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Historical origins of 
global health
• Colonial medicine

• Missionary medicine
• Military medicine

• Tropical medicine

• International health
• Global health



Global health 1.0

• “Global health 1.0 was called tropical 
medicine and was primarily concerned 
with keeping white men alive in the 
tropics.”

Colonial overtones (exploitative)

https://blogs.bmj.com/bmj/2013/10/08/richard-smith-moving-from-global-heath-3-0-to-global-health-4-0/



Global health 2.0

• “Global health 2.0 was called 
international health and comprised clever 
people in rich countries doing something to 
help people in poor countries.”

Cold War or paternalistic overtones

https://blogs.bmj.com/bmj/2013/10/08/richard-smith-moving-from-global-heath-3-0-to-global-health-4-0/



Global health 3.0

“Global health 3.0, which is still the main 
manifestation of global health, is about 
researchers from rich countries leading research 
programmes in poor countries.”

Folks from high-income countries dominate all 
aspects of global health today

https://blogs.bmj.com/bmj/2013/10/08/richard-smith-moving-from-global-heath-3-0-to-global-health-4-0/



Global health 4.0

• “Global health 4.0, increasingly the 
present and certainly the future, is research 
and other activities being led by researchers 
from low and middle income countries.”

Long way to go, to reach this goal!

https://blogs.bmj.com/bmj/2013/10/08/richar
d-smith-moving-from-global-heath-3-0-to-
global-health-4-0/



https://www.forbes.com/sites/madhukarpai/#510a177245af

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

https://www.forbes.com/sites/madhukarpai/#510a177245af
https://theconversation.com/global-health-still-mimics-colonial-ways-heres-how-to-break-the-pattern-121951


“…at its core, (global health) history 
remains predominantly about flows 
of goods, services, and strategies 
along well-trod, north-south 
pathways.”



https://www.youtube.com/watch?v=sgFKREe6Txc

Please watch! (required)



https://globalhealth5050.org/

Global health orgs: mostly in HICs

https://globalhealth5050.org/


“Over 70% of CEOs and board chairs are men, while just 5% of leaders 
are women from LMICs. Gender parity will not be reached among CEOs 
for 40 years if current trends persist.”

https://globalhealth5050.org/

https://globalhealth5050.org/


http://www.healthdata.org/data-visualization/financing-global-health

Global health funding: mostly from HICs

http://www.healthdata.org/data-visualization/financing-global-health


Publications: dominated by HIC authors



Global health orgs: racism/sexism is 
widespread



Impact of colonialism

https://republic.com.ng/august-september-2020/purse-strings-attached/



https://healthydebate.ca/2019/01/topic/tuberculosis-inuit-canada

https://www.nationalgeographic.com/culture/2018/12/maternal-mortality-usa-health-motherhood/

Persistent echoes of colonialism (close to home)

Poor health
status of
Indigenous
Peoples in
Canada

High 
maternal 
mortality 
among Black 
women in US

https://www.nationalgeographic.com/culture/2018/12/maternal-mortality-usa-health-motherhood/


Growing movement to decolonize global 
health…

https://www.healthsystemsglobal.org/blog/341/The-C-Word-
Tackling-the-enduring-legacy-of-colonialism-in-global-
health.html

https://gh.bmj.com/content/bmjgh/5/8/e003394.full.pdf

Decolonizing GH conferences or webinars at:
Harvard, Duke, Edinburgh, Karolinska, Georgetown, etc.

https://www.healthsystemsglobal.org/blog/341/The-C-Word-Tackling-the-enduring-legacy-of-colonialism-in-global-health.html


Lancet 2009



“Global health, while a marked improvement on its 
forebear “international health,” remains a collection of 
problems rather than a discipline. The collection of 
problems… all turn on the quest for equity.”

Paul Farmer, Reimagining Global Health, UC Press, 2013



Inequities are 
staggering

http://www.effectivealtruism.org/



https://www.theguardian.com/business/2019/jan/21/world-26-richest-people-own-as-much-as-poorest-50-per-cent-oxfam-report

The top 26 
billionaires own 
$1.4 trillion — as 
much as 3.8 billion 
other people



Instead of rich vs. poor, Hans Rosling gives us a 
different way of looking at the world…





1 billion: Level 1

https://www.gapminder.org/dollar-street/matrix



3 billion: Level 2

https://www.gapminder.org/dollar-street/matrix



2 billion: Level 3

https://www.gapminder.org/dollar-street/matrix



1 billion: Level 4

https://www.gapminder.org/dollar-street/matrix



Q: which level are 
you on?



https://www.givingwhatwecan.org/get-involved/how-rich-am-i/





Nixon S. https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-019-7884-9





So why does inequity & lack of privilege 
matter for health?



Which level you live on has a HUGE 
impact on your health!

