4.emf]
	Total reported prevalence (number and rate per 10 000 births) of neural tube defects including livebirths, stillbirths and induced abortions in 14 EUROCAT registries 1980-1986
	
	EUROCAT working group. Prevalence of neural tube defects in 20 regions of Europe and the impact of prenatal diagnosis, 1980- 1986. Journal of Epidemiology and Community Health 1991; 45: 52-58:

	
	Tables can be created based on the surveillance data collected from 1980 to 2007 by 45 EUROCAT Registries, where you select the registries, years, and congenital anomalies. See hyperlink.

See attached word document for cases and prevalence (per 10,000 births) for All Full Member Registries From 2000 – 2007.
	European wide, 2000-2007, prevalence per 10 000 births
	
	
[image: image5.emf]birth defects  EUROCAT cases and prevalence per 10,000 births 2000 to 2007.doc


http://www.eurocat.ulster.ac.uk/pubdata/tables.html


	
	Annual birth coverage is 23.4% of births of the EU-15 countries, 35.0% of the EU-NMS countries and 25.6% of EU-27.

Total prevalence of major congenital anomalies of 23.8 per

1,000 births for 2000-2004.

Live birth prevalence (per 1,000 births) of: 

congenital heart disease =  6.1 

Down Syndrome = 2.2

Cleft palate and lip = 1.3

Gastroschisis = 0.2

Hypospadias = 1.3
	European wide (38 registries in 20 countries covering 1.4 million births per year), 2000-2004, per 1,000 births
	
	http://www.eurocat.ulster.ac.uk/pdf/Special-Report-Con-Malfs.pdf


	
	Countries

2004

2005

2006

2007

Albania

643.86

...

952.09

1013.18

Armenia

1575.16

1501.37

1329.01

1471.14

Austria

382.43

383.68

345.25

308.2

Azerbaijan

487.81

480.62

450.5

472.48

Belarus

2234.02

2210.85

2308.7

2084.42

Belgium

2920.83

2394.03

2230.97

...

Bulgaria

1409.44

1076.33

721.84

579.97

Croatia

1756.52

1673.26

1848.19

...

Czech Republic

3757.78

3722.69

3566.06

...

Denmark

6972.71

7230.64

7243.32

7618.36

Estonia

2437.11

2466.9

3313.84

3645.01

Finland

3161.47

3858.34

3788.24

...

Georgia

649.08

699.67

687.48

588.16

Hungary

5203.02

5456.63

5777.45

...

Israel

1659.01

1841.39

1602.89

1499.22

Italy

527.73

541.31

...

...

Kazakhstan

1478.24

1429.51

1302.05

1253.25

Kyrgyzstan

1114.25

1242.73

572.32

557.4

Latvia

599.36

640.76

502.24

446.77

Lithuania

4612.25

3984.81

3751.8

3382.18

Malta

3627.48

3240.02

2731.96

...

Montenegro

573.32

625.68

411.63

306.36

Netherlands

2434.96

2648.08

...

...

Norway

5724.22

...

...

...

Republic of Moldova

2090.3

1687.23

2120.41

1566.9

Romania

4482.55

...

...

...

Serbia

514.16

1478.25

1400.06

883.97

Slovakia

2593.63

2612.53

2714.08

2429.08

Switzerland

4396.43

4885.94

...

...

Turkmenistan

443.94

...

353.14

...

Ukraine

2221.6

2228.66

2169.79

...

Uzbekistan

643.81

578.22

572.09

565.39

European Region

2171.35

2186.96

2146.71

...

EU 

2645.55

2655.5

...

...

EU members since 2004 or 2007

3774.85

3733.5

3715.88

3648.4

CIS

2013.04

1991.19

1940.7

1896.23

CARK

902.17

867.68

762.09

...

Eur-B+C

2185.27

2187.79

2147.06

2089.6


	EU, 2004-2007 congenital anomalies per 100 000 live births
	
	WHO European Health for All Database

	
	
	
	
	

	Endometriosis
	Prevalence of endometriosis is 2.0% and the annual incidence is less than 0.3% for women in their early forties.
	n=4034, Sør-Trøndelag (Norway), endometriosis
	
	MOEN M. H.; SCHEI B.; Epidemiology of endometriosis in a Norwegian county. Acta obstetricia et gynecologica Scandinavica 1997, vol. 76, no6, pp. 559-562

	
	16 million women (estimate) 
	EU member states, endometriosis
	
	http://www.endonetwork.eu/


	
	Because of the need for surgical diagnosis, the prevalence of endometriosis in the general population is unknown. 

Estimates from asymptomatic fertile subpopulations undergoing tubal ligation have varied greatly from 0.7 – 43% around a mean of 4% (Eskanazi and Warner, 1997). However, up to 90% of those women were diagnosed with minimal or mild endometriosis.
	Endometriosis
	Surgical diagnosis
	Krina T. Zondervan, Lon R. Cardon and Stephen H. Kennedy. What makes a good case–control study? Design issues for complex traits such as endometriosis  Human Reproduction, Vol. 17, No. 6, 1415-1423, June 2002

	
	0.7% in women undergoing tubal anastomosis

1.6% for laparoscopic tubal ligation

11.3% for abdominal hysterectomy

31% for operative laparoscopy. 

On the basis of these data, a prevalence of 10 % can be estimated.
	Endometriosis
	
	David L. Olive, and Lisa Barrie Schwartz.  Endometriosis. Medical Progess Volume 328:1759-1769  June 17, 1993  Number 24

	
	
	
	
	

	Sleep disturbance
	20-45yrs

Habitual (> or = 3/week) difficulties inducing sleep = 6-9% 

early morning awakenings = 5-6%
	n=2202, Iceland (Reykjavik), Sweden (Uppsala and Göteborg) and Belgium (Antwerp), sleep disturbances
	
	Janson C, Gislason T, De Backer W, Plaschke P, Björnsson E, Hetta J, Kristbjarnason H, Vermeire P, Boman G. Prevalence of sleep disturbances among young adults in three European countries. Sleep. 1995 Sep;18(7):589-97.

	
	10-20% of Western Europe (estimate)
	Western Europe and America, Chronic Insomnia
	Chronic insomnia has been variously defined by frequency (usually ≥3 times per

week) and duration (usually ≥1 month but sometimes longer), and typically involves some degree of daytime dysfunction.
	Ancoli-Israel. The Impact and Prevalence of Chronic Insomnia and Other Sleep Disturbances Associated With Chronic Illness. Am J Manag Care. 2006;12:S221-S229.

	
	Men, 44.5 ± 4.0 yrs

615 (9.3%) subjects reported either difficulties in falling asleep or regular use of hypnotics (seen as markers of sleep disturbances), and 158 (2.4%) subjects reported both of these.
	n=6599, Malmö (Sweden), sleep disturbances
	
	Peter M. Nilsson, Mattias Rööst, Gunnar Engström, Bo Hedblad and Göran Berglund.

Incidence of Diabetes in Middle-Aged Men Is Related to Sleep Disturbances. Diabetes Care October 2004 vol. 27 no. 10 2464-2469

	
	18-74 yrs, 47.6% men and 57.4% women

31.3% fulfilled the DSM-IV criteria of insomnia of different severity
	n=1002, Sweden, insomnia
	DSM-IV criteria
	A. Delini-Stula, R. Bischof and E. Holsboer-Trachsler. Sleep behavior of the Swiss population: Prevalence and the daytime consequences of insomnia. Somnologie - Schlafforschung und Schlafmedizin, Volume 11, Number 3 / September, 2007, 193-201.

	
	15-18 yrs and 19-24yrs

The prevalence rates of sleep symptoms and sleep disorders were comparable in both groups.

25% reported insomnia symptoms 

approximately 4% had a DSM-IV insomnia disorder 

Fewer than 0.5% had a circadian rhythm disorder
	n=1125 (15-18yrs), 2169 (19-24yrs), France, UK, Germany, Italy, sleep disorders
	DSM-IV criteria 
	OHAYON, MAURICE M.; ROBERTS, ROBERT E.; ZULLEY, JURGEN; SMIRNE, SALVATORE; PRIEST, ROBERT G. Prevalence and Patterns of Problematic Sleep Among Older Adolescents. Journal of the American Academy of Child & Adolescent Psychiatry: December 2000 - Volume 39 - Issue 12 - pp 1549-1556

	
	Adults

73% of the individuals surveyed complained of a nocturnal sleep problem. 

29% reported at least one sleep problem three times per week for a month, and 19% had at least one sleep problem three times per week for a month and complained of daytime consequences (DSM-IV criteria). 

