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Dichotomies in global health 
1. Globalization – positive vs negative health impact 
2. Comprehensive versus selective primary health care 
3. Horizontal versus vertical programs for healthcare delivery 
4. Addressing social determinants & health systems versus biomedical and technological 

interventions (i.e. medicalization of global health) 
5. Prevention versus care 
6. Foreign aid is good versus bad 
7. Public versus private provision of care 
8. Corporate and entrepreneur involvement is good versus bad (market-based 

approaches are good versus bad) 
9. Engagement of philanthropists is good versus bad 
10. Global health security agenda: necessary vs harmful 

 



Globalization – positive vs negative for health 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2945333/pdf/1744-8603-6-16.pdf 



Comprehensive vs. selective primary health care 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448553/pdf/0941864.pdf 



Horizontal vs. vertical programs 

http://www.who.int/management/district/services/WhenDoVerticalProgrammesPlaceHealthSystems.pdf 



https://www.devex.com/news/opinion-the-false-dichotomy-between-ending-epidemics-and-building-health-systems-93648 



Prevention versus care 
• Often rooted in ‘cost-effectiveness’ analyses which discourage LMICs 

from getting into care 
• E.g. prevent HIV and MDR-TB vs provide ART & second-line Rx 
• E.g. contain outbreak vs provide care to those affected by outbreak 

• Prevention is considered more feasible and cheaper 
 

• UHC aims to be more comprehensive and cover both 



"The lesson I would take out of the West 
African Ebola epidemic is that it is important 
to integrate prevention with care. Because 
people, when they are sick, are not looking 
to be sprayed, controlled, counselled, told 
about bush meat... they are looking to 
survive, and when they see the quality of 
care is not good, they are going to flee... 
Control without care is what amplified the 
epidemic... I hope the epidemic will be 
contained, but it does not have to be at the 
expense of trying to take care of people so 
that the majority survive.“ Paul Farmer 

https://naturemicrobiologycommunity.nature.com/users/20892-madhukar-pai/posts/33379-insights-from-an-inspiring-global-health-leader 



Addressing social determinants & health systems 
versus biomedical and technological interventions 

http://www.bmj.com/content/349/bmj.g5457 



http://www.nytimes.com/2015/04/02/business/dealbook/melinda-gates-
cellphones-for-women-aid-ascent-from-poverty.html?_r=0 



Addressing social determinants & health systems 
versus biomedical and technological interventions 

http://www.bmj.com/content/349/bmj.g5458 

Downplaying biomedical innovation hinders global health progress. Indeed, developing 
countries that are early adopters of new health technologies—medicines, vaccines, and 
diagnostics—see an additional 2% per year decline in their child mortality rate over 
countries that do not adopt these tools. And the world spends way too little—not too 
much—on the research and development of health tools for the world’s poorest 
populations. Clark’s viewpoint provides a convenient excuse for inaction at a time when we 
need to be at least doubling our investments in finding new health tools. 



Packard argues that global-health initiatives have saved 
millions of lives but have had limited impact on the 
overall health of people living in underdeveloped areas, 
where health-care workers are poorly paid, infrastructure 
and basic supplies such as disposable gloves, syringes, and 
bandages are lacking, and little effort has been made to 
address the underlying social and economic determinants 
of ill health.  
 
Global-health campaigns have relied on the application of 
biomedical technologies—vaccines, insecticide-treated 
nets, vitamin A capsules—to attack specific health 
problems but have failed to invest in building lasting 
infrastructure for managing the ongoing health problems 
of local populations. 

https://jhupbooks.press.jhu.edu/content/history-global-health 



Foreign/external aid is good versus bad 



Public versus private provision of care 



Corporate and entrepreneur involvement is good versus 
bad (market-based approaches are good versus bad) 

https://www.usaid.gov/sites/default/files/documents/1864/healthymarkets_primer.pdf http://www.unitaid.eu/images/strategy/UNITAID-Strategy_2013-2016-Full-English.pdf 



Corporate and entrepreneur involvement is good versus 
bad (market-based approaches are good versus bad) 

http://www.dndi.org/images/stories/pdf_scientific_pub/2001/trouiller_p_tm-ih_2001_945.pdf 
http://www.doctorswithoutborders.org/news-stories/press-release/msf-calls-
davos-leaders-stop-people-dying-market-failure 

“Research has ground to a standstill for 
leading global killers like tuberculosis(TB) 
and malaria, while market investment is 
leading to progress in fighting cancer, 
heart disease and lifestyle diseases such as 
obesity and impotence.” 



