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Summary

This report assesses the environmental burden of disease @EEib)itable tolongterm exposure to fine
particulate matter (PMs), nitrogen dioxide (N&, and ozone (€) across 41 European countries in 302

(40 countriesfor PMes). The burden is quantified using key health indicatoattributable deaths (AD),
years of life lost (YLL), years lived with disability (YLD), and disabjlisted life years (DALYproviding

a comprehensive overview ttie impact of ambient air pollutioon health in Europe. The causpecific
longterm burden attributable to PMs includes asthma in children and adolescents f{revious year,
asthma in children was considergdchronic obstructive pulmonary disease (COPD), diabetes mellitus
(DM), ischenic heart disease (IHD), lung cancer, stroke, and dementia (added thisayeawnly for
morbidity). For N@, the assessment covers asthma in adatswell as children and adolescents (added
this year) COPD (added this year), dstroke. Finally COPD attributable to longrm exposure to ©

is also includedThese health outcomes were selectedhe extent possibldased on the best available
toxicological and epidemiological evidence, indicating a statistical association between exposure to these
pollutants and an increased risk of developing a disease or djirgmain results presented here consider
only the impact of individual pollutants and populations exposed to concentration levels exceeding the
World Health OrgaamationQ @HO) air quality guideling®\QG)levels Using the guidelindevelsas cut

offs does not imply that there amgo health effects below these values. Itis only assumed that the evidence
for the health effects is comparablowerfor these lower concentration levelédditionally, a sensitivity
analysis was performed on &lause mortality to evaluate the effects of exposurevim different levels

of PMesand NQ, all levelsandlevels above the annual limit values specified in the revised Ambient Air
Quiality Directive 2024/2881, to be attained p930

The concentration data in thessessmerdire based on air quality maps developed by the ETC HE, utilising

I FdzAA2y 2F 99! aSYOSNI {GFdiSaqQ @I f ARl Rroodes A i 2 NJ
consistent, standardised exposure estimates across Europe and ersghesomparability. The risk of

mortality or morbidity in a population due to exposure to air pollution is represented by the concentration
response function (CRF), which is based on relative risk, hazard ratio, or odds ratio estimates derived from
epidemiological studies. Thenortality or morbidity due to each air pollutant is then quantified by
combining pollutantdependent CRFs with ambient air quality data, population data, and the baseline
frequency of the health outcome, such as the number of deattthe prevalence of a disease.

The analysis revealhat PM:s is the most harmful pollutant, contributingo approximately 206,000

deaths (aHcause) in all 40 countries considered. Meanwhile, B Q were responsible for around

56,000 and 71,000 deaths takuse) in 41 countriesespectivelyThe study estimates that PMexposure

resulted in2.3 million DALY across the evaluated countaed diseasegexcluding dementia), compared

to 757,000 DALY from NOFor Q only mortality-associated effectaere estimated resulting in a cause

specific burden of 85,000 Yishile no DAL Yvere calculatedThe high disease burden attributable to PM
stemmed partly from its link to multiple diseasadéth high baseline prevalence and mortalityhereas

NG and Q estimatesconsideredfewer health outcomes This ispartly dueto the strong historical
researchfocus onPMs. It is important to note, however, that the current epidemiological evidence for
health effects associated with losigrm O; exposure remains urgtain and prone to changes when new
evidence becomes available (Huangfu and Atkinson 2020; Kasdagli et al. 2024). Therefore, the degree of
uncertainty for the @ estimates is larger than that associated with 2MFindings also demonstrate
regional disparitiesSouthEastern Europe saw the highest relative impacts from £dhd NQ, while
Southern Europe experienced elevated impacts from exposurgfo®@St a® ¢KS 9! HT QA 0
these trends but showed slightly lower rates overall. Caamecific analysis, incorporatindpeoader range

of health outcomes, enablethe report to reveal nuanced effects, particularly on cardiovascular and
respiratory disease®r PM s anddiabetes for N@

This report serves as a critical resource for understanding the pervasive health risks associated with
ambient air pollution in Europe. By providing reliable, fisgale estimates, it underlines the need for
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targeted policy interventions to address pollutaspecific impacts and mitigate the substantial health
burdens across populations in Europe.
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1 Introduction

Exposure to ambient air pollution can result in adverse effects on human health. Epidemiological studies
have shown that exposure to ubiquitous pollutants such as fine particulate mattersfPdzone (@) and
nitrogen dioxide (Ng) is associated, among others, with cardiovasuémpiratory, metabolicand mental
healthoutcomes leading to an increasga morbidity, hospital admissions, apnih the worst casgto death

(WHO, 2024; Hegelund et al., 2024; WHO, 2@ Marco et al., 2019The World Health Organization
(WHO) developed the Environmental Burden of Disease (EBBgept to comprehensively and
comparably measure the health impacts of environmental risk factorspopulation health EBD
assessments use a systematic approach to estimate the proportion of disease burden in a population
attributable to specific environmentaisks such as air pollution (MurregndLopez, 1996)Assessing the
burden of disease attributed to air pollutants is critical for managing air polluetated risks and
informing environmentalhealth policy planning(Bruyneelet al.,2025 Chamberlain et al., 2022

The European Environment Agency (EEA) and the European Topic Centre on Human Health and the
Environment (ETC [HE&nd its predecessorbave conducted EB&ssessments for air pollutigince 204,

offering a standardised objective, comprehensive and comparable estimate of the burden of disease due

to ambient air pollution across European countrieThese assessmentsarted by presening the
guantification of the burderof disease of the individual pollutant$M. s, NQ, and Q - associated with
all-causenatural mortality. Since 2022, the estimation has been expanded to quantfysespecific
mortality and morbidity health outcomes.

In this assessmenthé burden of diseaseattributable to longterm exposure to PMs, NQ, and Q is
guantified in terms of four burden of disease indicatdrhe estimates for attausenaturalmortality are
presented by two indicators: attributable deaths (AD) dhd resultingyearsof life lost (YLL). Cause
specificcalcubtions are based omisk-outcome pairsandassesshe effects on population healthsingthe
common indicator disabilibadjusted life years (DALYIhis measure&ombines thecontributions from
population mortality(YLLand morbidity(years lived with disabilityfLD). Thandicators arequantified by
combining pollutantoutcomedependent concentratiomesponse function$CRBE) with griddedambient

air quality data, population data, and the baseline frequency of the health outsosneh as the number

of deatlrs or the number ofprevalert casef a diseaseThe estimation iperformedat the gridcell leve)

and then aggregated to theorresponding spatidével i.e., country or group of countrieSince theCRE

are derived considering singpmllutant models, theburdenis estimated for individual pollutants. This
may partially capture effects caused by other pollutants. Therefore, foispagific health outcome and
exposure period, adding the estimated impacts of multiple pollutants could result in an overestimation of
the true impact.For examplethe HRAPIE proje¢Health risks of air pollution in Europ&/HO, 2013)
argued that adding the atlause mortality results fdPM,sand NQmay lead to a double counting of the
effects WHO experts discussed an overlap of up to 30H# true overlap, however, was not ynally
guantified). Conversely, estimating impacts for only one pollutant may underestimate the true impact of
the pollution mixture, especially if other pollutants contribute to the same health outcomthe co
occurrence of pollutants results in a stronger effect

The risk of mortality or morbidity in a populaticattributable to exposure to air pollution is represented

by the CRF, which is based the change ofrelative risk (RR), hazard ratio (HR), or odds ratio (OR)
estimates with increasing exposures, aderived from epidemiological studies. The nature of
epidemiological studie® assess the effect measure (RR, 61FOR) differs in the way it quantifies the risk
(or chance) of having an outcome after a certain exposure, comparing an exposed group against a non
exposedor lower-exposed groupRR orHRare used in cohort studieandOR in caseontrol studiesThe
EEA/ETC EBD assessmeritaarilyconsiderCRFs for which thevidence provided by the epidemiological
studies is high or reliablélowever, scientific findings also suggesit additional diseases are linkedth

air pollutant exposure To achieve a more comprehensive evaluation of the disease burden, certain
outcomes with currently moderate or suggestive levels of evidence were also inclidedaHcause
natural mortality estimations consider theollutant-specificCRF derived from epidemiological studies
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referenced in the WHQ Air Quality Guidelines (AQG) recommendations (WHO, 20&in now on
referred o as®2021 WHO AQE Causespecific estimations mainly rely grollutant-outcome-specific
CREBfrom the European ELAPSE project (Effects ofllenxel Air Pollution: A Study in Europe; Brunekreef
et al., 2021) The projectanaly®d pooled European cohort studies that focus on adverse health effects
related to exposure to lowoncentrations and exposurés air pollution across Europe, including levels
below the current EHropeanUnion (EU)standardsTablel.1 lists the CR$for mortality and morbidity risk
outcome pairs and their associated 95 % confidence intévAused for allcause mortality and cause
specific mortality and morbidity estimationghis report proposesxpandinghe EBD assessment further
by consideringthirteen riskoutcome pairscovering both mortality and morbidityinstead of the ten
reported in the ETC HE Report 2024/6 (Soateal., 2024a). This assessment now includesnentia
morbidity effectsin people 60 yearef ageand overdue to exposure to P4, andasthma in children and
adolescentqup to 18 years old) and chronic obstructive pulmonary disease (COPD) in adults 250fears
ageand olderdue to exposure to NO

The EEA/ETC EBD quantification of the burden of disease asslimear increase of risk with an increase
in concentration, as suggested by HRAPIE (WHO, 2013),tkn@921 WHO AQG has not proposed
changes to theshapeof the function. This meangor examplethat if the CRF for adlause mortality risk
due to PMs exposure is 1.08 per 16 F¥kw X~ | /milinear>iitrease in Pl annual mean
concentrations would raise the population risk of mortality 19%.8

One necessary parametarthe estimationis the courerfactual concentrationThis valuerepresents the
KeLRGKSGAOIt SELR&dINBE | aNh2Q Ade.dif S8 kigk 6F Baaindt vehizhS NJ N
the estimated population exposure is compar&dhen assuming a constant slope of the CREEde Eq.

Al.2 in Annex 1), varying the counterfactual concentration implies that the results will also vary. For
example, a lower counterfactual level means that more people are likely to be at risk since the exposure
will cover a larger range of concentration Iésjethus, the estimate ofie EBD will increase. Conversely,

an increase in the counterfactual level is more likely to result in a reduction of the disease buingen.
counterfactual concentratiorfor assessing lontgrm exposureis based onthe annualconcentratiors
recommendedas guidelindevelsby the2021 WHO AQr PMesand NG, as well aghe O; peak season

(%). These values ares 3 R fgr PMys, 10> 3 B figr NG and 60> 3 R fgr Os. Sensitivity analyses were
conducted to assess the impact of changing the counterfactual concentré@doeanalysis considerall

levels of concentrationthereforeusing a counterfactual concentration of 0 pg/for bothPMzsand NQ.
TheHRAPIE report (WHO, 20EBtesthat the quantification of longerm impacts "should be calculated

at allobservedlevels of PMs' down to 0 pg/ms3 Moreover, the Brunekreef et al. (2021) study indicates
there is no evidence of a minimum concentration below which no effect is observed. However, the level
of evidence for RRs at very low concentrations is based on tedinmumber of epidemiological
observationsand should therefore be interpreted with cautiorFinally, asuming 0 pg/m as a
counterfactual it includes the impact of natural sources, such as Saharan dust, that are not controllable
by pollution abatement strategiesThe other sensitivity analysis considers as counterfactual
concentrationsthe annual limit values in #hrevised Ambient Air quality Directive (EU) 2024/2881 (EU,
2024) 10> 3 B fgr PMes and 20 > 3 R fgr NQ. No sensitivity analysiwas conducted for @ because

there is no meaningful counterfactual concentratinar EU legal standard associated witte O; peak
season.

(® Sixmonth running average of the highesk Gncentration over six consecutive months each year. The peak
season period varies by country, but the concentration maps are based on measurement and modelling data from
August 1, 2022, to December 31, 2023. The highest of these 12 values is usechaakibeason average of the
maximum daily §hour means for the station.
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Tablel.1 Concentratiorresponse functions (hazard ratio (HR), relative risk (RR) and odds ratio (OR))

for mortality and morbidity risk2 dzi O2 Y S

LJ- A N&

stated) and their associated 95 % confidence interval (Cl)
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Notes: @Recommended by 2021 WHO AQG

The population exposure igstimated usingthe ETC HE produced concentration maps with annual

® Proposed byhe ELAPSEEffects of Low.evel Air Pollution: A Study in Eurdgeudy

© For mortality, the effect measure refers to type 1 and type 2 diabetes mellitus (DM), in contrast to morbidity, which

includes only type 2 diabetes mellitus (T2DM)
@ Proposed by the EMAPEC (Estimating the Morbidity from Air Pollution and its Economic Costs) study
©This RR is considered appropriate only for exposure differences not larger than 10 pgém3 PM

® For morbidity, the effect measure refers to type 2 diabetes mellitus (T2DM), in contrast to mortality, which also

includes type 1 diabetes mellitus (DM).

statistics for 2023Horélek et al., 2025annual mean for Pk and NQ, and peak season forsQt is
assumed that population exposurathin a countrydid not vary by age groudhe maps argenerated
through data fusionthat combinesmonitoring data from rural and urban background stations for,EM
NO, and Q, as well as urban traffic station data f@Vksand NQ, with results from the Copernicus
Atmosphere Monitoring Service (CAMS) Enseméfel other supplementary data, such as altitude,
meteorology, and population density. All data supporting tisa fusion pertainsto 2023.These maps
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are created on a 1x1 Khgridand coverthe 41 European countriesncluded in the assessmemxcluding

the overseas territories such as Madeira, Azores, Canary Islands, French Guiana, Guadeloupe, Martinique,
Mayotte, and RéunionT trkiyedid not havesufficientPM, smonitoring data with the required qualitipr

the fusion methodology to include the country in the Pivhap.

The population density data used for the 2023 EBD estimationsvddeen updated. The estimations
presented in past reportssed the population density maps (gridded) based on the GEOSTAT 2011 dataset
(Eurostat, 2014), which represents the European population distribution in 20 1 km x 1km
resolution The populatiordensitydata used for the 2023 estimaticere based on 2021 data from the

Global Human Settlement Layer (GHSL) project, supported by the European Commission, Joint Research
Centre,and DirectorateGeneral for Regional and Urban Policy (Pesaresi etl0@4) Z'he data represent
population counts in 100 m 100 mresolution Thepopulationis alwaysscaled to the assessment year

using Eurostat data on each country's total populatiodependently of thegpopulation density maps

used The populationwas thenmapped at the same grid resolution as the ambient air concentrations,
facilitating the estimation of health outcomes per grid cell.

Health datato estimate the health indicatorare available from the Eurostat database, which provides
high-quality European statistic§hedata wereavailable at the country levehowever, it isessential to

note that data completeness depends on the availability of the raw data transmitted by the National
Statistical Offices (ESS, 2012). Many countries report data with two or more years of delay or do not report
data at al] which requiresusing a gagilling methodology.The need for gafiilling is not ideal and may

introduce additional uncertaintthat cannot be quantified. Nonetheless, it is important to emphasise that
gapfilling is necessary to provide results for each country included in the asses#nemterview of the

health data sources fall-causenaturalmortality andcausespecific mortality and morbiditis presented

in Table1.2, including the diseasesonsideredA y (G KS KSIFf GK 2dzio2YS FaasSaa)
International Statistical Classification of Diseases and Related Health Problems 10th Revisioh (ICD

The EBD methodology has been thoroughly described across various ETC reports:

1 The ETC/ATNI Report 2019/13 (Soares et al., 20200 references therein outline the steps to
estimate the alicause mortalityrelated indicators, while th&TC HE Report 2022/11 (Kienzler et al.,
2022)describes thecalculation ofcausespecific morbidity. The assessments in these reports focus
on estimating longerm exposure to PMs and NQ concentrations, and shoiterm exposure to ©
concentrations.Although the demographic and concentration data, as well as the counterfactual
concentrations used to estimate the riskere aligned in the two reports, the demographic and health
data were partly stratified differently by year, age intervals, and sex. Furthermore, the calculations
varied on how the EBD was aggregated-callse mortality was estimated at the 1x1 kmz2 grél
level and then aggregated to provide health outcomes for individoaintries. For causspecific
estimates, EBD wastimatedat the country level.

1 TheETC HE Report 2023/7 (Soares et al., 202d4a¥olidates both approachesll-cause and cause
specifia and calculates atause mortality impacts as well as casgecific mortality and morbidity
impacts at the grid cell level. It additionally provides supplementary estimates of -cpesdic
mortality.

1 TheETC HE Report 2024/6 (Soares et al., 2024panded the methodology to estimate mortality
related to longterm O; exposure to align with the 2021 WHO AQG

This report presents thEBD associated with lofigrm exposure to PMs, NG, and Qin 2023 across 41
European countriegexcluding Turkiye for PM-related burden of diseasefhe 27 Member States of the
European Union (EU27) and 14 additional European countries (Albania, Andorra, Bosnia and Herzegovina,
Iceland, Kosovo under UNSCR 1244/99, Liechtenstein, Monaco, Montenegro, North Macedonia, Norway,
San Marino, Serbia, Switzenth and Tirkiye)The EBD results are presented in Chapter 2, which also
incdludes sensitivity analyses for Rband NQ, and evaluates the progress towards achieving the Zero
Pollution Action Plan (ZPAP) 2030 objectiMee conclusions and recommendations for further work are

laid down in ChapteB, with @mplementary information on the methodology available in Anneghi
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data used and the gafiling appliedin Annex 2.Annex 3 presents the numbers estimated for the
population at risk and exposure levels used for thecallse mortality and causspecific estimates, and

the EBD estimates for individual countries and aggregated areas, including the respective rates per
100,000 inhabitants at risk, are presented in Annex 4. Annexes 5 and 6 include a glossary and the countries'
iso codes, respectively.

Tablel.2 Health data sources fathe considered outcomes (mortality and morbidity)

Data ICD10 code .
@ ®) Explanation Remarks
source

Health outcome

Mortality (causes of death)
All causesxceptinjuries,

AR,U S X
All-causenatural poisoning accidentor other .
. Eurostat (related to Registerhased
mortality external causes (SOO8 VOt
COVIBLY)
Y89

Asthma

(children/adolescents  Eurostat J4546 Asthma and status asthmaticus Registerhased
adults)

COPD Eurostat J4044, J47 Other lower respiratory disease Registerbased

DM Eurostat E1014 Type 1 and 2 diabetes Registerbased

IHD Eurostat 120-25 Registerbased

LC Eurostat C3334 Malignant neoplasm of trachea Registetbased

bronchus and lung
Stroke Eurostat 160-169 Cerebrovascular diseases Registetbased
Morbidity (prevalence)

Asthma (childrerc15  GBD 2021
year9 study

Asthma &dolescents
adults biyear9

J4546 Modelled

EHIS J4546 Allergic asthma included Selfreported

Chronic bronchitis, chronic
COPD EHIS J4044, J47  obstructive pulmonary disease. Selfreported
emphysema

Diagnoses confirmed
clinically from

Alzheimer — FOEFO3, European rateised stratified by ~ epidemiological

. o
Dementia Europe G30 age and gender studies identified
2019 .
through a systematic
review
Type 1 and 2 diabetes
DM EHIS E1014 (gestational diabetes excluded Selfreported
IHD EHIS 120-25 Coronary heart disease or Selfreported
angina pectoris
LC IARC C3334 Register based
Cerebral
Stroke EHIS 160-69 haemorrhagéischaemia or Selfreported
chronic consequences of stroki
Notes: @ GBD 2021 studydata for Serbiaincluding data for Kosovo, IARC: data for Serbia presumably including data for

Kosovo, EHIS: data for Serbia excluding data for Kosovo, EUROSTAT: data for Serbia excluding data for Kosovo.
®The ICD10 codes listed for sedported health outcomes (morbidity) lack clinical precision and are only presented
to allow comparisons of the outcomes with those for mortality (Eurostat, 2020).

©Assumed IC20 codesas these were not specified in the publication. Accordingliheimer Europe (2019)ath

were insufficient to reliably estimatihe prevalence by dementia type or stage across Europe.
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2 EBDestimations for 2023

In this assessment, the healtffects attributable to longterm exposure to Pis, NQ, and Q were
guantified using four burden of disease indicators across 41 (40 feg)Fropean countries
1 Number of attributable deaths (ADjjuantifies a death which is statistically attributable to
exposure to a risk factor
1 Years of life lost (YLL): quantifies the years lost dulyittgbefore reaching a specifically selected
life expectancy valuge.g. highest observed globadly in a country.
1 Years lived with disability (YLD): quaetfyears of life lost due to living in a state of reduced
overall health.
1 Disabilityadjusted life years (DALYjuantifieslosses of healthy life years resulting from a disease
or attributable to a certain risk factor. The DAhdicatorcombines the causspecific population
based mortality (YLL) and morbidity (YLD) effects and is a widely used summary measure of
population health. It is used to compare the population's health impacts of diseases, injuries, and
risk factors, and it is theum of YLL and YLD.

The estimationis done for the population at risk of developing a disease or dying. In this context, the
population at risksthe relevant age group covered in the epidemiological studies for each outcome (see
Tablel.1). For example, if a CR¥pplesto the populationof individuals30 years of agand above only
individuals30 yearsof ageand aboveare included in the corresponding EBD indicator calculafion.
addition toquantifying the burden in the populatiom, rate perl00,000 inhabitantsat risk of developing

a disease or dying was calculated for all indicators to facilitate comparison across European countries.

The estimags presented here are for individual countries and aggregated for EU27, EEA32, and all
countries included in the assessment. EldBimpriseshe 27 EU member stateand EEA32 includes the
EU27 countriesas well agceland, Liechtenstein, Norway, Switzerland and Turkilteesults areeported

as the mean estimate along with the 95% CI to indicate the uncertainty associated with the CRFs

2.1 PMs

2.1.1 Populationweighted annualmean concentration

PM.sis emitted directly (primary aerosol) or formed in the atmosphere throughtggsarticle conversion
processes (secondary aerosol). Major sources of sRitlude motor vehicle exhausts well asyre-,
brake, and roadwear, industrial emissions, and power plant combusti®asidential sourcessuch as
wood-burning stovesand fireplaces are a significant contributor to Pd emissions, particularly during
the winter months Natural sources also contribute to PMincluding volcanic emissionsildfires and
windblown dust.The primary precursor®r secondaryaerosolsare ammonigrom agriculture nitrogen
oxides from the combustion of soliduels (e.g., residential heatingjndustrial activities, and road
transport sulfur dioxidefrom industrial activities and energy production, including power plaatgd
volatile organic compoundsom both natural and anthropogenic sources, including industrial processes
and vehicle emissions.

The variety of sources and the complexity of the physical and chemical processes that these aerosols
undergoresultsin concentration levels that vary greatly geographicafivk s emissionsn the EU have

been decreasingince 2005lueto NB lj dzA NBY Sy (i & dzy R Sditded & 8ducng éndissich® f A 3 |
of these main air pollutantghe Gothenburg Protocol of the United Nations Economic Commission for
Europe (UNECHE)onvention on Longange Transboundary Air Pollution (UNECE Air Converdiotihe

National EmissiofReductionCommitments Directive (NEC@verall,comparing2023 levels to 2005, the
EUemission$avedecreasedy 38%(EEA, 2025 his difference varies across the EU27 countréesging

from 176 to 636, but all showa decrease Emission reductions in theublic electricity and heat
production, residential fuel use and road transparé mainly responsible for these declines. This is partly
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due to sectorspecific emission limit valueset by other EU legislation, such as the Industrial Emissions
Directive and Euro standards for vehicles

Map 2.1 displays he populationweighted mean concentratiorat the country level in 2023. his
concentrationis equivalent to the average exposure level of the population of an individual coUiiey
populationweighted mean concentration for each individual country can be found in ABiff@ble A3.1.
For more detadd informationon the populationweighted mean concentratiomaps and thesupporting
observation dataplease refer taHoréleket al (2025)and Targa et al2025) These numbers help to
understand theresultsof the attributable EBD.

Map 2.1 PM. s population-weighted annualmean concentration in 2023
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In general, Northern European populations are exposed to lower levels of fine particles, whereas Eastern
European populations are exposed to higher leviels estimated that in 2023, a European citizen was
exposed on average to a BMconcentration of 10.3 pg/M(10.2 pg/nt for an average EU27 citizen), with

a minimum of 4.1 pg/rat the country level in Iceland and a maximum of 19.2 [ #gmNorth Macedonia

(4.2 pg/n? in Finland and 16.5 pg/in Greece for EU27).

2.1.2 Burden of disease

This sectiorpresents the finding$or all-cause and causspecificanalyses of th&BD attributed to long

term exposure toPM,s. The analyses cover 40 European countries, excluding Turkiye, due to a lack of
PM. s data reported to produce population exposure mapshe causespecificEBD analysefor PMs
encompass seven health outcomedi-cause, asthmé 19 years old)COPD, DM, IHD, LC, and strake
estimates aréased on the CRFs listedliablel.1 and the counterfactual concentration &fug/m?(WHO,
2021),exceptfor the sensitivity analysis that assuth@ and 10 pg/m

All-cause mortality

The estimation ofleaths due taall-cause mortalityattributableto PMysin 2023indicated206,465(95%
Cl:157,549230,309 deathsfor all countries considered ant82,400(95% CI139,102203,52(Q for the
EU27The YL estimatswere 2160,351(95% CI: 648,4482,409,84(Q and1,913,53595% CI1,459,256
2,135,135, respectivelyTheresultsfor the allcause mortalityestimationfor the EU27, EEA32 and all
countriesare presentedin Table2.1. The table includes thpopulation at risk considered, the exposure
level, themeanvalueandthe lower and upper 95% @Gluesfor the EBDndicators(AD and YLL)
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Table2.1 Burden of disease due tollacausemortality (AD, YLLincluding the upper and lower 95 %)CI
attributable to PM. s long-term exposure in the EU27, the EEA32 all40 European
countriesé a ! £ £ O@aYI NR Saé o

AD YLL
Population
Exposure Lower o Lower Upper
Area 3Q years old (ug/m3) Mean 95% ClI Upper 95% CI  Mean 95% ClI 95% ClI
(in 1,000)
EU27 305,665 10.2 182,400 139,102 203,520 1,913,535 1,459,256 2,135,135
EEA32 315,507 10.1 183,999 140,316 205,308 1,929,606 1,471,459 2,153,104
A". 327,293 10.3 206,465 157,549 230,304 2,160,351 1,648,448 2,409,840
countries
Note: The ounterfactualconcentrationwas 5 pg/ms3

Map 2.2 displays the AD per 10®00inhabitantsat riskacross the 40 countries assessé&le resuts for
ADare clearlycorrelated with the level of PMs shown inMap 2.1. Similarly tothe exposure levels, the
Northern Europen countrieshad the lowest number of deaths attribuable to PMys per 100,000
inhabitants at riskSweden, Estonia, Norwayd Irelanchad fewer than 100 AD per100,000 inhabitants
at risk, and Iceland and Finlarfhd fewer than 10. The country with the highest AD pd&©00,000
inhabitants at riskvasNorth Macedonia (222, 95% CI170.7-247.0). Gountries with 100 Aland overper
100,000 inhabitaints at riskwere Italy (100.6, 95% CI: §.97-112.1), Hungary(102.0, 95% CI77.8-113.8),
Croatia(107.3, 95% CI82.0-119.7), Romania(1084, 95% CI82.7-120.9), Greece(137.7, 95% CI105.5-
153.3), Montenegro(141.8, 95% Cl1084-158.1), Bulgaria(143.8, 95% CI109.9160.3), Kosovo(1724,
95% CI131.9-1920), Serbia(1883, 95% Cl144.4-209.6), Albania(196.1, 95% C150.3-218.3), andBosnia
and Herzegovinfl99.0, 95% CI152.9-221.3).

Map 2.2 Burden of diseaseate due to all-cause mortality (AD per 100,000 inhabitants at risk)
attributable to PM,sin 2023
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Spatial differences in YLL closely mirror the ones showvaip 2.2. When the countries are ordered
according to the indicators (AD and YLL rates) and the respective rankings are compared, there are a few
shifts in the ordering. These shifts reflect differences in national life expectancy and mortality rates. For
example,Poland had the 29largest AD rate per 100,000 inhabitants at risk across the 40 countries and
had the 32¢largest in terms of YLL rates.
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AD and YLL estimations and the corresponding rates per 100,000 inhabitants at risk for individual countries
are available in Annex 4 Tables A4.1 and A4.2, respectively. The exposure levels and the population at risk
for each country are presented in Ann@Xable A3.1 and Table A3.2, respectively.

As expected, thesensitivity analysis for atlause mortality burden indicates that changing the
counterfactual concentrationhad a strong impacton results. Increasingthe PM2s counterfactual

O2y OSyidNrGA2Y FTNRY p (2 wmn >3kYw RNOBBUI2ADBIEGESG KS S
%in all countries. If estimations consider the entire range of exposure levels in the population, assuming

a counterfactual concentration of 0 ug/ms, the estimates for AD would increa88 186 in the EU27 and

by 8.2% when all countries are aggregated.

Theincrease or decrease in AD when counterfactual concentrations were changed, as determined by the
sensitivity analysis, varied acrossuntries.Figure2.1 shows the results of the sensitivity analysis for
AYRAGARdIzZE f O2dzy iNAS&d LYONBIlI aAy3ad (KS 20&dmbin®dNIF I OG-
more pronounced decrease in AD for countries with populati@ighted concentrations closer to or

below the counterfactual concentration. This included northern European countries, but not only. When

all concentration levels were consideréat the estimation, there was an increase for all countries, with

the relative increase still being higher for countries whose populations were exposed to low levels of
PM2s.

Table2.2 shows the result of the sensitivity analysis for tikJ27, EEA32 and all couagy and is to be
comparedwith Table2.1. Increasing the PbAO 2 dzy G SNF I OlidzZl £ O2y OSY (NI GA2Yy ¥
the estimated number of AD by 69.8ifdhe EU27 and &5 %in all countries. If estimations consider the

entire range of exposure levels in the population, assuming a counterfactual concentration of 0 pg/ms, the
estimates for AD would increase 89.8% in the EU27 and b2 % when all countries are aggregated.

Theincrease or decrease in AD when counterfactual concentrations were changed, as determined by the
sensitivity analysis, varied acrossuntries.Figure2.1 shows the results of the sensitivity analysis for
AYVRADGARdzZ £ O2dzy iNAS&P LYONBLFaAAY3I (KS .03umdin&NF I OG-
more pronounced decrease in AD for countries with populati@ighted concentrations closer to or

below the counterfactual concentration. This included northern European countries, but not only. When

all concentration levels were consideréat the estimation, there was an increase for all countries, with

the relative increase still being higher for countries whose populations were exposed to low levelssof PM

Table2.2 Burden of diseasalue to all-cause mortality(AD, YLLincluding the upper and lower 95 %)CI
attributable to PM; s long-term exposure in the EU27, the EEA32 aild40 European
countries in 2023usingthe counterfactual concentratior(G) of 0 and 10 pg/m

G Lower Upper Lower Upper
Area (ug/my  Mean 95% ClI 95%2 o Mean g5 95& cl
Total AD AD rate per 100,000 at risk
EU27 0 346,202 264,939 385631 1133 86.7 126.2
EU27 10 55,112 41,965 61,539 18.0 13.7 20.1
EEA32 0 351,614 269,063 391671 1114 85.3 1241
EEA32 10 55,145 41,991 61,576 175 133 19.5
All countries 0 382,406 292,780 425863 116.8 89.5 1301
All countries 10 69,055 52,621 77,081 21.1 16.1 23.6
Total YLL YLL rateper 100,000t risk
EU27 0 3,625470 2,774,460 4,038382 1,186.1 907.7 1,3212
EU27 10 576,559 438984 643829 188.6 143.6 210.6
EEA32 0 3,679925 2,815966 4,099,160 1,166.4 892.5 1,299.2
EEA32 10 576,891 439236 644,201 182.8 139.2 204.2
All countries 0 3,996430 3,059,732 4,450611 1,2211 934.9 1,359.8
All countries 10 719,531 548,244 803,193 219.8 167.5 245.4
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Figure2.1 Attributable deaths @AD) to PMzslong-term exposureper 100,000 at rik, includingthe
lower and upper 95% Gerror bars) in 2023consideringcounterfactual concentratiors (G)
defined by the baseline (5ug/m?®) and sensitivity scenarios (0 or 1@/m?)
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Causespecificmortality and morbidity

In previousETC HEionetreportson EBD (e.g., Soares et aD24), the following six diseases had been
consideredor the causespecific analysisasthma in children, COPD, DM, IHD, lung cancer and siroise.
report present an expanded analysiextending theconsideredasthmacasesto adolescentqall below
19 years of agepnd introducing dementia morbidity effects A growing body otoxicologicaland
epidemiological evidence indicates a statistiagabociationbetween exposure to PMls pollution and
increased risk alementia (Forastiere et al., 2024; Huang et al., 2@&&stRogowski et al. 2035However,
regardingthe effect estimate used there is greater uncertaintabout the evidencebase of the CRF
compared to other risloutcome pairgonsideredn the analysesTotake this into account, thEBDresults
for dementia arepresentedseparately from other diseasesd are not includedvhen adding cause
specificoutcomes to estimate the total burden of diseasairther, only the morbidity component (YLD)
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was calculated in the dementia analyses, as the selected effect estimate did not include studies on
mortality. Detailed results (AD, YLL, YLD, DALY and the corresponding rates per 100,000 individuals at risk),
disaggregated bthe otherdiseass, are provided for each country anide EU27, EEA32 and all countries

in Annex4 Tables A.3to A4.27. Tablé&428 shows YLD attributable to dementi@he population at risk

for the different health outcomes and the exposure levids the individual countries usedf the
estimates are described in Ann8X able A3.1 and Table A3.2, respectively.

