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The Institute for Health Metrics and Evaluation (IHME) is a global research center 
at the University of Washington that provides independent, rigorous, and compa-
rable measurement of the world’s most important health problems and evaluates 
the strategies used to address them. IHME makes this information freely available 
so that policymakers have the evidence they need to make informed decisions 
about how to allocate resources to best improve population health.

•	 Brings	 together	 a	 critical	mass	of	quantitative	 analysts	
whose	work	over	their	careers	has	created	the	founda-
tion	for	global	health	measurement,	 influencing	health	
policy	and	reform	in	dozens	of	countries.	

•	Measures	 key	 characteristics	 of	 a	 country’s	 health	
system	 to	 provide	 a	 comprehensive	 picture	 of	 health	
system	performance.

•	 Conducts	evaluations	of	health	programs	and	initiatives	
to	verify	what	is	–	and	is	not	–	working,	with	the	ultimate	
goal	of	improving	population	health.

•	Measures	health	disparities	among	different	groups	and	
identifies	challenges	to	delivering	health	care.	

•	 Develops	 innovative	 methods	 and	 tools	 to	 identify	
trends	and	fill	in	data	gaps.	

•	 Examines	the	broad	range	of	factors	that	affect	health,	
including	environment,	income,	and	education.

•	Negotiates	with	governments,	non-governmental	orga-
nizations,	 and	 other	 institutions	 to	 gather	 data	 from	
nearly	200	countries.	

•	 Provides	 information	 that	 is	 comprehensible,	 timely,	
and	relevant	to	policymakers	worldwide.	

•	Makes	 evidence	 freely	 and	 easily	 accessible,	 enabling	
the	 public	 to	 better	 understand	 health	 trends	 and	
allowing	researchers	to	build	on	our	work.

•	 Trains	the	global	health	leaders	of	the	future	by	teaching	
students,	 researchers,	 and	 policymakers	 how	 to	 use	
advanced	health	metrics	tools.

IHME…

Over	the	past	two	decades,	global	health	has	become	
an	 increasingly	 urgent	 priority,	 with	 hundreds	 of	
billions	 spent	 to	 save	 lives	 and	 ease	 the	 burden	 of	
disease	 in	 developing	 countries.	 Individual	 success	
stories	 abound,	 but	 a	 lack	 of	 objective	 evidence	
prevents	 policymakers	 from	 knowing	 whether	 their	
efforts	are	actually	improving	people’s	lives.	

The	Institute	for	Health	Metrics	and	Evaluation	(IHME)	
was	created	at	 the	University	of	Washington	 to	help	
fill	that	information	gap.	

We	broke	with	tradition	to	build	a	hybrid	organization	
like	no	other:	an	academic	research	institute	with	the	
independence	and	spirit	of	an	NGO.

By	 employing	 cutting-edge	 science	 —	 and	 standing	
apart	from	political	considerations	—	IHME	is	working	
with	 others	 to	 quantify	 the	major	 threats	 to	 health	
and	build	the	base	of	evidence	about	what	works	and	
what	does	not	work	to	improve	health	conditions	and	
health	systems	worldwide.	We	do	this	by	focusing	on	
three	 critical	 questions:	What	 are	 the	world’s	major	
health	problems?	How	well	is	society	addressing	these	
problems?	 How	 do	 we	 best	 dedicate	 resources	 to	
maximize	health	improvement?

To	answer	these	questions,	we	measure	the	extent	of	
disease,	injury,	and	death	worldwide	as	well	as	the	risk	
factors	that	can	cut	lives	short.	We	track	the	perform-
ance	 of	 health	 programs	 and	 initiatives,	 as	 well	 as	
other	 factors	 that	 influence	 health,	 such	 as	 educa-
tion	 and	 income.	 We	 also	 analyze	 trends	 in	 health	

financing	 to	 help	 understand	 the	 impact	 it	 is	 having	
around	the	world.	And	we	look	for	ways	to	help	guide	
health	policy	by	identifying	how	to	get	the	maximum	
health	 impact	 from	 scarce	 resources.	 By	 examining	
these	elements	together,	we	create	a	comprehensive	
picture	of	how	societies	are	responding	to	health	chal-
lenges	and	the	steps	needed	to	improve	progress.		

