=

Tropical Medicine and
Infectious Disease

Article

Tuberculosis Disability Adjusted Life Years, Colombia 2010-2018

Laura Plata-Casas 1'*

check for
updates

Citation: Plata-Casas, L.;
Gutierrez-Lesmes, O.; Cala-Vitery, F.
Tuberculosis Disability Adjusted Life
Years, Colombia 2010-2018. Trop.
Med. Infect. Dis. 2022, 7, 250.
https://doi.org/10.3390/
tropicalmed7090250

Academic Editor: Kefyalew
Addis Alene

Received: 27 August 2022
Accepted: 14 September 2022
Published: 18 September 2022

Publisher’s Note: MDPI stays neutral
with regard to jurisdictional claims in
published maps and institutional affil-

iations.

Copyright: © 2022 by the authors.
Licensee MDPI, Basel, Switzerland.
This article is an open access article
distributed under the terms and
conditions of the Creative Commons
Attribution (CC BY) license (https://
creativecommons.org/licenses /by /
4.0/).

, Oscar Gutierrez-Lesmes

2( and Favio Cala-Vitery !

1 Faculty of Natural Sciences and Engineering, University Jorge Tadeo Lozano, Bogota 111711, Colombia

2 School of Public Health, Faculty of Health Sciences, University of the Llanos, Villavicencio 500003, Colombia
*  Correspondence: laurai.platac@utadeo.edu.co; Tel.: +11-57-3124488112

Abstract: Estimating the burden of tuberculosis disease is relevant for assessing and identifying
population health status and progress in policies and programs aimed at epidemic control. The
objective of this study was to estimate disability-adjusted life years attributable to Tuberculosis in
Colombia 2010-2018. A longitudinal descriptive study was conducted. The variables, sex, age groups
and origin were studied. This study included 110,475 cases of morbidity and 8514 cases of mortality.
Indicators of years of life lost, years of life with disability and disability-adjusted life years at the
subnational level were determined using the methodology of the World Health Organization. With
the results of this last indicator, an epidemiological risk stratification was carried out. The DALY rate
of the study period was 684 (95% CI 581.2-809.1) per 100,000 inhabitants. According to sex, 68.4%
occurred in men; for every DALY in women, 2.21 occur in men. People of productive age (15 to
69 years) account for 56% of DALYs. Amazonas (1857.1 CI1 95% 1177.1-2389.6) was the territorial entity
with the highest rate. A total of 51.5% of the territorial entities of departmental order of the country
are of high burden for Tuberculosis. For the first time in Colombia, a comprehensive assessment
of the status of the disease burden at a subnational (departmental) territorial level attributable to
Tuberculosis is being carried out using the updated World Health Organization methodology. The
results obtained allow us to specify that there is a knowledge gap in terms of the realization and clear
understanding of the burden of the disease in Colombia. There are territorial gaps that are necessary
to know in order to plan, develop, implement and redirect policies to improve health and eliminate
disparities according to the territorial context.
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1. Introduction

Tuberculosis (TB) is a preventable and curable infectious disease caused by Mycobac-
terium tuberculosis [1]. It produces significant morbidity and is one of the top ten causes of
mortality in the world [2]. It is estimated that about one-fourth of the world’s population
is latently infected [3], who, as reservoirs, can develop active disease at any time in their
lives. Symptoms may include cough, fever, night sweats and weight loss. These symptoms
can be mild and last for several months, during which time a patient with TB can infect
between 10 to 15 people by close contact [4]. For TB in Colombia, an epidemiological
surveillance system [5] is in place (SIVIGILA), the National Tuberculosis Prevention and
Control Program (PNPCT) takes a comprehensive approach, and there is a broad regulatory
framework [6,7]. As an event of interest in public health, it has protocols for tuberculosis of
all forms and sensitive to drugs and for drug-resistant tuberculosis [8,9]. These protocols
include aspects related to TB/HIV confection or related to immunosuppressive pathologies
or treatments. Its surveillance includes operational case definitions (clinical, laboratory or
epidemiological link confirmation), classification based on history of previous treatment of
tuberculosis (new or previously treated case), classification according to anatomical location
of the disease (pulmonary, extrapulmonary) and classification based on HIV test status
(person with tuberculosis and HIV, person with tuberculosis and without HIV, person with
tuberculosis and HIV status unknown). Regarding drug-resistant tuberculosis, in addition
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to the configuration of the case, it includes the classification according to type of drugs
received (treated with first-line drugs, has not received first-line drugs), the classification
of the case according to admission condition (after relapse, patient with treatment after
loss to follow-up, after failure) and the classification of the case based on the type of drug
resistance (monoresistance, multidrug resistance MDR, polyresistance, previous extensively
resistant pre-XDR, resistant XDR, resistance to Rifampicin).

Risk factors for TB include ambient temperature and relative humidity [10], COVID-19 [11],
age, poverty, diabetes, malnutrition and comorbidities such as HIV [12]. Those suffering
from tuberculosis face a continuous disability [13] with subsequent sequelae of high impact.

In 2019, TB affected around 10 million patients and caused 1.2 million deaths world-
wide; these figures undermine the World Health Organization (WHO) global goals to
reduce the incidence and mortality of this disease, with progress in its care and prevention
being very slow [14]. According to the 2019 Global Burden of Disease Study [15], TB at all
ages is among the causes that had the greatest decrease in the absolute value of the number
of healthy life years lost DALYs between 1990 and 2019. According to this study, in 2019,
2540 million DALYs were lost, of which 1.9% was due to TB, with the DALY rate for TB
being 590.4 (95% CI 536.8-646.4) per 100,000 inhabitants [15].

According to the global TB 2020 report [2], the Americas contributed 2.9% of cases in
2019, and the incidence is slowly increasing due to the upward trend that is occurring in
Brazil, a country bordering Colombia. Estimated deaths for the region were 27,000, and
lethality was 7% compared to 14% globally [16]. In Colombia in 2020, 12,582 cases were
reported, which corresponds to 6.6% of the cases in Latin America, with a comparative
decrease of 19.2% compared to the previous year, being considered a high-burden country;
its treatment coverage is 79.4%, and 5% of the reported cases correspond to the indigenous
population [16]. For Colombia in 2019, the age-standardized DALY rate for both sexes was
64.58 per 100,000 inhabitants [10].

Global initiatives have been developed to combat TB. In 2014, WHO member countries
made a commitment to end the epidemic through the adoption of the End TB Strategy.
With the United Nations Sustainable Development Goals (SDGs), the Moscow Declaration
to End this Disease was adopted by the Member States of the World Health Assembly
in May 2018 [17]. These science-based initiatives promote interventions to address the
obvious risks of contracting and dying from TB, aiming to end the epidemic by 2030,
significantly reducing the incidence, deaths and costs faced by patients and their families,
and implementing measures that promote equality and protect rights.

The indicator of disability-adjusted life years or healthy life years lost due to DALY
diseases or injuries, proposed by Murray and Lopez, authors of the Global Burden of
Disease study [18], allows the comparison of diseases with each other and populations,
synthesizing epidemiological mortality data in a single value, morbidity and disability.
The advantage of using it for health planning is that it allows us, over time, to observe
the evolution of the health of a population or the magnitude of a health problem, and
it supports the definition of priorities in terms of interventions and the evaluation of
the impact of these and uses these results to define priorities and guide the allocation
of resources.

DALYs constitute the burden of disease and consist of the sum of years of life lost due
to premature death (YYL) and years of life with disability (YLD). YYLs are the years that a
person stops living when they die before reaching a theoretical life expectancy [19]. This
theoretical expectation is met with assumptions such as having an optimal state of health,
not being exposed to risk factors, not presenting injuries and having access to adequate and
timely health services. YLDs measure disability as a deviation from health in any of the
domains (mobility, self-care, activities of daily living, pain, discomfort, anxiety, depression,
social participation, cognition, among others). These domains are classified as listed in
the International Classification of The Functioning of Disability and Health ICF and are
consistent with the codes of the International Classification of Diseases ICD10 and use
disability weights [20]. The WHO updated the metric of this indicator [21] and through



Trop. Med. Infect. Dis. 2022, 7,250

3 0f 37

it periodically advances the study of disease burden. For TB, the WHO constructs the
indicator for each country but does not disaggregate it at the subnational level for Colombia.

The use of the DALY indicator in Colombia has been scarce [22] and has been used with
the methodology of the 90s [23,24], which, in general, does not allow comparability between
studies. The methodology that constitutes the burden of disease is not institutionalized
for comprehensive health planning in the country [25]. Determining and understanding
the burden of TB disease is critical to assessing and identifying health status and progress
in ending the epidemic, as well as in reporting progress in the implementation of related
public policies and disease control programs, and in directing the health system.

Colombia is a country located in South America with internal division into 32 territorial
entities of departmental order and a capital district. For health, it has a broad set of rules
that establish affiliation to the General System of Social Security in Health [26] and the
execution of activities of prevention, surveillance and control of TB in a decentralized
manner [5,27-29]. It has a national TB control and prevention program that provides
technical and operational guidelines [6] for programs at the departmental, municipal and
institutional levels to operate them.

The Ten-Year Public Health Plan 2022-2031 [7] is a state policy that guides public
health for the next decade. This plan considers TB as a priority and establishes the reduction
of 50% of the mortality rate caused by TB (baseline of 1.93 x 100,000 inhabitants) and the
achievement of 90% of successful treatment (baseline 71%). It does not consider the DALY
as an indicator for the event.

Based on the application of the updated methodology for the determination of DALYs
according to ICDX coding, using the national population projections for the years 2005-2020
of the National Department of Statistics (DANE in Spanish), the objective was to estimate
the disability-adjusted life years (DALYs) attributable to TB in Colombia 20102018 and the
epidemiological stratification of subnational risk according to this indicator. The results
show that in Colombia the control of TB remains a challenge and reveals wide disparities
in the burden of the disease at the subnational level.

2. Materials and Methods

A descriptive epidemiological study was conducted for Colombia based on the histor-
ical cohort 2010-2018. Data on disease cases and mortality from TB were obtained from
the Integrated Information System for Social Protection (SISPRO in Spanish). This system
consolidates the non-fetal morbidity and mortality data from the health service provider
network, which are obtained from the Individual Registry of Service Provision (RIPS in
Spanish) and the Vital Statistics System (RUAF in Spanish).

The data analyzed were obtained, anonymized and validated by the Ministry of Health
and Social Protection upon consultation requested from that entity for all forms of TB, by
sex, age and department of origin, according to ICDX codes (A150-A171, A178-A199, J65X,
K230, K673, K930, M011, M490, M900, N330, N740, N741, 0980 and P370), thus controlling
the garbage codes.

In the Colombian context, the RIPS, which consolidates morbidity, is a set of data
regulated since 2007 [30], which contains information related to the provision or provision
of health services and technologies to users. They are generated, validated and sent
by health service providers and have a review process in content and consistency [30].
Mortality data from death certificates issued by service providers and the National Institute
of Legal Medicine and Forensic Sciences were requested for the codes according to the basic
cause of death. The basic cause of death contrasts the causal chain reported on the medical
death certificate with the cause coded by DANE.

We used the inclusion criterion of all cases reported in the country during 2010-2018 at
any age with morbidity and basic cause of death from any type of TB. The exclusion criteria
were duplicate records and records in which the place of residence did not correspond to a
department of Colombia and fetal death records. Based on these criteria, 1,100,632 records
were selected for morbidity and 8514 cases for mortality, which met the characteristics
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required for the analysis. A quality control process was carried out to detect typos and
data loss, and two new databases were built, one of morbidity and one of mortality. No
sampling was required because all the records in the database were taken into account.

2.1. Variables Studied

The YLL, YLD and DALY indicators by sex, origin and for 17 five-year age groups
(04, 5-9, 10-14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69,
70-74, 75-79 and 80 and more) were constructed for the first time for Colombia with the
updated WHO methodology.

2.2. Statistical Analysis

We proceeded to the identification of the sociodemographic characteristics with respect
to the morbidity and mortality data. The variables were described using descriptive
statistics. The SPSS™ program (Bogota, Colombia), version 23 owned by the University
of Los Llanos, was used. The construction of indicators by territorial entities for each
year and for the study period was carried out using the number of cases as a numerator
and the population as denominator according to the DANE 2005 census report, by sex
and age group. For the study period, the rates were calculated considering the mid-term
population. All estimates were calculated as crude counts and rates per 100,000 people
and with 95% confidence intervals (CI). The 95% confidence intervals for these indicators
were determined by the bootstrap technique using the XLSTAT program in 1000 samples
with bias corrections. The calculation of the synthetic indicators YLD, YLL and DALY
was carried out by age group, sex and territorial entity, using the variable transformation
tool in the SPSS™ program (Bogota, Colombia), version 23, owned by the University of
Los Llanos. This is considering the number of deaths (YLL) and the number of cases
of disease (YLD), multiplying them by their respective factors (weight by disability and
weighting factor by age). The codes were as follows: DATASET COMPUTE YLD = CASES
x DISABLEDWEIGTH. EXECUT and COMPUTE YLL = CASES x WEIGHTINGFACTOR.
EXECUTE. Finally, the calculation of the DALY was performed using the SPSS™ program
transforming/calculating variables with the YLD and YLL previously estimated, with the
code: COMPUTE DALY = YLD + YLL. EXECUTE.

2.2.1. Years of Life Lost (YYL): Deadly Effects of TB

For the calculation of the YYL [31] in the DALYs metric, a standard life expectancy
should be used to be comparable between different populations, which is 92 years. The
expression for calculating YYL is Equation (1):

z
YLL =) Dcas tes (1)
a

where YLL is total years of life lost, D is the number of deaths due to the cause (c) in the
age group (a), in sex (s), and year t. e is the life expectancy at each age (the weighting
factor is derived from the standard life expectancy (SLE) recommended by WHO, based
on a 92-year-old SLE). The number of tuberculosis mortality cases was estimated for each
territorial unit according to sex and five-year age groups.

2.2.2. Years of Life with Disability (YLD): Non-Fatal Effects of TB
For Years Lived with Disability (YLD), the calculation expression is Equation (2):

z
YLD = Y dw Peass @)
a

In the above formula, YLD is the total years lived with disability, (a) and (z) refer to
TB classifications, (dw) is the disability weight, P is the prevalence of the disease or injury
(), in the age group (a), according to sex (s), and year (t), according to GBD 2019 disability



Trop. Med. Infect. Dis. 2022, 7,250

5 of 37

weights for each health state. Regarding the disability weights for the different health
states, the updated weights of the Institute for Health Metrics and Evaluation IHME of the
University of Washington of the GBD 2019 were used, an update recognized by WHO to be
applied in the measurement of the burden of the disease. TB prevalence was estimated for
each territorial unit by sex and five-year age groups.

2.2.3. Disability-Adjusted Life Years (DALYs) or Healthy Life Years Lost to TB

The DALY indicator corresponds to the sum of years of life lost due to premature
death (YYL) and years of life with disability (YLD) by sex and age [32]. The calculation
expression is Equation (3):

DALYc,a,s,t = YLDc,a,s,t + YLLc,a,s,t (©)]

In the above expression, DALY(c,a,s,t) is the total disability-adjusted life years, YLD is
years lived with disability, YLL is years of life lost, for the cause (c) in the age group (a), in
sex (s), and year (t).

Once the DALY indicator was established, the mean was calculated to define a com-
parison value; from this value, the 75th percentile of these data was calculated, and two
categories were defined: high load is equal to or greater than the 75th percentile, and low
load is less than the 75th percentile, a methodology used in the Colombia Tuberculosis-Free
Strategic Plan [33]. Based on this classification, the departmental territorial entities were
categorized for the study period.

2.3. Bias Control

The theoretical assumption of attributing mortality to the basic cause was used to con-
trol for selection bias. The under-registration information bias could not be corrected due to
the lack of measures of integrity of the vital statistics system [34]. With the inclusion of all
reported cases from all departments of the country along with the reports of the Colombian
Institute of Legal Medicine and Forensic Sciences, the health care bias was mitigated.

