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A B S T R A C T

Background: The use of burden of disease (BoD) metrics in policymaking is crucial for evidence-based decision- 
making. However, there is currently no information available regarding their utilisation in policies at the Eu
ropean level.
Objective: This study aimed to analyse the use of BoD metrics within the European legislation.
Methods: Systematic searches on EUR-Lex were conducted for documents published between 2004 and 2023, to 
account for European Union-25 (EU-25). Network and qualitative analyses of documents were conducted to 
assess the legislation content.
Results: In total, 2615 documents were found, of which 191 included BoD metrics. Among the selected docu
ments, 131 (69 %) were published after 2018. Ten were legally binding documents. The most prevalent EuroVoc 
(EU’s multilingual and multidisciplinary thesaurus) domains were social questions and environment. The most 
frequent EuroVoc terms were climate change policy (n = 45), EU environmental policy (n = 32) and pollution 
control measures (n = 32). The most common EU institution responsible for the retrieved documents was the 
European Commission (n = 152). As for the purposes of usage, argument (n = 93) and impact assessment (n =
50) were most common. Most BoD metrics were localized in the main text (n = 122).
Conclusion: Despite growing recognition of BoD metrics in supporting policymaking, their use remains focused on 
environmental health topics. Further efforts in training policymakers, knowledge dissemination and policy- 
oriented research could enhance the uptake of BoD studies in EU policies.
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Background

Public policies are often defined as a “set of interrelated decisions 
taken by a political actor or a group considering the goals and means 
available” [1]. These operate at various levels, from local to 
supra-national, and in several areas, with the European Union (EU) 
possessing public health competences delegated by Member States 
through the Treaty on the Functioning of the EU (Article 168 TFEU, 
1958). While adhering to the principles of subsidiarity and proportion
ality, the EU aims to address areas where national governments may lack 
effective response, with the aim of contributing to improving the pop
ulation’s health status [2]. This was more apparent after the Covid-19 
pandemic, with the emergence of the vision of a European Health 
Union [3].

In this context, the role of scientific evidence in guiding policy
making has become increasingly important, particularly as the EU seeks 
to create effective, equitable, and sustainable public policies across 
diverse Member States. Evidence-informed decision-making is the pro
cess of “locating, evaluating, and coordinating the available data to 
support policies and initiatives” [4]. Whenever possible, public policies 
across different sectors should be based on the best scientific evidence, 
best practices, and ethical considerations. These factors contribute to the 
sustainability, equity and justice of public policies, and ultimately 
favourable outcomes for EU citizens [5].

Burden of disease (BoD) studies quantify the health impact of dis
eases and risk factors, by utilising comprehensive metrics, most notably 
disability-adjusted life years (DALY). A DALY is a measure of health 
burden which quantifies the impact of diseases and conditions on a 
population. Two indicators are combined to determine DALYs: the years 
of life lost due to premature mortality (YLL), and the years lost due to 
disability (YLD) [6,7]. Publicly available estimates for these summary 
measures of population health are provided by the Global Burden of 
Disease (GBD) studies and the World Health Organization (WHO) [7,8], 
with some results particularly directed to EU Member States [9], and 
various countries that conduct national BoD studies [10–12].

DALY is useful for evidence-based public health policy, particularly 
in the baseline assessment, evaluation and definition of health system 
targets [13]. Its contribution to policy formulation across sectors allows 
to quantify potential health co-benefits - that is the case of the 
improvement of vehicle emission standards and the respective decrease 
of NOx emissions [14]. It can be used to measure direct and indirect 
effects of policies from various health domains [15–17], such as 
modelling benefits of climate policies [18]. BoD provides comprehen
sive measures of the impact of health problems on populations and can 
be used to inform priority setting, resource allocation and policy 
appraisal. It also allows to direct efforts towards vulnerable populations 
[19–21]. Despite this potential, many policymakers and stakeholders 
lack awareness of BoD’s importance and practical utility. In addition, 
coordination between research producers and policy users remains 
weak, hindering the effective translation of these metrics into actionable 
policies [22].

However, it is unclear how BoD metrics are being used in European 
public policies since there is no monitoring or evaluation of the metrics’ 
application in the European legislation. At the same time, the utilisation 
of BoD metrics appears to be gaining visibility in public health discourse 
and policy contexts—including in EU initiatives related to cancer pre
vention [23] and food systems [24]. These developments point to a 
growing, though still uneven, integration of BoD evidence in 
policymaking.