Engagement of philanthropists is good versus 
bad 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1857776/pdf/bmj-334-7599-feat-00874.pdf http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(05)66479-3.pdf 



http://www.theguardian.com/books/2015/oct/24/no-such-thing-free-gift-gates-foundation-philanthropy-review 



http://www.nytimes.com/2015/10/19/
us/politics/rwanda-bill-hillary-clinton-
foundation.html?_r=0 

http://www.npr.org/2016/08/25/491282347/savi
ng-lives-or-selling-access-explaining-the-clinton-
foundation 

http://www.independent.co.uk/voices/mark-zuckerberg-facebook-
priscilla-chan-3-billion-cure-all-disease-cancer-alzheimers-obvious-
reasons-a7323416.html 



“Old aid was driven by good intentions and relied on big-
budget projects from a few government aid agencies, like 
the World Bank and USAID. Today, corporations, Silicon 
Valley start-ups, and billionaire philanthropists are a 
disrupting force pushing global aid to be data driven and 
results oriented. This $200 billion industry includes 
emerging and established foundations like the Chan 
Zuckerberg Initiative and the Bill and Melinda Gates 
Foundation. Entrepreneurial startups like Hello Tractor, 
which offers an Uber-like app for farmers in Nigeria, and 
Give Directly, whose app allows individuals to send money 
straight to the phone of someone in need, are also giving 
rise to this new culture of charity. The result is a more 
sustainable philosophy of aid that elevates the voices of 
the world’s poor as neighbors, partners, and customers.” 

https://pages.devex.com/the-business-of-changing-the-world.html 
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An investigation of how the global elite’s efforts to 
“change the world” preserve the status quo and 
obscure their role in causing the problems they later 
seek to solve. 

Why the super rich have such fortunes in the first place 
is more the focus of Anand Giridharadas. 
 
“those at the greatest risk of being resented in an age of 
inequality are recast as our saviors from an age of inequality”. 
 
Philanthropy has its place. But, argues Giridharadas, to do 
nothing about the system of inequality that both generated 
these vast fortunes and brings problems in its train is, quite 
simply, wrong. 
 
Michael Marmot, Lancet 2019 
 



Global health security agenda: protects us 



Global health security agenda: securitization hurts 
global health 

www.thelancet.com Vol 389 March 4, 2017  Cad. Saúde Pública, Rio de Janeiro, 32(4):e00033316, abr, 2016 



Other issues that make me worry… 
• GH might be an improvement over colonial or international health, but it is still too 

colonial in its mindset; it is still too unidirectional (rich to poor world); not reciprocal 
enough; high income country researchers and students benefit more than LMIC partners 

• We mostly train students in the rich world, when the biggest training needs are in LMICs 
• We might be getting too reliant on philanthropists while countries under-invest in 

health– a handful of people have as much wealth as half the world’s population; yes, 
some of these people are now philanthropists supporting global health, but it still does 
not address the underlying inequities  

• Parachute research is still too common; global health tourism is also common 
• LMIC colleagues are not leading the agenda setting – they are not adequately 

represented in GH boards, WHO committees, policy making, publications, editorial 
boards, etc 

• Experts & leaders in GH are mostly NOT the ones who are actually dealing with the most 
complex challenges  



https://theconversation.com/global-health-still-mimics-colonial-ways-heres-how-to-break-the-pattern-121951 

https://theconversation.com/global-health-still-mimics-colonial-ways-heres-how-to-break-the-pattern-121951


No easy answers, but we need to find a way 
to work through these schisms & concerns  



“need to leave behind the dichotomous mindset that has 
characterised international and global health in the past 
decades, which tended to emphasise the extremes of the 
global health situation and disregard its grey areas and its 
complexities…” 



In global health, we need to 

• Be aware of our privilege and work hard to not perpetuate colonial 
attitudes and practices 

• Respect talent and expertise in LMICs 
• Let LMIC experts lead on projects that affect them and 

enable/support them 
• Avoid parachute research 
• Be reciprocal 
• Build sustainable capacity in LMICs 

 



“…decolonize global health by being aware of what 
we do not know, that people understand their own 
lives better than we could ever do, that they and 
only they can truly improve their own circumstances 
and that those of us who work in global health are 
only, at best, enablers.” – Seye Abimbola 

Time to decolonize global health 

https://academic.oup.com/inthealth/article/10/2/63/4924746 



If you want to dive deeper… 
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