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Poverty alleviation has been highlighted as one of the essential as-
pects of global development. It has consistently ranked as the top pri-
ority among a list of sustainable development goals proposed by the
United Nations.! The coronavirus disease 2019 (COVID-19) pandemic
has created an unprecedentedly challenging climate for the global econ-
omy, society, and populations worldwide, which has consequently in-
tensified socioeconomic inequities among different population groups,
especially for the poor and vulnerable. In 2020, global extreme poverty
rose for the first time over the past 20 years under the impact of COVID-
19, which resulted in an additional 120 million people living in poverty
(1.90 USD/day), with the total number of impoverished residents ex-
pected to reach approximately 150 million by the end of 2021.? Such a
changing climate has posed a huge obstacle to efforts to alleviate global
poverty in terms of improving the affordability, accessibility, adaptabil-
ity, and equity of medical services for impoverished populations. Under
such circumstances, a sustainable strategy for health poverty alleviation
needs to be urgently identified and adopted via global efforts to build a
global community with shared future free from poverty.

The link between poverty and health has been verified in previous
studies.>** Poverty has been shown to breed ill-health, which, in turn,
keeps poor people poor. Multiple factors such as low household income,
the high expense of drugs and medical procedures, and lack of health in-
surance coverage also pose significant obstacles for impoverished pop-
ulations seeking timely access to medical services. Inability to access
such services results in reduced productivity in the labor market due to
poverty-induced ill-health, further exacerbating the poverty status in a
vicious cycle.> Conversely, health can also be characterized as a form
of wealth. Health has been demonstrated to have considerable instru-
mental value in reducing poverty. This is because investments made in
health promotion for target populations serve as a significant contribu-
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tor to boosting residents’ productivity at work and ultimately increase
household income for residents struggling at the edge of the poverty
line.>*® This is based on relationships of mutual affect that make health-
related investments an important tool for alleviating poverty.” Specif-
ically, both medical suppliers and consumers are engaged throughout
the process of making investments aimed at health poverty alleviation.
Strategies adopted by the supply side typically involve the promotion of
medical service capacity of healthcare organizations, drug supplements,
and the establishment of health insurance schemes; while the demand
side-related tactics mainly involve the improvement of health literacy at
the individual level.®-° Throughout the process of implementing various
poverty-alleviation-related projects and policies, remarkable achieve-
ments have been made in successfully realizing some project goals.
For instance, as a remarkable milestone, during the period 2013-2020,
China has successfully achieved a reduction of 98.99 million residents
living in extremely poor conditions (1 USD/day), as part of which ap-
proximately 40 million people were lifted out of illness-induced poverty
via the implementation of the Health Poverty Alleviation Project.'®
However, despite progress made in the aspect of poverty alleviation,
lessons should also be learned from cases where previously proposed
project goals were not achieved. For example, the Rashtriya Swasthya
Bima Yojana health insurance scheme previously implemented across
India failed to demonstrate its expected capacity to reduce the burden
of out-of-pocket spending on poor households.!! Therefore, effective
strategies aimed at facilitating poverty alleviation worldwide need to
be constantly explored, along with the evaluation of worldwide projects
targeted at poverty alleviation from the perspective of cost-effectiveness.

To emphasize the goal of building a global community with shared
future free from poverty by exploring several effective strategies aimed
at worldwide poverty alleviation, we have included six articles in this
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special issue of Global Health Journal, “Global Health Aid for Poverty
Alleviation”. These have been contributed by a wide range of authors
from different countries in Asia, Europe, Africa, and North America.
These papers are expected to provide a glimpse of previously adopted
effective approaches as part of global efforts to achieve health poverty
alleviation goals. The findings extracted from these studies are expected
to show evidence-based implications for the long-term implementation
of poverty alleviation-related strategies in a sustainable manner. The six
papers are presented in a logical order to facilitate readers’ understand-
ing of multiple aspects related to poverty alleviation. Specifically, three
papers demonstrated evidence of effective poverty alleviation-related
strategies from the perspective of the following: (1) overcome barriers
that create a global drug gap by implementing health technology as-
sessments programs among low- and middle-income countries (LMICs);
(2) strengthen medical service capacity among poor resource settings
via the adoption of task-sharing approaches; and (3) improve residents’
access to medical services via the penetration of telemedicine technol-
ogy.'?"1* One paper shed light on the pivotal role of governments in im-
plementing poverty-alleviation-related strategies.'®> Following this evi-
dence, the great potential of cross-national collaborations in facilitat-
ing worldwide poverty alleviation was addressed by another paper.'®
Finally, a study addressed the sustainability issue embedded in imple-
menting poverty-alleviation-related projects from a long-term perspec-
tive.l”

