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�e challenges faced by the healthcare sector place high and increasingly de-
manding expectations on those responsible for shaping the system and allocating 
resources. �ere is a growing demand for healthcare services, driven by techno-
logical advancements that encourage the adoption of new technologies, a relative 
shortage of resources, and rising medical service costs. 

Decision-makers responsible for the e�ectiveness of health policy at both cen-
tral and local levels are constantly operating under the pressure of changing con-
ditions within the healthcare environment. At the same time, they are obliged to 
formulate health policies and establish priorities that support the development 
of health potential, that is, by reversing the trend of health loss and generating 
a population-wide increase in healthy life years. With knowledge of the diseas-
es that pose the greatest threat to life and health, policymakers are able to plan 
actions aimed at more e�ective prevention aligned with the current health situ-
ation, implement measures to control epidemiological threats, reduce risk fac-
tors, improve the detection and treatment of chronic diseases, and – in a broader 
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context – reduce inequalities in access to healthcare for the entire population, re-
gardless of the socio-economic status of speci�c social groups. 

At the core of each of these decisions lie the health problems a�ecting Polish 
men and women. �e overarching aim of any reform is to enhance the e�ective-
ness and quality of healthcare services, which in turn will build health potential. 
It is therefore beyond doubt that information on diseases that pose the most se-
rious threat to life, health, and well-being constitutes a fundamental value un-
derpinning decisions regarding the organisation, structure, and allocation of the 
available, yet limited, healthcare resources.

�is chapter is devoted to an extensive overview of the most up-to-date esti-
mates regarding the health status of Poland’s population, including the identi�-
cation of major health problems and risk factors at the voivodship level. �e data 
and analyses presented herein primarily illustrate the scale and causes of health 
loss by age, sex, and across Poland’s 16 regions. Furthermore, the analysis and 
data presentation allow for the characterisation of health loss through the share 
of deaths and years lived with disability, as well as the relationship between expo-
sure to risk factors and health loss.

�e data presented for various time periods (e.g. 30-year or 10-year spans) en-
able the analysis of health trends, the identi�cation of areas that have improved, 
and those requiring intensi�ed e�orts to improve population health. It is worth 
emphasising that the 2020–2021 period was marked by the unprecedented im-
pact of the COVID-19 pandemic on global health, including in Poland. �is pan-
demic signi�cantly disrupted existing epidemiological trends, causing a marked 
increase in mortality and disease burden, as re�ected in the data presented here. 
Moreover, the impact of COVID-19 has shown regional variation, particular-
ly evident in the considerable di�erences in incidence and mortality rates be-
tween voivodships. �ese observations introduce a new context to the analysis 
of health inequalities in Poland, which must be taken into account when inter-
preting long-term health trends. �e analysis of the comprehensive and objective 
indicator known as disability-adjusted life years (DALY) provides additional val-
ue, as it enables comparisons between voivodships in Poland and broadens the 
scope for international comparisons (not only country-to-country but also re-
gion-to-country). �erefore, the GBD study o�ers a unique opportunity to com-
pare the e�ectiveness of health policies and create an optimal �nancial and in-
vestment model for the healthcare system.

A comprehensive and exhaustive report on disease burden must be based on a 
reliable estimation of population health metrics that are epidemiologically signif-
icant (i.e. morbidity and mortality). A consistent, comparable, and standardised 
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tool for describing the health status of the population plays a key role in improv-
ing decision-making and operational processes in healthcare. �e Global Burden 
of Disease and Risk Factors Study (GBD), periodically conducted by the Institute 
for Health Metrics and Evaluation (IHME), is precisely such a coherent source of 
information on the global burden of disease. It integrates morbidity and mortal-
ity data and provides a foundation for comparison.

At the time of preparing this report, the most current version of the study was 
the GBD 2021 edition, released in 2023, which analysed the health status of the 
global population from 1990 to 2021.