2.4. Ethical Considerations

This study complied with all the requirements of Resolution 8430 of 1993 [35] for
health research in Colombia. The method of collection was documentary, confidentiality
was safeguarded by not using names or identity numbers.

3. Results

In the study period, 110,475 cases of morbidity and 8514 cases of mortality were
reported (Table 1). Regarding the distribution by sex, men were the most affected (62.6% in
morbidity and 70% in mortality). In terms of age groups, people of productive age (15 to
69 years) presented 81.3% morbidity and 59.8% mortality. The territorial entities with the
highest contribution of cases were Antioquia (19.9% for morbidity and 15.4 for mortality),
Valle (14.6 for morbidity and 13.9 for mortality), Bogota (7.7% for morbidity and 10.4 for
mortality) and Atlantico (7.1% for morbidity and 8.6% for mortality). The departments of
Guainia and Vaupés have reports of low morbidity in several years of the study period.
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Table 1. Tuberculosis mortality and mobility by sex and territorial entities, Colombia, 2010-2018.

Territorial Morbility Mortality
Entities Total Female Total Male Total Female Total Male
AMAZONAS 659 1064 27 45
ANTIOQUIA 21,530 35,208 1191 2152
ARAUCA 791 1304 43 78
ATLANTICO 7727 12,626 665 1165
BOGOTA 8000 13,410 743 1355
BOLIVAR 3119 5079 232 392
BOYACA 893 1528 74 142
CALDAS 2460 4125 184 341
CAQUETA 1271 2095 83 156
CASANARE 961 1585 54 102
CAUCA 2263 3689 132 232
CESAR 2412 3915 182 326
CHOCO 2185 3364 83 138
CORDOBA 2101 3429 184 331
CUNDINAMARCA 2874 5014 188 379
GUAINIA 105 168 3 4
GUAVIARE 280 469 9 18
HUILA 2628 4463 191 356
LA GUAJIRA 2336 3498 183 280
MAGDALENA 2124 3436 160 279
META 3480 5783 256 462
NARINO 1400 2254 140 240
SEI?I?ZIETBER 3554 5942 286 528
PUTUMAYO 881 1437 25 42
QUINDIO 1956 3308 129 235
RISARALDA 4139 6699 273 499
SANANDRES 116 195 9 17
SANTANDER 4726 7915 383 731
SUCRE 603 991 41 70
TOLIMA 3541 5943 277 492
VALLE 15,738 25,845 1072 1890
VAUPES 113 190 8 14
VICHADA 186 302 2 5
COLOMBIA 107,152 176,273 7512 13,496

3.1. Years of Life Lost (YYL): Deadly Effects of TB

The rate of YYL in Colombia during the study period was 606.8 (95% CI 491.6-713.8)
per 100,000 inhabitants. The years with the highest rate were 2010 and 2018 with 75.8 (95%
CI 60.5-88.5) and 72.7 (95% CI 58.6-88.6), respectively. Regarding sex, 69.1% of the total
YYL in the country were in men; for each YYL in women, there were 2.29 in men (Table A1).
When the loss was compared according to the age group to which the deceased belonged,



Trop. Med. Infect. Dis. 2022, 7, 250

7 of 37

it was highlighted that people of productive age (15 to 69 years) are the most affected,
comprising 76.2% (Figure 1).

80 and more 1
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a 50 to 54 I
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< 30to 34 I
I
20to 24 ]
]
10 to 14 ]
in
Oto4 ]
2000 1000 0 1000 2000 3000 4000 B Male
YYL rate H Female

Figure 1. YYL rate by sex an age groups, Colombia, 2010-2018.

When premature mortality was discriminated against at the subnational level, the
territorial entities that stood out for presenting the highest rate during the study period were
Amazonas (1561.1, IC 95% 996.7-2232.5), Risaralda (1167.6 IC 95% 891.4-1483.9), Atlantico
(1081.5 IC 95% 891.7-1299.7), Guainia (1069.1 IC 95% 524-1789.2) and Meta (1048.4 IC 95%
858.7-1257). Vichada (191.6 CI 95%13.4-468.7) and Guaviare were the entities with the
lowest rate (119.7 CI1 95% 0-376.3). Guaviare, Vaupés and Vichada in several years of the
study period report zero deaths from TB (Table A1) in women.

3.2. Years of Life with Disability (YLD): Non-Fatal Effects of TB

The rate of the study period was 77.2 (95% CI 64.8-90.6) per 100,000 inhabitants.
The years with the highest rate were 2016 (9.2 95% CI 7.8-10.5) and 2017 (9.2 95% CI
7.7-10.9). Regarding sex, men lived longer in a suboptimal state of health, with 62.6% of
Colombia’s total ADLs; for each YLD in women, 1.71 are present in men (Table A1). When
the non-fatal effect of TB was compared according to the age group, it was highlighted that
people of productive age (15 to 69 years) were the most affected and concentrate 81.2%
of these (Figure 2). At the subnational level, the territorial entities with the highest rates
during the study period were Amazonas (296.1 CI 95% 255.1-348.3), Guainia (232.1 CI 95%
187.3-290.9), Risaralda (149.6 CI 95% 121.8-174.9), Choc¢ (148.5 CI 95% 123.7-178.8) and
Meta (127.1 CI 95% 103.4-150.7). Boyaca (25.3 CI 95% 20.1-31.6) and Sucre (24.8 CI 95%
20.2-29.6) were the entities with the lowest rates (Table A1).
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Figure 2. YLD rate by sex an age groups, Colombia, 2010-2018.

3.3. Disability-Adjusted Life Years (DALY's) or Healthy Life Years Lost to TB

The sum of the years of life lost due to premature mortality and the years lived in
suboptimal health states, generated by TB constitute the burden of disease for this event in
Colombia. The rate of the study period was 684 (95% CI 581.2-809.1) per 100,000 inhabitants.
The years with the highest rate were 2010 (84.3 95% CI 72.1-100.5) and 2018 (81.4 95% CI
63-100). According to sex, 68.4% occurred in men; for each DALY in women, 2.21 were
present in men (Table A1). The differences between the sexes became smaller in the older
age groups. By age group, people of productive age (15 to 69 years) comprise 56% (Figure 3).

80 and more |
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3 45 to 49 I
b 40 to 44 I
& 35t0 39 I
< 30t034 I ——
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5to9 n
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2000 1000 0 1000 2000 3000 4000 5000 W Male
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Figure 3. DALY rate by sex an age groups, Colombia, 2010-2018.

The health gap in the study period of each of the departments of Colombia, due to the
loss of years of life, determined by the DALYs was greater, in magnitude, in the territorial
entities of Amazonas (1857.1 CI 95% 1177.1-2389.6), Risaralda (1317.1 CI 95% 982.6-1683.8),
Guainia (1301.2 CI 95% 581.6-2127.6), Atlantico (1189.6 CI 95% 988.1-1392.5) and Meta
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1175.6 CI 95% 939.2-1363.4), while Boyacd (227.4 CI 95% 172.9-301.7) and Guaviare (151.8
CI 95% 58.5-308.5) had the lowest rates (Table A1l). In the analysis of DALY rates by sex
and age group, in each department, it was found that rates were higher in men, and the
rates increased in both sexes as age increased. In total, 51.5% of the territorial entities of
departmental order of the country were of high load for TB (Figure A1).

4. Discussion

In this article, we present for the first time in Colombia the most comprehensive
assessment of the subnational status of the disease burden attributable to TB, measured for
the first time in the country with the updated WHO methodology, highlighting the spatial
distribution over a period of 9 years and contemplating its complexity as a territory. The
burden of disease attributable to TB provides important arguments for reducing subnational
gaps, achieving SDG targets and developing or modifying policies to reduce them.

What was found in the study against the greater involvement in men agrees with
available evidence such as the global study of disease burden [36], Lee S et al. [37] and
Rumisha et al. [38]. This evidence indicates that men have a higher morbidity and mortality
than women in low- and middle-income countries such as Colombia due to reasons that
may be related to roles, sociocultural behaviors, biological aspects [39], risk factors such as
smoking and alcohol consumption and the lower probabilities of seeking or having access
to TB care [40], contributing to worse treatment outcomes [41].

These differences may also be due to the fact that men have fears or anxieties that
intersect with expectations of masculinity given the social pressure to ignore the symptoms
to remain physically and financially strong and able to satisfy leadership roles [42]. In
addition to the above, low use in health services, seeking health care with more advanced
stages of the disease to avoid the diagnosis of a serious infection such as TB, low adher-
ence to treatment [43], alcohol consumption [44], among others, may be other causes of
sex differences.

Regarding age, our results are consistent with what was reported by Martial et al. [45],
who found that, for those aged between 15 and 54 years, there is a high risk of incidence, and
those who are 15 to 49 years old have a high risk of mortality, which is influenced by factors
such as infection by the human immunodeficiency virus (HIV), smoking and excessive
alcohol consumption (unhealthy lifestyle), among others. The increase in rates in both
sexes as age increases may be due to the appearance of medical states such as diabetes [46]
and other comorbidities that weaken the immune system, uncommon symptoms that make
diagnosis difficult, and the increased risk of developing more severe and atypical forms of
TB [47].

It is essential to consider that the age groups mainly affected in Colombia are those
that represent the country’s workforce. Although this research did not contemplate an
assessment of the cost of the TB epidemic on economic wellbeing, it is described that this
disease adversely affects the labor force, depresses household savings and disrupts local
economies [48].

In the context of the COVID-19 pandemic, knowledge about the concomitant infection
of these two events is limited [49] and can generate complex results of disease burden,
given the involvement of immunity [50,51], whose limited response can contribute to the
deterioration, worse evolution and death of the affected person [52]. In addition to the
above, the COVID-19 pandemic dramatically affected the provision of essential health
services for TB [53]. This effect was due to factors such as the reassignment of health
workers to other areas, the closures of the health system due to high demand due to
COVID-19 [53], interruptions in care services for TB [54], delays in diagnosis, increased
vulnerability due to the impact of the economy [55] and job loss, among others. Mod-
eling studies have suggested that there may be an effect of increasing deaths from this
cause [56] of up to 20% in the next 5 years [57], which would aggravate the impact on
the population and the family and country economy. Morbidity may also increase due
to increased opportunities for home transmission [57]. Although the temporality of this
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study did not include the timing of the COVID-19 pandemic, it is suggested to continue
studying the phenomenon with respect to the impact of the pandemic on the burden of TB
disease. In addition, it is important to evidence this impact not only seen from the factors
of transmissibility by contact at home and service interruptions, but from the shared dys-
regulation of immune responses along with the severity of COVID-19 and the progression
of TB disease [58]. Based on this impact assessment, it might be necessary to consider
recalibrating the objectives set at national and international level.

As reflected in the data in our study, the rates of YYL, YLD and DALYs per year for
Colombia are fluctuating. There are no previous national studies to compare the rates
of YYL, YLD and DALYs per TB at the country level and subnationally. For Colombia,
the global load study for TB reported a rate of YYL of 568.7, YLD of 82.4 and DALYs of
516.7 per 100,000 inhabitants during the study period [59]. In the case of YYL, our data are
higher, and in the case of YLD and DALYs they are lower, which may be related to the
sources of information.

Although social determinants of health are shared with bordering countries, Colombia
has the lowest rate of DALY for TB [31]. Brazil has different contexts of social vulnerability,
and these populations show a heterogeneous temporal and spatial pattern [60], showing
high-risk spatio-temporal conglomerates like what is present in Colombia. The above
shows the need for integrated public policies acting both on social vulnerability and on the
guarantee of a universal, free and quality health system. The rate of DALYs in Colombia is
higher than that of Korea, which has the highest incidence of TB among the countries of
the Organization for Economic Co-operation and Development (OECD) [37]. The possible
explanatory routes related are latent tuberculosis infection, growing population with
diabetes [61] and high elderly population, among others.

In Colombia, DALY rates have remained stable, in line with the latest reported global
burden of disease study [31]. The data show the absence of a visible trend in disability,
which could be due to the availability of data on the severity of the event, and they highlight
the need to quantify the effect of health service interventions that modulate it. These rates
in the country are low and should lead to an adequate assessment of the burden of disease
during and after the disease. TB can cause temporary or permanent disability, arising from
the disease process itself or from side effects related to its treatment.

This should include greater programmatic attention that can prevent TB, encourage
the active search for cases to accelerate diagnosis and interventions that prevent, mitigate
or repair lung damage, the effect of medications on mental health, stigma or self-stigma [62]
and hearing and neurological disability [63], among other factors. Colombia must begin to
establish the impact of these aftermaths. Describing the spectrum of related disabilities is
essential for both service delivery and policy formulation, as disability from this event can
become a large component of the burden of disease and health expenditure. It is suggested
to reconsider the definition of treatment success, making it broader and not relating it only
to the negativization of diagnostic tests and the termination of treatment.

The concentration of cases in some territorial entities surrounded by others with
low or no occurrence may indicate under-registration in the entities of origin [64] and
centralization in the receiving entities that act as reference and counter-reference centers
for the provision of services in the country. There are entities such as Guaviare, Vaupés
and Vichada with periods of low or no YYL reports, especially in women and low rates
of YLD. These entities have high rurality, low access to molecular diagnostic technologies,
difficulties of geographical accessibility and varied populations, especially indigenous ones.
Gele et al. highlighted limited access to TB services as one of the main barriers to seeking
medical care [65]. Other studies also show that factors such as living in rural areas [61],
low income and unemployment, all of which are present in the areas mentioned, can affect
timely diagnosis [66]. With regard to the indigenous population, it was important to take
into account the effects of colonization and policies rooted in racism [67], and not only race,
as decisive factors [68].
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This finding is considered significant given the aforementioned population and geo-
graphical characteristics of these territories. It is important to address inequalities where
women often encounter barriers to accessing diagnostic services, lack of financial and
physical independence, low literacy and stigma within the home [69,70]. These findings
complement what was reported by Robsky et al. [71] and Jenkins et al. [72], who found
that a reduction in geographic accessibility is associated with poor outcomes in indica-
tors of diagnosis, adherence and treatment of TB. These areas require a closer look at the
event because they can create great variation in cases of TB. Additionally, to achieve the
goals established in the End TB strategy and reducing the risk of disease and death, it is
very important to expand the screening, diagnosis and treatment of latent mycobacterium
tuberculosis infection.

Amazonas, a territorial entity bordering Peru and Brazil, countries considered of high
burden at the regional and global level [16], has the highest rates of YYL, YLD and DALYs
per TB in the country in men and women. Guainia is one of the five entities with the
highest rate of YYL, YLD and DALYs. These two territorial entities have a high rurality
and indigenous ethnic population. A possible explanatory route is the social determinants
present there, which include poor living conditions, rapid increase in population den-
sity [73], food insecurity, ignorance of the disease, low income, poorly ventilated housing,
small residences with large numbers of inhabitants [74], low educational level [75] and
geographical and administrative barriers [76], all of which intensify the vulnerability to TB.
Additionally, their access to health services requires economic resources to take patients
to the municipal urban area, which can take several hours given the navigation required
through rivers. The high rates of YYL, YLD and DALYs in Risaralda, Atlantico and Meta
could have as an explanatory route the co-infection TB-HIV [77], the geographical location
that makes them a site of internal and external migration [78], and the fact that it is a
reference center for the provision of health services in surrounding regions.

At the subnational level, there are territorial gaps; however, the epidemiological
stratification of risk shows us that a large part of the territory is of high load for TB. It is
important to mention that policymakers and decision makers must take into account that
the burden of disease must be managed by health systems. The burden of TB disease in
Colombia comes mainly from premature mortality in men. Given the above, it could be
indicated that men do not have full access to monitoring services and remain infectious in
the community for considerable periods of time. This is a priority problem that demands
special care and necessary improvements of the health system for the attention of this event.