9% had two or more nocturnal sleep problems with daytime consequences and were classified as 'severe insomniacs'.
	n=12 778, France, insomnia
	Adapted DSM-IV criteria
	Damien Leger, Christian Guilleminault , Jean Pierre Dreyfus, Chantal Delahaye  and Michel Paillard. Prevalence of insomnia in a survey of 12 778 adults in France. Journal of Sleep Research, Volume 9 Issue 1, Pages 35 - 42

	
	
	
	
	

	RADs
	Austria: 2,597,300 total person-days per yr;

France: 3,221,200 person-days/yr; 

Switzerland: 3,373,000 person-days/yr
	Austria, France, Switzerland, RADs (doesn’t differentiate minor RADs), 1997
	
	Public-health impact of outdoor and traffic-related air pollution: a European assessment; Lancet, 2000; 356(9232): 785-801

	
	RAD

Estimated attributable proportion = 14.3% 

Estimated number of attributable cases = 2 702 461
	Turin, Genoa, Milan, Bologna, Florence, Rome, Naples and Palermo (Italy), 1994-1999, health effects as a result of PM10 - health outcomes attributable to air pollution (PM10 concentrations >30 μg/m3)
	
	C. Galassi, B. Ostro, F. Forastiere, S. Cattani, M. Martuzzi, R. Bertollini EXPOSURE TO PM10 IN THE EIGHT MAJOR ITALIAN CITIES AND QUANTIFICATION OF THE HEALTH EFFECTS. ISEE 2000, Buffalo, New York. August 19-22, 2000.

	
	[image: image6.emf]
	n=4482, Sweden, RRAD
	Respiratory Related Activity Day = person is

affected although not absent from work, as well as those when she is absent
	Eva Samakovlis, Anni Huhtala, Tom Bellander and Magnus Svartengren. Air Quality and Morbidity: Concentration-response Relationships for Sweden. Working Paper No. 87, January 2004. Published by

The National Institute of Economic Research

Stockholm 2004

	
	
	
	
	

	Lung cancer
	375,000 cases (estimate)

303,000 in men

72,000 in women

Estimated number of resulting deaths = 347,000 (280,000 in men and 67,000 in women).

Estimates of lung-cancer incidence in Europe, 2000 

Men 

Women 

Country 

Crude rate

ASR 

Cumulative risk* 

No of cases 

Crude rate 

ASR 

Cumulative risk* 

No of cases 

Eastern Europe  

87.2

69·7 

4·4 

126 653 

79·2 

63·1 

3·8 

115 091 

Northern Europe 

73.5

44·3 

1·9 

33 976 

75·7 

45·1 

1·8 

35 007 

Southern Europe 

95.9

58·8 

3·2 

67 518 

84·4 

50·4 

2·5 

59 426 

Western Europe 

83.9

53·2 

2·9 

75 350 

79·1 

48·9 

2·3 

71 024 

*Cumulative risks are for ages 0–64 years. ASR, age-standardised rate.


	Europe, 2000
	
	J.Tyczynski, F.Bray, D.Maxwell Parkin. Lung cancer in Europe in 2000: epidemiology, prevention, and early detection. The Lancet Oncology, Volume 4, Issue 1, Pages 45-55.

	
	Relative risk of lung cancer in European men and women

Men 

Women 

Squamous-cell 

and small-cell 

carcinoma 

Adenocarcinoma 

Squamous-cell 

and small-cell 

carcinoma 

Adenocarcinoma 

Non-smoker

1·0

1·0

1·0

1·0

Ex-smoker

16·2*

3·5*

3·8*

1·1

Current smoker

57·9*

8·0*

18·2*

4·1*

* p<0·05

Table 2. Effects of smoking cessation on lung-cancer risk

Relative risk 

Time since stopping 

Men 

Women 

Current smokers 

1·00 

1·00 

2–9 years 

0·66* 

0·41* 

10–19 years 

0·27* 

0·19* 

20–29 years 

0·17* 

0·08* 

>30 years 

0·08* 

0·13* 

Non-smokers 

0·04* 

0·11* 

* p<0·05 


	n=7,609 with 10,431 controls, 10 case-control studies of lung cancer in 6

countries from 1988 to 1994: Sweden, Germany, United Kingdom,

France, Spain, Italy. Lung cancer
	
	Simonato L, Agudo A, Ahrens W, et al. Lung cancer and cigarette smoking in Europe: an update of risk estimates and an assessment of inter-country heterogeneity. Int J Cancer 2001; 91: 876–87.

	
	Number of new cases and rates of lung cancer,                    UK, 2006

England

Wales

Scotland

N.Ireland

UK

Cases

Males

18,026

1,299

2,509

547

22,381

Females

13,141

984

2,177

344

16,646

Persons

31,167

2,283

4,686

891

39,027

Crude rate per 100,000 population

Males

72.3

89.9

101.6

64.1

75.4

Females

50.9

64.7

82.2

38.7

53.9

Persons

61.4

77.0

91.6

51.2

64.4

Age-standardised rate (European) per 100,000 population

Males

58.3

65.8

81.7

60.8

60.8

95% CI

57.5

59.2

62.2

69.4

78.5

84.9

55.7

65.9

60.0

61.5

Females

35.0

40.9

55.1

31.5

37.1

95% CI

34.4

35.6

38.3

43.4

52.8

57.4

28.2

34.9

36.5

37.6

Persons

45.2

51.9

66.2

44.3

47.4

95% CI

44.7

45.7

49.8

54.0

64.3

68.1

41.4

47.2

46.9

47.9


	UK, 2006, lunch cancer
	Doctor diagnosed
	http://info.cancerresearchuk.org/cancerstats/types/lung/incidence/index.htm


	
	INCIDENCE 

MORTALITY 

MALE 

FEMALE 

MALE 

FEMALE 

ASR 

Cumulative risk 

ASR 

Cumulative risk

ASR 

Cumulative risk 

ASR 

Cumulative risk

(World) 

(age 0–64) 

(World)  

(age 0-64)

(World) 

(age 0–64) 

(World)  

(age 0-64)

E. Europe 

257.7 

14.1 

175.1 

10.8

197.2 

10.4 

101.9

5.6

N. Europe 

283.1 

11.7 

252.3 

14.0

161.0 

5.8 

118.1 

5.2

S. Europe 

299.4 

14.2 

208.1 

12.0

170.1 

7.1 

92.2 

4.2

W. Europe 

326.4 

15.5 

244.6 

14.1

173.9 

7.0 

106.1 

4.6

World 

209.6 

10.3 

161.5 

9.5

137.7 

6.4 

92.1 

4.9


	Worldwide, 1993-2001 with population estimates from 2002 to estimate 2002 cancer burden, from GLOBOCAN database, lung cancer
	
	D. Max Parkin, Freddie Bray, J. Ferlay and Paola Pisani. Global Cancer Statistics, 2002. CA Cancer J Clin. 2005;55;74-108

	
	Total prevalence by country and age class. Proportions per 100000 persons

Men

Women

0-44

45-64

65+

All ages

0-44

45-64

65+

All ages

Netherlands

3.3 

276.5 

1468.0 

197.4

3.1 

79.3 

101.1 

33.1

Germany

5.6 

246.5 

907.4 

168.0

2.3 

51.3 

100.1 

33.1

Austria

5.7 

201.5 

610.0 

103.1

3.9 

68.9 

111.1 

33.9

Switzerland

6.4 

215.0 

721.6 

145.8

3.4 

71.6 

144.0 

45.9

Slovenia

7.5 

262.1 

672.0 

118.9

1.5 

36.1 

60.5 

17.8

Slovakia

6.3 

398.6 

1390.4 

206.5

2.0 

40.3 

141.5 

28.1

Poland

5.5 

216.2 

424.5 

100.0

2.9 

57.3

103.9 

32.6

All Euro countries (n=17)

3.8 

201.5 

791.5 

144.1

2.2 

59.7 

166.1 

44.2


	Austria, Germany, The Netherlands, Poland, Slovakia, Slovenia and Switzerland, 1970-1992, lung cancer
	
	J. M. Lutz, S. Francisci, E. Mugno, M. Usel, V. Pompe-Kirn, J.-W. Coebergh & M. Bieslka-Lasota. Cancer prevalence in Central Europe: the EUROPREVAL Study. Annals of Oncology, 2003, 14: 313–322.

