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1. Introduction

The world, by several measures, is a healthier place to live than it has
ever been. Many health indicators are improving across countries and
global life expectancy has generally been increasing, with the exception
of the recent decline due to the Covid-19 pandemic (Cao et al.; Schu-
macher et al., 2024). However, even as overall health has improved,
significant health inequities—systematic and often avoidable differ-
ences in health outcomes—between and within countries persist. There
is ample evidence documenting health inequities between countries.
More than six million children still die before their fifth birthday each
year, with four out of five of those deaths occurring in sub-Saharan
Africa and Southern Asia. (Healthy Lives and Well) Inequities within
countries also continue to hinder global population health progress. For
example, despite overall advancements in many health indicators in
Brazil for around three decades, regional inequities persist, potentially
limiting Brazil’s ability to meet the 2030 Sustainable Development Goals
(SDGs) (Machado et al., 2020). Such inequities are not just a phenom-
enon of low- and middle-income countries (LMICs) but have always
been present, and sometimes growing, in high-income countries (HICs).
The recent US life expectancy decline disproportionately affected racial
and ethnic minorities (What is Driving Widening Racial, 2023). In
Japan, while overall life expectancy grew between 1990 and 2015, the
disparity between the highest and lowest-performing provinces widened
from 2.5 to 3.1 years (Kanchanachitra & Tangcharoensathien, 2017).

It is thus not surprising that there is a movement emerging to refocus
global health on health inequities among the global population, both
within and between countries (Abdalla, Maani, et al., 2020; Chen et al.,
2020; Jensen et al., 2021; Maani et al., 2023; Reidpath & Allotey, 2007;
Ruger et al., 2012; Smeeth & Kyobutungi, 2023). Building on other
proposals, we argue that such a paradigm shift must be coupled with a
transformation of the science driving the field (Buse & Hawkes, 2015;
Krumeich & Meershoek, 2014; Shiffman, 2014; Tosam et al., 2018;
Yayehyirad & Mariam, 2012) In many respects, the need to do so is
urgent and long overdue. The nature of health inequities within and
between countries is not static. Rather, health inequities are dynamic

and often shift due to evolving social, economic, and policy forces. For
example, while there has been a sustained reduction in global inequities
in overall lifespan between 1950 and 2015, inequities in longevity
among the elderly increased in most countries over the same period
(Permanyer & Scholl, 2019). Recent shifts in cardiovascular disease
(CVD) prevalence and deaths within the US is another example of the
changing nature of inequities. The substantial rise in life expectancy in
the United States in the 20th century was largely attributed to a decline
in CVD mortality (Mehta et al., 2020). However, this increase in life
expectancy has stalled over the past few decades, with some research
indicating that the stall was due to a slowing down of the reductions in
CVD mortality (Mehta et al., 2020). There is now evidence that the
decline in CVD prevalence in the United States in recent decades
(1999-2016) was largely driven by a decline in prevalence among the
richest 20%, which coincides with a rise in income inequality between
the richest 20% and the remainder of the US population (Abdalla, Yu, &
Galea, 2020). This evolving landscape CVD outcomes in the US exem-
plifies the fluid nature of health inequities and how they can shift with
changing broader socioeconomic trends. This highlights the need for
ongoing reappraisal of the scholarship and interventions that can tackle
the drivers of health inequities. In this commentary, we propose four
considerations for the future of global scholarship that can help tackle
the dynamic nature of global health inequities.

2. Refocusing global health scholarship to emphasize the
macrosocial drivers of health

There has been a significant shift in the conversation around what
determines our health over the past few decades. Today, there is broad
consensus on the pivotal role large-scale social, economic, political,
commercial, and cultural forces play in shaping the health of individuals
and populations, often collectively referred to as macrosocial drivers of
health (e.g., the role of globalization and trade regulations in shaping
health outcomes) (World Health Organization, 2008). However, the
field has historically had a bio-medical emphasis and much of what is
published as global health research often operates as implementation
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science, adapting clinical interventions pioneered in HICs within LMIC
settings (Abdalla, Solomon, et al., 2020; Birn et al., 2017).

The task to refocus the field is neither straightforward nor quick,
especially given that the impact of the macrosocial determinants on
health inequities varies depending on context (Beckfield & Olafsdottir,
2013). Nevertheless, what makes engagement with the macrosocial
drivers of health critical to an evolving global health scholarship is that
many of these drivers transcend borders, operating on a global scale.
These drivers influence levels of income inequality, the accessibility and
affordability of medicines and medical supplies, labor market and
working conditions, and mold public attitudes towards issues like wel-
fare policies (Krumeich & Meershoek, 2014; Naik et al., 2019; Walls
etal., 2018). To narrow health inequities, global health scholarship must
engage with the role these macrosocial drivers play in shaping health
across different contexts and over time as trends in health inequities can
shift with changes in such forces.

