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benefits of antiretroviral drugs, 65
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global status quo, 90-1
health impacts of debt, 161
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resource allocation decisions, 175
spread of, 89
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human rights conventions, 109-10
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Human Rights Watch, 112
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addressing, 19
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conflicting goals and interests, 177
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173-81
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fair access to medical treatment,
175-6
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178-81
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176-7
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Hurricane Katrina, 202
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imperfect duty
charitable obligations, 82-3
definition, 83

imperialism, 49
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individual health
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infectious disease, 89-95
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drug resistance, 91-2
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public health measures to control,
89
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93-5
threat of global pandemics, 89-90
See also specific diseases.
influenza epidemics, 40, 90, 211
Institute for Health Metrics and
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Institute for One World Health, 246
insulin
discovery of, 65
intellectual property and licensing
arrangements
biotechnology, 256-7
intellectual property rights, 148-9,
223
and access to drugs, 100,
See also TRIPS agreement, 81
International Action Network on
Small Arms, 170
international aid, 184-96
background to health assistance,
184-6
critique of overseas development
assistance (ODA), 190-1
emerging issues, consideration and
recommendations, 194-5
forces which influence ODA,
189-90
objectives behind ODA, 189-90
ODA seven deadly sins, 191-4
trends in ODA for health, 186-9
international arms trade. See arms
trade
International Classification of
Diseases, 42
International Covenant on Economic,
Social, and Cultural Rights
(ICESCR), 109
international health
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international health inequalities,
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access to drugs, 100
brain drain of health personnel,
99-100
global justice theory, 102-6
limitations of the cosmopolitan
perspective, 103-4
minimalist strategy, 98-102
question of global justice, 97
resisting strongly statist relational
justice, 104-5
sources of, 100-2
the way forward, 106
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aviation fuel taxes, 281
carbon tax, 279
currency transaction tax, 279-80
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ideals of global justice, 274
impacts on global poverty, 274
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need for more fundamental reforms,
275-6
need for transparency, 277-8
possible global taxes, 278-82
protection of global public goods,
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solutions to the double standards
problem, 278
some solutions to the tax haven
problem, 278
tax avoidance/evasion, 276-7
tax havens, 276-7
tax on the arms trade, 281
tax on world trade, 280
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transfer pricing schemes, 277
international trade regimes, 49-50
Iraq
civilian deaths through violence,
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and health prospects, 320-1
global justice theory, 102-6
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obligations of international

organizations, 105-6

theories of, 321-4
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approach to research, 295-7
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Kyoto Protocol, 199
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over-exploitation, 315
land tenure, 46
landmines, 166-7
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life at the moral maximum, 315-17
life expectancy

HALE (healthy life expectancy),

54-5

male and female differences, 53-4
life expectancy around the world, 15
life expectancy at birth, 24

and economic growth, 28
local versus global food systems, 271
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malaria, 204
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male and female health patterns
causes of death, 54
data limitations, 53
deaths from disease, 54
deaths from violence, 54
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mortality patterns, 53-4
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Maritain, Jacques, 113
market civilization crisis, 221-2
maternal mortality, 54
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MDR-TB (multiple drug resistant
tuberculosis), 19-20, 65
measuring health, 15
Médecins sans Frontiéres
resource allocation decisions, 175
medical advances
access to, 28-9
medical patents
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medicalization of health care, 17-18
medicines
10/90 gap in research, 246
bias towards maintenance drugs,
246-7
counterfeiting problem, 247
creating incentives to help the poor,
247-50
disincentives to help the poor, 247
excessive marketing by
pharmaceutial companies, 247
failings of the pharmaceutical patent
regime, 246-7
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Health Impact Fund, 247-50
high prices, 246
last mile problem, 247
neglect of diseases of the poor, 246
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structural reform of the patent
regime, 247-50

tackling the global burden of
disease, 244

wastefulness of the patent regime, 247
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methicillin-resistant Staphylococcus
aureus, 65
micronutrient supplementation,
269-70
militarism, 49
Millennium Development Goals, 18,
168, 184, 207, 227, 229, 235, 254,
261, 285
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behavioral model, 39
biomedical model, 39

molecular diagnostic technologies, 252

monetization of health care, 17-18
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moral hazard argument
structural adjustment programmes
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Multilateral Debt Relief Initiative
(MDRI), 157
multiple drug resistant tuberculosis
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mutual caring
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neo-liberal globalization, 49-50
new constitutionalism, 223-4
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risk of dying in pregnancy or
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non-maleficence, 295
Novartis Institute for Tropical
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nuclear testing

environmental contamination, 169
nutrition, 40-1

ODA (Official Development Aid), 156
ODA (overseas development
assistance), 184-96
background to health assistance,
184-6
critique of, 190-1
emerging issues, consideration and
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