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* Define global health and globalization

* Discuss epidemiological transitions

* |dentify old and new emerging threats

* QOutline metrics for improved performance
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Improving health and achieving
health equity for all people
worldwide

Beaglehole and Bonita (2010)
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Definition of globalization

: the act or process of globalizing : the state of being globalized;
especially : the development of an increasingly integrated global
economy marked especially by free trade, free flow of capital, and
the tapping of cheaper foreign labor markets

http://www.merriam-webster.com/dictionary

www.nursing.jhu.edu
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In mMmost countries. ..

Nurses & Midwives

ARE MORE THAN HALF TOTAL HEALTH WORKFORCE"

Nurses & Midwives bring people-centred care to the communities where they are
needed, helping to improve health outcomes and deliver cost-effective services.

An estimated 18 million more health workers, primarily in low-resource settings, will
be needed to attain high and effective coverage to ensure healthy lives for all by 2030.

Global strategies to strengthen Nursing & Midwifery O

Education, collaboration Effective policy, Strong regulation Investment
& ongoing professional planning, leadership and scope of in workforce
development & governance practice development

* Vision for Nursing & Midwifery towards #Workforce2030 D

“Progress towards universal health coverage and the UN Sustainable Development Goals (SDGs)
by ensuring equitable access to health workers within strengthened health systems”™
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Click on logos and mouse ",6 icon for interactive links

THE GLOBAL NETWORK OF WHO COLLABORATING CENTRES
FOR NURSING AND MIDWIFERY

is an independent international not-for-profit network of Collaborating Centres
from WHO'’s six regions, focusing on nursing and midwifery. Founded in 1988,
the Network supports WHO's efforts toward universal health coverage.

WORLD HEALTH ORGANIZATION COLLABORATING CENTRE Follow WHO CC UTS on Twitter
EFOR NURSING MIDWIFERY & HEALTH DEVELOPMENT Michele Rumsey @whoccmichele
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* Rapid epidemiological transitions
* |Integration of economies and trade

* Economic trading blocks and corporate
domination

* Changes in social norms and values
* Trade versus aid and economic support

 Move to structural and institutional changes
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* Non-communicable diseases cause 60% of all
deaths globally

* 35 million people die every year
* Social, political, economic and cultural factors

Global Burden of Disease Study 2013 Collaborators; Lancet, 386, (9995): 743—-800

www.nursing.jhu.edu
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Male Female
Ischaemic heart disease Stroke
Stroke Ischaemic heart disease
COPD Lower respiratory infections
Lower respiratory infections COPD
Trachea, bronchus, lung cancers Diabetes mellitus
Road injury Diarrhoeal diseases
HIV/AIDS HIV/AIDS
Diarrhoeal diseases Hypertensive heart disease
Diabetes mellitus Breast cancer
Cirrhosis of the liver Prematurity
I I I I
0% 2% 4% 6% 8% 10% 12% 14% 0% 2% 4% 6% 8% 10% 12% 14%
Percent of deaths in the sex group Percent of deaths in the sex group

The 10 Leading Causes of Death by Sex, Global ( 2012)

www.nursing.jhu.edu
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SPECIAL HEALTH REPORT BYT

Olive Riley,
104 years old

 (THE NEW 40)
Australians are living longer.

)ne in three children will reach 100.

How we're turning back the years.
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* Human health is increasingly perceived as the
integrated outcome of its ecological, social-
cultural, economic, and structural factors

* |nteraction of humanity with our planet

e Geopolitical instability and emergence of non-
state based actors

* Enablers communication, global imperative for
engagement
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Sy The
22" ROCKEFELLER @ ®
> FOUNDATION THE LANCET