In 2023, he total causespecificEBDof all selectedoutcomesattributable to PM s(excluding dementia
morbidity) amounted t02,300,989DALY(95% CI1973,4603,479,297 in all 40 countries considetdeand
2,074,951DALY95% CI874,3423,148,806in the EU27see

Table2.3 and Annexd Table A4.3or the results of individual countrigsFor dementia315,391YLD(95%
Cl:163,573447,863 were estimatedin all countries an®93,195YLD(95% Cl1151,603417,445 in the
EU27attributable to PM s-exposure

Table2.3 Total causespecific lurden of diseasdtotal AD, YLL, YLD, DAlincluding the upper and
lower 95 % Qlattributable to PM: s long-term exposure(excluding dementia)n the EU27,
the EEA32 andll 40 European countries in 202Z8r six outcomes Exposurdevels are
available inTable2.1

Lower Upper Lower Upper
Areas Mean 95% ClI 95%2 cl Mean 95% ClI 95%2 cl
Total AD Total YLL

EU27 171671 75,535 256,651 1,749,884 760,882 2,627,266

EEA32 172,895 76,021 258578 1,762597 765,764 2,647,430

All countries 190,854 84,273 284,312 1,944576 848203 2,909,362
Total YLD Total DALY

EU27 325,067 113460 521,540 2,074,951 874,342 3,148806

EEA32 328892 114,728 527,811 2,091,489 880,492 3,175311

All 356,413 125256 569,936 2,300,989 973460 3,479297

Note: The counterfactuatoncentrationwas 5 pug/ms3

Figure2.2 presents boththe absolute and percentageontribution of the respectiveoutcomesto the
overall disease burderfor the 40 countries assessedihe magnitude varied substantially across the
diseasesreflecting differences in baseline health data, affected age groups, and RR estimatés. IHD
individualsaged25 yearsandolderaccounted for the largest share of attributable DALY (@8Y, 95% CI.
341,283-910418), consistent withlthe high mortality of cardiovascular diseasé older populationsAt

the other end, asthma in children and adolescents represented the smallest blBE&E8BDALY; 95% CI:
12,938 54,969, primarily because only the population under 19 years of age was considered, in contrast
to the older age groups (predominantly 25 and aboassessed for the other outcomesd because of

low asthmamortality rates in this age group
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Figure2.2 Burden of disease (YLL, YLD, DAhMuding the upper and lower 95 % §Hown aserror
bars) attributable to PM: s long-term exposurefor all 40 countries differentiated by

outcomes
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Percentage of diseases contributing to the respective indicator

Notes: asthma: asthma in children/adolescents; CI: confidence interval; COPD: chronic obstructive pulmonary
disease; DALY: disabilityadjusted life years; DM: diabetes mellitus (type 1 and type 2); IHD: ischemic heart
disease; YLD: years lived with disability; YL years of life lost

For all outcomesexceptasthma in children and adolescenthe attributable burden was driven by
mortality rather than morbidityForlung cancer and IHD, almost all DALY were due to YLL (99% and 97%,
respectively), while stroke, DM, and COPD showed smaller but still substantial mortality shares (82%, 77%,
and 63%)consideringall 40 Europearcountries DM was noteworthy in this contexbecausestudies have
showna considerably highemean RRor mortality (1.32 per 5ug/m?) ascompared tostroke (1.13per 5

pg/m3), COPD (1.18er 5 pg/m3, IHD (1.1¥per 5 pg/ms3)or lung cancer (1.10er 5 pug/ms3)(seeTablel.l).
However, the overall disease burden attributable to RMemained lowerfor DM than for IHDor stroke

This is due to the substantially higher absolute number of 81D strokedeaths in the population,
particularly among older adults, so that the combination of high baseline mortality and additionat PM
related risk resulted in a largefLL and thuan increasedDALY contribution for IHBnd stroke

Asthma in children and adolescents represghtin exception, asnorbidity accountedfor nearly all
attributable DALY (99% YLDloreover, nortality estimates for asthmavere subject toa certain degree
of methodologicalincertaintydue to the transfer of morbidigpased relative risks to mortality outcomes
in the absence of mortalitgpecific effect estimatesdowever, the imact of this assumptiors considered
low given that asthma deathasesare rare in younger populations.

For cementia (n individuals aged 60 yeamnd older), the mean morbidity burden t amounting to
315,391 YLRAcrossall countriest wasalmost equivalent to the total YLD of all other outcomes combined
(356,413YLD) This ispartly because, fothe other diseasesthe burden is mainly driven by mortality.
However, the estimatefor dementiashouldalsobe interpreted with cautionThe comparatively high
burden is partly explained by the relatively high mean(RR6 per 10 pg/m3 Phkincrease)(seeTable
1.1). Moreover, this RR is considered appropriate only for expodifferencesof around 10 pg/mPM s
(Forastiere et al. 2024jhat is, from 5 to 15 pg/m3a rangethat is exceeded by some countries our
European analysek these cases, the results should be regarded as highly uncdftather uncertainty
arises from the input data on prevalendesingle Europeaaverageprevalence ree, stratified by age and
sex was applied uniformly across all countriagslike the other diseases for which counspecific
prevalence ratesstratified by age and sewere used National dataon disease frequency were not
availablebeyondsexspecificadjustments.Together, these factors introdudesubstantial methodological
uncertainty into the dementia burden estimatedonetheless, they should be seasan important first
step toward including dementia in such analysghkich was already done in the Global Burden of Disease
assessmen{GBD 2023 Disease and Injury and Risk Factor Collaborators, 2025)
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A comparison ofhe causespecific EBDexcept dementiaacrossall countrieseeFigure2.3) reveals that
certain Western Balkans anteighbouringcountries inSouth-East Europe predominantly showedthe
highest DALY rates p#00,000 inhabitantsat riskacrossall individualoutcomes consideredrheMap 2.4
showsa similar patternfor dementiamorbidity. A significant proportion of these countries are among
those with the highest populaticaveighted PM;s levels.Figure2.3 also demonstrates highimpact of
specific outcome in certain countriesdifferent to the general situation Examples include asthma in
children and adolescents in Poland, DM in Croatia,sarodke in Bulgaria.

Map 2.3 combines the information in the maps shown kigure2.3 and presents the causspecific
outcome that contributed the most to théotal burden of disease for individual countries in 2023. The
mapping is based on the DALY for individual outcomes (except demiergi@}h country. Dementia was
not included to follow the same principle as in the analysis showkigare2.2. The map indicates that
IHDwasthe primary cause of the highest disease bur@demnoss countries, particularly in parts of Western,
Central and Northern Europe. The exceptions to there as follows.Norway and Denmark, which,
together with Luxembourg and Liechtenstein,dh@OPD as the most dominant outconBosnia and
Herzegovina, Bulgaria, Kosownprtugal andSerbia hd the highest estimated disease burden due to
stroke. Lung cancer predominated Andorra Belgium, FrangceMonaco, theNetherlands and Spain.
Finally, DM disease burden h#te highestcontribution to the burden of diseada Croatia, Cyprus, Italy
and San Marino. As expected, asthma in children and adolescents was not among the daadexof
disease burden iany of thecountries, as it was estimated to affect a smaller portion of the populatton.
is important to note thain some countries, the gap between the outcome with the highest contribution
and the next highestvasnot necessarily significant.

Figure2.4 helps in understanding how causeecific outcomes contributed to the total burden of disease
for the individual countries. Specifically, for IHD, some contributiegr® relatively high, exceeding 40%.

Figure2.3 Burden of dseaserates (DAL Yper 100,000 inhabitants at rigkattributable to PM.slong-
term exposuredifferentiated by health outcomes(except dementiajn 2023
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Chronic obstructive pulmonary disease
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Lung cancer
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Map 2.3 Leading health outcoméor PM; s attributable burdenbased onthe DAL Yfor 2023 dementia
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Figure2.4 Contribution of causespecific outcomes to théotal PM. sattributable burden of disease
(DALY pcross 40 European countries in 2028mentia excluded
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Map 2.4 Burden of disease rate due to dementia morbidity (YpBr 100,000 inhabitants at rigk
attributable to PMysin 2023
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The assessment ofausespecificburden of diseaséhas been conducted since 202Although the
observation period from 2021 to 2023 is relatively shortslaht decreasein the disease burden
attributable to PM s wasobserved across the considered health outcormesan be assumed thdhis

reduction is linked to the decline in populatiaveighted exposure t@®Msin Europefrom 11.4 to 10.3
pg/ms during the same perio@Figure2.5).

Figure2.5 Changes irthe burden of disease (DALY) attributable to PM2.5 (all 40 countries)
differentiated by outcomesand populationweighted exposurdrom 2021 to 2023
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2.1.3 Zero pollution action plan 2030 objective

Within the framework of the European Green Deal, the Z8&®a 2030 objective to improve air quality,
with a particular emphasis on reducing Piconcentrations, aiming to lower premature mortality
attributable to air pollution in the ER¥ by at least 55% compared t2005 levels.The number of
preventable deaths was estimatedsing the same methodology as described above for 2028:d on
air quality maps produced by the ETC for the period from 200888 The populatiorweightedmean
concentrationand the burden indicato{AD)development since 200are depicted inFigure2.6.

The estimations show a decreasing trend of both concentrations andt#iButable to PM s exposure

above the WHO guideline level of>§/m?, with the levels of AD for 2023 reaching the proposed ZPAP
target, i.e., 194,000 (the 2023 mean AD estimated for the EU27 are 182,400). However, when considering

ETC HE Report 2035/ 23



the upper 95% CI, the AD is 203,520. Nevertheless, even if the upper 95% CI is considered, the
extrapolation of the AD confirms that the goal is likely to be surpassed by 2030 if EU policies on air, climate,
and energy are properly implemented and maintn

Figure2.6 Deaths attributed (AD) to PM s long-term exposure includingthe lower (AD_lowC) and
upper (AD_upCJ95% Cand the PM s population-weighted concentrationfrom 2005 to
2023. AD is linearly projected from 2023 b® compared against the Zero Pollution Action
Plan (ZPAP) 2030 target
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2.2 NO2

2.2.1 Populationweighted annualmeanconcentration

The main sources of N@ Europe are road transport and combustion processes in industry and energy
production. Road traffic, particularly in urban areas, is a major contridotpeople'sexposure

because N@is emitted close to the ground where people liNEnbrced by the sam&Uobligations as
PM.s, NO: emissions in the EU have decredsven further. For the EU27,he overall decreasén
emissions since 2005 is @3with a range of 30% to 82% fordividual countries.Since N@is mostly
emitted by traffic,the Euro standards introduced for vehicles had the largest impacateducing N@
emissions

Although Northern European countries were typically exposed to lower levels, there was no clear divide
between Eastern and Western European countrias in PMs The variation in concentration levels
reflects the traffic density, the composition of the fleet, and the age of the vehiltlesestimated that in

2023, a European citizen was exposed on average to,adi@entration of 15.3 pug/m(12.5 pg/nt for

an average EU27 citizen), with a minimum at the country level of 6.13ig/8weden and a maximum of
31.3 pg/n? in Turkiye (24.3 pg/nt in Cyprus forthe EU27).For more detailed information on the
populationweighted mean concentration maps and the observation data supporting these maps, please
refer to Horalek et al. (2025) and Targa et al. (2025).

Map 2.5 shows the populationweighted mean concentratiorat the country level in 2023. This
concentrationis equivalent to the average exposure level of the population of an individual coUiey
populationweighted mean concentration for each individual country can be found in ABff@ble A3.1.

The distribution of NG exposure levels differed significantly from that BM,s. Although Northern
European countries were typically exposed to lower levels, there was no clear divide between Eastern and
Western European countriegs in PMs. The variation in concentration levels reflects the traffic density,

the composition of the fleet, and the age of the vehiclgss estimated that in 2023, Buropean citizen
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was exposed on average to a Nf@ncentration of 15.3 pg/h(12.5 pg/nt for an average EU27 citizen),

with a minimum at the country level of 6.1 pugiin Sweden and a maximum of 31.3 pg/im Turkiye

(24.3 pg/nt in Cyprus fothe EU27).For more detailed information on the populatiameighted mean
concentration maps and the observation data supporting these maps, please refer to Horélek et al. (2025)
and Targa et al. (2025).

Map 2.5 NO; population-weighted annualmean concentration in 2023
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2.2.2 Burden of disease

This section presents the findings regardingcallse and causspecific EBD attributed to lortigrm
exposure to N@ encompassing five health outcomedlcause asthma in adults and asthma in children
and adolescents, COPD, DM, and stroKaee assessment covers 41 European countries and is based on
the CRFs listed ifablel.1 and the counterfactual concentration of 10 pug/itWHO, 2021), except for the
sensitivity analysis that assumes 0 and 20 (ig/m

All-cause mortality

The estimation of deaths due to @huse mortality attributable to N£n 2023 indicated 56,061 (95% CI:
28,402109,256)deaths for all countries considered and 34,180 (95% CI: 1-62®804) for the EU27. The
YLL estimates were 641,068 (95% CI: 32419287,971) and 351,191 (95% CI: 177,888,504),
respectively. The results for the -athuse mortality estimation for EU2EEA32 and all 41 countries
considered are presented fable2.4. The table includes the population at risk considered, the exposure
level, the mean value and the lower and upper 95% CI values for the EBD indicators (AD and YLL).

AD rates per 100,000 inhabitants at risk attributable to,ld€ross the 41 countries are shownhitap 2.6

and are closely correlated with the exposure levels depicteflap 2.5. Although Northern European
countries were typically exposed to lower levels, there was no clear divide between Eastern and Western
European countries, as in PM2.5. The variation in concentration levels reflects the traffic density, the
composition of thelket, and the age of the vehicles. It is estimated that in 2023, a European citizen was
exposed on average to a NO2 concentration of 15.3 pg/m3 (12.5 pg/ma3 for an average EU27 citizen), with
a minimum at the country level of 6.1 pg/m3 in Sweden and a maxiraf 31.3 pg/m3 in Tarkiye (24.3
pg/m3 in Cyprus for the EU27). For more detailed information on the populatEighted mean
concentration maps and the observation data supporting these maps, please refer to Horéalek et al. (2025)
and Targa et al. (2025)
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Table2.4 Burden of disease due to atlause mortality (AD, YLL, including the lower and upper 95% CI)
attributable to NO; long-term exposure in the EU27, the EEA32 and 41 European countries

in 2023
I'5 , [
{2 Lzt
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oTnxo Mp®Po pcZn HYyZn MAPI+r CNMXZJ OHNZ(MXIHNT

AD and YLL estimations and the corresponding rates per 100,000 inhabitants at risk for individual countries
are available in Annex 4 Tables A4.29 and A4.30, respectively. The exposure levels and the population at
risk for each country are presented in Amrig Table A3.1 and Table A3.2, respectively.

The highesADrate was estimated for Turkiye (41.2, 95% CI: ZB.®), followed by Cyprus (28.5, 95% CI:
14.455.4), Greece (27.0, 95% CI: 13275), Serbia (22.4, 95% CI: 14430), and Italy (21.2, 95% CI: 0.7
41.4), all of which have an ABte over 20.0. The lo@st rates were estimated for Iceland, Sweden,
Finland, Estonia and Denmark, with -Addes lower than 1.0, and then Norway, Ireland, Luxembourg,
Malta, Lithuania, Slovakia, Liechtenstein and San Marino with amat&Dower than 5.0 deaths pe
100,000 inhabitants at risk. Like P¥spatial differences in YLL closely mirrored those shown foMap (

2.6), with only minor shifts when countries were ordered based on the indicators and the rankings
compared. These shifts reflect differences in national life expectancy and mortality rates.

Like PMs, the sensitivity analysis for the @huse mortality burden indicates that changing the
counterfactual concentration had a strong impact on results. The sensitivity analysisdausd mortality
attributable to NQ for EU27, EEA32 and all 41 countries is presentda@lite2.5 and is to be compared
with Table2.4.

The results varied when assessing individual countries. Increasing the counterfactual concentration from
10 to 20>g/m?3 led to a more pronounced decrease in AD for countries with populatieighted
concentrations closer to or below the counterfactual concentration. The share of countries with 0 or very
low numbers of attributable deaths was much higher thhat for PMes. When all concentration levels
were consideredn the estimations, there was an increase for all countries, with the relative incraifise s
being higher for countries whose populations were exposed to low levels of NO
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Map 2.6 Burdenof diseaserate due to allcause mortality (AD per 100,000 inhabitants at risk)
attributable to NGyin 2023
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Table2.5 Burden of disease due to atlause mortality (AD, Yl.including the lower and upper 95%)CI
attributable to NG; long-term exposure in the EU27, the EEA32 and all 41 European
countries in 2023, using the counterfactual concentrati¢@) of 0 and 20 pg/m
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Figure2.7 Attributable deaths (AD) per 100,000 inhabitants at risk due to letegm exposure to NQ@
(includingthe lower and upper95% Ckhown aserror bars) considering the counterfactual
concentration defined for the baseline (G 10ug/m?) and sensitivity scenarios ¢& 0 or 20

pug/m?)
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Causespecific mortality and morbidity

This section outlines the EBD findings for five individual diseases attributable;io B@23. In addition

to the previously considered outcomesadult asthma, DM, and stroke two outcomes are included for

the first time: asthma in children and adolescents (under 19 years) and COPD (25 years and older). The age
group foradult asthma was changed to individuals aged 19 years and older. The evidence for a causal
relationship with NQ@is at least moderate for asthma (morbidity) and high for COPD (mojtéfityastiere

et al, 2024 U.S. EPA, 2016). Detailed results (AD, YLL, YLD, DALY and the corresponding rates per 100,000
individuals at risk), disaggregated by disease, are provided for each country and the EU27, EEA32, and all
countries assessed in Annex 4 Tables A4.31 to A4.51.

Across all 41 countries, the total causgecific EBD for the selected outcomes was estimated at 757,432
DALY (95% CI: 325,711156,606)with approximately half this burden observed within the E276,464
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DALY, 95% CI: 156,8588,758) Table2.6 and Annex 4 Table A4.31 for the results of individual countries).

A major contributor to this difference was Turkiye, which exhibited the highest overall relative impact
(DALY per 100,000 inhabitants aged 25 years and older), accounting for 47% of the total DALY estimated
(Table A4.31).

Table2.6 Total causespecific burden of disease (total AD, YLL, YLD, Dichiding the lower and
upper 95% Qlattributable to NG long-term exposure in the EU27, the EEA32 and all 41
European countries in 2023 for five outcomes
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Note: The counterfactual concentration was 10 pg/m3

Figure2.8 presents the results for all 41 countries, showing the caspecific YLL, YLD, and DALY for each
health outcome.The percentages indicate the relative contribution of each outcome to the respective
burden indicatorL Yy H nH o X (-KttEbuthble WEd®REWAS dstmated for DM, with 302,900 DALY
(95% ClI: 171,86233,170). In contrast, asthma accounted for the lowest estimates, both in adults (70,876
DALY, 95% CI: 8,0829,352) and in children and adolescents 888, DALY, 95% CI: 10,488977). The

higher values among adults are partly explained by the broader age group considered (19 years and older),
encompassing a larger segment of the population than the population aged <19 years used to represent
children and adolescents.

Figure2.8 Burden of disease (YLL, YLD, DAh&uding the lower and upper 95% CI shown as error
bars) attributable to NO; (all 41 countries) differentiated by outcomes
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Notes: COPD: chronic obstructive pulmonary disease; DM: diabetes mellitus (type 1 and type 2); YLD: years lived with
disability; YLL: years of life lost

As with PMs, mortality was the predominant driver of the attributable burdfar all 41 countriegor all

outcomes except asthma (stroke: 77%, COPD: 65%, DM: 55%, asthma in adults: 7%, asthma in children and
adolescents: 1%). Notabbnd as a difference to the trends observed Rivk 5, DM contributed more YLL

than stroke, even though the baseline mortality rate for stroke was on average more than 2.5 times higher
across Europe. This pattetn a lower baseline mortality combined with a higher RR for DM compared
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with stroket is alsoobsened for PMesbut is even more pronounced for NQhe mortality-related RR

F2NJ 5a gta modun LISNI mn x3AkYw bhi FyR (Kdza adzmadl:
increases of the effect measure per 10 pg/ms3, 24% and 7%, presenting a ratio of abditiSmore than

offsets the higher baseline mortality for stroke and resulted in relatively |aDgdrYestimates for DM

I G G NR o6 dzii ITBus, 8 is iinportamttio bétransparent when it comes to the use of ippuametes

in the estimation Differentcombinationsof parameters might leatb unexpected resultsvhich need to

be interpreted carefully.

Figure2.9 shows the burden of diseagate attributable to NQ at countrylevel. The highest disease
burden rates (DALY per 100,000 inhabitants at risk) were generally observed in countries with the highest
populationweighted exposure levels, including Turkiye, Cyprus, Greece, Monaco and Italy. High DALY
rates for stroke were oted not only in Tirkiye but also in Bulgaria and Romania.

Map 2.7 combines the information in the maps shown kigure2.9, by presenting the causepecific
outcome that has the highest contribution to the total burden of disease for individual countries in 2023.
The mapping is based on the DALY for individual outcomes in each country. The map indicates that DM
was the majorcause of the highest disease burden across most countries. Similar 4 Behmark,
Luxembourg, Liechtenstein and Norway had COPD as the most dominant outcome, along with Belgium,
Iceland, Ireland, and the Netherlands. Bulgaria, Latvia, Lithuania, Ro@ar@hiSlovakia had stroke as the
leading outcome. The burden of disease caused by asthma, in both children/adolescents and adults, was
not the leading cause in any country. However, in some countries, the gap between the outcome with the
highest contributon and the next highest was not necessarily that significant, but it tended to be more
significant than in Pl. Figure2.10shows the percentage contribution of causpecific outcomes to the

total burden of disease (DALY) for the individual countries. Some of the outcomes had relatively high
contributions, ranging from 40 to 60 %.

Figure2.9 Burden of disease rate (DALpér 100,000 inhabitants at rigkattributable to NG
differentiated by outcomes in 2023
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Asthma - children and adolescents
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Stroke
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Figure2.10 Contribution of causespecific outcomes to the total N&attributable burden of disease
(DALY) across 41 European countries in 2023
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As with PMs, a decrease in the burden of disease (DALY) attributable towd® observed for the
considered health outcomes, even though the observation period from 2021 to 2023 remained relatively
short. It can be assumed that this development was influenced by the slight reduction in population
weighted NQexposure in Europe during the same period, from 15.9 to 15.3 u(figire2.11).

Figure2.11 Changes in the burden of disease (DALY) attributable te KD 41 countries)
differentiated by outcomes and populatiofweighted exposure from 2021 to 2023
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2.3 O

2.3.1 Populationweighted peak seasortoncentration

Oz is not emitteddirectly into the airunlikethe other pollutants in this studfNG and PMs). It is formed

in the atmosphere when chemical reactions between nitrogen oxi(&) and volatile organic
compounds, including methanareenabledby heat and lightO; can also béransported from other parts

of the Northern Hemispher@longrange transportland the upper atmospheréntrusions) Therefore,
meteorology plays crucial rolan influencing the interannual variations iy @ncentrations, as shown

in the populationweighted mean concentration maps and the observation data supporting these maps
over the last five years, as presentiedHoralek et al. (2025) and Targa et(aD25) respectively

Map 2.8 shows the populationweighted mean concentratiorat the country level in 2023. This
concentrationis equivalent to the average exposure level of the population of an individual caluning
the peak seasarmhe peak season is the period during which the highesbfxentrations were observed
for six consecutive month3he populatioaweighted mean concentration for each individual country can
be found in Annex Table A3.1The distributionof Os levelscorrelated with higher temperaturesand,
therefore, southern countriebad higherlevels ofO; than theNorthern European countriedt is estimated
that in 2023, a European citizen was exposed on average® peak seasogoncentration o87.8ug/m?
(90.0pg/m?for an average EU27 citizen), with a minimum at the country levat gfug/m3in Irelandand

a maximum 0fl02.3 pg/m?®in Monaco(97.9ug/m? in Italy for EU27).
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Map 2.8 Os population-weighted peak seasortoncentration in 2023
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2.3.2 Burden of disease

All-cause mortality

The estimation ofleaths due tall-cause mortality attributable to @n 2023 indicated0,981(95% CI0-

139,096 deaths for all countries considered alB@,676 (95% CI0-122,805 for the EU27 The YLL
estimates werer53,183(95% CI0-1,476,142 and654,707(95% CI10-1,282,92), respectivelyThe lower
boundof the disease burdewas zerdecauseahe lower bound of the RB5%C] i.e.,1.0, corresponds to

no attributable burden at theeounterfactual concentrationsThe results for the attause mortalityeBD
estimation for all aggregated areas considered are presentedaible 2.7. The table includes the
population at risk considered, the exposure level, the mean value and the lower and upper 95% CI values
for the EBDindicators (AD and YLL).

AD rates per 100,000 inhabitants at risk attributable tpa®ross the 41 countries are shownNtap 2.9

and correlated closely with the exposure levels depictetMap 2.8. The lowest rate was estimated for
Ireland (6.2, 95% CI: 012.2) and the highest rate was estimated for Bosnia and Herzegovina (34.2, 95%
Cl: 0.066.8). Besides Bosnia and Herzegovina, only Montenegro had an AD rate above 30.0 (31.2, 95% CI:
0.0-61.1).0Other countries with rates lower than 10.0 AD were Tlrkiye (6.5, 95% @l2(T)) Iceland (7.3,

95% CI: 0:04.3), Cyprus (8.6, 95% CI:-0®9) and Norway (9.8, 95% CI:-093).Besides Bosnia and
Herzegovina, only Montenegro had an AD rate above 881.2, 95% CI: G&l.1).

Like PMsand NQ, the spatial differences in YLL closely mirrored those shown for AD (with only minor
shifts when countries were ordered based on the indicators and the rankings compared). These shifts
reflect differences in national life expectancy and mortality rates.

AD and YLL estimations and the corresponding rates per 100,000 inhabitants at risk for individual countries

are available in Annex 4 Tables A4.52 and A4.53, respectively. The exposure levels and the population at
risk for each country are presented in Amr& Table A3.1 and Table A3.2, respectively.
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Table2.7 Burden of disease due tollacausemortality (AD, YLLincluding the lower and upper 95% XCI
attributable to Oz long-term exposure(peak seasonin the EU27, the EEA32 add
European countries in 2023
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Map 2.9 Burden of diseaseate due to allcause mortality(AD per 100,000 inhabitants at risk)
attributable to Ozin 2023.
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Causespecific mortality

Longterm exposure tdO; has been classifieid be likely causally related to respiratory mortality (US EPA
ISA, 2020), with supporting evidence for COPD mortality from epidemiological, experimental, and
mechanistic studies (Breitner et al., 2021). At the same time, the strength of the epidemiologieaicevi
remains limited, as recent mefanalyses report inconsistent findings across individual studies (Kasdagli et
al., 2024).

The results for the EU27, EEA32 and all 41 countries are preserfabdle?.8. Detailed results (AD, YLL,
and the corresponding rates per 100,0bhabitantsat risk) are provided for each country and country
groupings in Anex 4 Tables A.54¢A4.55. As no YLD (morbidity) were calculated, DALY were not
estimated.

In 2023, thenumber of COPQIeathsattributable toO; exposure was estimated at®5AD(95% CI7,760
8,669 across al#tl countries combined and,041AD (95% CI6,7247,511) within the EUZ. The YLL
estimates were84,713(95% CI180,89490,385 and73,245(95% CI69,94678,149, respectivelyThe
lowestADrate per 100,000 inhabitants aged 25 years or oMl@sobserved irSlovakia with <0 AD, and
the highest inHungarywith 4.0 AD(95% CI: 3:4.1). Other countries witrestimatedAD rates <10 were
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Bulgaria, Estonia, Latyi@loveniaCyprusLithuaniaand PolandMap 2.10). Less clearly than fall-cause
mortality as well afor PMes | Y R dnailyisesin many cases the amount of burden of disease in
countries dd not coincide with those showing tHewest orhighest populationveighted exposure levels.
Combined with differences in baseline mortality across countries, this resulted in AD rates shoeipng
smallvariation between countriesmaking a thorough presentation of differences between countries,
especially in mapghallenging

Table2.8 Total burden of disease due to COPD mortality (total AD,,Yidluding the lower and upper
95% CQlattributable to Os; long-term exposure (peak season) in the EU27, the EEA32 and 41
European countries in 2023

Total AD Total YLL
Territory Mean Lower 95%  Upper 95% Mean Lower 95%  Upper 95%
Cl Cl Cl Cl
EU27 7,041 6,724 7,511 73,245 69,946 78,145
EEA32 7,850 7,497 8,375 81,864 78,174 87,347
All countries 8,125 7,760 8,669 84,713 80,894 90,385
Note: The counterfactual concentration wé€ pg/m3

Comparable results on the temporal development of the disease burden attributable toGpesie only
available for 2022 and 2023. Across all countries, COPD mortalitghewas5%(AD) andl%(YLL)Jower
in 2023 compared with 2022. The slight decrease in g@akxposure, from 90.3 to 878y/ms3, was
assumed to be contributing factor.

Map 2.10 Burden of diseaseate due to COPD mortalitfAD per 100,000 inhabitants at risk)
attributable to Ozin 2023
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3 Conclusions

The aHcause mortalityanalyesfor all countrieq40 for PM.sand 41 for N@and Q) in 2023indicates that
206,465 (95% C157,549230,309 deathswere attributableto PM s, 56,061(95% CI: 28,40209,256)0
NG, and70,981(95% CI: 439,096)to O; in 2023 For the EQ7, the same indicatowas estimated
yieldng 182,400 (95% CI: 139,12P3,520) 34,180 (95% CI: 17,2687,004)and 62,676(95% CI: 0
122,805)deathsfor PM:s, NQ, and Q, respectivelyThe level of AD substantialaried across European
countries, with the largest variation between the maximum and minimum values being fos d&d the
least varying beingpr Os. PM>s exhibited a more pronounced northern and western Europeaadient
while @ displayd a north-south gradient However,the estimatesindicate that populations living in
Northern European countriesere generallyat a lowerrisk than those irany other region in Europgue

to a comparably low exposure to all three air pollutar®n a positive note, thestimation of deaths
attributable to PM s, considering 40 European countrjésdicates that the EAR) 2030 objectiveaiming
to lower premature mortality attributable to air pollution in the BWby at least 55% compared to 2005
levels has beerachievedfor 2023 The assessmeintdicates that the decreasing trend suggests this goal
will be surpassed by 2030.

The causespecific analysis, which integrates mortality and morbidity into the summary measure DALY,
again highlighted Pb4 as the pollutant with the greatest overall health impauartly due to the inclusion

of six diseaseg several withhigh baseline prevalena@m mortality ¢ anda separate analysis dedicated to
dementia For all40 countries, 300,989 DALY(95% CI: 973,468,479,297)attributable to PM s were
estimated and 2,074,951 DALY (95% CI: 87433u48,806) for the EU27 (excluding dementhil, with

five diseases considered, accounted #&7,432DALY95% CI: 325,711,156,606across all 41 countries

and 376,464 DALY(95% CI: 156,85%88,758)in the EU27PeakseasonO; exposure for which only one
health outcome was includedCOPD)resulted in84,713 YLL(95% CI: 80,8920,385) across all41
countries and’3,245YLL(95% CI: 69,9488,145)within the EU27IHDremained the dominant contributor

to the PMxsburden,totalling637,074DALY95% CI: 341,28310,418)cross the 40 countries aid 9,409
DALY(95% ClI: 309,93®29,512)in the EU27. FONG,, DM was the largest contributor (adl1 countries:
302900DALY95% ClI: 171,86233,170) EU27: 48,302DALY95% CI: 81,53216,549). As observed for
all-cause mortality, spatial variations in the catsgecific disease burden f®M:s and NG largely
reflectedregionaldifferences inexposure levelsAdditionally, the leading health outcomes et across
countries, with IHD being the most commfum PMxsand DM for N@ For Q, the disease burden was less
clearly aligned with exposure levels. Differences in baseline mortality across countries tended instead to
even out the overall burderin the countries Furthermore, forall three pollutants decreases in
populationweighted exposuresvere assumed to haveontributed to reductions in disease burden
However, the relatively short time series of causespecific EBD estimates currently limits the
interpretability of these changes

Severalother methodological factors must also be considerddrst, the epidemiological evidence
underlying the ristoutcome pairs varied in strength across pollutants and health outcomes. While some
associations, such as RP¥and COPDare supported by a robust evidence base, othersuch as Phk

and dementiaNG, and childhood asthmar O; and COPD are associated with greater uncertainty due

to fewer or less consistent studies. Consequently, the estimates reflect a mixture edstatlished and
lesscertain riskoutcome relationships, which should be considered when interpreting the reSdtsond,

the analyses do not account for overlapping exposures to multiple pollutants; simple aggregation of the
burden across pollutants wediresultin double-counting Also, different exposure periods were applied:
annual averages fd?PM.s and NG, and the sixnonth warmseason mean fo0s. Finally, differences in

age group definitions for specific outcomes, such as asthma, also affect compasbibisgpollutants.

