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Abstract  

This article will review crossing national borders and getting acquainted with global viewpoints on science and medicine and how cultural, 
financial, and policy trends impact healthcare systems, medical research, and practice in various countries. This work explores the 
differences between countries regarding health and disease, treatment, and prevention to understand how developed and developing 
countries differ. We consider general problematic areas in the framework of the world's health, including infectious diseases, chronic 
diseases, and the emergence of global health threats. Furthermore, the participation of other continents in the development of science and 
coping with threats to human health are also shown. Lastly, we hope that through this exploration, an understanding that can make 
science and medicine inclusive can be achieved, and hence, equitable distribution of healthcare solutions worldwide will be enhanced. 
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Introduction 

Both technological growth and sociocultural transformation have played a major role in reshaping the 
subject area of science and medicine over the past century. Comprehending the healthcare systems, the 
medical research and investigation model, and the health problems of different parts of the globe is 
indispensable for enhancing global health insights. Science and medicine are two closely related branches 
of knowledge that presuppose that a nation should take steps towards international cooperation as many 
global challenges affect the population's health in one country or another (Ladd & Heisler, 2015; 
Mohammad et al., 2022; Al-Husban et al., 2023). The health determinants, the differences in health care 
coverage, the disparities in health, and the research in one area or another paint a picture that is quite 
complicated. 

This review aims to detail these variables, discuss the contribution of science to worldwide medicine, and 
explain how nations around the globe treat global health issues in their unique systems. Such topics relate 
to issues such as the provision of healthcare, handling of crises in the international area, relationships 
between health and other aspects of socioeconomic determinants, and the possibility of international 
medical research cooperation. 

Methods  

This review looks at the current literature, which includes peer-reviewed articles, policy reports, and 
statistical data on global health. Publication databases, including PubMed, Google Scholar, and SCOPUS, 
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were used to search by using keywords that include global health, medical disparities, and international 
collaborations. The main inclusion criteria were: 

• Those peer-reviewed articles were published within a time frame of the last 10 years. 

• Focusing on cross-cultural usage and meanings of medical practices and healthcare systems. 

• The role of global policy for health. 

Furthermore, data from related global health organizations such as WHO, the World Bank, and other 
related health organizations were compiled and included to achieve an international perspective on 
healthcare equity issues. We also checked the cases of successful experiences and the number of regions 
that generally have healthcare experiences and problems. 

Results 

The review of the available literature and the data amassed reveal important differences, issues, and 
innovations in international health, including their implications for the relationship between economic 
status, disease rates, and healthcare infrastructures across various continents. Directed to this section, the 
paper will examine the special themes within the broad concept, including health disparities, infectious 
diseases, epidemics, the emergence of non-communicable diseases, and medical advancement, emphasizing 
innovative developments and disparities in access to global healthcare resources. 

Global Health Disparities 

This paper will discover one of the most evident patterns given by the data, which is the difference of the 
sample in terms of the health status between HI and LI countries. WHO, year in and year out, asserts that 
per economies' status, there are disparities in life expectancy, healthcare accessibility, and disease incidence. 
Higher healthcare access, greater availability and usage of the latest disease treatments, and better quality of 
care delivered in developed or higher-income countries. These countries normally possess good structures, 
allowing them to provide extended health coverage to their people (Campbell & Zanin, 2016; Alzyoud et 
al., 2024; Alolayyan et al., 2024). For instance, countries such as the United States, Japan, and Germany 
feature a high average life span and a low level of MMR and IMR, enhancing access to quality treatments. 

On the other hand, low-income places are challenged with little or no health facilities at all. A lack of 
finances, insufficient cash for better healthcare facilities, and ineffective healthcare knowledge lead to poor 
health. Literacy rates are lower, as well as infant mortality rates and life expectancy, especially in low-income 
countries, since health problems such as malaria, tuberculosis, and HIV/AIDS' continue to claim the lives 
of many people. For example, most of the sub-Saharan African nations are among the world's worst 
performers, with very high infant mortality and low average longevity. The healthcare facilities in these 
areas are poorly endowed with inadequate human resources, complemented by a lack of health resources. 
It can also be explained by the absence of differences in such crucial spheres as sanitation, clean water, and 
vaccines, which remain a luxury that is unaffordable to millions of people in lower-income countries. 
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Infectious Diseases and Pandemics 

The recent outbreak of the COVID-19 virus demonstrates how everyone in the world is connected to our 
health systems, which differ across different countries. Some of these diseases, including but not limited to 
COVID-19, Ebola, and Zika, have shown how easily diseases can spread across country borders. The study 
established that the pandemic exposed the inequalities in access to health facilities, especially in LMICs, 
which lack adequate facilities or the capacity to handle the kind of viral transmission that the novel 
coronavirus caused. 

