GLOBAL HEALTH RESOURCES 
“Medicine is a social science, and politics is nothing more than medicine on a grand scale.” 

(R. Virchow)
DEFINITIONS
Towards a common definition of global health.
Koplan JP, Bond TC, Merson MH, Reddy KS, Rodriguez MH, Sewankambo NK, Wasserheit JN. 
Lancet 2009; 373: 1993-95. 

http://download.thelancet.com/pdfs/journals/lancet/PIIS0140673609603329.pdf?id=40bade4753939e7f:320257d3:12f630db182:-2db21303039900829
The authors give a definition of global health, making a distinction between public health, international health and global health.
What is global health?
Beaglehole R, Bonita R. 
Global Health Action 2010, 3: 5142

http://www.globalhealthaction.net/index.php/gha/article/view/5142/5544
The authors propose a short and effective definition of global health, as a collaborative trans-national research and action for promoting health for all.
Anthropology and Global Health
Janes CR, Corbett KK, 
Annual Review of Anthropology 2009; 38:167-83. 
http://www.annualreviews.org/doi/abs/10.1146/annurev-anthro-091908-164314
“This article addresses anthropology’s engagement with the emerging discipline of global health. We develop a definition for global health and then present four principal contributions of anthropology to global health: (a) ethnographic studies of health inequities in political and economic contexts; (b) analysis of the impact on local worlds of the assemblages of science and technology that circulate globally; (c) interrogation, analysis, and critique of international health programs and policies; and (d) analysis of the health consequences of the reconfiguration of the social relations of international health development.”
Four social theories for global health.
Kleinman A. 
Lancet. 2010; 375(9725): 1518-9.
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2810%2960646-0/fulltext
This article presents four social theories, included that of social suffering and that of biopower, which can be used to make more general sense of individual case studies in global health implementation.
Structural violence and clinical medicine.
Farmer PE, Nizeye B, Stulac S, Keshavjee S (2006). 
PLoS Med 3(10): e449. DOI: 10.1371/journal.pmed.0030449
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1621099/
In this article, the authors give a definition of structural violence, showing how social forces influence the health of people, and illustrate some examples on how it is possible to reduce health inequalities through projects which address both proximal and distal determinants of health.
Why and how is health a human right?
Sen A. 
Lancet. 2008; 372(9655): 2010. 
ht3333333tp://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2808%2961784-5/fulltext
Amartya Sen explains why we can consider health a human right and points out the actions needed to promote it.

HISTORICAL ARTICLES
The need for a new medical model: a challenge for biomedicine.

Engel GL. 
Science. 1977; 196(4286): 129-36.
http://www.healtorture.org/files/files/englearticle.pdf
The dominant model of disease today is biomedical, and it leaves no room within its framework for the social, psychological, and behavioural dimensions of illness. A bio psychosocial model is proposed that provides a blueprint for research, a framework for teaching, and a design for action in the real world of health care. 
Sick Individuals and Sick Populations

Rose G
International Journal of Epidemiology 1985; 14(1): 32-38, reprinted in Bulletin of WHO 2001, 79(10): 990-6 with a foreword by Michael Marmot
http://www.scielosp.org/pdf/bwho/v79n10/79n10a14.pdf
In this highly influential article, Geoffrey Rose explains the difference between causes of individual disease and causes of disease in populations and the corresponding control strategies: the “high-risk approach” which focuses on individuals with a particularly high risk of disease (e.g. treating people with high cholesterol with drugs) and the “population approach” which seeks to influence the risk factor in whole population (e.g. changes in lifestyle in order to shift the population distribution of cholesterol towards lower values).
Rudolf Virchow on the typhus epidemic in Upper Silesia: an introduction and translation

Taylor R, Rieger A.
Sociology ofHealth and Illness Vol. 6 No. 2 1984

http://onlinelibrary.wiley.com/doi/10.1111/1467-9566.ep10778374/pdf
This article includes the first English translation of Virchow’s report on the1848 typhus epidemic in Upper Silesia, which is considered one of the neglected classic of social medicine. The authors trace the influence of this document to the future development of social medicine.
Social medicine then and now: lessons from Latin America.
Waitzkin H, Iriart C, Estrada A, Lamadrid S. 

