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Table 1. Estimated prevalence of chronic bronchitis, emphysema, and asthma in the united states, 1970, 1986,

and, 194"

Total  Population

1 1
No.( < 1,000) No. per 1,000 Men, Noper L0 Women, No per 1000

1 { 1 l \
Condition ICDA Code 1970 1986 193 1970 1986 194 1970 196 1994 190 196 194
Chronic bronchitis 40491 6526 1130 14021 327 481 540 312 412 45 340 AT 631
Emphysema 42 1313 1998 228 66 85 18 103 105 97 31 65 60
Asthma 43 6031 9690 1452 302 410 ®wl 0 317 08 517 288 411 0.2

‘Adapted from : National Center for Health Statistics, 1973, 1974, 1986a, 1987, 1995, 1997
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Fig. 1. Age-adjusted death rates for COPD by country and by sex, ages 35 to 74 years (adapted
from World Health Statistics Annual, WHO, unpublished).
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Table 2. The 17 leading causes of DALYs in the world in 1990 and 2020, plus those ranked
19th, 28th, and 33rd, according to the baseline scenario. The projections are based on
a simple model that has been developed relating cause—specific mortality rates to
income per capita, average years of schooling, time (serving as a proxy for
technology change), and tobacco use. Cause-of-death data from 47 countries for the
period 1950 to 1990 have been used to fit log-log regression equations. The
projections from the former WHO Global Programme on AIDS were used for HIV.
DALYs were projected with the use of simple relational models between death and

disability.
2020 baseline
1990 scenario
Disease or injury Percent of total Percent of total
Rank DALYs Rank DALYs

Lower respiratory infections 1 82 6 3.1
Diarrheal diseases 2 7.2 9 27
Conditions arising during the perinatal 3 6.7 11 25
Unipolar major depression 4 3.7 2 57
Ischemic heart disease 5 34 1 59
Cerebrovascular disease 6 28 4 44
Tuberculosis 7 28 7 31
Measles 8 26 25 11
Road traffic accidents 9 25 3 51
Congenital anomalies 10 24 13 22
Malaria 11 2.3 24 11
Chronic obstructive pulmonary disease 12 2.1 5 41
Falls 13 19 19 15
Iron—deficiency anemia 14 18 39 05
Protein—energy malnutrition 15 15 37 0.6
war 16 15 8 3.0
self-inflicted injuries 17 14 14 19
Violence 19 13 12 23
HIV 2 0.8 10 2.6
Trachea, bronchus, and lung cancers 33 06 15 18
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