�e GBD study presents an exceptionally broad analytical and comparative 
scope in the international context. It currently includes data on 459 diseases and 
risk factors from 204 countries and territories worldwide, enabling the compi-
lation of a database containing over 607 billion values and standardised meas-
urements. On this basis, IHME conducts analyses of the current health situation 
and explores future health trends. An analysis of the data presented in the 2024 
publication cycle1,2,3,4,5 indicated that between 1950 and 2021, the average global 

1 Murray CJL; GBD 2021 Collaborators. Findings from the Global Burden of Disease Study 
2021. Lancet. 2024 May 18;403(10440):2259-2262. doi: 10.1016/S0140-6736(24)00769-4. PMID: 
38762327.
2 GBD 2021 Causes of Death Collaborators. Global burden of 288 causes of death and life 
expectancy decomposition in 204 countries and territories and 811 subnational locations, 1990-
2021: a systematic analysis for the Global Burden of Disease Study 2021. Lancet. 2024 May 
18;403(10440):2100-2132. doi: 10.1016/S0140-6736(24)00367-2. Epub 2024 Apr 3. Erratum in: 
Lancet. 2024 May 18;403(10440):1988. doi: 10.1016/S0140-6736(24)00824-9. PMID: 38582094; 
PMCID: PMC11126520.
3 GBD 2021 Diseases and Injuries Collaborators. Global incidence, prevalence, years lived with 
disability (YLDs), disability-adjusted life-years (DALYs), and healthy life expectancy (HALE) 
for 371 diseases and injuries in 204 countries and territories and 811 subnational locations, 
1990-2021: a systematic analysis for the Global Burden of Disease Study 2021. Lancet. 2024 
May 18;403(10440):2133-2161. doi: 10.1016/S0140-6736(24)00757-8. Epub 2024 Apr 17. PMID: 
38642570; PMCID: PMC11122111.
4 GBD 2021 Demographics Collaborators. Global age-sex-speci�c mortality, life expectancy, 
and population estimates in 204 countries and territories and 811 subnational locations, 1950-
2021, and the impact of the COVID-19 pandemic: a comprehensive demographic analysis for the 
Global Burden of Disease Study 2021. Lancet. 2024 May 18;403(10440):1989-2056. doi: 10.1016/
S0140-6736(24)00476-8. Epub 2024 Mar 11. PMID: 38484753; PMCID: PMC11126395.
5 GBD 2021 Risk Factors Collaborators. Global burden and strength of evidence for 88 risk 
factors in 204 countries and 811 subnational locations, 1990-2021: a systematic analysis for the 
Global Burden of Disease Study 2021. Lancet. 2024 May 18;403(10440):2162-2203. doi: 10.1016/
S0140-6736(24)00933-4. Erratum in: Lancet. 2024 Jul 20;404(10449):244. doi: 10.1016/S0140-
6736(24)01458-2. PMID: 38762324; PMCID: PMC11120204.
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life expectancy increased by nearly 23 years, from 49 to 71.7 years. However, be-
tween 2019 and 2021, life expectancy fell by 1.6 years. Life expectancy decreased 
in more than 84% of the countries studied, including Poland. At the same time, 
the GBD study, in its long-term analysis of health trends (extending to 2050 or 
even 2100), forecasts, among other things, that by 2050, 60% of adults and 31% of 
children will be overweight or obese, the number of people living with dementia 
will triple globally. By 2100, ischaemic heart disease will remain the leading cause 
of health loss in the population.  

�e GBD study provides information that can support policymakers in making 
informed decisions and shaping health policies grounded in reliable data. It enables 
monitoring the e�ectiveness of implemented measures. It facilitates adopting best 
practices from countries whose solutions yield the most bene�cial outcomes, such 
as gains in healthy life years and reduced health loss due to disease.

Measures of disease burden – the signi�cance of the DALY indicator and 

its components

�e de�nition of the disability-adjusted life years (DALY) indicator re�ects a 
measure of health loss resulting from a shortened life expectancy as well as re-
duced quality of life caused by disease or injury.1 Interventions implemented by 
the healthcare system aim to reduce the DALY indicator, thereby extending the 
time an individual and the population as a whole live in good health. �is indica-
tor is o�en referred to as the “burden of disease” because it consists of two com-
ponents: years of life lost (YLL) due to premature mortality, and years lived with 
disability (YLD). �is dual structure allows for an accurate determination of the 
extent to which a speci�c health problem negatively a�ects population health.