Am J Public Health. 2001; 91(10): 1592-601.
http://ajph.aphapublications.org/cgi/content/full/91/10/1592
This article outlines the history and the recent fields of research of Latin American social medicine, whose accomplishments remain little known in the English speaking world.
SOCIAL DETERMINATS OF HEALTH AND INEQUALITIES IN HEALTH
Social determinants of health inequalities.
Marmot M. 
Lancet 2005; 365: 1099-104. 
https://www.who.int/social_determinants/strategy/Marmot-Social%20determinants%20of%20health%20inqualities.pdf


This article gives an effective summary of Michael Marmot’s work on social determinants of health. It highlights growing inequalities in our contemporary world.

Social determinants of health. The solid facts
Marmot M, Wilkinson RG. 
Denmark, WHO - World Health Organization 2003.

http://www.euro.who.int/__data/assets/pdf_file/0005/98438/e81384.pdf

This document provides evidence on social determinants of health in a clear way in order to increase awareness, stimulate debate and promote action. It also highlights consequences for policies in specific strategic fields, such as education, work, transport, nutrition, with lots of examples and graphs useful for educational purposes.

Closing the Gap in a Generation: Health Equity Through Action on the Social Determinants of Health.

Commission on the Social Determinants of Health. 
Geneva, WHO - World Health Organization 2008. 

www.who.int/social_determinants/thecommission/finalreport/en/index.html 

This is the final report of the Commission on the Social Determinants of Health, established by WHO in 2005. The most important recommendation of the report is the need for all governments to act on social determinants of health in order to remove all existing inequalities within and between countries.

The Spirit Level. Why more equal societies almost always do better.
Wilkinson R, Pickett K. 
London: Penguin, 2009. 
Gleichheit ist Glück: Warum gerechte Gesellschaften für alle besser sind. 
Haffmans & Tolkemitt Verlag (DE)
This book shows the relationship between income distribution and health status within countries. The book claims that there are "pernicious effects that inequality has on societies: eroding trust, increasing anxiety and illness, (and) encouraging excessive consumption." It claims that for each of eleven different health and social problems: physical health, mental health, drug abuse, education, imprisonment, obesity, social mobility, trust and community life, violence, teenage pregnancies, and child well-being, outcomes are substantially worse in more unequal rich countries. Statistics are given for 23 of the top 50 rich countries and also for 50 states of the United States of America. The book contains graphs and charts, also available online.
What we mean by social determinants of health.
Navarro V.  
International Journal of Health Services, Volume 39, Number 3, Pages 423–441, 2009
http://factorespsicosociales.com/biblioteca/info/Vicente_Navarro.pdf
This article analyzes the changes in health conditions and quality of life in the populations of developed and developing countries over the past 30 years, resulting from neoliberal policies developed by many governments and promoted by the World Bank, International Monetary Fund, World Health Organization, and other international agencies. It challenges interpretations by the analysts of “globalization,” including the common assumption that states are disappearing. The author shows that what has been happening is not a reduction of state interventions but a change in the nature and character of those interventions, resulting from major changes in class (and race and gender) power relations in each country, with establishment of an alliance between the dominant classes of developed and developing countries—a class alliance responsible for the promotion of its ideology, neoliberalism. This is the cause of the enormous health inequalities in the world today. The article concludes with a critical analysis of the WHO report on social determinants of health, applauding its analysis and many of its recommendations, but faulting it for ignoring the power relations that shape these social determinants. It is not inequalities that kill people, as the report states; it is those who are responsible for these inequalities that kill people.
Fair Society, Healthy Lives. The Marmot review.

Strategic review on health inequalities in England post-2010

Marmot M, et al.

London, 2009. 
www.marmotreview.org/AssetLibrary/pdfs/Reports/FairSocietyHealthyLives.pdf [EN] 


Report on inequalities in health in the United Kingdom.

Social Relationships Are Key to Health, and to Health Policy.
The PLoS Medicine Editors, 
PLoS Med 2010; 7(8): e1000334.
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000334
Social Relationships and Mortality Risk: A Meta-analytic Review.
Holt-Lunstad J, Smith TB, Layton JB. 
PLoS Med 2010; 7(7): e1000316. 
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1000316
A systematic review shows the importance of social relationship on survival.

