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The Importance
of Global Health
Why should we care about the health of other people, especially that of people in other countries? Actually, for a number of
critical reasons, the health of people everywhere must be an important concern for all of us.
First, diseases do not respect boundaries. Human immunodeficiency virus (HIV) has spread worldwide. A person with
tuberculosis can infect 15 people a year, wherever they are. The West Nile Virus came from Egypt but occurs today in many
countries. In addition, there is an important risk of a worldwide epidemic of influenza. Clearly, the health of each of us increasingly depends on the health of others.
Second, there is an ethical dimension to the health and well-being of other people. Many children in poor countries get sick
and die needlessly of nutrition-related causes or from diseases that are preventable and curable. Many adults in poor countries
die because they lack access to medicines that are customarily available to people in rich countries. Is this just? Are we prepared
to accept such deaths without taking steps to prevent them?
Third, health is closely linked with economic and social development in an increasingly interdependent world. Children
who suffer from undernutrition may not reach their full mental potential and may not enroll in or stay in school. Sick children
from low- and middle-income countries are less likely than healthy children to become productive adults who can contribute
to the economic standing of their family, community, or country. Adults who suffer from AIDS, tuberculosis, malaria, and
other diseases lose income while they are sick and out of work, which contributes in many ways to keeping their families in an
endless cycle of poverty.
Finally, the health and well-being of people everywhere have important implications for global security and freedom.
High rates of HIV/AIDS have contributed to destabilizing some countries, as more teachers and health workers died than were
trained, and as insufficient numbers of rural workers grew and harvested crops. Outbreaks of other diseases, such as cholera,
the plague, SARS (Severe Acute Respiratory Syndrome), and Ebola, for example, threaten people’s ability to engage freely in
economic pursuits and can have devastating economic and social consequences. An outbreak of cholera in 1991 cost Peru about
$1 billion, the plague in 1994 cost India about $2 billion, and SARS in Asia in 2003 cost the economies of Asia a staggering $18
billion in lost economic activity.
Indeed, these factors have increased interest in global health both within universities and among university students.
The aim of this book, therefore, is to examine the most critical global health topics in a clear and engaging manner. The book
will provide the reader with an overview of the importance of global health in the context of development, examine the most
important global health issues and their economic and social consequences, and discuss some of the steps that are being taken
to address these concerns. It will also provide numerous “success stories,” as examples of effectively dealing with important
global health problems.
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This book is intended to provide an introduction to global health for all students. This includes students who have never
studied public health before and who will not take additional public health courses in the future. However, it also includes those
students, whether they have studied public health before or not, who may wish to pursue additional studies in public health
later.
This book is largely based on an undergraduate global health course that I taught at The George Washington University in
Washington, DC and now teach at Yale. The text seeks to “speak” to the reader in a manner one would find in an exciting and
motivating classroom. In addition to covering key concepts in global health and frameworks for the analysis of global health
issues, this book also contains numerous examples of on-the-ground experiences in addressing key global health problems.
Very few introductory materials on global health are available to students or their professors. Hopefully, this book will
help to close that gap by providing a foundation for enhanced studies in public health, global health, and economic and social
development.