	
	
	
	
	

	IHD/MI (most papers will group them together as IHD – see ICD-10 codes)
	Country

Years

In-patients per 1000 population

Day-cases per 1000 population

Age-standardised admission rate per 1000 population

Austria

2007

6.0008

0.2742

4.6364

Croatia

2006

1.2241

0.0135

0.9202

Cyprus

2007

1.2518

0.0166

1.1897

Czech Republic

2007

4.5562

0.0929

3.506

Denmark

2006

1.3254

0.2048

1.0224

Finland

2007

2.6834

0.3184

1.7803

Iceland

2006

1.4951

0

1.4697

Latvia

2008

7.5814

0.1059

5.3865

Lithuania

2008

0.7128

0.0033

0.5349

Luxembourg

2007

3.6209

0.2

0.003

Norway

2007

2.8168

0.9102

2.4005

Poland

2007

2.5726

0.156

2.2532

Slovakia

2007

4.589

0

4.3069

Slovenia

2007

0.8889

0.0371

0.679

Switzerland

2007

2.3736

0.1587

1.854

United Kingdom

2007

1.5568

1.4268

1.2827


	EU countries using ICD-10 classification system
	ICD-10 codes I24 (other acute IHD) and I25 (chronic IHD)
	WHO Hospital Morbidity DB

	
	Country

Years

In-patients per 1000 population

Day-cases per 1000 population

Age-standardised admission rate per 1000 population

Austria

2007

1.9056

0.1585

1.3858

Croatia

2006

1.4613

0.0646

1.1063

Cyprus

2007

0.6431

0.0306

0.5936

Czech Republic

2007

2.0332

0.0119

1.5916

Denmark

2006

2.3636

0.4037

1.783

Finland

2007

2.747

0.1082

1.8113

Iceland

2006

1.6364

0

1.4957

Latvia

2008

2.2183

0.1199

1.6442

Lithuania

2008

2.0417

0.1366

1.6219

Luxembourg

2007

0.9271

0.0854

0.0008

Norway

2007

3.8001

0.4482

2.9481

Poland

2007

1.7603

0.2664

1.4846

Slovakia

2007

1.2249

0

1.1756

Slovenia

2007

1.7089

0.3179

1.2997

Switzerland

2007

1.6311

0.0131

1.2179

United Kingdom

2007

1.5578

0.0924

1.1428


	EU countries using ICD-10 classification system
	ICD-10 codes I21-23

I21 (acute MI), I22 (subsequent MI), I23 (Certain current complications following acute MI)
	WHO Hospital Morbidity DB

	
	Country

Year

Age-standardised death rate per 100,000

Crude death rate per 100,000

No. of deaths

% of all deaths

Austria

2007

60.6694

110.8428

9217

12.3511

Azerbaijan

2007

52.269

29.2846

2513

4.9823

Belgium

1999

29.4574

46.0083

4705

4.4976

Croatia

2006

90.119

123.6706

5491

10.8996

Cyprus

2006

30.9173

37.0986

286

5.5783

Czech Republic

2007

136.7788

188.8171

19491

18.6274

Denmark

2006

35.7628

59.4344

3230

5.8495

Estonia

2005

220.2219

304.7326

4102

23.6891

Finland

2007

75.586

126.9872

6716

13.6802

France

2006

15.4901

28.0868

17232

3.3398

Georgia

2001

254.1087

291.4486

13251

33.6841

Germany

2006

51.1873

95.7582

78872

9.5995

Hungary

2005

185.3735

263.9023

26620

19.6122

Iceland

2007

52.027

65.5114

204

10.4992

Ireland

2007

56.1774

59.806

2595

9.2513

Israel

2005

47.0376

46.8534

3247

8.3477

Italy

2006

33.9885

71.023

41862

7.4939

Kyrgyzstan

2006

375.3801

176.8326

9132

23.6777

Latvia

2007

243.9414

345.3715

7861

23.7809

Lithuania

2007

307.216

403.7483

13629

29.8724

Luxembourg

2005

28.3291

38.0536

174

4.8387

Malta

2007

52.323

71.1331

291

9.3539

Netherlands

2007

14.545

21.5057

3523

2.6484

Norway

2006

24.4855

41.3459

1927

4.6724

Poland

2006

58.014

69.1776

26379

7.1355

Portugal

2003

16.8867

26.1488

2739

2.5094

Republic of Moldova

2007

450.9851

402.5821

14400

33.4495

Romania

2007

115.089

142.4117

30672

12.1731

Serbia

2007

46.0703

67.5194

4984

4.848

Slovakia

2005

233.139

246.0486

13260

24.7966

Slovenia

2007

40.0318

58.2349

1176

6.328

Spain

2005

21.1081

35.4761

15396

3.9746

Sweden

2006

41.6633

84.9512

7714

8.4518

United Kingdom

2007

53.5169

87.5354

53375

9.2877

Uzbekistan

2005

296.8305

114.9156

30070

21.3892


	EU countries using ICD-10 classification system
	ICD-10 codes I24 (other acute IHD) and I25 (chronic IHD)
	WHO Detailed Mortality DB

	
	Country

Year

Age-standardised death rate per 100,000

Crude death rate per 100,000

No. of deaths

% of all deaths

Austria

2007

43.3861

69.4376

5774

7.7374

Azerbaijan

2007

65.7771

40.8679

3507

6.953

Belgium

1999

49.9893

72.3323

7397

7.071

Croatia

2006

69.9747

97.2292

4317

8.5692

Cyprus

2006

46.8951

51.7564

399

7.7823

Czech Republic

2007

48.0721

64.5859

6667

6.3716

Denmark

2006

35.2073

54.4294

2958

5.3569

Estonia

2005

43.7685

60.1739

810

4.6778

Finland

2007

58.3658

97.3771

5150

10.4903

France

2006

20.9157

33.4591

20528

3.9787

Georgia

2001

47.0947

51.665

2349

5.9712

Germany

2006

46.3831

78.6686

64796

7.8863

Hungary

2005

75.7603

101.5855

10247

7.5494

Iceland

2007

37.3639

44.6377

139

7.1539

Ireland

2007

58.1932

63.6779

2763

9.8503

Israel

2005

23.6024

23.0732

1599

4.1109

Italy

2006

29.8122

54.7696

32282

5.7789

Kyrgyzstan

2006

37.6436

19.8288

1024

2.6551

Latvia

2007

54.0697

74.9967

1707

5.164

Lithuania

2007

30.2061

40.0519

1352

2.9634

Luxembourg

2005

37.8341

48.1137

220

6.1179

Malta

2007

67.5664

87.9998

360

11.5718

Netherlands

2007

34.8928

49.8361

8164

6.1373

Norway

2006

48.6166

79.9884

3728

9.0393

Poland

2006

52.1343

60.534

23083

6.2439

Portugal

2003

45.4254

65.1857

6828

6.2557

Republic of Moldova

2007

39.0817

36.5958

1309

3.0407

Romania

2007

84.747

102.096

21989

8.727

Serbia

2007

69.2165

96.9847

7159

6.9637

Slovakia

2005

32.8816

34.7548

1873

3.5026

Slovenia

2007

26.4457

37.1892

751

4.0411

Spain

2005

34.7887

54.3778

23599

6.0923

Sweden

2006

54.6413

104.5096

9490

10.3976

United Kingdom

2007

39.1607

62.7106

38238

6.6537

Uzbekistan

2005

42.004

18.7411

4904

3.4883


	EU countries using ICD-10 classification system
	ICD-10 codes I21-23

I21 (acute MI), I22 (subsequent MI), I23 (Certain current complications following acute MI)
	WHO detailed mortality DB

	
	Country

2006

2007

2008

Austria

107.67

104.74

97.41

Belarus

...

396.79

...

Bulgaria

147.87

...

...

Croatia

160.33

...

...

Cyprus

78.05

85.41

...

Czech Republic

168.91

185.71

...

Denmark

71.55

...

...

Finland

136.7

134.17

...

France

37.31

...

...

Germany

99.52

...

...

Greece

76.27

74.49

...

Iceland

95.73

89.39

...

Ireland

105.69

...

...

Israel

68.55

...

...

Italy

64.07

...

...

Kazakhstan

370.69

371.06

...

Kyrgyzstan

415.97

...

...

Latvia

279.38

298.6

...

Lithuania

347.2

338.16

...

Luxembourg

76.91

...

...

Malta

142.54

119.89

...

Netherlands

54.28

50.21

...

Norway

75.35

...

...

Poland

111.42

104.22

...

Republic of Moldova

523.53

490.07

467.1

Romania

213.52

200.9

194.28

Russian Federation

385.55

...

...

Serbia

133.58

121.97

...

Slovenia

68.22

67.18

...

Sweden

98.45

...

...

Switzerland

69.12

66.18

...

Ukraine

529.44

...

...

United Kingdom

97.77

92.78

...

European Region

200.81

200.41

...

EU 

96.37

94.73

...

EU members since 2004 or 2007

177.19

173.51

...