Crocodile tears for health inequality.
Heath I. 
BMJ. 2010; 340: c2970.
http://www.bmj.com/content/340/bmj.c2970.extract
The author pulls down health researchers, who document the existence of health inequalities but don’t act against them.
Closing the Gap: Where are we one year later? 
Social Medicine Editors.

Social Medicine 2009; 4: 3, 136-138 
http://journals.sfu.ca/socialmedicine/index.php/socialmedicine/article/view/363
A brief reflection on how things are going one year after the publication of the final report of the Commission on Social Determinats of Health.
What is Said, What is Silenced, What is Obscured: The Report of the Commission on the Social Determinants of Health.  

Escudero JC. 
Social Medicine 2009; 4: 3, 183-185

http://www.medicinasocial.info/index.php/socialmedicine/article/viewArticle/369
A brief critic to the final report of the Commission on Social Determinats of health; according to the author it doesn´t address the real causes of health inequalities and of the inequal distribution of power needed to improve collective health.
Confronting health disparities: Latin American social medicine in Venezuela
Briggs CL, Mantini-Briggs C. 
Am J Public Health. 2009; 99(3): 549-55.
http://ajph.aphapublications.org/cgi/content/full/99/3/549
One example of Latin American Social Medicine.
TEACHING GLOBAL HEALTH
Bringing global issues to medical teaching.
Bateman C, Baker T, Hoornenborg E, Ericsson U. 
Lancet 2001; 358: 1539-42.
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2801%2906586-2/fulltext
This article underlines the need of a new medical education about global health and it gives some examples, emphasizing how medical student are leading this transformation.
Introducing medical students to global health issues: a Bachelor of Science degree in international health.
Yudkin JS, Bayley O, Elnour S, Willott C, Miranda JJ.

Lancet 2003; 362: 822-24.
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2803%2914276-6/fulltext
Experience from the International Health and Medical Education Centre at the University College London.
GandHI – The German response to deficits in medical education.
Bozorgmehr K, Özbay J.  
Lancet Student 2008. 
http://www.thelancetstudent.com/2008/06/16/gandhi-%E2%80%93-the-german-response-to-deficits-in-medical-education/
This article describes the Globalization and Health Initiative, founded in Germany in 2006.

How doctors can close the gap. Tackling the social determinants of health through culture change, advocacy and education.
Royal College of Physicians, Policy Statement 2010.
http://www.marmotreview.org/AssetLibrary/resources/new%20external%20reports/RCP-report-how-doctors-can-close-the-gap.pdf 


A document published by the Royal College of Physicians. It calls for specific and concrete actions to tackle health inequalities, and it gives recommendations  in order to achieve a cultural, structural and educational change.
International conference: Equal opportunities for health: action for development. A plan of action to advocate and teach global health. 

Doctors with Africa CUAMM. 
Health and Development, Special issue. July 2009.
http://www.mediciconlafrica.org/upload/equal/download/ses_healthdevelop09%20%281%29.pdf
Final document of the international conference held in Padua in 2009, at the end of the three years project ‘Equal opportunities for health: action for development.’
Reforming medical education: a review and synthesis of five critiques of medical practice.
Sales CS, Schlaff AL. 
Social Science and Medicine. 2010; 70(11): 1665-8.
http://www.sciencedirect.com/science?_ob=ArticleURL&_udi=B6VBF-4YK2F7H-5&_user=2717328&_coverDate=06%2F30%2F2010&_rdoc=1&_fmt=high&_orig=gateway&_origin=gateway&_sort=d&_docanchor=&view=c&_searchStrId=1721940321&_rerunOrigin=google&_acct=C000056831&_version=1&_urlVersion=0&_userid=2717328&md5=085e45456fb62a49bb789827cf51210d&searchtype=a
This essay discusses the scope of educational reform needed in the U.S. to train tomorrow’s physicians to practice effectively in an increasingly complicated health care arena. It recognizes that Medicine is practiced in a context of social and organizational structures distinct from its biomedical substrate; that’s why it’s necessary to understand these structures to deliver optimum medical care. Health care reform must be accompanied by changes in medical education, with more attention to the social sciences.
GLOBALIZATION AND HEALTH