THE ORGANIZATION OF THE BOOK
This book is organized in several parts that closely follow the topics mentioned previously. Part I introduces the reader to the
basic principles of global health, key measures of health, and the concepts of the health and the development link. Chapter 1
introduces readers to some key principles, themes, and goals of global health. Chapter 2 examines the determinants of health,
how health is measured, and how health conditions change over time and as countries develop economically. Chapter 3 looks at
the links between health and development, touching upon the connections between health and education, equity, and poverty.
Part II reviews cross-cutting themes in global health. Chapter 4 examines human rights and ethical issues in global health.
Chapter 5 covers health systems. This chapter reviews the purpose and goals of health systems and how different countries have
organized their health systems. The chapter also reviews the key challenges that health systems face, the costs and consequences
of those challenges, and how some countries have addressed health system challenges. Culture plays an extremely important
part in health, and Chapter 6 examines the links between culture and health. This chapter reviews the importance of culture to
health, how health is perceived in different groups, the manner in which different culture groups seek health care and engage
in health practices, and how one can promote change in health behavior.
Part III reviews the most important causes of illness, disability, and death, particularly in low- and middle-income countries. The chapters in this part of the book examine environmental issues, nutrition, women’s health, child health, and adolescent health. The book then looks at communicable diseases, noncommunicable diseases, and unintentional injuries.
Part IV examines how cooperative action can address global health issues. Chapter 15 reviews the impact on health of
conflicts, natural disasters, and other health emergencies. Chapter 16 examines how different actors in the global health field
work both individually and cooperatively to address key global health problems. Chapter 17 reviews how science and technology have helped to improve public health and how further advances in science and technology could help to address some of
the most important global health challenges that remain.
Part V focuses on careers in the global health field. Chapter 18 examines the types of careers in global health; the skills,
knowledge, and experience needed to pursue these careers; and how you can get those skills, knowledge, and experience. The
book ends with Chapter 19, which includes profiles of 21 actors in the global health field whose personal stories are meant to
inspire you, as well as provide guidance about pursuing a career in global health if that is your interest.
Each of the chapters, other than those on working in global health and on profiles of global health actors, follows a similar outline. The chapters begin with vignettes that relate to the topic to be covered and which are intended to make the topic
“real” for the reader. Some of these vignettes are not true in the literal sense. However, each of them are based on real events
that occur regularly in the countries discussed in this book. Most chapters then explain key concepts, terms, and definitions.
The chapters that deal with cross-cutting issues in the second and fourth parts of the book then examine the importance of
the topic to enhancing global health, some key challenges in further improving global health, and what can be done to address
those challenges.
The chapters that focus on health conditions look at the burden of disease related to these conditions; who is most affected
by these issues; major risk factors for these burdens; and, the costs and consequences of these issues for individuals, communities, and the world. These chapters then examine what has been learned about how to deal with these health burdens in the
most cost-effective ways, the future challenges in each of these areas, and some specific cases of successful efforts at addressing
such challenges.
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Most chapters contain “policy and program briefs” that are meant to briefly introduce you to and illustrate important global
health topics, actors, and organizations.
Most chapters also contain several case studies. Some of these deal with well-known cases that have already proven to be
models for global health efforts. Others, however, are based on experiences that show good promise, both for success and for
providing lessons, but which have not yet proven themselves.
Each chapter concludes with a summary of the main messages in the chapter and a set of study questions that can assist the
reader in reviewing the materials included in the chapter. Each chapter also contains endnotes with citations for the data that
are used in the book. The book does not contain any additional lists of reference materials. Those wishing to explore topics in
greater depth will find ample suggestions for additional reading in the endnotes.
The reader should note that the chapters are not in order of importance. Nutrition, for example, is fundamental to all
health concerns. However, it only makes sense to cover nutrition in this book after establishing the context for studying global
health and after covering some cross-cutting global health issues. In addition, you will note that there is no chapter called
“globalization and health.” Rather, you will find that the relationships between globalization and health are integrated into all
of the chapters. Some students may also wish to read Chapter 16 on global health policy, actors, and actions before they cover
many of the other chapters. This may help them understand at an earlier stage how different actors have organized themselves
to address key global health issues.

THE PERSPECTIVE OF THE BOOK
The book will take a global perspective to all that it covers. Although the book includes many country case studies, topics will
be examined from the perspective of the world as a whole. The book also pays particular attention to the links between poverty
and health and the relationship between health, equity, and health disparities. Special attention will also be given to gender
and ethnicity and their relation to health. Another theme that runs through the book is the connection between health and
development.
The book follows the point of view that health is a human right. The book is written with the presumption that governments have an obligation to try to ensure that all of their people have access to an affordable package of healthcare services
and that all people should be protected from the costs of ill health. The book is also based on the premise, however, that the
development of a health system by any country, as discussed further in Chapter 5, is inextricably linked to the value system and
the political structure of that country.
The book covers key global health topics, including those that affect high-income countries. However, the book pays particular attention to low- and middle-income countries and to poor people within them. The rationale for this is that improving
health status indicators within and across countries can only be accomplished if the health of the poor and other disadvantaged
groups is improved. In addition, the idea of social justice is at the core of public health.
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Global Health 101,
Third Edition
What’s New in the Third Edition?
OVERVIEW

The third edition of Global Health 101 contains an extensive amount of new and revised information, while maintaining its
clarity, simplicity, and ease of use by faculty and students.
The aim of the revision is to bring the book in line with the latest burden of disease data, offer unique content on key topics
that are often insufficiently covered in introductory materials, such as immunization and adolescent health, and to make the
book increasingly attractive to students and teachers alike with the addition of more case studies and profiles of global health
actors.
The major substantive changes to the book are given below.