	EU, SDR, ischaemic heart disease, all ages, per 100,000
	ICD-10 codes I20-25

I20 (angina pectoris), I21 (acute myocardial infarction), I22 (subsequent myocardial infarction), I23 (Certain current complications following acute myocardial infarction), I24 (other acute IHD) and I25 (chronic IHD)
	WHO HFA-DB

	
	Age-standardized mortality rates (45–74 years) from ischaemic heart disease

All 

Male 

Female 

Country 

SMR

95% CI 

Country

SMR

95% CI 

Country

SMR

95% CI 

France 

65 

59 – 71 

France 

110 

103– 118 

France 

24 

21– 28 

Portugal 

87 

80 – 94 

Portugal 

132 

123– 141 

Spain 

39 

34– 43 

Italy 

91 

84 – 98 

Italy 

147 

138– 156 

Italy 

43 

38– 47 

Spain 

92 

85 – 99 

Spain 

151 

142– 161 

Switzerland 

43 

39– 48 

Switzerland 

97 

90 – 104 

Switzerland 

158 

149– 167 

Portugal 

50 

45– 55 

Netherlands 

125 

117– 134 

Netherlands 

190 

180– 201 

Netherlands 

65 

59– 70 

Denmark 

134 

126– 143 

Denmark 

202 

191– 212 

Greece 

65 

59– 71 

Slovenia 

140 

131– 149 

Norway 

218 

208– 229 

Slovenia 

68 

62– 74 

Greece 

144 

135– 153 

Slovenia 

227 

216– 239 

Denmark 

72 

66– 78 

Norway 

144 

136– 153 

Albania 

228 

216– 239 

Sweden 

75 

68– 81 

Sweden 

153 

144– 162 

Greece 

231 

219– 242 

Norway 

76 

70– 82 

Germany 

157 

148– 167 

Sweden 

239 

227– 250 

Germany 

80 

74– 87 

Albania 

164 

148– 167 

Germany 

244 

233– 256 

Austria 

81 

75– 87 

Austria 

170 

160– 179 

Austria 

272 

260– 285 

Finland 

92 

85– 98 

Scotland 

175 

166– 185 

England and Wales 

307 

294– 320 

Albania 

100 

93– 107 

England and Wales 

202 

191– 212 

Macedonia 

328 

314– 342 

England and Wales 

104 

97– 112 

Finland 

222 

211– 233 

Northern Ireland 

346 

332– 360 

Ireland 

106 

99– 113 

Ireland 

223 

212– 234 

Ireland 

346 

332– 360 

Poland 

118 

110– 126 

Northern Ireland 

227 

216– 238 

Finland 

372 

357– 386 

Northern Ireland 

124 

116– 131 

Macedonia 

232 

220– 243 

Poland 

375 

360– 389 

Croatia 

136 

128– 145 

Poland 

232 

221– 244 

Croatia 

381 

366– 395 

Macedonia 

145 

136– 153 

Croatia 

242 

231– 254 

Scotland 

398 

384– 413 

Czech Republic 

147 

138– 153 

Czech Republic 

267 

254– 278 

Bulgaria 

404 

389– 419 

Scotland 

153 

144– 162 

Bulgaria 

271 

259– 284 

Czech Republic 

411 

396– 426 

Bulgaria 

157 

148– 166 

Romania 

322 

308– 335 

Romania 

449 

433– 465 

Lithuania 

189 

179– 198 

Hungary 

343 

329– 357 

Hungary 

529 

512– 547 

Hungary 

202 

192– 212 

Lithuania 

357 

343– 371 

Slovakia 

558 

540– 575 

Romania 

209 

199– 220 

Slovakia 

369 

355– 383 

Lithuania 

598 

580– 617 

Slovakia 

224 

214– 235 

Estonia 

446 

430– 461 

Estonia 

713 

693– 733 

Latvia 

242 

231– 253 

Latvia 

461 

445– 477 

Latvia 

781 

760– 802 

Estonia 

260 

248– 271 


	Europe, 2000, For age-standardization, the European standard population (1976) was taken
	ICD-10 codes I20-25

I20 (angina pectoris), I21 (acute myocardial infarction), I22 (subsequent myocardial infarction), I23 (Certain current complications following acute myocardial infarction), I24 (other acute IHD) and I25 (chronic IHD)
	Jacqueline Muller-Nordhorn, Sylvia Binting, Stephanie Roll, and Stefan N. Willich. An update on regional variation in cardiovascular mortality within Europe. European Heart Journal (2008) 29, 1316–1326

	
	
	
	
	

	LRI
	Number of children <2yrs hospitalised for lower respiratory tract infections = 1232
	32 centres throughout Italy, Nov 1999 – April 2000, all children <2yrs hospitalised for lower respiratory tract infections 
	
	Investigators R.A.DA.R. Study Group, ITALIE LANARI M; GIOVANNINI M.; GIUFFRE L; MARINI A.; RONDINI G.; ROSSI G. A; MEROLLA R; ZUCCOTTI G. V.; SALVIOLI G. P; Prevalence of respiratory syncytial virus infection in italian infants hospitalized for acute lower respiratory tract  infections, and association between respiratory syncytial virus infection risk factors and disease severity. Pediatric pulmonology  2002, vol. 33, no6, pp. 458-465 (38 ref.)

	
	Estimate of incidence and number of new cases per year of clinical pneumonia in children aged less than 5 years:

European (WHO Region):

0.06: estimated incidence of episodes per child-year

3.03 million: estimated new number of cases per year
	Worldwide, European (WHO Region) population  aged 0-4yrs = 51.96 million, clinical pneumonia
	
	Igor Rudan, Cynthia Boschi-Pinto, Zrinka Biloglav, Kim Mulholland & Harry Campbell. Epidemiology and etiology of childhood pneumonia. Bulletin of the World Health Organization 2008;86:408–416.

	
	Country

Years

In-patients per 1000 populations

Day-cases per 1000 population

Number of day-cases

Age-standardised admission rate per 1000 population

Austria

2007

4.0785

0.0741

616

3.3029

Belgium

2007

3.4496

0.0702

746

2.972

Croatia

2006

2.1971

0.0205

91

2.1031

Cyprus

2007

1.0684

0.028

22

1.1564

Czech Republic

2007

2.2293

0.0031

32

2.2365

Denmark

2006

4.9665

0.5198

2825

4.0119

Finland

2007

5.846

0.128

677

4.3916

France

2007

2.15

0.1289

7908

1.7488

Germany

2007

3.1326

0.0321

2647

2.7558

Hungary

2007

3.351

0

0

3.2974

Iceland

2006

2.2015

0

0

1.9853

Ireland

2007

2.0678

0.0363

154

2.031

Israel

2007

3.4736

0.033

233

3.3885

Italy

2006

2.1598

0.0953

5618

1.8139

Latvia

2008

4.2669

0.036

82

4.6417

Lithuania

2008

6.1598

0.0187

63

6.53

Luxembourg

2007

2.1271

0.0688

33

0.0019

Netherlands

2005

1.7562

0.0512

835

1.5489

Norway

2007

5.3276

0.1523

710

4.0567

Poland

2007

4.0809

0.0733

2795

4.6676

Portugal

2005

3.4067

0.037

389

2.8592

Slovakia

2007

2.8934

0

0

3.4872

Slovenia

2007

3.2609

0.0817

165

2.9966

Spain

2005

2.2642

0.0137

595

1.8613

Switzerland

2007

2.0981

0.0154

116

1.6456

United Kingdom

2007

2.3834

0.1889

11518

1.7536


	European region, all ages
	ISHMT 1002 - pneumonia
	WHO hospital morbidity database

	
	Country

Years

In-patients per 1000 populations

Day-cases per 1000 population

Number of day-cases

Age-standardised admission rate per 1000 population

Austria

2007

1.0887

0.0581

483

1.3213

Belgium

2007

1.6081

0.036

383

1.8897

Croatia

2006

0.4477

0.0018

8

0.6821

Cyprus

2007

0.7297

0.0407

32

1.012

Czech Republic

2007

1.0852

0.0021

22

1.4024

Denmark

2006

0.8398

0.2992

1626

0.9169

Finland

2007

1.6117

0.0724

383

1.6552

France

2007

0.9908

0.0797

4890

1.0265

Germany

2007

1.1077

0.0123

1018

1.3582

Hungary

2007

2.0855

0.0001

1

3.0155

Iceland

2006

0.276

0

0

0.278

Ireland

2007

2.9308

0.0406

172

2.9716

Israel

2007

1.1486

0.017

120

1.049

Italy

2006

0.641

0.0549

3235

0.8642

Latvia

2008

2.8448

0.0308

70

4.164

Lithuania

2008

2.4316

0.0166

56

3.7159

Luxembourg

2007

1.1479

0.0583

28

0.0012

Netherlands

2005

0.3172

0.0127

207

0.3645

Norway

2007

1.4567

0.0798

372

1.3952

Poland

2007

0.8377

0.0638

2433

1.1461

Portugal

2005

1.0677

0.0067

70

1.2031

Slovakia

2007

1.5433

0

0

2.2735

Slovenia

2007

1.7129

0.0218

44

2.3181

Spain

2005

0.9447

0.0158

687

1.0424

Switzerland

2007

0.6787

0.0146

110

0.8806

United Kingdom

2007

1.926

0.5112

31170

1.6931


	European region, all ages
	ISHMT 1003 - Other acute lower respiratory infections
	WHO hospital morbidity database