Global Health Watch 1. An Alternative World Health Report

Global Health Watch Zed Books, London 2005.

http://www.ghwatch.org/sites/www.ghwatch.org/files/ghw.pdf
Global Health Watch 2005–2006 is a collaboration of leading popular movements and non-governmental organizations comprising civil society activists, community groups, health workers and academics. It has compiled this alternative world health report – a hard-hitting, evidence-based analysis of the political economy of health and health care – as a challenge

to the major global bodies that influence health. Its monitoring of institutions including the World Bank, the World Health Organization and UNICEF reveals that while some important initiatives are being taken, much more needs to be done to have any hope of meeting the UN’s health-related Millennium Development Goals.

Global Health Watch 2. An Alternative World Health Report,
Global Health Watch Zed Books, London 2008.

www.ghwatch.org/sites/www.ghwatch.org/files/ghw2.pdf 

The Global Health Watch is a call to all health workers to broaden and strengthen the global community of health advocates who are taking action on global ill-health and inequalities, and their underlying political and economic determinants.

In an increasingly integrated, globalised world with new cross-border threats to health, widening disparities in both health and access to health care, and an unacceptable level of human suffering and premature mortality in developing countries, civil society actors are asking, why is so little progress being made by global health actors?

Not only is Global Health Watch 2 an educational resource for health professionals and activists, it makes clear the need for global health advocates to engage in lobbying many key actors to do better and to do more, whilst resisting those that do harm.

Contents of the GHW2
Introduction

A: Alternative Paradigm for Development

B: Health Care Sector 
1. Health systems advocacy 2. Mental Health: Culture, Language and Power 3. Access to healthcare for migrants and asylum seekers 4. Prisoners 5. Medicines

C: Beyond health care
1. Carbon Trading and Climate Change 2. Terror, war and health 3. Reflections on Globalization, Trade, Food and Health 4. Urbanisation 5. The Sanitation and Water Crisis 6. Oil Extraction and Health in the Niger Delta 7. Humanitarian Aid 8. Education - update

D: Watching
1. Global Health Governance 2. Government Aid 3. TNC’s

GandHI. Hier and dort – Einblicke in die globale Gesundheit [DE]
http://bvmd.de/fileadmin/SCOPH/GandHI/Hier_und_Dort/Hier_und_Dort_1.5_20091206.pdf

From the Globalization and Health Initiative an introduction on the main topics about globalization and health.
Causes and health consequences of environmental degradation and social injustice.

Donohoe M. 
Social Science and Medicine. 2003; 56(3): 573-87.
http://phsj.org/wp-content/uploads/2009/01/ssm-env-paper.pdf
Worldwide the greatest effects on the health of individuals and populations results from, operatingin consort. This paper describes the national and global causes and health consequences of environmental degradation and social injustice. Causes include overpopulation, pollution, deforestation, global warming, unsustainable agricultural and fishing practices, overconsumption, maldistribution of wealth, the rise of the corporation, the Third World debt crisis, and militarization and wars. Consequences include increased poverty, overcrowding, famine, weather extremes, species loss, acute and chronic medical illnesses, war and human rights abuses, and an increasingly unstable global situation that portends Malthusian chaos and disaster.

Because of their scientific training, and due to their privileged socioeconomic status, physicians are in a unique position to recognize these phenomena and to act at all levels, from interactions with their patients, to volunteerism, to service and intervention in areas of great need, to direct political activism and involvement.

HEALTH SYSTEM, POLICY AND FUNDING
From Alma Ata to the Global Fund: The history of international health policy.
Italian Global Health Watch

Social Medicine 2008; 3: 34-46. 
http://journals.sfu.ca/socialmedicine/index.php/socialmedicine/article/viewArticle/186
This paper traces the evolution of international health policies and international health institutions, starting from the birth of the World Health Organization, the setting up of the Health for All target at the Alma Ata conference in 1978 and the rise of neo-liberal policies promoted by international financial institutions from 1980 to the present. The paper looks at different issues surrounding public-private partnerships and the setting up of the Global Fund to fight AIDS, Tuberculosis and Malaria and the influence of these institutions on the health systems in poor countries.