At	the	same	time,	we	are	committed	to	expanding	the	
field	 of	 health	metrics	 through	 collaboration	 and	 by	
training	 the	next	generation	of	global	health	 leaders	
in	a	science	that	is	both	accountable	and	transparent.	
To	help	researchers	replicate	our	work	and	to	inspire	
new	 discoveries,	 IHME	 has	 created	 a	 Global	 Health	
Data	Exchange	where	methods	and	results	are	shared	
and	freely	accessible	to	all.

Thanks	to	long-term	funding	from	the	Bill	&	Melinda	
Gates	Foundation	and	support	from	the	state	of	Wash-
ington,	we	have	been	able	to	set	an	ambitious	agenda	
for	 the	 Institute.	 Through	our	 research,	we	 strive	 to	
provide	the	most	accurate	and	comprehensive	 infor-
mation	on	population	health	that	will	in	turn	create	a	
stronger	foundation	for	strategic	decision-making	and,	
ultimately,	better	health	for	people	worldwide.

Christopher J.L. Murray, MD, DPhil
Institute Director
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•	How	do	we	best	dedicate		
resources	to	maximize		
health	improvement?
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ApproAcH Answering the criticAl questions in globAl heAlth



key projects

Our	research	teams	work	on	the	following	key	projects	in	pursuit	of	answers	to	the	critical		
questions	essential	to	understanding	the	current	state	of	population	health.

Global Burden of Diseases, Injuries, and Risk Factors Study 2010

Goal:	Measure	the	impact	of	approximately	300	health	conditions	and	40	health	risk	factors

Research:	In	collaboration	with	800	researchers,	IHME	is	producing	estimates	in	21	regions	around	
the	world	of	disease	burden	by	age	and	sex	over	two	decades.	This	 involves	conducting	 in-person	
surveys	in	some	countries	and	gathering	health	information	through	an	innovative	online	survey.	

Location:	Worldwide

Disease Control Priorities Network Project at IHME 

Goal:	Produce	cost-effectiveness	estimates

Research:	 IHME	is	leading	a	team	of	demographers,	statisticians,	economists,	and	other	experts	in	
a	study	on	how	to	improve	the	allocation	of	resources	among	interventions,	technologies,	hospitals,	
and	other	service	delivery	platforms.	

Location:	Multiple	countries,	including	India,	Lebanon,	South	Africa,	Sri	Lanka,	the	United	States,	Yemen,	
and	Zambia

Population Health Metrics Research Consortium Project

Goal:	Create	new	methods	for	tracking	health	intervention	coverage	in	low-resource	settings

Approach:	 IHME,	 working	 in	 close	 collaboration	 with	 research	 organizations	 in	 four	 countries,	 is	
developing	methods	to	measure	mortality,	causes	of	death,	and	incidence	of	major	illnesses	where	
data	are	incomplete.

Location:	India,	Mexico,	the	Philippines,	and	Tanzania	

Malaria Control Policy Assessment Project

Goal:	Evaluate	the	effectiveness	of	malaria	control	interventions

Research:	IHME	is	evaluating	the	effectiveness	of	malaria	interventions	in	two	countries	by	analyzing	
their	effect	on	child	mortality	and	producing	estimates	at	the	national	and	local	levels.

Location:	Sub-Saharan	Africa

US Research 

Goal:	Estimate	mortality,	life	expectancy,	risk	factors,	health	disparities,	and	disease	prevalence

Research:	IHME	is	compiling	national	and	local	health	trends	and	integrating	multiple	data	sources	to	
monitor	disparities	in	chronic	diseases.	It	also	is	measuring	effective	coverage	in	all	Washington	state	
counties	and	conducting	one	of	the	largest	health	surveys	ever	launched	in	a	local	population,	work	
that	will	provide	a	model	for	other	states.