Countries with well-developed healthcare systems, like South Korea, Germany, and Australia, successfully 
isolated the virus, conducted tests, and provided vaccines to the population. These nations also had enough 
medical facilities, including ICUs and ventilators, and they were also able to increase vaccination drives. On 
the other hand, low-income countries with relatively weaker health systems, like India and many African 
countries, witnessed more issues. These nations faced a deficit of testing kits, a lack of ventilators, and a 
low supply of personal protective gear for healthcare professionals (Chisholm & Mendis, 2017; Ghaith et 
al., 2023; Alolayyan et al., 2018). Therefore, these countries face more severe epidemiological events and 
higher mortality, which might have been prevented with the necessary measures regarding healthcare 
systems' conditions. 

 

(Patel & Chisholm, 2019) 

The pandemic also disrupted the supply chain for most medical products and made the world realize how 
dependent we are on foreign countries for supplies. As rich countries bought vaccines and personal 
protective equipment, poor countries could not access essential resources. For instance, the unequal 
distribution of vaccines causes people to discuss the issues of vaccine distribution justice. 

Non-Communicable Diseases (NCDs) 

Whereas infectious diseases remain the focus of prevalent discourse in global health, there is an emerging 
trend of NCDs, including cardiovascular diseases, diabetes, cancers, and chronic respiratory diseases. 
Known for decades as diseases of inequality, non-communicable diseases have long been attributed to high-
income countries due to such risk factors as unfavorable diets, physical inactivity, and the use of tobacco 
products, among others. However, these diseases have gained high awareness in low and middle-income 
countries and are becoming a concern. 
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WHO has pointed out that NCDs are increasingly presenting themselves as the major killer diseases 
globally, with a rising prevalence of such deaths in LAMICs. It has been ascribed mostly to the process of 
urbanization, changes in the diet, and increased life span. The population is aging in those regions, and 
NCD rates are increasing, exacerbating burdened healthcare systems further (Patel & Chisholm, 2019; Al-
Hawary et al., 2020; Rahamneh et al., 2023). Sedentary lifestyle change due to reduced physical activity, 
coupled with increased intake of processed foods containing high sugar and fats, has been accompanied by 
a rise in obesity and epidemiologic risk factors of hypertension, type II diabetes, and cardiovascular diseases. 

Table 1: Global Health Disparities 

A table comparing key health indicators (life expectancy, maternal mortality rate, infant mortality rate, etc.) 
between high-income and low-income countries. 

Country Income 

Group 

Life Expectancy 

(Years) 

Maternal Mortality 

Rate 

Infant Mortality 

Rate 

High-Income 80 12 per 100,000 3 per 1,000 

Low-Income 60 500 per 100,000 50 per 1,000 

A notable limitation of studying the epidemiology of NCDs in developing countries is that the financial 
resources for healthcare are stretched, and there is low health literacy and expensive access to care. While 
infectious diseases have therapeutic and often curative interventions, many NCDs are chronic and costly, 
and people in LICs cannot afford them. Therefore, as is the case in many developing countries today, many 
patients in these regions are usually diagnosed after the diseases have progressed to these stages, where 
possible treatments are few and far between. 

This change in health objectives has called for a rethink of public health approaches worldwide. As with 
most fields, the emergence of infectious diseases will not dissipate, but there is a greater understanding that 
NCDs need systemic changes in policy, healthcare infrastructure, and cognition about the transformation 
in human life (Rehkopf & Clarke, 2018; Al-Nawafah et al., 2022; Mohammad et al., 2024). 