Equity and health sector reforms: can low-income countries escape the medical poverty trap?
Whitehead M, Dahlgren G, Evans T. 
Lancet. 2001; 358(9284): 833-6.
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2801%2905975-X/fulltext
This article shows how international health sector reforms, implemented by institutions as the World Bank, have become a real medical poverty trap for low-income countries.

Global health funding: how much, where it comes from and where it goes.
McCoy D, Chand S, Sridhar D.

Health Policy and Planning 2009; 24(6): 407-07. 
http://heapol.oxfordjournals.org/content/24/6/407.abstract
This paper describes the state of global heath finance, taking into account government and private sources of finance, and raises and discusses a number of policy issues related to global health governance.

Implementing equity: the commission on social determinats of health.
Birch M. 
Bulletin of the World Health Organization 2009;87:3
http://www.who.int/bulletin/volumes/87/1/08-061978.pdf
Brief synthesis of public health actors.

Primary health care. Now more than ever. WHO report 2008

Geneva, WHO - World health Organization 2008

http://www.who.int/whr/2008/en/index.html
WHO 2008 report on the importance to rediscover Alma Ata principles.
The world health report: health systems financing: the path to universal coverage. 

Geneva, WHO – World Health Organization 2010

http://www.who.int/whr/2010/en/index.html
WHO report 2010 on the importance of universal health coverage.

The Impact of Corporate Practices on Health: Implications for Health Policy.
Freudenberg N, 
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The article describes trhough three examples (including the Vioxx one) the link between health and multinational companies.
Farma&Co-The truth about the drug companies. 
Angell M. 
Random House 2004.
This book describes Big Pharma and its relantiontishp with research, institution and the market of drugs in the USA.

Conflicts of interest and policy implementations Reflections from the fields of health and infant feeding.

Judith Richter 

International Baby Food Action Network (IBFAN) 
http://www.gifa.org/files/conflictsofi.pdf
The document describes the relantionship between the conflict of interest and health policies, especially those related with children’s nutrrion.
Following the script: How drug reps make friends and influence doctors. 
Fugh-Berman A, Ahari S.

Plos Medicine, 2007; 4: 4. 
http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.0040150


The article analyzes the figure of drug representative and illustrates the techniques used to influence doctor’s decision. 
Selling sickness: the pharmaceutical industry and disease mongering,

Moynihan R,  Heath I, Henry D.

BMJ 2002; 324:886-891

http://www.bmj.com/content/324/7342/886.1.full.pdf


A book about the practice of disease mongering, which consists of widening the diagnostic boundaries of illnesses, and promoting public awareness of such, in order to expand the markets for those who sell and deliver treatments.
Disease Mongering Collection
PLoS Medicine 
http://www.ploscollections.org/article/browseIssue.action?issue=info:doi/10.1371/issue.pcol.v07.i02
A collection of articles about disease mongering.
Conflict of Interest between physicians and pharmaceutical industries.

Center for International Health. 
Alma mater studiorum, Bologna University, Department of medicine and public health.
http://www.csiunibo.org/index.php?option=com_docman&task=cat_view&Itemid=68&gid=83&orderby=dmdatecounter&ascdesc=DESC
Powerpoint with the main aspects of conflicts of interest.

Global health: Great expectations.
Brown H. 
BMJ. 2007; 334(7599): 874-6.
http://www.bmj.com/content/334/7599/874.full
A brief critic to the Bill and Melinda Gates foundation.
GERMAN CONTEXT
Quality in and Equality of Access to Healthcare Services – Country Report for Germany.
Riesberg, Annette; Wörz, Markus 
European Commission (eds.), 2008 

http://www.ehma.org/files/healthquest_germany_en.pdf
About access to health care services in Germany.
MIGRATION AND HEALTH

Good practices on health and migration in the EU 
European council, Lisbon conference final draft, 2007.

http://www.portaldasaude.pt/NR/rdonlyres/6D6B5694-B7BA-4459-94F0-58DDC40A97A1/0/Relatorio.pdf