A look at the key risk factors that contribute to the high burden in men, including
alcohol and smoking, should generate initiatives aimed at reducing their consumption with
stricter public health policies. The window of opportunity for efficient synergies and smart
investments in the context of efforts in and for the COVID-19 pandemic could strengthen
the global response to TB. The infrastructure for the control of the event, the promotion
of better living standards, the alleviation of poverty, the massive campaigns to detect TB
and the reduction in comorbidities such as diabetes and HIV infection are priorities. It is
important to weigh the role of the first level of care of the health service provider network
in such a way as to favor accessibility conditions.

The results of this research can be used to examine the causes of variations at the
subnational level and accordingly plan, develop, implement and redirect policies to im-
prove health and eliminate disparities. Colombia does not escape from the universal and
geographical influences on health, a fact that reinforces the imperative need to make peri-
odic and regular reports with the methodology of burden of disease, which, in addition
to allowing comparability with the rest of the world, supports informed decision making.
This helps those responsible for the design and implementation of public policies to ex-
plore opportunities for improvement and emulate countries with strategies for information
analysis, prevention and control that are working well.

Investment in research and development is needed to identify new and more effective
intervention strategies; the necessary changes of health services in terms of technologies,
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facilities and trained personnel; the development of contextual educational interventions
according to cultures, peoples and communities; and to generate treatment guidelines
according to the sex of the patient. This will contribute to better health outcomes.

Finally, the research described here is important in filling the knowledge gap that
exists in the clear understanding of the burden of TB, which is stipulated in Colombia from
simple indicators.

It is suggested, according to the subnational context in this study found, within the
framework of primary health care, to strengthen the first level of care. With the above,
it contributes to obtaining universal health care, guaranteeing access to health services,
especially in dispersed rural and rural areas and prioritizing groups of greater vulnerability
such as women and differential populations. For comprehensive care, it is important to
create multidisciplinary extra-institutional teams trained in approaching TB and in using
technologies that permit timely diagnosis, which allow care to focus on the patient, their
family and their community, as well as the diagnosis, treatment and timely follow-up, so
that, with this intervention, an improvement in results is achieved, especially to reduce the
burden of TB in the country, given the weight of TB mortality in this indicator.

5. Limitations

The possible limitations of this research may be related to the use of secondary data,
which were solved with the validation process and the control of biases as much as possible.
It was not possible to adjust for errors resulting from the underreporting of morbidities.
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Appendix A
Table Al. Rate YYL. YLD and DALY by sex and territorial entities, Colombia, 2010-2018.
YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI195%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
272.9 593.5 321.5
2010 0 (0-0) 537.2 (0-963.9) (53.2-593.1) 40.4 (24.6-55.3) 56.6 (46.5-67.5) 48.6 (38.9-58.7) 40.4 (26.8-57.6) (203.4-1158.3) (113.9-783.8)
208.2 397.4 2444
2011 362.9 (0-742.5) 57.7 (0-115.4) (292-5%.2) 342 (24.2-459)  37.9(26.8-534)  36.1 (27.5-45.3) (G42.13501)  956(325-3033) (61.2-6846)
107.5 279.2 194.3
2012 84.4 (0-169) 243.6 (0-809.3) 165 (0-390.8) 22.8 (14-35.5) 35.6 (26.5-43.1) 29.3 (22.5-36.6) (17.3-2743) (80.7-929.4) (34.7-399.6)
393.5 328.9 525.9 428.4
2013 299.8 (0-599.6)  485.3 (0-1097.2) (104.4-763.5) 29 (20.4-38.5) 40.6 (26.8-65.3) 34.9 (25.1-47) (39.6.759.7) (183.6-1159.3) (166.2.766.3)
365.4 176.2 269.9
AMAZONAS 2014 348.5 (0-709.1) 150.7 (0-363.1) 248.7 (24.9-492) 16.9 (8.3-23.8) 25.5 (19.2-35.8) 21.2 (15-27.1) (12.6-910.7) (24.7-384.7) (90.9-611.6)
2015 56.3 (0-112.7) 123.8 (0-253.1) 90.4 (0-176.3) 13.2 (7.9-16.7) 32.3 (22.9-40.3) 22.7 (17.1-28.5) 69.6 (10.6-181.5) 30 }152119 4) 113.2 (32.4-216)
2016 0 (0-0) 129.4 (0-258.9) 65.1 (0-130.2) 48.8 (30.8-64.7)  67.8(38.7-86.9) 584 (43.6-71.2)  48.8(33.2-66.3) 51 ?_Zg’o 9 123.5 (49.7-255)
2017 54.9 (0-109.9) 90.9 (0-181.5) 73 (0-191.5) 14.7 (7.7-21.4) 28.1 (21.2-36.5) 21.4 (15.8-27.8) 69.7 (8.5-207.7) 118.7 (23-301.9) 94.3 (20.5-216.4)
2018 0 (0-0) 126.8 (0-253.7) 63.7 (0-153.9) 17.8(9.7-26.7)  31.1(19.2-48.8)  245(165-32.9)  17.8(8.7-26.2) 1 }35_1'192 6 88.2 (20.2-221.2)
1189.9 1925.8 1561.1 236.4 296.1 1426 2280.5 1857.1
2010-2108 (381.7-2093.9)  (1098.6-2676.5)  (996.7-2232.5) (197.6-285.4) 047 (2974416) 5551 a4g3) (725.4-25414)  (1507.7-3351.2)  (1177.1-2389.6)
111.1 125.8
2010 51.4 (33.9-78.2) (67.1-179.8) 80.5 (52.8-120.2) 10 (7.3-13.5) 14.8 (11.3-17.6) 12.3 (10.1-14.7) 61.4 (36-85.2) (77.6-188.1) 92.9 (69.7-129.6)
2011 42 (28.7-66) 138.4 89.1 (60.5-1233) 9.9 (7.7-13.2) 15.9 (12.7-20) 129 (10.5-154)  51.9 (34.6-73.1) 154.3 101.9 (71.5-135)
’ (80.5-199.7) ’ ’ ’ A ’ ’ ’ ’ ’ ’ ’ ’ ’ (93.2-206.9) ’ ’
ANTIOQUIA 2012 52.9 (31.3-81.8) 73 175:2;; 42) 91 (69.8-116.4) 9(7-11.1) 15.1 (10.4-18.9) 12 (9.3-14.6) 61.9 (38.8-90.3) 146 (97.8-207.9) 103 (69.5-124)
2013 65.3 (34.3-103.8) 102.5 83.5 (67-106) 9.7 (7.2-12.4) 15.3 (11.4-18.9) 12.5 (10.1-15.3) 75 (47.6-104.9) 1179 96 (75.1-133.6)
’ i : (71.4-136.2) : : ’ ! : : ) : : : : ’ (91.1-148.1) ’ :
2014 42.8 (24.4-56.9) 129.1 (87.9-179) 85 (60.5-112.1) 9.5(7.1-12.3) 16.3 (12.1-19.9) 12.8 (10.2-15.6) 52.3 (37.7-69.3) 145.4 (104.1-195)  97.8 (65.8-117.5)
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Table Al. Cont.

YYL YLD DALY
Territorial Year
Entities Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (C195%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI 95%)
1117 1282
2015 BIW66LY)  yrlzeo TALGLIND  91(72-126) 165(13217)  127(101-155 474261784 o, BE o  869(64-1163)
2016 49 (32.1-67.6) 1259 86.6(57.6-114) 9.1 (65-11.6)  172(11.3-214)  131(102-16.1)  58.1 (37.8-81.3) 1431 99.7 (76.6-129.4)
1-67. (79.8-168.4) 6 (57. 1 (6:5-11. 2 (11.3-21. 1(10.2-16. 1 (37.8-81. (98.9-184.9) 7 (76.6-129.
2017 401(Q54-585)  115(683-1404) 767 (567-10L6)  94(68-118)  176(124-223)  134(103-169)  95(B4TAY o 173_’21'666 2 90.1 (71-119.7)
2018 471 (32.7-62.7) 1409 929 (648-119.8) 9 (6.7-11.5) 17(124-251) 129 (9.8-16.6)  56.1(384-735) 158 (116.5-217.5) 1059
1(32.7-62. (101.9-205.2) 9 (64.8-119. 7-1L A25. 9 (9.8-16. 1(384-73. 5217, (73.3-145.4)
1106.1 759.3 1462 1148 512.8 12522 874.1
20102108 428 (B17.3-544) (7949 13798)  (606.7-9502) ~ O+B(686-1088) 54 1560) (92.1-140.9) (394.1-6822)  (937.1-1557.2)  (707.4-1086.5)
2010 17.4 (0-36.1) 756(0-2117) 467 (3.8-149.8) 3.8 (2.1-5.5) 126 (86-162)  82(57-11.6) 212 (27-57.4)  88.1(10.6-2277) 549 (9.5-118.4)
104.9 1144
2011 469 (0-1233) (135.9375) 76.1 (20.6-180) 6.4 (4.8-8.4) 9.5 (6.1-12.4) 8 (6.1-10.1) 53.3 (15.5-148) (04503 ~ S+106181424)
2012 671(103-210)  338(0-1014) 503 (137-110.1) 72 (34-106)  102(7.3-127)  87(63-11.3) 742 (183-2095) 44 (103-139.2) 59 (20-107.5)
2013 17.4 (0-34.9) 332 (0-734) 254 (0.2-50.1) 7.3 (4.7-9.7) 201(152-27)  138(9.7-179)  248(57-758) 533 (209-1185)  39.1 (19.8-72)
2014 0 (0-0) 155 (65.8-296.2) 78 (143-156.5) 99 (7.2-132) 151 (12-184) 124 (9.6-15.1) 9.9 (7-12.7) 1701 (75-323.8)  90.5 (41.8-164.8)
ARAUCA 2015 235 (0-35.8) 525 (0-106.5) 382 (0-78.1) 13(102-17.2) 182 (146-257) 156 (12.9-189) 366 (10.9-103)  70.7 (137-150)  53.8 (25.5-933)
2016 29 (0-75.6) 81.4(9.7-170.7) 553 (12-118) 124 (87-149)  135(7.7-185)  129(10.1-16) 413 (104-71.9) 949 (124-211.1) 683 (259-118.9)
2017 9.7 (0-19.3) 117 (5.9-237.3) 635 (11.5-1233) 85 (5.5-11) 14.6 (109-204)  11.6 (9.1-14.6) 18.1 (7-43.3) 13 123:12267 o 7510511573
200.8 136.2 2177 149.1
2018 71 (0-172.6) (6113852 (339.9105) 8.9 (6.6-11.9) 169(1272)  129(10-163) 799061752 2D (669-269.3)
282.1 860.6 5732 359.9 991.6 677.7
2010-2108 (156.2-450.9) (581.9-1161.7) (4287-866.9)  /8(67.2905) 1309 (112-148.6)  1045(90-1221) 1959 59) (724.5-1309.2) (463.8-873.9)
206.5 1489
2010 81.8 (52.1-141.4) 1914 (118-286.9) 1359 (93-181.2)  11.1(8.1-13.1)  15.1 (11.8-18.5) 1BUI5Y) 9286671495, (1027311.5)
2011 489 (26-76.4) 104.4 763 (41.8-1037) 8.1 (6.6-9.5) 125(84-153) 103 (85-121) 57 (30.7-93.6) 1168 86.5 (61.9-108.4)
ATLANTICO : : (58.9-148.5) -3 (41.8-103. 1(6.6-9. 5 (84-15. 3 (8.5-12. 7-93. (77.3-171.7) 5 (61.9-108.
155.6 1272 1083 169.8
2012 96 (601-168) 115 p0ss) (805 126.1) 86(6.1-106)  143(103-183) 114 (89-14.1) 3.1.1903) (237 5421) 1387 (108-188)
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YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI1 95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI 95%)
182.4 142.7
2013 80.1 (42.6-109.5) (114.7-277.5) 130.6 (85.4-170) 8.4 (5.9-10.6) 15.9 (12.8-20.1) 12.1 (9.5-15) 88.5 (60.4-121) 198.2 (120.4-310) (90.2-187.4)
176.2 127.1 191.7
2014 79.2 (46.1-111.2) (122.3-242.2) (98.5-179.8) 9.4 (7.6-12.3) 15.5 (10.6-19.9) 12.4 (9.5-15.6) 88.6 (42.3-115.3) (120.9-237.6) 139.5 (112.6-183)
149.8 111.3 166.6 124.2
2015 73.7 (46.7-114.1) (85.6-187.1) (81.3-136.9) 9.1 (7-10.8) 16.8 (12.1-20.4) 12.9 (10.3-16) 82.8 (58.6-129) (109.7-227.8) (88.5-159.5)
2016 425(21.3-67.2)  147.7(93.4-195)  94.5 (66.9-137.7) 8.4 (7.1-9.9) 17 (12.5-20.7) 12.6 (10.1-15.7)  50.9 (31.4-83.3)  164.7 (116.2-220) 77 ;(Z'415 6
129.2 211.8 141.4
2017 62.8 (31.8-83.1) 197.2 (154-247) (96.9-167.3) 9.8 (6.4-12.2) 14.6 (10.9-18.1) 12.2(9.7-14.7) 72.6 (47.2-98.7) (173.3-268.3) (101.5-179.2)
107.5 189.9 115.8 204.1 159.5
2018 (76.6-151.9) (133.8-277.4) 148.2 (109.7-199) 8.3 (6.6-10.6) 14.2 (9.9-18.6) 11.2(8.4-14) (75.4-156.2) (155.5-265.7) (119.3-204.6)
1496.9 1081.5 135.8 757.2 1632.7 1189.6
20102108 676.1(357.7-828)  (104p 9 17487)  (8917-1299.7)  On1 (617-100.5) (98.6-167.6) 108.1 (89-129.2) (553.8-901.1) (1232.9-1941) (988.1-1392.5)
2010 19.8 (9.9-28.1) 63.6 (49.5-83) 40.9 (30.2-50.7) 3.1 (2.4-3.9) 5.2 (4.1-6.3) 4.1 (3.34.9) 23 (13.7-34) 68.8 (57.4-85.5) 45 (36.1-56.3)
2011 327 (20.8-415)  54.5(37.5-72.2)  43.2(30.2-54.9) 2.9 (2.3-3.8) 5(3.6-5.4) 3.7 (2.9-4.3) 35.6 (26.7-47.2) 59 (35.7-73.8) 46.9 (36.9-61.7)
2012 25.8 (15.5-36.3) 48 (30.6-63.6) 36.5 (26.7-46.7) 2.9 (2.1-34) 2 (4.3-6.6) 4(3.1-4.7) 28.7 (20.5-41.6) 53.2 (36.5-67.3) 40.5 (29.7-51)
2013 19 (12.3-26.6) 59.9 (38.2-77.5) 38.8 (29.3-57.3) 2.3 (1.8-2.9) 1(4.2-6.2) 3.6(2.9-4.4) 21.4 (12.4-32) 65 (45.5-85.9) 42.4 (28.5-59.3)
2014 22.5(10.2-33.5) 429 (28.5-64.1) 32.4 (21.8-43.3) 2.8 (2.1-3.5) 4 (4.3-6.4) 4.1 (3.34.9) 25.3 (13.6-34.6) 48.3 (29.8-62.5) 36.4 (27.3-46.8)
BOGOTA 2015 17.7 (7.9-265) 495 (36.5-66.2) 33.1 (24-43.1) 2.6 (1.9-3.3) 6(4.4-67) 4(3.2-4.9) 20.2 (13-31.1) 55.2 (40.4-69.7)  37.1(25.4-48.2)
2016 19.1 (9.7-274)  57.8(41.2-765)  37.8(28.3-52.1) 3.2 (2.5-4.5) 1(4.6-7.3) 46 (3.8-5.5) 222 (14.8-325)  63.9(47.4-79.8)  42.4(29.7-53.5)
2017 15.3 (5.9-25.4) 49.4 (35.8-74.6) 31.8 (19.9-45.6) 3(2.3-3.7) 5.5 (4-6.7) 4.2 (3.4-5) 18.3 (9-29.9) 54.9 (34.2-78.8) 36 (24.7-53.1)
2018 21.2 (12.9-29.9) 50.6 (38-66.6) 35.5 (25.4-45.6) 2.8 (1.9-3.9) 5.2 (3.6-6.6) 4(2.9-4.9) 239 (14.4-344) 559 (42.5-74.8) 39.4 (30-51.3)
192.4 475.4 365.4
2010-2108 (158.5-228.6) (361.4-580.1) 329.1(254.4-387)  25.4(19.8-30.7) 47.9 (38.6-58) 36.3(29.4-43.2)  217.8(168.5-263)  523.3 (400.5-663) (290.4-453.4)
2010 419 (262-689)  54.6(32.4-80.8)  48.2 (36.5-69.7) 3.1(2-3.9) 4.8 (3.7-5.9) 4(3.1-4.9) 45 (22.2-62.7) 59.4 (40.4-84.6)  52.2 (33.5-67.6)
2011 32.8 (12.2-61.5)  66.7(37.8-92.6)  49.8 (33.1-70.4) 3.3 (2.7-3.9) 4.4 (2.8-5.5) 3.8 (3-4.7) 36.1(17.5-79.5)  71.1 (42.6-107.1)  53.6 (37.1-78.8)
BOLIVAR
2012 489 (25.8-85.9)  52.8 (30.9-77.1) 50.8 (31.7-70) 4(3.3-5.2) 6.2 (4.8-7.7) 5.1 (4.2-6.2) 52.9 (27.6-87.5) 59 (32-76.6) 55.9 (35.3-76.3)
2013 334 (159-61.2)  422(21.6-727)  37.8 (21.4-54.1) 4.4 (34-5.5) 6.9 (5.4-9.4) 5.6 (4.6-6.9) 37.8 (18.5-62.4)  49.1(30.4-72.8)  43.5 (22.6-56.8)
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YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
2014 37.3(13.9-80.9)  62.5(33.9-108.7)  49.9 (31.9-78.6) 5.6 (4.1-7.1) 7.9 (5.9-10) 6.7 (5.4-8.3) 429 (11.3-79.2) 704 (37.9-104.3)  56.6 (32.9-81.1)
2015 12.5 (2.5-23.3) 65.3(29.6-99)  38.9 (21.7-60.4) 4 (3-5) 7.7 (5.4-9.3) 5.8 (4.6-7.2) 164 (7.7-28.6) 729 (47.4-1122)  44.7 (30.6-69.6)
2016 39.5(9.2-84.3)  59.8(34.8-88.1)  49.7 (28.1-81.9) 47 (3.4-6.3) 7.1 (5.5-8.6) 5.9 (4.6-7.4) 442 (11.8-91.1) 669 (38-98.3) 55.6 (34-90.3)
2017 12.9 (0-31.6) 59.5(35.3-882)  36.2(18.2-52.4) 5.3 (3.9-7.1) 9.7 (7.2-11.6) 7.5 (5.8-9.2) 182 (44-38.1)  69.2(43.8-89.2) 437 (30-59)
2018 335(19.2-493) 957 (64.5-129.8)  64.6 (45-88.6) 47 (3-6.1) 7.9 (5.7-9.9) 6.3 (4.9-7.9) 38.3 (23.3-51.2) (69 12‘131'560 5) 70.9 (50.3-93.3)
291.3 561.5 426.4 330.6 624.5
2010-2108 (1921-432.7) (WB8-651.1) (360.3.554.7) 393 (30.5-47.5) 63 (49.9-80.3) 51.1 (41-61.3) (2205-463.8) (5125.750.1)  4776(380-5%6.4)
2010 9.5 (0-19) 39.1 (8.2-74.1) 24.3 (7.8-46.3) 1.8 (1-2.4) 42 (3-52) 3(2.2-3.9) 11.3 (1.5-35.7) 433 (231-79)  27.3(10.3-49.3)
2011 12.5 (2-27.8) 24.6 (6.5-44.8) 18.6 (8.8-32.6) 1.5 (1-1.8) 2.6 (2.2-3) 2 (1.7-2.5) 14 (3.8-38.2) 27.2 (10.9-48) 20.6 (10-34.5)
2012 22.2 (1.4-54.4) 28.8(33-53.6)  25.5(13.2-48.2) 1.5 (0.9-2.2) 3.1(1.9-4.3) 2.3(1.7-3.1) 238(5.8-589)  31.9(11.6-602)  27.9 (9.3-45.5)
2013 33.7 (1.1-64.3) 23 (5-48.9) 28.3 (9.6-51.5) 2.5 (1.7-3.6) 3.7 (2.5-4.9) 3.1 (2.4-4.1) 362 (4.6-679)  26.8(11.1-50.8)  31.5 (16.7-55.3)
2014 14.8 (2-36.7) 17.7 (3.3-35.5) 16.3 (5.3-32.8) 1.9 (1.1-2.7) 3.8 (2.5-5.8) 2.8 (1.9-4) 16.7 (5.2-45.3) 21.5 (5.8-45.6) 19.1 (9.3-34.6)
BOYACA 2015 29.2 (11.4-68.1) 21 (7.2-37.1) 25.1 (9.5-42.2) 1.8(1.2-2.8) 3.1 (2-4.3) 2.5 (1.7-3.4) 31 (12-61.9) 241 (42-397)  27.6 (14.6-45.4)
2016 16 (4.8-31.9) 372(165-68)  26.6 (14.5-42.8) 2.5 (1.8-3.3) 3.9 (2.1-5.2) 3.2 (2.4-4.1) 185 (5.6-44.4)  41.1(18.8-68.3)  29.8 (15.8-51.8)
2017 0 (0-0) 13.4 (4.8-26.6) 6.7 (0-13.1) 1.5 (1-1.9) 43 (3.1-5.8) 2.9 (2-3.8) 1.5 (0.9-2.1) 17.6 (7.4-30.7) 9.6 (4.1-18.4)
2018 14.4 (0-25.5) 467 (13.9-87.7)  30.6 (13.5-55.5) 2.6 (1.5-3.5) 45 (2.8-6.5) 3.5 (2.5-4.6) 16.9 (5.9-31.7) 51.1 (24-99.7) 34.1 (13-56.3)
152.3 251.6 169.8 284.7 227.4
2010-2108 (1045.910.9) (1624-361.9) 202 (148.7-272)  17.5(135-21.5)  33.1(25.9-442)  25.3(20.1-31.6) (1267.3319) (193.2.577.3) (1729-3017)
2010 21.7 (6.4-42.9) (56 15(191’668 9 67.7 (35.5-103.4) 42 (2.8-5.7) 11.9 (9.5-15.9) 8.5 (6.4-10.6) 25.9 (8.4-47) 1214 (69-174.2)  76.3 (46.5-112.5)
2011 41 (2-76.1) 1009 (54-156.1)  75.9 (48.7-115.5) 3.8 (2.7-5) 8.8 (6.4-11) 6.8 (5.1-8.5) 447 (7-78.5) 109.8 (66-179.5)  82.7 (51.7-125.8)
2012 5.6 (0-11.2) 125 (62.7-201.2)  64.8 (27.3-108.9) 4(2.9-5.2) 10.3 (8.3-14.5) 7.7 (6.1-9.9) 9.6 (3.8-21.4) 74 173_2239 2 72.4 (30.1-124.5)
CALDAS 122.1
2013 25.4 (3.4-62.8) 109.5 (68-199) 70 (33.2-112.9) 42(2.9-5.1) 12.6 (9-16.4) 8.9 (6.8-11.5) 29.6 (7-57.8) 741201.2) 78.9 (49.4-147.3)
2014 459 (163-815)  78.1(26.1-122.8)  67.8 (41.3-100.7) 5.6 (4.1-7.5) 134 (107-165) 102 (7.9-12.8)  51.5(24.5-88.1)  91.4 (47.4-138.3) 78 (56-106.5)
2015 609 (8.4-133.8)  201.9 (119-257.9) 138 (89.4-195.6) 6 (4.7-7.8) 13.3 (9.5-16.6) 104 (84-124) 669 (17.9-145) 2152 148.4 (94.4-193)