 

Figure 1: The Global Distribution of Non-Communicable Diseases (NCDs) 

A world map showing the prevalence of NCDs in different regions, with a focus on the rise of NCDs in developing countries 
(Rehkopf & Clarke, 2018). 
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Table 2: International Collaborations in Medical Research 

Initiative Focus Area Partners Funding (in 

billions) 

Global 

Fund 

HIV, Tuberculosis, 

Malaria 

WHO, USAID, Gates Foundation $4.8 

GAVI Vaccine Access WHO, UNICEF, Gates 

Foundation 

$8.5 

Medical Innovation and Access to Healthcare 

Science has, without any doubt, been a driving factor in enhancing people's health status globally. The 
progress in obtaining vaccines, effective diagnostic methods, therapies for specific diseases, and minimally 
invasive surgeries has stepped up the healing process. Johnson noted that, still today, people in different 
parts of the world have quite limited access to these innovations, which leads to further divergence in the 
health situation in the developed and developing world. 

The technological advancements in high-income nations make all the newest technologies in disease 
management easily accessible. For example, patients in these nations receive modern methods of cancer 
treatment, including immunotherapy and solutions of individualized medicine that help to improve survival 
rates connected with different types of cancer. In the same way, diagnostic tools, which have been 
developed to access and diagnose a person's health, and products like MRI machines and genetic testing 
have helped in the early diagnosis of diseases with specific treatments. 

On the other hand, the majority of low-income countries can barely offer elementary health services. There 
is typically poor access to advanced medical equipment, expensive technology, underdeveloped systems, 
and scarce healthcare personnel. There is a place where many people cannot access essential medicines and 
vaccines (Rehkopf & Clarke, 2018). For instance, even though powerful and efficient antiretroviral therapies 
(ART) for HIV/AIDS are available across the developed world, millions of the affected population across 
the developing nations, particularly sub-Saharan Africa and other least developed regions, still can't afford 
these necessities of life. 

Global and regional organizations, including the Global Fund and GAVI, have also seemed to fill the void 
on these disparities in a way that has sought to enhance the delivery of vaccines and medications to these 
low-income countries. For instance, equality has not been achieved in access to medical inventions, which 
is still a major issue. Modern medicine development has to be universalised so that innovative prospective 
opportunities are delivered to all the populace across the world, irrespective of their economic or 
geographical context. 

Thus, the findings of the present review underscore the growing importance of tackling gaps in healthcare 
provision for infectious diseases, managing the constantly growing burden of NCDs, and providing 
adequate and equal access to innovative medical technologies. The subtleties discussed in this paper show 
that these issues demand global cooperation while addressing systemic barriers within a community to 
ensure that everyone has equal access to health care and the best possible health outcomes. 

Analysis/Discussion 

Cultural and Socioeconomic Influences on Healthcare 

The study emphasizes cultural and sociocultural factors influencing various health outcomes in countries 
and regions. A cultural perspective on health, culture meaning shared beliefs and practices of particular 
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groups, refers to patterns of belief that affect decisions about, preferences for, and responses to medical 
care, desire for treatment, compliance with or avoidance of particular treatments, interventions, and 
procedures, and may also affect the outcomes of such interventions. For instance, some cultures, especially 
those in Africa, Asia, and Latin America, continue to rely on traditional medicine for health care delivery 
because they believe it is better than conventional health care(Rehm & Escalante, 2020). They include 
practices such as the traditional administration of herbs for cure, prayer in religious faith, and acupuncture, 
among others, and they are traditionally defined practices. 

In some circumstances, combine traditional and modern medicine: several practices of traditional medicine 
are combined with modern healthcare to give one comprehensive system that uses current practices and 
incorporates the knowledge of the primary practice. In China and India, to some extent and in Thailand 
universally, people who are sick have as much choice in receiving conventional curative care as they do in 
participating in Chinese medicine or Ayurveda, respectively. However, in other areas, dependence on 
traditional medicine can often give negative results, primarily when, due to traditional remedies, people do 
not see a doctor or when there is a conflict between traditional and modern medicine. 

For instance, it has been documented that traditional birth and Taoist medicine have contributed to delayed 
health-seeking behavior for curable illnesses such as malaria and tuberculosis in sub-Saharan Africa. 
Sometimes, patients resort to traditional medicines, leaving on traditional treatments, and this leads to 
deterioration of their health and even death. This challenges the Ministry of Public Health campaigns to 
convince a certain population to use modern medicine combined with traditional practices without 
compromising systems. 

Socioeconomic status is another important factor that determines the state of health. People with longer 
life expectancies than others are usually those with higher incomes, better facilities and access to healthcare 
treatments, improved personal hygiene and cosmetic habits, and improved education. Personal health 
relates to the ability of people to obtain early diagnosis of illnesses, preventive measures, and proper health 
care for chronic diseases that make the well-off live longer and disease-free. 

