
To date, there is no widely agreed definition of the term global 
health and it is often used interchangeably with other terms 
such as public health and international health. In the absence 
of a consensus about the scope of the field, there is also potential 
for confusion about the scope and purpose of relevant practice 
and research. It is therefore important to set out what we consider 
to be distinctive about the field of global health in the present 
context.

‘Public health’: The definition given by Winslow 1 in 1920 has 
been widely accepted: 2 “Public health is the science and art of 
preventing disease, prolonging life and promoting physical health 
and efficacy through organized community efforts for the sanita-
tion of the environment, the control of communicable infections, 
the education of the individual in personal hygiene, the organi-
zation of medical and nursing services for the early diagnosis 
and preventive treatment of disease, and the development of 
social machinery which will ensure every individual in the com-
munity a standard of living adequate for the maintenance of 
health; so organizing these benefits in such a fashion as to enable 
every citizen to realize his birth right and longevity.”

The ‘new public health’ 3 has since emerged and been enshrined 
in the Ottawa Charter for Health Promotion (1986). 4 This defini-
tion sees new public health efforts as being the sum of activities 
undertaken by societies, occurring both within and beyond the 
health system and health sector, to promote health and prevent 
disease. This includes healthy public legislation and policy, 
intersectoral action, community participation and promotion 
of physical, economic and social environments conducive to 
health. Subsequently, it recognises the social determinants of 
health 5 and the need to change conditions in order to promote 
health equity. The 1988 US Institute of Medicine has defined 
the mission public of health as: “fulfilling society’s interest in 
assuring conditions in which people can be healthy”. 6

‘International health’ also extends public health concerns to 
citizens and society – essentially a national context – by ad-
dressing health issues that cross national boundaries. International 
health developed particularly in response to concerns about the 

Discussing a Definition of global HealtH*

movements of infectious diseases across borders and the estab-
lishment of the International Health Regulations is a particular 
milestone in this field. 7 Some further broadening of the scope 
of international health has been proposed, and particularly 
suggestions that it has a major focus on issues affecting low- and 
middle-income countries (LMICs), such as infectious diseases, 
and maternal and child health and the complex array of global 
and local forces that influence them. The term international 
health is also often used to refer to the work of those depart-
ments within government ministries that are responsible for 
dealing with the work of international organizations such as 
WHO. 8,9

A working definition of ‘global health’ was proposed by Koplan 
et al 10: “Global health is an area for study, research, and practice 
that places a priority on improving health and achieving equity 
in health for all people worldwide. Global health emphasises 
transnational health issues, determinants, and solutions; involves 
many disciplines within and beyond the health sciences and 
promotes inter- disciplinary collaboration; and is a synthesis of 
population- based prevention with individual-level clinical care.“

However, this view has been criticised by Fried et al, 11 who 
consider that it “conflicts with the key tenets of a global public 
health strategy [that offers] the foundation of a redesigned global 
health system that could accomplish the optimum level of health 
for populations. This approach has profound implications for 
training, scholarship, and practice necessary to improve human 
health.... Global health and public health are indistinguishable. 
Both view health in terms of physical, mental, and social wellbe-
ing, rather than merely the absence of disease. Both emphasise 
population-level policies, as well as individual approaches to 
health promotion. And both address the root causes of ill-health 
through a broad array of scientific, social, cultural, and economic 
strategies.”

This assertion that “global health and public health are indis-
tinguishable” has been contradicted by others, who consider 
that global health does have some special characteristics and 
requirements, encompassing a broader perspective on the 
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determinants of health (including political, social and economic 
as well as biomedical factors); a concern with all countries, 
including high-income countries (HICs) as well as LMICs; an 
integration of population-based health and individual medicine; 
and a primary emphasis on collective global rather than national 
good (while recognizing that local context and action are inti-
mately connected with the global scale). 

Beaglehole and Bonita 12 consider that while “in many countries 
public health is equated primarily with population-wide inter-
ventions, global health is concerned with all strategies for health 
improvement, whether population-wide or individually based 
health care actions, and across all sectors, not just the health 
sector”. Conceptualized beyond a ‘global burden of disease’ 
approach, global health “emphasises the social, environmental, 
and economic contexts in which health, disease, and healthcare 
interventions are embedded”.13 This definition is similar to the 
‘new public health’ approach.14

In addition, global health recognizes the interdependent rela-
tionship between health status within and across countries and 
policy and legal instruments across diverse sectors, so constitut-
ing a distinct field requiring special attention. Kickbusch 15,16 
defines global health as: “those health issues that transcend 
national boundaries and governments and call for actions to 
influence the global forces that determine the health of people. 
It requires new forms of governance at national and international 
level which seek to include a wide range of actors.” She consid-
ers 17 that:

➞➞ the term “stands for a new context, a new awareness and a 
new strategic approach in matters of international health. 
Its focus is the impact of global interdependence on the 
determinants of health, the transfer of health risks and the 
policy response of countries, international organizations 
and the many other actors in the global health arena. Its 
goal is the equitable access to health in all regions of the 
globe.”

➞➞ The term international health has mainly been used to 
encompass approaches to health problems in developing 
countries and the flow of resources and knowledge from 
the developed to the developing world. Global health in 
contrast focuses on relationships of interdependence that 
transcend this division as well as national frontiers and 
policy sectors, in particular
- the global distribution of health and disease and 
 their determinants
- the impact of globalization on health and
-  the changing nature of global health governance.

Rowson et al, 18 consider that global health goes beyond public 
health because it is not only a technical process, but one inti-
mately connected to the political and social context within 
which it operates. Evidence for the relationship between social 
and economic inequities and health inequity is clearly estab-
lished. 19,20 Given such evidence, including the reduction of 
inequity as an explicit goal of global health is not simply ideo-
logical – improving health entails tackling the social and eco-
nomic inequities upon which poorer health is based.

However, Rowson et al consider that the inclusion in the defini-
tion of value-based concepts such as an explicit aim of enhancing 
equity in health is inappropriate. They argue that the term 
‘equity’ itself does not have a universally acknowledge meaning, 
but that it carries with it significant ideological baggage and 
implies that only people sharing a certain set of values may be 
seen as ‘doing’ global health. While they accept that discussion 
of values should be a key part of global health education, Rowson 
et al agree with Bozorgmehr 21 that “definitions should abstain 
from attaching normative objectives a priori and factually de-
scribe what the field is, not what it ideally should be”. 

While the issue of whether health equity should be explicitly 
defined as a goal of global health or new public health remains 
contested, current global health programmes do recognize im-
proved health equity as a desirable outcome, both for practice 
and research. 22
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