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What is Global Health?
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achieving equity in health for all people. Global health involves
multiple disciplines within and beyond the health sciences, is a
synthesis of populatiofbase prevention with individual level
clinical care, promotes interdisciplinary collaboration, and
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Koplan et al. Consortium of Universities for Global Health Executive Board: Towards a common definitic
global health. Lancet. 2009; 199395.
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Consortium of Universities in Global Health. 2008. Annual Report.
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Challenge yourself to recognize and
build on assets.






Types of Engagement and Communit
Development

A Deficit Models: focus on identifying problems and
VSSRa 2F | LIR2Ldz | GA2Y ¢
breed a high level of dependence,
disempowerment, even pity.

A Asset Models: Accentuate positive ability, capacity,
capability, existing skills to build on to address
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local empowerment, sense of control/capability.
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MO RELIEF

In India, a Quest to Ease the Pain of the Dying

By DONALD G. McNEIL Jr.
Published: September 11, 2007

TRIVANDRUM, India — It was a neighbor ser
ago that set Dr. M. R. Rajagopal on the path to

“father of palliative care.”
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No Relief

The first article in this series
told how millions of the
world’s poorest patients
cannot get opium-based
medicine to relieve pain.
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legal morphine industry than any
Indians benefit. They end up like
poor — spending their last days
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NARRATIVE ON PAIN SUFFERING AND RELIEF
Edited by M.R. Rajagopal

When Two Worlds Meet

Lyndsey M. Brahm

ABSTRACT

The author is one of four American premedical students traveled to India to spend a month with Pallit
(palliumindia.org) to learn about palliative care at Trivandrum Institute of Palliative Sciences, in the sout
state of Kerala.
room sessions an
not just what pallia
that all health ca




Seek to understand the Kneldo Gap.



The KnowDo Gap

The chasm between what is known and
what gets done:

— the gap from research to policy and practice

— the gap from knowledge/awareness to
action/behavior change
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A steep decline of malaria morbidity and mortality trends in
Eritrea between 2000 and 2004: the effect of combination of
control methods
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Social Model of Health

Source: Dahigren and Whitehead, 1991
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