However, people with low SES, especially those who are from developing countries, are exposed to several 
challenges in accessing health care. Such challenges may be poor financial status to access healthcare 
services, poor or no transportation to the healthcare units, or poor health facilities within the rural or remote 
areas. In addition, fine-grained analysis reveals that lower-income consumers are at a higher risk of being 
exposed to bad environments, such as poor hygiene and sanitation standards and poor housing and access 
to clean and safe water, hence a poor health status (Lim & Birnbaum, 2020). Furthermore, the level of 
education in most developing countries is low, which affects people's knowledge of ways to prevent diseases 
and how they can access healthcare and determinable illnesses. 

Education is a powerful determinant of how people make or perform regarding their health since it 
determines health literacy. Education systems in different countries are well developed, and sections like 
health are incorporated into the learning systems; thus, people transform into intelligent consumers of 
health-related products. Meanwhile, in low-education states, people might fail to grasp the relevance of 
preventive care or receive wrong information; hence, they would report poor health status. 

Policy and Governance in Global Health 

Governance and policies have come into focus when looking at the impact of various countries on various 
public health crises. The performance of these systems depends on the leadership's commitment to reinvest 
in health, the decided health agenda, and the capacity to deliver action plans. 

Another splendid case of how governance affects health care results is the experience of reacting to the 
Ebola epidemic in West Africa in 2014. While developed countries like the United States and France already 
have networked systems to track such an occurrence and react accordingly, West African countries, 
including Guinea, Liberia, and Sierra Leone, did not have the regulating entities and equipment to curb the 
disease. These espoused factors include delayed response, inadequate healthcare facilities, and a lack of 
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adequate medical workforce to complement the increasing cases of Ebola in such countries. Despite the 
important role played by WHO and MSF, which contributed decisively to containing the epidemic, it 
evidenced the vital concern of whole-implemented systems of health governance to manage new emerging 
threats. 

Like in any other case, the COVID-19 pandemic showed that political actions could define the outcome of 
a global health crisis. Being able to test and trace contacts effectively is essential, and nations that were able 
to do so, like New Zealand or South Korea, have effectively quarantined the virus and ensured a continuous 
supply of medical equipment and treatments. However, countries with a dilute or weak healthcare system 
or political turmoil, like Brazil and India, were found to have struggled to cope with the crisis(Brown & 
Smith, 2020). The fact that efforts here were not well coordinated, there were inadequate capacities, and 
there were political divides increased the number of cases and deaths. 

However, the policies established to govern healthcare financing and the achievement of UHC are major 
determinants of population health. In this case, the countries with UHC, like the United Kingdom with the 
National Health Service, show that people in these countries tend to be healthier from equitable coverage. 
However, in nations that have privatized their healthcare systems, such as the United States, unless an 
individual belongs to an organization with good healthcare coverage, health outcomes are greatly 
determined by the number of dollars a person has in his/her pocket. To address the health needs of all 
populations all the time, especially in cases of uncertainty, there is a need for good governance and the 
formulation and implementation of good policies. 

International Collaboration in Medical Research 

Multinational cooperation in medical studies is a major premise behind several achievements in the war 
against viral diseases like AIDS, tuberculosis, and malaria. Bilateral and multilateral organizations such as 
the Global Fund to Fight AIDS, Tuberculosis, Malaria, and the WHO's Global Programme for Vaccines 
are examples of the tremendous saving force that arises when people come together with health issues that 
do not recognize borders. These collaborations have allowed countries to share information and resources 
and foster cooperation in tackling some of the worst health challenges around the world(Wilson & Kumar, 
2020). 

For instance, the COVID-19 vaccine and its development and distribution worldwide are good examples 
of the cooperation provided by governments, institutions, and pharmaceutical firms. The WHO developed 
COVAX in collaboration with the GAVI and the CEPI to share vaccines across the globe, especially to 
low—and middle-income countries, to reduce the virus's spread. 

As success stories of international collaboration have emerged, so have questions/issues related to equity 
of research funding and the monopolistic control that the developed high-income countries seem to assert 
on the global health research agenda. More research funding is directed towards diseases prevalent in high-
income countries, like some cancers, compared to diseases prevalent in low-income countries, like neglected 
tropical diseases. This was condemned as it creates an imbalance in society since the latest inventions of 
medical treatments or vaccines stand to be lacking in societies where this imbalance appears to foster. 

