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Abstract
Changing world conditions impact health and health services across nations. The design of a specific country's
national health system historically evolved, but many times cannot cope with pressures of new social epidemics,
growth in aging cohorts, and the spiraling access, cost, and quality problematic, which all nations face to varying
degrees. Analysts have investigated global health systems and compared and contrasted their salient
characteristics, which can aid in devising better means to address health needs in populations amidst the challenges
common to all nations.
This essay seeks to briefly present complex and ever-changing health care delivery systems that are increasingly
being recognized for interventions in the policy and programmatic realms to improve effectiveness. It is often difficult
to grasp overall national health systems in their societal contexts. A number of scholars have attempted to provide
students with sufficient background for work in international health, which texts are mentioned below.

Keywords: National health systems; Social epidemics; Multinational
drug firms; Clinical pharmacy; CAM; Pharmacovigilance

Introduction
Our world is growing in complexity and diversity, and a nation's
political economic and socio-cultural dynamics have vast implication
for health and healthcare. Consider 3-5 years ago, the nations of Syria,
Ukraine, Nigeria, Egypt, and Thailand (to pull a few from the current
news) seemed so different than the ongoing turmoil facing such
populations. Health and health care implications abound for each
today.
Over the years, several public health scholars have engaged in
conceptualizing global health systems within an international health
framework [1,2] with attempts to make greater sense of the varying
approaches nations have chosen. Thorough analyses are key to
strategizing how health care can be more effectively organized,
financed, and delivered to varying groups. Rarely are the social
determinants of health and the broader health needs of the population
matched well to the particular configuration of health services, though
international advocacy for such has been influential of late.
In the literature, country versus country depictions seem to prevail
[3,4]. One's experience abroad stimulates interest in particular places
to ascertain comparative threads, usually to the United States or the
predominant Western system models. Although the desire to compare
can lead to bias in perspective, they do offer a chance to contrast
systems on specific public health issues (from reproductive health,
maternal health care, and injury control through the use of services
and technology) [5]. Overall generalizations on the design of systems
can fall short in determining the vastly different national approaches
that were historically evolved, though today system convergence across
the globe may be the trend. Beyond this, breakthroughs in science and
technology (along with administrative systems) are not that easily
transferable to other settings. Important learning as to fit can aid the
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pursuit of "best practices". Concern for social epidemiology can enable
improved strategies for public health activism [6].
In 1991 Roemer's two volume typology [7] laid out various system
structures in light of each societal context to attempt a more
comprehensive categorization (e.g., structures, ownership, financing,
performance). Now twenty-some years later, societal wealth and
economies (i.e, industrialized, welfare-oriented, entrepreneurial,
socialist health systems) have been modified across the globe, even as
new unanticipated public health challenges have emerged. Continuing
engagement with policymakers and practitioners across national
boundaries with sponsorship of technical assistance and engagement
in projects has led to fuller knowledge of health care system strengths
and weaknesses [8].
Since all societies struggle with access, costs, quality, efficiency and
effectiveness, and accountability, expanded formal studies of national
systems may allow for assessing performance and chosen national
strategies for health sector development. While a nation's health care
system plays a significant role in alleviating medical issues, its
population's social and environmental conditions and economic
resources' distribution are more determinant to health and well-being.
Additionally, attributes of individuals, families, and communities have
impact on morbidity patterns and the subsequent demand for health
services. Greater numbers of practitioners and patients in
communities must learn "observation-based epidemiology", especially
in the Civil Society in their unique social, cultural and political
economic contexts. This can be useful in alleviating disparities, which
have contentiously deepened between the North and South, and also
between richer and poor within many nations.
Undoubtedly, the field of global health has been chiefly shaped by
the agencies, actors, and social movements. These players have greatly
affected how we all tend to view the work where many of us participate
and the how and what gets done. International health activists and
those at grassroots levels in non-governmental organizations (NGOs)
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are beginning to understand that many international health agencies
(UN, WHO, Clinton, Gates) and financial institutions (World Bank,
International Monetary Fund, G-8) hold agendas beyond merely
improving health care conditions [2]. Seemingly, many Ministries of
Health, and NGOs are more sophisticated through the Internet,
visiting exchanges, and their policy involvement; they are critical of
past strategic deficiencies and are now demanding not just economic
resources, but questioning program assumptions and designs while
seeking greater participation.