The aim of this report is to discuss issues of health and migration with reference to some of the interventions that EU member states have found to be effective in the field.
MigrantHealthNet

http://mighealth.net/index.php/Main_Page


The MIGHEALTHNET project aims to stimulate the exchange of knowledge on migrant and minority health through the development of interactive data bases in each of the participating countries.
Anthropology in the clinic: the problem of cultural competency and how to fix it.
Kleinman A, Benson P. 
PLoS Medicine. 2006; 3(10): e294. 

http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.0030294
This article gives a definition of culture and shows how cultural factors can influence clinical relantionship. What is important is not to know all cultures, but to understand what a specific illness means for a patient. The implementation of the principles of patient-centered care is needed.

Integrating social factors into cross-cultural medical education.
Green AR, Betancourt JR, Carrillo JE. 
Academic Medicine. 2002; 77(3): 193-7.
http://journals.lww.com/academicmedicine/Abstract/2002/03000/Integrating_Social_Factors_into_Cross_cultural.3.aspx
Caring for patients of diverse cultural backgrounds is inextricably linked to caring for patients of diverse social backgrounds. In this article, the authors discuss the importance of social issues in caring for patients of all cultures.

Confronting "culture" in medicine's "culture of no culture".
Taylor JS. 
Academic Medicine. 2003; 78(6): 555-9.
http://journals.lww.com/academicmedicine/fulltext/2003/06000/confronting__culture__in_medicine_s__culture_of_no.3.aspx
The author presents reflections from medical anthropology on the institutional culture of medicine and medical education, which sees itself as a ‘‘culture of no culture’’ and which systematically tends to foster static and essentialist conceptions of ‘‘culture’’ as applied to patients. Physicians’ medical knowledge is no less cultural for being real, just as patients’ lived experiences and perspectives are no less real for being cultural.
PICUM's Main Concerns about the Fundamental Rights of Undocumented Migrants in Europe.  

PICUM – Platform for International Cooperation for Undocumented Migrants (2010).

http://picum.org/picum.org/uploads/publication/Annual%20Concerns%202010%20EN.pdf


About fundamental rights of undocumented migrants in Europe.

Access to Health Care for Undocumented Migrants in Europe.

PICUM – Platform for International Cooperation for Undocumented Migrants (2007).

http://picum.org/picum.org/uploads/file_/Access_to_Health_Care_for_Undocumented_Migrants.pdf


About access to health care for undocumented migrant in Europe
GERMAN CONTEXT

Migration und Gesundheit. Schwerpunktbericht der Gesundheitsberichterstattung des Bundes. [DE]
Razum, Oliver et al. 

Robert Koch-Institute (ed.). Berlin, 2008
http://www.rki.de/cln_116/nn_199850/DE/Content/GBE/Gesundheitsberichterstattung/GBEDownloadsT/migration,templateId=raw,property=publicationFile.pdf/migration.pdf


The first detailed report on migration and health in Germany.

MigHealthNet Länderbericht Deutschland. [DE]
Berens E, Spallek J, Razum O. 

MigHealthNet (2008)

http://mighealth.net/de/images/1/19/L%C3%A4nderbericht_MIGHEALTHNET_Deutschland.pdf
A little report about migrant health in Germany.

Policies on Health Care for Undocumented Migrants in EU27 Country Report Germany 
Healthcare in nowhereland, 2010
http://www.nowhereland.info/?i_ca_id=369

About undocumented migrant in Germany.
WEB RESOURCES
Unnaturalcauses.org

http://www.unnaturalcauses.org/
Website focused on inequalities in health in the United States. It’s possible to find videoclips showing the mechanisms of generation of inequalities.

Equality Trust

http://www.equalitytrust.org.uk/
The Equality Trust aims to reduce income inequality through a programme of public and political education designed to achieve:

· a widespread understanding of the harm caused by income inequality

· public support for policy measures to reduce income inequality

· the political commitment to implementing such policy measures

The website is rich of documents about  inequalities in health

Global Health Education Consortium

http://globalhealtheducation.org
GHEC is a consortium of faculty and health care educators dedicated to global health education in health professions schools and residency programs. A wide variety of resources, developed by  experts in global health, are available to  support self-paced learning in the field.