By way of example, there has been growing recognition of the role
the commercial determinants of health (CDoH) play in shaping the
health of populations recently (Kickbusch et al., 2016; Maani et al.,
2020, 2022; McKee & Stuckler, 2018; Mialon, 2020). Corporate prac-
tices guided by trade regulations contribute to the global burden of
disease, particularly non-communicable diseases (NCDs), both directly
and indirectly. Over the past few decades, LMICs have seen an increase
in the rates of consumption of commodities such as processed foods, soft
drinks, alcohol, and tobacco, with a faster pace than what had happened
in HICs historically (Masroor & Asim, 2019; Stuckler et al., 2012; Tan-
chua & Shand, 2016). These changes are often part of concerted efforts
by multinational corporations to expand their base of operations to
LMICs—aided by global trade policies as well as weak local governance
structures and taxation systems—as they face more regulations in HICs.
Such rise is occurring against a backdrop of poor health in LMICs, which
account for two thirds of the global burden of NCDs (WHO; Bollyky
et al., 2017). If left under-regulated, such practices can then lead to
increasing inequities in NCDs between countries. At the same time,
many LMICs look to expand their markets through engaging with
multinational corporations to advance national economic growth. This
highlights the pressing need for global health scholarship that addresses
the growing impact of commercial entities globally while acknowl-
edging country needs and priorities. Such research can offer guidance on
how countries, particularly LMICs, can leverage economic growth and
improve the health of their populations, while also mitigating the
negative effects of certain corporate behaviors.

3. Embracing population health science to guide global health
scholarship

There have been several efforts to define the parameters of global
health research over the past few decades without much consensus,
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creating fragmented approaches to the field (Abdalla, Solomon, et al.,
2020). There is now an opportunity to recast global health scholarship as
a population health science discipline; a discipline with health inequities
among the global population as a core area of focus. Population health
science draws from several fields and examines the forces that shape
distributions of health across and within populations as well as the
mechanisms through which such forces affect the health of an individ-
ual. Following a population health science framework will help illumi-
nate how health inequities are produced on a global scale, set the
quantitative analytic scope of the field, and invite a more multidisci-
plinary approach to many of the issues facing the global population (Box
1 provides a summary of the principles of population health science).
(Keyes & Galea, 2016; Rose et al., 2008)

One population health science principle that can help guide our
thinking on global health inequities is principle eight, which recognizes
that a focus on improving efficiency (e.g., overall progress towards a
goal such as overall vaccination rates in an area) may increase in-
equities, disadvantaging or harming some groups (e.g., lower vaccina-
tion rates for hard-to-reach sub-populations). For example, the
Millennium Development Goals (MDGs) largely set national goals for
countries to reach, without explicit emphasis on tackling inequi-
ties—except for MDG3 that focused on gender equality and women
empowerment (Labonté & Schrecker, 2007). This meant that countries
could reach their identified goals while failing some subgroups, often
the disadvantaged, in their populations (Labonté & Schrecker, 2007).
There is an abundance of evidence showing that while countries made
significant progress towards achieving MDG 4—which is concerned with
reducing child mortality—such progress did not always translate to a
reduction in inequities (e.g., by income group or urbanicity) within
countries (Li et al., 2017; Lozano et al., 2011; Mulholland et al., 2008;
Nguyen et al., 2013). The final 2015 report on MDGs emphasized the
need to account for inequities that may be concealed by progress in
achieving global or national goals (Millennium Development Goals
Report, 2015). Highlighting the dynamic and contextual nature of in-
equities, a systematic analysis found that while child health inequities
were widening by wealth in HICs, inequities between the poorest and
least poor decreased the fastest among 54 LMICs between 1995 and
2012 (Bendavid, 2014). Population health science principle eight would
thus nudge us to adopt analytical approaches that always take into
consideration the tradeoffs between efficiency and equity when devel-
oping global health goals and interventions. The question we must then
ask through our scholarship becomes: is this tradeoff justifiable?
Recognizing this principle can help move us away from thinking in terms
of countries solely as blocks of uniform populations (e.g., HICs versus
LMICs). Rather, we should acknowledge that all the populations we
study consist of different, dynamic, groups and that may lead to variance
in how individuals within these populations respond to interventions.

