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A consistent and comparable description of animal 
diseases, the risk factors associated with them, and 
the effectiveness of intervention strategies to mitigate 
these diseases are important for decision making 
and planning. The economic impact of a pathogen 
or animal disease is a function of disease frequency, 
infection intensity, the effect of the disease on 
mortality and productivity in animals and its effects on 
human health, and efforts to respond to the disease.1 
All of these factors can vary over time between species 
and the contexts in which people and animals live, 
and need to be measured to understand the patterns 
of impact at local, national, and global levels. Animal 
health has major impacts on human health directly 
through zoonotic disease transmission, or indirectly 
through nutritional availability and environmental 
management.2,3

For human health, the Global Burden of Disease 
(GBD) study has created a comprehensive dataset 
of diseases, injuries, and risk factors that is used to 
measure epidemiological levels and trends worldwide.4 
There is no equivalent dataset for animal diseases. 

The burden of individual animal diseases, such as 
foot and mouth disease,5 and of multiple diseases 
in geographical regions such the UK are estimated 
to be high.6,7 Estimates range from a 20% reduction 
in the global production of animal-source food8 to 
animal production losses of up to 50% in developing 
countries.9 However, there is no systematic way to 
capture and measure losses associated with animal 
diseases, and data on expenditure for disease 
mitigation are not analysed in a way that allows 
comparisons to be made. These data gaps limits animal 
health policy making to individual disease reviews of 
impact at best, and anecdotal evidence at worst.10

A system is required that regularly collects, validates, 
analyses, and disseminates information on livestock 
production and animal health economic effects to 
achieve evidence-based policy making and impact 
on the Sustainable Development Goals on health, 
nutrition, environment, and poverty.

A workshop, led by the University of Liverpool and 
the N8 Agrifood Resilience Programme, was held 
to initiate a programme for the Global Burden of 
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Animal Diseases (GBADs). It was hosted by the World 
Organisation for Animal Health (OIE), convened by the 
Bill & Melinda Gates Foundation, and brought together 
experts in animal health and livestock production data 
collection and analysis, and information generation. 

Six key components of a GBADs programme were 
identified: disease classification, data collection, disease 
losses, animal health expenditure, sustainability, and 
equitability. Disease classification involves key areas 
of case definition, applicability in the field and with 
existing data, and engagement with animal owners 
and health-care advisers. For data collection, there was 
agreement on the importance of clarity on the types of 
data to be collected from the public and private sectors 
and that ownership and commercial sensitivities 
are thought through and treated with transparency. 
Disease losses covers the need for a framework that 
captures what losses will be included, how they will be 
measured, and how they will be reported. For animal 
health expenditure, public and private costs need to be 
separated and costs for different disease issues need to 
be attributed. In terms of sustainability, we identified 
the need for a mapping exercise to determine who 
should be linked to a process of defining the outcomes 
of GBADs in a structured and timely way. To ensure 
equitability, impacts in low-income countries must be 
presented in a way that is comparable to impacts in 
high-income countries. 

The subsequent GBADs programme will incorpor-
ate a disease classification system similar to WHO’s 
International Classification of Diseases;11 the capture of 
disease prevalence; net production losses attributable 
to diseases; and the expenditure on health mitigation 
such as education, surveillance, prevention, control, 
and treatment. GBADs will rely on public and private 
datasets, and will incorporate the wider economic 
impacts of animal diseases such as price changes, 
employment, and investment given that they are a 
crucial part of human food systems (figure). The GBADs 
tools developed will assist in looking at inter-resource 
and intra-resource allocations for animal diseases at 
local, national, and international levels. A longitudinal 
GBADs dataset, akin to the GBD, will provide data for 
evidence-based econometric analysis of animal health 
policies and improve resource allocation. Overall, 
GBADs will advance understanding of animal health 
trends over time and the most effective and efficient 
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Figure: Relationship of GBADs data and analysis with OIE’s World Animal Health Information System 
(WAHIS+)  and other livestock and economic datasets

means of reducing the burden of animal diseases, with 
subsequent impacts on human health either directly 
or indirectly.
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Haematologists are breaking new ground to advance 
patient care: recent advances include broadening ther-
apeutic options for blood cell disorders, personalis-
ing immune cells to combat cancer, and addressing 
challenges in the management of toxicities stemming 
from the rapidly changing landscape in immunotherapy. 
Such mile stones would not be possible to establish with-
out clinicians and research scientists around the globe 
work ing together to do innovative studies that aim to 
transform clinical practice.

The Lancet, The Lancet Oncology, and The Lancet 
Haematology aim to showcase the results of such col-
laborative efforts by bringing cutting edge research to 
the broadest audience possible. We therefore encourage 
all researchers presenting high-quality, unique practice-
changing clinical research related to blood diseases 
at the 2018 American Society of Haematology (ASH) 
Conference in San Diego, CA, USA, during Dec 1–4, 

to submit their findings to The Lancet journals. We 
particularly welcome clinical trials.

The Lancet group is dedicated to the advancement of 
haematological clinical practice, and all three journals 
offer a fast-track publication process in which papers can 
be published online in just 8 weeks from submission.

If you are presenting your research at the ASH annual 
meeting this year, we can time the publication to your 
presentation. The deadline for submissions is Oct 1, 2018.

Please submit your paper through our online manuscript 
tracking systems, mentioning this call for papers in your 
cover letter. We look forward to reading your research 
that will help to shape the patient journey of tomorrow.
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Advancing haematological research and clinical practice: 
a call for papers for ASH 2018

To submit a manuscript to 
The Lancet go to https://ees.

elsevier.com/thelancet/

To submit a manuscript to 
The Lancet Oncology go to 
https://ees.elsevier.com/

thelancetoncology/

To submit a manuscript to 
The Lancet Haematology go to 

https://ees.elsevier.com/
thelancethaematology/

For the 2018 ASH annual 
meeting see http://www.
hematology.org/Annual-

Meeting/
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