THE BURDEN OF DISEASE AND OTHER HEAlTH DATA
One of the foundations for the book is data on the burden of disease. The third edition has updated all data on the burden of
disease and related risk factors, largely using information from the Global Burden of Disease Study 2010, which was published
in 2013.
Considerable progress continues to be made in many countries in improving health. This edition uses health statistics from
2012 or later, whenever possible, for all key data. This data is taken largely from WHO, UNICEF, the World Bank, and UNAIDS.
The reader will find that almost all tables and figures in the book that relate to the burden of disease and risk factors have
been completely updated.

HEAlTH SySTEmS
This edition of the book includes revised, updated, and expanded comments about health systems in a number of settings.

HEAlTH DISPARITIES
Equity and inequality are essential public health concerns. This edition explores equity and inequality issues for a variety of
groups more deeply than the earlier editions.

NUTRITION
The place of nutrition in health has changed dramatically, with considerable growth in the share of populations that are overweight and obese, even in low- and middle-income countries. This edition features a completely redone chapter on nutrition
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that covers nutrition issues from undernutrition to overweight and obesity in a single chapter. In doing so, it takes account of
the latest global work on nutrition, including the Global Nutrition Report of November 2014 and the Lancet Series on Maternal
and Child Nutrition of 2013.

Child Health
This edition also features a considerably expanded chapter on child health, which includes an extensive new section on childhood immunization. The comments on immunization feature the history of the global program on immunization from its
inception to the present. This section highlights the status of the world’s work on immunization, the challenges it faces, and
how the world is seeking to address those challenges.

Adolescent Health
The book includes a new chapter on adolescent health, an important but insufficiently covered topic in much of the literature on
global health. The chapter is parallel in construction to the child health chapter and seeks to address: What do adolescents get
sick, disabled, and die from? Which adolescents suffer from these problems? What are the risk factors and social determinants
for these problems? What are their consequences? What have we learned can be done to address these issues?

Pharmacueticals
Pharmaceuticals are an especially important issue for all health systems. This edition includes a new section on pharmaceuticals.

Noncommunicable diseases
The share of the burden of disease that is noncommunicable has continued to grow. This edition features considerable additional information on noncommunicable diseases broadly, and on cancer, mental health, and essential surgery, in particular.

Science and Technology
Science and technology continue to be used in increasingly diverse ways to meet Global Health needs. This edition features a
range of new policy and program briefs on science and technology. These include, for example, new briefs on the use of mobile
technologies for Global Health, telemedicine in India, and on new drugs and diagnostics for TB.

Working in Global Health
This edition continues to include two chapters on careers in Global Health. The chapter on working in global health has been
updated. Eight new profiles of Global Health actors have been added to the chapter on Profiles of Global Health Actors.

Case Studies and Policy and Program Briefs
Case studies and policy and program briefs bring topics to life for students and faculty. This edition includes more than 25
additional “Policy and Program Briefs” of about 750 to 1,000 words each, which cover the range of key topics in the book. Some
of the new briefs in this edition, for example, cover:
••
••
••
••
••
••

Product development partnerships, such as AERAS for the development of TB vaccines;
Vaccines, such as for polio and measles;
Emerging infectious diseases, such as the Ebola virus and Cryptococcus in AIDS patients in Africa;
Noncommunicable diseases, such as diabetes in the Pacific;
Essential Surgery, as described in a recent Lancet Commission report;
Mental Health, including comments on the gap between needs and action globally and on the growing numbers of
people with dementia.

Blog on Teaching Global Health
The author will once again be preparing a monthly blog on teaching global health. The blog contains information about
resources for teaching global health. It also includes lessons that the author is learning from his teaching of Global Health at
three levels, as well as lessons that others have shared with him about their teaching experiences.