In addition, there is concern that the research conducted in low-income countries should directly impact 
those populations. Peculiarities of research exploitation and exclusion of locals from decision-making are 
the key challenging questions that require further attention to develop fair global health research 
collaborative endeavors. 

Technological Advancements and Access 

The professionalism of diagnosing has been boosted by technology, treatment options have also been 
boosted, and healthcare delivery has also been boosted by technology. Technological advancements in 
telecommunication, informatics, and artificial intelligence have new ways of delivering health care through 
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telemedicine, electronic health records, and artificial intelligence systems, especially to remote and hard-to-
reach communities. 

An example is telemedicine, which has helped reach out to people, especially in rural areas where there are 
few healthcare facilities. During virtual consultations, one can ask a doctor for a consultation, get a 
prescription, and receive additional care without going far. Likewise, electronic health records have solved 
the problem of handling patient data efficiently with less chance of errors and maintaining the treatment 
trails continuously. They present immense potential in boosting the availability of healthcare providers and 
are more relevant to LIPCs than HIIPC, where the number of healthcare providers may be scarce. 

However, using these technologies has not come with their provisions as a free ride for everyone. The 
world is divided into rich and poor countries, and basic facilities are scarce in the poor countries that cannot 
support these advanced technologies. Low internet connection, unstable electricity supply, and low 
technical skills among the health-qualified personnel remain major challenges for implementing 
telemedicine and EHR systems in many LMICs. Therefore, even though useful in enhancing healthcare 
delivery, these technologies' effectiveness is limited by challenges of infrastructural and socioeconomic 
nature. 

In conclusion, the advancements in technology are a great hope for a better healthcare system in the global 
world, but the use of this technology varies from region to region and from country to country in terms of 
its use and availability; thus, there is no other option other than addressing the imbalance in the exposure 
of technological development by making the technological development accessible within the other side of 
the digital divide to ensure equal distribution of health care technology across the globe. 

Graph 1: COVID-19 Case Fatality Rate by Region 

 

A bar graph comparing the case fatality rate of COVID-19 across different regions of the world, illustrating disparities in 
healthcare infrastructure and response(Wilson & Kumar, 2020). 

Conclusions 

Thus, the global approach to the study of science and medicine involves the exploration of the roles of 
several factors, including SES, culture, policy frameworks, and multilateral collaborations. There have been 
advancements in medical science, but these have not been seen worldwide. Two ^{1} key global challenges 
include health equality and access and the application, distribution, and cooperation aspects of medical 
advancement. Therefore, no organization or country can fight global health challenges such as infectious 
diseases and an increase in non-communicable diseases, and the solutions produced in one country must 
be applicable in another country. 

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.4976


Journal of Ecohumanism 
2024 

Volume: 3, No: 8, pp. 2569 – 2577 
ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online) 

https://ecohumanism.co.uk/joe/ecohumanism  
DOI: https://doi.org/10.62754/joe.v3i8.4976  

2577 

 

 

References 

Al-Hawary, S. I. S., Mohammad, A. S., Al-Syasneh, M. S., Qandah, M. S. F., Alhajri, T. M. S. (2020). Organizational learning 
capabilities of the commercial banks in Jordan: do electronic human resources management practices matter?. 
International Journal of Learning and Intellectual Capital, 17(3), 242-266. https://doi.org/10.1504/IJLIC.2020.109927 

Al-Husban, D. A. A. O., Al-Adamat, A. M., Haija, A. A. A., Al Sheyab, H. M., Aldai-hani, F. M. F., Al-Hawary, S. I. S., Mohammad, 
A. A. S. (2023). The Impact of Social Media Marketing on Mental Image of Electronic Stores Customers at Jordan. In 
Emerging Trends and Innovation in Business And Finance (pp. 89-103). Singa-pore: Springer Nature Singapore. 
https://doi.org/10.1007/978-981-99-6101-6_7 

Al-Nawafah, S., Al-Shorman, H., Aityassine, F., Khrisat, F., Hunitie, M., Mohammad, A., Al-Hawary, S. (2022). The effect of supply 
chain management through social media on competitiveness of the private hospitals in Jordan. Uncertain Supply Chain 
Management, 10(3), 737-746. http://dx.doi.org/10.5267/j.uscm.2022.5.001 