Driven by the fact that the utilisation of BoD metrics has become 
increasingly prominent in health policymaking, we aimed to provide a 
systematic overview of legislations present in EUR-Lex that utilise BoD 
metrics in the EU. To the best of our knowledge, this is the first study 
that provides an in-depth analysis of knowledge translation of BoD 
within European policies. This study systematically reviews EU legisla
tion to assess how, where, and for what purposes BoD metrics are being 

integrated into policymaking.

Methods

Search strategy and eligibility criteria

Two reviewers (JC and DG) independently searched EUR-Lex which 
includes all European laws and other legal documents. EUR-Lex provides 
free access, in the 24 official EU languages, to the Official Journal of the 
EU, as well as EU laws, preparatory acts, case-laws, international 
agreements, summaries of legislation, and other public documents [25].

The search included documents published between January 1, 2004 
and December 31, 2023 to identify EU legislation that includes any 
reference to BoD concepts, namely DALY, YLL and YLD. This period 
included the adherence of ten countries to the EU in 2004 (EU-25).

The search items were defined as follows: “disability-adjusted life 
year*”; “DALY*”; “YLL”; “YOLL”; “YLD”; “years of life lost”; “years lost 
due to disability”; “years lived with disability”. These were individually 
searched in EUR-Lex to retrieve all possible documents that might 
include BoD metrics.

Several types of legislative documents are produced within the EU, 
which can be binding or non-binding. The following inclusion criteria 
were considered: published legislation documents (available in EUR- 
Lex) and dated 2004 onwards. In terms of documents to be included, 
we considered binding documents (regulation; directive; decision; or 
treaty), and non-binding legislations: resolutions, guidelines, commu
nications, opinions, preparatory documents, reports, including pro
posals and amendments, as well as working documents, as these might 
indicate the inclusion of BoD indicators in policy proposals and serve as 
supporting documents for the aforementioned binding law.

The absence of BoD metrics and the type of documents were 
considered as exclusion criteria, namely: minutes, verbatim report of 
proceedings, EU case-law, such as judgement or High Court documents, 
authorisations, written questions, informations, and other non-relevant 
documents were excluded. No language restrictions were applied. A 
description of the main types of legislation is available in Table S1. All 
conflicts were resolved “via consensus”, more specifically, through dis
cussion and re-review until agreement.

Data collection and analysis

Legislative files were screened independently by three authors (JC, 
DG and NM), in line with the criteria mentioned above. Disagreements 
between reviewers in independent assessments were resolved by a 
consensus meeting. For the screening process, we used PRISMA guide
lines (Fig. 1) [26].

For data analysis, an extraction sheet in Microsoft Excel was used, 
with a pre-determined list of information. This list included: type of 
document, publication date, subject classification, author and target 
groups. The target groups to which legislation was aimed at were clas
sified as: Academia, Children, Community, Disabled persons, Elderly, 
General Governments, Organisations, Pregnant women, and Working 
population [27]. Additionally, we extracted information about the BoD 
metrics’ text location within the legislation, as well as the existence of 
bibliographic references, and the type of usage (as a definition, a 
methodology, an example, setting goal/indicator, argument, evaluation, 
and impact assessment). EuroVoc descriptor was also extracted where 
applicable. EuroVoc represents “EU’s multilingual and multidisciplinary 
thesaurus. Its keywords are organized in 21 domains and 127 sub
domains”, used to describe the content of documents in EUR-Lex [28]. 
More details about the EuroVoc domains included in our paper are 
available in the Supplementary Material.