Another population health science principle that can help guide

Box 1

1. Population health manifests as a continuum.

populations.
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The Foundational Principles of Population Health Science (Keyes & Galea, 2016; Rose et al., 2008)

2. The causes of differences in health across populations are not necessarily an aggregate of the causes of differences in health within

3. Large benefits to population health may not improve the lives of all individuals.
. The causes of population health are multilevel, accumulate throughout the life course, and are embedded in dynamic interpersonal

. Small changes in ubiquitous causes may result in more substantial change in the health of populations than larger changes in rarer causes.
. The magnitude of an effect of exposure on disease is dependent on the prevalence of the factors that interact with that exposure.

. Prevention of disease often yields a greater return on investment than curing disease after it has started.

. Efforts to improve overall population health may be a disadvantage to some groups; whether equity or efficiency is preferable is a matter of

. We can predict health in populations with much more certainty than we can predict health in individuals.
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scholarship is the ubiquity principle (principle five). This principle
stipulates that “small changes in ubiquitous causes will result in more
substantial change in the health of populations than larger changes in
rarer causes” (Box 1). (Keyes & Galea, 2016; Rose et al., 2008) Being
guided by such principle is particularly relevant to a scholarship focused
on tackling the macrosocial drivers of health globally. For example,
obesity prevalence worldwide has risen substantially in recent decades.
In 2022, one in eight people were living with obesity globally. (Obesity
and overweight) Moreover, there is evidence that as countries develop
economically, obesity transitions from wealthier to poorer groups
within the country, highlighting yet again the dynamic nature of health
inequities (Templin et al., 2019). One of the major causes of obesity is
increasing the intake of energy-dense food. (Obesity and overweight)
Applying the ubiquity principle can help scholars identify priority areas
to study and intervene on to reduce the consumption of energy-high
foods on a global scale, necessitating a deeper exploration into why
global calorie consumption is at an all-time high and often concentrated
among the most disadvantaged due to industry marketing techniques
(Choi et al., 2022). Such an approach would then lead an emphasis on
studying and addressing CDoH as a ubiquitous macrosocial driver of
obesity, rather than concentrating on individual-level interventions like
promoting tailored healthy eating programs (Walls et al., 2018).

4. Innovation in data sources, disciplines, and analytical tools

A global health scholarship that focuses on the macrosocial drivers of
health and is guided by population health science would benefit from
embracing innovations in three areas: our data sources, the academic
disciplines we engage with, and the analytical tools we rely on. Re-
searchers concerned with global population health have both the op-
portunity and responsibility to embrace innovation in these areas,
leading to consequential scholarship that can inform decision-making to
address health inequities (Galea, 2013).

First, the recent advancements in digital technologies have allowed
for the development of unprecedented levels and types of data, often
described as big data, that can provide insights on almost all de-
terminants of health (Abdalla & Galea, 2021). In particular, the prolif-
eration of mobile phone networks has proven pivotal in facilitating data
collection and improving engagement with populations, even those in
remote areas. Using mobile data can then allow for the integration of
advanced technologies such as geographic information systems (GIS) in
global health scholarship. Ubiquitous use of social media platforms also
provides an opportunity to conduct research and share research results,
allowing substantial amounts of information to be collected and sys-
tematized, albeit with challenges in different settings (Kelil et al., 2022).
However, much of the focus on the promise of big data in global health
has been around innovating in healthcare (Lang, 2011; 3-D Commis-
sion). We argue that big data can offer ever expanding real-time insights
into the macrosocial drivers of health. Realizing such potential requires
situating data at the center of global health scholarship. It is important
to note that even if the field embraces big data, fully understanding and
tackling health inequities would require tackling the global digital
divide. (Widening Digital Gap between Developed) Resource-limited
settings often have inexistent or inefficient institutional level data
collection systems. Therefore, improved surveillance systems, capacity
strengthening efforts, and efforts for data stratification and standardi-
zation of health indicators would go a long way in creating systems that
allow for identifying and addressing changing health inequities within
and between countries. Embracing the promise of big data without
tackling the digital divide will otherwise create another form of
inequity.