An analysis of the main categories of health loss causes for both sexes in Po-
land in 2021 highlights signi�cant di�erences in the contribution of the individ-
ual components of DALY. In the case of the most critical health issues, such as 
diseases of the circulatory system (DCS) and neoplasms, premature deaths pre-
dominate (DCS: 7,057.0 YLL per 100,000 population; neoplasms: 6,971.0 YLL per 
100,000 population), while the health loss due to reduced mobility is compar-
atively lower (DCS: 668.6 YLD per 100,000 population; neoplasms: 194.5 YLD 
per 100,000 population). �is suggests that these diseases are characterised by 
high mortality rates, an acute or rapid course, or are diagnosed at late and o�en 
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incurable stages, as well as by the absence or failure to apply e�ective interven-
tions. A similar pattern was observed for diseases of the digestive system in 2021, 
where the share of premature deaths exceeded 75% (1,361.8 YLL and 420.5 YLD 
per 100,000 population). For other categories of health issues, such as musculo-
skeletal disorders, injuries, diabetes and kidney diseases, mental disorders, other 
non-communicable diseases, and sense organ diseases, the health burden on the 
population mainly results from decreased functionality and reduced quality of 
life (high YLD contribution). Detailed data on the DALY rates for speci�c causes 
are presented in Figure 17.1.

Information on the dominant component of years of healthy life lost consti-
tutes a key element in identifying unmet health needs of society. In the case of 
diseases with high mortality rates, the healthcare sector’s e�orts should focus 
on intensifying health prevention, eliminating harmful health behaviours, im-
proving the quality and accessibility of diagnostics, and expanding access to ad-
vanced and e�ective treatment methods. Conversely, for conditions where the 
burden arises primarily from disability, in addition to public health interven-
tions aimed at reducing incidence, systemic actions are essential. �ese should 
be centred on the development of reference centres and social care mechanisms 
that mitigate the long-term consequences of such health problems (e.g. coordi-
nated primary healthcare, outpatient specialist care, pain management medicine, 
among others).
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Fig. 17.1. Share of years of life lost due to premature deaths (YLL) and years lived with disability (YLD) expressed 

as a percentage of DALY for the 10 leading health problems in Poland, both sexes, in 2021.
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Leading causes of health loss (DALY) among women and men in Poland 

and its 16 voivodships 

In 2021, the rate of disability-adjusted life years (DALYs) lost due to all caus-
es in the male population of Poland reached 45,307.2 DALYs per 100,000 men. 
Łódzkie voivodship recorded the highest regional total disease burden at 51,515.7 
DALYs per 100,000, while Małopolskie voivodship reported the lowest rate at 
39,820.3 DALYs per 100,000. Diseases of the circulatory system were the lead-
ing cause of disease burden in the male population in 10 voivodships, with the 
highest rate observed in Świętokrzyskie voivodship (11,350 DALYs per 100,000, 
representing 23.7% of the region’s total burden). �e lowest rate was found in 
Wielkopolskie voivodship, at 7,713.3 DALYs per 100,000, accounting for 18.3% of 
the total disease burden in that region. �e Polish average for diseases of the cir-
culatory system stood at 8,820.07 DALYs per 100,000 (19.5% of the total burden). 
When analysing the percentage share of diseases of the circulatory system in the 
overall disease burden of individual voivodships, particular attention should be 
paid to Małopolskie and Świętokrzyskie, where these conditions accounted for 
22.6% and 23.7% of all years of healthy life lost, respectively. In contrast, in Ma-
zowieckie and Warmińsko-Mazurskie voivodships, this share was lower, �uctu-
ating between 17% and 18%.