The Rockefeller Foundation-Lancet Commission on
planetary health

Safeguarding human health in the Anthropocene epoch:
report of The Rockefeller Foundation-Lancet Commission on

planetary health

Sarah Whitmee, Andy Haines, Chris Beyrer, Frederick Boltz, Anthony G Capon, Braulio Ferreira de Souza Dias, Alex Ezeh, Howard Frumbkin,
Peng Gong, Peter Head, Richard Horton, Georgina M Mace, Robert Marten, Samuel S Myers, Sania Nishtar, Steven A Osofsky,
Subhrenduv K Pattanayak, Montira ] Pongsiri, Cristina Romanelli, Agnes Soucat, Jeanette Vega, Derek Yach

International Jourmal of Nursing Studies 53 (2016) 1-2

;i"; 3 Contents lists available at SciencelDirect

__E;az . International Journal of Nursing Studies

F:I.Hi\- : |—.1 journal homepage: www.elsevier.com/ijns

Editorial

Rockefeller Foundation-Lancet Commission report: A call D) cromsraan

to action for human health

www.nursing.jhu.edu




JOHNS HOPKINS

SCHOOL of NURSING M a rketi n :

*  “The truth could never be more
damning: Smoking is the world’s
leading preventable cause of death
today. So, for the tobacco industry to
survive, it has to replace smokers it kills

or those who quit. This it does by B N
hooking new customers—often " J
targeting teenagers and young adults. ;:i?fl':l'l'l'l'llil'l'l';'f,'"n.!| N[ _a)

 Unless urgent measures are .-i%"‘“"',',',',',',','l""lhll’j‘f;“ ) \‘ﬁ £ &
undertaken, smoking could kill one ("llllllu'f,',','s’ﬂ Ll
billion people, 80% of these deaths in ;.fv.m;'ﬂll'l,lll'llﬂ'“ﬂ; —X/ 7" ,
developing countries, during the 21st L NN s 2| |
century “ " —s d
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Break the tobacco marketing net — WHO

PUBLISHED ON JULY 25, 2008 AT 9:12 AM

www.nursing.jhu.edu
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Market-Driven Health Care

LUSs

Live Longer, Live Healthier
Digital Diagnoses and Cures

Drugs Just for Youw
—

www.nursing .jhu.edu
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HA Scientific Statement

Social Determinants of Risk and Outcomes
for Cardiovascular Disease
A Scientific Statement From the American Heart Association

Edward P. Havranek, MDD, FAHA, Chair: Mahasin S. Mujahid, PhD, MS, Co-Chair;
Donald A. Barr, MD. PhD: TIrene V. Blair, PhD: Meryl S. Cohen, MD., FAHA:
Salvador Cruz-Flores, MD, FAHA
George Davey-Smith, MA(Oxon), MD, BChir(Cantab), MSc(lL.ond);

Cheryl R. Dennison-Himmelfarb, RN, PhD, FAHA: Michael S. Lauer, MD., FAHA:
Debra W. Lockwood: Milagros Rosal, PhD: Clyde W. Yancy. MD, FAHA: on behalf
of the A merican Heart Association Council on Quality of Care and Outcomes Research,
Council on Epidemiology and Prevention. Council on Cardiovascular and Stroke Nursing.
Council on Lifestyle and Cardiometabolic Health, and Stroke Council

n Institute of Medicine report titled U.S. Health in
International Perspective: Shorter Lives, Poorer Health
documents the decline in the health status of Americans rela-
tive to people in other high-income countries, concluding that
“Americans are dying and suffering from illness and injury at
rates that are demonstrably unnecessary.”' The report blames
many factors, “‘adverse economic and social conditions™
among them. In an editorial in Science discussing the find-
ings of the Institute of Medicine report, Bayer et al® call for a
national commission on health “to address the social causes
that have put the USA last among comparable nations”
Although mortality from cardiovascular disease (CVD) in the
United States has been on a linear decline since the 1970s. the
burden remains high. It accounted for 31.99 of deaths in 20107
There is general agreement that the decline is the result,
in equal measure, of advances in prevention and advances in
treatment. These advances in turn rest on dramatic successes
in efforts to understand the biology of CVD that began in
the late 1940s.%° It has been assumed that the steady down-
ward trend in mortality will continue into the future as further
breakthroughs in biological science lead to further advances
in prevention and treatment. This view of the future may not
be warranted.