All assumptions and the methodology used for the analyses are presented in Annex 1 and Annex 2 or
previously published reports, resulting in transparent documentation of the EBD presented in this report.
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One finalcaveat is thecounterfactual concentratiormssumption The sensitivity analysiassessing the
impact of selectinglifferent counterfactual concentratiosion the estimates shows that using the WHO
AQG 2021 levels as the threshahight exclude asignificant fractiorof the total healthburden. Though
there isonly emergingevidencefrom epidemiologicalstudies that levels below thostresholdsare
harmful to human health that does not mean that there is no impagiarticularly for vulnerable
populations.Therefore not considering the entire concentration rangewnto 0 pg/m?® mayresult in an
underestimation othe burden of disease associated with leiegm exposure to PV and NQ.
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Annex 1Methodology

In general terms, foEuropean ambient air pollution levels, the relative (BR)n a populationwhose
exposure is estimated by an average concentrati@@am be described as a lligear functionthat relates
concentrationsto mortality or morbidity (Ostro, 2004; WHO, 2013)he assessmenti this report
quantify the burderof diseaseattributable to three pollutants PMys, NQ, and Q, for all-natural cause
mortality, and causespecific mortality and morbidity health outcomestimated based othe ambient
air levels derived frongridded airquality mapsThe burden is estimated for individual pollutants to avoid
double-countingof the effects(WHO, 2013)

The loglinear function to express the relative risk faf (natural) causes or a specific outcome ¢oyrid
celli,"Y Y, can bedescribedas follows:

YY Aop 6 8 (ALl

where0 is the concentration at gridelliandd is the counterfactual concentratiomvhichcan eitherbe

the background concentration (i.e., the level that would exist without any humade pollution), a
concentration below which no health effects are expected,aohypotheticallevel 1 is the relation

between an effect measure and the changedmcentration and igstimatedas follows:

(A1.2)

where 0 'Y '@ the heath outcomalependent concentratiomesponse functionandUCis the change in
an effect measure to the change in the concentration of a specific air pollutant in the air

According to WHO (2019a), the population attributable fraction (PAF) can be used as a metric to assess
the contribution of a risk factor to a disease or a death. The PAF can be defined as the share of the total
burden of disease in a population that is idiéied as being due to a certain risk factor, e.g. exposure to
PM 5. This share may be zero if the risk factor (causative exposure) was eliminated or at least lower when
the exposure is reduced to a less harmful leiel,the abovementionedcounterfadual concentration.
Assuming that the population in grid célls exposed to a single concentration level over the assessed
period, the PAF can be calculated based on the relative risk as follows:

060 ——(AL3)

Generally a burden of disease indicatar € Xattributable to selected air pollutants is estimated by:
6£°0 06 WY 20 £ AL4L)

Where'Y is the baselingprevalence or mortalityate of the health effect expected for the population at
risk(Pop. The assessments presented in this repam based on the estimation &ur health indicators:
number of attributable deaths (AD), years of life lost (YLL), years of life lived with disability (YLD), and
disability-adjusted life years (DALW)ter the estimation is performed at the grid level, the final pollutant
specific burden is estimated by aggregating the corresponding grids at the country level or any other area
level.

The health indicators are estimated followiadaptations of Equation Alathd described below.
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Number of attributable deaths (AD)
This indicator quantifiedeaths whichare statistically attributable to exposure to a risk factdihe AD for
all (natural) causes or a specific outcome (0) in a grid cele(d estimatedby thefollowingrelation:

60 0 B80B";6 O ki 20 & ki (ALS)

whereCDR;sois the crude death r&that describeghe mortality rate by sex (s) and age (a) in a particular
population due to all (natural) causes or a specific caBeg;s,is the population fraction at risk, stratified
by age and sex, in griklli.

The multiplication of6 Y ;; and 0 &) { estimates the nmber of deathsand is multiplied by the
corresponding) 60to calculate the share attributable to the risk factor.

Years of life lost (YLL)
This indicator quantifiethe years lost due to death before reachingpecified life expectancy LLfor all
natural causes or a specific outcome (0) in a grid celig(i determined by the following relation:

ObD 0 B0B";6 O fr 20 & 5z OOFI 11 IALBYI 1L 1111

where 00 j, is the average time a person is expected to live at the age of dettitifiedby sex (s) and
age (a)The multiplication oB"; 6 ‘O ;r 2 0 & 2 0O, estimates the numbeof baseline YLL ansl
then multiplied by the corresponding 80to calculate the attributablédurdento the risk factor.

Years lived with disability (YLD)
This indicatoguantifiesyears of life lost due to living in a state of reduced overall he#ltifor a specific
outcome (0)in a grid cell (ivere estimated as follows:

OB 080B ;0 fr O 20 & rll 11 NEALITZY 1111

whereD jj is the sex and age grogpecific prevalence of a disease for a specific outcome Gandis
the outcomespecific disability weight.

TheOw represents the severity of a health outcome on a scale ranging from zero to one.

The multiplication & B ;0 5 Ow 2 0 §) jplestimates the number of baselin¥LDand is then
multiplied by the correspondinBAk to calculatethe burdenattributableto the risk factor.

Disability-adjusted life years (DALY)

This indicatoguantifieslosses of healthy life years resulting from a disease or attributable to a certain risk
factor. The DALY combines the caspecific populatiorbased mortality (YLL) and morbidity (YLD) effects
and is a widely used summary measure of population healih uked to compare the population's health
impacts of diseases, injuries, and risk factors, and it is the sum of YLL and YLD.

To provide a final estimate of the attributable burden, outcospecific attributable YLD and YLL were
summed up to estimate the outcorrspecific(o) attributable DALYh a grid cell (i)

000w wdh wL O(ALS8)

After the estimation iperformed at the grid levethe finalpollutant-specificburden is estimated by
aggregaing all the corresponding gridst the country level oany otherarea level.
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Annex 2Input data and preparatory steps

Ambient air concentrations

Concentration mapsvere producedwith annual statistics of the relevant pollutant metriter 2023:

annual mean for Pkt and NQ, and peak season forzOThe peak season is the average of the daily
maximum 8hour mean concentration in the six consecutive months with the higheshenth running

average @concentration. Thus, the period defining the peak season may vary astadgms The maps

were producedat a 1x1 krigrid resolution, covering most of Europe, except Belarus, Moldova, Ukraine,

the European parts of Russia and Kazakhstan, and the overseas territories such as Madeira, Azores, Canary
Islands, French Guiana, Guadeloupe, Martinique, Mayaited Réunion. The ETC HE Report 2025/
(Horélek et al 2025) includes an analysis of the maps for 2023, including the associated uncertainties.

The maps are a product of data fosiusingthe 'Regressiorg Interpolation¢ Merging Mapping' (RIMM)
method, which performs a linear regression model followed by kriging of its residuals. The mapping
method combines monitoring data from rural and urban background stations fai,R® and NQ with

results from chemical transport models and other supplementary data, such as altitude, meteorology, and
population density. Urban traffic statiadata werealso included for N&and PM sto account for hotspat,

since traffic is the most important source of N&nhd an important source of PM. Lastly, the rural and
urban background map layers are merged into the final map and used as input data for the EBD
assessmentNote that all the data supporting the RIMM refers 2023 For more details on the
methodology, the reader is referred to Hordlek et al. (2028)te that dthough monitoring data from
Turkiye isreported, PM s data are excluded from the Pl mappingdue to insufficient background
stationsmeasurirg PM sto produceit.

All the data supporting the RIMM refers to 2023. For more details on the methodology, the reader is
referred to Horélek et al. (2025).

Populationat risk

Gridded population datare used to estimate the EBD, as health outcomes result from the combination
of concentration levels and population densifyhe data allovthe estimationof the populationat riskat
grid-cell leveland the populationweighted mean concentration at country level and at the aggregate
areas (e.g., EU27)

The previous assessments have been based on population demsity fromGEOSTAZ011 (Eurostat,
2014) which arerepresentative of 2011The datavere then scaled to the assessment year using Eurostat
populationnational totals (Eurostat, 2025b).

The assessmenin this reporthas been based on the GHSL project population .detahis waythe
population density data is as representative of the assessment year as possible. Thela&GH&e
produced by the Global Human Settlement Layer (GHSL) pr@edtsupported by the European
Commission, Joint Research Centre and Directe@seeral for Regional and Urban Policy (Pesaresi et al.,
2024).TheGHSIldatarepresent population countat 100m resolution for the period between 2000 and
2021andare available in Carioli et al. (202Bpr years after 2021, population figures were estimated by
scaling the 2021 GHSL data with Eurostat national totals (Eurostat, 2025b). When the total popugation
missing for a specific country, data from neighbouring countries with similar -scol@omic
characteristicavere used (see Table Al.lNote that the GHSIldata were reprojectedby the EEArom
EPSG:4326 to EPSG:3035 using the Nearest Neighbour resampling toethaith the concentration
maps' projection.
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Table Al.Xountries lacking total population data and the selected ghifing proxies
Year of data

Country Data used for gap Country of data

Data set (iso2 code) filling use#":ﬁggap used for gagilling
Total population AD, MC Total population 2022 FR
Total population AL, BA, XK  Total population 2022 RS
Total population SM Total population 2022 IT

Additional scaling factors were appliéal account for population adjustment#\ scaling factor of 0.968

gl a FLILXASR (2 &aoOFtS CNIyOSQa LRLJzZ FGA2Y Ay 9 dzNP:
scaling factor is based on multiple data sources (INED, 2625)Cyprus, since the administrative
boundaries in the GSHL data cover the entire island, the population density of the wholewsksnded

to estimatehealth outcomes up to 2021Adjustments were made only for the population after 2021

based on the Rayblic of Cyprus data reported in Eurostat, by takingrid#o of the changes in the total
population in Eurostat for the assessment year in relation to 2021 and apply it to the population density

data in 2021 Contrary to previosassessments.g., last year, where GEOSTAT 20dt4 wereused, no
adjustments were needed for the Portuguese and Spanish population since the overseas territories are
included in the GSHL dataset.

Lastly, to fill any missing or zero values, interpolation was applied across countries and years to produce
reasonable estimates.

The final dataset serves as the basis for further calculations, including aggregation to NUTS3 and other
regional levels, and to estimate the population at rifke population data for estimating the mortality

and morbidity indicators represent ontite population defined ast riskby the epidemiological studies

from which the CRFs were derivedrecommendations from international assessments (#hg.HRAPIE

project or the GBBtudy)(seeTablel.l). Population data per country, stratified by age and geayailable

for individual countries from Eurostat (Eurostat, 2025kgnd is used to estimate the fraction of the
population ina specific age groum 2023 This fraction othe population will be used to estimate the
population at risk in each grid cell, which will then be used to estimatéthden of diseasindicators.
Again,when data on population stratification were missing for a specific country, data from neighbouring
countries with similar socteconomic characteristics were used (see Table Al.1)

Demographic and health datfor estimatingall-cause mortalityrelated burden of disease

The assessments produced in this report incltideburden of disease attributable to air pollution for-all
causenatural mortality, and causespecific mortality and morbidity. Alause and causspecificEBD
estimations require different demographic and health data.

To calculate theall-causemortality-related burden of disease, data on cause of death, the number of
natural deaths, and life expectancy stratified by year, sex, and age groups are nEedestat compiles
most of the data neededHowever, this information is only availablethe country level andnight not
havebeen available for 202at the time of the analyses performed for this repdvtany countries report
data with two or more years of delay or do not report data at all, in which cases, usingfdliggp
methodology is required.

Eurostat data on causes of death (Eurostat, 2028evailable since 2011 foryear agegroups, from
wiSaa GKIFIYy m &@SIENR (G2 Yyn @SIFENARA 2N 20SNHO LG Aa
latest tabulation existing for mortality data. According to the description of the concentraéisponse
functions (sedablel.2), only natural deaths should be considered. Therefa@nsiders all ICIDO codes
exceptinjuries, poisoning, accidents or other external causes-{S&) V01Y89) The number of natural
deaths is estimated for-§ear age groupsEstimating the number of natural deaths foiy&ar groups is
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based on interpolation using the ratio between-aditural deaths and all (natural + external) causes of
death (5year agegroups) and Eurostat data on the total number of deaths (Eurosta®0dven with a
1-year agegrouping. After this operation, mortalityata werealigned with life expectancy data, available
from the Eurostat database (Eurostat, Z@2 in a lyear agegroup stratification, by age and sex, from 0
to 85+ years old, since 1960. Life expectancies are extrapolated for ages above @8 grgssion on life
expectancy data for age groups @85, to reflect all age groups available for mortality data (up to 95+).

Gap filling was done for countries where the data described above is unavailable in the Eurostat datasets.
Causes of deattlata wereavailable from 2011 onwards and this year is used as a proxy for years 2005
2010. Afterwards, gap filling is performed for missing data on external causes of deathanausgage
number of deaths due to external causes frdne previous 5 years {gear rolling average). Therthe

missing numbers of deaths due to natural causes arefifjagd by subtracting the number of deaths due

to external causes from the totals.

Data on the number of deaths and life expectancy have been available for most countries since 2005. In
the cases wherethe data werenot available gap filling is performed using relative age distribution
numbers of mortality (mortality ratios, or the number of deaths per population in each age group) and YLL
ratios, followinga similar methodology as described for population numbers, i.e:yads rolling average.
Original data is used where possible, i.e., if the original life expectancy numbers leysare used for
calculating YLL ratios, even if mortality ratios have to befijad. Nevertheless, for cases where data is
unavailable, mostly for the western Balkan countries and microstates, the same proxy countries as for the
population data were wed for gap filling, see Table &1.

Demographic and health datéor estimating causespecificburden of disease

For the causespecific analyses, mortality data stratified by year, sex, age groups and cause of death were
alsoobtained from the Eurostat database (Eurostat, 2025c). For morbidity analyses, the previadesece
approach to estimate the YLD has been used. Therefore, outspeefic prevalence data from different
sources have been used. For asthimarfdividuals aged 15 years and olge€OPD, DM, and stroke, data
from the European Health Interview Survey (EHIS; Eurostat, 2025f) were used. Since EhtiGdoeisle
prevalence data on asthma individualaunder 15 years of agerevalencedata from the GBD 2021 study
were used(GBD 2021 Diseases and Injuries Collaborators, 2024). Prevalence data on lung cancer were
obtained from the International Agency for Research on Cancer (IARC, PB24jata were stratified by

sex and different age groups (EHIS:755 years, in 9ear age groups; GBD 2021 study and Eurostat: O
95+ years, in fear agegroups; IARC:-85+ years, in fyear age groupsRegardinglementig a single
Europeanaverageprevalencerate, stratified by sex and age (@D+ years; in fyear age groupsiyom
Alzheime Europe (2019)vasusedacross all countriesas nationaldata on disease frequency were not
available beyond sespecific adjustmentsAll ébsolutenumberswere converted into death or prevalence
rates in kyear age groups for further alignment with life expectancy data, as done for the analyses of all
cause mortality described above.

Additionally, it should be noted that in the GBD 2021 study and IARC, prevalence data on childhood asthma
and lung cancer were presumably reported for Serbia, including Kosovo. However, the derived rates were

applied for both countries individually. Moretdils on the prevalence data and the selection process can

be found in the ETC HE Report 2022/11 (Kienzler et al., 2022). An overview of the health data sources for
causespecific mortality and morbidity is presentauTablel.2.

Prevalenceand mortality data were not always available for all countrfes the reference year 2023.
Wheredata weremissing, informatiorirom the twoprecedingyears (2021 and 2028)asconsidered, and
the most recent yeaavailablewas usedThe orresponding mortality and prevalence ratieeam that year
were calculatedusing population data reported Hyurostat, 2025pand assumedo applyto 2023. For
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some European countrieap suitable data were available from either 2021 or 2022these cases, data
from neighbouring countries were used as proxies to fill in the gMb®re necessary, estimates from the
GBD 2021 studyGBD 2021 Diseases and Injuries Collaborators,)2@24e consulted to assess the
suitability of proxy countries by comparing prevalence or mortality patterns.

Table Al.2 shows the gditling proxies for countries lacking life expectancy and other health data for all
cause and causspecific mortality and morbiditgssessments

Table Al.2: Countries lacking health data and t@responding gagilling proxies for allcause
mortality, causespecific mortality, and morbidity (ISO2 codes in Ann@xIn case the
country is the same, data from previous years were used.

Data set Country (is02 code) Data ufﬁltierc]igfor gap Country of ]cc::ﬁitstgused for gap
All cause
Life expectancy AD, MC YLL rates FR
Life expectancy BA, XK YLL rates RS
Life expectancy LI YLL rates AT
Life expectancy SM YLL rates IT
Life expectancy TR Life expectanc{® TR

Asthma (n individualsyounger than 15 yearns

Mortality AL, BA, ME, MK, XK Mortality rate RS

BE, DK, GR, IE,LV,MT, PT, RO, BE, DK, GR, IE,LV,MT, PT,

Mortality SE TR Mortality rate(@ RO SE, TR
Mortality AD, MC Mortality rate FR

Mortality CcYy Mortality rate GR

Mortality IS Mortality rate DK

Mortality EE Mortality rate LV

Mortality LU Mortality rate BE

Mortality SM, MT Mortality rate IT

Mortality Sl Mortality rate SK
Prevalence LI Prevalence rate AT
Prevalence RS Prevalence rate RS+XK
Prevalence XK Prevalence rate RS+XK

Data set Country (is02 code) Data ufﬁltia:gfor gap Country of gﬁlitr?gused for gap

Asthma {n individuals 15 years and oldgrCOPD, DM, IHD, Stroke

Mortality BE, DK, GR,SIE: !l'_l'é LV, MT, PT, Mortality rate® BE, DK, Sg: ISEE,,I'I_I'_,RLV, MT, |
Mortality AL, BA, ME, MK, XK Mortality rate RS

Mortality AD, MC Mortality rate FR

Mortality SM Mortality rate IT
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Only for asthma Mortality rate (15

(1524 years: IS DK
Mortality 24 years)
Only for asthma .
(15-24 years: LU Mongztyg;(ﬁ BE
Mortality y
Only for asthma .
(1524 years: MT Mortgztyergi)(w T
Mortality y
Prevalence AL, BA, ME, MK, XK Prevalence rate RS
Prevalence CH Prevalence rate AT
Prevalence LI Prevalence rate AT
Prevalence SM Prevalence rate IT
Dementia
AD, ALAT,BA, BE, BG, CH, CY,
DE, DK, EESFI, FR, GR, HR, HI
Prevalence IE, IS, ITI, LT, LWV,MC,ME, MK, Prevalence rate Europe
MT, NL, NORPL,PT, RO, RS, SE, .
SKSM, TR, XK
LC

BE, BG, CH, CY, DE, DK, EE
FR, GR, HR, HU, IE, IS, IT, |
MT, NL, NO, PT, RO, RS, SE

BE, BG, CH, CY, DE, DK, EE, F
Mortality GR, HR, HU, IE, IS, IT, LV, MT, Mortality rate(@)
NO, PT, RO, RS, SE, SI, TR

TR
Mortality AL, BA, ME, MK, XK Mortality rate RS
Mortality AD, MC Mortality rate FR
Mortality SM Mortality rate IT
Prevalence AD, MC Prevalence rate FR
Prevalence LI Prevalence rate AT
Prevalence SM Prevalence rate IT
Prevalence RS Prevalence rate RS+XK

Note:  @For the listed countries \ailable mortality dataeferredto years prior to 2023Mortality ratesfrom the most recent
year availablevere calculatedand assumed to apply to 2023

Disability weights(DW)

For the calculation of the YLDs, the number of prevalent casecatfisespecifichealth outcomewas
multiplied by the respective DVEEQuationAl.7). The DW is a weighting factor for the severity of a disease
on a scale ranging from zefoo reduction of healthjo one(the worst imaginable health statsometimes

set equal to death The DWarebased on the outcome aratesex and age grougpecific The values used

in the calculation weralerivedfrom the GlobalBurdenof Disease2021 study (GBD 2021 Déases and
Injuries Collaborators, 2&2. Thisdatais accessibleia: https://vizhub.healthdata.org/gbeesults/.

The respective DWs were calculataddividing the annual YLDs by the prevalence data for the considered
diseases for the WHO European Region
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06 — (A2.)

These were available imyear age groups stratified by sex and were applied to all individual countries.
Estimating the DWs from YLD and prevalence data altbevsise ofa weight that is adjusted for the
severity distributions and emorbidity.

It should be noted that the DW calculated forabetes MellitusDM)is a combined DW for both type 1
and type 2 DM.

Concentrationresponse functions

Compared with the previous report, several changes were made tcCREgor different riskoutcome

pairs.First, the age groups defined for asthma analyses were revised. Children and adolesremtsw

classified as individuals younger than 19 years (previously <15 years), whilewsteltddined as those

F3ISR mMd @SIENE | yR 2 {{RSON yoRINBIZKS deavi &I DLAEpA SRS | (NF 0bbh
adults was adjusted. The same RR was now used for both asthma morbidity and asthma mortality.

In addition, newrisk-outcome pairs were introduced, including:

Iy Rin thidiefarid adolescents

4and dementiamorbidity
[
i YR /hts5

T t a
T bh
T bh

The level of epidemiological evidence supporting Ri& varied acrossall risk-outcome pairs, reflecting
differences in the number and quality of available studies. For instance, the association bétweirand
dementia is linked with greater uncertaintpmpared to other outcomedn this context, large European
cohort studies and higlquality metaanalyses, such as ELAPSE, EMAPEC, or HRpi#eHent valuable
resources for evaluating and consolidating the evidence base

Correction factors for EBD due to losigrm O; exposure (peak season)

Because @formation is favaired by strong sunlight and high temperatures, concentrations are typically
highest during the warm months. Me&nalyses indicate that associations between lomgn O;
SELI&adaNB YR KSIfGK 2dzi02YS&8 FINB Y2NB NRodzAl 6K!
annual averages (Huangfu and Atkinson, 2020). Accordingly, following WHO (202iterdonG;
concentrationin this report is defined as the average of the daily maximuho@& mean over the six
consecutive months with the highest running-sionth G average (peak season). Consequently, the EBD

for O; was calculated for these six peak months in 2023, rather than for the full year as feaRMNQ.

This approach better aligns exposure with the occurrence of health effects and the corresponding CRFs.

Because monthly causspecific mortality data for 2023 were not available for all countries, annual death
datawere adjusted using a correction factor that reflects the share of deaths occurring during pleakO
season. To derive this factor, -aluse mortality (ICR0 excluding SGU98 and V04¥89) and COPD
mortality (ICD10 J4644, J47) by month were compiled for 27 European countries with available 2022 data
from Eurostat (202h). Even if the peak season period can be different for each statiomjfarm peak
season from April to September was applied, consistent with most studies in Huangfu and Atkinson (2020).
Alternative definitions (Marctugust, MayOctober) produced similar factors.

Average correction factors of 0.464 (aluse) and 0.456 (COPD) derived from the 27 reporting countries
were applied to all countries included in the analysis.

ETC HE Report 2035/ 52



Annex 3 Population at risk and exposure levels

Table A3.1: Populationveighted concentration levelgug/m?3) for 40 or 41 European countriethe
EU27 and EEA32 in 2023

Country PM,sannual mean NO,annual mean  O;peak season mean
Austria 9.1 12.7 93.4
Belgium 8.8 125 84.6
Bulgaria 14.3 13.7 80.5
Croatia 13.0 11.8 96.0
Cyprus 14.7 24.3 81.9
Czechia 10.9 11.0 93.3
Denmark 6.6 6.5 81.7
Estonia 5.2 6.4 81.8
Finland 4.2 6.4 78.9
France 8.4 10.7 88.2
Germany 7.9 12.1 89.5
Greece 16.5 17.3 94.7
Hungary 12.4 12.3 92.6
Ireland 6.2 7.9 74.4
Italy 141 16.8 97.9
Latvia 7.9 8.2 85.5
Lithuania 8.1 8.7 89.3
Luxembourg 7.1 10.6 87.3
Malta 10.9 104 97.2
Netherlands 8.2 131 85.1
Poland 13.8 11.2 89.5
Portugal 7.7 11.8 86.4
Romania 13.1 13.9 85.1
Slovakia 12.2 10.5 89.8
Slovenia 12.0 111 94.0
Spain 9.5 14.0 94.6
Sweden 4.7 6.1 80.2
Albania 174 12.3 92.4
Andorra 5.9 12.9 87.6
Bosnia and Herzegovina 18.6 12.4 100.3
Iceland 4.1 6.8 77.9
Kosovo 16.6 12.0 86.0
Liechtenstein 7.7 11.8 93.4
Monaco 8.7 16.5 102.3
Montenegro 13.6 13.1 93.9
North Macedonia 19.2 10.6 84.3
Norway 5.0 7.5 80.3
San Marino 12.4 11.0 97.7
Serbia 17.7 14.8 88.4
Switzerland 7.6 12.5 95.2
Tirkiye - 31.3 75.4
EU27 10.2 125 90.0
EEA32 - 154 87.7

EEA32 (no TR) 10.1
All countries 15.3 87.8
All countries (no TR) 10.3 -- -
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Table A3.2: Population at risk (in 1,000) for 40 or 41 European countries, in the EU27 and EEA32 in
2023. Age groups represent the age of the cohorts in the epidemiological studies, on which
the OR, HR or RR are based.

Country/age group < 19 years X Md X HP X on X cn
Austria 1,670 7,435 6,841 6,248 2,411
Belgium 2,479 9,257 8,440 7,707 3,066
Bulgaria 1,159 5,289 4,960 4,680 1,974
Croatia 702 3,149 2,910 2,689 1,158
Cyprus 248 1,034 949 856 299
Czechia 2,204 8,624 8,015 7,445 2,804
Denmark 1,224 4,701 4,256 3,847 1,570
Estonia 283 1,082 1,004 933 364
Finland 1,087 4,475 4,110 3,765 1,649
France 14,679 51,406 46,799 43,124 18,031
Germany 14,701 68,414 63,225 58,399 24,647
Greece 1,817 8,594 7,965 7,443 3,097
Hungary 1,782 7,817 7,202 6,634 2,529
Ireland 1,298 3,973 3,594 3,284 1,084

Italy 9,662 49,334 45,818 42,823 18,343
Latvia 379 1,503 1,399 1,309 530
Lithuania 535 2,322 2,159 1,999 794
Luxembourg 132 529 483 433 136
Malta 86 456 420 373 132
Netherlands 3,524 14,286 12,893 11,738 4,782
Poland 7,087 29,666 27,523 25,394 9,715
Portugal 1,694 8,323 7,681 7,152 3,084
Romania 3,939 15,111 13,939 12,978 4,899
Slovakia 1,087 4,342 4,024 3,709 1310
Slovenia 398 1,719 1,598 1,486 598
Spain 8,203 37,720 34,842 32,385 12,268
Sweden 2,312 8,201 7,498 6,832 2,720
Albania 589 2,271 2,034 1,811 711
Andorra 18 63 58 53 22
Bosnia and Herzegovine 635 2,806 2,595 2,403 1,005
Iceland 89 298 267 235 80
Kosovo 327 1,447 1,338 1,239 518
Liechtenstein 7 32 30 28 11
Monaco 9 30 27 25 10
Montenegro 140 477 431 392 141
North Macedonia 389 1,440 1,313 1,200 446
Norway 1,176 4,308 3,910 3,542 1,326
San Marino 6 28 26 25 11
Serbia 1,225 5,416 5,009 4,638 1,940
Switzerland 1,670 7,146 6,592 6,037 2,254
Tarkiye (TR) 23,820 61,447 53,587 47,034 -
EU27 84,370 358,759 330,548 305,665 123,994
EEA32 (no TR) 87,313 -- 341,346 315,507 127,665
EEA32 111,132 431,990 394,933 362,541 -
All countries (no TR) 90,650 - 354,179 327,293 132,469
All countries 114,470 445,969 407,765 374,328 -
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Annex 4 Results foall-cause ancdtausespecificEBDanalyses

PM: s (long-term effects) and allcause mortality

TableA4.1: All-cause mortality diseasburden (AD)attributable to PV s for adultsx30years for 0
European countries (individual and total countriesih the EU27and EEA3 2023

AD(95 % CI: low, highy AD/1(® inhabitants30 years
(95 % CI: low, higHy)
Country mean low high mean low high
Austria 2,609 1,984 2,915 41.8 31.8 46.7
Belgium 2,941 2,235 3,287 38.2 29.0 42.6
Bulgaria 6,729 5,143 7,501 143.8 109.9 160.3
Croatia 2,886 2,205 3,218 107.3 82.0 119.7
Cyprus 612 468 682 715 54.6 79.7
Czechia 4,715 3,592 5,264 63.3 48.2 70.7
Denmark 704 534 787 18.3 13.9 20.5
Estonia 46 35 52 5.0 3.8 5.5
Finland 35 26 39 <1.0 <1.0 1.0
France 14,742 11,202 16,478 34.2 26.0 38.2
Germany 21,640 16,433 24,197 37.1 28.1 41.4
Greece 10,250 7,850 11,413 137.7 105.5 153.3
Hungary 6,768 5,160 7,552 102.0 77.8 113.8
Ireland 317 240 355 9.7 7.3 10.8
Italy 43,084 32,944 48,010 100.6 76.9 112.1
Latvia 578 439 646 44.1 33.5 49.3
Lithuania 815 619 911 40.7 30.9 45.5
Luxembourg 67 51 75 15.4 11.7 17.2
Malta 173 132 193 46.3 35.2 51.7
Netherlands 3,847 2,922 4,301 32.8 24.9 36.6
Poland 25,268 19,303 28,170 99.5 76.0 110.9
Portugal 2,221 1,688 2,483 31.1 23.6 34.7
Romania 14,066 10,737 15,687 108.4 82.7 120.9
Slovakia 2,732 2,083 3,049 73.7 56.2 82.2
Slovenia 1,034 789 1,154 69.6 53.1 77.6
Spain 13,318 10,135 14,875 41.1 31.3 45.9
Sweden 205 155 229 3.0 2.3 3.4
Albania 3,552 2,723 3,953 196.1 150.3 218.3
Andorra <10 <10 <10 11.8 8.9 13.2
Bosnia and Herzegovina 4,784 3,675 5,319 199.0 152.9 221.3
Iceland 0 0 0 <1.0 <1.0 <1.0
Kosovo 2,135 1,635 2,378 172.4 131.9 192.0
Liechtenstein <10 <10 <10 215 16.3 24.0
Monaco <10 <10 10 37.5 28.5 41.9
Montenegro 556 425 620 141.8 108.4 158.1
North Macedonia 2,667 2,049 2,966 222.2 170.7 247.0
Norway 235 179 263 6.6 5.0 7.4
San Marino 20 16 23 83.1 63.3 92.7
Serbia 8,736 6,699 9,721 188.3 144.4 209.6
Switzerland 1,358 1,031 1,518 22.5 17.1 25.1
Turkiye (TR) -- - -- -- -- --
EU27 182,400 139,102 203,520 59.7 455 66.6
EEA32 (no TR) 183,999 140,316 205,308 58.3 44.5 65.1
All countries (no TR) 206,465 157,549 230,304 63.1 48.1 70.4

Notes: @Total and national data are rounded to the nearest intedeffotal and national data are rounded to one decimal place.
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Table A4.2: Altause mortality disease burden (Yldtjributable to PM. s for adults»30 years for 40
European countries (individual and total countries), in the EU27 and EEA32 in 2023

YLL(95 % CI: low, higk)

YLIAL05% inhabitants 30 years
(95 % CI: low, higHy)

