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The Global Burden of Disease (GBD) project quantifies the impact of different health conditions by
combining information about morbidity and premature mortality within a single metric, the
disability-adjusted life-year (DALY'). One important goal for the GBD project (and an important
reason for devoting substantial resources to it) has been to inform and improve decisions about
global health policy. In particular, proponents of the GBD expected that GBD data could provide
important insights for priority-setting and allocation of global health resources. How, precisely,
GBD data can play this role, however, is not clear. In this talk, I discuss a number of contexts and
different ways in which GBD data have been used. I argue that these uses rely on problematic
assumptions and do not permit the conclusions researchers have drawn. I consider alternative uses
of GBD data to inform policy decisions and argue that the data can play only a very modest role in
decisions about global health policy.
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