	
	Country

Year

Age-standardised death rate per 100 000

CDR per 100 000

No. of deaths

% of all deaths

Population

Albania

2001

17.262

13.065

401

2.6481

3069275

Armenia

2006

27.9088

21.3617

690

2.5366

3230086

Austria

2007

8.7223

16.1388

1342

1.7983

8315379

Azerbaijan

2007

21.6409

13.1216

1126

2.2324

8581300

Belarus

2003

8.7258

8.7707

866

0.6047

9873826

Belgium

1999

24.6791

40.2683

4118

3.9365

10226418

Bulgaria

2002

17.3544

19.6343

1545

1.3719

7868900

Croatia

2006

18.854

26.644

1183

2.3482

4440022

Cyprus

2006

10.076

12.323

95

1.8529

770919

Czech Republic

2007

20.3729

27.3185

2820

2.6951

10322689

Denmark

2006

18.286

32.0173

1740

3.1511

5434567

Estonia

2005

11.1812

13.4463

181

1.0453

1346098

Finland

2007

7.0879

11.8743

628

1.2792

5288720

France

2006

8.3661

15.7353

9654

1.8711

61352572

Georgia

2001

10.7296

9.6116

437

1.1109

4546600

Germany

2006

13.2682

24.7287

20368

2.479

82365810

Greece

2001

4.735

6.3379

694

0.6767

10949953

Hungary

2005

6.5734

8.5952

867

0.6388

10087065

Iceland

2007

9.6036

13.4876

42

2.1616

311396

Ireland

2007

26.6749

30.6981

1332

4.7487

4339026

Israel

2005

11.8042

12.0921

838

2.1544

6930127

Italy

2006

5.466

11.4503

6749

1.2082

58941498

Kazakhstan

2007

23.8798

20.9891

3250

2.0531

15484192

Kyrgyzstan

2006

23.5049

20.2935

1048

2.7173

5164206

Latvia

2007

15.2536

17.7057

403

1.2191

2276100

Lithuania

2007

19.607

22.9884

776

1.7009

3375618

Luxembourg

2005

13.9877

18.8081

86

2.3915

457250

Malta

2007

11.3444

15.1555

62

1.9929

409092

Netherlands

2007

20.0946

31.6939

5192

3.9031

16381696

Norway

2006

19.0847

38.0846

1775

4.3039

4660677

Poland

2006

19.5909

23.0015

8771

2.3726

38132277

Portugal

2003

23.8107

36.3161

3804

3.4852

10474685

Republic of Moldova

2007

27.9971

25.9162

927

2.1533

3576910

Romania

2007

24.5043

25.3603

5462

2.1678

21537563

Russian Federation

2006

25.7568

27.3498

38970

1.7986

142487260

San Marino

2000

19.4753

29.8051

8

4.2553

26841

Serbia

2007

6.0179

8.1961

605

0.5885

7381579

Slovakia

2005

32.4595

33.5858

1810

3.3848

5389180

Slovenia

2007

17.9934

26.0968

527

2.8358

2019406

Spain

2005

12.1228

21.4525

9310

2.4035

43398190

Sweden

2006

10.1289

23.1044

2098

2.2986

9080504

Switzerland

2006

9.5241

18.2658

1367

2.2676

7483935

TFYR Macedonia

2000

6.935

5.5764

113

0.655

2026400

Ukraine

2005

13.1347

13.5003

6335

0.8101

46924816

United Kingdom

2007

27.5298

51.6569

31498

5.4809

60975355

Uzbekistan

2005

22.2251

19.8647

5198

3.6974

26167020


	European region, deaths from pneumonia, all ages
	Mortality tabulation list 1 of the ICD-10 – 1074 (pneumonia)
	WHO detailed mortality DB

	
	Country

Year

Age-standardised death rate per 100 000

CDR per 100 000

No. of deaths

% of all deaths

Population

Armenia

2006

0.0298

0.031

1

0.0037

3230086

Austria

2007

0.154

0.2525

21

0.0281

8315379

Azerbaijan

2007

0.1531

0.1165

10

0.0198

8581300

Belarus

2003

0.1716

0.1114

11

0.0077

9873826

Belgium

1999

0.6598

1.0854

111

0.1061

10226418

Croatia

2006

0.2327

0.2477

11

0.0218

4440022

Cyprus

2006

0.5341

0.6486

5

0.0975

770919

Czech Republic

2007

0.6721

0.9009

93

0.0889

10322689

Denmark

2006

0.0957

0.1656

9

0.0163

5434567

Estonia

2005

0.4611

0.3714

5

0.0289

1346098

Finland

2007

0.164

0.2458

13

0.0265

5288720

France

2006

2.2514

4.4367

2722

0.5276

61352572

Georgia

2001

0.5985

0.5059

23

0.0585

4546600

Germany

2006

0.4672

0.8669

714

0.0869

82365810

Hungary

2005

0.8213

1.0013

101

0.0744

10087065

Iceland

2007

0.4631

0.6423

2

0.1029

311396

Ireland

2007

3.5839

4.2175

183

0.6524

4339026

Israel

2005

0.0496

0.0577

4

0.0103

6930127

Italy

2006

0.5165

1.0807

637

0.114

58941498

Kazakhstan

2007

0.8984

0.6652

103

0.0651

15484192

Kyrgyzstan

2006

0.2347

0.2517

13

0.0337

5164206

Latvia

2007

0.0733

0.0439

1

0.003

2276100

Lithuania

2007

0.0841

0.0889

3

0.0066

3375618

Luxembourg

2005

1.8965

2.8431

13

0.3615

457250

Malta

2007

11.9393

15.6444

64

2.0572

409092

Netherlands

2007

1.5268

2.4173

396

0.2977

16381696

Norway

2006

0.0495

0.1073

5

0.0121

4660677

Poland

2006

0.1296

0.1416

54

0.0146

38132277

Portugal

2003

0.7519

1.2124

127

0.1164

10474685

Romania

2007

0.2886

0.2461

53

0.021

21537563

Russian Federation

2006

0.2441

0.1818

259

0.012

142487260

Serbia

2007

0.2314

0.2574

19

0.0185

7381579

Slovakia

2005

1.7169

1.7999

97

0.1814

5389180

Slovenia

2007

0.4727

0.6933

14

0.0753

2019406

Spain

2005

1.6516

3.0739

1334

0.3444

43398190

Sweden

2006

0.3629

0.7599

69

0.0756

9080504

Switzerland

2006

0.1815

0.334

25

0.0415

7483935

Ukraine

2005

0.142

0.0938

44

0.0056

46924816

United Kingdom

2007

2.0676

3.7671

2297

0.3997

60975355

Uzbekistan

2005

6.011

3.6764

962

0.6843

26167020


	European region, deaths from other acute lower respiratory infections, all ages
	Mortality tabulation list 1 of the ICD-10 – 1075 (other acute lower respiratory infections)
	WHO detailed mortality DB

	
	
	
	
	

	URI
	Healthy children, age range 6 months – 3 yrs, followed for 1 year

1295 URI episodes = 5.06 episodes per child-year
	n=294, Texas, 2003-2004, URI and OM
	Majority were doctor diagnosed, else parents report
	Tasnee Chonmaitree, Krystal Revai, James J. Grady, Audra Clos, Janak A. Patel, Sangeeta Nair, Jiang Fan, and Kelly J. Henrickson. Viral Upper Respiratory Tract Infection and Otitis Media Complication in Young Children. Clinical Infectious Diseases 2008; 46:815–23.

	
	
	
	
	

	All ARIs and other respiratory symptoms
	Incidence rates of first episodes of GP-diagnosed respiratory tract infections per 1000 person-years

All

M  

F

0–4 years 

5–14 yrs 

15–49 yrs 

50–64 yrs

65–74 years 

>74 years 

Acute otitis media 

15.6 

16.3 

15.0 

135.9 

33.5 

5.4 

3.2 

2.7 

1.6 

Rhinitis 

51.0 

45.1 

57.5 

211.5 

47.6 

40.3 

39.3 

41.7 

41.9 

Acute sinusitis 

22.7 

15.7 

29.9 

2.9 

7.4 

29.7 

25.8 

17.2 

9.6 

Acute tonsillitis 

10.2 

8.7 

11.7 

25.8 

13.6 

12.0 

3.2 

2.3 

0.8 

Acute laryngitis 

4.5 

4.0 

5.1 

16.2 

2.6 

3.5 

5.2 

4.5 

3.7 

Acute bronchitis 

19.9 

18.6 

21.5 

55.4 

14.0 

12.8 

21.8 

31.8 

42.0 

Influenza 

2.2 

2.2 

2.2 

1.8 

1.9 

2.4 

2.3 

1.6 

2.4 

Pneumonia 

6.4 

6.7 

6.2 

16.6 

4.8 

3.2 

6.1 

12.5 

21.6 

Asthma /COPD exacerb. 

1.4 

1.4 

1.5 

3.7 

1.0 

0.7 

1.5 

3.5 

3.7 

Red text = upper RTI

Blue text = lower RTI
	Netherlands, 90 computerized general practices with 358 008 patients recorded consecutive patient contacts in a 12-month period between May 2000 and April 2002, doctor diagnosed ARIs
	Defined URTI GP-diagnoses as occurrence of acute otitis media (ICPC code H71), acute rhinitis

(R74), acute sinusitis (R75), acute tonsillitis (R76) and acute laryngitis (R77). 

LRTI GP diagnoses defined as acute bronchitis (R78), influenza (R80), pneumonia (R81) or exacerbations of asthma or COPD (R78) 
	E Hak, MM Rovers, MM Kuyvenhoven, FG Schellevis

and TJM Verheij. Incidence of GP-diagnosed respiratory tract

infections according to age, gender and high-risk

co-morbidity: the Second Dutch National Survey of General Practice. Family Practice Advance Access published on 7 February 2006. 