(164.9-303.1)
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YYL YLD DALY
Territorial Year
Entities Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI95%) (IC 95%) (CI 95%)
2016 272 (7.5-56.3) 127.9 801 (527-1339)  57(43-75) 149 (11.3-19.8) 11 (8.4-14) 32.9 (11.5-55.4) 1428 91 (64.2-1312)
2 (7.5-56. (71.9-185.9) 1 (52.7-133. 7 (437, 9 (11.3-19. : 9 (11.5-55. (96.1-222.5) 2-131.
1267 142.8 1006
2017 A515769) P00 ST(TLA289)  63(4475)  161(131-22) 11904152 478(197-909) o, 028 6791362
2018 293(79-61) 907 (555-1327) 632 (418-919) 5.6 (4.6-6.8) 136(99-172)  103(81-126)  35(11.6-60.8) (64 16%;1 g 734681012
2987 1070.4 7164 1149 344.1 11853 802
2010-2108 (2339-351.3)  (8467-1360.2)  (5034-885.9)  22B01558) g g quuyy  BOO(OB3I0A8) 10 4054)  (0432-15145)  (622.9-1050.3)
2010 29.3 (0-58.7) 35.9 (0-84.8) 32.7 (45-787) 17 (0.9-2.4) 2.7 (14-3.9) 22(1.3-3.3) 31 (1.5-99.6) 38.6 (1.5-87.7) 34.8 (8-79.2)
2011 29.5 (0-59) 46.6 (0-86.6) 38.1 (8.9-91.1) 1.8 (0.9-2.8) 3.1 (1.2-4.8) 24 (15-3.4) 313(13-737) 497 (28-125) 405 (11.1-91)
2012 447 (0-955)  725(27.9-1327) 587 (24.6-90.4) 9.5 (6.3-14) 144 (117-183)  12(94-151)  542(192-936) 869 (36.3-165.6)  70.6 (39.1-108.9)
2013 16.5 (0-42.2) 304 (4-73.5) 235(46-455)  7.6(@46-102)  138(95-166) 107 (8.3-13.1) 241(7-537) 442 (189-1088) 342 (17.6-54.8)
2014 589 (11-116.2) 1285 (524-241) 93.8(59.6-193.1)  88(53-132)  158(123-205)  123(89-16) 676 (19-1158)  144.3 (52-261) 56 13(1384 N
1023
CAQUETA 2015 666 (142-122.3) 887 (335-152.6) 77.7 (37.9-117.5) 7.1 (45-10) 136(103-172)  104(79-129) BTG5 o010 8816478-1459)
2016 375(0-88.9) 2023 (1162-305) 1201 (69-1743)  9.8(72-133) 154 (114-195) 126 (9.9-155)  47.4 (89-117.5) 2177 1327
: : 3 (116 : : 8 (7.2-13. 4 (11.4-19. 6 (99-15. 4 B9-117. (116.5-290.6) (75.8-193.5)
2017 53.6 (74-1685) 143 (685-269.1) 983 (52.1-168.8)  125(8.6-15) 175 (11.9-219) 15 (12-18) 66.1 (17.3-199) 160.5 113.3
6 (7.4-168. 5-269. 3 (52.1-168. S @ 5 (11.9-21. 47, (75.8-288.2) (60.6-203.8)
1744 1187 192.7 1324
2018 63 (5.4-115.4) ($37.5195) 7129028) 9 (5.4-12.8) 184 (125-27.5) 137 (95-18.1) 72 (19.8-149.6) (85.2.5077) 62.4205.1)
936.4 6709 4717 1052.3
0102108 403QP46385) ;00 nce soaoion 087 (G42929) 1159244153 24 (28-1155) 0l e IR0 7633 (5519899
2010 517 (59-131.7)  12.9 (0-31.1) 31.9 (2.9-63.8) 73 (4.5-9.6) 11.9 (9.2-15.4) 9.6 (7.4-12) 59 (185-162.1) 247 (9.4457)  41.6 (16.4-84.6)
2011 7.9 (0-15.8) 65.4 (0-138.5) 372 (1.4-84) 6.6 (42-92) 75 (45-9.9) 7 (5.4-9) 144 (55-30.7) 729 (77-192.7)  44.2(7.4-1009)
2012 767130 94(1642182) 685(45-1421)  84(63-113)  1L8E6-154)  102(79-128)  B4(52-198) g 14‘112125 0 78.7 (34.6-150)
CASANARE 4215,
1632 1112 1753 120.9
2013 575041703) a5y w75 1563) 73 (45-8.7) 12 (9-14.5) 97 (76-119) 648 (16-186.5) (50.4.3142) 06177
2014 0 (0-0) 662 (52-159)  33.6(18-735)  89(59-118)  125(86-157)  108(82-129)  89(67-117) 788 (244-2025)  44.4 (158-93.9)
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YYL YLD DALY
Territorial Year
Entities Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
2015 32.2 (0-65.3) 115.4 (56-217.2) 74.4 (37.8-146.1) 6.3 (4.2-8.7) 10.3 (7.5-12.6) 8.3 (6.3-10.5) 38.4 (10.5-90.5) (60 }332570 1 82.7 (34.4-140.8)
2016 0 (0-0) 75.4 (324-1435)  38.2(9.3-62.8) 8.8 (5.9-11.7) 134(102-17.5)  11.1(8.9-137) 8.8 (6-11.2) 88.8 (26.2-164)  49.3 (17.4-84.4)
2017 7.1 (0-14.1) 28.4 (0-61.2) 17.8 (0-36.2) 9.7 (7.1-11.9) 19.4 (14.7-28.4) 14.6 (11-20.2) 16.8 (84-29.6)  47.8(16.6-89.6)  32.5(19.9-56.5)
2018 14 (0-42) 1252 (29-216.2)  70.3 (22.1-130.4) 9.2 (5.6-12) 17 (11.2-22.4) 13.1 (9.8-17.3) 23.2 (6.3-69.1) (56 }14_22429 H 83.4 (42.5-154.9)
212.3 746 116.9 862.9 578.3
2010-2108 (527-397.9) @Wio-1l60)  AB2(959T16) 727 (539-854) (935-1406) 95.1(78-1105)  285(1402-3963) (50,1130 (4182-780.8)

2010 46.9 (23.3-83) 98.2 (53.1-146.3)  72.9 (36.5-104.6) 5.8 (4.4-7.3) 9.7 (7.6-11.9) 7.8 (6.4-9.3) 52.7 (26.3-95.3) 62 %%24 8) 80.6 (52.2-119.8)
2011 642 (204-113.9) 732 (30.1-128.9)  68.8 (42.4-100.1) 5.9 (4.6-7.1) 10 (7.7-11.6) 8 (6.6-9.5) 70.1 (34-119.4) 832 (44.3-128.9)  76.7 (48-109.1)
2012 126 (0-27.9)  68.7(39.1-107.6) 41 (25.5-66.6) 4.8 (3.6-7.2) 6.9 (5.3-8) 5.9 (4.7-7.1) 17.3(9.6-29.7)  75.6 (41.4-107.3)  46.8 (31.1-74.8)
2013 30 (9.6-59.5) 38.4 (15.3-74.6) 34.3 (22-52.8) 5.2 (4-6.9) .7 (5.3-8.4) 6 (5-7.1) 35.2 (16.1-77.5) 45.2 (16.6-71.2) 40.2 (20.2-56.5)

CAUCA 2014 9.4 (0-24.2) 67.3(35.3-112.8)  38.7 (21.6-68.2) 5.3 (4.1-6.5) 3(5.8-8.9) 6.3 (5.3-7.4) 147 (5.7-31.1)  74.6 (33.9-117.1) 45 (20.7-73)
2015 18.3 (4.4-35) 59.7 (34.2-94.3) 39.2 (22.4-62.2) 4.6 (3.7-5.6) 9 (5.3-8.8) 5.8 (4.6-7) 22.9 (7.7-42.8) 66.6 (35.6-107.8) 45 (25-68.3)
2016 14.8 (1.8-27.6)  36.3(162-672)  25.7(13.9-43.2) 43 (3.6-5.2) 2(4.9-9.1) 5.8 (4.7-7.2) 19.1(9.6-36.5)  43.6 (16.1-677)  31.5(17.1-47.1)
2017 16.9 (0-33.8) 37.3(8.8-672)  27.2(13.7-44.6) 5.4 (4.2-7.2) 9(5.4-8.7) 6.1 (5-7.3) 22.3 (4.9-40.2) 442 (23-709)  33.4(18.2-52.8)
2018 26.3 (9.1-51.4) 43.4 (9-81.8) 35 (20.4-61.4) 3.3(2.4-4.3) .1(5.2-9.4) 5.2 (3.9-6.8) 29.7 (11.7-52.5) 50.5 (22.5-84.8) 40.2 (20.6-62.6)