Country mean low high mean low high
Austria 25,924 19,716 28,965 414.9 315.6 463.6
Belgium 30,396 23,104 33,971 394.4 299.8 440.8
Bulgaria 72,782 55,622 81,125 2055.9 1579.4 2285.7
Croatia 28,877 22,055 32,196 1555.2 1188.5 1733.5
Cyprus 6,579 5,027 7,334 1073.9 820.2 1197.3
Czechia 51,363 39,127 57,342 768.3 587.1 856.4
Denmark 7,334 5,562 8,205 689.9 525.6 770.2
Estonia 502 380 561 190.6 144.6 213.3
Finland 339 257 380 53.8 40.7 60.2
France 160,875 122,245 179,820 9.0 6.8 10.1
Germany 216,546 164,439 242,126 373.1 283.5 417.0
Greece 97,856 74,942 108,961 370.8 281.6 414.6
Hungary 72,680 55,418 81,102 1314.8 1006.9 1464.0
Ireland 3,614 2,741 4,043 1095.6 835.4 1222.6
Italy 407,950 311,943 454,590 110.0 83.5 123.1
Latvia 6,316 4,800 7,059 952.7 728.5 1061.6
Lithuania 9,117 6,925 10,192 482.4 366.6 539.1
Luxembourg 744 564 832 456.0 346.4 509.8
Malta 1,926 1,466 2,150 172.0 130.5 192.4
Netherlands 39,747 30,187 44,439 516.0 392.8 576.2
Poland 302,511 231,094 337,255 338.6 257.2 378.6
Portugal 22,894 17,397 25,590 1191.3 910.0 1328.1
Romania 160,029 122,153 178,478 320.1 243.2 357.8
Slovakia 33,239 25,343 37,092 1233.1 941.2 1375.2
Slovenia 11,163 8,515 12,455 896.3 683.4 1000.2
Spain 140,262 106,739 156,665 751.0 572.8 837.9
Sweden 1,971 1,493 2,205 433.1 329.6 483.8
Albania 35,817 27,457 39,863 28.8 21.9 32.3
Andorra 68 52 76 1977.8 1516.2 2201.2
Bosnia and Herzegovina 49,410 37,959 54,933 128.3 97.3 143.6
Iceland <1 <1l <1 <1.0 <1.0 <1.0
Kosovo 23,877 18,279 26,592 1927.2 1475.3 2146.4
Liechtenstein 72 55 80 261.2 198.3 292.1
Monaco 102 78 114 409.3 310.9 457.5
Montenegro 6,038 4,613 6,731 1540.5 1177.0 1717.3
North Macedonia 25,012 19,214 27,808 2083.6 1600.7 2316.6
Norway 2,367 1,796 2,649 66.8 50.7 74.8
San Marino 193 147 215 786.4 599.7 877.5
Serbia 90,228 69,190 100,403 1945.3 1491.7 2164.7
Switzerland 13,631 10,352 15,240 225.8 171.5 252.4
Turkiye (TR) -- - - - -- --
EU27 1,913,535 1,459,256 2,135,135 626.0 477.4 698.5
EEA32 (no TR) 1,929,606 1,471,459 2,153,104 611.6 466.4 682.4
All countries (no TR) 2,160,351 1,648,448 2,409,840 660.1 503.7 736.3

Notes: @Total and national data are rounded to the nearest intedfifotal and national data are rounded to one decimal

place.
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PM: s (long-term effects) and total causapecific disease burden (six causes, excluding
dementia)

TableA4.3: Total causespecificdiseaseburden QALY attributable to PM. s (asthma in
children/adolescents, COPD, diabetes mellitus, ischemic heart disease, lung cancer and
stroke)for 40 European countries (individual and total countriesh the EU27and EEA3#

2023
DALY (95 % CI: low, high)
Country mean low high
Austria 32,862 13,462 50,898
Belgium 28,735 10,442 45,856
Bulgaria 79,987 34,986 119,199
Croatia 40,486 17,961 59,821
Cyprus 7,591 3,361 11,183
Czechia 59,643 25,784 90,233
Denmark 7,913 2,689 13,007
Estonia 488 208 766
Finland 379 152 606
France 144,218 56,982 226,567
Germany 243,827 93,833 387,334
Greece 105,916 46,688 155,547
Hungary 100,736 42,296 152,968
Ireland 4,231 1,624 6,767
Italy 428,124 182,802 635,947
Latvia 8,995 4,093 13,636
Lithuania 13,609 6,148 20,759
Luxembourg 718 269 1,152
Malta 2,594 1,165 3,891
Netherlands 40,080 14,189 64,731
Poland 317,074 140,400 471,311
Portugal 24,523 9,986 38,278
Romania 196,867 88,080 293,198
Slovakia 37,669 17,087 56,437
Slovenia 11,737 4,984 17,796
Spain 133,851 53,842 207,569
Sweden 2,097 828 3,350
Albania 29,677 13,080 43,252
Andorra 63 24 100
Bosnia and Herzegovina 46,124 20,680 66,305
Iceland <1 <1 <1
Kosovo 22,453 9,886 32,925
Liechtenstein 31 11 52
Monaco 92 36 145
Montenegro 4,747 2,052 7,072
North Macedonia 20,554 9,187 29,561
Norway 2,558 901 4,172
San Marino 208 87 315
Serbia 85,583 37,934 124,312
Switzerland 13,948 5,238 22,281
Turkiye (TR) -- -- --
EU27 2,074,951 874,342 3,148,806
EEA32 (no TR) 2,091,489 880,492 3,175,311
All countries (no TR) 2,300,989 973,460 3,479,297

Notes: @Total and national data are rounded to the nearest inte¢eT,otal and national data are rounded to one decimal place.
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PM: 5 (long-term effcts) and asthma (children and adolescents < 19 years)

Table A4.4: Asthma diseasburden (AD)attributable to PM. s for childrenand adolescents 19 years
for 40 European countries (individual and total countrigsh the EU27and EEA3# 2023

AD(95 % CI: low, higff) AD10°% inhabitants< 19 years
(95 % CI: low, high)
Country mean low high mean low high
Austria <1 <1 <1 <1.0 <1.0 <1.0
Belgium 0 0 0 0.0 0.0 0.0
Bulgaria 0 0 0 0.0 0.0 0.0
Croatia 0 0 0 0.0 0.0 0.0
Cyprus 0 0 0 0.0 0.0 0.0
Czechia 0 0 0 0.0 0.0 0.0
Denmark <1 <1 <1 <1.0 <1.0 <1.0
Estonia <1 <1 <1 <1.0 <1.0 <1.0
Finland 0 0 0 0.0 0.0 0.0
France <1 <1 <10 <1.0 <1.0 <1.0
Germany <1 <1 <1 <1.0 <1.0 <1.0
Greece 0 0 0 0.0 0.0 0.0
Hungary <1 <1 <1 <1.0 <1.0 <1.0
Ireland <1 <1 <1 <1.0 <1.0 <1.0
Italy <10 <1 <10 <1.0 <1.0 <1.0
Latvia <1 <1 <1 <1.0 <1.0 <1.0
Lithuania 0 0 0 0.0 0.0 0.0
Luxembourg 0 0 0 0.0 0.0 0.0
Malta <1 <1 <1 <1.0 <1.0 <1.0
Netherlands <1 <1 <1 <1.0 <1.0 <1.0
Poland 0 0 0 0.0 0.0 0.0
Portugal <1 <1 <1 <1.0 <1.0 <1.0
Romania 0 0 0 0.0 0.0 0.0
Slovakia <1 <1 <1 <1.0 <1.0 <1.0
Slovenia 0 0 0 0.0 0.0 0.0
Spain <1 <1 <1 <1.0 <1.0 <1.0
Sweden 0 0 0 0.0 0.0 0.0
Albania 0 0 0 0.0 0.0 0.0
Andorra 0 0 0 0.0 0.0 0.0
Boshia and Herzegovina 0 0 0 0.0 0.0 0.0
Iceland 0 0 0 0.0 0.0 0.0
Kosovo 0 0 0 0.0 0.0 0.0
Liechtenstein 0 0 0 0.0 0.0 0.0
Monaco 0 0 <1 0.0 0.0 <1.0
Montenegro 0 0 0 0.0 0.0 0.0
North Macedonia 0 0 0 0.0 0.0 0.0
Norway 0 0 0 0.0 0.0 0.0
San Marino 0 0 0 0.0 0.0 0.0
Serbia 0 0 0 0.0 0.0 0.0
Switzerland <1 <1 <1 <1.0 <1.0 <1.0
Tirkiye (TR) -- -- -- - -- --
EU27 <10 <1 <10 <1.0 <1.0 <1.0
EEA32 (no TR) <10 <1 <10 <1.0 <1.0 <1.0
All countriegno TR) <10 <1 <10 <1.0 <1.0 <1.0

Notes: @Total and national data are rounded to the nearest inteotal and national data are rounded to one
decimal place.
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TableA4.5: Asthma disease burden (YLaffributable to PM. s for childrenand adolescents 19 years
for 40 European countries (individual and total countriesh the EU27and EEA3# 2023

YLL(95 % CI: low, higf)

YLI10® inhabitants< 19 years
(95 % CI: low, high)

Country mean low high mean low high
Austria <10 <10 <10 <1.0 <1.0 <1.0
Belgium 0 0 0 0.0 0.0 0.0
Bulgaria 0 0 0 0.0 0.0 0.0
Croatia 0 0 0 0.0 0.0 0.0
Cyprus 0 0 0 0.0 0.0 0.0
Czechia 0 0 0 0.0 0.0 0.0
Denmark <10 <10 <10 <1.0 <1.0 <1.0
Estonia <1 <1 <10 <1.0 <1.0 <1.0
Finland 0 0 0 0.0 0.0 0.0
France 76 26 120 <1.0 <1.0 <1.0
Germany 25 <10 40 <1.0 <1.0 <1.0
Greece 0 0 0 0.0 0.0 0.0
Hungary <10 <10 14 <1.0 <1.0 <1.0
Ireland <10 <1 <10 <1.0 <1.0 <1.0
Italy 79 29 119 <1.0 <1.0 1.2
Latvia <10 <10 <10 1.4 <1.0 2.2
Lithuania 0 0 0 0.0 0.0 0.0
Luxembourg 0 0 0 0.0 0.0 0.0
Malta <1 <1 <1 <1.0 <1.0 <1.0
Netherlands 22 <10 35 <1.0 <1.0 <1.0
Poland 0 0 0 0.0 0.0 0.0
Portugal 15 <10 23 <1.0 <1.0 1.4
Romania 0 0 0 0.0 0.0 0.0
Slovakia 10 <10 16 <1.0 <1.0 1.4
Slovenia 0 0 0 0.0 0.0 0.0
Spain 13 <10 21 <1.0 <1.0 <1.0
Sweden 0 0 0 0.0 0.0 0.0
Albania 0 0 0 0.0 0.0 0.0
Andorra <1 <1 <1 <1.0 <1.0 <1.0
Boshia and Herzegovina 0 0 0 0.0 0.0 0.0
Iceland 0 0 0 0.0 0.0 0.0
Kosovo 0 0 0 0.0 0.0 0.0
Liechtenstein 0 0 0 0.0 0.0 0.0
Monaco <1 <1 <1 <1.0 <1.0 <1.0
Montenegro 0 0 0 0.0 0.0 0.0
North Macedonia 0 0 0 0.0 0.0 0.0
Norway 0 0 0 0.0 0.0 0.0
San Marino <1 <1 <1 <1.0 <1.0 1.0
Serbia 0 0 0 0.0 0.0 0.0
Switzerland <10 <10 16 <1.0 <1.0 <1.0
Tarkiye (TR) -- -- -- - -- --
EU27 269 96 421 <1.0 <1.0 <1.0
EEA32 (no TR) 279 99 436 <1.0 <10 <1.0
All countriegno TR) 279 99 436 <1.0 <1.0 <1.0

Notes: @Total and national data are rounded to the nearest intedotal and national data are rounded to

one decimal place.
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TableA4.6: Asthma disease burden (YLBitributable to PM. s for childrenand adolescents 19 years
for 40 European countries (individual and total countriesh the EU27and EEA3 2023

YLD(95 % CI: low, higf) YLD10® inhabitants< 19 years
(95 % CI: low, high)
Country mean low high mean low high
Austria 435 153 688 26.1 9.2 41.2
Belgium 644 226 1,023 26.0 9.1 41.3
Bulgaria 548 203 827 47.3 17.5 71.4
Croatia 361 133 548 51.4 18.9 78.1
Cyprus 153 57 231 61.5 22.8 92.9
Czechia 699 251 1,087 31.7 11.4 49.3
Denmark 160 55 260 13.1 4.5 21.2
Estonia <10 <10 10 2.2 <1.0 3.6
Finland <10 <10 12 <1.0 <1.0 1.1
France 4,251 1,486 6,767 29.0 10.1 46.1
Germany 2,977 1,033 4,769 20.2 7.0 32.4
Greece 1,061 401 1,572 58.4 22.1 86.5
Hungary 727 263 1,120 40.8 14.8 62.9
Ireland 174 60 282 134 4.6 21.7
Italy 4,264 1,587 6,411 441 16.4 66.4
Latvia 60 21 96 15.8 5.5 25.2
Lithuania 84 29 134 15.6 5.4 25.0
Luxembourg 26 <10 42 19.9 6.9 32.1
Malta 41 15 64 47.4 16.9 74.0
Netherlands 907 315 1,451 25.7 8.9 41.2
Poland 9,993 3,685 15,139 141.0 52.0 213.6
Portugal 511 179 813 30.1 10.5 48.0
Romania 1,963 718 2,995 49.8 18.2 76.0
Slovakia 392 142 604 36.1 13.1 55.6
Slovenia 228 83 351 57.4 20.8 88.2
Spain 2,247 797 3,526 27.4 9.7 43.0
Sweden 77 26 126 3.3 1.1 5.5
Albania 288 110 423 48.9 18.7 71.9
Andorra <10 <1 <10 10.2 3.5 16.6
Bosnia and Herzegovina 386 150 559 60.9 23.7 88.0
Iceland <1 0 <1 <1.0 0.0 <1.0
Kosovo 179 67 266 54.7 20.6 81.3
Liechtenstein <10 <1 <10 17.5 6.0 28.0
Monaco <10 <1 <10 31.8 11.1 50.7
Montenegro 69 25 104 49.4 18.2 74.8
North Macedonia 319 124 461 82.0 31.9 118.4
Norway 92 31 149 7.8 2.7 12.7
San Marino <10 <1 <10 37.5 13.6 57.8
Serbia 719 275 1,054 58.7 22.5 86.0
Switzerland 346 120 554 20.7 7.2 33.2
Tirkiye (TR) - - - -- - -
EU27 32,997 11,931 50,946 39.1 14.1 60.4
EEA32 (no TR) 33,436 12,083 51,650 38.3 13.8 59.2
All countriegno TR) 35,404 12,839 54,529 39.1 14.2 60.2

Notes: @Total and national data are rounded to the nearest inted®i;otal and national data are rounded to one decimal
place.
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TableA4.7: Asthma disease burden (DALY) attributable to PMor childrenand adolescents 19
years for40 European countries (individual and total countriesh the EU27and EEA3h

2023
DALY(95 % CI: low, hig) DALY/1Binhabitants<19 years
(95 % CI: low, high)
Country mean low high mean low high
Austria 441 155 696 26.4 9.3 41.7
Belgium 644 226 1,023 26.0 9.1 41.3
Bulgaria 548 203 827 47.3 17.5 71.4
Croatia 361 133 548 51.4 18.9 78.1
Cyprus 153 57 231 61.5 22.8 92.9
Czechia 699 251 1,087 31.7 11.4 49.3
Denmark 166 57 270 13.6 4.7 22.0
Estonia <10 <10 11 2.4 <1.0 4.0
Finland <10 <10 12 <1.0 <1.0 1.1
France 4,327 1,512 6,887 29.5 10.3 46.9
Germany 3,002 1,042 4,809 20.4 7.1 32.7
Greece 1,061 401 1,572 58.4 22.1 86.5
Hungary 736 267 1,134 41.3 15.0 63.6
Ireland 176 60 285 13.6 4.7 22.0
Italy 4,343 1,616 6,530 45.0 16.7 67.6
Latvia 65 23 104 17.2 6.0 27.4
Lithuania 84 29 134 15.6 5.4 25.0
Luxembourg 26 <10 42 19.9 6.9 32.1
Malta 41 15 65 47.9 17.1 74.8
Netherlands 929 323 1,486 26.4 9.2 42.2
Poland 9,993 3,685 15,139 141.0 52.0 213.6
Portugal 525 184 837 31.0 10.8 49.4
Romania 1,963 718 2,995 49.8 18.2 76.0
Slovakia 402 145 620 37.0 13.4 57.0
Slovenia 228 83 351 57.4 20.8 88.2
Spain 2,260 802 3,546 27.5 9.8 43.2
Sweden 77 26 126 3.3 1.1 5.5
Albania 288 110 423 48.9 18.7 71.9
Andorra <10 <1 <10 104 3.5 16.9
Bosnia and Herzegovina 386 150 559 60.9 23.7 88.0
Iceland <1 0 <1.0 <1.0 0.0 <1.0
Kosovo 179 67 266 54.7 20.6 81.3
Liechtenstein <10 <1 <10 17.5 6.0 28.0
Monaco <10 <1 <10 32.4 11.3 51.6
Montenegro 69 25 104 49.4 18.2 74.8
North Macedonia 319 124 461 82.0 31.9 118.4
Norway 92 31 149 7.8 2.7 12.7
San Marino <10 <1 <10 38.2 13.8 58.8
Serbia 719 275 1,054 58.7 22.5 86.0
Switzerland 356 124 569 21.3 7.4 34.1
Tirkiye (TR) - - - -- - -
EU27 33,266 12,027 51,366 39.4 14.3 60.9
EEA32 (no TR) 33,715 12,183 52,087 38.6 14.0 59.7
All countriegno TR) 35,683 12,938 54,965 39.4 14.3 60.6

Notes: @Total and national data are rounded to the nearest inte®ifotal and national data are rounded to one decimal

place.
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TableA4.8: COPD disease burdeAD) attributable to PMps ¥ 2 NJ | Rdzf (G a OEureppan @ S NE F 2
countries (individual and total countriesjn the EU27and EEA3h 2023

AD(95 % CI: low, hig) ADIOPAYKF 6AGEYyda »
(95 % CI: low, hig)

Country mean low high mean low high
Austria 291 <10 549 4.3 <1.0 8.0
Belgium 377 <10 715 45 <1.0 8.5
Bulgaria 228 <10 405 4.6 <1.0 8.2
Croatia 274 <10 491 9.4 <1.0 16.9
Cyprus 48 <1 85 5.0 <1.0 8.9
Czechia 451 <10 832 5.6 <1.0 10.4
Denmark 149 <10 291 3.5 <1.0 6.8
Estonia <10 <1 <10 <1.0 <1.0 <1.0
Finland <10 <1 <10 <1.0 <1.0 <1.0
France 850 14 1,618 1.8 <1.0 3.5
Germany 2,574 43 4,938 4.1 <1.0 7.8
Greece 758 14 1,314 9.5 <1.0 16.5
Hungary 883 16 1,611 12.3 <1.0 22.4
Ireland 55 <1 106 1.5 <1.0 3.0
Italy 4,353 80 7,698 9.5 <1.0 16.8
Latvia 17 <1 33 1.2 <1.0 2.4
Lithuania 29 <1 56 1.4 <1.0 2.6
Luxembourg <10 <1 16 1.7 <1.0 3.3
Malta 18 <1 34 4.3 <1.0 8.0
Netherlands 520 <10 996 4.0 <1.0 7.7
Poland 1,045 19 1,866 3.8 <1.0 6.8
Portugal 153 <10 292 2.0 <1.0 3.8
Romania 883 16 1,591 6.3 <1.0 11.4
Slovakia 83 <10 152 2.1 <1.0 3.8
Slovenia 44 <1 80 2.8 <1.0 5.0
Spain 1,167 20 2,180 3.3 <1.0 6.3
Sweden 23 <1 44 <1.0 <1.0 <1.0
Albania 221 <10 379 10.8 <1.0 18.6
Andorra <1 <1 <1 0.6 <1.0 1.2
Boshia and Herzegovina 294 <10 495 11.3 <1.0 19.1
Iceland 0 0 0 0.0 0.0 0.0
Kosovo 135 <10 236 10.1 <1.0 17.6
Liechtenstein <1 <1 <10 3.3 <1.0 6.4
Monaco <1 <1 <10 2.0 <1.0 3.8
Montenegro 27 <1 49 6.4 <1.0 11.3
North Macedonia 133 <10 224 10.1 <1.0 17.0
Norway 44 <1 86 1.1 <1.0 2.2
San Marino <10 <1 <10 8.0 <1.0 14.6
Serbia 546 10 934 10.9 <1.0 18.6
Switzerland 139 <10 265 2.1 <1.0 4.0
Tirkiye (TR) - - - -- - -
EU27 15,286 271 28,001 4.6 <1.0 8.5
EEA32 (no TR) 15,470 274 28,355 45 <1.0 8.3
All countriegno TR) 16,830 300 30,676 4.8 <1.0 8.7

Notes: @Total and national data are rounded to the nearest inte®ifotal and national data are rounded to one decimal
place.
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TableA4.9: COPD disease burden (Yldtjributable to PMas F 2 NJ | Rdzf (1 & 4Q Europeangd S I N&
countries (individual and total countries)n the EU27and EEA3# 2023

YLL(95 % CI: low, higF) YLUO*AYKF 6AGEyda
(95 % CI: low, hig)

Country mean low high mean low high
Austria 3,237 56 6,096 47.3 <1.0 89.1
Belgium 4,617 79 8,754 54.7 <1.0 103.7
Bulgaria 2,471 45 4,392 49.8 <1.0 88.5
Croatia 2,591 47 4,640 89.0 1.6 159.5
Cyprus 448 <10 796 47.2 <1.0 83.9
Czechia 5,133 90 9,477 64.0 1.1 118.2
Denmark 1,572 26 3,065 36.9 <1.0 72.0
Estonia 23 <1 46 2.3 <1.0 4.6
Finland 30 <1 59 <1.0 <1.0 1.4
France 9,733 166 18,519 20.8 0.4 39.6
Germany 29,661 500 56,901 46.9 <1.0 90.0
Greece 6,051 114 10,499 76.0 1.4 131.8
Hungary 10,488 186 19,129 145.6 2.6 265.6
Ireland 573 <10 1,115 15.9 <1.0 31.0
Italy 33,376 615 59,024 72.8 1.3 128.8
Latvia 205 <10 389 14.6 <1.0 27.8
Lithuania 319 <10 610 14.8 <1.0 28.2
Luxembourg 92 <10 179 19.1 <1.0 37.0
Malta 202 <10 375 48.1 <1.0 89.4
Netherlands 5,980 101 11,450 46.4 <1.0 88.8
Poland 12,247 223 21,872 445 <1.0 79.5
Portugal 1,391 24 2,647 18.1 <1.0 34.5
Romania 9,948 179 17,923 71.4 1.3 128.6
Slovakia 1,078 19 1,968 26.8 <1.0 48.9
Slovenia 482 <10 876 30.1 <1.0 54.8
Spain 11,866 206 22,173 34.1 <1.0 63.6
Sweden 227 <10 446 3.0 <1.0 5.9
Albania 1,983 38 3,403 97.5 1.9 167.3
Andorra <10 <1 <10 7.3 <1.0 14.3
Boshia and Herzegovina 3,115 61 5,237 120.0 2.3 201.8
Iceland <1 0 <1 <1.0 0.0 <1.0
Kosovo 1,500 28 2,613 112.1 2.1 195.3
Liechtenstein <10 <1 <10 15.4 <1.0 29.7
Monaco <10 <1 12 22.8 <1.0 43.5
Montenegro 314 <10 561 72.9 1.3 130.1
North Macedonia 1,345 26 2,259 102.4 2.0 172.0
Norway 465 <10 905 11.9 <1.0 23.1
San Marino 16 <1 29 61.6 1.1 112.2
Serbia 5,774 110 9,878 115.3 2.2 197.2
Switzerland 1,583 27 3,032 24.0 <1.0 46.0
Tirkiye (TR) - - - -- - -
EU27 154,039 2,720 283,417 46.6 0.8 85.7
EEA32 (no TR) 156,091 2,754 287,362 45.7 0.8 84.2
All countriegno TR) 170,148 3,024 311,364 48.0 0.9 87.9

Notes: @Total and national data are rounded to the nearest intefeT,otal and national data are rounded to one decimal place.
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Table A4.10: COPD disease burden (YL&ributable to PMos ¥ 2 NJ | Rdzf ( & 4%Europeand S| NA
countries (individual and total countries)n the EU27and EEA3# 2023

YLO95 % CI: low, high) YLDLO®A Y K| 0 A (yeafsi &
(95 % CI: low, high)
Country mean low high mean low high
Austria 1,807 703 2,803 26.4 10.3 41.0
Belgium 1,813 701 2,826 215 8.3 33.5
Bulgaria 1,943 793 2,879 39.2 16.0 58.0
Croatia 1,431 581 2,133 49.2 20.0 73.3
Cyprus 370 151 548 39.0 15.9 57.7
Czechia 1,390 550 2,122 17.3 6.9 26.5
Denmark 357 135 569 8.4 3.2 13.4
Estonia 15 <10 24 1.5 <1.0 2.4
Finland 17 <10 28 <1.0 <1.0 <1.0
France 13,918 5,365 21,759 29.7 115 46.5
Germany 15,695 6,009 24,697 24.8 9.5 39.1
Greece 2,136 891 3,106 26.8 11.2 39.0
Hungary 3,026 1,208 4,575 42.0 16.8 63.5
Ireland 146 55 232 4.1 1.5 6.5
Italy 23,545 9,662 34,752 51.4 21.1 75.8
Latvia 203 79 318 14.5 5.6 22.7
Lithuania 588 226 922 27.2 10.5 42.7
Luxembourg 68 26 109 14.2 54 22.5
Malta 20 <10 30 4.7 1.9 7.3
Netherlands 3,014 1,156 4,735 23.4 9.0 36.7
Poland 8,608 3,501 12,801 31.3 12.7 46.5
Portugal 1,631 629 2,551 21.2 8.2 33.2
Romania 1,733 699 2,596 12.4 5.0 18.6
Slovakia 1,140 455 1,725 28.3 11.3 42.9
Slovenia 528 212 797 33.1 13.2 49.9
Spain 5,864 2,295 9,037 16.8 6.6 25.9
Sweden 55 21 88 <1.0 <1.0 1.2
Albania 993 418 1,432 48.8 20.5 70.4
Andorra <10 <10 <10 10.5 4.0 16.8
Bosnia and Herzegovina 1,442 619 2,046 55.5 23.8 78.8
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 670 278 977 50.1 20.8 73.0
Liechtenstein <10 <10 <10 18.0 6.9 28.4
Monaco <10 <10 14 32.7 12.6 51.1
Montenegro 152 62 226 35.2 14.4 52.4
North Macedonia 720 309 1,020 54.8 23.5 77.7
Norway 115 44 183 2.9 1.1 4.7
San Marino 12 <10 17 43.8 17.5 66.2
Serbia 2,687 1,134 3,864 53.6 22.6 77.1
Switzerland 1,129 433 1,775 17.1 6.6 26.9
Tirkiye (TR) - - - -- - -
EU27 91,063 36,118 138,763 27.5 10.9 42.0
EEA32 (no TR) 92,313 36,597 140,730 27.0 10.7 41.2
All countriegno TR) 99,002 39,428 150,336 28.0 111 42.4

Notes: @Total and national data are rounded to the nearest intefeT,otal and national data are rounded to one decimal place.
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TableA4.11: COPD disease burden (DAlattyibutable to PMos ¥ 2 NJ | Rdzf ( & 4&Eunepeand S| NA
countries (individual and total countries)n the EU27and EEA3# 2023

DALY95 % CI: low, high) DALY/1PA Yy K I 6 A Giyeafdi &
(95 % CI: low, high)
Country mean low high mean low high
Austria 5,044 758 8,899 73.7 11.1 130.1
Belgium 6,430 780 11,580 76.2 9.2 137.2
Bulgaria 4,414 839 7,271 89.0 16.9 146.6
Croatia 4,022 628 6,773 138.2 21.6 232.8
Cyprus 817 159 1,344 86.1 16.8 141.6
Czechia 6,523 640 11,599 81.4 8.0 144.7
Denmark 1,930 161 3,635 45.3 3.8 85.4
Estonia 38 <10 70 3.8 <1.0 6.9
Finland 47 <10 86 1.1 <1.0 2.1
France 23,652 5,530 40,278 50.5 11.8 86.1
Germany 45,357 6,509 81,598 717 10.3 129.1
Greece 8,187 1,004 13,605 102.8 12.6 170.8
Hungary 13,513 1,395 23,704 187.6 194 329.1
Ireland 719 65 1,347 20.0 1.8 37.5
Italy 56,921 10,277 93,776 124.2 22.4 204.7
Latvia 408 82 707 29.2 5.9 50.5
Lithuania 907 231 1,531 42.0 10.7 70.9
Luxembourg 161 28 287 33.3 5.7 59.5
Malta 222 11 406 52.9 2.7 96.7
Netherlands 8,994 1,257 16,185 69.8 9.7 125.5
Poland 20,855 3,723 34,673 75.8 13.5 126.0
Portugal 3,022 652 5,198 39.3 8.5 67.7
Romania 11,681 879 20,519 83.8 6.3 147.2
Slovakia 2,218 474 3,693 55.1 11.8 91.8
Slovenia 1,010 220 1,673 63.2 13.8 104.7
Spain 17,730 2,500 31,210 50.9 7.2 89.6
Sweden 282 24 534 3.8 <1.0 7.1
Albania 2,976 456 4,835 146.3 22.4 237.7
Andorra 10 <10 18 17.8 4.1 31.1
Boshia and Herzegovina 4,556 680 7,284 175.5 26.2 280.6
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 2,170 306 3,590 162.2 22.9 268.3
Liechtenstein 10 <10 17 33.4 7.1 58.1
Monaco 15 <10 26 55.5 13.0 94.7
Montenegro 466 68 786 108.2 15.7 182.5
North Macedonia 2,064 335 3,279 157.2 25.5 249.7
Norway 580 51 1,088 14.8 1.3 27.8
San Marino 28 <10 47 105.4 18.6 178.3
Serbia 8,461 1,245 13,742 168.9 24.8 274.4
Switzerland 2,712 460 4,807 41.1 7.0 72.9
Tirkiye (TR) - - - - - -
EU27 245,102 38,838 422,180 74.2 11.7 127.7
EEA32 (no TR) 248,404 39,351 428,092 72.8 115 125.4
All countriegno TR) 269,150 42,451 461,699 76.0 12.0 130.4

Notes: @Total and national data are rounded to the nearest intefeT,otal and national data are rounded to one decimal place.
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Table A4.12: DM disease burdenAD) attributable to PMos ¥ 2 NJ |

Iy R

RA I

0SGSa YSttAduldza

Rdzf G a

countries (individual and total countriesn the EU27and EEA3th 2023

AD(95 % CI: low, hig)

AD105A Y KF O A Gyeafsi & »
(95 % CI: low, hig)

Country mean low high mean low high
Austria 673 352 955 9.8 5.1 14.0
Belgium 255 132 364 3.0 1.6 4.3
Bulgaria 545 304 729 11.0 6.1 14.7
Croatia 1,379 762 1,859 47.4 26.2 63.9
Cyprus 230 128 307 24.2 13.5 32.3
Czechia 1,321 706 1,836 16.5 8.8 22.9
Denmark 118 59 174 2.8 1.4 4.1
Estonia <10 <10 14 <1.0 <1.0 1.3
Finland <10 <10 <10 <1.0 <1.0 <1.0
France 1,997 1,031 2,865 4.3 2.2 6.1
Germany 3,771 1,929 5,458 6.0 3.1 8.6
Greece 1,240 710 1,618 15.6 8.9 20.3
Hungary 1,019 552 1,397 14.1 7.7 19.4
Ireland 43 22 64 1.2 <1.0 1.8
italy 9,513 5,336 12,672 20.8 11.6 27.7
Latvia 86 44 123 6.1 3.2 8.8
Lithuania 98 51 142 4.6 2.3 6.6
Luxembourg <10 <10 13 1.8 <1.0 2.7
Malta 51 27 72 12.3 6.5 17.1
Netherlands 461 236 665 3.6 1.8 5.2
Poland 3,657 2,029 4,913 13.3 7.4 17.9
Portugal 489 252 702 6.4 3.3 9.1
Romania 1,261 693 1,709 9.0 5.0 12.3
Slovakia 163 88 224 4.1 2.2 5.6
Slovenia 100 54 137 6.2 3.4 8.5
Spain 2,171 1,144 3,055 6.2 3.3 8.8
Sweden 38 19 57 <1.0 <1.0 <1.0
Albania 601 348 776 29.5 17.1 38.2
Andorra <1 <1 <10 1.5 <1.0 2.3
Bosnia and Herzegovina 724 430 921 27.9 16.6 35.5
Iceland 0 0 0 0.0 0.0 0.0
Kosovo 347 198 455 26.0 14.8 34.0
Liechtenstein <10 <10 <10 6.7 3.4 9.8
Monaco <10 <1 <10 4.7 2.4 6.7
Montenegro 72 40 97 16.7 9.3 22.4
North Macedonia 318 189 404 24.2 14.4 30.7
Norway 32 16 a7 <1.0 <1.0 1.2
San Marino <10 <10 <10 18.2 9.9 24.9
Serbia 1,371 798 1,766 27.4 15.9 35.3
Switzerland 161 83 233 2.4 1.3 3.5
Tirkiye (TR) - - - - - -
EU27 30,698 16,673 42,124 9.3 5.0 12.7
EEA32 (no TR) 30,893 16,773 42,407 9.1 4.9 12.4
All countriegno TR) 34,333 18,780 46,836 9.7 5.3 13.2