Location:	The	United	States

IHME’s	 work	 is	 organized	 around	 answering	 three	 critical		
questions	that	are	essential	to	understanding	the	current	state	
of	population	health	and	the	strategies	necessary	to	improve	it:	

•	What	are	the	world’s	major	health	problems?	

•	 How	well	is	society	addressing	these	problems?	

•	 How	 do	 we	 best	 dedicate	 resources	 to	 maximize	 health	
improvement?	

These	 questions	 provide	 the	 framework	 for	 IHME’s	 four	
research	areas:

Measuring Health.	 To	 better	 understand	 the	 current	 state	 of	
population	 health,	 IHME	 provides	 rigorous,	 comparable,	 and	
timely	 scientific	 measurement	 of	 trends	 in	 diseases,	 injuries,	
risk	factors,	and	death,	analyzing	data	across	countries	and	over	
time.	Decision-makers	need	to	know	what	is	making	people	sick	
in	order	to	design	appropriate	prevention	programs	and	to	best	
target	the	delivery	of	drugs,	vaccines,	and	other	interventions.	
Research	 teams	 in	 this	 area	 also	 produce	 estimates	 of	 popu-
lation	 characteristics	 and	 functional	 health	 status,	 which	 is	 a	
gauge	of	life	limitations	from	disease	or	injury.	To	help	us	gather	
better	data,	we	are	improving	verbal	autopsy	methods,	allowing	
us	to	determine	the	causes	and	circumstances	of	deaths	in	areas	
that	lack	strong	vital	registration	systems.

Tracking Performance.	We	evaluate	the	impact	of	policies	and	
interventions	to	understand	the	progress	being	made	in	health,	
always	 with	 an	 eye	 toward	 effective	 intervention	 coverage,	
which	is	the	measure	of	how	much	of	the	population	in	need	of	
a	health	service	actually	receives	it.	We	analyze	health	financing	
by	 studying	 development	 assistance	 for	 health,	 government	
health	 spending,	 private	health	 expenditures,	 and	 the	 cost	 of	
services,	 including	hospitals	and	community	health	clinics.	We	

also	generate	estimates	for	education,	income,	and	other	social	
determinants	 that	 can	 influence	 people’s	 health.	 Overall,	 we	
are	 attempting	 to	 track	 health	 system	 performance	 for	 every	
country,	and,	in	some	cases,	such	as	the	United	States,	we	also	
assess	county-level	performance.

Maximizing Impact.	 IHME	 provides	 decision-makers	 with	
timely,	 comparable,	 and	 forward-looking	 information	 to	
inform	choices	about	policies	and	funding	–	especially	in	coun-
tries	 with	 scarce	 resources.	 We	 measure	 health	 disparities	
among	 different	 groups	 and	 identify	 challenges	 to	 delivering	
health	care.	We	also	estimate	the	cost-effectiveness	of	health	
programs,	 analyze	 constraints	 on	 scaling	 up	 interventions,	
and	 examine	 the	 decision-making	 process	 to	 understand	 the	
impact	on	equity	and	fairness	within	health	systems.	Knowing	
the	budget	 restrictions	of	national	and	 local	governments,	as	
well	 as	 non-governmental	 organizations	 working	 in	 devel-
oping	countries,	we	identify	opportunities	for	optimal	resource	
allocation.	

Innovative Measurement Systems.	As	part	of	IHME’s	commit-
ment	 to	 advance	 the	 science	 of	 health	 measurement	 and	
evaluation,	we	constantly	look	for	ways	to	remove	the	barriers	
that	 prevent	 accurate	 and	 comparable	 health	 measurement.	
We	 develop	 new	 analytical	methods	 and	 computer	 software	
that	 allow	 us	 to	 harness	 the	 value	 from	 existing	 health	 data	
by	correcting	for	errors	and	filling	in	gaps	in	the	data.	We	use	
existing	patterns	in	the	data	to	arrive	at	local	estimates	of	key	
national-level	 indicators.	 To	 improve	 the	 quality	 of	 the	 data	
collected,	we	create	and	disseminate	new	surveys,	survey	tech-
niques,	and	health	information	systems	that	can	be	adapted	to	
an	array	of	settings.		

at IHME, we are trying to identify the best strategies to build a healthier 
world. We believe the best way to achieve that goal is through better 
information about health trends and program performance. Better 
evidence disseminated broadly will lead to a higher level of public 
discourse, and an informed public debate can contribute to a change 
in how people think about health issues and solutions. Ultimately, we 
believe reliable health information will influence how the world addresses 
health challenges locally, nationally, and on a global scale. 



