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• WHAT IS GLOBAL HEALTH/CHANGING MINDSETS IN GLOBAL HEALTH

• SOCIAL DETERMINANTS OF HEALTH

• GLOBAL BURDEN OF DISEASE

• HOW WE CAN GET INVOLVED



• GLOBAL HEALTH 1.0 WAS CALLED TROPICAL
MEDICINE AND WAS PRIMARILY CONCERNED
WITH KEEPING WHITE MEN ALIVE IN THE
TROPICS

• GLOBAL HEALTH 2.0 WAS CALLED INTERNATIONAL
HEALTH AND COMPRISED OF CLEVER PEOPLE IN
RICH COUNTRIES DOING SOMETHING TO HELP
PEOPLE IN POOR COUNTRIES

• GLOBAL HEALTH 3.0, WHICH IS STILL THE MAIN
MANIFESTATION OF GLOBAL HEALTH, IS ABOUT
RESEARCHERS FROM RICH COUNTRIES LEADING
RESEARCH PROGRAMS IN POOR COUNTRIES

• 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.



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.”



WHY IS GLOBAL HEALTH IMPORTANT?

• FIRST AND FOREMOST, THE GLOBALIZATION OF DISEASE

• EXPANSION OF RAPID TRAVEL AND TRADE HAS INCREASED THE TRANSMISSION AND SPREAD OF 
INFECTIOUS DISEASES





OXFAM REPORT IN 2023

• BILLIONAIRES HAVE SEEN EXTRAORDINARY INCREASES IN THEIR WEALTH. DURING THE PANDEMIC AND 
COST-OF-LIVING CRISIS YEARS SINCE 2020, $26 TRILLION (63 PERCENT) OF ALL NEW WEALTH WAS 
CAPTURED BY THE RICHEST 1 PERCENT, WHILE $16 TRILLION (37 PERCENT) WENT TO THE REST OF THE 
WORLD PUT TOGETHER. A BILLIONAIRE GAINED ROUGHLY $1.7 MILLION FOR EVERY $1 OF NEW 
GLOBAL WEALTH EARNED BY A PERSON IN THE BOTTOM 90 PERCENT. BILLIONAIRE FORTUNES HAVE 
INCREASED BY $2.7 BILLION A DAY.



SLIGHTLY DIFFERENT WAY OF LOOKING AT THINGS



WHERE YOU LIVE WILL AFFECT YOUR HEALTH

• EXAMPLE

• BORN IN ALFALFA COUNTY OKLAHOMA – LIFE EXPECTANCY 77.15 YEARS

• BORN IN KIOWA COUNTY OKLAHOMA – LIFE EXPECTANCY 69.86 YEARS



WHY CARE ABOUT GLOBAL 
HEALTH?



GLOBAL HEALTH IS HUMAN HEALTH

• ADDRESS SERIOUS INEQUITIES IN HEALTH

• THERE IS AN ETHICAL & HUMANITARIAN IMPERATIVE TO ENSURE HEALTH AS A FUNDAMENTAL 
RIGHT FOR ALL

• GLOBALIZATION HAS TRULY MADE THE WORLD FLATTER – “WE ARE IN THIS TOGETHER”
• SOME PROBLEMS ARE TOO BIG/COMPLEX FOR COUNTRIES TO DEAL WITH (TRANSNATIONAL 

EFFORT IS NEEDED)



WE LIVE IN A FLAT, HIGHLY INTERCONNECTED 
WORLD

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





http://ourworldindata.org/

http://ourworldindata.org/


CHILD MORTALITY

http://ourworldindata.org/ © The Economist Newspaper Limited, London, September 27, 2014

http://ourworldindata.org/


http://ourworldindata.org/

http://ourworldindata.org/


WHY DOES INEQUALITY MATTER TO 
HEALTH?