Notes: @Total and national data are rounded to the nearest inted®T,otal and national data are rounded to one decimal place.
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Table A4.13: DM disease burden (YLlattributable to PMos ¥ 2 NJ | Rdzf (1 & 40 Eutopeargd S| N&
countries (individual and total countries)n the EU27and EEA3# 2023

YLL(95 % CI: low, higk) YLIIOPA Y K| 6 A Gyeafsi &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 6,461 3,376 9,168 94.4 49.3 134.0
Belgium 2,526 1,310 3,610 29.9 15.5 42.8
Bulgaria 6,159 3,436 8,234 124.2 69.3 166.0
Croatia 12,264 6,782 16,536 421.5 233.1 568.3
Cyprus 2,154 1,201 2,877 226.9 126.5 303.1
Czechia 12,525 6,693 17,405 156.3 83.5 217.2
Denmark 1,305 656 1,922 30.7 15.4 45.2
Estonia 100 49 149 9.9 4.9 14.8
Finland 39 19 58 <1.0 <1.0 14
France 20,913 10,801 30,001 44.7 23.1 64.1
Germany 34,999 17,908 50,657 55.4 28.3 80.1
Greece 13,383 7,671 17,474 168.0 96.3 219.4
Hungary 11,022 5,972 15,114 153.0 82.9 209.9
Ireland 439 221 646 12.2 6.2 18.0
Italy 83,323 46,737 110,999 181.9 102.0 242.3
Latvia 980 507 1,404 70.0 36.2 100.3
Lithuania 1,271 653 1,832 58.9 30.2 84.8
Luxembourg 98 50 143 20.3 10.3 29.7
Malta 600 319 839 143.0 75.9 199.8
Netherlands 4,794 2,458 6,922 37.2 19.1 53.7
Poland 42,353 23,500 56,894 153.9 85.4 206.7
Portugal 4,461 2,303 6,404 58.1 30.0 83.4
Romania 14,399 7,910 19,509 103.3 56.8 140.0
Slovakia 2,231 1,208 3,063 55.5 30.0 76.1
Slovenia 1,085 590 1,485 67.9 36.9 92.9
Spain 18,858 9,942 26,540 54.1 28.5 76.2
Sweden 381 190 567 5.1 2.5 7.6
Albania 4,459 2,586 5,763 219.2 127.1 283.3
Andorra <10 <10 14 16.2 8.1 24.0
Bosnia and Herzegovina 7,077 4,199 8,999 272.7 161.8 346.7
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 3,651 2,084 4,779 272.9 155.8 357.2
Liechtenstein 0 0 0 0.0 0.0 0.0
Monaco 13 <10 19 49.2 25.4 70.6
Montenegro 763 424 1,024 176.9 98.3 237.6
North Macedonia 3,015 1,791 3,824 229.6 136.4 291.2
Norway 328 165 483 8.4 4.2 12.4
San Marino 42 23 57 159.4 86.5 218.3
Serbia 13,394 7,799 17,260 267.4 155.7 344.6
Switzerland 1,531 785 2,213 23.2 11.9 33.6
Tirkiye (TR) - - - - - -
EU27 299,124 162,460 410,453 90.5 49.1 124.2
EEA32 (no TR) 300,982 163,409 413,149 88.2 47.9 121.0
All countriegno TR) 333,405 182,327 454,889 94.1 51.5 128.4

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.14: DM disease burden (YLDRittributable to PMes ¥ 2 NJ
countries (individual and total countries)n the EU27and EEA3# 2023

I Rdzf (0 a

4Q Eunopeareé S| NA

YLI{95 % CI: low, higk)

YLDLO®A Y K| 0 A (yeafdi &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 1,231 633 1,797 18.0 9.3 26.3
Belgium 1,337 687 1,954 15.8 8.1 23.1
Bulgaria 2,332 1,211 3,372 47.0 24.4 68.0
Croatia 1,619 840 2,344 55.6 28.9 80.6
Cyprus 496 258 718 52.3 27.1 75.6
Czechia 3,014 1,555 4,385 37.6 194 54.7
Denmark 264 135 388 6.2 3.2 9.1
Estonia 18 <10 26 1.7 <1.0 2.6
Finland 23 12 33 <1.0 <1.0 <1.0
France 8,623 4,427 12,608 18.4 9.5 26.9
Germany 11,351 5,819 16,619 18.0 9.2 26.3
Greece 5,168 2,695 7,444 64.9 33.8 93.4
Hungary 3,309 1,711 4,806 45.9 23.8 66.7
Ireland 119 61 174 3.3 1.7 4.8
Italy 19,459 10,117 28,111 42.5 22.1 61.4
Latvia 164 84 240 11.7 6.0 17.2
Lithuania 253 130 370 11.7 6.0 17.1
Luxembourg 34 17 50 7.1 3.6 104
Malta 130 67 189 30.9 15.9 45.0
Netherlands 1,803 925 2,639 14.0 7.2 20.5
Poland 14,284 7,412 20,673 51.9 26.9 75.1
Portugal 1,572 807 2,298 20.5 10.5 29.9
Romania 4,255 2,204 6,168 30.5 15.8 44.2
Slovakia 1,589 821 2,309 39.5 20.4 57.4
Slovenia 640 331 929 40.0 20.7 58.1
Spain 8,569 4,412 12,494 24.6 12.7 35.9
Sweden 103 52 151 1.4 <1.0 2.0
Albania 1,252 654 1,800 61.6 32.2 88.5
Andorra <10 <10 <10 6.3 3.2 9.3
Bosnia and Herzegovina 1,928 1,012 2,761 74.3 39.0 106.4
Iceland <1 0 <1 <1.0 0.0 <1.0
Kosovo 861 449 1,241 64.3 33.5 92.7
Liechtenstein <10 <10 <10 12.1 6.2 17.7
Monaco <10 <10 <10 20.2 10.4 29.6
Montenegro 184 96 267 42.8 22.2 61.9
North Macedonia 937 492 1,342 71.4 37.5 102.2
Norway 99 51 145 2.5 1.3 3.7
San Marino <10 <10 13 35.1 18.1 50.9
Serbia 3,522 1,842 5,060 70.3 36.8 101.0
Switzerland 758 388 1,109 115 5.9 16.8
Tirkiye (TR) - - - - - -
EU27 91,755 47,432 133,287 27.8 14.3 40.3
EEA32 (no TR) 92,615 47,873 134,547 27.1 14.0 39.4
All countriegno TR) 101,319 52,427 147,044 28.6 14.8 41.5

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one decimal

place.
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Table A4.15: DM disease burden (DALM}tributable to PMos F 2 NJ | Rdzf (0 & 48 Europeand S| N&
countries (individual and total countries)n the EU27and EEA3# 2023

DALY95 % CI: low, high) DALY/10A Yy K| 6 A Gyeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 7,692 4,009 10,965 112.4 58.6 160.3
Belgium 3,863 1,997 5,564 45.8 23.7 65.9
Bulgaria 8,491 4,647 11,606 171.2 93.7 234.0
Croatia 13,883 7,622 18,880 477.1 261.9 648.8
Cyprus 2,650 1,459 3,594 279.2 153.7 378.7
Czechia 15,538 8,248 21,790 193.9 102.9 271.9
Denmark 1,569 791 2,310 36.9 18.6 54.3
Estonia 117 58 175 11.7 5.8 17.4
Finland 61 31 91 15 <1.0 2.2
France 29,535 15,227 42,609 63.1 32.5 91.0
Germany 46,350 23,727 67,276 73.3 37.5 106.4
Greece 18,551 10,366 24,918 232.9 130.1 312.8
Hungary 14,331 7,683 19,920 199.0 106.7 276.6
Ireland 558 282 820 15.5 7.8 22.8
Italy 102,782 56,854 139,110 224.3 124.1 303.6
Latvia 1,144 591 1,644 81.8 42.3 117.5
Lithuania 1,523 783 2,201 70.6 36.2 102.0
Luxembourg 132 67 193 27.3 13.9 40.0
Malta 730 386 1,028 173.9 91.9 244.9
Netherlands 6,596 3,383 9,561 51.2 26.2 74.2
Poland 56,637 30,912 77,567 205.8 112.3 281.8
Portugal 6,033 3,110 8,702 78.5 40.5 113.3
Romania 18,654 10,115 25,677 133.8 72.6 184.2
Slovakia 3,820 2,029 5,372 94.9 50.4 133.5
Slovenia 1,725 921 2,414 107.9 57.6 151.0
Spain 27,428 14,354 39,034 78.7 41.2 112.0
Sweden 484 242 718 6.5 3.2 9.6
Albania 5711 3,241 7,564 280.7 159.3 371.8
Andorra 13 <10 19 22.6 11.4 33.3
Bosnia and Herzegovina 9,006 5,211 11,760 347.0 200.8 453.1
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 4,512 2,533 6,020 337.2 189.3 449.9
Liechtenstein <10 <10 <10 12.1 6.2 17.7
Monaco 19 <10 27 69.4 35.7 100.2
Montenegro 947 519 1,291 219.7 120.5 299.4
North Macedonia 3,952 2,283 5,166 301.0 173.9 393.4
Norway 427 216 628 10.9 5.5 16.1
San Marino 51 27 71 194.4 104.6 269.2
Serbia 16,916 9,640 22,320 337.7 1925 445.6
Switzerland 2,288 1,173 3,321 34.7 17.8 50.4
Tirkiye (TR) - - - - - -
EU27 390,879 209,892 543,741 118.3 63.5 164.5
EEA32 (no TR) 393,598 211,282 547,696 115.3 61.9 160.5
All countriegno TR) 434,724 234,754 601,933 122.7 66.3 170.0

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one decimal
place.
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Table A4.16: IHD disease burdenAD) attributable to PMas F 2 NJ | Rdzf (& 4Q Europeard S| NA
countries (individual and total countriesn the EU27and EEA3th 2023

AD(95 % CI: low, high) AD10°A Y K 6 A Gyeafsi &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 1,032 547 1,495 15.1 8.0 21.9
Belgium 486 257 706 5.8 3.0 8.4
Bulgaria 2,189 1,191 3,094 44.1 24.0 62.4
Croatia 929 504 1,317 31.9 17.3 45.3
Cyprus 116 63 164 12.2 6.7 17.3
Czechia 2,107 1,127 3,026 26.3 14.1 37.8
Denmark 114 60 168 2.7 1.4 3.9
Estonia 17 <10 25 1.7 <1.0 2.5
Finland 14 <10 21 <1.0 <1.0 <1.0
France 2,019 1,066 2,938 4.3 2.3 6.3
Germany 7,157 3,765 10,450 11.3 6.0 16.5
Greece 2,833 1,558 3,961 35.6 19.6 49.7
Hungary 4,223 2,271 6,035 58.6 315 83.8
Ireland 121 63 178 3.4 1.8 4.9
italy 10,174 5,550 14,340 22.2 12.1 31.3
Latvia 406 215 590 29.0 15.3 42.2
Lithuania 762 401 1,111 35.3 18.6 51.4
Luxembourg 12 <10 17 2.4 1.2 3.5
Malta 79 42 114 18.8 10.0 27.1
Netherlands 541 285 789 4.2 2.2 6.1
Poland 10,395 5,643 14,717 37.8 20.5 53.5
Portugal 371 196 540 4.8 2.6 7.0
Romania 8,025 4,339 11,406 57.6 31.1 81.8
Slovakia 1,912 1,027 2,733 47.5 25.5 67.9
Slovenia 271 146 387 16.9 9.1 24.2
Spain 2,356 1,254 3,402 6.8 3.6 9.8
Sweden 60 31 88 <1.0 <1.0 1.2
Albania 1,006 556 1,400 49.4 27.3 68.8
Andorra <1 <1 <10 15 <1.0 2.2
Bosnia and Herzegovina 1,091 610 1,503 42.0 23.5 57.9
Iceland <1.0 0 <1.0 <1.0 0.0 <1.0
Kosovo 499 274 698 37.3 20.5 52.2
Liechtenstein <10 <1 <10 5.8 3.0 8.4
Monaco <10 <1 <10 4.7 2.5 6.9
Montenegro 104 56 147 24.0 13.1 34.0
North Macedonia 484 270 667 36.9 20.6 50.8
Norway 52 27 76 1.3 <1.0 2.0
San Marino <10 <10 <10 18.7 10.0 26.7
Serbia 2,016 1,117 2,801 40.3 22.3 55.9
Switzerland 351 185 512 5.3 2.8 7.8
Tirkiye (TR) - - - - - -
EU27 58,721 31,623 83,808 17.8 9.6 25.4
EEA32 (no TR) 59,126 31,835 84,399 17.3 9.3 24.7
All countriegno TR) 64,332 34,722 91,626 18.2 9.8 25.9

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one decimal
place.
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Table A4.17: IHD disease burden (YLhjtributable to PMxs T 2 NJ
countries (individual and total countries)n the EU27and EEA32 2023

I Rdzf G a

4Q Ewiopearg S I NA

YLL(95 % CI: low, high)

YLII0A Y K| 6 A Gyeafsi &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 9,364 4,965 13,565 136.9 72.6 198.3
Belgium 5,464 2,889 7,938 64.7 34.2 94.1
Bulgaria 23,051 12,541 32,569 464.7 252.8 656.6
Croatia 8,764 4,753 12,422 301.2 163.3 426.9
Cyprus 1,507 820 2,130 158.8 86.3 224.4
Czechia 19,083 10,207 27,408 238.1 127.4 342.0
Denmark 1,178 615 1,731 27.7 14.5 40.7
Estonia 153 80 226 15.2 7.9 22.5
Finland 125 65 185 3.0 1.6 4.5
France 22,884 12,080 33,294 48.9 25.8 71.1
Germany 63,786 33,552 93,127 100.9 53.1 147.3
Greece 31,019 17,062 43,367 389.4 214.2 544.4
Hungary 37,950 20,403 54,230 527.0 283.3 753.0
Ireland 1,371 717 2,013 38.1 19.9 56.0
italy 88,185 48,108 124,295 192.5 105.0 271.3
Latvia 3,885 2,052 5,649 277.6 146.7 403.7
Lithuania 6,664 3,511 9,713 308.6 162.6 449.9
Luxembourg 152 79 222 31.4 16.4 46.0
Malta 933 497 1,343 222.1 118.5 319.9
Netherlands 5,740 3,022 8,373 44.5 23.4 64.9
Poland 97,007 52,663 137,343 352.5 191.3 499.0
Portugal 4,513 2,382 6,566 58.8 31.0 85.5
Romania 79,603 43,039 113,141 571.1 308.8 811.7
Slovakia 18,540 9,964 26,503 460.8 247.6 658.7
Slovenia 3,151 1,697 4,496 197.1 106.2 281.3
Spain 28,667 15,252 41,388 82.3 43.8 118.8
Sweden 578 301 852 7.7 4.0 11.4
Albania 7,103 3,927 9,883 349.1 193.0 485.8
Andorra <10 <10 15 17.1 8.9 25.1
Bosnia and Herzegovina 11,066 6,184 15,250 426.4 238.2 587.6
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 5,490 3,014 7,689 410.3 225.2 574.7
Liechtenstein <10 <10 12 27.2 14.3 39.8
Monaco 15 <10 21 53.7 28.3 78.2
Montenegro 1,134 616 1,605 263.2 143.0 372.3
North Macedonia 4,860 2,716 6,696 370.1 206.8 509.9
Norway 549 287 807 14.0 7.3 20.6
San Marino 43 23 61 161.9 87.1 231.2
Serbia 20,454 11,327 28,418 408.4 226.1 567.3
Switzerland 3,141 1,653 4,582 47.6 25.1 69.5
Tirkiye (TR) - - - - - -
EU27 563,314 303,316 804,090 170.4 91.8 243.3
EEA32 (no TR) 567,012 305,260 809,491 166.1 89.4 237.1
All countriegno TR) 617,186 333,078 879,128 174.3 94.0 248.2

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one decimal

place.
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Table A4.18: IHD disease burden (YLBjtributable to PMzs F 2 NJ | Rdzf (1 & 4Q Eusopeare S I N&
countries (individual and total countries)n the EU27and EEA3# 2023

YLI¥95 % CI: low, high) YLDLO®A Y K| 0 A (yeafdi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 247 101 395 3.6 1.5 5.8
Belgium 118 48 189 1.4 <1.0 2.2
Bulgaria 891 369 1,397 18.0 7.4 28.2
Croatia 426 176 669 14.6 6.0 23.0
Cyprus 53 22 83 5.6 2.3 8.8
Czechia 374 153 594 4.7 1.9 7.4
Denmark 26 11 43 <1.0 <1.0 1.0
Estonia <10 <10 <10 <1.0 <1.0 <1.0
Finland <10 <10 <10 <1.0 <1.0 <1.0
France 954 386 1,530 2.0 <1.0 3.3
Germany 2,214 894 3,559 3.5 1.4 5.6
Greece 708 296 1,100 8.9 3.7 13.8
Hungary 524 215 829 7.3 3.0 11.5
Ireland 26 11 43 <1.0 <1.0 1.2
Italy 2,418 1,003 3,782 5.3 2.2 8.3
Latvia 62 25 99 4.4 1.8 7.1
Lithuania 106 43 170 4.9 2.0 7.9
Luxembourg <10 <10 <10 <1.0 <1.0 1.5
Malta 16 <10 25 3.7 15 6.0
Netherlands 313 126 502 2.4 <1.0 3.9
Poland 5,023 2,077 7,884 18.3 7.5 28.6
Portugal 246 99 394 3.2 1.3 5.1
Romania 450 185 708 3.2 1.3 5.1
Slovakia 471 193 745 11.7 4.8 18.5
Slovenia 99 41 156 6.2 2.5 9.8
Spain 305 124 486 <1.0 <1.0 1.4
Sweden <10 <10 14 <1.0 <1.0 <1.0
Albania 535 224 829 26.3 11.0 40.7
Andorra <1 <1 <1 <1.0 <1.0 1.1
Bosnia and Herzegovina 802 339 1,232 30.9 13.1 47.5
Iceland 0 0 0 0.0 0.0 0.0
Kosovo 361 151 562 27.0 11.3 42.0
Liechtenstein <1 <1 <10 2.4 <1.0 3.8
Monaco <1 <1 <1 2.2 <1.0 3.6
Montenegro 75 31 117 17.4 7.2 27.2
North Macedonia 378 160 580 28.8 12.2 44.2
Norway 11 <10 19 <1.0 <1.0 <1.0
San Marino <10 <1 <10 4.4 1.8 6.9
Serbia 1,472 618 2,276 29.4 12.3 45.4
Switzerland 155 63 249 2.4 <1.0 3.8
Tirkiye (TR) - - - - - -
EU27 16,095 6,614 25,421 4.9 2.0 7.7
EEA32 (no TR) 16,262 6,682 25,690 4.8 2.0 7.5
All countriegno TR) 19,888 8,205 31,290 5.6 2.3 8.8

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one decimal
place.
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Table A4.19: IHD disease burden (DAL¥jtributable to PMys ¥ 2 NJ | Rdzf ( & 48 Europeand S| N&
countries (individual and total countries)n the EU27and EEA3# 2023

DALY95 % CI: low, high) DALY/10A Yy K| 6 A Gyeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 9,612 5,066 13,961 140.5 74.1 204.1
Belgium 5,583 2,937 8,128 66.1 34.8 96.3
Bulgaria 23,943 12,910 33,966 482.7 260.3 684.8
Croatia 9,190 4,929 13,091 315.8 169.4 449.9
Cyprus 1,560 842 2,213 164.4 88.7 233.2
Czechia 19,457 10,360 28,002 242.8 129.3 349.4
Denmark 1,204 626 1,774 28.3 14.7 41.7
Estonia 158 82 235 15.8 8.1 23.4
Finland 130 67 193 3.2 1.6 4.7
France 23,838 12,466 34,824 50.9 26.6 74.4
Germany 66,000 34,446 96,687 104.4 54.5 152.9
Greece 31,727 17,358 44,467 398.3 217.9 558.2
Hungary 38,474 20,619 55,059 534.2 286.3 764.5
Ireland 1,397 727 2,055 38.9 20.2 57.2
Italy 90,603 49,112 128,076 197.7 107.2 279.5
Latvia 3,947 2,077 5,748 282.0 148.4 410.7
Lithuania 6,770 3,554 9,883 313.5 164.6 457.8
Luxembourg 156 81 230 32.4 16.8 47.6
Malta 948 504 1,368 225.9 120.0 325.9
Netherlands 6,052 3,148 8,875 46.9 24.4 68.8
Poland 102,030 54,740 145,227 370.7 198.9 527.7
Portugal 4,758 2,481 6,960 61.9 32.3 90.6
Romania 80,053 43,225 113,849 574.3 310.1 816.8
Slovakia 19,011 10,158 27,249 472.5 252.4 677.2
Slovenia 3,250 1,737 4,653 203.3 108.7 291.1
Spain 28,972 15,377 41,874 83.2 44.1 120.2
Sweden 586 304 866 7.8 4.1 11.5
Albania 7,638 4,151 10,711 375.4 204.0 526.5
Andorra 10 <10 15 17.8 9.2 26.3
Bosnia and Herzegovina 11,869 6,523 16,483 457.3 251.3 635.1
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 5,851 3,164 8,251 437.3 236.5 616.7
Liechtenstein <10 <10 13 29.6 15.3 43.6
Monaco 15 <10 22 55.9 29.2 81.8
Montenegro 1,209 647 1,722 280.5 150.2 399.6
North Macedonia 5,237 2,875 7,276 398.8 219.0 554.1
Norway 561 292 825 14.3 7.5 21.1
San Marino 44 23 63 166.3 88.9 238.2
Serbia 21,926 11,944 30,694 437.7 238.5 612.8
Switzerland 3,296 1,716 4,831 50.0 26.0 73.3
Tirkiye (TR) - - - - - -
EU27 579,409 309,930 829,512 175.3 93.8 251.0
EEA32 (no TR) 583,275 311,942 835,181 170.9 91.4 244.7
All countriegno TR) 637,074 341,283 910,418 179.9 96.4 257.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one decimal
place.
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TableA4.20: LC disease burdem\D) attributable to PMasF 2 NJ | R dzf { a 40¥uropgan codhiridé T 2 N.
(individual and total countries)in the EU27and EEA3# 2023

AD(95 % CI: low, high) AD10°A Y K 6 A Gyeafsi &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 321 120 509 4.7 1.8 7.4
Belgium 417 156 664 4.9 1.8 7.9
Bulgaria 515 199 793 10.4 4.0 16.0
Croatia 416 160 643 14.3 55 22.1
Cyprus 66 26 102 7.0 2.7 10.8
Czechia 529 201 832 6.6 2.5 10.4
Denmark 110 41 178 2.6 <1.0 4.2
Estonia <10 <10 <10 <1.0 <1.0 <1.0
Finland <10 <10 <10 <1.0 <1.0 <1.0
France 1,933 721 3,085 4.1 1.5 6.6
Germany 2,481 921 3,977 3.9 1.5 6.3
Greece 1,338 525 2,035 16.8 6.6 25.6
Hungary 1,071 408 1,672 14.9 5.7 23.2
Ireland 49 18 78 1.4 <1.0 2.2
italy 5,148 1,999 7,907 11.2 4.4 17.3
Latvia 49 18 78 3.5 1.3 5.6
Lithuania 64 24 103 3.0 1.1 4.8
Luxembourg <10 <10 12 15 <1.0 2.5
Malta 21 <10 33 5.0 1.9 7.9
Netherlands 605 225 968 4.7 1.7 7.5
Poland 3,464 1,337 5,350 12.6 4.9 19.4
Portugal 220 82 351 2.9 1.1 4.6
Romania 1,265 486 1,963 9.1 3.5 14.1
Slovakia 274 104 428 6.8 2.6 10.6
Slovenia 151 58 235 9.4 3.6 14.7
Spain 1,798 677 2,842 5.2 1.9 8.2
Sweden 21 <10 34 <1.0 <1.0 <1.0
Albania 368 145 556 18.1 7.1 27.3
Andorra <1 <1 <10 1.4 <1.0 2.3
Bosnia and Herzegovina 567 227 848 21.9 8.7 32.7
Iceland 0 0 0 0.0 0.0 0.0
Kosovo 259 101 394 19.3 7.6 29.5
Liechtenstein <1 <1 <10 3.0 1.1 4.8
Monaco <10 <1 <10 4.5 1.7 7.2
Montenegro 54 21 84 12.6 4.9 19.4
North Macedonia 276 110 412 21.0 8.4 31.4
Norway 31 11 50 <1.0 <1.0 1.3
San Marino <10 <1 <10 9.4 3.6 14.7
Serbia 1,048 414 1,581 20.9 8.3 31.6
Switzerland 160 59 256 2.4 <1.0 3.9
Tirkiye (TR) - - - - - -
EU27 22,341 8,527 34,886 6.8 2.6 10.6
EEA32 (no TR) 22,532 8,598 35,194 6.6 25 10.3
All countriegno TR) 25,109 9,619 39,076 7.1 2.7 11.0

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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TableA4.21: LC disease burden (Yldtiributable to PMzsF 2 NJ | R dzf (i & 40%Kurapgan codtridds B F 2 N
(individual and total countries)in the EU27and EEA3# 2023

YLL(95 % CI: low, high) YLUOPA Y K| 6 A Gyeafdl &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 4,859 1,822 7,715 71.0 26.6 112.8
Belgium 6,450 2,410 10,276 76.4 28.5 121.8
Bulgaria 7,360 2,848 11,337 148.4 57.4 228.5
Croatia 5,849 2,254 9,044 201.0 77.5 310.8
Cyprus 981 379 1,512 103.4 40.0 159.3
Czechia 7,155 2,712 11,242 89.3 33.8 140.3
Denmark 1,502 553 2,427 35.3 13.0 57.0
Estonia 60 22 97 5.9 2.2 9.6
Finland 45 17 74 1.1 <1.0 1.8
France 33,046 12,323 52,744 70.6 26.3 112.7
Germany 36,704 13,629 58,831 58.1 21.6 93.1
Greece 19,436 7,624 29,558 244.0 95.7 3711
Hungary 14,790 5,641 23,097 205.4 78.3 320.7
Ireland 735 271 1,187 20.5 7.5 33.0
italy 72,583 28,185 111,475 158.4 61.5 243.3
Latvia 627 234 1,000 44.8 16.7 71.4
Lithuania 905 337 1,448 41.9 15.6 67.1
Luxembourg 119 44 192 24.6 9.1 39.7
Malta 312 118 492 74.4 28.1 117.3
Netherlands 8,923 3,316 14,288 69.2 25.7 110.8
Poland 50,300 19,414 77,675 182.8 70.5 282.2
Portugal 3,561 1,328 5,685 46.4 17.3 74.0
Romania 19,059 7,319 29,571 136.7 52.5 212.1
Slovakia 3,985 1,519 6,226 99.0 37.8 154.7
Slovenia 2,283 872 3,559 142.8 54.6 222.7
Spain 29,728 11,194 47,008 85.3 32.1 134.9
Sweden 274 101 445 3.7 1.3 5.9
Albania 5,488 2,166 8,297 269.7 106.5 407.8
Andorra 14 <10 23 24.6 9.1 39.9
Bosnia and Herzegovina 8,099 3,240 12,104 312.1 124.8 466.4
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 3,707 1,450 5,650 277.1 108.4 422.3
Liechtenstein <10 <10 <10 11.0 4.1 17.7
Monaco 21 <10 34 77.5 28.9 123.8
Montenegro 841 325 1,298 195.2 75.4 301.2
North Macedonia 3,735 1,494 5,581 284.5 113.8 425.0
Norway 438 161 707 11.2 4.1 18.1
San Marino 35 13 54 133.0 50.7 207.5
Serbia 14,950 5,913 22,564 298.5 118.0 450.5
Switzerland 2,489 925 3,986 37.8 14.0 60.5
Tirkiye (TR) - - - - - -
EU27 331,630 126,485 518,203 100.3 38.3 156.8
EEA32 (no TR) 334,560 127,573 522,901 98.0 37.4 153.2
All countriegno TR) 371,452 142,188 578,507 104.9 40.1 163.3

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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TableA4.22: LC disease burden (YL@ributable to PMpsF 2 NJ | R dzf (i & 40Kuropean colitried T 2 N
(individual and total countries)in the EU27and EEA3 2023

YLI¥95 % CI: low, high) YLDLO®A Y K| 0 A (yeafdi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 44 18 72 <1.0 <1.0 1.0
Belgium 65 27 106 <1.0 <1.0 13
Bulgaria 67 29 105 1,4 <1.0 21
Croatia 54 23 84 1,8 <1.0 2.9
Cyprus 13 <10 21 1,4 <1.0 2.2
Czechia 70 29 113 <1.0 <1.0 14
Denmark 17 <10 29 <1.0 <1.0 <1.0
Estonia <1 <1 <10 <1.0 <1.0 <1.0
Finland <1 <1 <1 <1.0 <1.0 <1.0
France 336 138 551 <1.0 <1.0 1.2
Germany 361 147 595 <1.0 <1.0 <1.0
Greece 179 78 275 2,2 <1.0 35
Hungary 138 58 221 1,9 <1.0 31
Ireland <10 <10 14 <1.0 <1.0 <1.0
Italy 724 312 1.127 1,6 <1.0 25
Latvia <10 <10 <10 <1.0 <1.0 <1.0
Lithuania <10 <10 16 <1.0 <1.0 <1.0
Luxembourg <10 <1.0 <10 <1.0 <1.0 <1.0
Malta <10 <10 <10 <1.0 <1.0 1.0
Netherlands 98 40 161 <1.0 <1.0 1.2
Poland 482 206 756 1,8 <1.0 2.7
Portugal 34 14 55 <1.0 <1.0 <1.0
Romania 177 75 280 1,3 <1.0 2.0
Slovakia 36 15 58 <1.0 <1.0 14
Slovenia 23 <10 37 1,5 <1.0 2.3
Spain 250 104 406 <1.0 <1.0 12
Sweden <10 <10 <10 <1.0 <1.0 <1.0
Albania 33 15 51 1,6 <1.0 25
Andorra <1 <1 <1 <1.0 <1.0 <1.0
Bosnia and Herzegovina 71 32 107 2,7 1,2 4.1
Iceland 0 0 0 0,0 0,0 0.0
Kosovo 33 14 50 2,4 1,1 3.8
Liechtenstein <1 <1 <1 <1.0 <1.0 <1.0
Monaco <1 <1 <1 <1.0 <1.0 1.3
Montenegro <10 <10 10 1,5 <1.0 24
North Macedonia 27 12 41 2,1 <1.0 31
Norway <10 <10 <10 <1.0 <1.0 <1.0
San Marino <1 <1 <1 1,3 <1.0 2.1
Serbia 132 58 201 2,6 1,2 4.0
Switzerland 26 11 44 <1.0 <1.0 <1.0
Tirkiye (TR) - - - - - -
EU27 3,201 1,349 5,104 <1.0 <1.0 15
EEA32 (no TR) 3,233 1,363 5,158 <1.0 <1.0 15
All countriegno TR) 3,637 1,496 5,619 <1.0 <1.0 1.6

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.23: LC disease burden (DALXributable to PMzs F 2 NJ | Rdzf (1 & 4Q Eusopeare S | N&
countries (individual and total countries)n the EU27and EEA3# 2023

