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Disability weights in the global burden of disease 2010 study

addressed if GBD data are to be used
– as has been envisaged by researchers
within and outside the GBD project – to
inform decisions about health policy, resource allocation and health priorities.6
Ultimately, when it comes to deciding
which conditions to prioritize or how to

best distribute health resources within
and between countries, data from the
GBD 2010 study must be supplemented
with additional information regarding
the impact of different conditions on
the health and welfare of individuals in
different locales. ■
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Corrigendum
In Volume 91, Issue 11, June 2013, page 893, an arrow should be added from “Policies to
address inflows and outflows” to “Abroad”, and the arrow should be deleted from “Policies on
production” to “Abroad”.
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Policies to address inflows and outflows
• to address migration and emigration
• to attract unemployed health workers
• to bring health workers back into the
Health-care sector

Polices to address maldistribution and inefficiencies
• to improve productivity
and performance
• to improve skill mix
composition
• to retain health workers in
underserved areas

Policies to regulate the private sector
• to manage dual practice
• to improve quality of training
• to enhance service delivery
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