9781284045383_FMxx_00i_xlii.indd 26

20/07/15 10:38 am

© Randy Plett/Stone/Getty Images

Prologue: Global Health 101,
Third Edition
In the prologue to the previous editions, I wrote: “The issues of global health have finally arrived in the consciousness of the
developed world through a unique union of efforts by former presidents, software pioneers, and rock stars. It is now time
that students have a textbook . . . that systematically leads them through the issues of global health from basic principles, to
the burden of disease, to examples of successful efforts to improve lives and livelihoods.” Global Health 101 has fulfilled these
expectations and more. It has become the classic textbook of global health and is now being used in a wide range of countries.
What can you as students and faculty expect from the third edition of Global Health 101? The third edition builds upon
the strengths of the previous editions and provides substantial new and updated material.
Expanded chapters keep the textbook up to date and state of the art. The share of the burden of disease that is noncommunicable has continued to grow. The third edition features considerable additional information on noncommunicable diseases
broadly and on cancer, mental health, and essential surgery. Pharmaceuticals are an especially important issue for all health
systems. This edition includes a new section on pharmaceuticals. The place of nutrition in health has changed dramatically,
with considerable growth in the share of populations that are obese, even in low- and middle-income countries. This edition
features a substantially revised nutrition chapter, which deals with obesity as well as undernutrition. This edition also features
a new major section on immunization and a new chapter on adolescent health.
Equity is essential to all public health concerns. This edition explores equity issues for a variety of groups more deeply than
the earlier editions. Science and technology continue to be used in increasingly diverse ways to meet global health needs. This
edition features new sections on the use of mobile technologies for global health.
As students you’ll enjoy and learn from the engaging videos, expand your knowledge using the web links, and test your
understandings using the interactive questions and answers. The expanded chapters on careers in global health bring to life the
opportunities provided by this growing and dynamic field.
For faculty, there are an abundance of additional resources to help broaden and deepen students’ understanding of global
health.
Whether you are taking a global health course as part of general education, a major or minor in public health or global
health, as part of your health professions education, or as part of your interest in international affairs, you will find the third
edition an exhilarating experience that opens your mind and your heart to the world of global health.
Richard Riegelman, MD, MPH, PhD
Essential Public Health Series Editor
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Foreword