DALY95 % CI: low, high) DALY/10A Yy K| 6 A Gyeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 4,903 1,840 7,787 717 26.9 113.8
Belgium 6,514 2,436 10,382 77.2 28.9 123.0
Bulgaria 7,427 2,877 11,442 149.7 58.0 230.7
Croatia 5,902 2,277 9,128 202.8 78.3 313.7
Cyprus 994 385 1,533 104.8 40.6 161.5
Czechia 7,225 2,741 11,356 90.1 34.2 141.7
Denmark 1,519 560 2,455 35.7 13.2 57.7
Estonia 60 22 98 6.0 2.2 9.8
Finland 46 17 75 11 <1.0 1.8
France 33,382 12,461 53,295 71.3 26.6 113.9
Germany 37,065 13,776 59,427 58.6 21.8 94.0
Greece 19,615 7,702 29,833 246.3 96.7 374.5
Hungary 14,928 5,699 23,318 207.3 79.1 323.8
Ireland 744 274 1,201 20.7 7.6 33.4
Italy 73,306 28,497 112,602 160.0 62.2 245.8
Latvia 633 236 1,009 45.2 16.9 72.1
Lithuania 915 341 1,464 42.4 15.8 67.8
Luxembourg 121 45 194 25.0 9.2 40.2
Malta 315 119 497 75.1 28.4 118.3
Netherlands 9,021 3,356 14,449 70.0 26.0 112.1
Poland 50,782 19,620 78,430 184.5 71.3 285.0
Portugal 3,595 1,342 5,740 46.8 17.5 74.7
Romania 19,236 7,395 29,850 138.0 53.1 214.2
Slovakia 4,021 1,534 6,284 99.9 38.1 156.2
Slovenia 2,306 882 3,596 144.3 55.2 225.0
Spain 29,979 11,298 47,414 86.0 32.4 136.1
Sweden 277 102 450 3.7 1.4 6.0
Albania 5,521 2,181 8,348 271.4 107.2 410.3
Andorra 14 <10 23 24.9 9.2 40.3
Bosnia and Herzegovina 8,171 3,272 12,211 314.8 126.1 470.5
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 3,740 1,465 5,701 279.5 109.5 426.1
Liechtenstein <10 <10 <10 11.5 4.3 18.4
Monaco 21 <10 34 78.3 29.2 125.1
Montenegro 848 328 1,309 196.7 76.1 303.6
North Macedonia 3,762 1,506 5,621 286.5 114.7 428.1
Norway 443 164 716 11.3 4.2 18.3
San Marino 35 13 55 134.3 51.3 209.7
Serbia 15,082 5,971 22,764 301.1 119.2 454.5
Switzerland 2,516 936 4,030 38.2 14.2 61.1
Tirkiye (TR) - - - - - -
EU27 334,831 127,835 523,307 101.3 38.7 158.3
EEA32 (no TR) 337,794 128,936 528,059 99.0 37.8 154.7
All countriegno TR) 374,989 143,684 584,125 105.9 40.6 164.9

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one
decimal place.
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Table A4.24: Stroke disease burdenAD) attributable to PMos ¥ 2 NJ | Rdzf (0 & 4%Europeand S| NA
countries (individual and total countriesn the EU27and EEA3th 2023

AD(95 % CI: low, high) AD10°A Y K| 6 A Gyeafdi a »
(95 % CI: low, hig)

Country mean low high mean low high
Austria 411 165 639 6.0 2.4 9.3
Belgium 530 213 828 6.3 2.5 9.8
Bulgaria 3,557 1,488 5,343 71.7 30.0 107.7
Croatia 572 238 863 19.7 8.2 29.7
Cyprus 94 39 141 9.9 4.1 14.8
Czechia 856 349 1,316 10.7 4.4 16.4
Denmark 122 48 194 2.9 1.1 4.6
Estonia <10 <10 15 <1.0 <1.0 15
Finland <10 <10 12 <1.0 <1.0 <1.0
France 2,336 935 3,657 5.0 2.0 7.8
Germany 3,611 1,439 5,682 5.7 2.3 9.0
Greece 2,743 1,166 4,058 34.4 14.6 50.9
Hungary 1,615 664 2,465 22.4 9.2 34.2
Ireland 51 20 81 1.4 <1.0 2.2
Italy 10,591 4,447 15,854 23.1 9.7 34.6
Latvia 323 130 506 23.1 9.3 36.1
Lithuania 330 132 519 15.3 6.1 24.0
Luxembourg <10 <10 15 2.0 <1.0 3.2
Malta 31 13 48 7.5 3.0 11.5
Netherlands 698 278 1,096 5.4 2.2 8.5
Poland 5,790 2,414 8,720 21.0 8.8 31.7
Portugal 588 236 921 7.7 3.1 12.0
Romania 6,611 2,740 10,012 47.4 19.7 71.8
Slovakia 545 224 833 13.6 5.6 20.7
Slovenia 297 122 453 18.6 7.7 28.3
Spain 2,257 914 3,496 6.5 2.6 10.0
Sweden 36 14 58 <1.0 <1.0 <1.0
Albania 953 408 1,400 46.8 20.0 68.8
Andorra <10 <1 <10 1.7 <1.0 2.8
Bosnia and Herzegovina 1,149 500 1,668 44.3 19.3 64.3
Iceland 0 0 0 0.0 0.0 0.0
Kosovo 528 224 783 39.5 16.7 58.5
Liechtenstein <10 <1 <10 4.0 1.6 6.3
Monaco <10 <1 <10 5.5 2.2 8.6
Montenegro 106 44 160 24.6 10.3 37.1
North Macedonia 502 218 728 38.3 16.6 55.5
Norway 37 15 58 <1.0 <1.0 15
San Marino <10 <10 <10 19.5 8.0 29.8
Serbia 2,130 914 3,124 42.5 18.2 62.4
Switzerland 211 84 331 3.2 1.3 5.0
Tirkiye(TR) - - -- - - -
EU27 44,622 18,440 67,825 13.5 5.6 20.5
EEA32 (no TR) 44,871 18,539 68,217 13.1 5.4 20.0
All countriegno TR) 50,248 20,851 76,092 14.2 5.9 21.5

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.25: Stroke disease burden (YLadtributable to PMos ¥ 2 NJ | Rdzf (G & 4&Eurogeand S| N&
countries (individual and total countries)n the EU27and EEA3# 2023

YLL(95 % CI: low, higk) YLIIO®A Y K| 6 A Gyeafsi a
(95 % CI: low, hig)

Country mean low high mean low high
Austria 3,641 1,467 5,666 53.2 21.5 82.8
Belgium 4,947 1,985 7,728 58.6 23.5 91.6
Bulgaria 31,235 13,065 46,912 629.7 263.4 945.8
Croatia 5,167 2,151 7,796 177.6 73.9 267.9
Cyprus 984 411 1,479 103.7 43.4 155.8
Czechia 8,120 3,314 12,482 101.3 41.3 155.7
Denmark 1,154 455 1,833 27.1 10.7 43.1
Estonia 93 36 149 9.3 3.6 14.8
Finland 66 26 106 1.6 <1.0 2.6
France 22,573 9,039 35,342 48.2 19.3 75.5
Germany 32,266 12,854 50,772 51.0 20.3 80.3
Greece 21,852 9,287 32,335 274.3 116.6 405.9
Hungary 15,164 6,235 23,140 210.6 86.6 321.3
Ireland 511 202 811 14.2 5.6 22.6
Italy 81,798 34,350 122,449 178.5 75.0 267.3
Latvia 2,668 1,069 4,173 190.6 76.4 298.2
Lithuania 2,891 1,155 4,539 133.9 53.5 210.2
Luxembourg 92 36 145 19.0 7.5 30.1
Malta 315 128 486 75.0 30.5 115.7
Netherlands 6,213 2,478 9,765 48.2 19.2 75.7
Poland 62,636 26,119 94,346 227.6 94.9 342.8
Portugal 5,146 2,061 8,059 67.0 26.8 104.9
Romania 60,935 25,260 92,286 437.2 181.2 662.1
Slovakia 6,120 2,515 9,344 152.1 62.5 232.2
Slovenia 2,603 1,073 3,966 162.9 67.1 248.1
Spain 22,008 8,913 34,081 63.2 25.6 97.8
Sweden 308 121 492 4.1 1.6 6.6
Albania 6,622 2,835 9,733 325.5 139.3 478.4
Andorra <10 <10 16 16.9 6.7 26.9
Bosnia and Herzegovina 10,769 4,682 15,623 414.9 180.4 602.0
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 5,378 2,279 7,977 401.9 170.3 596.2
Liechtenstein 0 0 0 0.0 0.0 0.0
Monaco 14 <10 23 53.0 21.2 83.0
Montenegro 1,077 450 1,621 250.0 104.4 376.2
North Macedonia 4,567 1,986 6,623 347.8 151.2 504.3
Norway 343 136 545 8.8 3.5 13.9
San Marino 40 16 60 150.8 62.0 229.9
Serbia 19,956 8,563 29,272 398.4 171.0 584.4
Switzerland 1,821 726 2,863 27.6 11.0 43.4
Tlrkiye(TR) -- -- -- - - -
EU27 401,508 165,806 610,682 121.5 50.2 184.7
EEA32 (no TR) 403,672 166,668 614,090 118.3 48.8 179.9
All countriegno TR) 452,106 187,487 685,038 127.6 52.9 193.4

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.26: Stroke disease burden (YLBitributable to PMos ¥ 2 NJ | Rdzf (0 & 4&Eurogeand S| N&
countries (individual and total countries)n the EU27and EEA3# 2023

YLI¥95 % CI: low, high) YLDLO®A Y K| 0 A (yeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 1,529 166 2,925 22.3 2.4 42.8
Belgium 754 82 1,450 8.9 <1.0 17.2
Bulgaria 3,929 446 7,176 79.2 9.0 144.7
Croatia 1,961 222 3,603 67.4 7.6 123.8
Cyprus 432 49 789 45.5 5.2 83.1
Czechia 2,081 230 3,918 26.0 2.9 48.9
Denmark 372 39 730 8.7 <1.0 17.2
Estonia 14 <10 29 14 <1.0 2.9
Finland 21 <10 43 <1.0 <1.0 1.0
France 6,912 746 13,331 14.8 1.6 28.5
Germany 13,788 1,479 26,766 21.8 2.3 42.3
Greece 4,923 570 8,817 61.8 7.2 110.7
Hungary 3,588 399 6,693 49.8 5.5 92.9
Ireland 126 13 247 3.5 <1.0 6.9
Italy 18,370 2,097 33,404 40.1 4.6 72.9
Latvia 130 14 251 9.3 1.0 17.9
Lithuania 520 56 1,007 24.1 2.6 46.6
Luxembourg 30 <10 60 6.3 <1.0 12.3
Malta 22 <10 41 5.2 <1.0 9.9
Netherlands 2,275 244 4,410 17.6 1.9 34.2
Poland 14,142 1,601 25,928 51.4 5.8 94.2
Portugal 1,443 156 2,783 18.8 2.0 36.2
Romania 4,345 488 8,023 31.2 3.5 57.6
Slovakia 2,076 231 3,875 51.6 5.7 96.3
Slovenia 615 69 1,144 38.5 4.3 71.6
Spain 5,476 599 10,411 15.7 1.7 29.9
Sweden 83 <10 164 1.1 <1.0 2.2
Albania 922 108 1,637 45.3 5.3 80.5
Andorra <10 <1 <10 5.1 <1.0 10.1
Bosnia and Herzegovina 1,367 163 2,385 52.7 6.3 91.9
Iceland <1 0 <1 <1.0 0.0 <1.0
Kosovo 623 72 1,119 46.6 5.4 83.7
Liechtenstein <10 <1 <10 14.4 1.5 28.0
Monaco <10 <1 <10 16.2 1.7 31.3
Montenegro 130 15 239 30.2 3.4 55.4
North Macedonia 651 77 1,134 49.5 5.9 86.4
Norway 112 12 220 2.9 <1.0 5.6
San Marino <10 <1 16 33.6 3.7 62.7
Serbia 2,523 296 4,467 50.4 5.9 89.2
Switzerland 959 103 1,859 14.5 1.6 28.2
Tlrkiye(TR) -- -- -- - - -
EU27 89,956 10,015 168,018 27.2 3.0 50.8
EEA32 (no TR) 91,032 10,130 170,106 26.7 3.0 49.8
All countriegno TR) 97,264 10,862 181,118 27.5 3.1 51.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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TableA4.27: Stroke disease burden (DALXtributable to PMes ¥ 2 NJ | Rdzf (G & 40kEurepeane S| N&
countries (individual and total countries)n the EU27and EEA3# 2023

DALY95 % CI: low, high) DALY/10A Yy K| 6 A Gyeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 5,170 1,634 8,591 75.6 23.9 125.6
Belgium 5,701 2,067 9,179 67.5 24.5 108.7
Bulgaria 35,165 13,511 54,088 708.9 272.4 1,090.4
Croatia 7,128 2,373 11,400 245.0 81.5 391.8
Cyprus 1,416 460 2,268 149.2 48.5 238.9
Czechia 10,201 3,544 16,400 127.3 44.2 204.6
Denmark 1,525 495 2,564 35.8 11.6 60.2
Estonia 108 38 178 10.7 3.8 17.7
Finland 88 28 149 2.1 <1.0 3.6
France 29,485 9,785 48,674 63.0 20.9 104.0
Germany 46,054 14,333 77,538 72.8 22.7 122.6
Greece 26,775 9,857 41,152 336.1 123.7 516.6
Hungary 18,752 6,635 29,833 260.4 92.1 414.2
Ireland 637 215 1,059 17.7 6.0 29.5
Italy 100,168 36,447 155,853 218.6 79.5 340.2
Latvia 2,798 1,083 4,424 199.9 77.4 316.1
Lithuania 3,411 1,211 5,546 158.0 56.1 256.9
Luxembourg 122 40 205 25.3 8.2 42.4
Malta 337 130 527 80.2 31.0 125.5
Netherlands 8,488 2,722 14,175 65.8 21.1 109.9
Poland 76,778 27,720 120,274 279.0 100.7 437.0
Portugal 6,589 2,216 10,842 85.8 28.9 141.2
Romania 65,280 25,749 100,309 468.3 184.7 719.6
Slovakia 8,196 2,746 13,220 203.7 68.2 328.5
Slovenia 3,218 1,141 5,109 201.3 71.4 319.7
Spain 27,483 9,512 44,491 78.9 27.3 127.7
Sweden 391 130 655 5.2 1.7 8.7
Albania 7,544 2,942 11,370 370.8 144.6 558.9
Andorra 13 <10 21 22.1 7.2 37.1
Bosnia and Herzegovina 12,137 4,844 18,009 467.6 186.6 693.8
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 6,001 2,351 9,097 448.5 175.7 679.9
Liechtenstein <10 <1 <10 14.4 1.5 28.0
Monaco 19 <10 31 69.2 22.9 114.3
Montenegro 1,208 465 1,860 280.2 107.8 431.6
North Macedonia 5,218 2,063 7,757 397.4 157.1 590.7
Norway 455 147 765 11.6 3.8 19.6
San Marino 48 17 77 184.4 65.8 292.6
Serbia 22,479 8,858 33,738 448.8 176.9 673.6
Switzerland 2,780 829 4,722 42.2 12.6 71.6
Tirkiye (TR) - - - - - -
EU27 491,464 175,821 778,700 148.7 53.2 235.6
EEA32 (no TR) 494,704 176,798 784,196 144.9 51.8 229.7
All countries (no TR) 549,370 198,349 866,156 155.1 56.0 244.6

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one
decimal place.
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TableA4.28: Dementiadisease burden (YLDR)tributable to PMxsT 2 NJ | 60gzarns for4d0European

YR RSYSYdAl
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countries (individual and total countriesn the EU27and EEA3th 2023

YLI¥95 % CI: low, high)

YLDLOSA y K I 0 AGOyeafsi &

(95 % CI: low, hig)

Country mean low high mean low high
Austria 4,570 2,305 6,656 189.5 95.6 276.0
Belgium 5,628 2,823 8,239 183.6 92.1 268.8
Bulgaria 6,636 3,510 9,237 336.1 177.8 467.8
Croatia 3,471 1,825 4,862 299.7 157.5 419.7
Cyprus 1,044 552 1,453 348.8 184.4 485.4
Czechia 6,557 3,361 9,400 233.9 119.9 335.3
Denmark 1,216 596 1,820 77.5 38.0 115.9
Estonia 77 37 116 21.1 10.2 31.9
Finland 66 32 100 4.0 1.9 6.0
France 32,310 16,159 47,437 179.2 89.6 263.1
Germany 35,962 17,865 53,144 145.9 72.5 215.6
Greece 16,097 8,688 21,993 519.7 280.5 710.1
Hungary 7,186 3,720 10,204 284.2 147.1 403.5
Ireland 578 284 864 53.4 26.2 79.7
Italy 78,792 41,872 109,286 429.5 228.3 595.8
Latvia 722 361 1,059 136.1 68.2 199.6
Lithuania 1,133 564 1,669 142.7 71.1 210.2
Luxembourg 132 65 196 96.6 47.6 143.8
Malta 315 161 453 238.6 121.7 343.6
Netherlands 6,728 3,348 9,927 140.7 70.0 207.6
Poland 31,717 16,712 44,311 326.5 172.0 456.1
Portugal 4,289 2,145 6,299 139.1 69.5 204.2
Romania 14,665 7,670 20,628 299.3 156.6 421.0
Slovakia 3,195 1,653 4,540 243.8 126.1 346.5
Slovenia 1,781 924 2,524 298.0 154.7 422.4
Spain 27,904 14,163 40,387 227.4 115.4 329.2
Sweden 425 207 641 15.6 7.6 23.6
Albania 3,474 1,892 4,708 488.7 266.2 662.3
Andorra 14 <10 21 63.8 31.2 95.8
Bosnia and Herzegovina 3,949 2,190 5,273 392.9 217.9 524.6
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 1,853 997 2,538 357.5 192.3 489.7
Liechtenstein 12 <10 17 109.5 54.3 162.1
Monaco 21 10 30 197.0 98.4 289.5
Montenegro 369 195 515 261.8 138.1 365.5
North Macedonia 1,632 906 2,177 365.9 203.1 488.0
Norway 471 231 704 35.5 17.4 53.1
San Marino 39 20 55 369.1 191.3 523.7
Serbia 7,394 4,039 9,995 381.2 208.2 515.3
Switzerland 2,969 1,477 4,382 131.7 65.5 194.5
Tirkiye(TR) - - -- - - -
EU27 293,195 151,603 417,445 236.5 122.3 336.7
EEA32 (no TR) 296,647 153,317 422,550 232.4 120.1 331.0
All countriegno TR) 315,391 163,573 447,863 238.1 123.5 338.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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NG (long-term effects) and aHcause mortality

TableA4.29: All-cause mortality diseasburden (AD)attributable to NG, for adults»30years for 4
European countries (individual and total countriesih the EU27and EEA3 2023

AD(95 % CI: low, higH§) AD/1(® inhabitants 30 years
(95 % CI: low, higHy)
Country mean low high mean low high
Austria 589 297 1,157 9.4 4.8 18.5
Belgium 615 310 1,210 8.0 4.0 15.7
Bulgaria 838 423 1,646 17.9 9.0 35.2
Croatia 320 162 629 11.9 6.0 23.4
Cyprus 244 124 475 28.5 14.4 55.4
Czechia 441 222 869 5.9 3.0 11.7
Denmark 33 17 65 <1.0 <1.0 1.7
Estonia <10 <10 12 <1.0 <1.0 1.3
Finland 23 12 45 <1.0 <1.0 1.2
France 3,160 1,596 6,195 7.3 3.7 14.4
Germany 5,553 2,799 10,928 9.5 4.8 18.7
Greece 2,010 1,019 3,910 27.0 13.7 52.5
Hungary 772 390 1,516 11.6 5.9 22.9
Ireland 75 38 148 2.3 1.2 4.5
Italy 9,064 4,583 17,738 21.2 10.7 41.4
Latvia 78 39 153 5.9 3.0 11.7
Lithuania 83 42 164 4.2 2.1 8.2
Luxembourg 14 <10 27 3.2 1.6 6.2
Malta 12 <10 25 3.3 1.7 6.6
Netherlands 1,075 542 2,116 9.2 4.6 18.0
Poland 1,851 933 3,640 7.3 3.7 14.3
Portugal 692 349 1,360 9.7 4.9 19.0
Romania 2,218 1,121 4,341 17.1 8.6 334
Slovakia 155 78 306 4.2 2.1 8.3
Slovenia 94 a7 184 6.3 3.2 12.4
Spain 4,135 2,091 8,087 12.8 6.5 25.0
Sweden 30 15 59 <1.0 <1.0 <1.0
Albania 271 137 533 15.0 7.6 29.4
Andorra <10 <10 12 11.2 5.6 21.9
Bosnia and Herzegovina 401 202 787 16.7 8.4 32.8
Iceland <10 <1 <10 <1.0 <1.0 <1.0
Kosovo 123 62 242 9.9 5.0 19.5
Liechtenstein <10 <10 <10 4.6 2.3 9.0
Monaco <10 <10 <10 16.8 8.5 33.1
Montenegro 67 34 132 17.0 8.6 33.6
North Macedonia 92 a7 182 7.7 3.9 15.2
Norway 64 32 126 1.8 <1.0 3.6
San Marino <10 <10 <10 4.7 2.4 9.3
Serbia 1,041 525 2,042 22.4 11.3 44.0
Switzerland 409 206 806 6.8 3.4 13.4
Tarkiye 19,400 9,887 37,376 41.2 21.0 79.5
EU27 34,180 17,264 67,004 11.2 5.6 21.9
EEA32 54,055 27,390 105316 14.9 7.6 29.0
All countries 56,061 28,402 109,256 15.0 7.6 29.2

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one
decimal place.
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Table A430: All-cause mortality disease burden (Yldtjributable to NO, for adults»30 years for 4
European countries (individual and total countries), in the EU27 and EEA32 in 2023

YLL(95 % ClI: low, high®

YLI105% inhabitants)30years
(95 % CI: low, higHy)

Country mean low high mean low high
Austria 5,850 2,952 11,494 93.6 47.2 184.0
Belgium 6,356 3,204 12,505 82.5 41.6 162.3
Bulgaria 9,069 4,577 17,802 193.8 97.8 380.4
Croatia 3,203 1,616 6,293 119.1 60.1 234.0
Cyprus 2,622 1,329 5,104 306.2 155.2 596.1
Czechia 4,806 2,422 9,464 64.6 325 127.1
Denmark 344 173 678 8.9 4.5 17.6
Estonia 65 33 128 7.0 3.5 13.8
Finland 224 113 442 5.9 3.0 11.7
France 34,483 17,415 67,611 80.0 40.4 156.8
Germany 55,562 28,008 109,348 95.1 48.0 187.2
Greece 19,188 9,730 37,327 257.8 130.7 501.5
Hungary 8,296 4,188 16,279 125.1 63.1 245.4
Ireland 855 431 1,684 26.0 13.1 51.3
Italy 85,829 43,391 167,952 200.4 101.3 392.2
Latvia 851 429 1,676 65.0 32.7 128.0
Lithuania 929 468 1,832 46.5 23.4 91.6
Luxembourg 152 77 301 35.2 17.7 69.5
Malta 139 70 274 37.2 18.7 73.4
Netherlands 11,103 5,595 21,864 94.6 477 186.3
Poland 22,155 11,170 43,582 87.2 44.0 171.6
Portugal 7,134 3,599 14,014 99.7 50.3 195.9
Romania 25,235 12,757 49,386 194.4 98.3 380.5
Slovakia 1,888 951 3,725 50.9 25.6 100.4
Slovenia 1,011 509 1,991 68.0 34.3 133.9
Spain 43,553 22,025 85,175 134.5 68.0 263.0
Sweden 290 146 573 4.2 2.1 8.4
Albania 2,737 1,381 5,378 151.2 76.3 297.0
Andorra 65 33 128 121.7 61.4 239.5
Bosnia and Herzegovina 4,140 2,089 8,130 172.3 86.9 338.3
Iceland <10 <10 18 3.8 1.9 7.5
Kosovo 1,371 690 2,704 110.6 55.7 218.2
Liechtenstein 15 <10 30 55.4 27.9 109.4
Monaco 46 23 90 183.7 92.6 361.4
Montenegro 725 365 1,428 185.1 93.3 364.5
North Macedonia 867 437 1,707 72.2 36.4 142.2
Norway 643 324 1,268 18.1 9.1 35.8
San Marino 11 <10 22 44.8 225 88.5
Serbia 10,748 5,426 21,090 231.7 117.0 454.7
Switzerland 4,109 2,070 8,091 68.1 34.3 134.0
Tarkiye 264,391 134,740 509,384 562.1 286.5 1083.0
EU27 351,191 177,376 688504 114.9 58.0 225.2
EEA32 620,358 314522 1,207,295 171.1 86.8 333.0
All countries 641,068 324973 1,247,971 171.3 86.8 333.4

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one

decimal place.
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NG (long-term effects) and total causspecific disease burden (five causes)

TableA4.31: Total causespecificdiseaseburden DALY attributable to NG, (asthma in
children/adolescents, asthma in adults, COPD, diabetes mellitus and stréied1
European countries (individual and total countriesih the EU27and EEA3 2023

DALY95 % CI: low, high)

Country mean low high
Austria 7,279 3,223 11,211
Belgium 6,465 2,582 10,299
Bulgaria 8,790 2,967 14,437
Croatia 5,039 2,298 7,685
Cyprus 3,630 1,697 5,400
Czechia 5,701 2,468 8,923
Denmark 446 181 710
Estonia 57 23 92
Finland 252 99 411
France 34,115 14,336 53,353
Germany 66,170 27,944 104,113
Greece 18,287 7,690 28,090
Hungary 9,489 3,940 14,861
Ireland 944 365 1,512
Italy 98,199 42,063 151,520
Latvia 840 284 1,387
Lithuania 884 333 1,428
Luxembourg 170 70 270
Malta 186 79 295
Netherlands 12,812 5,271 20,272
Poland 21,085 8,581 33,316
Portugal 8,618 3,655 13,508
Romania 22,353 7,588 36,337
Slovakia 1,474 586 2,377
Slovenia 986 390 1,582
Spain 41,855 18,007 64,827
Sweden 339 137 544
Albania 2,270 915 3,594
Andorra 65 27 103
Boshia and Herzegovina 3,969 1,596 6,275
Iceland 12 <10 20
Kosovo 1,309 516 2,102
Liechtenstein 10 <10 15
Monaco 46 19 73
Montenegro 561 223 895
North Macedonia 751 302 1,197
Norway 818 323 1,311
San Marino 13 <10 21
Serbia 10,263 4,137 16,191
Switzerland 4,495 1,929 7,046
Tirkiye 356,386 158,853 529,005
EU27 376,464 156,857 588,758
EEA32 738,184 317,971 1,126,156
All countries 757,432 325,711 1,156,606

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.32: Asthma disease burdenAD) attributable to NO; ¥ 2 NJ | RQiytaiisdor 44 Ewmopean
countries (individual and totatountries), inthe EU27and EEA3th 2023

AD(95 % CI: low, higF)

AD10°A Y K I 6 Alfyeafdi a

(95 % CI: low, hig)

)

Country mean Low high mean low high
Austria <10 <1 <10 <10 <1.0 <1.0
Belgium <10 <1 <10 <1.0 <1.0 <1.0
Bulgaria <10 <1 <10 <1.0 <1.0 <1.0
Croatia <10 <1 <10 <1.0 <1.0 <1.0
Cyprus <10 <1 <10 <1.0 <1.0 <1.0
Czechia <10 <1 <10 <1.0 <1.0 <1.0
Denmark <1 <1 <1 <1.0 <1.0 <1.0
Estonia <1 <1 <1 <1.0 <1.0 <1.0
Finland <1 <1 <1 <1.0 <1.0 <1.0
France 19 <10 36 <1.0 <1.0 <1.0
Germany 35 <10 68 <1.0 <1.0 <1.0
Greece <10 <10 <10 <1.0 <1.0 <1.0
Hungary <10 <10 <10 <1.0 <1.0 <1.0
Ireland <1 <1 <10 <1.0 <1.0 <1.0
Italy 31 <10 58 <1.0 <1.0 <1.0
Latvia <1 <1 <1 <1.0 <1.0 <1.0
Lithuania <1 <1 <1 <1.0 <1.0 <1.0
Luxembourg <1 <1 <1 <1.0 <1.0 <1.0
Malta <1 <1 <1 <1.0 <1.0 <1.0
Netherlands <10 <1 13 <1.0 <1.0 <1.0
Poland 13 <10 24 <1.0 <1.0 <1.0
Portugal <10 <1 <10 <1.0 <1.0 <1.0
Romania 12 <10 22 <1.0 <1.0 <1.0
Slovakia <1 <1 <10 <1.0 <1.0 <1.0
Slovenia <1 <1 <10 <1.0 <1.0 <1.0
Spain 40 <10 76 <1.0 <1.0 <1.0
Sweden <1 <1 <1 <1.0 <1.0 <1.0
Albania <10 <1 <10 <1.0 <1.0 <1.0
Andorra <1 <1 <1 <1.0 <1.0 <1.0
Bosnia and Herzegovina <10 <1 <10 <1.0 <1.0 <1.0
Iceland <1 0 <1 <1.0 <1.0 <1.0
Kosovo <10 <1 <10 <1.0 <1.0 <1.0
Liechtenstein <1 0 <1 <1.0 0 <1.0
Monaco <1 <1 <1 <1.0 <1.0 <1.0
Montenegro <1 <1 <10 <1.0 <1.0 <1.0
North Macedonia <1 <1 <10 <1.0 <1.0 <1.0
Norway <1 <1 <10 <1.0 <1.0 <1.0
San Marino <1 0 <1 <1.0 0 <1.0
Serbia 12 <10 23 <1.0 <1.0 <1.0
Switzerland <10 <1 <10 <1.0 <1.0 <1.0
Tirkiye 270 32 478 <1.0 <1.0 <1.0
EU27 187 20 358 <1.0 <1.0 <1.0
EEA32 461 52 842 <1.0 <1.0 <1.0
All countries 484 55 886 <1.0 <1.0 <1.0

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to

one decimal place.
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Table A4.33: Asthma disease burden (YLaidtributable to NO; ¥ 2 NJ | RQytailsFor 44 Ewopean
countries (individual and totakountries), inthe EU27and EEA3# 2023

YLL(95 % CI: low, higk) YLIOA Yy K 6 Al@yeafsi &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 31 <10 60 <1.0 <1.0 <1.0
Belgium 45 <10 87 <1.0 <1.0 <1.0
Bulgaria 11 <10 22 <1.0 <1.0 <1.0
Croatia 26 <10 49 <1.0 <1.0 1.6
Cyprus 33 <10 60 3.2 <1.0 5.8
Czechia 48 <10 93 <1.0 <1.0 1.1
Denmark <10 <1 <10 <1.0 <1.0 <1.0
Estonia <1 <1 <10 <1.0 <1.0 <1.0
Finland <10 <1 <10 <1.0 <1.0 <1.0
France 248 27 474 <1.0 <1.0 <1.0
Germany 426 46 826 <1.0 <1.0 1.2
Greece 40 <10 73 <1.0 <1.0 <1.0
Hungary 37 <10 71 <1.0 <1.0 <1.0
Ireland 11 <10 22 <1.0 <1.0 <1.0
Italy 337 37 637 <1.0 <1.0 1.3
Latvia <10 <1 <10 <1.0 <1.0 <1.0
Lithuania <10 <1 <10 <1.0 <1.0 <1.0
Luxembourg <1 <1 <1 <1.0 <1.0 <1.0
Malta <1 <1 <10 <1.0 <1.0 <1.0
Netherlands 71 <10 138 <1.0 <1.0 1.0
Poland 147 16 284 <1.0 <1.0 1.0
Portugal 41 <10 80 <1.0 <1.0 1.0
Romania 119 13 225 <1.0 <1.0 1.5
Slovakia <10 <10 19 <1.0 <1.0 <1.0
Slovenia <10 <1 <10 <1.0 <1.0 <1.0
Spain 357 39 674 <1.0 <1.0 1.8
Sweden <10 <1 <10 <1.0 <1.0 <1.0
Albania 27 <10 51 1.2 <1.0 2.3
Andorra <1 <1 <1 <1.0 <1.0 1.4
Bosnia and Herzegovina 47 <10 90 1.7 <1.0 3.2
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 16 <10 31 1.1 <1.0 2.2
Liechtenstein <1 <1 <1 1.2 <1.0 2.3
Monaco <1 <1 <1 1.1 <1.0 2.2
Montenegro <10 <1 13 1.4 <1.0 2.8
North Macedonia <10 <1 17 <1.0 <1.0 1.2
Norway <10 <1 12 <1.0 <1.0 <1.0
San Marino <1 <1 <1 <1.0 <1.0 <1.0
Serbia 121 13 232 2.2 <1.0 4.3
Switzerland 25 <10 49 <1.0 <1.0 <1.0
Tirkiye 2,870 337 5,071 4.7 <1.0 8.3
EU27 2,056 224 3,929 <1.0 <1.0 1.1
EEA32 4,957 565 9,063 1.1 <1.0 2.1
All countries 5,184 589 9,499 1.2 <1.0 2.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.34: Asthma disease burden (YLBjtributable to NO; ¥ 2 NJ | Ryeaiisdor 44 Ewopean
countries (individual and totakountries), inthe EU27and EEA3# 2023

