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1960's 1990's

End of Euro-

colonialism

End of the

Cold War

2010's

The Market

Meltdown

A brief history of Global Health

Tropical

Medicine

International

Health

Global

Health
?A New World

Health ?

ÁColonial arrangements

ÁPioneer age/missions

ÁWestern tech experts

ÁParasitic diseases and anti-

viral vaccines

ÁEradication campaigns

ÁNew UN member states

ÁEast-West geopolitical divide

ÁInternational solidarity

ÁHealth as social construction

ÁPrimary Health Care for all 

(Alma Ata to Selective PHC)

ÁGlobalization: trade, markets, ICT

ÁAIDS and MDGs

ÁWHO joined by WB, NGOs

ÁNew Philanthropy & Funds

ÁPublic-private partnerships

ÁHealth Systems neglect
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Increasing funding for health
- ODA reaching 25 Bn a year
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Country's total health spending strongly tied to GDP

Strong link between countries' 

wealth and total health spending
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ñThe First Law of Health Economicsò

Source: Jacques van der Gaag; WHO/IMF 2005

The Economic Transition of Health

ÅAs country's GDP rises, total 

health spending also rises Income 

elasticity > 1.0
ÅThis relationship is largely 

unaffected by

ïPolicy interventions in the 

health sector

ïRelative share of public / 

private spending has little 

impact on total spending

ïExternal donor assistance

(which may crowd out  

spending elsewhere)
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Healthcare in low-income countries is primarily funded OOP

LICs MICs HICs

Source: The World Bank, 2008


