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Global and Rural Health

• Global health: Global health is an area for study, research, and practice that 
places a priority on improving health and achieving equity in health for all 
people worldwide. – Koplan et al. 2009

• Many traditional aspects of global health occur in rural settings with rural 
populations

• Rural: If it’s not urban, it’s rural

• Urban: 50,000 people

• The factors that influence and shape global health (i.e. social determinants of 
health, access and quality of care, etc.) has a local impact 
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Role of the Pharmacist in Global Health

• Medicine and other health affairs disciplines have established their role in the 
field of global health 

• Global health practice and program delivery 

• Global health research 

• Global health policy 

• Pathways for pharmacists to become engaged within global health are not 
clear despite their ability to make a difference in the field

• To be recognized within global health, pharmacists may have to change their 
perception of what services they can provide and where these can be applied 
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Rural Health in NC 



Top 10 Causes of Death1,2

• 70% of all deaths globally are due to        
non-communicable diseases 
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Global Health Priorities

• Sustainable Development Goals (2015-2030)
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GRIT Course

• GRIT: Global & Rural Health: Maximizing 
Interprofessional Teams to Impact Community 
Outcomes

• Funded through North Carolina Area Health 
Education Center (AHEC) Innovations Grant  
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GRIT Course Objectives

• Analyze the relationship between global and rural health 

• Demonstrate how global and rural health principles are used in program 
planning and quality improvement projects 

• Compare and contrast the concepts of cross-cultural communication and 
resiliency in the context of global and rural health initiatives 
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Public Health Approach3

• What is the 
Problem?

Surveillance

• What is the 
cause?

Risk Factor 
Identification • What 

works?

Intervention 
Evaluation

• How do 
you do it?

Implementation

Problem Response



Quality Improvement Program Planning

Cross-cultural communicationResiliency
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Social Determinants of Health
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Objectives

• Describe the term “Social Determinants of Health” and consider their 
potential impact on a populations’ health

• Examine the Healthy People 2020 approach related to Social Determinants

• Explore community approaches to support population health needs through 
the lens of social determinants
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Determinants of Health

The range of personal, social, economic, and environmental factors that influence 
health status are known as determinants of health 

• Policies

• Health Services

• Social Factors

• Physical factors

• Behavior

• Genetics



Social Determinants of Health

www.countyhealthrankings.org

http://www.countyhealthrankings.org/
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One Community’s View 



Source - Buncombe County, NC Community Health Improvement Advisory Committee
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Healthy People 2020 
Leading Health Indicators Framework

LHIs were selected and organized using a Health Determinants and Health Outcomes by Life Stages 
conceptual framework. This approach is intended to draw attention to both individual and societal 
determinants that affect the public’s health and contribute to health disparities from infancy through 
old age, thereby highlighting strategic opportunities to promote health and improve quality of life for 
all Americans.

• Determinants of Health and Health Disparities
Biological, social, economic, and environmental factors—and their interrelationships—influence 
the ability of individuals and communities to make progress on these indicators. 

• Health Across Life Stages
LHIs are being examined using a life stages perspective. This approach recognizes that specific risk 
factors and determinants of health vary across the life span. The life stages perspective addresses 
1 of the 4 overarching goals of Healthy People 2020: “Promote quality life, healthy development, 
and health behaviors across all life stages.”

https://www.healthypeople.gov/2020/leading-health-indicators/Leading-Health-Indicators-Development-and-Framework

https://www.healthypeople.gov/2020/leading-health-indicators/Leading-Health-Indicators-Development-and-Framework
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Leading Health Indicators - Making Strides

• Project Lazarus

• Launched in 2007 to create a community-based response to prescription opioid overdose in 
Wilkes County. Its approach relies on raising public awareness, coordinating action through 
coalitions, and collecting strong data. 

• “Here’s how we look at it,” says Fred Wells Brason II, President and CEO of Project Lazarus. “In 
order to reach and change an individual, we need to change the village, sector by sector.”

• Protecting Children from Second Hand Smoke

• Since 1994, the Alaska Tobacco Prevention and Control Program (TPC) has worked to 
promote smoke-free environments and protect all children in Alaska from the negative health 
effects of secondhand smoke. 

• Cheley Grigsby, TPC Program Manager, says the program takes a tailored approach to tobacco 
prevention in local communities. “One size doesn’t fit all here,” she explains. “Every community 
is different, and they all have different challenges.”

http://dhss.alaska.gov/dph/Chronic/Pages/Tobacco/default.aspx
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Questions to Guide our Understanding
• Who does your community include? What are the geographic boundaries?

• What are the cultural and psychosocial experiences of people in the community (e.g., traditions, 
social networks, history, representation in the local government)?

• Does your community have multiple communities within it? What are the relationships between 
these communities?

• What social, economic, or environmental conditions affect your whole community (e.g., air 
pollution, high concentration of fast food restaurants, inadequate public transportation system)?

• What conditions differentially affect subgroups in your community?

