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protocol for calculations, the data requirements and
approaches to overcome data gaps, a consensus health
outcome, and the disability weights to describe the severity
of each health outcome. These standardized approaches to
estimating DALYs due to COVID-19 can allow for more
accurate and comparable estimates of the burden of disease
across populations.
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Since the start of the pandemic, scientists have been challenged
to estimate the impact of COVID-19 on the worldwide
population. Research in many countries has concentrated on
finding a feasible way of quantifying the effects in terms of
severity and ill-health of the infection and its short- and long-
term impact, as well as in terms of mortality. All of these
factors can be combined when estimating disability-adjusted
life years (DALYs). COVID-19 DALY estimates from Germany
and Scotland will be presented as examples for burden of
disease calculations. The methods used are aligned with the
guidelines developed by the European Burden of Disease
Network for estimating DALYs due to COVID-19.
Nevertheless, both studies made adaptations, which depended
largely on data availability and quality, and country-specific
context upon which burden of disease assessments were
undertaken. The German study showed that a total of
305,641 DALYs (368 per 100,000 persons) were lost in the
population in 2020 due to COVID-19. There were 9.6 years of
life lost (YLL) per death; women lost fewer YLL than men (8.1
vs. 11.0 YLL). In Scotland, DALYs due to COVID-19 ranged
from 96,500 to 108,200 in 2020. This estimate meant that
COVID-19 was framed as the second leading cause of disease
and injury, with only ischaemic heart disease having a larger
impact on population health in Scotland. Both studies
indicated that over 98% of DALYs were due to YLL, i.e., a
high proportion of DALYs is due to COVID-19 mortality.
Notwithstanding methodological differences, the inputs from
both studies could be used with common methodology to
facilitate comparisons across countries. These findings illus-
trate how burden of disease indicators can be useful for
monitoring public health in an ongoing pandemic.
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The unprecedented health system’s response to the COVID-19
pandemic is generating a multitude of data that has enormous
potential for informing policy and research at the national and
international levels. The unCoVer project is a functional
network of 29 partners that was established to bring together
European and international expertise to monitor, identify, and
facilitate the access and utilization of COVID-19 patient’s data,
to identify knowledge gaps, underrepresented populations, and
proactively seek synergies with complementary clinical data-
bases. unCoVer’s members are capable of collecting and

utilizing data derived from the response and provision of care
to COVID-19 patients by health systems across Europe and
internationally. These real world data comprise information
from electronic medical records from front line hospitals,
national surveillance data, and registries. Thus far, they
integrate information from over 300,000 COVID-19 patients,
which is anticipated to increase as databases are being
continuously updated. These data may inform future burden
of disease assessments, by gaining a deeper understanding on
the disease model and variations among heterogeneous groups
of patients, including COVID-19 manifestations in vulnerable
population subgroups, and shedding light into post-COVID
conditions that may add to the disability estimations. A
federated learning platform integrating the characterization of
ethical and data protection components from each dataset will
be used for pooled analysis. unCoVer will develop a model for
the use of dissimilar data sources capable of streamlining
ethical and legal aspects for the correct use of data, complying
with local and international regulations, and bringing together
expertise on the use of advanced computational, epidemiolo-
gical and biostatistical methods to handle heterogeneous, and
multi-layered information aiming for significant medical and
public health impact.
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The European Burden of Disease Network (burden-eu) joins
271 members from 50 countries. Upon the onset of the
COVID-19 pandemic, several of these members started studies
to estimate the burden of COVID-19 in their countries, and
many others showed interest in taking steps to launch such
studies. Capacity building is one of the key pillars of burden-
eu, and the ultimate goal of several of its activities. In mid-
2020, a group within burden-eu convened to establish an
approach to support the network’s members to establish
national studies. First, the grouped discussed the methodology,
data requirements and resources needed to implement a
national study. Based on the output of these discussions, a
comprehensive protocol was published on the network’s
website, and a scientific article was published in an open-
access journal. To present this methodology, share already
finalized studies, and discuss challenges and opportunities for
future studies, in November 2020 burden-eu organized a
public webinar, which was attended by over 100 participants.
The network’s website collects and continuously posts all
published articles related to the burden of COVID Burden-eu.
Burden-eu also formed the Burden of COVID-19 Working
Group, which is open to all network members conducting or
interested in implementing national studies. This group aims
to share experiences in national burden of COVID-19 studies;
support each other with calculations, model assumptions, data
gaps; harmonize methodologies and align strategies for
communicating results; and discuss research and upcoming
evidence on long-COVID. The group meets regularly to
achieve these aims. Lastly, the network launched an online
discussion forum, where members can post questions and
receive answers from peers in an interactive and rapid way. All
these efforts have resulted in several studies being launched,
and are allowing for harmonized approaches to be used and
comparable estimates to be generated.
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