The world has made enormous progress against some of the leading causes of premature death and disability. The number of
children under 5 years of age who die each year has fallen substantially, but there are still more than 6 million child deaths
each year. Despite substantial gains against diseases such as measles, almost 150,000 children still die of measles each year, as
well. Progress has also been made against disability-causing infections such as polio, for which there are now fewer than 500
new cases a year, and it is hoped that eradication is in sight. The number of women dying a maternal death has also declined
to below 300,000 per year and the number of new HIV infections in the world each year is also falling. Life expectancy at birth
for the world as a whole is at its highest point ever and, as many have commented, never before have so many people lived so
long. However, these gains still remain out of reach of the world’s poor living in both industrialized and developing countries,
and health inequalities must be addressed.
There is thus a substantial unfinished agenda in global health:
• Although the deaths of children under 5 have declined substantially, for example, who can accept that more than 6 million children a year still die before their fifth birthday? Although the number of maternal deaths has declined, as well,
who can accept that almost 300,000 women die each year during or just after childbirth? Why has it taken the world 60
years after the development of polio vaccines to make this progress? And why are there are still 2.1 million new HIV
infections and 9 million new people who fall ill with tuberculosis each year?
• In addition to this, the world faces continuing threats from emerging and reemerging infectious diseases, such as the
Ebola virus, which has caused a major epidemic in West Africa. The world has also failed to make sufficient progress
in addressing the threats of resistance to medicines that treat bacterial, viral, and parasitic infections; in developing
new medicines to replace those becoming less effective; and in developing vaccines that can prevent these infections.
Moreover, we are also seeing the effects of climate change and increasing globalization on health, with the spread, for
example, of the dengue and Chikungunya viruses.
• At the same time, an increasing share of the world’s population is at risk of noncommunicable diseases, including those
who live in low- and middle-income countries. More and more people are living longer, but many of them are also
living longer with disabilities. Will we be able to keep tobacco consumption from continuing to increase in today’s lowincome countries as most higher income countries have done? Can all countries, including those that are low income,
create an environment that will enable their people to avoid as much as possible the other “lifestyle” diseases that are
spreading worldwide?
Many students flock to the study of global health to celebrate and learn from the progress made to date and to commit to
addressing the important gaps that remain. Other students understand that a knowledge of global health is critical in today’s
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interconnected and globalized world. For both reasons, the demand for studies in global health has continued to grow worldwide and the need for coherent resources to help these students gain a solid foundation in the study of global health is critical.
In light of the progress in global health, the large unfinished agenda, the remarkable demand for learning about global
health, and the ever-changing global health landscape, I am pleased to see this third edition of Richard Skolnik’s book on global
health.
Richard has laid out the fundamental concepts of global health studies in a clear and coherent manner that is data and
evidence based and well illustrated. Most important, the book stresses issues of equity, social justice, a deep concern for the poor
and marginalized, and the importance of value for money from investments in health. Grounding the book in the latest data
on the burden of disease is invaluable and including in the book an increasing number of case studies and policy and program
briefs helps to bring the contents of the book alive for students who are learning about global health for the first time, as well
as those who already are familiar with or are practitioners of global health.
Richard brings to the writing of the book his personal experience of more than 30 years of work in global health; and
another 13 years of teaching global health to undergraduates, graduate students in public health, and students in business and
other professional schools.
The first two editions of Richard’s book have been widely used, both in the United States and internationally. I am confident
that this substantially updated and enlarged third edition will likewise be widely used by students who wish to gain basic understanding of key global health issues and by those who wish to obtain a strong foundation for further studies in global health.
David L. Heymann, M.D.
March 2015
Dr. Heymann is a professor of infectious disease epidemiology at the London School of Hygiene and Tropical Medicine and
head and senior fellow of the Centre on Global Health Security, Chatham House (London). Dr. Heymann spent 15 years working with the U.S. Centers for Disease Control and Prevention (CDC) in disease control programs based in Africa and Asia
and 10 years working on secondment from the CDC to the World Health Organization. He began this work with 2 years on
smallpox eradication in India. He then worked in sub-Saharan Africa, beginning in 1976 in Yambuku, Democratic Republic of
the Congo, where he was a member of the team that investigated the first Ebola outbreak. Dr. Heymman stayed on in Africa
for 13 years to investigate future outbreaks of Ebola and other African infectious diseases. Following that, Dr. Heymann began
a 22-year career at the World Health Organization, 10 of those on secondment from the CDC, beginning as a medical epidemiologist in the newly developed AIDS program. He then set up and directed the program on emerging infections and finally
became assistant director-general in charge of infectious diseases.
Dr. Heymann is an elected member of the United States Institute of Medicine and the United Kingdom Academy of Medical Sciences. He has also received a variety of awards for his work in public health and infectious diseases, including the American Public Health Association Award for Excellence. In addition, Dr. Heymann has been named Commander of the Order of
the British Empire (CBE) for excellence in public health.
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Quotable Global
Health Quotes
Health is a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity. The
enjoyment of the highest attainable standard of health is one
of the fundamental rights of every human being without distinction of race, religion, political belief, economic or social
condition.
World Health Organization*

The doctor of the future will give no medicine, but will interest
his patients in the care of the human frame, in diet and in the
cause and prevention of disease.
Thomas A. Edison
Of all forms of inequality, injustice in health care is the most
shocking and inhumane.
Martin Luther King, Jr.

Public health . . . represents an organised response to the protection and promotion of human health and encompasses a
concern with the environment, disease control, the provision of
health care, health education and health promotion.

It is health that is real wealth and not pieces of gold and silver.

Research Unit in Health and Behavioural Change,
University of Edinburgh**

. . . class differences in health represent a double injustice: life is
short where its quality is poor.

Public health is the science and art of promoting health. It does
so based on the understanding that health is a process engaging
social, mental, spiritual and physical well-being. Public health
acts on the knowledge that health is a fundamental resource
to the individual, to the community and to society as a whole
and must be supported by soundly investing in living conditions
that create, maintain and protect health.
Ilona Kickbusch
Prevention is better than cure.
Desiderius Erasmus

Mohandas K. (Mahatma) Gandhi

Richard G. Wilkinson
Where once it was the physician who waged bellum contra
morbum, the war against disease, now it’s the whole society.
Susan Sontag
Health consists of having the same diseases as one’s neighbors.
Quentin Crisp
Be careful about reading health books. You may die of a
misprint.
Mark Twain