IHME pUBlIsHEs an annUal polIcy rEporT,  
Financing global HealtH, WHIcH Tracks MorE 
THan $200 BIllIon In pUBlIc and prIvaTE  
conTrIBUTIons To gloBal HEalTH.

Through	 the	 Global	 Burden	 of	 Diseases,	 Injuries,	 and	 Risk	 Factors	
Study	 2010,	 IHME	 is	 sharing	 new	 methodological	 tools	 and	 the	
latest	 estimates	 for	 mortality	 and	 causes	 of	 death	 worldwide	
with	 researchers	 in	 73	 countries.	 These	 researchers	 will	 use	 the	
new	 techniques	 and	 data	 to	 develop	 detailed analyses of health 
conditions	both	within	their	countries	and	for	the	population	globally.	

IMpAct 

Founded	in	2007,	the	Institute	already	is	having	an	impact	on	
the	 science	of	population	health	measurement,	 global	health	
funding,	and	health	policy	implementation.

•	IHME	 publishes	 an	 annual	 policy	 report,	 Financing Global 
Health,	 which	 tracks	 more	 than	 $200	 billion	 in	 public	 and	
private	contributions	 to	global	health.	As	part	of	 that	work,	
IHME	has	advised	non-governmental	organizations,	 interna-
tional	agencies,	and	national	policymakers	on	accountability	
in	 health	 funding,	 including	 Oxfam	 International,	 the	 Inter-
national	 Aid	 Transparency	 Initiative,	 and	 the	 United	 States	
government.

•	For	 decades,	 the	 global	 health	 community	 lamented	 that	
a	 half-million	 women	 died	 every	 year	 from	 complications	
related	 to	pregnancy	and	 childbirth,	 a	number	 that	did	not	
appear	to	be	declining	despite	 increasing	amounts	of	policy	
attention	 and	 resources.	 IHME	 collaborated	 with	 other	
researchers	to	re-examine	the	trends in maternal mortality	
since	 1980	 and	 found	 that	 there	 had	 been	 considerable	
progress.	 An	 estimated	 343,000	women	 died	 in	 2008	 from	
maternal	 causes	 –	 a	 significant	 drop	 that	 gives	 new	 reason	
for	optimism.	To	help	countries	better	understand	their	own	
trends	in	maternal	mortality,	we	are	training	policymakers	in	
our	new	methods,	including	agencies	from	Brazil,	Cambodia,	
India,	the	Philippines,	and	Sri	Lanka.	

•	In	2010,	just	as	countries	were	looking	for	ways	to	accelerate	
progress	toward	the	Millennium	Development	Goal	for	reducing	
child	mortality,	 published	 IHME	 research	 attributed	 51%	 of	
the	decline	in	child	mortality	since	1990	to	increased educa-
tional attainment	in	women	of	reproductive	age.	The	World	
Bank’s	education	director	wrote	that	the	study	was	“powerful	
evidence”	of	the	importance	of	achieving	international	goals	for	
broad	access	to	education.	“A	good	quality	education	is	the	most	
powerful	tool	we	can	give	our	children	to	help	them	escape	
poverty	and	lead	happier,	healthier,	and	more	productive	lives.”

•	One	of	the	Institute’s	main	goals	is	to	create	tools	for	devel-
oping	countries	to	better	monitor	their	population	health	and	
identify	ways	to	improve	it.	For	example,	simply	developing	an	
accurate	count	of	the	number	of	children	who	die	every	year	
in	 a	 low-resource	 country	 can	 be	 difficult	 and	 costly.	 IHME	
created	a	low-cost	way	for	countries	to	more	accurately track 
child mortality	through	existing	survey	and	census	programs	
to	help	them	better	assess	health	priorities.