Since the discipline of public health emerged out of mainstream
biomedical and behavioral models, explanations of how and why
illnesses occur tend to be narrow and ignore the broader political,
economic, and social structures that historically shaped national health
systems and the content of their medicine and interventions [9,10].
Thus, the individual episodic, disease-focused, physician-centered,
technological curative, hospital based, fee-for-service structures drive
their costly and often times ineffective services, where as populationbased preventive and health promotion approaches would improve the
design of systems, an objective not easily accomplished in advanced
systems, let alone across the developing world. Current tendencies for
privatization of systems abroad and the export of Western
technologies (pharmaceutical and medical devices) and the export of
American ideologies (DRGs, HMOs, HIEs, and more) for supposedly
improved delivery systems internationally, are likely to face resistance
as true costs and restrictions on access are uncovered. A disturbing
trend comes from both poorer nations and emerging economies
investing in substantial private development for medical tourism
[11,12]. This institutes what Andre Gunner Frank [13] identified as
exacerbating the underdevelopment of the public sector [14].
Disruptions in health care systems have been notable with the rising
social epidemics. Moreover, given expanding middle classes in the
Southern Hemisphere presents new pockets of chronic degenerative
diseases with people willing to pay for modern medicines. HIV/AIDS,
TB, and malaria still defy eradication progress, and deeply burdening
some nations. Newer scourges (swine and avian flu, cholera, EBOLA,
MERS, polio, more) beset unprepared national health systems,
diverting energies and scarce resources. Such challenges reveal the
deficiencies in certain national systems.
The dramatic events and changes of late in international health have
heightened concerns for improved global strategies and assistance for
strengthening certain national health systems. Understanding the
limits and costs of medical science and technology, and the slowness of
its advancement, broadens such concerns for greater responsiveness,
especially where disease does not respect geographic, nor class
boundaries. The mix of a nation's health services from primary to
tertiary, its availability and allocation of resources, and its prevention
and health promotion successes are increasingly being examined by
outside observers. More methodical study of the international health
literature, national documents, news analyses, and publication sources
can be highly useful to better system design and performance. It is key
to view policies, resources, and the organization of programs in their
larger historical context. Building capacity in global health systems
usually requires political commitment and time to adequately respond
to current crises with improved technological and managerial prowess.
Sustainable development over decades is needed as societies address
food shortages, climate change, migration, and war and ethnic strife
that plague them beyond disease. Amidst such disruptions, national
health systems must be targeted to move toward equity in health [15].
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With multinational pharmaceutical firms seeking new markets in
emerging economies (so-called "pharmerging nations") [16], there are
critical needs for systems of pharmacovigilance to be constructed,
along with the clinical upgrading of the pharmacy profession [17].
Community Pharmacists need to achieve new roles to identify drugrelated
problems,
drug
interactions,
adverse
reactions,
contraindications, treatment guidelines, diet advice and lifestyle
modifications [18]. Such clinical activities must be learned in
university curricula and supported in the context of functioning health
professional teams. Administrative systems and health information
technology
can
capture
useful
data
through
active
pharmacoepidemiology networks to promote the rational use of drugs
across the entire health care system [19,20]. Across the world there are
age-old competing systems to Western medicine, which demand
thorough investigation as to their contributions to human health and
their potential for a new integrative medicine
Many people in the Southern Hemisphere rely upon self-care,
family, and community support and use natural, alternative and
complimentary medicines and their practitioners [10]. Given this
social reality, such systems of pharmacovigilance should be designed
to accommodate conventional pharmaceuticals, as well as locally
produced drugs and the variety of traditional medical practices that
people will continue to prefer even when Western entities may become
available--and not outlandishly priced out of their means, nor the
nation's public sector. Research potentials here abound to discover
safer medication usage, along with reshaping delivery systems to
accommodate various peoples' needs and behaviors.
More study of global health systems may open up greater
possibilities for reform and benefit all national health systems from the
successes found in improved performance. This essay introduced
several texts that can provide more background, while attempting to
provoke readers' consideration of a variety of issues to ponder. The
world pharmaceutical industry is rapidly changing with firms facing
new challenges as they expand into new markets [21]. The
management of pharmaceuticals across our world requires much
attention [22], obviously entailing extension of mechanisms for quality
pharmacovigilance.
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