The prevalence of CVD in the United States is expected to
rise 10% between 2010 and 2030.° This change in the trajec-
tory of cardiovascular burden is the result not only of an aging
population but also of a dramatic rise over the past 25 years
in obesity and the hypertension, diabetes mellitus, and physi-
cal inactivity that accompany weight gain. Although there is
no consensus on the precise causes of the obesity epidemic,
a dramatic change in the underlying biology of Americans is
not postulated. More likely culprits are changes in societal and
environmental conditions that have led to changes in diet and
physical activity. At the same time; there is increasing aware-
ness that the benefits of advances in prevention and treatment
have not been shared equally across economic, racial. and
ethnic groups in the United States. Owerall population health
cannot improve if parts of the population do not benefit from
improvements in prevention and treatment.

The purpose of this statement is (o Increase awareness
of the influence of social factors on the incidence, treatment,
and outcomes of CWVD:; to summarize the current state of
knowledge about these factors: and to suggest future direc-
tions in research, particularly research on effective interven-
tions to attenuate or eliminate these adverse social influences.
The statement is not intended to be a comprehensive review:
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BRIEFING PAPER NO. 10 PAGE 1 OF 15
SARAH ROACHE, LAWRENCE O. GOSTIN, DAN HOUGENDOEBLER AND
ERIC FRIEDMAN

— ooz

LESSONS FROM THE WEST
AFRICAN EBOLA EPIDEMIC:
TOWARDS A LEGACY OF STRONG
HEALTH SYSTEMS

O’NEILL INSTITUTE The West African Ebola epidemic is
The O’Neill Institute for National . . . ..
and Global Health Law at an international public health crisis,

Georgetown University was

established to respond to the need | F€OrEsenting a threat to international peace
and security. UN Secretary-General Ban

for innovative solutions to the most
pressing national and international

www.nursing.jhu.edu
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* Since 1976, more than 20 Ebola outbreaks in
sub-Saharan Africa

 World was unprepared for the tragedy

* Broken health system, public distrust,
fragmented and uncoordinated response

* Contingency fund, a reserve corps, a health
systems fund, and innovative international law
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https://theconversation.com/africas-growng-a nd-negle
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IS voice traills off thougntyully.

Ebola, being born in Sierra Leone your life
expectancy was 45.” Dr. Paddy Howlett

Hospital life in Sierra Leone after Ebola

. Accessed June 23 2016.

www.nursing.jhu.edu
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detriment not to invest in health

systems”
Roache et. al 2014
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So how do we move forward?

www.nursing.jhu.edu
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COUNTRY RANKINGS
Top 2*

|

Bottom 2*
NOR

OVERALL RANKING (2013)
Quality Care

Effective Care

Safe Care

Coordinated Care

Patient-Centered Care
Access

Cost-Related Problem

Timeliness of Care

Efficiency

Healthy Lives
Health Expenditures/Capita, 2011**

Notes: * Includes ties. ** Expenditures shown in $US PPP (purchasing power parity); Australian $ data are from 2010.
Source: Calculated by The Commonwealth Fund based on 2011 International Health Policy Survey of Sicker Adults; 2012 International Health Policy Survey of Primary Care Physicians; 2013 International Health
Policy Survey; Commonwealth Fund National Scorecard 2011; World Health Organization; and Organization for Economic Cooperation and Development, OECD Health Data, 2013 (Paris: OECD, Nov. 2013).

www.nursing.jhu.edu
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Chronic lliness Drives
Medical Care Costs

People

Those with multiple chronic conditions
Those with one chronic condition

n Those with no chronic conditions

Costs associated with each
segment

Segments within the total

population

Source: Kaiser Permanente Northern California commercial member ship, DxCG methodology, 2001.