1. Improving accessibility of medical services

Ensuring access to medical services is critical for facilitating uni-
versal health coverage and minimizing inequity embedded in access to
healthcare among impoverished populations, which significantly con-
tributes to health promotion by facilitating timely access to medical
services for the poor.'81% Accessibility of medical services mainly com-
prises affordability and the spatial accessibility of healthcare.?%2! Most
nations choose to improve the affordability of medical services through
the establishment of social, medical insurance schemes and the provi-
sion of medical aids.® The spatial accessibility of healthcare can be en-
hanced by improving the healthcare workforce, expanding road network
construction, and adopting advanced information technologies.!®2? In
terms of evaluating residents’ access to medical services, affordability
is typically measured by out-of-pocket health expenditures; the spatial
accessibility of healthcare is commonly accessed via the adoption of
a shortest-path analysis and the enhanced two-step floating catchment
area method.'®20 As part of this thematic issue, three articles attempted
to detect potential effective strategies for improving the accessibility of
medical services. Specifically, one paper entitled “Can health technol-
ogy assessments assist the global campaign against poverty?” was con-
tributed by Debra Renee Winberg, Ye Lu, Yingyao Chen and Lizheng
Shi. It focused the role of health technology assessment as a meaning-
ful approach for closing the global drug gap by increasing access to af-
fordable drugs for residents in LMICs.'? As described by the authors,
the implementation of HTAs has demonstrated significant potential in
facilitating populational health promotion at a lower cost to individ-
uals through increased access to affordable essential medicines. This
specifically involves the enhancement of multiple aspects, including the
procurement, affordability, obtainability of drugs, and the capacity of
LMICs governments throughout the process. Another paper contributed
by Klaus W. Lange proposed task sharing as an effective approach for
improving residents’ access to healthcare providers, especially among
resource-poor countries.'® Striving to find a solution for the lack of
mental health specialists in impoverished regions, this paper provided
an overview of training non-specialist health workers as an effective
strategy for improving residents’ access to psychotherapy in impover-
ished regions under the supervision of mental health experts. From the
perspective of advanced information technology, a paper led by Tosin
Yinka Akintunde provided an overview of utilizing telemedicine as an
effective approach for improving residents’ access to medical services
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among impoverished regions, thus further facilitating poverty allevia-
tion by adopting advanced technology.'*

2. Strengthening governmental roles in the process of poverty
alleviation

The pivotal role of governmental leadership in guiding poverty-
eradiation-related work cannot be ignored in that rigorous organiza-
tion, leadership, and implementation are needed throughout this kind
of procedure.'? In 2020, China has made significant contribution to the
global poverty alleviation endeavor. This remarkable milestone can be
attributed to the significant role of leadership and organization at the
governmental level. Specifically, China has established a poverty erad-
ication management network with the central government acting as a
coordinator, provincial governments taking overall responsibility, and
city and county governments overseeing implementation. The network
covers all poor areas, and officials are sent to villages to help every needy
household.'? Further, Klaus W. Lange, the author attempted to address
the exceptionally essential role of social factors in affecting populational
health outcomes in addition to biological factors through providing an
introduction to Rudolf Virchow (1821-1902), who is renowned as the
“father” of the enduring concept of cellular pathology.'®> Rudolf Vir-
chow theories also highlighted the essential role of government lead-
ership in facilitating health promotion among impoverished population
groups via the adoption of political measures, proving the significant
value of referring to Virchow’s theories as guidelines for conducting
poverty-alleviation-related tasks in the contemporary era.