Legislative documents have EuroVoc descriptors assigned, which 
serves as a basis to assign the theme. However, for the ones that did not 
present descriptors, we analysed the content of legislative texts using an 
inductive approach, by agreement between the three reviewers, in order 
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to create themes. Each researcher coded legislations into one or more of 
the theme categories. For the qualitative analysis, the following codes 
were grouped under themes: “Disease and, or risk factors to be pre
vented” (codes: “communicable diseases”, “NCDs”, “risk factors”), 
“Disease burden measure” (codes: “DALY”, “YLD”, “YLL”), and “Defi
nition”. These were used to evaluate the landscape of diseases and 
associated risk factors targeted for prevention, while excluding injuries 
and accidental deaths. A randomly selected sample of 50 % of legislative 
texts was subjected to coding by two coders (DG and NM). After estab
lishing satisfactory reliability with the Cohen’s Kappa (k) measure, DG 
independently proceeded to code the remaining data [29]. The Kappa 
statistics evaluates the consistency between two classifiers categorising 
terms into policy-relevant categories. According to Cohen, the Kappa 
scores should be interpreted as follows: values 0.01–0.20 indicate no or 
little agreement, values 0.21–0.40 indicate fair agreement, values 
0.41–0.60 indicate moderate agreement, values 0.61–0.80 indicate 
substantial agreement, and values 0.81–1.00 indicate nearly perfect 
agreement Kappa coefficient [30]. To complement the content analysis, 
network analysis using cluster structure was carried out to represent 
domains and subdomains of EuroVoc terms where we connected sub
domains with their original domains and other domains where these 
terms were present. To our knowledge, network analysis of EuroVoc 
descriptors specifically focused on BoD terminology within EU legisla
tive texts has not been previously conducted. While EuroVoc-based 
analyses have been applied in the context of legal text classification 
and semantic mapping of EU documents [31], this study uniquely ap
plies network metrics and visualizations to uncover how BoD-related 
concepts are structurally embedded across policy domains. This 
approach extends previous research by linking public health terminol
ogy with environmental and social policy clusters, offering new insights 

into the cross-sectoral framing of health within EU legislation.
The visualisation of the analysis was conducted using Gephi v.0.10.1 

[32] to produce a cluster network analysis, whereas NVivo v.14 [33] 
was used for a qualitative data analysis.

Results

Description of identified legislation

Our search strategies retrieved 2615 documents (Fig. 1) and, after 
removing duplicates and irrelevant document types, we screened 1377 
documents. From these, we analysed 787 for BoD metrics, which 
resulted in 191 documents (24.2 % of screened documents). The com
plete list of legislative files is available in Table S2.

The distributions of types of documents ranged between 76 % 
(working documents, n = 145) to 1 % (reports, n = 3).

The use of BoD metrics greatly increased in the most recent years 
(Figures S1-S3), with most documents published in 2022 (n = 44; 23 %). 
The majority (n = 131; 69 %) were published after 2018.

Of the included documents, ten (5 %) were legally binding docu
ments, out of which six (3 %) were still in force. The remaining 95 % 
were non-binding, most notably “Working Documents”.

A review of the main responsible body revealed that most (80 %) 
were issued by the European Commission, followed by joint documents 
by the Council of the EU and the European Commission, which consti
tuted around 12 % of the EU legislation. More information regarding the 
remaining responsible entities is available in Table S3.

From the ones issued by the European Commission (n = 179), the 
Directorate-General (DG) of Environment was responsible for 39 (22 %), 
followed by 24 (13 %) of the Secretariat-General, 17 (10 %) of the DG 

Fig. 1. PRISMA flowchart of the search strategy and selection of records in EUR-Lex containing burden of disease metrics, from 2004 to 2023.
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Agriculture, and 16 (9 %) of the DG Health and Food Safety.
In terms of target group (Table 1), some documents presented several 

groups. The most common were governmental bodies (n = 87, 38.0 %), 
followed by organisations (n = 55, 24.0 %) and general public (n = 52, 
22.7 %).

Regarding EuroVoc terms, 152 documents had EuroVoc terms 
(subdomains) assigned to them and these included a total of 1348 terms, 
out of which 376 were unique terms which are associated with the 20 
EuroVoc domains (Table S4). The most frequent EuroVoc terms were 
“climate change policy” (n = 45), “EU environmental policy” (n = 32) 
and “pollution control measures” (n = 32). The most prevalent domains 
were “social questions” and “environment”. A full network map is 
available in Figure S4, and the specific map for the environment domain 
is shown in Figure S5.

Furthermore, we performed a network analysis of the connection 
between EuroVoc terms. The network analysis included 376 nodes 
(unique terms) and 5547 edges (connections), based on which 46 nodes 
(unique terms) were repeated >50 times among retrieved policies 
(Fig. 2). The most repeated nodes (EuroVoc termsterns) which had the 
highest connections with other terms were climate change policy (n =
405), EU environmental policy (n = 286), pollution control measures (n 
= 278) and application of EU law (n = 270) repeated. The high con
nectivity of environmental terms with BoD-related descriptors suggests a 
legislative trend toward recognizing the health impacts of environ
mental exposures, aligning with recent WHO and EU policy shifts. A full 
analysis of the network patterns from EuroVoc terms with ten connec
tions or more is available in the Supplementary Figure S6.