SOCIAL DETERMINANTS OF HEALTH



TRADITIONAL APPROACH VS SDH APPROACH

TRADITIONAL

• VIEWED THROUGH A 
BIOMEDICAL/EPIDEMIOLOGICAL LENS

• HEALTH IS DETERMINED BY:
• GENETIC AND BIOLOGICAL FACTORS

• SEX, AGE, GENETIC MAKE UP, PHYSIOLOGICAL INTERACTIONS

• INDIVIDUAL BEHAVIORS
• ALCOHOL USE, SMOKING, UNPROTECTED SEX, DRUG USE, NON- 

ADHERENCE TO TREATMENT AND MEDICAL CARE

SOCIAL DETERMINANTS OF 
HEALTH

• THE CIRCUMSTANCES INTO WHICH PEOPLE ARE 
BORN, GROW UP, LIVE AND AGE AFFECT THEIR 
HEALTH

• THE SYSTEMS WHICH ARE PUT IN PLACE TO 
DEAL WITH HEALTH, ILLNESS AND WELLBEING



TRADITIONAL VS SDH CONT…

TRADITIONAL
• REDUCTIONIST THEORY

• FOCUSES ON SPECIFIC OBJECTIVE FACTORS AND 
NEGLECTS THE INFLUENCE OF WIDER SOCIAL 
FACTORS

• FOCUSES ON OBJECTIVITY (MALE/FEMALE; 
BLACK/WHITE), 

• NEGLECTS THEIR INHERENT SOCIAL SUBJECTIVITY 
(GENDER; RACE)

• JUDGMENTAL – WHAT ‘SHOULD BE’ VS. 
‘WHAT IS’

SDH METHOD
• ADDRESSES NONMEDICAL FACTORS THAT 

INFLUENCE HEALTH

• INCLUDES HEATH RELATED KNOWLEDGE, 
ATTITUDES, BELIEFS AND BEHAVIORS

• THOSE IN TURN ARE SHAPED BY WIDER SOCIAL 
STRUCTURES



EXAMPLES OF SOCIAL DETERMINANTS OF HEALTH

• AGE

• INCOME

• EDUCATION

• WORKING AND LIVING CONDITIONS

• EARLY LIFE AND DEVELOPMENT

• GENDER

• RACE ETHNICITY

• CULTURE

• SOCIAL ENVIRONMENT – SOCIAL

• SUPPORT, CAPITAL, NETWORKS

• PHYSICAL ENVIRONMENT – HOUSING, 
COMMUNITY, (URBAN/RURAL) INFRASTRUCTURE, 
AIR QUALITY, CLIMATE CHANGES

• POLITICS AND GOVERNING (SOCIAL AND 
HEALTH) POLICIES





SOCIAL DETERMINANTS OF HEALTH

• STRUCTURAL CONDITIONS AND DETERMINANTS OF EVERY DAY LIFE, INCLUDING:
• CIRCUMSTANCES IN WHICH WE ARE BORN, GROW UP, LIVE AND AGE, AND

• SYSTEMS THAT ARE PUT IN PLACE TO DEAL WITH HEALTH, ILLNESS AND WELLBEING

• SHAPED BY WIDER, INTERSECTING STRUCTURAL FORCES 
• ECONOMICS, SOCIAL POLICIES, AND POLITICS (SOCIAL STRUCTURES)
• RESULT IN HEALTH INEQUITIES



EXAMPLES OF SOCIAL INEQUITIES IN HEALTH

• POOR ACCESS TO NUTRITIOUS FOOD  MORE SUSCEPTIBLE TO DISEASE, LESS LIKELY 
TO RECOVER

• POOR LIVING CONDITIONS (E.G., SANITATION, OVERCROWDING) 
• MORE SUSCEPTIBLE TO INFECTIONS

• POOR LIFE CIRCUMSTANCES  MORE SUSCEPTIBLE TO LOW PAYING, HIGH RISK 
WORK

• POOR TRAFFIC LAWS  ROAD TRAFFIC INJURIES
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PERCENTAGE OF THE US POPULATION IN POVERTY OR 
UNEMPLOYED



GREAT STRIDES CAN BE MADE IN SHORT AMOUNTS 
OF TIME



SUSTAINABLE DEVELOPMENT GOALS





WE NEED TO FIGHT AGAINST
“SOCIALIZATION FOR SCARCITY”