Source: Towards Managed
17th September 2004, Effingham Park Hotel, Copthorne Accessed at http://www.natpact.nhs.uk/cms/363.php.

www.nursing .jhu.edu
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Improved health

Enhanced experience of
care

Reduced costs per
capita

Berwick, D. M., Nolan, T. W., & Whittington, J. (2008). The triple aim: care, health, and cost. Health
Affairs, 27(3), 759-769.

www.nursing.jhu.edu
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Access

Porter, M. E. (2009). A strategy for health care reform—toward a value-based system.
New England Journal of Medicine, 361(2), 109-112.

www.nursing.jhu.edu




Innovative Care for Chronic Conditions Framework

Positive Policy Environment

» Strengthen partnerships * Promote consistent financing

* Integrate policies
» Support legislative frameworks  Develop & allocate human resources
* Provide leadership and advocacy

Health Care
Organisation

Community

 Raise Awareness and
reduce stigma

» Promote continuity and
co-ordination

* Encourage better outcomes
through leadership and
support

* Encourage quality through
leadership and incentives

» Organise and equip health
care teams

OO =T ®=T

« Mobilise and co-ordinate
resources

* Use information systems

» Provide complementary

Services * Support self-management

& prevention

Patients & Family

Better Outcomes for Chronic Conditions

Building Blocks for Action Innovative Care for Chronic Conditions: Global Report. World Health Organisation 2002.

www.nursing.jhu.edu
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Health System Perspective

-How to integrate these perspectives at a policy level to inform integrated management
-Incorporating disease interaction complexity, patient and provider priorities into patient
engagement with the health system

v

Policy
environment

MACRO

Biological
Interaction

Effect of chronic disease
morbidities on:

. Susceptibility and risk of HIV/
TB (incl. role of shared risk
factors)

Diagnosis and clinical
manifestation of TB
Diagnosis and clinical
manifestation of NCD
Complications and treatment
outcomes of HIV/TB/NCD

ealthcare Provide

Perspective
-Health provider capacity to deal
with high patient load and
complexity
-Health provider role delineation

Patient Perspective
Effect of multiple chronic disease morbidities on:
. Patient workload (incl. impact of poverty)

L Treatment load

Resilience and capacity

Patient prioritization of morbidities

Oni et al., BMC Public
Health201414:575

www.nursing.jhu.edu
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Health care as an ecosystem

* Macro- social, political and economic agenda
 Meso- organizational factors

LEADER ¥ VILE CHAIRMAN,, DELOME. LLP

* Micro- individual factors . 1710 INDUSTRY OUTOK.

www.nursing.jhu.edu
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JoHNs HOPKINS —— Challenges

of NURSING

 Multiple actors, silos and competing agendas
* Political and funding challenges

* Workforce within a global context

* Push and pull of migration forces

* Nursing labor considered as a cost not a value
* Faculty shortage and cost of programs

* Diversity and inclusion

* One size fits all solutions
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midwifery

* Securing and maintaining adequate investment in development of high quality
nursing education programs

* Achieving consistency in standards for nursing role development and pre-
licensure curricula given the mobility of the registered nurse workforce

* Responding effectively to nursing workforce demand and supply challenges

. Forgin% new innovative, contemporary models for preparinﬁ re[%istered nurses
which take account of the changing patterns of health and health care

* Addressing the international shortage of well prepared nurses for research
and/or teaching roles in the higher education sector

* Lobbying governments and health policy decision makers and increasing
ﬁwalfc%ness of the vital contribution that nursing as a profession makes to
ealth care

Davidson et al 2003; Boland et al 2008; Daly et al 2008

www.nursing.jhu.edu
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* Income inequality
* Education
* Race/ethnicity/gender

* Built environment A

e Stress % W/

* Social support %}f&
e Early child experiences SOCia| | \“;
* Employment Determinants
* Housing of Health
* Transportation e

* Food environment bttt

e Social status

www.nursing.jhu.edu




@ JOHNS HOPKINS

SCHOOL of NURSING

» ’

.
.

