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A Global View of Health — An Unfolding Series
Harvey V. Fineberg, M.D., Ph.D., and David J. Hunter, M.B., B.S., Sc.D., M.P.H.

This issue of the Journal includes the first article 
in a series of review articles on global health.1 In 
a journal that proudly bears the name of a U.S. 
domestic region, this series will show that local 
health and local health care are linked to sources 
of ill health elsewhere in the world. Today, not 
only are health problems global, but lessons, in-
sights, and fresh solutions regarding such prob-
lems flow in all directions. The series is built 
around articles that explain the need for global 
health, the challenges to achieving it, and the so-
lutions to problems related to it.

The meaning of the term global health has 
evolved over time.2,3 In developing this series, 
we adopted the concept of global health as 
“public health for the world.” Public health fo-
cuses on the health of populations, as distinct 
from medicine’s focus on the health of individu-
als. In addition to population-level determinants 
that are central to public health, the health of 
populations owes much to the effective delivery 
of clinical care and also depends on how medi-
cal activities affect it. Notably, according to our 
definition of global health, the distinction be-
tween domestic health and foreign health is dis-
solved. The notion of public health for the world 
condenses the definition offered by the Institute 
of Medicine’s Expert Committee on the U.S. 
Commitment to Global Health in 2008.4

Global health is the goal of improving health 
for all people in all nations by promoting 
wellness and eliminating avoidable diseases, 

disabilities, and deaths. It can be attained 
by combining clinical care at the level of the 
individual person with population-based 
measures to promote health and prevent dis-
ease. This ambitious endeavor calls for an 
understanding of health determinants, prac-
tices, and solutions, as well as basic and 
applied research concerning risk factors, 
disease, and disability.

The changing definitions of global health, as 
well as the transition from previously used terms 
such as tropical medicine, international health, 
and geographic medicine, reflect new demo-
graphic, economic, and political realities.5,6 
Older divisions of the world into developed and 
developing countries, or into north and south, 
are less salient in the interconnected, globalized 
world of 2013. During the past 50 years, infant 
mortality has fallen by more than 60%, total 
fertility rates have halved, the growth rate of the 
world population has diminished by half since 
a peak in the late 1960s, and the average life 
expectancy worldwide has increased by almost 
20 years.7 The result of these changes will be an 
aging world population, which will herald age-
related changes in the burdens of disease. Eco-
nomic power, including the capacity of countries 
to fund health systems and disease-prevention 
activities, is increasing most rapidly in formerly 
poor countries in East Asia and South Asia and 
in Latin America. In sub-Saharan Africa, many 
of the demographic changes are emerging more 
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gradually, but rates of economic growth in this 
region are some of the fastest in the world. Chal-
lenges to global health are huge, and the dis-
parities between and within countries are vast; 
however, the connectivity of global trade, travel, 
and skilled labor and our collective exposure to 
transnational threats, such as climate change and 
pandemics, have necessitated a more global ap-
proach to improving the health of populations. 
Diseases of global importance, such as injuries, 
noncommunicable diseases, and mental health, 
can be partitioned according to their differential 
geographic and temporal effects. Assessing these 
effects requires metrics to measure the global 
burden of disease. Pandemic diseases, such as 
HIV/AIDS and influenza, are quintessentially 
global in character, whereas some problems are 
best understood in terms of the population at risk, 
as in the area of maternal and child health. 
Global forces such as globalization and climate 
change, as well as personal behavior involving risk 
factors such as tobacco use, excessive alcohol 
consumption, and poor diet, affect health in all 
countries.

Solutions to global health problems depend on 
new technologies, such as safer, more effective, 
and more practical vaccines, and on improved ca-
pacities and resources, such as workforce and 
training; they will also depend on better-designed 
health care systems, systems to promote popula-
tion health, and improved global governance. 
Coordinated action across countries will often 
be needed in response to disasters and violence. 

For some infectious and parasitic diseases, the ul-
timate global solution could be disease eradication.

Although the series will not attempt to cover 
every topic in global health comprehensively, we 
have invited the authors to summarize key exam-
ples of problems and their potential solutions and 
to present major themes and current priorities 
in this field. We hope the series will be of keen 
interest to health professionals at all levels who 
seek a deeper appreciation of global health, as well 
as to experienced practitioners of public health 
for the world.

Disclosure forms provided by the authors are available with 
the full text of this article at NEJM.org,
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