In four voivodships – Kujawsko-Pomorskie, Łódzkie, Warmińsko-Mazursk-
ie, and Wielkopolskie – neoplasms were the leading cause of premature mortal-
ity and reduced quality of life among men. �e Polish average for neoplasm-re-
lated DALYs was 8,346.65 per 100,000 (18.4% of the total burden). �e highest 
neoplasm-related DALYs was recorded in Zachodniopomorskie voivodship – 
9,533.94 DALYs per 100,000 (20.0% of the regional disease burden), and the lowest 
in Małopolskie voivodship – 6,849.86 DALYs per 100,000 (17.2% of the burden). 
Neoplasms contributed the most signi�cantly to the regional disease burden in 
Kujawsko-Pomorskie, at 20.6% (9,352.28 DALYs per 100,000). 

In 2021, the burden classi�ed under respiratory infections and tuberculosis 
(including COVID-19) was the third largest cause of years of healthy life lost 
among men, reaching 6,528.99 DALYs per 100,000 (14.4% of the total burden), 
with COVID-19 accounting for 5,477.96 DALYs per 100,000. �e highest rates 
among men were observed in Łódzkie voivodship (7,594.36 DALYs per 100,000, 
14.7% of the regional burden) and Podlaskie voivodship (7,581.75 DALYs per 
100,000, 16.4% of the regional burden), and the lowest in Małopolskie (5,013.54 
DALYs per 100,000, 12.6% of the regional burden). A signi�cant share of these 
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values was attributable to the COVID-19 pandemic, which further highlights the 
regional impact of the health crisis during 2020–2021.

In 2021, unintentional injuries (accidents) ranked as the fourth leading cause 
of health loss among men in Poland and its regions. �e lowest burden from this 
cause was recorded in Wielkopolskie voivodship (2,281.72 DALYs per 100,000, ac-
counting for 5.4% of the local disease burden). Accidents represented the most sig-
ni�cant problem in Podlaskie voivodship (2,974.89 DALYs per 100,000, or 6.4% of 
the total disease burden) and in Śląskie voivodship (2,928.46 DALYs per 100,000, 
at 6.2% of the burden). �e Polish average for this group of causes was 2,568.20 
DALYs per 100,000, representing 5.7% of all years of healthy life lost among Polish 
men. A substantial contribution of accidents to men’s health loss was also observed 
in Pomorskie (6.0%), Małopolskie (6.1%), and Opolskie (6.0%) voivodships.

Musculoskeletal disorders, diseases of the digestive system, diabetes and kid-
ney diseases, as well as neurological disorders, also had a signi�cant impact on 
health loss among men in Poland. Table 17.1 presents a detailed list of these and 
other health problems that contributed most substantially to health loss among 
men in Poland and its voivodships in 2021.

The total disease burden among women in Poland in 2021 amounted to 
36,176.4 DALYs per 100,000, with significant differences observed between 
voivodships. The lowest DALYs for all causes were recorded in Małopolsk-
ie (32,354.0 DALYs/100,000) and Podkarpackie (32,636.2 DALYs/100,000) 
voivodships. Conversely, the highest burden was reported in Łódzkie 
voivodship, where DALY reached 41,089.1 per 100,000.

As with the male population, the leading cause of health loss among women 
was diseases of the circulatory system, with a national rate of 6,699.05 DALYs 
per 100,000 (accounting for 18.5% of the total disease burden). �ese conditions 
ranked as the top cause of premature death or disability in 11 voivodships. �e 
highest DALYs in this category were observed in Świętokrzyskie voivodship 
(8,476.33 DALYs/100,000) and Lubelskie (8,102.59 DALYs/100,000), where dis-
eases of the circulatory system represented 23.1% and 21.9% of the regional dis-
ease burden among women, respectively. Regional variation in cardiac DALYs 
ranged widely from 16.5% to 23.1%, with cardiac diseases responsible for nearly 
one-quarter of all health loss among women in Świętokrzyskie.