3. Reinforcing cross-national collaborations and communications

AIDS, malaria, and tuberculosis have been ranked as the top three
poverty-related diseases among LMICs,?> which are proven to be cur-
able and preventable by the intervention of modern medicine.?* From a
global perspective, effective control of these poverty-related health con-
ditions calls for cross-national collaborations and communication aimed
at facilitating joint efforts toward global poverty alleviation for mutual
benefit on a win-win basis. It is inspiring that several cross-national
projects targeted at lifting people out of poverty have been implemented
worldwide. For example, a disease control priorities network, funded in
2010 by the Bill & Melinda Gates Foundation, demonstrated consider-
able potential in providing evidence-based implications to create a list
of priority diseases for intervention among LMICs based on the analysis
of multiple aspects, including cost and cost-effectiveness, the extent of
burden to be addressed, and implementation feasibility.>> Likewise, one
paper by a group of authors led by Qi Wang is entitled “China’s foreign
aid for global poverty alleviation: artemisinin-based combination ther-
apies against Malaria in Togo”.'° It introduces the China-Togo Cooper-
ative Artemisinin Malaria Control Demonstration Project to emphasize
the substantial achievements made in eliminating regional malaria cases
by adopting an artemisinin compound as an effective strategy for global
poverty alleviation. Therefore, remarkable achievements demonstrated
across these cross-national projects highlight the necessity of reinforcing
international joint efforts toward the goal of global poverty alleviation.

4. Addressing sustainability issues embedded in health poverty
alleviation strategies

In the current global context, where a massive labor force, as well
as both substantial and financial resources, has been utilized to achieve
poverty alleviation goals, the sustainability issue embedded in imple-
menting poverty alleviation-related strategies should be persistently ad-
dressed. This is because, based on empirical evidence collected from
common practices, it is frequently reported that targeted population
groups eventually returned to poverty or ended up with even worse
impoverished status after the implementation of certain poverty alle-
viation projects, although some project goals seem to have been suc-
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cessfully achieved based on project end-line evaluations.?® In a study
conducted by Qin Xiang, researchers examined the health poverty vul-
nerability index of elderly households in rural areas of central and west-
ern regions of China, based on which samples were classified based on
the contribution of each influencing factor.!” This study emphasized the
necessity of adopting different strategies as interventions tailored for
temporary, potential, and persistent impoverished households to facili-
tate the sustainability of poverty-alleviation-related projects in the long
term. Although China has reached a remarkable milestone by achieving
the goal of eradicating extreme poverty by the end of 2020, it continues
to strive to find a solution for tackling sustainability issues embedded in
the implementation of poverty alleviation-related policies from a long-
term perspective. At the global level, evaluations should be constantly
conducted on poverty alleviation-related strategies, along with perspec-
tive studies focused on health poverty alleviation. Additionally, solu-
tions aimed at addressing sustainability issues embedded in the imple-
mentation of poverty-alleviation-related projects should be persistently
explored in a proactive manner. Meanwhile, the pivotal role of primary
healthcare should be addressed as a gatekeeper in reducing poverty due
to illness by minimizing the incidence of disease and mitigating nega-
tive health outcomes induced by diseases. Hospitalization for ambula-
tory care-sensitive conditions is expected to be reduced by improving
the quality of primary healthcare.

Global poverty alleviation remains a difficult task to perform
constantly from a long-term perspective; notably, comparative poverty
remains a worldwide issue even after the complete eradication of ex-
treme poverty. Numerous measures need to be taken to improve equity
in terms of healthcare worldwide. Specifically, scholars should raise
awareness for impoverished populations to facilitate more meaningful
research aimed at poverty alleviation, especially for resource-limited
settings, where improving healthcare equity and enhancing the ef-
fectiveness of poverty-alleviation-related strategies are exceptionally
critical. Meanwhile, an increased number of high-quality papers ad-
dressing poverty alleviation issues are expected to be published by
future academic journals to facilitate the distribution and effective
utilization of research findings in this field. At the governmental level,
financial support needs to be consistently provided for conducting
poverty-alleviation-related studies. Evidence-based implications need
to be adopted to inform policy-making procedures as an essential ap-
proach for facilitating the implementation of poverty alleviation-related
strategies effectively. Additionally, society, in general, should have an
increased awareness of the importance of healthcare as the primary
source of support, as well as surveillance for ongoing projects targeted at
lifting residents out of an impoverished status. Meanwhile, the targeted
population groups living beneath poverty lines should also be encour-
aged to participate in poverty-alleviation-related projects proactively
to facilitate the effective implementation of poverty alleviation-related
strategies. In summary, health poverty alleviation is a long-term goal
to be achieved through the joint efforts of nations worldwide. To this
end, evidence-based implications provided by relevant studies need
to be effectively distributed and practically adopted, thus ultimately
facilitating the establishment of a global community with shared future
free from poverty.
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