YLI¥95 % CI: low, high) YLDLO°A ¥ K| 0 Al@yeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 401 43 772 54 <1.0 10.4
Belgium 567 61 1,098 6.1 <1.0 11.9
Bulgaria 188 20 361 3.6 <1.0 6.8
Croatia 169 18 325 5.4 <1.0 10.3
Cyprus 213 24 392 20.6 2.3 37.9
Czechia 300 32 585 35 <1.0 6.8
Denmark 36 <10 72 <1.0 <1.0 15
Estonia <10 <1 <10 <1.0 <1.0 <1.0
Finland 31 <10 62 <1.0 <1.0 14
France 3,928 428 7,493 7.6 <1.0 14.6
Germany 5,609 602 10,882 8.2 <1.0 15.9
Greece 811 91 1,492 9.4 1.1 17.4
Hungary 434 47 832 5.6 <1.0 10.6
Ireland 116 12 227 2.9 <1.0 5.7
Italy 5,638 620 10,657 11.4 1.3 21.6
Latvia 30 <10 59 2.0 <1.0 3.9
Lithuania 28 <10 54 1.2 <1.0 2.3
Luxembourg 19 <10 38 3.6 <1.0 7.1
Malta 16 <10 31 3.5 <1.0 6.8
Netherlands 1,130 121 2,198 7.9 <1.0 154
Poland 1,054 113 2,040 3.6 <1.0 6.9
Portugal 572 62 1,101 6.9 <1.0 13.2
Romania 388 43 734 2.6 <1.0 4.9
Slovakia 100 11 196 2.3 <1.0 4.5
Slovenia 72 <10 140 4.2 <1.0 8.1
Spain 2,830 312 5,335 7.5 <1.0 14.1
Sweden 38 <10 74 <1.0 <1.0 <1.0
Albania 98 11 188 4.3 <1.0 8.3
Andorra 7 <1 15 11.8 1.3 22.9
Bosnia and Herzegovina 151 16 289 5.4 <1.0 10.3
Iceland <10 <1 <10 <1.0 <1.0 1.3
Kosovo 47 <10 92 3.2 <1.0 6.4
Liechtenstein <10 <1 <10 3.4 <1.0 6.7
Monaco <10 <1 10 17.8 1.9 34.4
Montenegro 23 <10 44 4.7 <1.0 9.2
North Macedonia 32 <10 63 2.3 <1.0 4.4
Norway 97 10 191 2.3 <1.0 4.4
San Marino <1 <1 <10 2.6 <1.0 5.2
Serbia 390 42 747 7.2 <1.0 13.8
Switzerland 336 36 654 4.7 <1.0 9.2
Tirkiye 39,779 4,678 70,298 64.7 7.6 114.4
EU27 24,722 2,692 47,255 6.9 <1.0 13.2
EEA32 64,937 7,417 118,404 15.0 1.7 27.4
All countries 65,691 7,498 119,853 14.7 1.7 26.9

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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TableA4.35; Asthma disease burden (DALXitributable to NO; ¥ 2 NJ | Rodzéars for 4% Euvopean
countries (individual and totatountries), inthe EU27and EEA3h 2023

DALY95 % CI: low, high) DALY/10A Y K| 0 A Gyeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 432 47 831 5.8 <1.0 11.2
Belgium 612 66 1,186 6.6 <1.0 12.8
Bulgaria 200 22 383 3.8 <1.0 7.2
Croatia 194 21 374 6.2 <1.0 11.9
Cyprus 246 28 453 23.7 2.7 43.8
Czechia 348 37 678 4.0 <1.0 7.9
Denmark 39 <10 77 <1.0 <1.0 1.6
Estonia <10 <1 <10 <1.0 <1.0 <1.0
Finland 32 <10 64 <1.0 <1.0 1.4
France 4,176 456 7,966 8.1 <1.0 15.5
Germany 6,034 648 11,707 8.8 <1.0 171
Greece 850 96 1,565 9.9 1.1 18.2
Hungary 471 51 903 6.0 <1.0 11.5
Ireland 128 14 249 3.2 <1.0 6.3
Italy 5,976 657 11,295 12.1 1.3 22.9
Latvia 34 <10 67 2.3 <1.0 4.4
Lithuania 32 <10 62 14 <1.0 2.7
Luxembourg 19 <10 38 3.7 <1.0 7.2
Malta 17 <10 33 3.6 <1.0 7.2
Netherlands 1,201 129 2,336 8.4 <1.0 16.4
Poland 1,201 129 2,324 4.0 <1.0 7.8
Portugal 614 66 1,181 7.4 <1.0 14.2
Romania 507 56 959 3.4 <1.0 6.3
Slovakia 110 12 215 2.5 <1.0 4.9
Slovenia 75 <10 146 4.4 <1.0 8.5
Spain 3,187 352 6,008 8.5 <1.0 15.9
Sweden 39 <10 77 <1.0 <1.0 <1.0
Albania 124 13 239 55 <1.0 10.5
Andorra <10 <1 15 12.5 1.3 24.3
Bosnia and Herzegovina 198 21 379 7.0 <1.0 13.5
Iceland <10 <1 <10 <1.0 <1.0 1.4
Kosovo 63 <10 123 4.3 <1.0 8.5
Liechtenstein <10 <1 <10 4.6 <1.0 9.1
Monaco <10 <1 11 18.9 2.0 36.6
Montenegro 29 <10 57 6.1 <1.0 12.0
North Macedonia 41 <10 80 2.9 <1.0 5.6
Norway 104 11 203 2.4 <1.0 4.7
San Marino <1 <1 <10 2.8 <1.0 5.5
Serbia 512 56 979 9.4 1.0 18.1
Switzerland 361 39 703 51 <1.0 9.8
Tirkiye 42,648 5,016 75,369 69.4 8.2 122.7
EU27 26,778 2,915 51,184 7.5 <1.0 14.3
EEA32 69,894 7,981 127,466 16.2 1.8 29.5
All countries 70,876 8,087 129,352 15.9 1.8 29.0

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one
decimal place.
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NQ: (long-term effects) and asthma (children and adolescents < 19 years)

TableA4.36: Asthma disease burderAD) attributable to NO, for children and adolescents ¥9years for
41 European countries (individual and totabuntries), inthe EU27and EEA3™ 2023

AD(95 % CI: low, hig) AD10° inhabitants< 19 years
(95 % CI: low, hig)
Country mean Low high mean low high
Austria <1 <1 <1 <1.0 <1.0 <1.0
Belgium 0 0 0 0 0 0
Bulgaria 0 0 0 0 0 0
Croatia 0 0 0 0 0 0
Cyprus 0 0 0 0 0 0
Czechia 0 0 0 0 0 0
Denmark <1 <1 <1 <1.0 <1.0 <1.0
Estonia <1 <1 <1 <1.0 <1.0 <1.0
Finland 0 0 0 0 0 0
France <1 <1 <1 <1.0 <1.0 <1.0
Germany <1 <1 <1 <1.0 <1.0 <1.0
Greece 0 0 0 0 0 0
Hungary <1 <1 <1 <1.0 <1.0 <1.0
Ireland <1 <1 <1 <1.0 <1.0 <1.0
Italy <1 <1 <1 <1.0 <1.0 <1.0
Latvia <1 <1 <1 <1.0 <1.0 <1.0
Lithuania 0 0 0 0 0 0
Luxembourg 0 0 0 0 0 0
Malta 0 0 <1 0 0 <1.0
Netherlands <1 <1 <1 <1.0 <1.0 <1.0
Poland 0 0 0 0 0 0
Portugal <1 <1 <1 <1.0 <1.0 <1.0
Romania 0 0 0 0 0 0
Slovakia <1 <1 <1 <1.0 <1.0 <1.0
Slovenia 0 0 0 0 0 0
Spain <1 <1 <1 <1.0 <1.0 <1.0
Sweden 0 0 0 0 0 0
Albania 0 0 0 0 0 0
Andorra 0 0 0 0 0 0
Boshia and Herzegovina 0 0 0 0 0 0
Iceland 0 0 0 0 0 0
Kosovo 0 0 0 0 0 0
Liechtenstein 0 0 0 0 0 0
Monaco 0 0 0 0 0 0
Montenegro 0 0 0 0 0 0
North Macedonia 0 0 0 0 0 0
Norway 0 0 0 0 0 0
San Marino 0 0 0 0 0 0
Serbia 0 0 0 0 0 0
Switzerland <1 <1 <1 <1.0 <1.0 <1.0
Tirkiye <10 <1 <10 <1.0 <1.0 <1.0
EU27 <10 <1 <10 <1.0 <1.0 <1.0
EEA32 <10 <10 <10 <1.0 <1.0 <1.0
All countries <10 <10 <10 <1.0 <1.0 <1.0

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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TableA4.37: Asthma disease burden (YLafributable to NG for children and adolescents 9 years
for 41 European countries (individual and totabuntries), inthe EU27and EEA3t 2023

YLL(95 % CI: low, high) YLLL0® inhabitants< 19 years
(95 % CI: low, hig)
Country mean low high mean low high
Austria <10 <1 <10 <1.0 <1.0 <1.0
Belgium 0 0 0 0 0 0
Bulgaria 0 0 0 0 0 0
Croatia 0 0 0 0 0 0
Cyprus 0 0 0 0 0 0
Czechia 0 0 0 0 0 0
Denmark <1 <1 <1 <1.0 <1.0 <1.0
Estonia <1 <1 <1 <1.0 <1.0 <1.0
Finland 0 0 0 0 0 0
France 26 11 35 <1.0 <1.0 <1.0
Germany 10 <10 14 <1.0 <1.0 <1.0
Greece 0 0 0 0 0 0
Hungary <10 <1 <10 <1.0 <1.0 <1.0
Ireland <1 <1 <10 <1.0 <1.0 <1.0
Italy 28 12 38 <1.0 <1.0 <1.0
Latvia <10 <1 <10 <1.0 <1.0 <1.0
Lithuania 0 0 0 0 0 0
Luxembourg 0 0 0 0 0 0
Malta <1 <1 <1 <1.0 <1.0 <1.0
Netherlands <10 <10 13 <1.0 <1.0 <1.0
Poland 0 0 0 0 0 0
Portugal <10 <10 <10 <1.0 <1.0 <1.0
Romania 0 0 0 0 0 0
Slovakia <1 <1 <10 <1.0 <1.0 <1.0
Slovenia 0 0 0 0 0 0
Spain <10 <10 <10 <1.0 <1.0 <1.0
Sweden 0 0 0 0 0 0
Albania 0 0 0 0 0 0
Andorra <1 <1 <1 <1.0 <1.0 <1.0
Bosnia and Herzegovina 0 0 0 0 0 0
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 0 0 0 0 0 0
Liechtenstein 0 0 0 0 0 0
Monaco <1 <1 <1 <1.0 <1.0 <1.0
Montenegro 0 0 0 0 0 0
North Macedonia 0 0 0 0 0 0
Norway 0 0 0 0 0 0
San Marino <1 <1 <1 <1.0 <1.0 <1.0
Serbia 0 0 0 0 0 0
Switzerland <10 <10 <10 <1.0 <1.0 <1.0
Tirkiye 120 54 156 <1.0 <1.0 <1.0
EU27 95 40 129 <1.0 <1.0 <1.0
EEA32 219 95 292 <1.0 <1.0 <1.0
All countries 220 95 292 <1.0 <1.0 <1.0

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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TableA4.38. Asthma disease burden (YLBitributable to NG for children and adolescents %9 years
for 41 European countries (individual and totabuntries), inthe EU27and EEA3t 2023

YLD95 % CI: low, higff) YLD10® inhabitants<19years
(95 % CI: low, hig)
Country mean low high mean low high
Austria 159 67 216 9.5 4.0 13.0
Belgium 218 91 298 8.8 3.7 12.0
Bulgaria 116 49 158 10.0 4.2 13.6
Croatia 68 28 93 9.7 4.1 13.2
Cyprus 99 43 132 39.9 17.3 53.2
Czechia 109 45 149 5.0 2.1 6.8
Denmark 12 <10 17 <1.0 <1.0 14
Estonia <10 <1 <10 <1.0 <1.0 <1.0
Finland <10 <10 10 <1.0 <1.0 <1.0
France 1,447 609 1,960 9.9 4.1 13.3
Germany 1,226 510 1,675 8.3 35 11.4
Greece 346 150 461 19.1 8.3 25.4
Hungary 138 58 187 7.7 3.2 10.5
Ireland 66 27 90 5.1 2.1 6.9
Italy 1,512 641 2,039 15.7 6.6 21.1
Latvia 13 <10 18 3.5 14 4.7
Lithuania 14 <10 19 2.6 1.1 3.5
Luxembourg <10 <10 12 6.6 2.7 9.0
Malta <10 <10 <10 5.7 2.4 7.9
Netherlands 409 169 559 11.6 4.8 15.9
Poland 1,254 522 1,712 17.7 7.4 24.2
Portugal 255 107 347 15.1 6.3 20.5
Romania 512 217 691 13.0 55 17.6
Slovakia 38 16 52 3.5 1.4 4.8
Slovenia 35 15 48 8.8 3.7 12.0
Spain 1,111 472 1,497 13.5 5.8 18.2
Sweden 18 <10 25 <1.0 <1.0 1.1
Albania 39 16 53 6.6 2.8 9.0
Andorra <10 <10 <10 15.3 6.3 20.9
Bosnia and Herzegovina 58 24 79 9.2 3.9 12.5
Iceland <1 <1 <1 <1.0 <1.0 1.1
Kosovo 18 <10 25 5.6 2.3 7.7
Liechtenstein <1 <1 <1 6.0 25 8.3
Monaco <10 <1 <10 23.0 9.6 314
Montenegro 14 <10 20 10.2 4.2 14.0
North Macedonia 20 <10 28 5.2 2.2 7.1
Norway 40 16 55 3.4 1.4 4.7
San Marino <1 <1 <1 3.7 1.5 51
Serbia 151 63 205 12.3 5.2 16.7
Switzerland 168 70 230 10.1 4.2 13.8
Tirkiye 13,421 6,011 17,508 56.3 25.2 73.5
EU27 9,200 3,868 12,474 10.9 4.6 14.8
EEA32 22,830 9,966 30,269 20.5 9.0 27.2
All countries 23,136 10,094 30,686 20.2 8.8 26.8

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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TableA4.39: Asthma disease burden (DALXfributable to NG; for children and adolescents ¥ years
for 41 European countries (individual and totabuntries), inthe EU27and EEA3# 2023

DALY95 % CI: low, high) DALY/1®inhabitants< 19 years
(95 % CI: low, hig)
Country mean low high mean low high
Austria 161 67 219 9.7 4.0 13.1
Belgium 218 91 298 8.8 3.7 12.0
Bulgaria 116 49 158 10.0 4.2 13.6
Croatia 68 28 93 9.7 4.1 13.2
Cyprus 99 43 132 39.9 17.3 53.2
Czechia 109 45 149 5.0 2.1 6.8
Denmark 13 <10 17 1.0 <1.0 1.4
Estonia <10 <1.0 <10 <1.0 <1.0 <1.0
Finland <10 <10 10 <1.0 <1.0 <1.0
France 1,472 620 1,994 10.0 4.2 13.6
Germany 1,237 514 1,689 8.4 3.5 115
Greece 346 150 461 19.1 8.3 25.4
Hungary 139 58 189 7.8 3.3 10.6
Ireland 66 28 91 5.1 2.1 7.0
Italy 1,540 653 2,077 15.9 6.8 215
Latvia 14 <10 20 3.8 1.6 5.2
Lithuania 14 <10 19 2.6 1.1 3.5
Luxembourg <10 <10 12 6.6 2.7 9.0
Malta <10 <10 <10 5.8 2.4 7.9
Netherlands 419 174 573 11.9 49 16.2
Poland 1,254 522 1,712 17.7 7.4 24.2
Portugal 262 110 357 15.5 6.5 21.1
Romania 512 217 691 13.0 55 17.6
Slovakia 39 16 53 3.6 1.5 4.9
Slovenia 35 15 48 8.8 3.7 12.0
Spain 1,118 475 1,505 13.6 5.8 18.4
Sweden 18 <10 25 <1.0 <1.0 1.1
Albania 39 16 53 6.6 2.8 9.0
Andorra <10 <10 <10 15.6 6.5 21.3
Bosnia and Herzegovina 58 24 79 9.2 3.9 12.5
Iceland <1 <1 <10 <1.0 <1.0 1.1
Kosovo 18 <10 25 5.6 2.3 7.7
Liechtenstein <1 <1 <1 6.0 2.5 8.3
Monaco <10 <1 <10 23.4 9.8 32.0
Montenegro 14 <10 20 10.2 4.2 14.0
North Macedonia 20 <10 28 5.2 2.2 7.1
Norway 40 16 55 3.4 1.4 4.7
San Marino <1 <1 <1 3.7 1.5 5.1
Serbia 151 63 205 12.3 5.2 16.7
Switzerland 173 72 237 10.4 4.3 14.2
Tirkiye 13,541 6,064 17,664 56.8 25.5 74.2
EU27 9,295 3,908 12,603 11.0 4.6 14.9
EEA32 23,049 10,061 30,560 20.7 9.1 27.5
All countries 23,356 10,189 30,977 20.4 8.9 27.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one
decimal place.
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TableA4.40: DM disease burderfAD) attributable to NG; for adults 5 wears for 41 European countries

0

by R

RA I

0SGSa YSttAdldza

(individual and totalcountries), inthe EU27and EEA3# 2023

AD(95 % CI: low, higF)

AD105A Y K I © A Uyeafsi &
(95 % CI: low, hig)

)

Country mean low high mean low high
Austria 237 123 341 3.5 1.8 5.0
Belgium 83 43 121 <1.0 <1.0 1.4
Bulgaria 118 61 169 2.4 1.2 3.4
Croatia 263 137 379 9.0 4.7 13.0
Cyprus 146 80 201 15.4 8.4 21.2
Czechia 205 105 299 2.6 1.3 3.7
Denmark <10 <10 12 <1.0 <1.0 <1.0
Estonia <10 <1 <10 <1.0 <1.0 <1.0
Finland <10 <10 <10 <1.0 <1.0 <1.0
France 642 337 916 1.4 <1.0 2.0
Germany 1,479 761 2,148 2.3 1.2 3.4
Greece 406 221 558 5.1 2.8 7.0
Hungary 191 100 274 2.7 1.4 3.8
Ireland 15 <10 22 <1.0 <1.0 <1.0
italy 3,403 1,802 4,811 7.4 3.9 10.5
Latvia 18 <10 26 1.3 <1.0 1.9
Lithuania 16 <10 23 <1.0 <1.0 1.1
Luxembourg <10 <10 <10 <1.0 <1.0 <1.0
Malta <10 <10 <10 15 <1.0 2.2
Netherlands 198 102 289 1.5 <1.0 2.2
Poland 469 242 680 1.7 <1.0 25
Portugal 232 121 335 3.0 1.6 4.4
Romania 326 173 462 2.3 1.2 3.3
Slovakia 16 <10 23 <1.0 <1.0 <1.0
Slovenia 15 <10 22 <1.0 <1.0 1.4
Spain 1,022 543 1,440 2.9 1.6 4.1
Sweden <10 <10 12 <1.0 <1.0 <1.0
Albania 86 45 124 4.2 2.2 6.1
Andorra <10 <1 <10 2.2 1.1 3.1
Bosnia and Herzegovina 118 61 169 4.5 2.4 6.5
Iceland <1.0 <1.0 <1.0 <1.0 <1.0 <1.0
Kosovo 38 19 55 2.8 1.4 4.1
Liechtenstein <1 <1 <1 2.2 1.1 3.3
Monaco <1 <1 <10 3.2 1.7 4.7
Montenegro 15 <10 22 3.6 1.8 5.2
North Macedonia 22 11 32 1.7 <1.0 2.5
Norway 13 <10 19 <1.0 <1.0 <1.0
San Marino <1 <1 <1 1.8 <1.0 2.7
Serbia 304 159 435 6.1 3.2 8.7
Switzerland 75 38 109 1.1 <1.0 1.7
Tirkiye 5,808 3,314 7,685 10.8 6.2 14.3
EU27 9,531 5,006 13,585 2.9 1.5 4.1
EEA32 15,428 8,365 21,401 3.9 2.1 5.4
All countries 16,013 8,669 22,243 3.9 2.1 5.5

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to

one decimal place.
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TableA4.41: DM disease burderfYLLpttributable to NO: for adults) 5 wears for 41 European countries
(individual and totalcountries), inthe EU27and EEA3# 2023

YLL(95 % CI: low, high) YLIOSA Y K+ 6 A Gyeafsi &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 2,273 1,180 3,274 33.2 17.2 47.9
Belgium 824 424 1,195 9.8 5.0 14.2
Bulgaria 1,329 693 1,907 26.8 14.0 38.4
Croatia 2,342 1,216 3,375 80.5 41.8 116.0
Cyprus 1,370 747 1,885 144.4 78.7 198.6
Czechia 1,943 996 2,833 24.2 12.4 35.3
Denmark 93 47 137 2.2 1.1 3.2
Estonia 20 <10 29 1.9 <1.0 2.9
Finland 38 19 57 <1.0 <1.0 1.4
France 6,722 3,524 9,596 14.4 7.5 20.5
Germany 13,724 7,061 19,937 21.7 11.2 315
Greece 4,382 2,391 6,028 55.0 30.0 75.7
Hungary 2,066 1,078 2,961 28.7 15.0 41.1
Ireland 156 80 228 4.4 2.2 6.4
italy 29,806 15,788 42,139 65.1 34.5 92.0
Latvia 207 106 301 14.8 7.6 21.5
Lithuania 202 103 296 9.4 4.8 13.7
Luxembourg 31 16 45 6.4 3.2 9.4
Malta 72 37 106 17.2 8.7 25.3
Netherlands 2,066 1,060 3,009 16.0 8.2 23.3
Poland 5,433 2,802 7,875 19.7 10.2 28.6
Portugal 2,121 1,102 3,054 27.6 14.3 39.8
Romania 3,725 1,971 5,276 26.7 14.1 37.8
Slovakia 218 111 321 5.4 2.8 8.0
Slovenia 168 86 244 10.5 5.4 15.3
Spain 8,876 4,716 12,513 25.5 135 35.9
Sweden 84 43 125 1.1 <1.0 1.7
Albania 638 331 918 31.3 16.3 45.1
Andorra 13 <10 19 22.6 11.7 32.9
Bosnia and Herzegovina 1,152 600 1,655 44 .4 23.1 63.7
Iceland <10 <10 <10 <1.0 <1.0 1.2
Kosovo 395 201 581 29.6 15.0 43.4
Liechtenstein 0 0 0 0.0 0.0 0.0
Monaco <10 <10 13 34.0 17.5 49.3
Montenegro 163 83 237 37.7 19.3 55.0
North Macedonia 210 107 307 16.0 8.2 23.3
Norway 135 69 199 3.5 1.8 5.1
San Marino <10 <10 <10 15.9 8.0 23.6
Serbia 2,970 1,552 4,250 59.3 31.0 84.8
Switzerland 712 365 1,037 10.8 5.5 15.7
Tirkiye 71,166 40,605 94,173 132.8 75.8 175.7
EU27 90,294 47,406 128,748 27.3 14.3 38.9
EEA32 162,309 88,445 224,160 41.1 22.4 56.8
All countries 167,862 91,333 232,145 41.2 22.4 56.9

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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TableA4.42: DM disease burderfYLDpttributable to NO; for adults) 5 wears for 41 European countries
(individual and totalcountries), inthe EU27and EEA3# 2023

YLI¥95 % CI: low, high) YLDLO®A Y K| 0 A (yeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 930 546 1,414 13.6 8.0 20.7
Belgium 940 550 1,432 11.1 6.5 17.0
Bulgaria 971 570 1,473 19.6 11.5 29.7
Croatia 602 353 914 20.7 12.1 314
Cyprus 647 385 967 68.2 40.5 101.9
Czechia 950 555 1,450 11.9 6.9 18.1
Denmark 42 24 64 <1.0 <1.0 1.5
Estonia <10 <10 12 <1.0 <1.0 1.2
Finland 51 29 78 1.2 <1.0 1.9
France 6,161 3,624 9,327 13.2 7.7 19.9
Germany 9,797 5,732 14,933 155 9.1 23.6
Greece 3,313 1,971 4,945 41.6 24.7 62.1
Hungary 1,261 741 1,913 175 10.3 26.6
Ireland 95 55 145 2.6 15 4.0
Italy 13,580 8,011 20,486 29.6 17.5 44.7
Latvia 75 44 114 5.3 3.1 8.1
Lithuania 87 51 133 4.0 2.4 6.2
Luxembourg 24 14 36 4.9 2.9 7.5
Malta 32 18 49 7.5 4.4 11.6
Netherlands 1,696 992 2,589 13.2 7.7 20.1
Poland 3,515 2,058 5,353 12.8 7.5 19.5
Portugal 1,640 962 2,492 21.4 12.5 32.4
Romania 2,226 1,313 3,359 16.0 9.4 24.1
Slovakia 305 178 468 7.6 4.4 11.6
Slovenia 195 114 298 12.2 7.1 18.6
Spain 8,814 5,204 13,281 25.3 14.9 38.1
Sweden 51 30 79 <1.0 <1.0 1.0
Albania 321 188 487 15.8 9.2 23.9
Andorra 12 <10 18 20.2 11.8 30.8
Bosnia and Herzegovina 541 317 821 20.8 12.2 31.6
Iceland <10 <1 <10 <1.0 <1.0 <1.0
Kosovo 167 97 256 12.5 7.3 19.1
Liechtenstein <10 <10 <10 8.7 5.1 13.3
Monaco <10 <10 13 30.5 17.9 46.4
Montenegro 75 44 114 17.3 10.1 26.4
North Macedonia 110 64 167 8.3 4.9 12.7
Norway 91 53 139 2.3 1.4 3.6
San Marino <10 <10 <10 6.8 3.9 104
Serbia 1,401 823 2,123 28.0 16.4 42.4
Switzerland 769 450 1,174 11.7 6.8 17.8
Tirkiye 73,531 44,348 107,904 137.2 82.8 201.4
EU27 58,008 34,129 87,801 17.5 10.3 26.6
EEA32 132,403 78,982 197,024 33.5 20.0 49.9
All countries 135,037 80,528 201,025 33.1 19.7 49.3

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.43. DM disease burden(DALY)attributable to NO, for adults xx 5 wears for 41 European
countries (individual and totakountries), inthe EU27and EEA3# 2023

DALY95 % CI: low, high) DALY/10A Yy K| 6 A Gyeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 3,203 1,725 4,688 46.8 25.2 68.5
Belgium 1,764 974 2,627 20.9 11.5 31.1
Bulgaria 2,301 1,264 3,380 46.4 25.5 68.1
Croatia 2,944 1,568 4,289 101.2 53.9 147.4
Cyprus 2,018 1,131 2,852 212.6 119.2 300.5
Czechia 2,893 1,552 4,283 36.1 19.4 53.4
Denmark 135 72 201 3.2 1.7 4.7
Estonia 27 14 41 2.7 1.4 4.1
Finland 89 49 135 2.2 1.2 3.3
France 12,883 7,148 18,923 27.5 15.3 40.4
Germany 23,521 12,793 34,869 37.2 20.2 55.2
Greece 7,696 4,362 10,973 96.6 54.8 137.8
Hungary 3,327 1,819 4,874 46.2 25.3 67.7
Ireland 251 135 373 7.0 3.8 10.4
Italy 43,387 23,799 62,624 94.7 51.9 136.7
Latvia 281 150 415 20.1 10.7 29.6
Lithuania 289 154 429 13.4 7.1 19.9
Luxembourg 54 29 81 11.3 6.1 16.9
Malta 104 55 155 24.7 13.1 36.8
Netherlands 3,762 2,051 5,597 29.2 15.9 43.4
Poland 8,948 4,860 13,229 32.5 17.7 48.1
Portugal 3,762 2,064 5,546 49.0 26.9 72.2
Romania 5,952 3,284 8,635 42.7 23.6 61.9
Slovakia 524 289 788 13.0 7.2 19.6
Slovenia 363 200 542 22.7 12.5 33.9
Spain 17,690 9,920 25,794 50.8 28.5 74.0
Sweden 136 72 203 1.8 <1.0 2.7
Albania 958 519 1,405 47.1 25.5 69.1
Andorra 25 14 37 42.9 23.5 63.7
Bosnia and Herzegovina 1,693 917 2,475 65.2 35.3 95.4
Iceland <10 <10 <10 1.3 <1.0 2.0
Kosovo 563 299 836 42.0 22.3 62.5
Liechtenstein <10 <10 <10 8.7 5.1 13.3
Monaco 18 <10 26 64.5 35.4 95.7
Montenegro 237 127 351 55.0 29.5 81.4
North Macedonia 319 171 474 24.3 13.0 36.1
Norway 226 122 338 5.8 3.1 8.6
San Marino <10 <10 <10 22.7 12.0 34.0
Serbia 4,371 2,375 6,373 87.3 47.4 127.2
Switzerland 1,481 815 2,211 22.5 12.4 33.5
Tirkiye 144,696 84,953 202,077 270.0 158.5 377.1
EU27 148,302 81,534 216,549 44.9 24.7 65.5
EEA32 294,711 167,427 421,184 74.6 42.4 106.6
All countries 302,900 171,862 433,170 74.3 42.1 106.2

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one
decimal place.
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NG (long-term effects) and COPD (adublg?5 years)

Table A4.44: COPDdisease burden(AD) attributable to NG, for adults xx 5 wears for 41 European
countries (individual and totakountries), inthe EU27and EEA3 2023

AD(95 % CI: low, high) AD10°A Y K| 6 A Gyeafdi a »
(95 % CI: low, hig)

Country mean low high mean low high
Austria 136 58 210 2.0 <1.0 3.1
Belgium 164 69 253 1.9 <1.0 3.0
Bulgaria 61 26 94 1.2 <1.0 1.9
Croatia 65 28 101 2.2 <1.0 3.5
Cyprus 39 17 58 4.1 1.8 6.1
Czechia 90 38 139 1.1 <1.0 1.7
Denmark 14 <10 23 <1.0 <1.0 <1.0
Estonia <1 <1 <1 <1.0 <1.0 <1.0
Finland <10 <10 <10 <1.0 <1.0 <1.0
France 370 159 566 <1.0 <1.0 1.2
Germany 1,362 577 2,110 2.2 <1.0 3.3
Greece 309 137 459 3.9 1.7 5.8
Hungary 212 91 325 2.9 1.3 45
Ireland 27 11 41 <1.0 <1.0 1.1
italy 1,944 841 2,949 4.2 1.8 6.4
Latvia <10 <10 <10 <1.0 <1.0 <1.0
Lithuania <10 <10 <10 <1.0 <1.0 <1.0
Luxembourg <10 <10 <10 <1.0 <1.0 1.1
Malta <10 <10 <10 <1.0 <1.0 1.0
Netherlands 301 127 467 2.3 <1.0 3.6
Poland 166 70 257 <1.0 <1.0 <1.0
Portugal 98 42 151 1.3 <1.0 2.0
Romania 291 126 442 2.1 <1.0 3.2
Slovakia 10 <10 16 <1.0 <1.0 <1.0
Slovenia <10 <10 13 <1.0 <1.0 <1.0
Spain 735 319 1,113 2.1 <1.0 3.2
Sweden <10 <10 11 <1.0 <1.0 <1.0
Albania 37 16 58 1.8 <1.0 2.8
Andorra <1 <1 <10 1.2 <1.0 1.9
Bosnia and Herzegovina 56 24 85 2.1 <1.0 3.3
Iceland <1 <1 <1 <1.0 <1.0 <1.0
Kosovo 17 <10 27 1.3 <1.0 2.0
Liechtenstein <1 <1 <1 1.5 <1.0 2.3
Monaco <1 <1 <1 1.9 <1.0 2.9
Montenegro <10 <10 11 1.7 <1.0 2.6
North Macedonia 11 <10 16 <1.0 <1.0 1.3
Norway 25 10 39 <1.0 <1.0 <1.0
San Marino <1 <1 <1 1.0 <1.0 1.6
Serbia 144 62 220 2.9 1.2 4.4
Switzerland 87 37 134 1.3 <1.0 2.0
Tirkiye 5,003 2,294 7,199 9.3 4.3 13.4
EU27 6,432 2,763 9,832 1.9 <1.0 3.0
EEA32 11,547 5,105 17,206 2.9 1.3 4.4
All countries 11,820 5,221 17,626 2.9 1.3 4.3

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.45. COPDdisease burden(YLL)attributable to NG, for adults x 5 wears for 41 European
countries (individual and totakountries), inthe EU27and EEA3# 2023

YLL(95 % CI: low, higk) YLUOSA YK 6 A Gyeafsi &
(95 % CI: low, hig)