In the remaining five voivodships – Kujawsko-Pomorskie, Lubuskie, Ma-
zowieckie, Wielkopolskie, and Warmińsko-Mazurskie – neoplasms were the 
primary cause of disease burden among women. The highest neoplasm-re-
lated DALY rate was noted in Lubuskie voivodship, at 6,931.95 per 100,000 
(18.7% of the regional burden). 
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Notably, although neoplasms were not the leading cause of health loss in Łódzk-
ie voivodship, one of the highest rates in Poland for this group was recorded there 
– 6,887.74 DALYs per 100,000 (16.8% of the region’s burden). �e lowest number of 
healthy life years lost due to neoplasm was observed in Podkarpackie voivodship 
– 4,457.39 DALYs per 100,000 (13.7% of the regional burden). For comparison, the 
Polish average neoplasm burden for women was 6,057.72 DALYs per 100,000, con-
stituting 16.7% of the total disease burden among Polish women.

�e third most signi�cant cause of healthy life years lost among women in 
Poland was respiratory tract infections and tuberculosis (including COVID-19). 
�is health issue accounted for 4,342.59 DALYs per 100,000 (12.0% of the to-
tal burden), with COVID-19 alone responsible for 3,755.2 DALYs per 100,000. 
In terms of regional di�erences, the highest rates in this category were record-
ed in Łódzkie voivodship – 5,207.24 DALYs per 100,000 (12.7% of the region’s 
burden) – and Podlaskie voivodship – 5,130.63 DALYs per 100,000 (14.2%). �e 
lowest was observed in Małopolskie voivodship – 3,331.52 DALYs per 100,000 
(10.3%). 

�e fourth most common cause of disease burden among women in Poland was 
musculoskeletal disorders, contributing to 3,744.49 DALYs per 100,000 nationally 
(10.4% of the total burden). Comparing voivodships, the highest rate for this cate-
gory was found in Łódzkie voivodship – 4,160.39 DALYs per 100,000 (10.1% of the 
region’s burden), and the lowest in Wielkopolskie voivodship – 3,592.52 DALYs per 
100,000 (10.5%). In relative terms, the highest proportion of disease burden from 
musculoskeletal disorders was noted in Podkarpackie and Małopolskie voivod-
ships (both 11.5%), while the lowest was in Śląskie voivodship (9.6%).

Subsequent key health issues among women in Poland included neurological 
disorders, mental health disorders, diabetes and kidney diseases, other non-com-
municable diseases, and diseases of the digestive system. Detailed data on DALYs 
per 100,000 women and their percentage contribution to the total disease burden 
by voivodship are presented in Table 17.2. 

Risk factors associated with population health loss in Poland – analysis 

of burden by sex and voivodship 

The disease burden attributable to all causes and assigned to all risk fac-
tors among men in Poland reached 13,377.6 DALYs per 100,000 population, 
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accounting for a total of 41.2% of all DALYs (with the corresponding un-
standardised values being 19,745.8 and 43.6%). In Poland, tobacco use was 
the dominant risk factor, responsible for 11.7% (13.5% unstandardised) of the 
total burden, equivalent to 3,803.0 DALYs per 100,000. This was followed by 
alcohol use at 8.9% (also unstandardised), or 2,902.2 DALYs per 100,000, and 
high systolic blood pressure at 8.4% (9.6% unstandardised), at 2,740.9 DALYs 
per 100,000.

An analysis of the regional distribution reveals considerable variation in the 
impact of individual risk factors. Tobacco use had the highest burden in the 
voivodships of Kujawsko-Pomorskie (13.3%), Dolnośląskie (12.9%), and Zachod-
niopomorskie (12.6%) and the lowest in Podlaskie (9.9%), Łódzkie (10.5%), and 
Pomorskie (10.9%). Health burdens related to alcohol use were most pronounced 
in Łódzkie (13.3%), Śląskie (9.8%), and Warmińsko-Mazurskie (9.7%) voivod-
ships, while the lowest impact of this factor was observed in Małopolskie (7.5%), 
Opolskie (7.7%), and Podkarpackie (7.9%). High systolic blood pressure had the 
strongest impact in Świętokrzyskie (10.4%) and Małopolskie (9.7%) voivodships 
and the weakest in Śląskie and Podlaskie (both 7.2%). Table 17.3 presents com-
plete data on other signi�cant risk factors contributing to the total disease bur-
den among men.

