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Whither Global 
Health?
• Global Health 1.0
• Global Health 2.0
• Global Health 3.0
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Global Health 1.0 (1970s-2000)

• The Cold War
• Alma Ata vision vs. Selective Primary Health Care
• Prevention prioritized over treatment
• Resources of impoverished countries constrained by structural aspects—

colonialism, extraction, neoliberalism, structural adjustment
• Terms such as sustainability, appropriate technology



The Promise

• 134 governments
• “Health for all by the Year 2000”
• Public sector delivery model 

promoted
 

“The affluent countries would do well to 
increase substantially the transfer of funds to 
the developing countries for primary health 
care.”





Health Budgets <$5 per capita

 Intervention  Cost (USD)
 Measles, mumps, and rubella 

vaccination 
 $1.30 per person (1998)

 Diphtheria and tetanus 
vaccination

 $0.07 per person (1998)

 Polio vaccination  $0.13 per dose, minimum 3 doses 
required (1998)

 Standard 6 months non-multidrug 
resistant tuberculosis treatment 
(rifampicin, isoniazid, and 
pyrazinamide)

 $55.45 per person (1999)


 Permethrin impregnated 
rectangular bednet, cost per year 
(Binka, Mensah, and Mills 1997, 
229-239) 

 $2.40 (1993/1994) 

 Standard 1-year HIV medication 
(ART)

 $10,000 (1998)

 Reduced osmolarity ORS per 
patient

 $0.13 (1999)All data from the International Drug Price Indicator Guide, unless otherwise indicated. (MSH and WHO ) 

Growth monitoring
Oral rehydration 
Breastfeeding
Immunizations



USAID        CDC

• USAID (a separate agency under the 
executive branch) was established in 
1961 as part of the JFK era Foreign 
Assistance Act. 

• Cold War era: Soft 
power/diplomacy, support 
American orgs, open 
markets/private sector 

• Reorganized in 1998 under the US 
State Department (Clinton)

•  Annual disbursements of about $23 
billion since 2001

• CDC founded in 1946
• Focus on US South to work on 

malaria eradication (trucks, 
sprayers, and shovels )

• In 1947connection Emory 
University

• Disease surveillance and 
practice of public health

• Small pox eradication 
• Global threats
• Under Department of Health 

and Human Services
• Budget 11 billion



National 
Health Plan

Gov’t GDP for 
Health

Donor direct 
budgetary support

Donor to NGO consultants







Credit: David Walton, 2002



Reach the  Most Vulnerable

• Providing transportation, 
meeting patients where they are

• Food support
• Mental health services
• Shelter



Individual Members of the Harvard Faculty. Consensus Statement on 
Antiretroviral Treatment for AIDS in Poor Countries. 
Topics in HIV Medicine 2001 Jun; 9(2). 

Outcome Gap



Our Critiques of Global Health 1.0: IHSJ and beyond 





WHAT MAKES
PIH UNIQUE?



Global Health 2.0

• Internationalism 
• The movement for AIDS treatment access
• The Millennium Development Goals
• “Changes” at the World Health Organization and  World Bank : )
• Globally strong economy
 



The Movement for AIDS Treatment Access

Photo courtesy of Mark Harrington

Source: Ravishankar N, Gubbins P, Cooley RJ, et al. Financing of 
global health: Tracking development assistance for health from 
1990 to 2007. The Lancet. 2009;373(9681):2113-2124.



Three by Five
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Policy, Advocacy
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• Bilateral (US interests)
• USAID vs. CDC
• State Department vs. 

HHS
• American NGOs vs 

Govt
• Salary

• Multilateral
• Health systems
• AIDS, TB and 

Malaria
• Governments
• Apolitical



Primary Health Care for HIV and TB case finding

Photo Credit: Joia Mukherjee

Source: Mukherjee J, et al. Antiretroviral therapy in resource- poor settings - decreasing barriers 
to access and promoting adherence. Journal Of Acquired Immune Deficiency Syndromes; JAIDS. 
2006;43:S126.



Number of children immunized
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Comprehensive Care Rwanda, Lesotho, Malawi

• Link community based 
work with revitalization 
of health centers and 
hospitals

• Costing of the model—
integrated care, CHWs, 
POSER

Community-based

Health center

Hospital



Systems and scale

Community-based Health center-enriched

Hospital-linked



The 5 S’s Staff, Stuff, Space, Systems and Social Support
2
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Trust and Systems of Care: Accessibility

Nsanzimana S,  et al. BMC Med. 2015.
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ART Enrollment

Reform 
Initiation

Test and 
Treat 
Initiation

0

2000

4000

6000

8000

10000

12000

14000

16000

July 2012-
June 2013

July 2013-
June 2014

July 2014-
June 2015

July 2015-
June 2016

July 2016-
June 2017

Annual number of ART enrollments 
across the four reform districts

Hospital Health Centers



 
 

0

25

50

75

100

125

Butha
Buthe

Leribe Berea M.Hoek Mean

Annual average number of children fully 
immunized by 1 year of age per health 

center

July 2013-June 2014 July 2014-June 2015
July 2015-June 2016 July 2016-June 2017

0

1,000

2,000

3,000

4,000

5,000

6,000

July 2013-
June 2014

July 2014-
June 2015

July 2015-
June 2016

July 2016-
June 2017

Annual number of children fully 
immunized by 1 year of age across the 

four districts

Hospitals Heath Centers

Immunization



WHAT MAKES
PIH UNIQUE?



Global Health 3.0

• We need YOU!!
• Without the US 23 billion less of USAID
• Cons

• Overhead
• Trainings
• Parallel systems

• Pros
• Commodities
• Work force payments

• GFATM (30% is USG)
• Other



Luckily, we know where we are going.


	The road taken�and not…
	Slide Number 2
	Whither Global Health?
	Global Health 1.0 (1970s-2000)
	The Promise
	Slide Number 6
	Health Budgets <$5 per capita
	USAID								CDC
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Reach the  Most Vulnerable
	Outcome Gap
	Our Critiques of Global Health 1.0: IHSJ and beyond 
	Slide Number 16
	WHAT MAKES�PIH UNIQUE?
	Global Health 2.0
	The Movement for AIDS Treatment Access
	Three by Five
	Policy, Advocacy
	Slide Number 22
	Slide Number 23
	Primary Health Care for HIV and TB case finding
	 UHC for childhood vax:�2002-2005 �
	Comprehensive Care Rwanda, Lesotho, Malawi
	Systems and scale
	The 5 S’s Staff, Stuff, Space, Systems and Social Support
	Trust and Systems of Care: Accessibility
	Slide Number 30
	Slide Number 31
	Immunization
	WHAT MAKES�PIH UNIQUE?
	Global Health 3.0
	Luckily, we know where we are going.