	
	Variables 

Number 

Total ARI 

984 (100)* 

Fever 

238 (24.2) 

Runny/blocked nose 

945 (96.0) 

Cough 

756 (76.8) 

Rattly or wheezy chest 

329 (33.4) 

Wheeze present 

95 (9.7) 

Upper respiratory infections† 

655 (66.6) 

Lower respiratory infections 

329 (33.4) 

Nonwheezy LRI† 

234 (23.8) 

Wheezy LRI† 

95 (9.7) 

Physician visit 

478 (48.6) 

Hospitalization 

17 (1.7) 

RSV 

5 (29.4)‡ 

Rhinoviruses 

3 (17.6)‡ 

Parainfluenza 3 

1 (5.9)‡ 

Influenza 

1 (5.9)‡ 

Parainfluenza and RSV 

1 (5.9)‡ 

Adenovirus 

1 (5.9)‡ 

No virus detected 

5 (29.4)‡ 

*Numbers in parentheses, percent. 

†Mutually exclusive. 

‡As % of hospitalized. 

The majority reported 2–5 episodes of ARI in the first year (range = 0–11 episodes; mean = 4.1).


	Study conducted btw July 1996 and July 1999, 263 infants at high risk of atopy (i.e. at least 1 parent with a

doctor-diagnosed history of asthma, hay fever or eczema) followed until they reached 1yo. Australia, all ARIs.
	Parent diagnosed
	Merci M. H. Kusel, Nicholas H. de Klerk, Patrick G. Holt, Tatiana Kebadze, Sebastian L. Johnston, and Peter D. Sly. Role of Respiratory Viruses in Acute Upper and Lower

Respiratory Tract Illness in the First Year of Life: A Birth Cohort Study. Pediatr Infect Dis J 2006;25: 680–686

	
	See attached document for rates of wheeze in children expressed in % in different countries.
	Europe, different studies all summarised, majority of studies use data from 1990’s.
	Wheeze (from ISAAC)
	
[image: image7.emf]Prevalence of  wheeze in Europe


Document sourced from: Swatee P Patel, Marjo-Riitta Järvelin and Mark P Little. Systematic review of worldwide variations of the prevalence of wheezing symptoms in children. Environmental Health 2008, 7:57.
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		Diabetes prevalence, in %



		Countries

		2004

		2005

		2006

		2007



		001 Albania

		...

		...

		...

		0.09



		003 Armenia

		1.06

		1.1

		1.19

		1.3



		004 Austria

		...

		...

		4.71

		...



		005 Azerbaijan

		0.63

		0.66

		0.76

		0.89



		006 Belarus

		1.56

		1.67

		1.8

		1.87



		007 Belgium

		3.5

		...

		...

		...



		008 Bosnia and Herzegovina

		1.26

		1.68

		...

		...



		012 Czech Republic

		6.98

		7.22

		7.29

		7.31



		013 Denmark

		3.62

		3.81

		...

		...



		015 Finland

		3.09

		3.26

		3.37

		3.49



		017 Georgia

		1.14

		1.26

		1.33

		1.36



		019 Greece

		0.15

		0.15

		...

		...



		023 Israel

		...

		3.65

		3.88

		4.06



		024 Italy

		...

		4.18

		4.5

		4.58



		025 Kazakhstan

		0.78

		0.85

		0.91

		0.98



		026 Kyrgyzstan

		0.47

		0.5

		0.5

		0.54



		027 Latvia

		1.72

		2.09

		2.3

		2.56



		028 Lithuania

		2.06

		2.18

		1.74

		1.84



		030 Malta

		7.59

		...

		...

		...



		037 Republic of Moldova

		1.08

		1.21

		1.28

		1.37



		038 Romania

		2.06

		2.23

		1.97

		2.6



		039 Russian Federation

		1.66

		1.76

		1.88

		...



		042 Slovakia

		5.34

		5.3

		5.45

		5.65



		044 Spain

		...

		...

		5.17

		...



		046 Switzerland

		0.07

		0.07

		...

		...



		047 Tajikistan

		0.16

		0.18

		0.23

		...



		048 TFYR Macedonia

		1.28

		1.34

		1.43

		...



		050 Turkmenistan

		0.06

		...

		0.06

		0.06



		051 Ukraine

		2.05

		2.15

		2.25

		...



		053 Uzbekistan

		0.35

		0.36

		0.38

		0.38



		054 European Region

		1.97

		...

		...

		...



		057 EU members since 2004 or 2007

		3.35

		3.49

		3.4

		3.71



		058 CIS

		1.41

		1.49

		1.59

		1.6



		059 CARK

		0.43

		0.45

		0.49

		0.51



		061 Eur-B+C

		1.6

		1.67

		1.73

		1.77
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		A1 - cases and prevalence (per 10,000 births) for All Full Member Registries From 2000 - 2007 



		  



		  


  


  


  


  