�e disease burden among women in Poland in 2021, attributed to all causes 
and all risk factors, amounted to 7,115.00 DALYs per 100,000 population, repre-
senting 32.3% of the total DALYs (with the corresponding unstandardised val-
ues being 13,267.8 and 36.7%, respectively). Among the leading contributors to 
health loss, high body mass index (BMI) was dominant, accounting for 7.2% of 
the total burden (8.9% unstandardised), which equates to 1,593.7 DALYs per 
100,000. Closely following were high systolic blood pressure at 6.2% (9.2% un-
standardised), or 1,360.9 DALYs per 100,000, and dietary risks at 6.1% (8.5% un-
standardised), corresponding to 1,349.7 DALYs per 100,000.

Signi�cant regional di�erences were observed in the impact of individual 
risk factors. An excessively high BMI contributed most signi�cantly to women’s 
health loss in Podlaskie (127.1%) and Podkarpackie (26.2%) voivodships and the 
least in Łódzkie and Zachodniopomorskie (21.2% and 21.1%, respectively). 

High blood pressure had the greatest negative impact on women’s health in 
Lubelskie, Podkarpackie (both at 7.7%), and Świętokrzyskie (7.6%) voivodships. 
�e smallest e�ects were observed in Podlaskie (5.3%) and Opolskie (5.5%). Table 
17.4 details comprehensive data on all signi�cant risk factors contributing to the 
total disease burden among women.
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Disease burden in 2020–2021 related to the COVID-19 pandemic in 

Poland and selected European countries

�e analysis of disease burden indicators related to COVID-19 reveals signif-
icant variation in health impacts both among European countries and across the 
voivodships of Poland during the 2020–2021 period. In 2020, among the coun-
tries analysed, the United Kingdom recorded the highest burden of health conse-
quences due to COVID-19 (2,353.13 DALYs per 100,000), while Greece reported 
the lowest (839.25 DALYs per 100,000). �e situation changed considerably in 
2021, when Hungary recorded the highest burden (6,886.6 DALYs per 100,000) 
and Spain the lowest (1,633.8 DALYs per 100,000).

When data for Polish voivodships were compared with the national aver-
age of 2,751.73 DALYs per 100,000 in 2020, the highest values were recorded in 
the following voivodships: Łódzkie (3,620.62 DALYs), Świętokrzyskie (3,346.33 
DALYs), Podkarpackie (3,115.43 DALYs), Śląskie (3,026.62 DALYs), Mazowieckie 
(2,901.64 DALYs), and Opolskie (2,918.47 DALYs). In 2021, with the national av-
erage increasing to 4,589.0 DALYs per 100,000, the most heavily a�ected voivod-
ships were Lubelskie (5,537.3 DALYs), Podlaskie (5,466.1 DALYs), Mazowieck-
ie (5,253.4 DALYs), Łódzkie (5,216.7 DALYs), Kujawsko-Pomorskie (5,062.0 
DALYs), Podkarpackie (4,678.1 DALYs), and Świętokrzyskie (4,658.1 DALYs). It 
is worth noting that in 2021, an overall increase in DALYs related to COVID-19 
was observed in most of the analysed European countries, including Poland. �is 
increase was especially marked in Central Europe, with Hungary showing the 
steepest rise. In Poland, the highest increase was recorded in Lubelskie voivod-
ship. Figure 17.2 presents data on years of healthy life lost due to COVID-19 and 
other COVID-19-related diseases for selected European countries and Polish 
voivodships, along with the national average.

An analysis of the period 1990–2021 revealed a signi�cant decline in the 
age-standardised DALYs across all examined populations. Among the coun-
tries analysed, Slovenia achieved the best result with a reduction of -32%, while 
Greece recorded the smallest decrease, at just -14%. Poland, with a 25% re-
duction, ranked high among countries successfully lowering their national 
disease burden (Figure 17.3). Signi�cantly, some Polish voivodships achieved 
better results than the average for many countries, such as Pomorskie (-31%), 
Wielkopolskie (-28%), and Mazowieckie (-27%). At the other end of the spec-
trum was Świętokrzyskie voivodship, which recorded only an 18% decrease, 
placing it close to Greece’s result.
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Fig. 17.2. DALYs due to COVID-19 and other COVID-19-related consequences in Poland and its 16 voivodships 

compared to selected European countries in 2020–2021 
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Fig. 17.3. Trends in DALY changes due to all causes in Poland and its 16 voivodships compared to selected 