•	IHME,	 working	 with	 other	 researchers,	 developed	 a	 more	
detailed	 and	 timely	 way	 of	 analyzing	 risk factors in small 
geographic areas,	such	as	US	counties.	They	found	that	salt	
alone	leads	to	more	than	100,000	deaths	every	year	in	the	US.	
As	a	result,	New	York	City	called	on	IHME	to	help	it	develop	
local	estimates	for	a	range	of	risk	factors	as	it	leads	a	nation-
wide	effort	to	lower	the	amount	of	salt	in	prepared	foods.

guiding better heAlth policies locAlly And worldwide



Training 
IHME	 trains	 researchers	 from	 around	 the	 world	 in	 advanced	
methods	and	tools	created	to	capture	the	most	accurate	picture	
possible	of	population	health	and	to	identify	ways	to	improve	
it.	Through	workshops,	conferences,	and	regular	seminars,	we	
foster	a	robust	exchange	of	ideas.	IHME	also	works	closely	with	
policymakers	 at	 the	 local,	 state,	 and	 national	 levels	 to	 teach	
them	key	health	metrics	concepts	and	to	provide	timely	data	
that	help	guide	evidence-based	policy	decisions.

innovation
IHME	strives	to	make	its	data	freely	and	easily	accessible.	We	
proactively	disseminate	our	data	and	methods	to	researchers,	
decision-makers,	 donors,	 United	 Nations	 agencies,	 NGOs,	
public	 health	 workers,	 and	 the	 media.	 IHME	 has	 created	
dynamic	data	visualizations	to	allow	anyone	who	visits	IHME’s	
website	 to	 clearly	 view	 complicated	health	 trends	 over	 time.	
We	also	devised	a	geographic	information	system	mapping	tool	
that	displays	information	on	health	outcomes,	health	spending,	
intervention	 coverage,	 and	 other	 factors	 across	 countries.	
These	tools	bring	data	to	life	in	a	way	that	offers	new	insights	
into	how	best	to	fund,	design,	and	implement	effective	health	
policy	programs.	IHME	also	is	gathering	as	much	global	health	
data	 as	 possible	 into	 a	Global	 Health	Data	 Exchange	 (GHDx).	
The	 GHDx	 mission	 is	 threefold.	 It	 aims	 to	 catalog	 all	 known	

health	data	sources,	encompassing	more	than	10,000	surveys,	
studies,	 and	 censuses.	 It	 provides	 all	 research	 results	 gener-
ated	by	IHME,	extensive	documentation	for	all	datasets,	and,	in	
selected	areas,	the	source	data.	In	addition,	the	GHDx	will	serve	
as	a	library	where	global	health	researchers	and	institutions	will	
be	encouraged	to	post	their	data	for	public	use.

collaboration
In	 addition	 to	 our	 research	 collaborations	 with	 universities,	
United	 Nations	 agencies,	 and	 other	 organizations,	 we	 also	
work	with	governments	–	 such	as	Brazil,	 India,	 Lebanon,	 and	
the	United	States	–	aid	agencies,	and	other	groups	to	put	our	
methods	 and	 findings	 into	 action.	We	 are	 part	 of	 a	 growing	
movement	 in	 science	 to	 make	 research	 methods	 under-
standable	 and	 applicable	 in	 both	 high-income	 countries	 and	
low-resource	 settings.	 For	 a	 health	 minister	 in	 sub-Saharan	
Africa	 investigating	 new	 approaches	 for	 improving	 the	 coun-
try’s	 child	mortality	 rate,	 IHME	provides	 concrete	 techniques	
for	 weighing	 the	 differences	 between	 interventions.	 And	 for	
a	county	health	official	 in	 the	United	States	 trying	 to	 identify	
who	 is	most	 at	 risk	 for	diabetes,	 IHME	provides	 specific	data	
to	help	tailor	 intervention	and	outreach	programs.	From	local	
to	national	to	international	solutions	for	improving	population	
health,	we	are	putting	global	health’s	best	minds	to	the	task.		