BoD metrics were used to support policies, mostly by providing an 
argument in favour (n = 93, 42 %), followed by impact assessment (n =
50, 23 %) and setting goal/indicator (n = 20, 9.3 %). The full infor
mation about the different uses of BoD metrics is available in Table S5.

The location where BoD was detected also varied. Most legislative 
documents presented BoD metrics in the main text of non-binding doc
uments (n = 122, 54 %), annex (n = 48, 21 %) and reference (n = 36, 16 
%). Information about other references to BoD metrics can be found in 
Table S6. To note that, out of the included files, only 12 documents 
referenced peer-reviewed scientific studies.

Out of the documents analysed, 107 presented references. The most 
common referred sources were EU sources or third-party studies 
commissioned by the EU (n = 66), the WHO (n = 23), and BoD studies (n 
= 12). GBD was only referenced twice.

Qualitative analysis

Fourteen themes have emerged from the legislation content (Fig. 3). 
The most frequent one was environmental legislation (31 %) followed by 
10.5 % of reform policies and occupational policies (9.9 %). The least 
prevalent themes were funding (1.6 %) and health strategies (2.1 %), as 
shown in Table S7.

Qualitative results were disaggregated around the codes and 

respective themes. The number of mentions associated with each code 
ranged from 11 (YLD) to 224 (DALY), as shown in Table S8. Most codes 
presented Cohen kappa results (Table S9) higher than 0.61, indicating 
substantial (0.61–0.80) or perfect agreement (0.81–1.00), except for the 
risk factor code, which presented a fair agreement of 0.39.

Regarding the coded text for “communicable diseases”, the following 
example illustrates the legislation analysed: 

“Infectious diseases (e.g. HIV/AIDS, tuberculosis and malaria), are a 
global concern, accounting for 41 % of the 1.5 billion disability 
adjusted life years worldwide, with 8 % of these in Europe” [34].

“Non-communicable diseases” were also evident, specifically in the 
excerpt: 

“In 2005 alone, it was estimated that over 17 million disability- 
adjusted life-years were lost because of cancer in the WHO Euro
pean region” [35].

As for “risk factors”, the following section presents an example of its 
inclusion in EU legislation: 

“the health burden (in terms of years of life lost) for other indicators 
(O3, NO2) is also above the EU average” [36].

When analysing disease burden measures, these were described in 
several sections, including: 

“mental health problems account for almost 40 % of years lived with 
disability” [37].

“the European Environment Agency point to about 21,500 prema
ture deaths (or 244,800 years of life lost (YLL)) attributable to fine 
particulate matter” [38].

As for the methodology describing BoD metrics, the following 
example illustrates its presence in EU legislation: 

“The valuation of health impacts was undertaken based on (…) the 
use of disability adjusted life years (DALYs) and their monetisation” 
[39].

Discussion

This study aimed to provide a systematic overview of legislations 
available in EUR-Lex using BoD metrics. To our knowledge, this is the 
first paper analysing public policies at the EU level that covers knowl
edge translation on BoD.

BoD metrics and its usability: a complex metric

This study found that only 191 documents (7.3 % of the retrieved 
ones) of the legislation published in the past 20 years within EUR-Lex 
mentioned BoD metrics. This relatively low uptake indicates a gap be
tween the growing academic production of BoD data and its translation 
into actionable legislative language. This may be attributed to several 
reasons. Initially, the metrics represented a great advancement, as they 
provided regular estimates consistent with population and life table 
estimates by the United Nations [40]. Secondly, BoD was notorious for 
the inclusion of social weighting factors and assumptions made on 
disability weights and on data from countries where data was scarce. 
There has been a substantial adaptation and improvement of the 
methodology across the years, with the increase of available data and 
national BoD studies [41].

Thirdly, when producing BoD estimates, health system fragmenta
tion, and data quality or availability, can hinder efforts aiming at 
calculating BoD metrics [42,43]. Above all, BoD metrics comprise a high 
level of complexity, possibly limiting its use and comprehension [44]. 
Finally, while most national DALY estimates are traditionally produced 
by the academia [45], the knowledge transfer to policy processes 

Table 1 
Target groups of the legislation containing burden of dis
ease metrics, published from 2004 to 2023.