• Why are these conditions experienced differentially for subgroups in your community?

• What health concerns are experienced by people in your community (e.g., obesity, asthma, 
diabetes, heart disease)?

• What behaviors are more or less common among people in your community (e.g., food and 
beverage consumption, physical activity, tobacco or substance use, violence)?

• Do these health concerns or behaviors vary by subgroup? What are the differences?



A Global Rural Intersection
https://www.npr.org/sections/thesalt/2017/12/01/564994235/health-risks-to-farmworkers-increase-as-workforce-ages

After a long day hunched over, cutting and bunching mustard leaves, Gonzalo Picazo Lopez, a farmworker, says the pain shooting down his leg is acting up. Lopez has 
been working in the fields since the 1970s, when he crossed over from Mexico. At 67 years old, he looks timeworn, with silver hair and a white beard. Deep lines mark 
his face.

As Lopez describes how he carefully picks the leaves with his right hand and bunches with his left, he opens and closes his fingers with difficulty.

"In 2015 my left hand started to hurt," says Lopez. "I went into work one morning and my hand was cold — ice cold."

Lopez is a U.S. citizen and has Medicare. He hopes to work for almost another decade, until his wife, who is 61 and picks broccoli, can collect her Social Security.

Chronic pain is a common complaint at Clinica de Salud in Salinas. Nearly all of the patients at this community clinic are farmworkers. Many don't have health 
insurance and pay what they can for medical care. Those fortunate enough to have immigration papers, rely on Medicaid.

Oralia Marquez, a physician's assistant at the clinic, says older farmworkers often develop arthritis, back pain, foot infections and breathing problems from pesticides.

Many of her patients, like Amalia Buitron Deaguilera are also struggling with diabetes. Deaguilera is 63. She has Medicaid for insurance, but she's losing her vision from 
the disease.

"When I was working in fields," says Deaguilera, "I never had time to take care of myself and my health."

Workers in the fields who have diabetes often cannot take their insulin because they have no place to refrigerate it, says Marquez. And they miss doctors' 
appointments during the busy harvesting seasons because many don't get paid when they don't work.

"Most of our patients want just something to relieve the pain and to continue working," she says. "Most of the time they don't ask for disability. They don't ask for 
days off. They say they don't have time to miss days."

Field laborers often delay health care, and that can lead to serious medical problems. Compared to older whites, older Latino farmworkers are much more likely to end 
up in the hospital, according to researchers at the Central Valley Health Policy Institute at California State University, Fresno.

Faced with an aging and dwindling workforce, Mission Ranches' McKinsey says farmers are trying to mechanize planting and harvesting to reduce their labor needs.

But machines can only do so much, McKinsey says. You can replace the human hand in a factory, perhaps. But out here, the fields are bumpy and the winds are strong 
and you need people to bring the plants to life.

https://www.npr.org/sections/thesalt/2017/12/01/564994235/health-risks-to-farmworkers-increase-as-workforce-ages
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Student Projects
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Addressing Drug Overdose Deaths in Burke County

• Background: Burke County has the highest drug overdose mortality rate in NC at 36%

• Proposed intervention: An opioid education event for residents and first responders 
in Burke County, including naloxone training for first responders 

• Evaluation of impact: 

• Number of attendees and naloxone kits given out 

• Pre- and post-survey to determine improvement in knowledge

• Number of deaths due to drug overdose during 6 months after the event 

• Global Strategies: 

• Naloxone available OTC in Australia 

• Police carry excess naloxone to distribute to the public in Canada 
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Diabetes in Robeson County

• Background: Diabetes is the 3rd leading cause of death in Robeson County with a 
prevalence of 15.7%

• Global impact: Prevalence of diabetes world-wide in people over 18 years old is 
increasing from 4.7% in 1980 to 6.5% in 2014

• Proposed intervention:

• Evaluation of adherence to standards of medical care in diabetes within the county 

• Targeted interventions using interdisciplinary approach (MTM, preventative screenings, 
nutrition and medication counseling)

• Overcoming patient barriers: Frequent follow-ups, cross-cultural communication, 
patient friendly handouts, government assistance programs
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Opioid Crisis in Haywood County

• Background: Haywood County is a rural county that tends to have more manually 
intensive labor, leading to higher probability of physical injury and opioid use 

• Proposed intervention:

• Collaboration with PBMs and ACOs to monitor and adapt opioid prescribing practices 
to align with current CDC recommendations 

• Risk stratify and coordinate with law enforcement to reduce diversion

• Evaluation of impact: 

• Reduction in opioid-related mortality and hospital admissions 

• Reduction of high-risk opioid prescribing practices 
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Conclusion

• Global health is local health (think ’glocal’)

• There are many overlapping strategies to improving health in rural and global 
communities 

• Addressing health care disparities and social determinants of health

• Utilizing public health principles to create large-scale change 

• Cultural awareness/cross-cultural communication

• Interdisciplinary collaboration
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Questions?
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