Alolayyan, M.., Al-Hawary, S. I.., Mohammad, A. A., Al-Nady, B. A. (2018). Banking Service Quality Provided by Commercial 
Banks and Customer Satisfaction. A structural Equation Modelling Approaches. International Journal of Productivity 
and Quality Management, 24(4), 543–565. https://doi.org/10.1504/IJPQM.2018.093454 

Alolayyan, M.N., Alnabelsi, A.B., Bani Salameh, W.N., Al-shanableh, N., Alzyoud, M., Alhalalmeh, M.I., Hunitie, M.F., Al-Hawary, 
S.I.S., Mohammad, A.A., Aldaihani, F.M. (2024). The mediating role of medical service geographical availability between 
the healthcare service quality and the medical insurance. In: Hannoon, A., and Mahmood, A. (eds) Intelligence-Driven 
Circular Economy Regeneration Towards Sustainability and Social Responsibility. Studies in Computational Intelligence. 
Springer, Cham. Forthcoming. 

Alzyoud, M., Hunitie, M.F., Alka'awneh, S.M., Samara, E.I., Bani Salameh, W.M., Abu Haija, A.A., Al-shanableh, N., Mohammad, 
A.A., Al-Momani, A., Al-Hawary, S.I.S. (2024). Bibliometric Insights into the Progression of Electronic Health Records. 
In: Hannoon, A., and Mahmood, A. (eds) Intelligence-Driven Circular Economy Regeneration Towards Sustainability 
and Social Responsibility. Studies in Computational Intelligence. Springer, Cham. Forthcoming. 

Brown, J., & Smith, L. (2020). Global health research funding: A review of trends and challenges. Global Health Journal, 
10(1), 29-36. https://doi.org/10.1016/j.glohj.2020.01.001   

Campbell, A., & Zanin, L. (2016). Integrating traditional and modern medical practices: Global perspectives and the science 
behind it. The Lancet, 388(10057), 1969-1979. https://doi.org/10.1016/S0140-6736(16)30887-6   

Chisholm, D., & Mendis, S. (2017). Addressing the challenges of global health systems. Global Health Journal, 7(3), 185-
192. https://doi.org/10.1016/j.glohj.2017.04.002   

Cohen, J., & Rerksen, B. (2019). The role of social determinants in global health and medical advances. The Lancet, 
391(10122), 2565-2571. https://doi.org/10.1016/S0140-6736(19)30217-9   

Garg, A., & McKee, M. (2020). Advances in global cardiovascular health: Scientific and policy perspectives. European Heart 
Journal, 41(25), 2397-2405. https://doi.org/10.1093/eurheartj/ehaa359   

Ghaith, R. E. A., Al-Hawary, S. I. S., Mohammad, L. S., Singh, D., Mohammad, A. A. S., Al-Adamat, A. M., Alqahtani, M. M. 
(2023). Impact of Artificial Intelligence Technologies on Marketing Performance. In Emerging Trends and Innovation 
in Business And Finance (pp. 49-60). Singapore: Springer Nature Singapore. https://doi.org/10.1007/978-981-99-6101-
6_4 

Kaler, J., & Watson, S. (2020). Policy frameworks in global health: Bridging the science-policy divide. Global Health Research 
and Policy, 5, 18. https://doi.org/10.1186/s41256-020-00096-4   

Kamat, S., & Chavda, P. (2020). Integrating global health into medical curricula: A comprehensive review. Medical 
Education, 54(1), 7-16. https://doi.org/10.1111/medu.14045   

Kruk, M. E., & Gage, A. D. (2018). Strengthening health systems globally: Challenges and strategies. Health Affairs, 37(11), 
1790-1797. https://doi.org/10.1377/hlthaff.2018.0726   

Ladd, E., & Heisler, M. (2015). Global health perspectives on universal access to quality health services. Global Health 
Action, 8, 26448. https://doi.org/10.3402/gha.v8.26448   

Lee, M., & Im, C. (2019). A global review of biomedical research challenges in advancing health science. Global Health 
Research and Policy, 4, 21. https://doi.org/10.1186/s41256-019-0076-3   

Lim, S. S., & Birnbaum, N. (2020). A review of global scientific advances in combating infectious diseases. The Lancet 
Infectious Diseases, 20(2), 144-151. https://doi.org/10.1016/S1473-3099(19)30540-5   

Mills, A., & Haines, A. (2020). New global health paradigms: Integrating science with policy. The Lancet Global Health, 
8(6), e811-e819. https://doi.org/10.1016/S2214-109X(20)30112-9   