Target Group N (%)

Governmental bodies 87 (38.0)
Organisations 55 (24.0)
General public 52 (22.7)
Working population 21 (9.2)
Children 6 (2.6)
Community 3 (1.3)
Elderly 2 (0.9)
Disabled persons 1 (0.4)
Academia 1 (0.4)
Pregnant women 1 (0.4)
Total 229

Legend: a legislation can target several groups.
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remains unclear. Oftentimes, BoD estimates might also be utilised for 
other reports, including governmental ones, serving as supporting doc
uments for setting health priorities [46,47].

The recently proposed burden of proof can improve the usability of 
BoD metrics, by providing a policy translation framework for BoD 
studies [48]. This translates the BoD aspects, including strength of as
sociation and robustness of results, into a risk-outcome score and a star 
rating, respectively [49]. This approach improves knowledge translation 
by facilitating prioritisation and resource allocation, alongside the 

associated visualisation tool [50], which contributes to improving how 
public health issues are framed for policymakers [51].

Use of BoD metrics within EU legislative documents over the years

Our study compared the distribution across time, and across policies, 
finding that the use of BoD metrics in EU legislation significantly 
increased after 2018. The increase in recent years, especially in 2020 
and 2022, might be due to the prompt availability of research results and 
the use of the methodology at different levels, which was amplified 
during the pandemic [52], as health was put at the centre of European 
priorities, as well as EU’s focus on realising the Green Deal [53]. The 
lower quantity in 2021 and 2023 might be explained by the lagging time 
from the proposal until the final approval of EU legislation. The analysis 
by topic highlights the intersectionality of health and health metrics, 
which go beyond specific sectors. This may be due to the “health in all 
policies” strategy, holding a great potential to effectively improve 
population health [54]. Moreover, an important aspect is the One Health 
perspective, connecting health to environment and animal health, as 
these fields influence and impact each other [55]. Results of the cluster 
analysis show a clear relation to health determinants, including 
economical, societal aspects and the most prevalent, environmental 
topics. These are also part of the EU’s priorities to tackle through several 

Fig. 2. Network pattern (Fruchterman–Reingold) of EuroVoc terms with >50 connections.

Fig. 3. Distribution of themes from European legislation including burden of 
disease metrics, across time.
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approaches including research initiatives, for example through covering 
these health determinants and priorities across EU Framework Pro
grammes for research and innovation [56]. Our qualitative analysis 
confirmed that environmental legislation is the most common theme, 
followed by reform and occupational policies, which aligns with the 
EU’s broader agenda on sustainability and labor health.

Most retrieved documents were non-binding, particularly in envi
ronmental and public health domains, reflecting the EU’s preference for 
soft law instruments in areas where legislative competence is shared or 
limited. There are exceptions to this, which includes several binding 
legislations, especially in the area of trade, environment, health and 
several other aspects [2], which aim at fulfilling EU’s mission and tackle 
areas where member states do not have resources or are not able to 
accomplish alone. In health policy, the focus remains mainly in 
financing and regulation [57]. While these policies exert influence on 
the legal framework, the crucial question remains regarding the extent 
of their impact and its final applicability. This finding is also under
scored by a published paper assessing preventive diabetes mellitus 
legislation on the EU level, which uncovered that a substantial portion of 
health-related policies were non-binding soft laws [58]. This finding 
suggests that a deeper examination on the efficiency and reach of such 
measures within the legislative framework is required.

The main target group for the retrieved legislations were govern
ments, suggesting that a harmonised approach across the EU member 
countries has been one of the main aims, in line with the Article 168 of 
the TFEU [2]. As for the responsible EU organizations that issued the 
analysed legislations, the European Commission has overseen many the 
included documents. This is in line with the legislative function of this 
body [2], showing that translation of BoD findings is happening fairly in 
“Working Documents” produced by the teams of the different European 
Commission’s Directorates. However, knowledge translation, the link of 
knowledge production stakeholders (academia), and knowledge utili
zation stakeholders (policymakers) [59], is still lagging behind, with less 
than a quarter of all legislative files considered in this review.