Born in Montreal
Life expectancy: 82

Born in Iqaluit, Nunavut
Life expectancy: 73

Born in Uttar Pradesh, India
Life expectancy: 64



“…where you live isn’t just more important than all your other characteristics, it’s more important than everything 
else put together” Max Roser, Our World in Data



https://clarakuk.wixsite.com/globalhealth

McGill student Clara Kuk created this tutorial



People on Level 1/2 die of easily treatable causes…

~300,000 mothers and ~6 
million children die around 
the time of birth, largely in 
poorer countries

1.5 million people die of 
tuberculosis every year



TB incidence rates in Canada

https://www.canada.ca/en/public-health/services/reports-publications/canada-communicable-disease-report-ccdr/monthly-issue/2018-44/issue-3-4-march-1-2018/article-1-tuberculosis-2016.html

Even in a rich, Level 4 country 
like Canada, you can see how 
inequities drive health 
outcomes



https://www.hsph.harvard.edu/social-and-behavioral-sciences/2020/04/24/covid-19-and-health-inequities-study-by-jarvis-t-chen-and-nancy-krieger/



We can move the needle a lot, if we focused on 
those on Levels 1 and 2

http://www.effectivealtruism.org/



Why care about global health?
• Address serious inequities in health

• There is an ethical & humanitarian imperative to ensure health as a 
fundamental right for all [watch: From Durban To Tomorrow]

• Globalization has truly made the world flatter – “we are in 
this together”

• Covid-19 pandemic!

• Some problems are too big/complex for countries to deal 
with (transnational effort is needed)

• Climate change
• Pandemics



http://www.who.int/sdg/infographics/en/

40 years after the world promised ‘health for all’…

This film is all about the fight for human rights in health



“We live in a time when the incubation period of every known 
human pathogen is longer than the longest intercontinental flight”

https://news.harvard.edu/gazette/story/2015/09/bringing-global-health-home/

Covid-19 shows us we live in a flat, highly 
interconnected world





10 Reasons to Consider Global Health
1. Spend your privilege & become allies to those who are less 

privileged
2. Develop a ‘global state of mind’ & practice global solidarity
3. Address health & humanitarian needs (locally and globally)
4. Develop cultural sensitivity & become anti-racist
5. Learn to manage with less
6. Become a better health professional or researcher
7. Conduct research
8. Develop innovations
9. Build capacity
10. Influence policy & engage in advocacy



https://journalofethics.ama-assn.org/article/training-global-state-mind/2010-03

https://journalofethics.ama-assn.org/article/training-global-state-mind/2010-03


https://journalofethics.ama-assn.org/article/training-global-state-mind/2010-03

https://journalofethics.ama-assn.org/article/training-global-state-mind/2010-03


https://journalofethics.ama-assn.org/article/training-global-state-mind/2010-03

https://journalofethics.ama-assn.org/article/training-global-state-mind/2010-03


“The finest motivation for global health 
education is the recognition of our 
common humanity, our shared destiny, 
and the interconnected determinants of 
health. We should continue our efforts to 
train excellent physicians with a global 
state of mind. May the training proceed in 
a spirit of humility, reciprocity and 
solidarity.” Dr Jane Philpott

https://journalofethics.ama-assn.org/article/training-global-state-mind/2010-03

https://journalofethics.ama-assn.org/article/training-global-state-mind/2010-03


Covid-19: 
stunning 
lack of 
global 
solidarity



State of Global Health
(pre-Covid19)





Progress against 
several infections



Covid-19 is rolling back decades of progress!

Source: https://theprint.in/health/how-covid-is-making-it-tougher-to-tackle-tb-aids-malaria-and-child-health/443658/

https://theprint.in/health/how-covid-is-making-it-tougher-to-tackle-tb-aids-malaria-and-child-health/443658/


Emerging agenda: antimicrobial resistance, non-communicable 
diseases & climate crisis





Huge challenges are also 
opportunities…



How can you have a global health impact?



Education/expertise can help make an impact
• Medicine?

• Public health?

• Nursing?

• Allied health sciences?

• Engineering?

• Management/MBA? Law?

• Basic science research?



Global health goes well beyond 
medical/clinical care…

a variety of actors are now involved



Basic researcher Epidemiologist/public health Industry/pharma professional

Policy maker Humanitarian/medical worker Negotiator/business leader

AdvocatePolitical leader Global health diplomat Anthropologist/social scientist

Philanthropist

Journalist



“Go out there build a society of givers, not 
takers. For me a taker is someone who has 
no choice. If we have a choice, be a giver.”
Joanne Liu, President, MSF
McGill Alumna

So, no matter what specific field you pursue and 
where you work, you can make an impact!



But make sure you have a critical perspective 
on global health…



Beware the White Savior Complex



Avoid global health malpractice!
Do NOT:
• 1. Perpetuate colonial practices
• 2. Undermine local talent & expertise

• 3. Practice medicine (without a license)

• 4. Engage in voluntourism
• 5. Try to ‘fix’ issues that you don’t understand

• 6. Go overseas without pre-departure training

• 7. Do research without supervision (& ethics review)
• 8. Conduct parachute research

• 9. Put yourself in dangerous situations

• 10. Make promises you cannot keep https://www.globalhealthnow.o
rg/2019-08/10-fixes-global-
health-consulting-malpractice

https://www.globalhealthnow.org/2019-08/10-fixes-global-health-consulting-malpractice


https://www.mcgill.ca/globalhealth/article/mcgill-global-health-starter-kit

• www.mcgill.ca/globalhealth
• Facebook: McGill GHP
• Twitter: @McGillGHP
• Instagram: @ghpmcgill
• GHP Blog: 

http://www.perspectivesmcgill.com/
• McGill Journal of Global 

Health: 
https://mghjournal.com/

http://www.mcgill.ca/globalhealth
http://www.perspectivesmcgill.com/
https://mghjournal.com/
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