49

This is something I’ve been struggling with since I was a student: 
socialization for scarcity. But scarcity for ourselves? No. Scarcity
for our mom? No. For our own kids? No. We’re socialized for
scarcity for other people, and they’re usually black or brown or
poor. So then we start cutting corners. Like saying we can treat
drug-susceptible tuberculosis but not drug-resistant
tuberculosis. We can give vaccines in Liberia but not
chemotherapy. We must focus on prevention of trauma, or AIDS,
in such settings, but not treatment. It might sound OK in a
classroom, but such logic is lethal on the ground.

- Paul Farmer, Harvard Gazette 21 May 2018



MEASURING THE GLOBAL BURDEN 
OF DISEASE





GLOBAL BURDEN OF DISEASES, INJURIES, AND RISK
FACTORS STUDY: OVER 1,000 PEOPLE FROM OVER 100
COUNTRIES PUT TOGETHER ALL THE WORLD’S DATA ON 

MORE THAN 1,000 DIFFERENT CLINICAL OUTCOMES

http://www.healthdata.org/sites/default/files/files/policy_report/2019/GBD_2017_Booklet.pdf

http://www.healthdata.org/sites/default/files/files/policy_report/2019/GBD_2017_Booklet.pdf


MEASUREMENT IS CRITICAL FOR GLOBAL
HEALTH

• To understand disease trends and to set priorities
• To assess progress towards elimination or other targets
• To evaluate the effectiveness of interventions
• To provide feedback to improve performance
• To advocate for resources and investments
• To measure impact of donor aid
• For granting agencies to evaluate their investments and strategies



“Medical doctor and economist Christopher Murray began 
the Global Burden of Disease studies to gain a truer 

understanding of how we live and how we die. While it is 
one of the largest scientific projects ever attempted—as 

breathtaking as the first moon landing or the Human 
Genome Project—the questions it answers are meaningful 

for every one of us: What are the world’s health
problems? Who do they hurt? How much? Where? Why?

Murray argues that the ideal existence isn’t simply the 
longest but the one lived well and with the least illness. 

Until we can accurately measure how people live and die, 
we cannot understand what makes us sick or do much to 
improve it. Challenging the accepted wisdom of the WHO 

and the UN, the charismatic and controversial health 
maverick has made enemies—and some influential

friends, including Bill Gates who gave Murray a $100
million grant.”



COST EFFECTIVENESS





LEADING CAUSES OF EARLY DEATH, 1990 AND 2017



LEADING CAUSES OF EARLY DEATH AND DISABILITY‡ AT LOWEST AND HIGHEST LEVELS
OF DEVELOPMENT, 2017



FORECAST: LEADING CAUSES OF EARLY DEATH, 2016 AND
2040



WHY IT MATTERS IN OKLAHOMA?

• WHEN DIVING INTO THE DATA, OKLAHOMA STILL HAS MAJOR HEALTHCARE DISPARITIES

• FOR EXAMPLE:
• MATERNAL MORTALITY RATES VARY GREATLY IN OUR STATE BASED ON SOCIOECONOMIC STATUS 

AND RACE. 



INFANT MORTALITY RATES BY RACE
Oklahoma, 2019-2021 Average

An infant death occurs within the first year of life.

National Center for Health Statistics, period linked birth/infant death data. Retrieved April 5, 2024, from www.marchofdimes.org/peristats.
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A LOT OF WORK STILL TO BE DONE



While globalization poses major
challenges, it also offers exciting 

opportunities…



OSU CHS OFFICE OF GLOBAL HEALTH

• EXPANDING EDUCATION IN GLOBAL HEALTH AND MEDICINE IN OKLAHOMA

• PARTNERSHIPS IN NEPAL, PERU, GUATEMALA, MEXICO, ETHIOPIA AND ZAMBIA

• MASTERS DEGREE PROGRAM IN GLOBAL HEALTH



PHOTOS/MAP OF GLOBAL HEALTH
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