When analysing the legislative files’ content, most terms were 
located in the main text followed by annex and references. However, the 
difference is high, with >2.5 and 3.4 times respectively BoD terms being 
mentioned in the main text as compared to the annex or references. 
Their usage in the main text might suggest a greater familiarity with the 
BoD methodology. Indeed, the inclusion of BoD metrics in legislation 
marks a significant stride forward. It demonstrates a shift from merely 
focusing on rates and mortality to incorporating comprehensive in
dicators such as DALY, YLL, and YLD. The predominance of DALY, with 
fewer mentions of YLL or YLD, also points to a preference for composite 
metrics that summarize total disease burden over more specific sub
components. This holistic perspective is essential for policies that 
effectively address health challenges and allocate resources where they 
are most needed. The qualitative analysis showed that risk factors were 
the most frequent area to be tackled by the policy, whereas DALY was 
the most frequent BoD metric. Since re-endorsement by the WHO, DALY 
has been utilized in numerous studies to be used to quantify environ
mental BoD in addition to YLL, which are gaining popularity and justify 
their use in environmental legislation [60,61]. This also may be due to 
the EU’s legislative shift towards preventive policies, particularly tar
geting risk factors to prevent non-communicable diseases [62]. Oliveira 
et al. analysed the national health plans and official government web 
pages for 145 countries to assess whether the DALY estimates produced 
by the GBD study were aligned with the priorities listed in national 
health plans. From the GBD study list of the 20 most burdensome con
ditions (per country) only 46 % corresponded with diseases listed as 
health priorities [63].

Communicable diseases were not the main focus of EU legislations 
before the onset of COVID-19 in 2019 and not as comprehensive: only 12 
legislative files referenced BoD studies. At the same time, some of the 
most prevalent themes were related to the environment, followed by 
reform efforts and occupational health. For instance, environmental risk 

factors have direct effects on health, emphasizing that the EU becomes 
more active in policies pertaining to this domain and that environmental 
risk factors are high on the policy agenda [64,65].

Moreover, there has been a noticeable trend in academia and among 
stakeholders towards increased utilisation of BoD measures in recent 
years, accompanied by the production of country-specific studies [11,
43,45]. The European Office of the WHO and the Institute for Health 
Metrics and Evaluation have signed several agreements to produce 
specific BoD estimates for the region, including national and subnational 
estimates, as well as forecasting [66,67]. While the implementation may 
still be flawless, this represents a significant improvement. With funding 
support for such initiatives, it is likely that these results will be 
increasingly utilised by policymakers in the years to come. A 2023 
report published by the DG Research and Innovation states that the 
mechanisms and processes for exchanging information between 
knowledge actors and policymakers to inform policymaking in the EU 
are evolving. There is a growing recognition of the importance of sci
entific input in public debates, with governments increasingly inclined 
to leverage scientific advice mechanisms. This trend highlights the rising 
prominence of evidence-based decision-making in shaping policies 
across various sectors within the European context [22]. On the other 
hand, the low number (n = 12) of scientific resources highlights a reli
ance on institutional or commissioned reports rather than direct aca
demic sources, potentially limiting the diversity of scientific 
perspectives in policymaking. Furthermore, the importance of data 
reuse cannot be understated in the EU health policy arena, particularly 
during the implementation of the European Health Data Space. By 
facilitating the comparison of national health systems and outcomes 
across member states, data reuse enhances transparency, accountability, 
and evidence-based decision-making within the EU. The limited 
appearance of BoD metrics in references and annexes compared to the 
main text may suggest that these metrics are often cited for rhetorical 
support rather than as foundational evidence. This could imply super
ficial rather than integrative use of BoD findings in policy narratives.

Implications for policymaking and research

Our findings suggest that BoD metrics, particularly DALYs, have been 
predominantly used in EU environmental and public health policies. By 
providing a detailed examination of case studies where BoD metrics 
influenced legislative outcomes, we offer a deeper insight into the po
tential for these metrics to shape policy decisions in areas such as 
healthcare funding, disease prevention, and health promotion initia
tives. While BoD is seen as a strong metric in many fields, its use is not 
yet consensual by different stakeholders [42,68]. Coordination and 
participation of different stakeholders are essential for improving the 
use of BoD metrics and its translation to policy [22]. This can entail 
training programs or knowledge exchange platforms, thus bridging the 
gap between research and policy.