People’s Health Movement

http://www.phmovement.org/en
People's Health Movement (PHM) is a global network of grassroots health activists, civil society organizations and academic institutions particularly from developing countries. Its main objective is “to promote the Health for All goal through an equitable, participatory and inter-sectoral movement and as a Rights Issue.”

International People’s Health University

www.phmovement.org/iphu
The International People's Health University aims to contribute to 'health for all' by strengthening people's health movements around the globe, by organizing and resourcing learning, sharing and planning opportunities for people's health activists, particularly from Third World countries.

Gapminder
http://www.gapminder.org/
Website with many statistics and graphs. In the for teacher section it’s possible to find teaching material. 

Woldmapper 
http://www.worldmapper.org/


Worldmapper is a collection of world maps, where territories are re-sized on each map according to the subject of interest.

Globalization101

http://www.globalization101.org/about/


Globalization101.org is an Internet resource offered by the Levin Institute to promote a greater understanding of globalization.

DNDi. Drugs for neglected diseases initiative
http://www.dndi.org/index.php


Drugs for Neglected Diseases initiative (DNDi) is a collaborative, patients’ needs-driven, non-profit drug research and development organization that is developing new treatments for neglected diseases that affects the world’s poor (in particular malaria, visceral leishmaniasis, sleeping sickness - human African trypanosomiasis - , and Chagas disease.
Healthy skepticism
http://www.healthyskepticism.org/global

About misleading health information
Bukopharma

http://www.bukopharma.de/english/index.html
BUKO Pharma-Kampagne was founded with the aim of examining the activities of the German pharmaceutical industry in Third World countries. Today it is one of the few organisations in Germany that has a critical look at the dark side of the drug market in the North and in the South.
Section on Global Health on the website of the Society for medical anthropology

http://www.medanthro.net/research/cagh/index.html


In this site it is possible to find some interesting resources about medical anthropology.
33Globalization and Health

http://www.globalizationandhealth.com/home/
Globalization and Health is an open access, peer-reviewed, online journal that provides an international forum for high quality original research, knowledge sharing and debate on the topic of globalization and its effects on health, both positive and negative.
WHO – World Health Organization - Global Health Atlas

http://apps.who.int/globalatlas/dataQuery/default.asp
World health data
DEVELOPMENT AID
Dambisa Moyo. Dead Aid: Why Aid Is Not Working and How There Is a Better Way for Africa 
(Dead Aid: Warum Entwicklungshilfe nicht funktioniert und was Afrika besser machen kann. Tolkemitt bei Zweitausendeins; Auflage: 1 (20. Juni 2011)  
In Dead Aid, Dambisa Moyo describes the state of postwar development policy in Africa today and unflinchingly confronts one of the greatest myths of our time: that billions of dollars in aid sent from wealthy countries to developing African nations has helped to reduce poverty and increase growth. Debunking the current model of international aid promoted by both Hollywood celebrities and policy makers, Moyo offers a bold new road map for financing development of the world’s poorest countries that guarantees economic growth and a significant decline in poverty—without reliance on foreign aid or aid-related assistance.
Farmer P. Pathologies of power. : Health, Human Rights, and the New War on the Poor. Berkeley, Cal.: University of California Press, 2003
In this book  (and especially in the first chapter), Farmer gives a definition of structural violence and shows how it harms the health of billions of people who are so distant that they are glibly and uncomprehendingly referred to as living in a "third world."

Paul Collier. The Bottom Billion Why the Poorest Countries are Failing and What Can Be Done About It. Oxford University Press; 1 edition (April 27, 2007) 

The Bottom Billion: Why the Poorest Countries are Failing and What Can Be Done About It is a 2007 book by Paul Collier, Professor of Economics at Oxford University, exploring the reasons why impoverished countries fail to progress despite international aid and support.
Jeffrey D. Sachs. The End of Poverty: Economic possibilities for our time. Penguin Group, 2005
In the book, Sachs argues that extreme poverty—defined by the World Bank as incomes of less than 1 dollar per day—can be eliminated globally by the year 2025, through carefully planned development aid.
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