WE arE coMMITTEd To ExpandIng THE fIEld of 
HEalTH METrIcs By TraInIng THE nExT gEnEraTIon 
of gloBal HEalTH lEadErs In a scIEncE THaT Is 
BoTH accoUnTaBlE and TransparEnT.

education
IHME	is	growing	the	field	of	health	metrics,	not	only	through	the	
publication	of	our	research,	but	by	educating	and	training	current	
and	future	global	health	leaders.	We	do	this	through	lectures,	
workshops,	and	training	programs	for	researchers,	policymakers,	
and	journalists,	ultimately	working	to	make	scientific	measure-
ment	and	evaluation	the	basis	for	sound	decision-making.	

Coursework
Undergraduate	 and	 graduate	 students	 at	 the	 University	 of	
Washington	can	take	classes	in	an	array	of	population	health	
topics	 from	 IHME	 faculty	 members	 who	 are	 leading	 global	
health	 experts.	 The	 demand	 for	 special	 training	 in	 IHME	
methods	 was	 so	 strong	 that	 the	 University	 of	Washington’s	
Department	 of	 Global	 Health	 now	 offers	 Master	 of	 Public	
Health	students	a	Health	Metrics	and	Evaluation	track,	the	first	
program	of	its	kind	in	the	nation.

Fellowships
Every	 year,	 IHME	 receives	more	 than	400	 applications	 to	 fill	
fewer	than	20	openings	for	Post-Bachelor	and	Post-Graduate	
Fellows.	 From	 backgrounds	 as	 diverse	 as	 economics,	 engi-
neering,	and	computer	science,	fellows	have	the	opportunity	
to	 sharpen	 their	 quantitative	 skills	 in	 an	 open-minded	 and	
multidisciplinary	 environment.	 Their	 work	 and	 discoveries	
help	drive	the	Institute’s	research.

rEAcH building the heAlth metrics community through  
educAtion, innovAtion, And collAborAtion



These	guiding	principles	permeate	everything	IHME	does,	from	our	research	in	the	field	to	our	data	analysis	and	
public	outreach.

Excellence:	We	will	apply	the	best	scientific	methods	to	the	challenges	of	health	measurement	and	evaluation.

Relevance:	We	will	measure	what	is	important	for	population	health,	not	just	what	is	easy	to	measure.

Independence:	We	will	ensure	 the	 independence	of	 the	 Institute	and	 its	 staff	 from	political	 influence,	policy	
advocacy,	and	other	conflicting	influences.

Comparability:	We	will	make	measurements	comparable	across	time	and	populations.

Comprehensibility:	 We	 will	 make	 measurements	 comprehensible	 by	 broad	 audiences,	 including	 the	 public,	
policymakers,	health	professionals,	and	researchers.

Coherence:	We	will	base	our	measurements	on	systematic	assessments	of	available	data	and	objectively	portray	
the	uncertainty	in	measurements.

Transparency:	We	will	foster	transparency	and	accountability	by	providing	an	explicit	data	audit	trail	that	provides	
enough	detail	for	results	to	be	replicated	by	others.

Efficiency:	We	will	seek	to	use	our	resources	where	the	Institute	can	make	the	greatest	contribution.

Collaboration:	We	will	work	with	 other	 institutions	 to	make	 the	 greatest	 contribution	 to	 the	 field	 of	 health	
metrics	and	evaluation.

Consultation:	We	will	 consult	 with	 the	 global	 health	 community	 to	 better	 understand	what	 is	 important	 to	
measure	and	evaluate	and	will	consult	with	those	who	are	affected	by	an	analysis.	We	recognize	that	consulta-
tion	does	not	necessarily	lead	to	consensus.

Dialogue:	We	will	foster	an	open	and	constructive	debate	and	dialogue	about	all	aspects	of	health	metrics	and	
evaluation,	including	our	own	methods	and	results.

prIncIplEs setting A new stAndArd for scientific integrity
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