Additionally, the use of health metrics has the potential to expand to 
other fields, requiring further dissemination efforts and capacity build
ing of policymakers to better use and interpret BoD metrics [44], 
including research offices of EU institutions, such as the European 
Parliament Research Service. Specifically, investing in communication 
of BoD results is relevant for improving the translation into policy [69], 
including data visualisation tools, which can potentially improve poli
cymakers’ understanding of scientific findings [70,71] and improve 
decision-making quality [72].

Conversely, evidence has a heterogeneous effect in lawmaking [73], 
as this is highly influenced by political and socioeconomic conditions 
[74]. As such, evidence-informed policymaking requires greater coop
eration between academia and policymaking institutions, as well as 
openness from policymakers to receive input from academia [75], 
raising the importance of connecting the science to policy nexus to in
crease policy-oriented research and its uptake in EU policy. Researchers 
currently lack or have limited knowledge in BoD knowledge translation, 
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which may hinder efforts in integrating evidence in EU legislation [44]. 
This may entail the inclusion of economic arguments in BoD studies 
[76], as well as providing evidence directed to the EU context.

To fully embed BoD metrics in public health policy, a more system
atic approach is needed. Several steps in that direction are required: the 
integration of DALYs into existing data generation systems, ensuring 
harmonisation of methodologies and data sources, timeliness, compre
hensiveness and accessibility of databases [45,77]. As a political 
agreement has been reached for the European Health Data Space, reuse 
of health data (in a safe and harmonised environment) can represent a 
great opportunity for increasing the calculation of more accurate na
tional and EU-level BoD estimates and for incorporating them into the 
EU policymaking process [78].

Knowledge translation remains an area underexplored by academia, 
which requires better impact analysis of scientific studies, especially in 
policymaking. The World Bank proposed a methodology that allows 
tracking the use of academic data, stating that scientific outputs 
contribute to increasing a country’s economy and population [79]. 
Furthermore, Szomszor and Adie created a bibliometric database which 
allows tracking citations of scientific papers in policy document [80], 
assisting researchers quantify the impact of their outputs.

Limitations

Some limitations arise from the study. This analysis did not include 
quality-adjusted life years (QALY), a similar metric used in cost- 
effectiveness analyses, but not traditionally included as a BoD metric.

As EUR-Lex is dependent on the revision and publishing of the final 
legislation on the website, many documents already approved by EU 
entities might not have been available owing to the lag time between 
approval and publishing in EUR-Lex, thus not being accounted in this 
study. Furthermore, legislative files might take years to be developed, 
therefore institutional agendas and priorities may also influence the 
final approval of legislation.

Another limitation is the use of EUR-Lex as the sole data source. 
Many documents are published by the Joint Research Centre, which 
produces hundreds of documents yearly that support policymaking. 
However, the aim of our study was to interlink the BoD metrics with the 
EU legislation, which was only possible by analysing the published 
legislative files.

Finally, BoD metrics might have been used in public policies, but not 
explicitly stated in the policy documents, which presents as a limitation 
in the knowledge translation process. The inductive approach employed 
for the qualitative analysis has several limitations that are tied to re
searchers’ bias and subjectivity (which could hamper replicability ex
ercise) as well as lacking a theory as a starting point to frame the selected 
themes (which could lead to themes that could be deemed as too gen
eral); in addition, the inductive approach does not employ “a preexisting 
coding frame” [80].

Conclusion

Our study provided a first look into knowledge translation of BoD 
evidence to EU legislation, highlighting that its application remains 
primarily concentrated in environmental health domains. Health still is 
mainly seen as a national concern, as stated by the TFEU. Nevertheless, 
the EU has opportunities to expand its role in public health by advancing 
regulatory legislation on key health determinants such as transport, 
environmental exposures, and occupational risks.

Acknowledging the limitations in data scope and potential reporting 
biases, future research should focus on longitudinal studies to observe 
changes in the use of BoD metrics over time and consider qualitative 
interviews with policymakers to gauge the perceived value and barriers 
to their integration in legislative processes.

BoD evidence also calls for broader dissemination and targeted 
capacity-building efforts among researchers, public health 

professionals, and policymakers. Subsequent studies should aim to 
establish a structured knowledge translation framework for BoD, offer
ing practical guidance for policy integration and strategies to enhance 
communication and dissemination of findings.
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