Excluding Chromosomal 


Anomaly 


LB
N 


FD
N 


TOPFA
N 


LB+FD+TOPFA
N 


LB+FD+TOPFA
Rate 


LB+FD+TOPFA
N 


LB+FD+TOPFA
Rate 


All Anomalies 


105841 


2545 


21199 


129585 


238.33 


110937 


204.03 


Nervous system 


5790 


582 


6275 


12647 


23.26 


11449 


21.06 


Neural Tube Defects 


1437 


275 


3653 


5365 


9.87 


5135 


9.44 


Anencephalus and similar 


208 


158 


1701 


2067 


3.80 


2022 


3.72 


Encephalocele 


179 


29 


403 


611 


1.12 


586 


1.08 


Spina Bifida 


1050 


88 


1549 


2687 


4.94 


2527 


4.65 


Hydrocephaly 


1487 


164 


1374 


3025 


5.56 


2743 


5.04 


Microcephaly 


1016 


37 


121 


1174 


2.17 


1062 


1.96 


Arhinencephaly/holoprosencephaly 


162 


40 


529 


731 


1.34 


456 


0.84 


Eye 


1895 


25 


143 


2063 


3.79 


1841 


3.39 


Anophthalmos/micropthalmos 


416 


17 


93 


526 


0.97 


434 


0.80 


Anophthalmos 


79 


8 


26 


113 


0.21 


100 


0.18 


Congenital cataract 


545 


1 


5 


551 


1.01 


509 


0.94 


Congenital glaucoma 


123 


1 


0 


124 


0.23 


120 


0.22 


Ear, face and neck 


1136 


37 


325 


1498 


2.76 


1202 


2.21 


Anotia 


143 


1 


12 


156 


0.29 


150 


0.28 


Congenital heart disease 


35469 


651 


3498 


39618 


72.86 


34872 


64.13 


Common arterial truncus 


363 


16 


111 


490 


0.94 


423 


0.81 


Transposition of great vessels 


1530 


21 


140 


1691 


3.25 


1643 


3.16 


Single ventricle 


197 


13 


110 


320 


0.59 


300 


0.55 


Ventricular septal defect 


15504 


189 


1006 


16699 


30.71 


14988 


27.57 


Atrial septal defect 


10994 


86 


277 


11357 


20.89 


10116 


18.60 


Atrioventricular septal defect 


1391 


76 


536 


2003 


3.68 


845 


1.55 


Tetralogy of Fallot 


1435 


39 


191 


1665 


3.06 


1437 


2.64 


Tricuspid atresia and stenosis 


281 


12 


96 


389 


0.72 


369 


0.68 


Ebstein's anomaly 


160 


22 


33 


215 


0.40 


204 


0.38 


Pulmonary valve stenosis 


1818 


7 


52 


1877 


3.45 


1806 


3.32 


Pulmonary valve atresia 


339 


11 


94 


444 


0.82 


413 


0.76 


Aortic valve atresia/stenosis § 


497 


8 


48 


553 


1.18 


526 


1.12 


Hypoplastic left heart 


765 


54 


616 


1435 


2.64 


1310 


2.41 


Hypoplastic right heart § 


120 


16 


73 


209 


0.45 


192 


0.41 


Coarctation of aorta 


1706 


29 


122 


1857 


3.42 


1661 


3.05 


Total anomalous pulm venous return 


254 


1 


14 


269 


0.49 


260 


0.48 


Respiratory 


2000 


204 


804 


3008 


5.53 


2629 


4.84 


Choanal atresia 


438 


4 


17 


459 


0.84 


439 


0.81 


Cystic adenomatous malf of lung § 


249 


6 


42 


297 


0.63 


294 


0.63 


Oro-facial clefts 


7214 


141 


827 


8182 


15.05 


7518 


13.83 


Cleft lip with or without palate 


4313 


91 


599 


5003 


9.35 


4570 


8.54 


Cleft palate 


2845 


50 


228 


3123 


5.84 


2894 


5.41 


Digestive system 


7185 


277 


1208 


8670 


15.95 


7748 


14.25 


Oesophageal atresia with or without tracheo-oesophageal fistula 


1052 


36 


118 


1206 


2.22 


1095 


2.01 


Duodenal atresia or stenosis 


526 


33 


46 


605 


1.16 


430 


0.83 


Atresia or stenosis of other parts of small intestine 


359 


8 


7 


374 


0.72 


370 


0.71 


Ano-rectal atresia and stenosis 


1244 


41 


309 


1594 


2.93 


1481 


2.72 


Hirschsprung's disease 


565 


0 


6 


571 


1.05 


510 


0.94 


Atresia of bile ducts 


139 


1 


6 


146 


0.27 


143 


0.26 


Annular pancreas 


71 


0 


14 


85 


0.16 


58 


0.11 


Diaphragmatic hernia 


1107 


69 


269 


1445 


2.66 


1303 


2.40 


Abdominal wall defects 


1850 


168 


1089 


3107 


5.71 


2657 


4.89 


Gastroschisis 


1113 


54 


194 


1361 


2.50 


1335 


2.46 


Omphalocele 


688 


108 


789 


1585 


2.92 


1179 


2.17 


Urinary 


13499 


362 


2418 


16279 


29.94 


15409 


28.34 


Bilateral renal agenesis including Potter syndrome 


167 


60 


437 


664 


1.24 


645 


1.21 


Renal dysplasia 


1387 


49 


465 


1901 


3.50 


1805 


3.32 


Congenital hydronephrosis 


5309 


48 


316 


5673 


10.43 


5464 


10.05 


Bladder exstrophy and/or epispadia 


230 


6 


53 


289 


0.53 


285 


0.52 


Posterior urethral valve and/or prune belly 


309 


4 


119 


432 


0.79 


421 


0.77 


Genital 


9139 


74 


380 


9593 


17.64 


9322 


17.14 


Hypospadias 


7508 


13 


58 


7579 


14.57 


7476 


14.37 


Indeterminate sex 


306 


23 


81 


410 


0.75 


375 


0.69 


Limb 


18526 


446 


2171 


21143 


38.89 


19802 


36.42 


Limb reduction 


2156 


144 


753 


3053 


5.61 


2828 


5.20 


Upper limb reduction 


1556 


93 


480 


2129 


3.92 


1977 


3.64 


Lower limb reduction 


664 


60 


334 


1058 


1.95 


991 


1.82 


Complete absence of a limb 


21 


10 


48 


79 


0.15 


76 


0.14 


Club foot - talipes equinovarus 


4551 


164 


567 


5282 


9.71 


5000 


9.20 


Hip dislocation and/or dysplasia 


3435 


3 


9 


3447 


6.34 


3403 


6.26 


Polydactyly 


4175 


45 


313 


4533 


8.72 


4221 


8.12 


Syndactyly 


2662 


58 


208 


2928 


5.63 


2701 


5.19 


Arthrogryposis multiplex congenita 


205 


18 


131 


354 


0.65 


338 


0.62 


Musculo-skeletal 


3118 


204 


1420 


4742 


8.72 


4355 


8.01 


Thanatophoric dwarfism 


44 


11 


138 


193 


0.35 


191 


0.35 


Jeunes syndrome 


24 


1 


39 


64 


0.12 


64 


0.12 


Achondroplasia 


163 


1 


36 


200 


0.37 


197 


0.36 


Craniosynostosis 


741 


14 


55 


810 


1.49 


742 


1.36 


Congenital constriction bands/amniotic band 


120 


34 


120 


274 


0.50 


270 


0.50 


Other malformations 


3583 


174 


954 


4711 


8.66 


4314 


7.93 


Asplenia 


33 


3 


31 


67 


0.12 


62 


0.11 


Situs inversus 


245 


5 


71 


321 


0.59 


312 


0.57 


Conjoined twins 


19 


13 


70 


102 


0.19 


102 


0.19 


Disorders of skin 


1944 


18 


154 


2116 


3.89 


1959 


3.60 


Teratogenic syndromes with malformations § 


336 


22 


91 


449 


0.96 


432 


0.92 


Fetal alcohol syndrome § 


132 


0 


3 


135 


0.29 


134 


0.29 


Valproate syndrome § 


18 


0 


3 


21 


0.04 


21 


0.04 


Warfarin syndrome § 


2 


0 


1 


3 


0.01 


3 


0.01 


Maternal infections resulting in malformations 


135 


14 


72 


221 


0.41 


219 


0.40 


Genetic syndromes + microdeletions 


2366 


86 


489 


2941 


5.41 


2819 


5.18 


Chromosomal 


7975 


700 


9973 


18648 


34.30 


0 


0.00 


Down Syndrome 


5147 


211 


5329 


10687 


19.66 


0 


0.00 


Patau syndrome/trisomy 13 


225 


46 


688 


959 


1.76 


0 


0.00 


Edward syndrome/trisomy 18 


464 


194 


1701 


2359 


4.34 


0 


0.00 


Turner's syndrome 


340 


91 


767 


1198 


2.20 


0 


0.00 


Klinefelters syndrome 


281 


5 


204 


490 


0.90 


0 


0.00 


Cru-du-chat syndrome 


54 


1 


11 


66 


0.12 


0 


0.00 


Wolff-Hirschorn syndrome 


50 


2 


25 


77 


0.14 


0 


0.00 








LB = Live Births 
FD = Fetal Deaths / Still Births from 20 weeks gestation (see the Technical Notes for further details) 
TOPFA = Termination of pregnancy for fetal anomaly following prenatal diagnosis 


- Data not available 
§ = Incomplete or missing specification of ICD 9 codes


Source :        EUROCAT Website Database: http://www.bio-medical.co.uk/eurocatlive (data uploaded 31/03/2009) 
Copyright :    University Of Ulster, 2003
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1. Prevalence of respiratory syncytial virus infection in italian infants hospitalized for acute lower respiratory tract infections, and association between respiratory syncytial virus infection risk factors and disease severity Investigators R.A.DA.R. Study Group, ITALIE LANARI M; GIOVANNINI M.; GIUFFRE L; MARINI A.; RONDINI G.; ROSSI G. A; MEROLLA R; ZUCCOTTI G. V.; SALVIOLI G. P; Pediatric pulmonology  2002, vol. 33, no6, pp. 458-465 (38 ref.)


This study was designed to collect data on the prevalence of respiratory syncytial virus (RSV) infection in Italy in infants hospitalized for lower respiratory tract infections, and to evaluate which of the recognized risk factors might be associated with disease severity. Thirty-two centers throughout Italy participated in the study. Over a 6-month period (November 1,1999 to April 30, 2000), we evaluated all children < 2 years of age hospitalized for lower respiratory tract infections. All subjects were tested for RSV within 24 hr of hospitalization by using an immuno-enzymatic diagnostic test (Abbott Testpack, RSV). Logistic regression was used to identify the factors that might be associated with more severe disease or could increase the likelihood of RSV positivity in hospitalized infants. Out of a total of 1,232 children enrolled, 40.6% were found to be RSV-positive (RSV+). The peak of the RSV epidemic occurred in February, while the lowest prevalence of RSV positivity was seen in November (P<0.05). A high proportion of study subjects had low birth weight and low gestational age. The clinical diagnosis at hospitalization was bronchiolitis in 66.7%, pneumonia in 15.3%, and wheezy bronchitis in 18.1%. In the bronchiolitis group, a higher prevalence of RSV+ was found in patients with gestational age ≤ 33 weeks or 34-35 weeks, as compared to those with a gestational age ≥ 36 weeks (P < 0.04). No differences were found in the proportion of RSV+ patients in the three gestational age subgroups with pneumonia and wheezy bronchitis (P>0.05, each comparison). Independent of the clinical diagnosis at admission, RSV infection was associated with more severe respiratory impairment. Environmental smoke exposure was higher in subjects with bronchiolitis than in those with wheezy bronchitis (P< 0.04), and RSV+ was positively related with the birth order (P < 0.05). The presence of older siblings and birth order plays an important role in RSV infection. The collected data show that, in Italy, RSV is an important cause of lower respiratory tract infection in infants. Gestational age, birth order, birth weight, and exposure to tobacco smoke affected the prevalence and severity of RSV-related lower respiratory tract disease.


2. M. Triga,  M. Anthracopoulos,  P. Saikku and  G. Syrogiannopoulos. Chlamydia pneumoniae Infection Among Healthy Children and Children Hospitalised with Pneumonia in Greece. European Journal of Clinical Microbiology & Infectious Diseases. Volume 21, Number 4 / April, 2002


Chlamydia pneumoniae has been recognized as a cause of respiratory tract infection in humans, and its prevalence has been shown to vary among different age groups and populations. The prevalence of Chlamydia pneumoniae antibody was determined by serological investigation in 343 healthy children and in 77 children consecutively hospitalised for pneumonia in southwestern Greece. Seventy-eight (22.7%) healthy children had IgG Chlamydia pneumoniae titers ≥1/8. The prevalence of Chlamydia pneumoniae antibody in the age groups 6 months–5 years, 6–9 years and 10–15 years was 7.9%, 11.4% and 36%, respectively. One child hospitalised for pneumonia had serological results consistent with acute Chlamydia pneumoniae infection. The results of the present study suggest a low prevalence of Chlamydia pneumoniae antibody among preschoolers in Greece, followed by a steep rise in children 10–15 years of age. Chlamydia pneumoniae is not a common etiologic agent of childhood pneumonia requiring hospitalisation.