237.4 519.2 380.1 281.9 587.8 436.8
2010-2108 (141.6-329.5) (383.1-669.4) (273.3-475.2) 44.5(359-52.6) 68.6 (58-84.4) 56.7 (48.4-66.5) (196.2-413.5) (467.9-702.4) (352.3-522.7)

2010 60.5 (13.3-126.4) 65 17(18126 7) 84.5 (46.7-119.5) 7.5(5.4-9.7) 10.4 (8.4-12.9) 8.9 (7.3-10.9) 68 (19.7-130.2) 118.9 (70.3-172) 93.4 (51.4-133.4)
2011 333(0-934)  60.6(26.6-103.3)  46.9 (23.3-75.7) 7.1 (5.7-9.6) 8.8 (7.2-11.4) 8 (6.6-9.3) 405 (7.3-80)  69.4(37.3-122.6)  54.9 (31.7-98.2)

CESAR 2012 43.1 (21.4-82.5) 85 (47-140.5) 64.1 (43-92.2) 5.6 (4.5-6.4) 8.7 (5.9-11.2) 72 (5.7-8.7) 487 (22.7-77.1)  93.8(46.7-136)  71.2 (41.9-104.2)
2013 36.3 (9-71) 475(21.7-83.1)  41.9 (18.4-62.3) 6 (4.1-7.9) 9 (6.4-11.3) 7.5 (5.8-9.3) 423 (15.8-87.3)  56.5(28.8-98.4)  49.4 (27.2-77.2)
2014 342(8.7-76)  82.5(41.4-147.9)  58.4 (30-101.9) 6.3 (4.5-7.9) 10.6 (7.5-13.6) 8.5 (6.7-10.4) 405 (19.7-874) 932 (38.7-150.2)  66.8 (35-101.2)
2015 704 (27.4-116.3)  64.9 (155-104.8)  67.6 (32.7-103.8) 7.4 (5.8-10) 9.4 (7.3-11.6) 8.4 (7-10) 77.8 (33.1-128.4) 743 (422-133.6) 76 (50.8-109.5)
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Table Al. Cont.

YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI 95%)
2016 532(165-93.1) 961 (52.1-170) 746 (41-106.6)  93(79-117)  12.8(9.6-15.8) 11(94-129)  625(335-1155) 109 (52.7-166.2)  85.7 (51.5-124.2)
2017 841(31.3-128)  91(352-157.8)  87.5(574-130.8) 89 (7.5-115) 149 (104-182) 119 (9.6-146)  92.9 (57.3-148) - 16‘151793 5 94(613-1425)
1104 151.1 130.8 117.1 140.8
2018 (38.6-190.7) (83.5-242.8) (84.5-186.1) 66 (4.6-8.6) 135 (106-19) 10 (7.8-13) (727-2332) 1046 042637) 504 1089
5305 790.7 660.5 595.2 889.4 7421
2010-2108 (4222-6963)  (567.6-10043)  (5455-8256)  O+7(355-825) 986 (743-1134) = 817(692958)  45n9 7377 (691.1-1076.6)  (583.2-9003)
1508 167.6 153.9 160.8
2010 (69.5.239.) 1350-2784)  129(2-2715)  169(109221)  18B(14825) 179041216 0 00 (5043106 (7932422
1408 1526 109.3
2011 57.42%3) 527(0-89.9) 969 (51-1546) 117 (8.4-15.6) 13.1 9.8-19) 12.4 (9.7-15.5) @95 65791y I
2012 18.5 (0-43.9) 1187 68.5(263-1293)  175(123-25)  19.6(153-236) 186 (154-227) 36 (18.6-62) 1383 87 (42.3-134.9)
: : (53.2-231.7) 5 (26.3-129. 5 (12 6 (15.3-23. 6 (15:4-22. : (60.1-256.3) 3-134.
2013 0 (0-0) B28(413-178)  414(155-824)  174(121-244)  20(143263)  187(143-232) 1740126234 11‘121'58 b 60 (22.1-101.5)
106.4
CHOCO 2014 4.6 (0-9.1) 89 (0-238.1) 468(0-1195) 175013323 174(135242) 17442218 21039815 (1% 0 642(188-1428)
1306 148.9 1004
2015 36 (0-72) Glooma  S33@BE1626)  159(12207)  184(143-238)  171(186209) 519341623 B0 o (269-1842)
139.7 127.7 134.2
2016 156 Q4-2126) (5o 01 o) (33ally 186028253  203(157246) 1950154234) L 160(903-2328) 1471 (905209
1197 107.1 1133
2017 106 (295-243.1) 904 (383-1653) 982 (42.6-167.4)  13.6(10.1-18) 167 (117-22.1) 152 (12-18.8) (3972656 (441849) 68617
2018 33.4(0-725)  548(142-1089) 442 (17.7-77.9)  95(67-123) 144 (8.9-187) 12(89-153) 429 (86-1013) 693 (19.7-127.7)  56.1 (30.1-94.5)
603.1 892.7 747.8 158.6 1485 7415 1051.3 896.4
2010-2108 (3485-9288)  (531.2-12037)  (5327-946.6) oA (I3-I7) 4506 500.9) (1237-1788)  (5439-12307)  (704.7-1382.7) (703-1137.1)
2010 402(217-729) 449 (119-793) 425 (235-66.6) 4.7 (3.7-5.7) 6.9 (6-7.9) 5.8 (5-6.7) 449 (238-745)  518(21-828)  48.4 (30.4-68.8)
2011 402(161-625)  635(227-97) 519 (35.1-724) 3.9 (2.8-4.6) 5.5 (43-6.9) 47(38-5.6)  441(265-648) 69 (424-969)  56.6 (37.4-87)
CORDOBA 2012 25(127-584)  528(185-989) 389 (13.1-58.1) 3.7 (2.8-48) 6(4.8-7.2) 49 (4-5.8) 287 (13-545)  58.8 (24.6-89.8)  43.8 (25.5-64.4)
2013 329 (13-63.6)  748(39.4-1252) 539 (33.4-838) 3.5 (2.5-4.3) 6.5 (4.8-7.8) 5 (4-6.1) 365 (16-66.3) 813 (51.6-138.7) 589 (39.9-85.7)
2014 524 (207-1008)  59.9 (16-100.8)  56.1 (33.8-80.4) 4(264.9) 6.2 (44-8.2) 51(41-62) 563 (29.1-111.8)  66.1 (264-109.4)  61.2 (25.8-81.1)
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YYL YLD DALY
Terri'to'rial Year Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
Entities
(CI 95%) (IC 95%) (CI 95%) (CI1 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI 95%)
2015 343 (132-57.9)  33.6 (8.1-68.6) 34 (17.4-52.2) 3.7 (2.6-5) 49 (3.9-6.1) 43 (3.5-5.3) 38 (14.7-634)  38.6(189-66.3) 383 (22-50.8)
2016 251(6.6-49.1)  71.4(43.4-1112)  48.3 (28.6-68.9) 3.7 (2.9-5) 5.6 (4.1-6.8) 4.6 (3.7-5.5) 288 (13.7-512) 77 (48.1-105.1)  52.9 (29.6-68.3)
2017 21.8 (32-42.3)  72.6(34.1-143.5)  47.3 (20.4-78.3) 43 (3.4-57) 5.4 (4.1-6.3) 48 (4-5.8) 261 (115-515) 78 (47.1-1472)  52.1 (27.8-84.8)
2018 374(92-689) 529 (309-732)  45.1 (27.3-62.5) 2.8 (2.2-37) 5.5 (4.2-7.1) 42 (32-5.1) 402 (11.2-74) 584 (264-78.1)  49.3 (31.2-72.1)
2010-2108 (233?854%5.9) (394?12—761117.4) (344%2151%34.5) 343(29.1426)  524(44.3-601) 434 (36:5-508) (264?;—2427.7) (417?77—9%%4.4) (395%26—15g0.7)
2010 11.1(29-228)  47.1(21.8-705)  29.1 (18.2-50.8) 2.6 (1.8-3.4) 5.8 (4-6.9) 42 (3.1-52) 137 (5.1-262) 529 (32.2-75.8) 333 (21.1-50.7)
2011 7 (0.3-14.8) 715 (54.3-91.8)  39.2 (26.6-55.1) 2.6 (1.8-3.6) 53 (3.8-7.4) 3.9 (2.9-4.9) 9.6 (32-189)  76.8(58.5-945)  43.1 (28.9-55)
2012 19.3(34-394)  31.1(7.9-522) 252 (152-42.1) 2.7 (1.8-3.5) 5.1(3.5-7) 3.9 (3-5) 22 (9.5-43.7) 36.2(139-59.2)  29.1 (15.6-43.1)
2013 64 (0.7-11.6)  252(10.1-47.3)  15.8 (8.1-30.3) 33 (2.5-4.2) 49 (3.6-6.4) 4.1 (3.3-5) 97(33-169)  30.1(164-50.7)  19.9 (8.3-29.9)
2014 30.1(182-43.6) 382 (19.7-60.6)  34.2 (19.2-45.9) 2.8 (1.8-3.7) 6.1 (4.5-7.3) 44 (34-5.5) 32.9 (19-44.8) 443 (23-715)  38.6 (24.7-51.8)
CUNDINAMARCA 2015 144 (43-252)  31.6(16.6-50.5) 23 (12.6-40.2) 2.7 (1.8-3.4) 6.5 (4.3-8.3) 46 (3.5-5.8) 17.1(84-332)  38.1(19.3-59.5)  27.5(18.4-42.3)
2016 8.8 (0-21) 387 (20.3-62.6) 237 (10-34.1) 2.6 (1.9-3.6) 6.6 (4.6-8.2) 4.6 (3.3-5.9) 114 (2.3-233) 453 (21.8-69.3) 283 (18.1-41.3)
2017 104 (22-187)  353(22.8-541)  22.8 (13.4-34.3) 2.4 (1.5-3.4) 7.1 (5.3-9.1) 4.8 (3.6-6.1) 12.8(55-21.8)  42.5(24.4-55.8)  27.6 (15.9-40)
2018 134 (23-262)  39.6 (245-54.6)  26.4 (16.4-41) 2.7 (1.6-3.5) 6.6 (4.3-8.7) 4.6 (3.3-6) 16.1(5.3-28.8) 461 (31.5-647)  31.1(19.8-45.1)
2010-2108 (79.192—3'21.4) (248?95—6522.4) (171%5%516.5) 244 (184-298)  541(37.5-648)  39.2(298-477) (110%51%8.9) (244%95927.8) (181%77—7:;28.6)
2010 0 (0-0) 0 (0-0) 0 (0-0) 41 (1.8-6.5) 42 (1.3-6.6) 42 (2.3-6.1) 41 (1.2-6.1) 42 (1.7-6.8) 42 (2.5-6.7)
2011 90.9 (0-181.8) 0 (0-0) 43.2 (0-86.4) 2(0-3.4) 1.8 (0-3.6) 1.9 (0.7-3.1) 92.9 (0.6-336.2) 1.8 (0-3.6) 45.1 (1-175.4)
2012 0 (0-0) 0 (0-0) 0 (0-0) 3.4 (0.6-6.1) 2.3 (0.5-3.6) 2.8 (1.2-4.9) 3.4(0.6-6.7) 2.3 (0.5-3.6) 2.8 (1.6-5.3)
2013 0 (0-0) 0 (0-0) 0 (0-0) 0.6 (0-1.4) 41 (1.1-7.1) 2.5 (0.9-4.9) 0.6 (0-1.9) 4.1 (0.5-7.6) 2.5 (0.9-4.7)
2014 0 (0-0) 0 (0-0) 0 (0-0) 3.3 (1.1-5) 4(1.4-6.5) 3.7 (1.8-5.5) 3.3 (0.8-4.4) 4(0.7-5.8) 3.7 (2.1-5.5)
GUAINIA 2015 0 (0-0) 86.6 (0-173.2) 45.2 (0-90.4) 1.3 (0-2.4) 4(1.2-6.4) 2.7 (1.2-4.5) 1.3 (0-2.4) 90.5 (2.6-264.6)  47.9 (1.8-153.6)
2016 66.1 (0-132) 0 (0-0) 31.6 (0-94.7) 7.4 (3-15.2) 4.6 (1.7-6.8) 5.9 (3.2-8.9) 73.3 (5-211) 4.6 (22-7.7) 37.5 (4.4-105.1)
2017 0 (0-0) 0 (0-0) 0 (0-0) 1.8 (0-3.7) 5(2.5-7.2) 3.5 (1.5-5.3) 1.8 (0-3.1) 5(2.2-9.6) 3.5 (1.2-5.3)
2018 0 (0-0) 0 (0-0) 0 (0-0) 3.6 (0.5-6.1) 6.1 (1.3-11.6) 48 (2.2-8) 3.6 (1.1-6.7) 6.1(2.2-11.4) 48(3.1-8.3)
20102108 1549 (0-305.2) 866 (0-1732) 1197 (0-376.3) 272 (182-362)  36.5(283-458)  32.1 (24.5-39.9) (21.22'91242) (32.112_%;6.8) (58.155_;35.5)
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YYL YLD DALY
Territorial Year
Entities Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI 95%)
2010 0 (0-0) 5565 (0-1641.8)  289.1 (0-786.9)  27.1 (14.7-40.2)  30.1(18.6-437)  28.7(183-39.1)  27.1 (15.2-40.2) 61 155316527 o) 3178(35-10598)
2011 0 (0-0) 152.1 (0-456.7) 78.8 (0-236.7) 229 (14.4-33.6) 21.3 (12.9-29.7) 22.1 (15.4-29) 229 (13.9-33) 173.9 (14.9-484) (16 19(212620 3)
2012 0 (0-0) 3717 (0-750.8)  192.6 (0-452.8)  24.6 (14.2-39.3)  27.8 (14.6-42.4) 26 (15.9-36.4) 24.6 (12.1-36.2) 399.6 218.6
: ’ : ! i i : ' ’ ’ : ’ ’ : : (19.5-1078.6) (25.3-605.4)
2013 0 (0-0) 0 (0-0) 0 (0-0) 10.3 (15-19.1) 337 (255-462)  224(13.9-32.3)  10.3(1.5-222)  33.7(20.7-457)  22.4(13.4-33.1)
276.1 149.1
2014 0 (0-0) 238.1 (0-476.2) 122.9 (0-369) 13.7 (51-20.8)  37.9 (21.3-48.9) 26 (17.1-36) 13.7 (6.6-21.8) BLETAT1) OA7-390.6)
GUAVIARE 2015
2015 298.9 (0-598.2) 60.4 (0-180.6) 176 (0-466) 14.9 (3.5-26.4) 36 (234-50.1)  25.6(16.9-362)  313.8(6.5-952.3) 959 (31.3-216.6) (239-508.8)
2016 0 (0-0) 0 (0-0) 0 (0-0) 18.1(8.3-32.8)  27.6 (16.6-38.2) 23 (15-32.5) 18.1(8.3-32.8)  27.6(18.4-37.8) 23 (15.2-32.5)
2017 0 (0-0) 273.1(0-546.7)  140.5 (0-281.2) 144 (34-30.8) 559 (28.6-74.5)  35.8 (21-52.1) 14.4 (1.4-31.3) 38 23;2%555 6 176.3 (29-599.6)
2018 0 (0-0) 150.4 (0-440.1) 819 (0-2456)  17.5(9.5-284) 269 (166-35.8)  22.3(138-29.9)  17.5(9.5-27) 16 16%122 y  104191-2734)
1785.4 1069.1 161.5 298.4 232.1 466.2 2083.8 1301.2
2010-2108 298.9 (0-598.2) (794.5-2917.7) (524-1789.2) (107.8-239.4) (231.5-371.9) (187.3-290.9) (108.3-1077.1)  (1073.9-3220.8)  (581.6-2127.6)
2010 31.2 (14.7-58.3) (57 }_)(141‘563 ) 68.1 (45.5-104.8) 5.6 (4.3-7.9) 9.1 (7.4-11.1) 7.4 (5.8-8.9) 36.8 (15.6-59.2)  113.8 (64.9-168)  75.4 (46-106.1)
2011 29.3 (8.9-68.2) 417 (9.2-75) 35.5 (21.5-55) 6.2 (4.8-7.2) 13.1 (9.5-15.8) 9.6 (7.6-11.7) 355(8.7-615)  547(27.3-919) 452 (24.9-65.9)
2012 36.5 (15.7-76.4) 60.2 (32.6-86) 48.4 (23-69.8) 6.4 (5.3-7.6) 12.2 (8.6-14.8) 9.3 (7.7-11.1) 42.9 (25.9-85.9) 72.4 (40.9-103) 57.7 (28.6-79.6)
2013 37.5 (4.4-74.5) 51 11%31 " 71.4 (41.1-104.2) 5.9 (4.6-7.3) 14 (10.2-16.4) 10 (7.9-12.3) 434 (18.7-87.8) 119 (63.4-197.4)  81.3 (49.2-125.2)
HUILA 2014 30.3 (11.6-58) 70.6 (17-123.2)  50.5 (24.4-80.4) 5.5 (4.1-6.6) 11.6 (9.1-15.5) 8.6 (6.9-10.4) 35.8 (10.8-66.6) 822 (37.2-138.9)  59.1 (36.2-96.5)
2015 14 (0-28.1) 86.7 (50.8-124.2)  50.5 (21-78.7) 7.1 (5-9.5) 11.9 (9.7-14.7) 9.5 (7.7-11.5) 212(6.1-49.5)  98.5 (58.4-166.3) 60 (37.7-87)
2016 214 (75-58.6)  81.8(39.7-140.6)  51.7 (25.8-92.1) 5.4 (4.1-6.6) 12.6 (9.3-16.4) 9 (7-11.7) 26.8 (8.7-51.9)  94.4 (51.3-145.1)  60.7 (41.3-97.6)
150.8 100.8
2017 447 (134-81) 139 (103.7-198.1) 92 (57.1-127.2) 5.8 (4.2-7.7) 11.8 (8.4-14.5) 8.8 (6.8-10.8) 50.5 (20.6-85.8) (1109-192.7) (724-136.4)
118.5 156.7 126.7
2018 90.7 (42.6-146.8) 146.2 (63-228) (78.5-153.3) 5.9 (4.3-7.8) 10.5 (8-13.6) 8.2 (6.4-10.2) 96.5 (51.6-154.8) (98.1-247.8) (81.7-182.8)
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YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
338.6 841.4 590.9 106.8 392.3 948.2
2010-2108 (245.1-480.2) (623.2-1036) (441.8-765.2) 53.7 (43.3-649) (87.4-127.8) 80.3 (64.4-95) (280.5-517.7) (7027-12507) 0713 (482-813)
100.9 135.7 118.1
2010 87.5(30.5-176.4)  122.7 (37-2272)  104.9 (44.9-162)  13.4 (10.1-16.1) 13 (9.3-17.5) 13.2 (10.9-15.7) (39.8-188.5) (629.2187) (725-194.1)
2011 837 (41-123)  61.3(17.9-120.3)  72.6 (36-114) 7.3 (5.6-9.1) 8.2 (6.4-9.6) 7.8 (6.6-9.1) 91.1 (42.3-147.1)  69.5(36.8-119.2)  80.4 (53.1-117.5)
2012 12.6 (0-27) 18.5 (3-49.5) 15.5 (6.4-31.4) 8.8 (6.6-11.1) 8.1 (4.9-10.9) 8.4 (6.6-10.6) 214 (11.2-335)  26.6(10-544)  23.9 (15.2-36.6)
2013 98.7 (40.5-163.6)  43.5(19.6-88.9) 714 (42.1-117.5) 9.9 (7.5-12.1) 6.7 (5.1-9.3) 8.3 (6.9-9.9) 108.7 (49.1-192) 502 (20.7-113.5)  79.7 (50.3-126.1)
110.6 100.3 119.7 108.4 114.1
2014 561-194.5) (408.1877) 105.5 (65-157.7) 9.2 (6.9-10.6) 8.1 (5.8-10.6) 8.6 (7.2-10.1) (617-2137) (19.9-183.5) (684-172.1)
FA GUATIRA 2015 109.9 69.4 (30.5-110.7)  89.9 (47.7-139.8 7.9 (5.9-9.6 85 (6.6-11.3 8.2 (6.6-9.6 117.8 77.9 (45.6-131.2) 98 (63.1-161.5
(41.5-254.9) 4 (30.5-1107) 9 (47.7-139.8) 9 (59-9.6) 5(66-11.3) 2(66-9.6) (39.9-237.2) 9 (45.6-1312) (63.1-161.5)
175.3 160.8 185.2 170.2
2016 (1.2-298.1) 146 (598-2159) ;¢ oae ) 9.9 (7.3-11.5) 9 (6.2-11.3) 9.5 (7.7-11.3) (70.4.2916) 155 (819-2413) 1y 37500 o
2017 85.1 (42-162.1)  49.3(123-79.8)  67.4 (35-114.5) 10 (7.4-12.5) 10 (6.8-12.8) 10 (8-12.1) 95.1 (40.7-164.8)  59.3(29-94.1)  77.4 (48.9-119.1)
136.3 138.9 145.8 153.9
2018 687-2271) 1416 (64-1949) (100 %0 ) 9.6 (6.6-12.2) 12.3 (8.7-15.2) 10.9 (8.7-13.3) (88.5.2249) (87.4.295.1) 149.8 (100.8-211)
9154 761.8 1001.1 845.8 924.2
2010-2108 (635.5-1175.8) (7468733  SOAE72:9922)  857(716-992)  B41(687-1018) 849 (74.9-96.1) (693.5-1260) (699.5-10242) (737.5-1099.7)
2010 563 (19.6-939) 822 (44.5-140.3)  69.4 (48.1-110.5) 43 (2.9-5.4) 5.5 (4-7.2) 49 (4-5.9) 60.5 (28.8-96.6) 87.7 (44-147) 742 (42.3-112.2)
2011 252 (43-69.3)  783(27.9-1277) 52 (26.4-90.9) 35(24-4.7) 46 (32-6.3) 4 (3.2-5) 287 (9-96.6) 829 (37.9-1269)  56.1 (30.1-85.2)
2012 68 (32-130) 922 (58.9-149)  80.3 (55.1-120.6) 45 (3.2-5.7) 6 (4.4-8.5) 5.3 (4.1-6.5) 72.6 (28.7-137.2) 982 (60.9-154.8)  85.5 (45.8-114.1)
2013 524 (21.4-86.9) 74 (36.8-120.6) 63.3 (41-92) 4.7 (3.7-5.6) 6.4 (4.6-8) 5.6 (4.5-6.8) 57.2(29.3-101.8)  80.4 (45.9-124.5)  68.9 (42.2-95.9)
2014 589 (32.2-92.9)  70.6 (41.8-1157)  64.8 (45-89.2) 5.5 (3.9-7.4) 7.9 (6.3-9.4) 6.7 (5.3-8) 64.4 (355-105.5) 785 (42.1-119.7)  71.5 (46.6-90.4)
MAGDALENA 2015 443 (24.8-824) 859 (445-179)  65.3 (37.1-106) 5.6 (3.9-7) 8.6 (6.2-11.1) 7.1 (5.8-8.7) 499 (17.1-744)  94.6 (31.2-1585)  72.5 (41-107.1)
2016 279 (88-523)  91.1(402-1404) 599 (31.6-89.4) 6.8 (4.8-8.3) 10 (7-13.1) 85(67-102)  348(147-623) 211419 5  683(409-1016)
2017 248 (10.3-675) 507 (232-94.8)  37.9 (15.8-65) 5.7 (4.6-7.3) 9.6 (6.2-13.5) 7.7 (5.7-10.3) 305 (124-56.8)  60.3 (21.7-100.3)  45.6 (29.5-69.2)
2018 22.1 (1.9-51) 461 (22.6-724) 342 (17-50.2) 5.2 (3.8-7.1) 10.2 (6.5-13.3) 7.7 (5.6-10.1) 273 (65-53.6)  56.3 (32.5-84.3) 42 (24.5-62)
2010-2108 3781 669.> o203 46(347-57) 693 (529-859)  57.8(47.1-69.7) 424.2 7388 o831