Country mean low high mean low high
Austria 1,512 645 2,328 22.1 9.4 34.0
Belgium 2,005 850 3,103 23.7 10.1 36.8
Bulgaria 662 283 1,016 13.3 5.7 20.5
Croatia 618 263 951 21.2 9.0 32.7
Cyprus 366 162 544 38.5 17.0 57.3
Czechia 1,022 432 1,588 12.8 5.4 19.8
Denmark 153 64 239 3.6 15 5.6
Estonia <10 <10 <10 <1.0 <1.0 <1.0
Finland 41 17 64 <1.0 <1.0 1.6
France 4,239 1,821 6,479 9.1 3.9 13.8
Germany 15,695 6,647 24,316 24.8 10.5 38.5
Greece 2,470 1,094 3,669 31.0 13.7 46.1
Hungary 2,519 1,079 3,863 35.0 15.0 53.6
Ireland 279 117 434 7.8 3.3 12.1
Italy 14,903 6,451 22,613 32.5 14.1 49.4
Latvia 58 24 89 4.1 1.7 6.4
Lithuania 68 29 106 3.1 1.3 4.9
Luxembourg 39 16 61 8.1 3.4 12.7
Malta 31 13 49 7.4 3.1 11.6
Netherlands 3,461 1,463 5,374 26.8 11.3 41.7
Poland 1,945 825 3,008 7.1 3.0 10.9
Portugal 890 379 1,370 11.6 4.9 17.8
Romania 3,283 1,420 4,986 23.6 10.2 35.8
Slovakia 133 56 207 3.3 1.4 5.2
Slovenia 94 40 146 5.9 2.5 9.1
Spain 7,475 3,243 11,318 215 9.3 32.5
Sweden 69 29 108 <1.0 <1.0 1.4
Albania 336 143 517 16.5 7.0 25.4
Andorra <10 <10 13 14.1 6.0 21.8
Bosnia and Herzegovina 588 251 903 22.6 9.7 34.8
Iceland <10 <10 <10 1.0 <1.0 1.6
Kosovo 193 81 302 14.4 6.1 22.5
Liechtenstein <10 <1 <10 6.9 2.9 10.8
Monaco <10 <10 <10 21.2 9.0 32.8
Montenegro 83 35 128 19.1 8.1 29.7
North Macedonia 107 45 166 8.1 3.4 12.7
Norway 261 109 407 6.7 2.8 10.4
San Marino <10 <1 <10 7.7 3.2 12.1
Serbia 1,519 651 2,327 30.3 13.0 46.5
Switzerland 989 418 1,535 15.0 6.3 23.3
Tirkiye 52,563 24,106 75,634 98.1 45.0 141.1
EU27 64,032 27,464 98,035 19.4 8.3 29.7
EEA32 117,850 52,099 175,619 29.8 13.2 44.5
All countries 120,691 53,312 179,987 29.6 13.1 44.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.46. COPDdisease burden(YLD)attributable to NG, for adults xx 5 wyears for 41 European
countries (individual and totakountries), inthe EU27and EEA3# 2023

YLI¥95 % CI: low, high) YLDLO®A Y K| 0 A (yeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 538 306 752 7.9 4.5 11.0
Belgium 500 283 700 5.9 3.4 8.3
Bulgaria 338 192 471 6.8 3.9 9.5
Croatia 221 125 308 7.6 4.3 10.6
Cyprus 198 115 271 20.9 12.1 28.6
Czechia 177 100 248 2.2 1.2 3.1
Denmark 22 12 31 <1.0 <1.0 <1.0
Estonia <10 <10 <10 <1.0 <1.0 <1.0
Finland 15 <10 21 <1.0 <1.0 <1.0
France 3,862 2,207 5,373 8.3 4.7 11.5
Germany 5,253 2,977 7,366 8.3 4.7 11.7
Greece 577 336 789 7.2 4.2 9.9
Hungary 468 267 652 6.5 3.7 9.1
Ireland 45 25 63 1.2 <1.0 1.7
Italy 6,859 3,938 9,501 15.0 8.6 20.7
Latvia 36 20 51 2.6 15 3.6
Lithuania 79 45 111 3.7 2.1 5.1
Luxembourg 18 10 26 3.8 2.1 5.3
Malta <10 <10 <10 <1.0 <1.0 <1.0
Netherlands 1,103 624 1,549 8.6 4.8 12.0
Poland 883 501 1,237 3.2 1.8 4.5
Portugal 663 378 927 8.6 4.9 12.1
Romania 371 213 514 2.7 15 3.7
Slovakia 90 51 126 2.2 1.3 3.1
Slovenia 66 37 93 4.1 2.3 5.8
Spain 2,374 1,365 3,284 6.8 3.9 9.4
Sweden 10 <10 15 <1.0 <1.0 <1.0
Albania 110 63 154 5.4 3.1 7.6
Andorra <10 <10 10 12.8 7.2 17.9
Bosnia and Herzegovina 179 102 250 6.9 3.9 9.6
Iceland <1.0 <1.0 <10 <1.0 <1.0 <1.0
Kosovo 56 32 79 4.2 2.4 5.9
Liechtenstein <10 <1.0 <10 5.0 2.8 7.1
Monaco <10 <10 <10 19.2 10.9 26.9
Montenegro 26 15 36 6.0 3.4 8.4
North Macedonia 38 21 53 2.9 1.6 4.0
Norway 41 23 57 1.0 <1.0 1.5
San Marino <1.0 <1.0 <10 3.5 2.0 4.9
Serbia 464 265 646 9.3 5.3 12.9
Switzerland 446 252 626 6.8 3.8 9.5
Tirkiye 38,216 22,721 51,291 71.3 42.4 95.7
EU27 24,768 14,146 34,484 7.5 4.3 10.4
EEA32 63,473 37,144 86,462 16.1 9.4 21.9
All countries 64,359 37,648 87,699 15.8 9.2 21.5

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to
one decimal place.
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Table A4.47. COPDdisease burden DALY attributable to NG, for adults x 5 years for 41 European
countries (individual and totakountries), inthe EU27and EEA3# 2023

DALY95 % CI: low, high) DALY/10A Yy K| 6 A Gyeafsi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 2,050 951 3,080 30.0 13.9 45.0
Belgium 2,504 1,133 3,803 29.7 13.4 45.1
Bulgaria 999 476 1,486 20.1 9.6 30.0
Croatia 838 389 1,259 28.8 13.4 43.3
Cyprus 564 277 815 59.4 29.1 85.8
Czechia 1,199 532 1,836 15.0 6.6 22.9
Denmark 174 76 270 4.1 1.8 6.3
Estonia <10 <10 13 <1.0 <1.0 1.3
Finland 55 25 84 1.3 <1.0 2.1
France 8,100 4,028 11,852 17.3 8.6 25.3
Germany 20,947 9,624 31,682 33.1 15.2 50.1
Greece 3,047 1,429 4,458 38.2 17.9 56.0
Hungary 2,987 1,346 4,516 415 18.7 62.7
Ireland 323 143 496 9.0 4.0 13.8
Italy 21,762 10,390 32,114 47.5 22.7 70.1
Latvia 94 45 140 6.7 3.2 10.0
Lithuania 147 73 217 6.8 3.4 10.0
Luxembourg 57 27 87 11.9 5.5 18.0
Malta 33 14 52 7.9 3.4 12.3
Netherlands 4,564 2,087 6,922 35.4 16.2 53.7
Poland 2,828 1,326 4,245 10.3 4.8 15.4
Portugal 1,553 757 2,296 20.2 9.9 29.9
Romania 3,654 1,633 5,500 26.2 11.7 39.5
Slovakia 222 106 334 5.5 2.6 8.3
Slovenia 160 77 238 10.0 4.8 14.9
Spain 9,849 4,608 14,602 28.3 13.2 41.9
Sweden 79 35 123 1.1 <1.0 1.6
Albania 446 206 671 21.9 10.1 33.0
Andorra 16 <10 23 26.8 13.2 39.7
Bosnia and Herzegovina 767 353 1,153 29.5 13.6 44.4
Iceland <10 <10 <10 1.4 <1.0 2.1
Kosovo 249 113 380 18.6 8.4 28.4
Liechtenstein <10 <10 <10 11.9 5.7 17.9
Monaco 11 <10 16 40.4 19.9 59.7
Montenegro 108 49 164 25.1 11.5 38.1
North Macedonia 144 66 219 11.0 5.0 16.7
Norway 301 132 464 7.7 3.4 11.9
San Marino <10 <10 <10 11.2 5.2 17.0
Serbia 1,983 916 2,973 39.6 18.3 59.4
Switzerland 1,435 670 2,162 21.8 10.2 32.8
Tirkiye 90,779 46,827 126,925 169.4 87.4 236.9
EU27 88,800 41,610 132,520 26.9 12.6 40.1
EEA32 181,323 89,242 262,081 45.9 22.6 66.4
All countries 185,050 90,960 267,686 45.4 22.3 65.6

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded to one
decimal place.
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NG (long-term effects) and stroke (adult25 years)

TableA4.48: Strokedisease burder{AD) attributable to NG, for adults 5 years for 41 European
countries (individual and totatountries), inthe EU27and EEA3 2023

AD(95 % CI: low, high) AD10°A Y K| 6 A Gyeafdi a
(95 % CI: low, hig)
Country mean low high mean low high
Austria 100 17 181 1.5 <1.0 2.6
Belgium 120 20 217 1.4 <1.0 2.6
Bulgaria 499 85 898 10.1 1.7 18.1
Croatia 71 12 128 2.4 <1.0 4.4
Cyprus 41 <10 72 4.3 <1.0 7.6
Czechia 88 15 161 1.1 <1.0 2.0
Denmark <10 <10 11 <1.0 <1.0 <1.0
Estonia <10 <1.0 <10 <1.0 <1.0 <1.0
Finland <10 <1.0 <10 <1.0 <1.0 <1.0
France 536 92 960 1.1 <1.0 2.1
Germany 994 168 1,801 1.6 <1.0 2.8
Greece 604 106 1,059 7.6 1.3 13.3
Hungary 204 35 366 2.8 <1.0 5.1
Ireland 13 <10 23 <1.0 <1.0 <1.0
Italy 2,502 430 4,462 5.5 <1.0 9.7
Latvia 47 <10 85 3.4 <1.0 6.1
Lithuania 36 <10 66 1.7 <1.0 3.1
Luxembourg <10 <1.0 <10 <1.0 <1.0 <1.0
Malta <10 <1.0 <10 <1.0 <1.0 1.1
Netherlands 210 35 380 1.6 <1.0 3.0
Poland 478 81 865 1.7 <1.0 3.1
Portugal 197 34 355 2.6 <1.0 4.6
Romania 1,154 198 2,059 8.3 1.4 14.8
Slovakia 35 <10 63 <1.0 <1.0 1.6
Slovenia 30 <10 55 1.9 <1.0 3.4
Spain 755 130 1,344 2.2 <1.0 3.9
Sweden <10 <1.0 10 <1.0 <1.0 <1.0
Albania 84 14 152 4.1 <1.0 7.5
Andorra <10 <1.0 <10 1.8 <1.0 3.2
Bosnia and Herzegovina 113 19 204 4.4 <1.0 7.9
Iceland <1.0 <1.0 <1.0 <1.0 <1.0 0.1
Kosovo 35 <10 64 2.6 <1.0 4.8
Liechtenstein <1.0 <1.0 <1.0 <1.0 <1.0 1.7
Monaco <1.0 <1.0 <10 2.7 <1.0 4.8
Montenegro 14 <10 26 3.4 <1.0 6.1
North Macedonia 21 <10 38 1.6 <1.0 2.9
Norway 11 <10 19 <1.0 <1.0 <1.0
San Marino <1.0 <1.0 <1.0 1.2 <1.0 2.3
Serbia 294 50 528 5.9 1.0 10.5
Switzerland 68 12 124 1.0 <1.0 1.9
Tirkiye 4,582 823 7,840 8.6 15 14.6
EU27 8,736 1,497 15,643 2.6 <1.0 4.7
EEA32 13,398 2,333 23,628 3.4 <1.0 6.0
All countries 13,961 2,429 24,643 3.4 <1.0 6.0

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded
to one decimal place.
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TableA4.49: Strokedisease burder(YLL)attributable to NO, for adultsx 5 years for 41 European
countries (individual and totatountries), inthe EU27and EEA3 2023

YLL(95 % CI: low, higF) YLUOSA Y K 6 A Gyeafdi a
(95 % CI: low, hig)
Country mean low high mean low high
Austria 890 151 1,604 13.0 2.2 23.4
Belgium 1,118 189 2,024 13.2 2.2 24.0
Bulgaria 4,383 747 7,883 88.4 15.1 158.9
Croatia 643 109 1,160 22.1 3.8 39.9
Cyprus 433 76 761 45.6 8.0 80.1
Czechia 839 142 1,523 10.5 1.8 19.0
Denmark 58 <10 105 14 <1.0 2.5
Estonia 13 <10 24 1.3 <1.0 2.3
Finland 46 <10 85 1.1 <1.0 2.1
France 5,176 885 9,281 11.1 1.9 19.8
Germany 8,883 1,504 16,092 14.0 2.4 25.5
Greece 4,809 841 8,439 60.4 10.6 105.9
Hungary 1,911 326 3,434 26.5 4.5 47.7
Ireland 129 22 234 3.6 <1.0 6.5
Italy 19,324 3,324 34,462 42.2 7.3 75.2
Latvia 389 66 705 27.8 4.7 50.4
Lithuania 318 54 579 14.7 2.5 26.8
Luxembourg 20 <10 37 4.2 <1.0 7.6
Malta 25 <10 46 6.0 1.0 10.9
Netherlands 1,867 316 3,388 14.5 2.4 26.3
Poland 5,174 877 9,362 18.8 3.2 34.0
Portugal 1,723 293 3,106 22.4 3.8 40.4
Romania 10,638 1,829 18,980 76.3 13.1 136.2
Slovakia 388 65 708 9.7 1.6 17.6
Slovenia 263 44 477 16.5 2.8 29.9
Spain 7,359 1,268 13,102 21.1 3.6 37.6
Sweden 48 <10 88 <1.0 <1.0 1.2
Albania 586 100 1,056 28.8 4.9 51.9
Andorra <10 <10 18 17.0 2.9 30.8
Bosnia and Herzegovina 1,062 181 1,912 40.9 7.0 73.6
Iceland <10 <1.0 <10 <1.0 <1.0 <1.0
Kosovo 357 60 650 26.7 45 48.6
Liechtenstein 0 0 0 0 0 0
Monaco <10 <10 13 25.6 4.3 46.3
Montenegro 147 25 266 34.0 5.7 61.7
North Macedonia 188 32 341 14.3 2.4 26.0
Norway 100 17 181 2.5 <1.0 4.6
San Marino <10 <1.0 <10 9.6 1.6 17.7
Serbia 2,752 470 4,944 54.9 9.4 98.7
Switzerland 591 100 1,072 9.0 15 16.3
Tirkiye 52,509 9,435 89,848 98.0 17.6 167.7
EU27 76,866 13,165 137,689 23.3 4.0 41.7
EEA32 130,067 22,717 228,793 32.9 5.8 57.9
All countries 135,177 23,587 237,996 33.2 5.8 58.4

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded
to one decimal place.
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TableA4.50: Strokedisease burder(YLD)attributable to NO, for adults»s 5 years for 41 European
countries (individual and totatountries), inthe EU27and EEA3 2023

YLO95 % CI: low, high) YLDLOPA Y K| 0 A Gyeafdi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 543 281 788 7.9 4.1 11.5
Belgium 248 128 361 2.9 1.5 4.3
Bulgaria 791 410 1,147 16.0 8.3 23.1
Croatia 351 182 510 12.1 6.2 17.5
Cyprus 271 143 387 28.6 15.1 40.8
Czechia 312 161 454 3.9 2.0 57
Denmark 27 14 40 <1.0 <1.0 <1.0
Estonia <10 <10 <10 <1.0 <1.0 <1.0
Finland 22 11 33 <1.0 <1.0 <1.0
France 2,307 1,199 3,336 4.9 2.6 7.1
Germany 5,547 2,862 8,073 8.8 4.5 12.8
Greece 1,539 812 2,194 19.3 10.2 27.5
Hungary 653 339 945 9.1 4.7 13.1
Ireland 47 24 68 1.3 <1.0 1.9
Italy 6,211 3,239 8,947 13.6 7.1 195
Latvia 28 14 40 2.0 1.0 2.9
Lithuania 84 43 122 3.9 2.0 57
Luxembourg <10 <10 14 2.0 1.0 3.0
Malta <10 <10 <10 <1.0 <1.0 <1.0
Netherlands 999 515 1,456 7.8 4.0 11.3
Poland 1,681 868 2,444 6.1 3.2 8.9
Portugal 704 364 1,021 9.2 4.7 13.3
Romania 1,090 568 1,571 7.8 4.1 11.3
Slovakia 191 98 279 4.7 2.4 6.9
Slovenia 90 46 131 5.6 2.9 8.2
Spain 2,652 1,385 3,816 7.6 4.0 11.0
Sweden 19 <10 28 <1.0 <1.0 <1.0
Albania 116 60 169 5.7 3.0 8.3
Andorra <10 <10 <10 7.6 3.9 11.0
Bosnia and Herzegovina 191 99 277 7.4 3.8 10.7
Iceland <1.0 <1.0 <10 <1.0 <1.0 <1.0
Kosovo 59 30 87 4.4 2.3 6.5
Liechtenstein <10 <1.0 <10 4.8 2.5 7.1
Monaco <10 <10 <10 11.4 5.9 16.6
Montenegro 26 13 37 5.9 3.0 8.6
North Macedonia 38 20 55 2.9 1.5 4.2
Norway 48 24 70 1.2 <1.0 1.8
San Marino <1.0 <1.0 <10 3.1 1.6 4.6
Serbia 495 257 717 9.9 5.1 14.3
Switzerland 455 234 662 6.9 3.6 10.0
Tirkiye 12,212 6,558 17,123 22.8 12.2 32.0
EU27 26,423 13,724 38,213 8.0 4.2 11.6
EEA32 39,140 20,543 56,071 9.9 5.2 14.2
All countries 40,073 21,026 57,425 9.8 5.2 14.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded
to one decimal place.
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TableA4.51: Strokedisease burder{DALY pttributable to NO, for adults) 5 wears for 41 European
countries (individual and totatountries), inthe EU27and EEA3 2023

DALY95 % CI: low, high DALY/1PA y K I 6 A (yeafdi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 1,433 432 2,392 20.9 6.3 35.0
Belgium 1,366 318 2,385 16.2 3.8 28.3
Bulgaria 5,174 1,158 9,030 104.3 23.3 182.0
Croatia 995 291 1,670 34.2 10.0 57.4
Cyprus 704 218 1,148 74.2 23.0 120.9
Czechia 1,151 302 1,977 14.4 3.8 24.7
Denmark 85 24 145 2.0 <1.0 3.4
Estonia 16 <10 28 1.6 <1.0 2.8
Finland 68 19 117 1.7 <1.0 2.9
France 7,483 2,084 12,617 16.0 4.5 27.0
Germany 14,430 4,366 24,165 22.8 6.9 38.2
Greece 6,348 1,653 10,633 79.7 20.8 133.5
Hungary 2,564 665 4,380 35.6 9.2 60.8
Ireland 176 46 302 4.9 1.3 8.4
Italy 25,535 6,564 43,410 55.7 14.3 94.7
Latvia 416 80 746 29.8 5.7 53.3
Lithuania 402 97 701 18.6 4.5 325
Luxembourg 30 <10 51 6.2 1.7 10.6
Malta 28 <10 49 6.6 1.3 11.8
Netherlands 2,866 831 4,844 22.2 6.4 37.6
Poland 6,855 1,745 11,806 24.9 6.3 42.9
Portugal 2,427 658 4,128 31.6 8.6 53.7
Romania 11,728 2,398 20,551 84.1 17.2 147.4
Slovakia 579 163 987 14.4 4.1 245
Slovenia 353 91 608 22.1 5.7 38.1
Spain 10,010 2,653 16,918 28.7 7.6 48.6
Sweden 67 18 116 <1.0 <1.0 15
Albania 702 160 1,225 34.5 7.9 60.2
Andorra 14 <10 24 24.6 6.8 41.8
Bosnia and Herzegovina 1,253 280 2,189 48.3 10.8 84.3
Iceland <10 <1.0 <10 <1.0 <1.0 1.3
Kosovo 416 90 737 31.1 6.8 55.1
Liechtenstein <10 <1.0 <10 4.8 2.5 7.1
Monaco 10 <10 17 37.0 10.2 63.0
Montenegro 172 38 303 39.9 8.8 70.4
North Macedonia 226 51 396 17.2 3.9 30.2
Norway 147 41 251 3.8 1.1 6.4
San Marino <10 <1.0 <10 12.8 3.2 22.2
Serbia 3,247 727 5,660 64.8 14.5 113.0
Switzerland 1,045 334 1,734 15.9 5.1 26.3
Tirkiye 64,721 15,993 106,970 120.8 29.8 199.6
EU27 103,289 26,889 175,902 31.2 8.1 53.2
EEA32 169,207 43,259 284,864 42.8 11.0 72.1
All countries 175,250 44,613 295,421 43.0 10.9 72.4

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded
to one decimal place.

ETCHE Report 202 8 105



Oz (long-term effects, peak season) and alhuse mortality

TableA4.52: All-cause mortality diseasburden (AD)attributable to Os for adults x25years for 4
European countries (individual and total countriesh the EU27and EEA3# 2023

AD(95 % CI: low, higHy AD/10® inhabitants 25 years
(95 % CI: low, higHy)
Country mean low high mean low high
Austria 1,278 0 2,502 18.7 0.0 36.6
Belgium 1,173 0 2,307 13.9 0.0 27.3
Bulgaria 861 0 1,695 17.4 0.0 34.2
Croatia 776 0 1,515 26.7 0.0 52.1
Cyprus 82 0 160 8.6 0.0 16.9
Czechia 1,626 0 3,183 20.3 0.0 39.7
Denmark 564 0 1,111 13.3 0.0 26.1
Estonia 147 0 290 14.6 0.0 28.8
Finland 505 0 996 12.3 0.0 24.2
France 7,262 0 14,250 155 0.0 30.4
Germany 13,063 0 25,620 20.7 0.0 40.5
Greece 1,953 0 3,818 24.5 0.0 47.9
Hungary 1,811 0 3,547 25.1 0.0 49.3
Ireland 223 0 440 6.2 0.0 12.2
Italy 11,230 0 21,918 24.5 0.0 47.8
Latvia 301 0 592 215 0.0 42.3
Lithuania 455 0 892 211 0.0 41.3
Luxembourg 52 0 102 10.8 0.0 211
Malta 63 0 124 151 0.0 29.6
Netherlands 1,795 0 3,529 13.9 0.0 27.4
Poland 5,187 0 10,173 18.8 0.0 37.0
Portugal 1,321 0 2,594 17.2 0.0 33.8
Romania 2,612 0 5,133 18.7 0.0 36.8
Slovakia 692 0 1,356 17.2 0.0 33.7
Slovenia 298 0 583 18.6 0.0 36.5
Spain 6,527 0 12,761 18.7 0.0 36.6
Sweden 819 0 1,613 10.9 0.0 215
Albania 576 0 1,128 28.3 0.0 55.5
Andorra 9 0 17 15.3 0.0 30.0
Bosnia and Herzegovina 889 0 1,734 34.2 0.0 66.8
Iceland 19 0 38 7.3 0.0 14.3
Kosovo 298 0 585 22.3 0.0 43.7
Liechtenstein 4 0 9 14.7 0.0 28.8
Monaco 6 0 12 23.3 0.0 454
Montenegro 135 0 263 31.2 0.0 61.1
North Macedonia 288 0 565 219 0.0 43.1
Norway 383 0 754 9.8 0.0 19.3
San Marino 6 0 12 24.0 0.0 46.9
Serbia 1,165 0 2,286 23.3 0.0 45.6
Switzerland 1,070 0 2,093 16.2 0.0 31.7
Tarkiye 3,457 0 6,794 6.5 0.0 12.7
EU27 62,676 0 122,805 19.0 0.0 37.2
EEA32 67,610 0 132,493 17.1 0.0 33.5
All countries 70,981 0 139,096 17.4 0.0 34.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded
to one decimal place.
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Table A453: All-cause mortality disease burden (Yldfjributable to Os for adults»25 years for 4
European countries (individual and total countries), in the EU27 and EEA32 in 2023

YLL(95 % ClI: low, higH YLL/16 inhabitants 25 years
(95 % CI: low, higHy)
Country mean low high mean low high
Austria 12,759 0 24,977 186.5 0.0 365.1
Belgium 12,166 0 23,920 144.1 0.0 283.4
Bulgaria 9,356 0 18,412 188.6 0.0 371.2
Croatia 7,792 0 15,225 267.8 0.0 523.2
Cyprus 888 0 1,745 93.5 0.0 183.8
Czechia 17,795 0 34,842 222.0 0.0 434.7
Denmark 5,910 0 11,636 138.9 0.0 273.4
Estonia 1,601 0 3,153 159.4 0.0 313.9
Finland 4,937 0 9,734 120.1 0.0 236.8
France 79,724 0 156,424 170.4 0.0 334.2
Germany 131,254 0 257,434 207.6 0.0 407.2
Greece 18,709 0 36,581 234.9 0.0 459.2
Hungary 19,540 0 38,268 271.3 0.0 531.4
Ireland 2,553 0 5,042 71.0 0.0 140.3
Italy 106,745 0 208,330 233.0 0.0 454.7
Latvia 3,304 0 6,494 236.1 0.0 464.1
Lithuania 5,112 0 10,029 236.8 0.0 464.5
Luxembourg 582 0 1,143 120.5 0.0 236.7
Malta 711 0 1,390 169.5 0.0 331.2
Netherlands 18,639 0 36,639 144.6 0.0 284.2
Poland 62,481 0 122,552 227.0 0.0 445.3
Portugal 13,682 0 26,870 178.1 0.0 349.8
Romania 29,854 0 58,666 214.2 0.0 420.9
Slovakia 8,469 0 16,606 210.5 0.0 412.7
Slovenia 3,228 0 6,318 202.0 0.0 395.3
Spain 69,007 0 134,915 198.1 0.0 387.2
Sweden 7,906 0 15,578 105.4 0.0 207.7
Albania 5,848 0 11,454 287.5 0.0 563.0
Andorra 97 0 190 168.0 0.0 329.7
Bosnia and Herzegovina 9,235 0 18,013 355.8 0.0 694.0
Iceland 213 0 419 79.7 0.0 157.2
Kosovo 3,348 0 6,575 250.2 0.0 491.4
Liechtenstein 54 0 106 180.8 0.0 354.0
Monaco 69 0 135 255.8 0.0 498.6
Montenegro 1,470 0 2,876 341.0 0.0 667.4
North Macedonia 2,716 0 5,337 206.8 0.0 406.4
Norway 3,869 0 7,623 98.9 0.0 194.9
San Marino 60 0 117 228.0 0.0 445.4
Serbia 12,104 0 23,747 241.6 0.0 474.1
Switzerland 10,795 0 21,115 163.8 0.0 320.3
Turkiye 48,599 0 95,513 90.7 0.0 178.2
EU27 654,707 0 1,282,921 198.1 0.0 388.1
EEA32 718,237 0 1,407,697 181.9 0.0 356.4
All countries 753,183 0 1,476,142 184.7 0.0 362.0

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded
to one decimal place.
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Oz (long-term effects, peak season) and COPD mortality (admtd pears)

Table A4.54: COPD mortalitydisease burden (ADattributable to Os; for adults x 25 years for 41
European countries (individual and totalountries), inthe EU27and EEA3 2023

AD(95 % CI: low, high) AD/1IGA Y K| 0 A (yeafdi &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 184 176 196 2.7 2.6 2.9
Belgium 186 177 198 2.2 2.1 2.4
Bulgaria 38 36 40 <1.0 <1.0 <1.0
Croatia 92 88 98 3.2 3.0 3.4
Cyprus <10 <10 <10 <1.0 <1.0 1.0
Czechia 191 182 204 2.4 2.3 2.5
Denmark 148 141 158 35 3.3 3.7
Estonia <10 <10 <10 <1.0 <1.0 <1.0
Finland 46 44 50 1.1 1.1 1.2
France 504 482 538 1.1 1.0 1.2
Germany 1,892 1,807 2,019 3.0 2.9 3.2
Greece 196 187 209 2.5 2.3 2.6
Hungary 291 278 310 4.0 3.9 4.3
Ireland 46 44 49 1.3 1.2 1.4
Italy 1,430 1,367 1,524 3.1 3.0 3.3
Latvia 11 11 12 <1.0 <1.0 <1.0
Lithuania 21 20 23 <1.0 <1.0 1.0
Luxembourg <10 <10 <10 15 1.4 1.6
Malta <10 <10 <10 1.8 1.7 1.9
Netherlands 298 284 318 2.3 2.2 2.5
Poland 275 263 294 <1.0 <1.0 1.1
Portugal 106 102 114 1.4 1.3 1.5
Romania 211 202 225 1.5 1.4 1.6
Slovakia 26 25 28 <1.0 <1.0 <1.0
Slovenia 15 15 16 <1.0 <1.0 1.0
Spain 691 660 737 2.0 1.9 2.1
Sweden 110 105 117 15 1.4 1.6
Albania 47 45 50 2.3 2.2 2.5
Andorra <1.0 <1.0 <1.0 1.1 1.0 1.2
Bosnia and Herzegovina 72 69 77 2.8 2.7 3.0
Iceland <10 <10 <10 1.2 1.2 1.3
Kosovo 25 24 26 1.9 1.8 2.0
Liechtenstein <1.0 <1.0 <1.0 3.0 2.8 3.2
Monaco <1.0 <1.0 <1.0 1.6 15 1.7
Montenegro <10 <10 <10 2.0 1.9 2.1
North Macedonia 19 19 21 1.5 1.4 1.6
Norway 94 90 101 2.4 2.3 2.6
San Marino <1.0 <1.0 <1.0 3.1 3.0 3.3
Serbia 101 97 108 2.0 1.9 2.2
Switzerland 132 126 141 2.0 1.9 2.1
Tirkiye 579 553 618 1.1 1.0 1.2
EU27 7,041 6,724 7,511 2.1 2.0 2.3
EEA32 7,850 7,497 8,375 2.0 1.9 2.1
All countries 8,125 7,760 8,669 2.0 1.9 2.1

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded
to one decimal place.
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Table A4.55: COPD mortalitydisease burden (YLIaktributable to Os for adults x 25 years for 41
European countries (individual and totalountries), inthe EU27and EEA3™ 2023

YLL(95 % CI: low, higF) YLU/IBA Y KE 6 AGE y G &
(95 % CI: low, hig)
Country mean low high mean low high
Austria 2,042 1,950 2,177 29.8 28.5 31.8
Belgium 2,275 2,171 2,430 27.0 25.7 28.8
Bulgaria 408 389 436 8.2 7.8 8.8
Croatia 868 829 925 29.8 28.5 31.8
Cyprus 86 82 92 9.1 8.7 9.7
Czechia 2,174 2,076 2,318 27.1 25.9 28.9
Denmark 1,559 1,488 1,666 36.6 35.0 39.1
Estonia 96 91 102 9.5 9.1 10.2
Finland 539 514 576 13.1 12.5 14.0
France 5,774 5,512 6,162 12.3 11.8 13.2
Germany 21,804 20,819 23,268 34.5 32.9 36.8
Greece 1,563 1,493 1,666 19.6 18.7 20.9
Hungary 3,456 3,301 3,686 48.0 45.8 51.2
Ireland 484 462 518 135 12.8 14.4
ltaly 10,965 10,479 11,685 23.9 22.9 25.5
Latvia 132 126 141 9.5 9.0 10.1
Lithuania 231 220 246 10.7 10.2 11.4
Luxembourg 82 79 88 17.0 16.3 18.2
Malta 83 80 89 19.9 19.0 21.2
Netherlands 3,426 3,270 3,658 26.6 25.4 28.4
Poland 3,224 3,078 3,441 11.7 11.2 12.5
Portugal 966 922 1,032 12.6 12.0 13.4
Romania 2,379 2,271 2,540 17.1 16.3 18.2
Slovakia 335 320 358 8.3 8.0 8.9
Slovenia 167 160 178 10.5 10.0 11.2
Spain 7,026 6,713 7,491 20.2 19.3 21.5
Sweden 1,102 1,051 1,177 14.7 14.0 15.7
Albania 423 404 452 20.8 19.9 22.2
Andorra <10 <10 <10 12.4 11.8 13.2
Bosnia and Herzegovina 766 732 816 29.5 28.2 31.4
Iceland 36 34 38 135 12.8 14.4
Kosovo 275 262 293 20.5 19.6 21.9
Liechtenstein <10 <10 <10 13.8 13.2 14.7
Monaco <10 <10 <10 18.5 17.7 19.7
Montenegro 97 93 104 22.5 215 24.0
North Macedonia 196 187 210 15.0 14.3 16.0
Norway 986 941 1,054 25.2 24.1 26.9
San Marino <10 <10 <10 23.8 22.7 25.3
Serbia 1,073 1,024 1,145 21.4 20.4 22.9
Switzerland 1,508 1,441 1,608 22.9 21.9 24.4
Tirkiye 6,085 5,807 6,497 11.4 10.8 12.1
EU27 73,245 69,946 78,145 22.2 21.2 23.6
EEA32 81,864 78,174 87,347 20.7 19.8 22.1
All countries 84,713 80,894 90,385 20.8 19.8 22.2

Notes: (a) Total and national data are rounded to the nearest integer; (b) Total and national data are rounded
to one decimal place.
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Annex5 Glossary

Table A.1: Terms used in this report and their description
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Annex6 Country 1ISO2 code

Table £.1: country name and respective ISO2 code
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