3. Papa A., Goutaki M., Matsini I., Papadimitriou E., Damianidou L., Eboriadou M., Haidopoulou K. Prevalence of respiratory pathogens in children hospitalised with lower respiratory tract infection in Greece. Abstract number: P1607. 18th European Congress of Clinical Microbiology and Infectious Diseases. Barcelona, Spain, 19–22 April 2008


Objectives: Aim of the present study was to determine the prevalence of respiratory pathogens, including recently recognised viruses, in children hospitalised with lower respiratory tract infection (LRTI).


Methods: During September 2006 to August 2007, nasopharyngeal swab samples were collected from 375 previously healthy children, aged 14 days to 14 years old, admitted to paediatric wards of two hospitals in Greece, because of acute laryngotracheobronchitis, bronchiolitis, bronchitis or pneumonia. Genetic material was extracted and PCRs were performed for detection of Mycoplasma pneumoniae, respiratory syncytial virus (RSV), human metapneumovirus(hMPV), influenza viruses, adenoviruses, coronaviruses (HCoVs), human bocavirus (HBoV) and mimivirus.


Results: At least one aetiologic agent was detected in 37.06% of cases. Current infection due to M. pneumoniae was diagnosed in 11 (2.93%) children, aged 4 to13 years (with an exception of a 6 months old infant), presented mainly with bronchopneumonia or lobar pneumonia. RSV was detected in 61 (16.27%) children, aged 18 days to 3.5 years, while hMPV was detected in 4 (1.07%) children, aged 1.5 months to 1.5 years, most of them with acute bronchiolitis. Adenoviruses were detected in 26 (6.93%) children, aged 2 months to 7 years admitted for acute bronchiolitis or pneumonia. HBoV was detected in 13 (3.47%) children aged 2 months to 5 years with acute bronchiolitis, bronchopneumonia or laryngotracheobronchitis. Influenza viruses were detected in 10 (2.67%) children, aged 14 days to 6 years with bronchopneumonia and bronchiolitis. Coronaviruses were detected in 4 (1.07%) children, aged 2.5 months to 5 years. Mimivirus was not detected in any of the samples tested. Dual infections were identified in 10 (2.67%) children while one triple infection was also present.


Conclusions: Atypical pathogens and respiratory viruses are responsible for a large number of LRTI cases in children. RSV was the most common cause of viral lower respiratory tract infection while M. pneumoniae was a frequent cause of LRTI in children older than 5 years old, mainly presenting with pneumonia not associated with wheezing. Clinical characteristics of patients diagnosed with M. pneumoniae, RSV and adenovirus infection are relatively distinct. HBoV, a potential causative agent of LRTI, was frequently detected in preschool children with acute bronchiolitis or bronchopneumonia.


4. Ciancio BC. Understanding the socioeconomic burden of human metapneumovirus in childhood: Italian study. Euro Surveill. 2005;10(6):pii=2643. Available online: http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=2643 


The authors of a recent Italian study [1] have concluded that human metapneumovirus (hMPV) is a recently identified cause of acute respiratory infection in childhood and may have a significant socioeconomic impact on both children and their families. Since its first isolation in the Netherlands in 2001 [2], hMPV has been reported as a significant cause of respiratory tract infection, especially in the first year of life [3]. Clinically, infection with hMPV resembles that of respiratory syncytial virus (RSV), with bronchiolitis and croup being the most commonly observed features. Previous studies reported a prevalence of hMPV in children with acute respiratory infection ranging from 4 to 20% [2-6]. 


The Italian study was conducted on a population of 1505 children aged < 15 years presenting to the emergency department of a single hospital in Milan between 1 November 2002 and 31 March 2003. Of the total, 1019 had symptoms of acute respiratory infection (ARI). Nasopharyngeal swabs were tested for hMPV by RT-PCR in a reference laboratory. hMPV was detected in 42 cases (4.1%) of children with ARI, RSV in 143 (14%) and influenza virus in 4.1%.


Most common symptoms of hMPV infected children were: fever >38 C (80%), wheezing (26%), pharyngitis (26%) and exacerbation of symptoms of asthma (14%). Children with hMPV infection were more likely to present with bronchiolitis or asthma exacerbation then those with influenza and more likely to have fever than those with RSV infection. Clinical outcomes were similar in the three groups, although the hospitalisation rate was slightly higher among RSV positive children. Interestingly, household contacts of hMPV positive children were more likely to develop respiratory symptoms and to seek medical attention during the 5-7 days of follow up than those of RSV-positive children. 


Although previous studies have generally shown a higher prevalence of hMPV infection in children with ARI, the findings presented here are not surprising for several reasons: firstly, hMPV infection is more likely to occur in the first two years of life, while children included in this study were, on average, older (mean age 3.41 years, SD 3.06); secondly, a strict definition of ARI was not used and this could have led to the inclusion in the denominator of children with very mild symptoms (i.e. unlikely to be hMPV related); thirdly, data were collected from a single hospital and in only one winter season.


5. D. P. Kofteridis, J. A. Papadakis, D. Bouros, P. Nikolaides, G. Kioumis, S. Levidiotou, E. Maltezos, S. Kastanakis, S. Kartali and A. Gikas. Nosocomial lower respiratory tract infections: prevalence and risk factors in 14 Greek hospitals. European Journal of Clinical Microbiology & Infectious Diseases. Volume 23, Number 12 / December, 2004


Nosocomial lower respiratory tract infections (NLRTIs) are associated with significant morbidity and mortality. The aim of this study was to investigate the epidemiological features of NLRTIs in Greece, where knowledge about these infections is limited. Two point-prevalence studies of hospital-acquired infections were carried out in 14 Greek hospitals located throughout the country, one in 1999 and one in 2000. NLRTIs were diagnosed in accordance with the Centers for Disease Control and Prevention (CDC) definitions. Among the 7,120 hospitalized patients registered during the two studies, 610 (8.6%) cases of hospital-acquired infections were identified, of which 200 (32.8%) were NLRTIs. Sixty-nine (34.5%) patients had pneumonia, and the remaining 131 (65.5%) patients had bronchitis. The greatest prevalence of NLRTI was found in the adult ICUs (30.4%). Male gender, age >65 years, mechanical ventilation, tracheostomy, an intravenous central line, and an indwelling urethral catheter were the main risk factors. There was no significant difference in the incidence of NLRTI among hospital-acquired infections between the 1999 study and the 2000 study. The causative microorganism was identified in 78 of 200 (39%) cases, and 103 strains were isolated. The majority of strains (67%) were gram-negative bacteria. The most frequently isolated microorganisms were Pseudomonas aeruginosa (22.3%), Acinetobacter spp. (19.4%), Klebsiella pneumoniae (12.6%), and Staphylococcus aureus (10.7%). There was no difference between the two prevalence studies in the frequency of isolation of the microorganisms. NLRTI was the leading cause of morbidity and mortality among hospitalized patients with hospital-acquired infections in Greek hospitals. Gram-negative microorganisms were the most frequently isolated pathogens.


6. Human Metapneumovirus Associated with Respiratory Tract Infections in a 3-Year Study of Nasal Swabs from Infants in Italy. Fabrizio Maggi, Massimo Pifferi, Marialinda Vatteroni, Claudia Fornai, Elena Tempestini, Silvia Anzilotti, Letizia Lanini, Elisabetta Andreoli, Vincenzo Ragazzo, Mauro Pistello, Steven Specter,, and Mauro Bendinelli. Journal of Clinical Microbiology, July 2003, p. 2987-2991, Vol. 41, No. 7


The newly described human metapneumovirus (hMPV) is reported here to be more commonly associated with lower respiratory tract disease. The present study examined nasal swab specimens from 90 infants with acute respiratory tract infections in Pisa, Italy, over a period of three respiratory virus seasons. The incidence of infection varied in each of the 3 years, with the rates of positivity for hMPV being 7% in 2001 but 37 and 43% in 2000 and 2002, respectively. hMPV was noted to occur seasonally in a pattern typical of the frequency of occurrence of respiratory syncytial virus. More than one-half (14 of 23) of the infants infected with hMPV had bronchopneumonia. One-third (9 of 23) of the hMPV-infected patients were also infected with another respiratory virus, a relationship that has not previously been reported. Mixed infections did not account for a higher percentage of cases of bronchopneumonia than hMPV infection alone did. Furthermore, 7 of 17 infants whose plasma was also tested for hMPV RNA were demonstrated to have virus in both nasal swab and blood specimens. The study indicates that hMPV is seen as commonly as other respiratory viruses, may be associated with severe respiratory disease in infants, can establish mixed infections with other respiratory viruses, and has a seasonal occurrence.