Every patient carries her or his own doctor inside.
Albert Schweitzer
*World Health Organization. (2015). Constitution of WHO: principles. Retrieved from http://www.who.int/about/mission/en/.
**Research Unit in Health and Behavioural Change, University of Edinburgh. (1995). Changing the Public Health. Chichester: John Wiley & Sons.
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Abbreviations

TERM

DEFINITION

ADB

Asian Development Bank

AfDB

African Development Bank

AIDS

acquired immune deficiency syndrome

APOC

African Programme for Onchocerciasis Control

ARI

acute respiratory infection

ART

antiretroviral therapy

AusAID

Australian Agency for International Development

BCG

Bacillus Calmette-Guérin (the tuberculosis vaccine)

BMI

body mass index

BOD

burden of disease

CDC

The U.S. Centers for Disease Control and Prevention

CFR

case fatality ratio

CHE

complex humanitarian emergency

CMR

crude mortality rate

CVD

cardiovascular disease

DALY

disability-adjusted life year

DANIDA

Danish International Development Agency

DFID

Department for International Development of the United Kingdom

DHS

Demographic and Health Survey

DTP

diphtheria, tetanus, and pertussis

EPI

Expanded Program on Immunization

EU

European Union

FAO

Food and Agriculture Organization of the United Nations

FSU

Former Soviet Union
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Gavi

The Vaccine Alliance

GBD

Global Burden of Disease Study 2010

GDP

gross domestic product

GNP

gross national product

GOBI

growth monitoring, oral rehydration, breastfeeding, and immunization

HALE

health-adjusted life expectancy

Hib

Haemophilus influenzae type b

HIV

human immunodeficiency virus

HPV

human papillomavirus

IAVI

International AIDS Vaccine Initiative

IBRD

International Bank for Reconstruction and Development (World Bank)

IDA

International Development Association (the “soft” lending window of the World Bank)

IDB

Inter-American Development Bank

IDD

iodine deficiency disorder

IDP

internally displaced person

IEC

information, education, and communication

IFFIm

International Financing Facility for Immunisation

IHD

ischemic heart disease

IMCI

integrated management of childhood illness

IMF

International Monetary Fund

IMR

infant mortality rate

IND

investigational new drug

IPT

intermittent preventive treatment

IPV

injectable polio vaccine

IQ

intelligence quotient

IRB

institutional review board

ITI

International Trachoma Initiative

ITN

insecticide-treated bednet

IUD

intrauterine device

LMICs

low- and middle-income countries

MCH

maternal and child health

MDG

Millennium Development Goal

MDR

multidrug resistant

MDT

multidrug therapy

MI

The Micronutrient Initiative

MMR

maternal mortality rate

MSF

Doctors Without Borders (Médicins Sans Frontières in French)

NCD

noncommunicable disease

NGO

nongovernmental organization
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NID

National Immunization Day

NNMR

neonatal mortality rate

NTD

neglected tropical disease

OCP

Onchocerciasis Control Program

OPV

oral polio vaccine

ORS

oral rehydration solution

ORT

oral rehydration therapy

PAHO

Pan American Health Organization

PDP

product development partnership

PEPFAR

President’s Emergency Plan for AIDS Relief

PHC

primary health care

PMTCT

prevention of mother-to-child transmission

PPP

public–private partnership

RBM

Roll Back Malaria

RTI

road traffic injury

SDG

sustainable development goal

SIDA

Swedish International Development Cooperation Agency

SSB

sugar-sweetened beverage

STI

sexually transmitted infection

SWAp

sector-wide approach

TB

tuberculosis

TBA

traditional birth attendant

TFR

total fertility rate

TRIPS

Agreement on Trade-Related Aspects of Intellectual Property Rights

TT

tetanus toxoid

UN

United Nations

UNAIDS

Joint United Nations Programme on HIV/AIDS

UNDP

United Nations Development Programme

UNFPA

United Nations Family Planning Association

UNICEF

United Nations Children’s Fund

USAID

U.S. Agency for International Development

WFP

World Food Program

WHA

World Health Assembly of the World Health Organization

WHO

World Health Organization

WHO/TDR

WHO Special Programme for Research and Training in Tropical Diseases

WTO

World Trade Organization

YLD

years lived with disability

YLL

years of life lost
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