Second, tackling the complex macrosocial drivers of health necessi-
tates that we engage with methodological innovations that build on the
work being done in other disciplines—such as economics, sociology,
anthropology, and political science. For example, there have been
efforts—largely in the form of Randomized Control Trials (RCTs)—to
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assess the role cash transfer programs have on different health outcomes
by economists both in LMICs and HICs (Fuller et al., 2022; Kilburn et al.,
2016; Ranganathan & Lagarde, 2012). Global health scholars would
benefit from advocating to systemically incorporate measures that
examine health inequities as a component of these economic assess-
ments. It is important to note that such methods are not without limi-
tations; RCTs have significant limitations especially when it comes to
providing insights into real-world complexities of population-level in-
terventions (Sanson-Fisher et al., 2007). We use economic assessment
RCTs as an example of a tool that is used widely by other disciplines to
generate evidence that often guides decision-making in global health
and would thus benefit from incorporating a health equity lens.

Third, broadening our analytical toolbox is crucial for an evolving
global health field that aims to address the intricate factors that mold
global health inequities. For example, embracing systems science
methods such as mathematical agent-based modeling—in a world with
ever-growing data—would allow the field to tackle the inherent chal-
lenges of assessing the complex drivers of health in a global context. To
illustrate, the field would benefit from systematically advancing a
climate change and health co-benefits agenda—guided by population
health science principles and systems analysis tools—that aim to quan-
tify the effects of climate change mitigation and adaptation in-
terventions on health inequities within and between countries (Haines,
2017; Whitmee et al., 2024). Natural experiments can also help us glean
valuable insights into the potential of interventions that aim to tackle
inequities within or between countries, even with the inherent chal-
lenges tied to interpreting observational studies (Moore et al., 2018;
Ogilvie et al., 2006).

Importantly, innovations for data-based approaches in global health
to tackle inequities cannot be fully successful without engaging com-
munities. Community engagement is not just beneficial in understand-
ing contexts but also in sourcing data, designing interventions, and
implementing analytical tools. This necessitates more investment in
community participatory research that can prove invaluable in devel-
oping contextually relevant scholarship.

5. Doing the science differently

Tackling global health inequities requires scholarship from across
the world. Yet, global health scholars remain disproportionately
concentrated in certain geographical areas. One analysis of articles
published between 2014 and 2016 in four prominent medical journals
and five prominent global health journals found that only around 26% of
relevant publications had a corresponding author from an LMIC (Ghani
et al.,, 2021). More recent research highlights progress in authorship
indicators but advancement has been uneven with the majority of
progress occurring among authors from upper middle-income countries
(Dimitris et al., 2021). Another analysis showed that 70% of editors in
27 prominent global health journals were from HICs, highlighting a lack
of diversity in global health journals, which could bias which papers are
published and what health issues are prioritized (Bhaumik & Jagnoor,
2019).

These differences can result in a global health scholarship largely
shaped by HIC-centric perspectives, which can restrict our understand-
ing and responsiveness to worldwide health challenges, particularly
given that approximately 85% of the global population lives in LMICs.
For example, early during the Covid-19 pandemic, many LMICs quickly
imported severe restrictive measures from HICs, despite the former
generally having much larger percentages of their populations working
in informal employment and weaker social safety net (Rashid et al.,
2020; Eyawo et al., 2021; Impact of lockdown measures on; Piper).
Several underlying factors contribute to the inequities in global health
research development and publication, including the significant influ-
ence of HICs in guiding research agendas and funding as well as resource
constraints in many LMICs. Addressing global health inequities will thus
require a commitment to funding and advancing research worldwide.
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This will require critically interrogating how and why science is pro-
duced, how partnerships are created and enacted, and who benefits from
science. Without such a shift, our efforts will remain bound to a narrow
viewpoint, impeding our capacity to address health inequities on a
global scale.

6. Conclusions

As the landscape of global health continues to evolve, it is imperative
that the scholarship underpinning it evolves as well. The historically
uni-directional, bio-medical, approach achieved notable successes but
often overlooked the multifaceted challenges facing the global popula-
tion, including inequities between and within countries. To address
these inequities, global health scholarship must undergo a trans-
formative shift. This entails a deeper engagement with the macrosocial
drivers of health; using population health science principles to guide our
scholarship; and broadening our data sourcing, the disciplines we
engage with, and the analytical tools we rely on. Beyond these consid-
erations, the field would benefit from exploring the potential contribu-
tions of diverse knowledge systems and healing practices that exist
across cultures. Importantly, such transformation demands a democra-
tization of scholarship to ensure that voices from all parts of the world
shape the field.

These considerations will not address every aspect of the evolving
challenges in global population health inequities. However, we propose
that reframing global health scholarship using these considerations can
help us develop an organized approach to our thinking, foster a shared
understanding among researchers, and shed light on the global priorities
that inform interventions to address the dynamic nature of global health
inequities.
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