(511.4-724.8)
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YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
184.8 152.7 132.4 200.3 166.6
2010 120.4 (68-219.9) (110.4985.1) 95.6.2138) 12.1(8.2-154)  155(10.9-18.4)  13.8 (11.2-16.2) (79.8.97.4) (122.4-386.8) (106.5-229.4)
180.9 133.2 195.1
2011 85.1 (33.6-147.4) (815.319.6) @77.197.9) 7.3 (5.1-9.6) 14.2 (11-17.9) 108(8-131)  924(372-1488) 0370 143.9 (94-236.8)
2012 30.3 (10-75.3) 79 181—?791 6) 74.8 (40-107.4) 9.7 (7.4-12.2) 16.1 (11.7-19.9) 12.9 (10.1-15.9) 40.1 (11-84.7) 135 (93.9-190.9) 87.7 (57.9-149.4)
201.6 104.6 219.4 162.1
2013 935(212-1764) 1196 2071, 147.7 (97-243.8) 11 (8.1-14.6) 17.8 (13.3-21) 14.4 (11.5-17.4) 423-2255) (1441-304.5) 902-221.6)
169.5 118.7 188.4
META 2014 67.7 (28.9-116.7) (111.1-234.4) (72.4-166.2) 10 (7.6-13.9) 18.9 (13.9-22) 14.4 (11.7-17.3) 77.7 (42.5-118.7) (122.5-257.5) 133.1 (100-187.3)
207.6 146.4 226.5 160.8
2015 85.1 (34.3-146) (1406.274.1) (106.9-190.4) 10 (7.2-12) 18.8 (14.8-23.2) 14.4 (11.8-18) 95.2 (40-161) (156.6-315.1) (1099-711.3)
2016 78.9 (43.3-125.5)  87.1 (42.6-135.9) 83 (57.6-115.8) 11.7 (8.1-14.9) 20.1 (14.3-24.1) 15.9 (12.5-19.4) 90.6 (58.1-133.5)  107.2 (41.2-161)  98.9 (68.7-143.2)
2017 602 (30.7-1045)  75.8(20.1-130.8) 68 (40-117.5) 9.7 (7.3-12.7) 209 (159-26.3) 153 (11.7-19.1)  69.9 (26.1-97.7)  96.7 (38.2-183.8)  83.3 (41.8-136.6)
129.1 2445 143.7
2018 33.4 (6-74.8) 225.3 (129-321.9) (813-187.1) 10.1 (7.6-12.7) 19.2 (13.7-25) 14.6 (11-18.6) 43.5 (13.5-81.1) (149.8-356.4) (97.3-212.4)
648.1 1448.1 1048.4 162.5 127.1 739.8 1610.7 1175.6
2010-2108 (483.1-804.6) (1229.4-1779) (858.7-1257) 9L7(692-1154) 1154 1838) (103.4-150.7) (607.3-907.7) (1340.2-1940.6)  (939.2-1363.4)
2010 222(67-452)  523(17.2-93.6)  37.3 (17.4-74) 2.7 (1.9-3.6) 3.9 (2.8-5.3) 3.3 (2.6-4.2) 25(7.3-49.9) 562 (23.3-1105)  40.7 (19.2-64.1)
2011 19.9 (4-40.6) 774 (51-126.2) 487 (23.3-69.2) 2.8 (1.8-4.1) 41(3.1-5.2) 3.5 (2.7-4.3) 227 (55-41.8)  81.5(48.7-116.9)  52.2 (29.8-75.3)
2012 45.3 (9-78) 25.1(6.2-50.1)  35.2 (20.5-58.9) 2.7 (1.9-3.4) 43 (3.2-5.8) 3.5 (2.8-4.5) 48.1(24-81.3)  29.4(10.8-55.9)  38.7 (19.6-54.5)
2013 26.9 (13.9-51.3) 52.1 (22.7-90.8) 39.6 (21.3-65) 2.7 (1.7-3.4) 3.2 (2.2-4.3) 2.9 (2.3-3.6) 29.6 (9.4-49.2) 55.3 (15.1-95.5) 42.5 (25.4-68)
2014 15.6 (1.1-39) 50.8 (28.8-735)  33.3 (18.3-52.1) 2.3(1.7-3.1) 3 (2.2-4) 2.7 (2.1-3.2) 17.9 (2.9-38.6) 53.9 (36.3-82) 36 (22.3-59.1)
NARINO 2015 23.2 (7.9-53.5) 56.3 (21.6-88.4) 39.8 (21.2-66.7) 2.3 (1.7-3.1) 3.6 (2.7-4) 3(2.5-3.5) 25.6 (11.8-48.7) 59.9 (30.1-90.5) 42.8 (22.8-63.4)
2016 33.1(14.9-56.8) 37.7 (12.5-63.3) 35.4 (20.3-53.2) 25(1.7-3.2) 3.8 (2.9-4.9) 3.1(2.5-3.8) 35.6 (18.2-59.2) 41.5 (20.9-76) 38.5 (27.2-51.9)
2017 30 (7.7-57.3) 30.7 (15.7-52.8)  30.3 (11.3-45.5) 22(1.7-2.7) 3.3 (2.5-4.5) 2.8 (2.2-3.4) 32.2 (9.3-56.5) 34 (13.5-55.1)  33.1(19.4-56.1)
2018 6.5 (0-16.5) 405 (23.1-69.7)  23.6 (9.3-37.3) 2.5 (1.7-3.4) 3.7 (2.9-4.7) 3.1 (2.4-3.8) 8.9 (2.6-23.9) 442 (24.9-70.8) 26.6 (15-39.6)
2010-2108 222.1 4212 322 (264.1-411.4) 22.7 (16.8-26.8) 32.9 (27.6-38.9) 27.8 (23.7-32.4) 2448 454.1 349.8 (291-433.2)

(158.9-285.6)

(318.3-521.9)

(188.2-303.9)

(357.5-590.2)
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Table Al. Cont.

YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI95%) (IC 95%) (CI95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
2010 67.6 (16.1-171.5) 108 (47.7-173.7)  87.7 (48.4-161.2) 7.1 (5.7-8.5) 11.6 (9.3-15.2) 9.3 (7.4-11.2) 74.7 (21-174.5) (66 171_91;’9 8) 97 (50.3-136.3)
2011 43.8(9.8-70.1)  145.1(93-205.5) 94 (67.3-135.4) 7 (5.2-9.5) 11.6 (8.8-14) 9.3 (7.4-11.3) 50.8 (14.7-83.4) 1567 1033
e : | | : e D VAR OARITES (96.8-201.5) (68.5-144.4)
144.3 155.3 1035
2012 46.2 (9.4-72.7) (91.8-195.5) 94.9 (58.7-135.1) 6.2 (4.3-7.8) 11 (8-13.8) 8.6 (6.8-10.3) 52.5 (29.1-92.5) (101.5.211.5) (68.9-144.3)
2013 41.5 (15.1-70.8) 1135 77.2 (45.5-114.8) 6.9 (5.4-10) 12.1 (9.2-15.6) 9.5 (7.5-11.6) 48.4 (25.5-73.7) 1256 86.7 (54.4-120.4)
DA AT (59.9-165.6) o : " el TR SIS (78.2-183.7) LA :
2014 29.6 (11.6-49) 120.5 747 (37.2-112.7) 7.5 (6-9) 136(103-167) 105 (8.7-12.6)  37.1 (16.1-62) 134.1 85.2 (48-116.7)
NORTE DE DAL (62.4-178.6) A : : O IR0 DGR AR (71.7-193.4) : :
SANTANDER 063
2015 57.7 (29.2-89.4)  92.3 (51.7-150.9)  74.9 (47.5-109.2) 6.5 (4.9-8.1) 14 (11.3-17.1) 102 (8.1-122)  64.2 (30.3-100.7) (63.7-146.8) 85.1 (59.2-110.9)
2016 27.5(9.4-49.7) 118 (24.6-181.8)  72.3(37.4-115) 6.7 (5.1-8.4) 14.5 (11.8-18) 10.6 (8.3-13.1) 34.2 (16.1-49.9) (69 163_75152 2 82.9 (58.3-132.8)
2017 31.9 (18.5-61.4) 131.2 81.1 (47.1-116.3) 7 (5.4-8.2) 14.2 (11.7-17) 10.6(83-13) 389 (20.3-58.8) 1453 91.6 (65-124.7)
7 OOTRR (77.9-184.3) S : o S D 7 AESOTOB (87.8-188.2) : :
2018 67 (36.6-105.3) 168 (103.8-242.1) 117 (81.3-170) 7.6 (5.5-9.5) 16.4 (9.9-22.1) 12 (8.9-15.5) 74.6 (43.5-108.9) 12 6155; 63) 129 (91.6-181.6)
4125 1142 774.2 475.1 1261.4 864.9
2010-2108 (303.1-530.1) (928.5-1549.4) (606.7-992.2) 625(49.6-74.6)  119.4(99-1458) 907 (729-109.4) (360.1-570.2) (943.9-1577.3) (709.9-1071.2)
2010 40.6 (0-81.2) 23 17Ai23732 7 92.3 (28.2-222.7) 8.5 (6.1-10.4) 15.9 (11.9-21.5) 12.3(9.5-157) 492 (6.1-132.6)  158.2(18-4222)  104.6 (15.5-253)
2011 29.4 (0-69.1) 79.6 (15.5-140.7)  54.9 (23.8-95.2) 7.2 (4.5-9.7) 13.9 (10.6-16.5) 10.6 (8.1-13) 36.6 (7-92.2) 93.5(25.9-169)  65.5 (27.5-111.2)
2012 0 (0-0) 0 (0-0) 0 (0-0) 7.1 (4.3-9.1) 11.1 (7.6-15.6) 9.1 (6.6-12) 7.1 (4.2-9.6) 11.1 (7.1-15.5) 9.1 (7-11.9)
2013 34.1 (0-76.3) 12.5 (0-27.2) 23.1 (6.3-57.5) 5.8 (3.6-8.8) 9.4 (6.1-11.3) 7.6 (5.6-9.7) 39.9 (5.1-88.8) 21.8 (7.4-45.7) 30.7 (8.9-55.4)
PUTUMAYO 2014 7.7 (0-15.3) 32.9 (0-78.2) 20.4 (0-47.4) 7.5 (3.4-11.4) 11 (7.6-14.9) 9.3 (6.7-12.2) 152 (5.8-31.1)  43.9(13.5-115.3)  29.7 (12.1-54.8)
2015 52.8 (0-105.6) 0 (0-0) 26.1 (0-52.1) 6.5 (4.8-8.3) 12 (7.8-15.2) 9.3 (6.7-11.8) 59.2 (6-163.7) 12 (7.3-15.1) 35.3 (7.7-94)
2016 0 (0-0) 41.3 (0-123.2) 20.9 (0-41.8) 9.1 (6.2-12.9) 9.1 (6.8-13.1) 9.1 (6.8-11.6) 9.1 (5.2-13.3) 50.4 (8.1-172.7) 30 (8.8-92.1)
2017 17.5 (0-41.8) 5.3 (0-10.5) 11.3 (0-23.7) 7.6 (5.1-11.5) 10.2 (6.9-13.1) 8.9 (6.6-11.7) 25.1 (6.7-49) 15.5 (10-30.2) 20.2 (10.3-42.4)
2018 9.5 (0-19) 26.1 (0-54.8) 17.9 (0.9-43.3) 8.4 (5.6-12.2) 14.7 (9.5-20.4) 11.6 (8.3-15) 17.9 (5.9-38.4) 40.8 (15-94.3) 29.5 (12.6-50.6)
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YYL YLD DALY
Territorial Year
Entities Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (C195%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI 95%)
334.1 107.2 413 350.8
0102108 1901667290 g0, 23(B2H0LY)  679(82854) o0t S78(699-1064) 25791532430 ot (23375528)
1272 220.9 144.4
2010 589 (121-1808) 1981 (1164-323) 03P 118(81-155)  28(171-295)  172(135214) 707 209-1567) 00 (79122097
193.4 1451 110.6 1617
2011 98.4 (0-169.9) (95.5.990.1) ($82.925.6) 122(79-167)  212(147-29)  166(129206) 5100 o 2W46(2B3668) 055’300
2525 1537 2711 1669
2012 584(133-1131) 2000 o ($6.1.994.3) 8.1 (5.4-11.1) 185(137-23)  13209-168) 66501481314 .2 Lo $45.910.1)
2013 12 (0-31.2) 160.1 847 (444-1423) 7.4 (4.8-10.4) 13.7 (9.1-18.1) 10.5 (8-13) 19.4 (7-413) 173.8 952 (35.5-142)
: (73.7-254.9) 7 (444-142. 4 (4.8-10. 7 (01-18. : : : (75.8-295.6) 2 (35
2014 482 (74-993)  208(1263-3215) 1267 (87.5-185) 107 (7.6-137)  19.4(129-249)  15(11.8-19.1) 589 (13.1-108.5) 2275 1416
QUINDIO 2(7:4-99. 3-321. 7 (87. 7 (7.6-13. 4(129-24. 8-19. 9 (13.1-108. (122.3-330.5) (73.8-210.2)
2015 324(9-823)  65(122-131.6) 484 (186-824) 69 (48-92) 169 (128-244) 119 (8.7-153) 393(8-85) 819 (321-140.2) 602 (303-101.3)
1022 1189
2016 272 (0-54.3) (5691574 64 (33.2-101.1) 7.9 (5-107) 167(124-199) 1220615 31085681 o100 762088-1187)
2017 39.3(0-1027) 483 (72-109.6) 437 (13-76.4) 7.2 (5-9.3) 16.4 (9.9-21.6) 11.7 (8.9-15) 465(71-121) 647 (27.8-988) 554 (23.3-87)
1283 1459
2018 589186982 (1a1’5en0) 93 (48.1-155.3) 66(588) 1760126225 12011158 6550021104 (o B0 o 105 (58-176.7)
4326 1350 882.9 1632 1202 511.3 1513.1 1003.1
2010-2108 (2245-6871)  (909.1-16752)  (603.4-10867) o7 GBAITH 49 1007 (96.1-144.8) (310.8-719.6)  (1024.2-18885)  (755.5-1324.3)
1632 2749
2010 74(188-1292)  2569(1351410) (150 0 138(103-179)  18(137-234)  158(125-189)  878(65-1233) (U0 179(1203-2767)
2011 50.4 (0-108.1) 1122 80.5 (44.7-1202) 134 (9.9-17) 175(13.6-22) 154 (123-188)  63.8 (13.6-130.6) 1296 95.9 (54.3-136.6)
: : (58.6-170.5) 5 (44.7-120. 40 5 (13 4 (12.3-18. 8 (13.6-130. (83.2-234.6) 9 (54.3-136.
167.9 1298 185.7 1453
2012 936 (93-1259) g3 o (791 1546) 13.3 (9.5-16) 178 (144-22)  155(128-182) 107 (51-152.2) 024 304.) ($8.1-2018)
RISARALDA
2013 67.8 (20.1-121.3) 156.3 1109 11.9(92-153)  20.6 (162-26.1) 161 (129-19.7)  79.7 (43.5-161.1) 1769 127 (85.2-195.1)
8 (20.1-121. (89.1-249.8) (58.8-159.8) 9 0215, 6 (16.2-26. 1 (129-19. 7 (43.5-161. (104.5-257.6) 27195,
2014 65.3 (19.2-145.6) 1646 1137 (589-149)  12.2(9.6-154) 203 (167-24.6) 162 (13.6-19.2)  77.5(27.1-149.1)  184.9 (124-257) 1298
3 (19.2-145. (105.6-225.5) 7 (58. 2 (0615, 3 (16.7-24. 2 (13.6-19. 5 (27.1-149. : (88.6-168.8)
1855 1015 1187
2015 28634 (016 rero) (545.15%5.5) 12708-158)  219(17-283)  171(135205)  M5(157-627) 2074(BL1-278) (o1




(116.6-243.6)

(100.4-245.4)
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YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (CI 95%) (CI1 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
128.2 1915 284.7 2115
2016 1019 25821888360 o TR, o 138(107-176)  265@215351)  20(163-244)  M42(909-1919) 0T (134.6-965.9)
292.8 313.9 180.4
2017 398 (154-1000)  (qoe"ig o) 163 (87.4-248) 14 (10.7-19) 21(141-27.2)  17.4(13.6-21.8)  53.8 (25.3-91.5) (206.2.453.1) (119.6.957.1)
169.7 112.8 190.8 128.7
2018 58.9 (27.5-95.6) 78.6-292.1) (63.6-178.5) 109(83-141)  211(149-322) 159 (118-203)  698(343-117.6) o0 iny ) (7251924
599.4 1766.4 1167.6 115.9 149.6 715.3 1951.3 1317.1
2010-2108 (4497-7337)  (1315.1-2246.8)  (891.4-1483.9) ©28-1348) 8514652347 1518 1749 (541.8-907.4) (1489-2305.8)  (982.6-1683.8)
2010 0 (0-0) 156 (0-435.1) 77.6 (0-223.4) 5.4 (0-14.4) 47 (0.8-6.3) 49 (2-10) 5.4 (0-13.3) 1604 (3.6-316.4)  82.5 (4.5-163.5)
2011 0 (0-0) 0 (0-0) 0 (0-0) 3.5(0.8-6.2) 5.4 (1.9-10.6) 45 (2.3-7.6) 3.5 (0.8-5.4) 5.4 (1.9-10.3) 45 (1.8-7.6)
2012 45.1 (0-90.3) 96 (0-191.7) 70.3 (0-213.4) 1.9 (0-3.5) 10 (3.5-18.9) 5.8 (1.3-10.7) 47 (0.5-150.1) 105.7 (3.5-371) 76.2 (2.3-176)
2013 0 (0-0) 69.5 (0-138.8) 34.6 (0-83.4) 3.4(0-7.2) 8.8 (5.3-16) 6.3 (3.1-9.7) 3.4(0.8-8.7) 783 (6.1-220) 407 (3.9-144.3)
2014 0 (0-0) 0 (0-0) 0 (0-0) 7.9 (4.5-13.1) 34(0-7.2) 5.7 (2.6-9.2) 7.9 (2.6-11.6) 3.4(0-7.2) 5.7 (3-9.9)
SANANDRES 2015 0 (0-0) 0 (0-0) 0 (0-0) 0.8 (0-2.6) 8.7 (4.5-14.2) 48(2.2-8.2) 0.8 (0-1.8) 8.7 (4.5-13.9) 48(2.6-8.2)
2016 0 (0-0) 67.8 (0-135.3) 33.7 (0-82.5) 1.8 (0-2.8) 11.2 (4.4-22.4) 6.5 (2.2-12.1) 1.8 (0-3.4) 79 (6-294.3) 40.2 (3-144.5)
2017 0 (0-0) 0 (0-0) 0 (0-0) 33(0-7.7) 7.8 (2.6-15.5) 5.5 (2.2-9) 3.3 (0.5-7.7) 7.8 (1.8-13.7) 5.5 (1.7-8.6)
2018 0 (0-0) 248.6 (0-781.6) 1237 (0-286.8) 5.8 (2.8-8.4) 9.5 (5.1-13.6) 7.7 (4.6-11) 5.8 (2.8-7.6) 258.1 (6.9-550.1)  131.4 (6.1-317.9)
639.7 340.6 709.4 392.3
2010-2108 45.1 (0-90.3) (56.5.1379.6) (103.7-714.6) 339(197-462)  697(403-978)  517(351-704)  783(263-2069) o7 (132.5-7086)
2010 60.2 (29.2-103) 107.4 83.5 (56.8-124.5) 6.7 (5-8.5) 9.7 (6.8-11.8) 8.2 (6.5-10) 66.9 (38.6-95.1) 7.1 91.7 (67.8-125.8)
<7 (64.8-154.3) 2 (96,571, : : S 5E 1 <15 7 (96,6755 (71.9-160.5) S 67.57120.
2011 327 (143-58.9) 757 (47.6-126.1)  53.9 (31.2-75.9) 5.8 (4.5-7.2) 11.1 (8.7-13.4) 8.4 (6.8-9.9) 385 (159-647) 868 (56-142.1)  62.4 (39.8-82.2)
2012 276 (6.1-458)  90.1 (51.5-123.1)  58.5 (37.2-82.9) 5.2 (3.8-6.8) 9.3 (7.7-11.3) 7.2 (5.9-87) 32.8(155-539)  99.5 (60.8-130.8)  65.7 (50.1-95.8)
SANTANDER 2013 47 (24-66.3) 76 112_62‘30 5 86.1 (55.1-118.2) 5.6 (4.7-7.6) 10.2 (8.1-13.6) 7.9 (6.1-9.6) 52.6 (32.3-73.7)  136.4 (81.6-204) 94 (68.9-128.1)
2014 20.1 (5.6-35.1) 1348 76.8 (48.2-107.6) 5.9 (4.2-7.2) 11.8 (8.8-15.6) 8.8 (6.9-10.9) 25.9 (13.6-44.7) 1466 85.6 (60.4-119.1)
4 (2:6759. (79.9-173.1) -0 (36.27007 2 et - (8.6700. ¢ (6720, 2 (19644 (109.5-213.3) 0 (00411
2015 46 (27.7-72) 166.4 105.5 (62-144.8) 7.6 (6.1-9.6) 12.2 (8.3-14.9) 9.9 (7.9-11.9) 53.5 (31.9-72.3) 178.6 1154

(81.9-161.2)
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Table Al. Cont.

YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
1249 138.1
2016 25.7 (1.7-54.8) (69.7-1302) 74.8 (45.2-116.1) 6.5 (5-7.7) 13.1 (9.8-15.9) 9.8 (7.9-12.1) 322 (11.2-77.7) ©21.201.7) 84.6 (58.4-125.7)
2017 38(164-62.3) 1287 (744-191)  82.8 (49.1-128.4) 6.3 (4.7-8.2) 13.4 (9.9-16.7) 9.8 (7.5-12.3) 443 (21.5-71.5) (66 174_22'31 6 92.7 (57.3-129.8)
2018 31.2 (14.9-55.2) 72 122711 " 74.7 (47.5-105.4) 59 (4.4-7.3) 13.8 (10.1-19.2) 9.8 (7.4-12.6) 37.1(17.2-57.8)  132.8(79.9-187)  84.4 (56.7-117.8)
1074.8 383.4 1179.6 776.9
2010-2108 3279 2642381) g ly30,  697(5597-9309)  555(418-679) 1048 (79.2-127) 799 (647-982) (317.3.455.2) (8701-1518.4) (600.6-1038.3)
2010 10.1 (0-20.2) 35.5 (10.4-79.8) 23 (5-49) 2(0.9-2.8) 8(2.8-4.7) 2.9 (2.1-3.8) 12.1 (1.3-32.5) 39.3 (8.5-78.2) 25.9 (8.9-52.7)
2011 0 (0-0) 25.4 (0-52.7) 12.9 (0-31) 2.2 (1.1-3.3) 2(2.3-42) 2.7 (2-3.6) 22 (1.1-3.3) 28.6 (3.3-74.4) 15.6 (2.9-47.4)
2012 60.7 (6.4-105.9) 14.7 (0-35.4) 37.4 (12.7-69.1) 1.7 (0.8-2.6) 6(1.6-3.4) 22 (1.6-2.9) 62.4 (22-125) 17.3 (2.6-382)  39.6 (17.3-67.4)
2013 0 (0-0) 7.3 (0-14.5) 3.7 (0-7.4) 1.7 (0.8-2.5) 2(2.2-47) 2.5 (1.7-3.3) 1.7 1-2.7) 10.5 (2.6-24.9) 6.2 (2.2-15.8)
2014 17.9 (0-49.2) 8.3 (0-16.6) 13 (0-28) 1.6 (1-2.2) 7 (2.2-4.8) 2.6 (1.8-3.6) 19.5 (1.4-60.7) 12 (2.5-29.1) 15.7 (3-29.7)
SUCRE 2015 8.5 (0-25.4) 35.1 (5.8-83.2) 21.9 (5.8-56.6) 2.6 (1.7-3.8) 2(1.3-3.9) 24 (1.6-32) 11.1 (2-28.4) 37.3 (3.4-80.6) 24.4 (8.7-45.8)
2016 449 (8.6-79.4) 12.7 (0-25.3) 28.5 (12.9-51.6) 2.7 (1.8-4) 3(2.1-4.6) 3(2.1-3.8) 475(161-864) 159 (2.3-414)  31.5 (10.7-51.5)
2017 5 (0-9.9) 409 (12.7-835)  23.2(5.3-50.8) 2.8 (1.8-3.5) 9 (2.6-5.1) 3.4 (2.6-4.3) 7.8 (2.6-18.2) 448(17.7-97.7) 26,5 (12.5-49.9)
2018 26.2 (0-61.1) 53.8(23.2-92.8)  40.2 (19.6-64.8) 1.8(1.1-2.4) 2(2.9-5.2) 3 (2.2-4) 28.1(7.3-832)  58(26.5-103.5)  43.2 (22.3-68.4)
1739 193.1 265.3 229.7
2010-2108 (1043-971.1) 235 (166-3145)  204.9 (153-262) 192 (11.8-22.6)  30.3 (22.5-36.4)  24.8 (20.2-29.6) (121.6-309.2) (192.8.351.8) (A7L7-3816)
2010 58.4 (32.3-94.7) 79 2131'661 5) 86.2 (63.6-111.6) 5.8 (4.3-7.6) 10.9 (8-12.8) 8.4 (6.8-10) 642 (39.4-942) 1245 (78-166.9)  94.5 (57.6-125.3)
2011 432 (14.6-73) 117.4 80.5 (54.8-110.2) 5.6 (4.6-6.9) 10.7 (7.9-13.2) 8.2 (6.5-10.1) 48.8 (22.6-75.4) 1281 88.6 (63.6-120.1)
<05 (75.3-159.2) 2 % : 0 (2676, SIS = (6710 BAELO0. (79.5-178.6) 0153 :
106.4
TOLIMA 2012 468 (6.1-1102) 947 (51.6-129.1)  70.8 (35.2-128.4) 6.8 (4.3-8.2) 11.7 (8.5-14.7) 93(7.3-11.3)  53.6 (13.3-142.4) (77.6-148.1) 80.1 (47.8-126.9)
2013 8.7 (0-21.6) 101.8 (59.4-146)  55.4 (33.5-93.9) 6.9 (5.1-8.7) 12.2 (8.7-14.5) 9.6 (7.7-11.4) 15.6 (9.7-32.6) 114 (70.8-163.1) 65 (42.8-99.4)
2014 70.6 (254-116.7) 86 (46.8-121.8)  78.3 (51-124.5) 6.5 (4.8-7.6) 12.3 (9.7-15) 9.4 (76-115)  77.2(30.3-1364) 983 (51.8-136.1)  87.8 (50.9-113.4)
116.5 129.5
2015 48.4 (20.2-83.1) (735-1519) 825 (42.1-117.2) 8.4 (6.2-10.5) 13 (10.2-16.4) 10.7 (8.8-12.8)  56.8 (29.7-81.6) 46-194.6) 93.2 (67.4-139.5)
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Table Al. Cont.

YYL YLD DALY
Territorial Year
Entities Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (C195%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI 95%)
2016 413(151-719) 974 (59.8-1517) 694 (41-99.5) 7.7 (6-9.4) 131 (95-159) 104 (8.5-12.4) 49 (26-772) s 1{2'652 5 798(559-1127)
1484 1045 1642 1157
2017 60.6 (19.3-128) 09,4310, 5751159) 6.7 (5-8.9) 158(11215)  112(81-149) 6730131354 (10 21160
2018 55.6 (268-914)  86.4 (50.8-1404) 71 (43.5-102.2) 6 (4.27.8) 138(9.1-189)  99(73-132)  61.6(312-918) 1002 (61.9-139)  80.9 (56.7-110.9)
4338 962.1 698.5 1137 4943 1075.8 785.6
2010-2108 (303.7-554.7) (707.4-1208.6) (5409-908.6)  O0DUOTT6) gy0 q3se) ST OLTARD) ause 6a1) (844.3-1284.4) (613.2-938.6)
197.3 145.9
2010 705(15955) oz 1200420673 11268147) 1670136208 139(17-167)  817(625-115)  214(16322664) (1,570 o)
1713 12238 187.1 135.4
2011 7AGTIAET)  hen ) 65 1543) 96(76-115)  159(128-189)  126(107-149) 867 (653-1149) oo (1035:1602)
199.6 137.6 217.1 1519
2012 793(462-1068) o0 (1055 120.8) 1206-136)  175(141-209)  143(122-163) 90551195 (AT (123551052)
2013 59.8 (404-767) 1274 (86-177.7) 925 (71.8-119.4) 82 (6-9.7) 145(11.2-181)  11.3(9.1-138) 68 (52.1-87.9) (10 6174-11999 1038754135
115.9 1323 1005
VALLE 2014 61 (35.2-88.8) Gliisiy 66251096 96(5117)  164(127-216)  129(105-155) 705 (47-1026) 097 155.4 S1516.6)
2015 57.8 (34.6-749)  127.6 (86-180.7)  91.7 (68-112.6) 9(7-10.8) 163(129-205) 125 (102-152)  66.8 (49.9-91.4) 1439 104.2
8 (34.6-74. ' ' : ' : 3 (12.9-20. 5 (102-15. -8 (49.9-91. (105.8-190.2) (83.2-133.1)
136.7 154.4 1123
2016 320412822 (%005 BSUBTIBE)  96(2-11D)  177(187-233)  135(109-169)  728(26-1012) 00 (#6.5-1209)
2017 415(288-606) (g 25:31;17 5 86 (60-119.4) 88(67-104)  184(12.9-261) 134 (10.3-174) 503 (355-78.7)  151.8 (97-203.6)  99.4 (69.1-138.5)
2018 497 (308-731) 144 (1012-1959) 953 (72.1-1344) 8 (6.2-10.5) 184 (114-256) 13 (9.8-17.5) 57.7 (39.1-80) 1624 108 4
7 (30.8-73. 27195, 3 (72.1-134. 2-10. 4 (11425, 8-17. 7(39. (118.6-220.4) (81.5-140.1)
557.6 1349 941.1 152.1 1175 642.6 1501.1 1058.6
2010-2108 (461.2-648.6) (1111.9-1520)  (802.3-10982) 2 (72671037) 1537 jo43) (94.7-143.3) (534.9-7838)  (1221.6-17559)  (872.4-1293.3)
2010 0 (0-0) 0(0-0) 0 (0-0) 49 (0-8.3) 6.1 (1.4-10.9) 5.5 (1.7-8.7) 49 (0-9.8) 6.1 (1.4-9.5) 5.5 (1.9-7.9)
VAUDES 2011 81.9 (0-163.8) 0 (0-0) 403 (0-80.5) 111 (34-233) 94 (47-141) 102 (48-174) 93 (4.8-257.3) 94 (47-122) 505 (7.9-153.9)
2012 0 (0-0) 0 (0-0) 0 (0-0) 3.4(0-6.2) 14 (1.4-24.2) 8.7 (3.1-15.8) 3.4(0-6.2) 14 (3.3-24.6) 8.7 (4-14.6)
2013 0 (0-0) 300.4 (0-600.8) 152 (0-304.1) 6.1 (1.4-9.5) 9.2 (4.6-16.6) 7.7 (4-13.1) 6.1(0-9.9) 309.6 (6-941.8)  159.7 (4.9-463.8)
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Table Al. Cont.

YYL YLD DALY
Territorial Y
Entities ear Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (CI 95%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI95%)
2014 0 (0-0) 0 (0-0) 0 (0-0) 7.9 (1.4-10.7) 26.1(13.7-417) 169 (9.3-25.4) 7.9 (3.3-12.1) 26.1(13.3-36.6)  16.9 (9.9-25.4)
2015 0 (0-0) 0 (0-0) 0 (0-0) 6 (0-12) 12.3 (4.5-18.2) 9.2 (5.3-14.4) 6 (1.4-10.6) 12.3 (5.9-19.5) 9.2 (5.3-14.4)
336.9 402.8 345.1
2016 280.7 (0-824.3) 392.4 (0-948.1) (80.8-753.2) 5.9 (1.4-14.1) 10.4 (4.1-14.9) 8.2 (4.5-12.7) 286.6 (0.9-639.9) (6.8-1352.3) (47.6-735.5)
2017 0 (0-0) 153 (0-385.5) 76.9 (0-182.5) 7.7 (1.4-14.9) 16.5 (8.9-23.7) 11.9 (6.7-18) 7.7 (2.3-13.5) s 17?_3'812 " 88.8 (10.6-221.1)
2018 0 (0-0) 136.3 (0-273.1) 68.3 (0-136.9) 7.6 (1.3-10.3) 13.3 (7.5-20.4) 10.2 (5.8-14.7) 7.6(1.3-11.6)  149.6 (8.9-420.5)  78.8 (9.6-215.5)
993.9 683.2 116.8 1110.7 772
2010-2108 3662 (0-8446) (315 10493) (26810077 003378892 (843-1447) 89 (66.6-112.9)  426.5 (114.4-824) (464-1849) (4489-11082)
2010 0 (0-0) 185 (0-370.2) 94.4 (0-283.3) 13.8 (4.5-22.5)  21.5(12.3-33.9) 17.7 (11-24.5) 13.8 (64-244) 2065 (12-581.6)  112.1 (12.7-355)
2011 0 (0-0) 0 (0-0) 0 (0-0) 7.2 (3.7-13.4) 6.9 (3-12) 7 (3.5-10.7) 7.2 (2.2-10.6) 6.9 (3-11.7) 7 (4.6-11.6)
2012 0 (0-0) 27.6 (0-82.5) 14 (0-28.1) 0.9 (0-2.1) 13.5 (4.1-22.3) 7.5 (3-12.4) 0.9 (0-2.1) 41.1(9.7-106.3)  21.5 (3.3-45.4)
2013 0 (0-0) 0 (0-0) 0 (0-0) 6.8 (2.4-11) 9.5 (5.7-14.1) 82 (4.8-11.7) 6.8 (3-11.6) 9.5 (6.6-14.3) 8.2 (5.2-11.5)
2014 0 (0-0) 0 (0-0) 0 (0-0) 5.8 (2-8.7) 8.4 (2.8-14) 7.1 (3.7-10.4) 5.8 (2-8.7) 8.4 (2.8-13.5) 7.1 (4.3-10.4)
VICHADA 2015 0 (0-0) 178.3 (0-356.7) 90.4 (0-271.3) 11.3 (4.5-20.6) 11.8 (6.3-23.8) 11.5 (6.5-16.3) 11.3 (5.6-17.8) 190.1 (8.2-722.7) 102 (8.3-280.5)
2016 0 (0-0) 0 (0-0) 0 (0-0) 11.8 (7.1-18.7) 134 (7.2-19.3) 12.6 (9-17.2) 11.8 (5.5-17.3) 13.4 (8.6-19.6) 12.6 (8.5-16.7)
2017 0 (0-0) 0 (0-0) 0 (0-0) 4.6 (0.8-7) 14.9 (6-24.4) 9.7 (5.3-14.2) 4.6 (0-7) 14.9 (7.9-23) 9.7 (5.3-13.9)
2018 0 (0-0) 0 (0-0) 0 (0-0) 7.1 (2.6-11.2) 8.5 (3.3-15.4) 7.8 (4.3-11.6) 7.1 (2.4-13.9) 8.5 (4.4-15.1) 7.8 (3.6-12)
191.6 107.9 485.2 280.4
2010-2108 0 (0-0) 377.3 (26.3-923) (134.466.) 68.8 (46.6-97.7) (BLE151) 88.8 (67.7-114.7)  69.1 (48-98.6) (1441.976.9) (9.2.5307)
2010 46.6 (38-59.5) 87 16(151265 8) 75.8 (60.5-88.5) 6.8 (5.5-8.2) 10.3 (8.1-12.4) 8.5(7.3-9.9) 53.5 (41.4-61.8) 115.9 (96-136.1) 84.3 (72.1-100.5)
2011 427 (36.3-49.7) 935 (749-117.2)  67.8 (52.4-79.4) 6.1 (4.9-7.3) 9.7 (7.9-11.5) 7.9 (6.7-8.9) 48.8 (42-57.3) (83 ;‘131225 6 75.6 (60.3-91.7)
Colombia 103.9
2012 444 (33.7-51.5) 937 (70.1-108.7)  68.7 (58.1-81.8) 6.3 (5-7.5) 10.2 (7.9-12) 8.2 (7-9.6) 50.6 (40.9-60.1) (B46-124.6) 76.9 (63.3-89.4)
2013 412 (33.7-49.2)  87.4 (65-108.1) 64 (51.3-77.3) 6.1 (4.6-7.3) 10.2 (8.4-12.7) 8.1 (7-9.8) 473 (40-56.8)  97.7 (73.8-117.7)  72.2 (56.7-84.2)
2014 40.6 (30.5-47.4) 89.5 (69-104.8) 64.7 (52.5-77) 6.4 (5.1-7.5) 10.9 (8.4-13.1) 8.7 (7.6-11.1) 47 (36.5-60.2) 100.4 (76.8-115) 73.4 (59.1-86.1)
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Table Al. Cont.

YYL YLD DALY
Territorial
Entities Year Women Rate Men Rate Total Rate Women Rate Men Rate Total Rate (CI Women Rate Men Rate Total Rate
(CI 95%) (IC 95%) (C195%) (CI 95%) (IC 95%) 95%) (CI 95%) (IC 95%) (CI 95%)
2015 386(32.1452) 905 (721-109) 642 (51.3-78.3) 6.3 (5-7.5) 11 (8-13) 86(69-100)  M8(51526) ¢ 11911253 2 72.8 (60.5-91.7)
2016 401 (295-485) 944 (674-1185) 669 (53.5-842) 6.7 (53-7.8) 11.8(92-143) 92 (7.8-105) 46.8 (38.8-63) - 2?61'320 3 76.1 (57-94.1)
2017 336 (27.6-39.4) 916 (70.1-112.3)  62.3 (43.4-73.7) 6.5 (5-8.1) 119(86-149)  92(77-109)  401GL24E) 11‘}?259 b 71.4 (57.4-85.5)
2018 42.9 (33.9-48.4) 1033 727 (58.6-88.6) 59 (47-7.1) 116 (77-148) 87 (74-11.6) 488 (39.8-56.4) 114.9 81.4 (63-100)
9 (33.9-48. (74.8-128.4) 7 (58.6-88. 9 @77, 6 (7.7-14. 7 (7411 -8 (39.8-56. (89.5-144.6) :
2010-2108 370.1 849.5 (694-987.9) 606.8 571 (42.6-67.8)  97.8 (79.6-117.9)  77.2 (64.8-90.6)  427.2 (353-492.3) 947.3 684 (581.2-809.1)

(315.9-416.8)

(491.6-713.8)

(785-1136.2)
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Figure A1. Georeferencing map with the rate of YYL, YLD and DALY by tuberculosis in Colombia,

2010-2018.
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