Ben-Shlomo Y, Kuh D. A life course approach to chronic disease epidemiology: Conceptual models,
empirical challenges and interdisciplinary perspectives. International Journal of Epidemiology, 2002, 31:285-
93.

www.nursing.jhu.edu
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Context-specific
strategies tackling
both structural and

intermediary Intersectoral Social Participation
determinants Action and Empowerment

Key dimensions and directions for policy

Globalization

Environment Policies on stratification to reduce inequalities,
mitigate effects of stratification

Macro Level: _— i
Public Policies Policies to reduce exposures of disadvantaged

people to health-damaging factors

| Snemmpessewes

Policies to reduce unequal consequences of
illness in social, economic and health terms

Micro Level:
Individual
interaction

- Monitoring and follow-up of health equity and SDH

+ Ewvidence on interventions to tackle social
determinants of health across government

- Include health equity as a goal in health
policy and other social policies

www.nursing.jhu.edu
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Three Domains of Health Challenges 2015-2035

High rates of avertable
infectious, child, and
maternal deaths

4

Demographic change and
shift in GBD towards
NCDs and injuries

N\

Unfinished agenda

Emerging agenda

Impoverishing medical
expenses, unproductive
cost increases

Cost agenda

Lancet Global Health 2035

www.nursing.jhu.edu
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nurse constitute the 1argest neaitn proviaer

group... they always provide the human touch
that Is essential for healing”

Dr Gro Harlem Brundtland, Director General, World Health Organisation

www.nursing.jhu.edu
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* End era of secret nurses language and a
separatist agenda

* Importance of interprofessional frameworks
and teamwork

* Having a voice at the table because of
knowledge and capabilities

* Move to health systems strengthening is a
compelling agenda for a nursing
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Research

www.nursing.jhu.edu
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The Millennium Development Goals Report
2015

&

Summary

www.nursing.jhu.edu
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GOAL 1: ERADICATE EXTREME POVERTY AND HUNGER

Extreme poverty rate « Extreme poverty has declined significantly over the last two decades. In 1990,

in developing countries nearly half of the population in the developing world lived on less than $1.25 a day;
EhEhAadE that proportion dropped to 14 per cent in 2015,

1990 47%
YRR YY) * (Globally, the number of people living in extreme poverty has declined by more

2015 Mm 1% than half, falling from 1.9 billion in 1990 to 836 million in 2015, Most progress has
w occurred since 2000,

Global number of extreme

poor « The number of people in the working middle class—living on more than $4 a

day=has almost tripled between 1991 and 2015. This group now makes up half the

workforcein the developing regions, up from just 18 per cent in 1991,

« The proportion of undernourished peoplein the developing regions has fallen
by almost half since 1990, from 23.3 per cent in 1990-1992 t0 129 per cent in
2014-2016.

1,926 million
1,751 million

=2 836 millicn

%0 199 2

www.nursing.jhu.edu
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GOAL 6: COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES

Global antiretroviral therapy

treatment
13.6
million
08

e ART
*

2003 204

Mumber of insecticide-
treated mosquito nets
delivered insub-5aharan
Africa, 2004-2014

New HIV infections fell by approximately 40 per cent between 2000 and 2013,
from an estimated 3.5 million cases to 2.1 million.

By lune 2014, 13.6 million people living with HIV were receiving antiretroviral
therapy (ART ) globally, an immense increase frem just B00,000 in 2003. ART
averted 7.6 millicn deaths from AIDS between 1995 and 2013.

Over 6.2 million malaria deaths have been averted between 2000 and 2015,
primarily of children under five years of age in sub-5aharan Africa. The global
malaria incidence rate has fallen by an estimated 37 per cent and the mortality rate
by 58 per cent.

More than 200 million insecticide-treated mosquito nets were delivered to
malaria-endemic countries in sub-Saharan Africa between 2004 and 2014.