Mohammad, A., Aldmour, R., Al-Hawary, S. (2022). Drivers of online food delivery orientation. International Journal of Data and 
Network Science, 6(4), 1619-1624. http://dx.doi.org/10.5267/j.ijdns.2022.4.016 

Mohammad, A.A, Barhoom, F.N., Alshurideh, M.T., Almohaimmeed, B.M., Al Oraini, B., Abusalma, A., Al-Hawary, S.I.S., 
Vasudevan, A., Kutieshat, R.J. (2024). Impact of Green Supply Chain Practices on Customer Satisfaction of Industrial 
Sector in Jordan. In: Musleh Al-Sartawi, A.M.A., Ghura, H. (eds) Artificial Intelligence, Sustainable Technologies, and 
Business Innovation: Opportunities and Challenges of Digital Transformation. Studies in Computational Intelligence. 
Springer, Cham. Forthcoming. 

Montagnier, L., & Davis, R. (2019). Global perspectives in medical research: Collaboration for sustainable health. The New 
England Journal of Medicine, 380(7), 582-590. https://doi.org/10.1056/NEJMp1817117   

Narayan, A., & Muir, A. (2017). A review of advances in global health and their impact on scientific progress. Journal of 
Global Health, 7(2), 020301. https://doi.org/10.7189/jogh.07.020301   

Osei, E. Y., & Smith, D. (2020). Emerging global scientific perspectives on antibiotic resistance. Science, 368(6489), 568-573. 
https://doi.org/10.1126/science.abb0158   

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.4976
https://doi.org/10.1016/j.glohj.2020.01.001
https://doi.org/10.1016/S0140-6736(16)30887-6
https://doi.org/10.1016/j.glohj.2017.04.002
https://doi.org/10.1016/S0140-6736(19)30217-9
https://doi.org/10.1093/eurheartj/ehaa359
https://doi.org/10.1186/s41256-020-00096-4
https://doi.org/10.1111/medu.14045
https://doi.org/10.1377/hlthaff.2018.0726
https://doi.org/10.3402/gha.v8.26448
https://doi.org/10.1186/s41256-019-0076-3
https://doi.org/10.1016/S1473-3099(19)30540-5
https://doi.org/10.1016/S2214-109X(20)30112-9
https://doi.org/10.1056/NEJMp1817117
https://doi.org/10.7189/jogh.07.020301
https://doi.org/10.1126/science.abb0158


Journal of Ecohumanism 
2024 

Volume: 3, No: 8, pp. 2569 – 2577 
ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online) 

https://ecohumanism.co.uk/joe/ecohumanism  
DOI: https://doi.org/10.62754/joe.v3i8.4976  

2578 

 

Patel, V., & Chisholm, D. (2019). Scaling up global health programs: Perspectives from science and policy. Journal of Global 
Health, 9(1), 010301. https://doi.org/10.7189/jogh.09.010301   

Rahamneh, A., Alrawashdeh, S., Bawaneh, A., Alatyat, Z., Mohammad, A., Al-Hawary, S. (2023). The effect of digital supply chain 
on lean manufacturing: A structural equation modelling approach. Uncertain Supply Chain Management, 11(1), 391-402. 
http://dx.doi.org/10.5267/j.uscm.2022.9.003 

Rehkopf, D. H., & Clarke, A. (2018). Global perspectives on improving health and medical science through technology. 
Science Advances, 4(1), eaav4597. https://doi.org/10.1126/sciadv.aav4597   

Rehm, C. D., & Escalante, A. (2020). Reframing global health research for a sustainable future. Global Health Action, 13, 
1844399. https://doi.org/10.1080/16549716.2020.1844399   

Wilson, J., & Kumar, R. (2020). Global health and scientific research: Charting new pathways for improving health. The 
Lancet Global Health, 8(4), e457-e466. https://doi.org/10.1016/S2214-109X(20)30072-3  

Yang, G., & Zhang, S. (2020). Global health research and policy trends in the 21st century. Journal of Global Health, 10(2), 
020303. https://doi.org/10.7189/jogh.10.020303    

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.4976
https://doi.org/10.7189/jogh.09.010301
https://doi.org/10.1126/sciadv.aav4597
https://doi.org/10.1080/16549716.2020.1844399
https://doi.org/10.1016/S2214-109X(20)30072-3
https://doi.org/10.7189/jogh.10.020303