European countries (over the last 30 and 10 years)

Trends in disease burden changes between 1990 and 2021 and 2010 

and 2021 

Looking at a shorter, 10-year comparison period (2010–2021), the situation ap-
pears di�erent. Apart from Slovenia (-7%), the most favourable change in disease 
burden reduction was observed in France (-5%), while slight increases were not-
ed in Greece, the Czech Republic, and Hungary (all at +1%), and a +2% increase 
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in the United Kingdom. During the same period, Poland experienced an unfa-
vourable upward trend in disease burden, with an increase of +3%. A particular-
ly concerning situation occurred in Mazowieckie, Podlaskie, and Podkarpackie 
voivodships, where the DALYs increased the most, reaching +8%, +7%, and +5%, 
respectively (Figure 17.3). �e high DALYs recorded in 2020–2021 were linked to 
the COVID-19 pandemic, which resulted in lower reductions than would have 
been expected based on the previous trend. 

Over the last three decades, Poland has observed a signi�cant reduction in the 
disease burden associated with diseases of the circulatory system, reaching -59%. 
�e most notable improvement occurred in Mazowieckie voivodship, where the 
decline reached as much as 66%. In other voivodships, the reduction ranged be-
tween 52% and 64%. Only Świętokrzyskie voivodship, which showed the small-
est improvement at -44%, recorded a result lower than that of Greece, where the 
reduction stood at -49%. It is worth noting that both Slovenia and the Czech 
Republic achieved reductions comparable to that of Mazowieckie voivodship, at 
-64%, while the United Kingdom saw a decrease of -65%.

When analysing the shorter period of 2010–2021, Łódzkie voivodship record-
ed the highest reduction in DALYs for diseases of the circulatory system among all 
regions (-34%), followed by Mazowieckie and Kujawsko-Pomorskie (both -29%). 
�ese achievements contributed to Poland’s high national average of -24%, posi-
tioning the country close to France (-24%) and slightly below Slovenia (-29%) in 
terms of health progress among European countries with comparable socio-eco-
nomic levels (Figure 17.4).
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Fig. 17.4. Trends in DALYs change due to diseases of the circulatory system in Poland and its 16 voivodships 

compared to selected European countries (over the last 30 and 10 years)
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In contrast to diseases of the circulatory system, the thirty-year trend in 
DALYs due to neoplasms shows a signi�cantly smaller decrease, meaning can-
cer remains a major public health concern and a leading cause of health loss 
in the populations analysed. �e Czech Republic reported the most substan-
tial improvement in DALYs (-38%), while Greece showed the smallest progress 
(-15%). Unlike the previous indicators, Poland ranked lower in the international 
comparison, with a 21% reduction since 1990. Among Polish regions, Pomor-
skie voivodship achieved the best results in reducing the neoplasm-related dis-
ease burden. �e DALY rate dropped by 37% between 1990 and 2021. Substantial 
improvements were also recorded in Małopolskie and Warmińsko-Mazurskie 
voivodships (both -27%). �e weakest progress was observed in Świętokrzyskie 
voivodship, where the DALY rate fell by only 6%, placing the region among those 
with the least health improvement in the group analysed. In the shorter peri-
od of 2010–2021, Greece recorded the smallest improvement in neoplasm bur-
den reduction (-1%), followed by Mazowieckie voivodship (-6%) and the United 
Kingdom (-12%). �e best results were achieved by Slovenia and Hungary (both 
-18%) and by France and the Czech Republic (both -17%). Among Polish voivod-
ships, Pomorskie again ranked �rst (-21%), followed by Warmińsko-Mazurskie 
and Opolskie (both -16%). It is worth noting that the national average reduction 
in Poland over the 10-year period was -12% (Fig. 17.5). 
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Fig. 17.5. Trends in DALY changes due to neoplasm in Poland and its 16 voivodships compared to selected 

European countries (over the last 30 and 10 years)