Between 2000 and 2013, tuberculosis prevention, diagnosis and treatment
interventions saved an estimated 37 million lives. The tuberculosis mortality rate
fell by 45 per cent and the prevalence rate by 41 per cent between 1990 and 2013.

www.nursing.jhu.edu
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A UNIVERSAL TRUTH: -

ﬁlﬁ_ ' |;Ir_|anl realih e world Health
F er I 0 o ea
& = @) sohision

www.nursing.jhu.edu
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AGURES Workforce to population ratios for 188 countnes

B Group 1: density of sidiled workfonms v than #3870 000 population and a Group 4 dorsity s oqual or graabar than I3 A0 000 amd smaliar Tham 34,50 000
oowveraga of births atiordiod by SEA lass tham B0R

i Group E density of sikilled worldonos lower than 22.8 10 000 populabon and Group & dorsity = oqual or graabar than 360 000 amd cmaliar Tham B A0 00
ooverage of births atiordiod Dy SEA orogbr tham B0

®  Goup X density of sidiled worklons ovess than 2,870 000 population bt no Group & derelty I squal o graabar than S0.470 000
mcani dats on coverage of births afended by SE&

W

FROGAESE O HIAMAN FESOECES FOE HEALTH IH THE DECADE OF ACTIOM EINDE 2005 13

www.nursing.jhu.edu
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DEMAND DRIVERG

AGUREY Crivers of change for the health waorkforce

SUPPLy pRIVERS

b 5 ]

www.nursing.jhu.edu
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Data Attracts Targeted Action

www.nursing.jhu.edu
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UNITED STATES OF AMERICA

n #1011, privsie exzenditung comprsad S4% of bl health exzendiina, of which s2out 1% was out of packat Abawr 24% of fie papuk has soma ac g, of whames% through ther employer or personzlly, and the other Z2% undar
varnous federal progremmes. These ame sdminsteresd by states that sra mgered b ofor mand story benafes; they can add ather Benefies such sx dantal sarvcas and prescrzbon dregs. Thay can charge premiums: snd cogaymans. Medicam, ta
programms for people oldar than 55 years, covers about 1% of the costx of weets and surgenas, and supplas, but not long-ferm care or dental care. Thers & & 3.5 norses-io-physicians rabo and @242 par 19000 populaban danesty of physicians
wath mzjor waraaon bebwoan andwrhin tha 91 st=wms and Rederal district Thera are programmas = atrsct hazith worcars o undersorsad sraes Shormages am exseciad o ba high far genersl practbonars snd far nurses, whichmay - ombm o
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MEXICO
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* Ensuring an educated, competent, and motivated nursing and
midwifery workforce within effective and responsive health
systems at all levels in different settings

* Optimizing policy development, effective leadership,
management and governance

* Working together to maximize the capacities and potential s
of nurses through intra and interprofessional collaborative
partnerships, education and continuing professional
development

* Mobilizing political will to invest in building effective evidence
based nursing and midwifery workforce development

— http://www.who.int/hrh/nursing_midwifery/global-strategy-
midwifery-2016-2020/en/

www.nursing.jhu.edu
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* Achieving a power base- moving from the
informal to formal

* Education and measures of credibility are key
e Communication of achievements
* Engagement with political process

* Assume our position based on our value
proposition
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 “deeply enhanced by
immigration, be it of Irish
Catholics across the
constituency or of Muslims
of Gujarat in India or from
Pakistan, principally from
Kashmir”...”We have far
more in common with each
other than things which
divide us”

www.nursing.jhu.edu
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Incorporating the Cooperative Research Centre
for Aboriginal and Torres Strait Islander Health

* socially created problems can likely be
socially transformed

www.nursing.jhu.edu


http://www.aiatsis.gov.au/fastfacts/AboriginalFlag.html
http://www.aiatsis.gov.au/fastfacts/AboriginalFlag.html
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Eliminating Disparities is
the Pathway to Equity

D Dr. Lisa Cooper- Johns Hopkins University
Adapted from
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This is Disparity This is This is
Equality Equity


http://themetapicture.com/equality-vs-justice/
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SCALE AND SUSTAINABILITY:
SAVE THE DATE MOVING WOMEN’'S HEALTH FORWARD
NOVEMBER 6-9, 2016 FOUR SEASONS HOTEL | BALTIMORE, MARYLAND
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A place where exceptional people discover possibilities that forever change their lives and the world.




