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Preface

On June 16, 2006, Bill Gates, founder of Microsoft and the richest man in 

the world, made headlines when he announced his intention to scale back 

his work at Microsoft to devote more time to the charitable foundation he 

had co-founded with his wife, Melinda.1 Ten days later, even bigger head-

lines were made when Warren Buffett, the second wealthiest man in the 

world, made a surprising announcement—he was handing over most of 

his fortune to Bill Gates.2 More precisely, the bulk of his accumulated 

wealth was going to the Bill & Melinda Gates Foundation, which focuses 

primarily on improving global health. As a result, the Bill & Melinda Gates 

Foundation, the largest philanthropic foundation in the world even prior 

to Buffett’s generous donation, doubled in value to more than $60 billion.

What would inspire the wealthiest men in the world to develop such a 

passion for one cause? They had become aware of an awful reality: Every 

year, several million children die of diseases that are completely prevent-

able. In an address to the World Health Assembly, the governing body of 

the World Health Organization, Bill Gates described the awakening of his 

philanthropic impulse:

I first learned about these tragic health inequities some years ago 

when I was reading an article about diseases in the developing 

world. It showed that more than half a million children die every 

year from “rotavirus.” I thought, “‘Rotavirus?’—I’ve never even 

heard of it. How could I never have heard of something that kills 

half a million children every year!?” 

I read further and learned that millions of children were dying 

from diseases that had essentially been eliminated in the United 

States. Melinda and I had assumed that if there were vaccines and 
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treatments that could save lives, governments would be doing 

everything they could to get them to the people who needed 

them. But they weren’t. We couldn’t escape the brutal conclusion 

that—in our world today—some lives are seen as worth saving 

and others are not. We said to ourselves: “This can’t be true. But 

if it is true, it deserves to be the priority of our giving.”3 

Gates ended his speech with a call to action:

I am optimistic that in the next decade, people’s thinking will 

evolve on the question of health inequity. People will finally 

accept that the death of a child in the developing world is just 

as tragic as the death of a child in the developed world. And 

the expanding capacities of science will give us the power to 

act on that conviction. When we do, we have a chance to make 

sure that all people, no matter what country they live in, will 

have the preventive care, vaccines, and treatments they need to 

live a healthy life. I believe we can do this—and if we do, it will 

be the best thing humanity has ever done. 

Since global health has become the object of attention for Bill Gates, 

Warren Buffet, and other influential world leaders, it has, not surpris-

ingly, also developed rapidly as an academic and professional field. The 

 Consortium of Universities for Global Health (CUGH), founded in 2009, 

reports that the number of undergraduate and graduate students at large 

 universities majoring in global health studies doubled in just the 3 years 

from 2006 to 2009.4 By 2009, all of the top 50 liberal arts colleges ranked 

by U.S. News & World Report were offering at least one course in global 

health or public health, and nearly half offer a major, concentration, or other 

program of study in global or public health.5 The American Association of 

Medical Colleges reports that nearly one-third of medical students graduat-

ing in 2011 completed a global health experience during medical school,6 

up from only about 15% of medical students in the 1990s and less than 10% 

in the 1980s.7 The trend toward higher enrollment in global health courses, 

programs, and experiences is expected to continue in the coming years.

Global health is not just about health in low-income countries; it is about 

common health problems faced by the human population as a whole. In 

today’s interconnected world, our own experiences of health and well-being 

are literally inseparable from everyone else’s. We cannot prevent the birds 

and insects that carry influenza, West Nile virus, and other  infectious agents 
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from flying over national borders, just as we cannot inspect every imported 

banana or bean sprout for possible contaminants. The complexities of infec-

tious disease, mental health, injuries, reproductive health, aging, nutrition, 

and other health-related issues require us to think beyond our households 

and immediate communities to regional, national, and global levels. Global 

health is relevant in the workplace too. No matter what the occupation—

business, public service, education, medicine, religion,  engineering, social 

work, community development, agriculture, manufacturing, or anything 

else—workers are involved in activities that intentionally or unintention-

ally impact human and environmental health close to home and around 

the world. 

The study of global health helps us to make a positive difference in the 

world. It helps us to understand the causes and consequences of health 

 concerns; to make connections between economics, politics, biology, medi-

cine, sociology, psychology, and a host of other fields; to learn from others 

about effective and ineffective responses to critical problems; and, more 

generally, to make sense of the complexities of 21st-century life. A solid 

foundation in global health allows global citizens to assess their own vul-

nerabilities and health risks, to make informed choices about their  career 

paths, and to make wise decisions about how to use their time and  resources. 

Studying global health is an opportunity to explore important questions 

about how the world works, to develop intellectual and practical skills, and 

to engage with real-world challenges close to home and across the planet. 

This second edition of Introduction to Global Health provides a starting 

point for achieving those educational and personal goals.
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New to This Edition

Global health as a field of study has matured a great deal since the 

first  edition of this textbook was published, and the second edition of 

 Introduction to Global Health has been updated to reflect the current state 

of the field (including, of course, all new statistics).

The first unit of the book focuses on the foundations of global health as 

an academic and professional discipline. 

            
demographic, epidemiologic, and nutritional changes that occur in 

populations undergoing socioeconomic development.

            
that form the basis for evidence-based policy and practice. Chapter 2 

also introduces the eight countries that are highlighted throughout 

the book as examples of the health profiles in different world regions 

and income strata: the United States, South Korea (the Republic of 

Korea), Poland, Brazil, China, India, Kenya, and Sierra Leone. 

           
This chapter gives readers the tools to find, read, understand, and 

apply health research articles and reports, including the more than 550 

sources cited in the textbook. Research skills allow readers to peruse 

the most up-to-date primary source material, an essential skill for a 

field as dynamic as global health.

          
cultural, economic, political, and related factors that influence health 

status. 
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The second unit is about global health across the lifespan.

            
 emphasizes ways to prevent the most common causes of neonatal and 

pediatric death worldwide.

              
mental health, injuries, maternal mortality, family planning, and other 

important global issues. 

          
(NCDs) and aging that highlights the diseases that are the most 

 common causes of death and disability among older adults in every 

region of the world. These include cardiovascular diseases, cancer, 

chronic lung disease, diabetes, and sensory impairments.

The third unit is about global health biology and the environmental context 

of health.

         
health, and other aspects of environmental health.

           
control. Behavior change, environmental control, vaccination, drug 

therapy, and other methods for preventing and treating diarrheal, 

respiratory, vectorborne, and other infections are described.

         
malaria, and influenza, with new coverage of the major initiatives 

working to address these global concerns.

        

The fourth unit is about global health policy and practice.

           -

ment public health programs, highlighting the many different career 

paths and volunteer opportunities for those with interests in global 

health.

            
emerging issues of globalization and global health, such as urbaniza-

tion, emerging infectious diseases, nutrition and food safety, bioter-

rorism, and global environmental change.

xvi New to This Edition



            
 access to health, health during disasters and humanitarian  emergencies, 

and emergency preparedness and response.

           
examines priority areas for global health in the 21st century.

A transition guide showing how the first and second editions of  Introduction 

to Global Health relate is available from the publisher.
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