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Introduction

In a world that is more interconnected than
ever, it is vital to understand that “global health
is more than just ‘public health somewhere
else™ [1]. Global health challenges that appear
in one part of the world now have the potential
to have a global impact due to the rise in
globalization, where “nations, businesses, and
people worldwide are becoming more
connected and interdependent” through
increased travel and trade [2]. As such, all
nations have the responsibility to collaborate,
share scientific evidence and treatment
strategies to manage and implement solutions
to global health challenges and ensure the
health of all people worldwide. However, the
widening divide between the Global North and
the Global South has increased disparities in
the way global health challenges are
experienced and addressed.

This paper examines the differences between
the burden of tuberculosis (TB) disease and the
coronavirus disease 2019 (COVID-19) in the
Global North and the Global South. Specifically,
this paper assesses the influence of the global
funding landscape and the role of health
systems on the global response in
disseminating scientific evidence and the
nature of advocacy to address these issues.

Tuberculosis and COVID-19 are respiratory
infectious diseases, both of which affect the
lungs, and are the top two leading infectious

killers in the world, however, the similarities
end there [3,4]. While both diseases are
prevalent in countries worldwide, the burden
of each disease varies in the concentration of
cases by global region. While TB infections and
deaths are more concentrated in low- and
middle-income countries (LMICs) in the Global
South, data suggests that COVID-19 deaths are
more concentrated in the Global North [3,5].
Unfortunately, this regional difference in the
burden of disease exposes more significant
differences in the approach to the use of
scientific evidence and the nature of advocacy
to tackle each disease.

Burden of disease and the global funding
landscape

In 2020, funding in LMICs for TB drastically
decreased to under half of the global target [6].
While there was an increase in the lack of
funding, the burden of TB remained high in the
Global South. In 2020, approximately 10 million
people were diagnosed, and 1.3 million people
died of the disease globally [6]. Meanwhile, in
the same year, the COVID-19 pandemic raged
across the world. It was estimated, based on
global excess mortality rates, that almost three
million people died, with the greatest burden
experienced by the World Health Organization
(WHO) regions of the Americas and Europe [7].

It was estimated that 5.3 billion USD was
provided in funding for TB management and
elimination in 2020, and that the funding that
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was received was primarily from domestic
sources [6]. Meanwhile, also in 2020, global
commitment for COVID-19 funding exceeded
20 trillion USD [8]. The disparity in funding to
tackle each of the two diseases and the regions
with the greatest burden of disease makes it
evident that the Global South often suffers
disproportionate consequences of global
health challenges. This is also evident through
global vaccine production and equity, where TB
has only one licenced vaccine available for
treatment since its development over 100 years
ago in 1921, as compared to COVID-19, which
has 11 vaccines developed since the start of the
pandemic in 2019, all granted for emergency
use by the WHO [6,9].

Tuberculosis has held a significant burden of
disease in global health; however, it has neither
had the same level of scientific evidence to
support its management and elimination
strategies, nor the same level of advocacy to
tackle the disease. Current strategies for its
prevention, diagnosis and treatment are highly
outdated and more funding is required for
basic research in the Global South [10].
Advocacy for TB is also significantly
underfunded, especially compared to COVID-
19.

Comparatively, in  the Global North,
governments, non-governmental organizations,
and philanthropic organizations are a few
donors that have contributed funding to
vaccine development and health impact and
outcomes research for COVID-19 [8]. Funding
has also been contributed to advocacy efforts
to raise awareness through scientific evidence
with the support of medical experts, both
through research publications and social media
outlets. This level of research and advocacy for
TB is lacking in the Global South.

Burden of disease and health systems

In addition to the disparity in commitment to
funding in the Global North versus the Global
South, the strength of health systems in the
regions with the greater burden of disease
impacts the scientific evidence and nature of
advocacy. Within the health systems, financing,
access to treatment tools, and service delivery
impact the responsiveness and the
population’s health outcomes [11]. In the
COVID-19 pandemic, there is clear evidence of
the positive impact of collaboration between
governmental and non-governmental sectors
to bolster the health systems in the Global
North to improve care for the population. The
same cannot be said for TB, as the lack of
external funding outside of domestic sources
has raised the potential of increasing “the
fragility of national health systems” in the
Global South [12].

Dr. Tedros Adhanom Ghebreyesus, WHO
Director-General recognized the *“lack of
political will” as one of the main challenges to
fighting TB [13]. This lack of political
commitment, specifically to transform health
systems, has weakened local collaboration and
dissemination of scientific evidence, thus
weakening the response to tackling TB.
Although the Global North and the Global
South both experience challenges related to
the burden of disease, the disparity in the
response lies in the strength of the health
systems within each region, which impacts
scientific evidence and advocacy to tackle each
health challenge.

Conclusion

As the world is becoming increasingly
interconnected, a health challenge in one
region, if not managed and eliminated, has the
potential to become a challenge in all regions
of the world. While disparities currently exist in



OPINION EDITORIAL

journals.mcmaster.ca/GHAR

the way diseases are tackled in the Global
North and the Global South, it is essential to
recognize and acknowledge these differences.
By doing so, nations can work towards re-
evaluating strategies to manage global health
challenges, and towards successful priority
setting that ensures collaboration and just
resource allocation.  Political  will and
commitment to health equity can bridge the
widening gap, encourage the dissemination of
scientific evidence, and strengthen advocacy
efforts on a global level to improve the health
of all people worldwide.

References

1. Turcotte-Tremblay AM, Fregonese F, Kadio K, Alam N,
Merry L. Global health is more than just 'Public Health
Somewhere Else'. BMJ Glob Health. 2020
May;5(5):e002545. doi: 10.1136/bmjgh-2020-002545

2. Labonté R. Globalization and Health. International
Encyclopedia of the Social & Behavioral Sciences.
2015:198-205. doi: 10.1016/B978-0-08-097086-8.14022-X.
Epub 2015 Mar 12.

3. World Health Organization. Tuberculosis [Internet].
2022 [cited 2023 March 25]. Available from:
https://www.who.int/news-room/fact-
sheets/detail/tuberculosis

4. World Health Organization. Coronavirus disease
(COVID-19) [Internet]. n.d. [cited 2023 March 25].
Available from: https://www.who.int/health-
topics/coronavirus#tab=tab 1

5. World Health Organization. WHO Coronavirus (COVID-
19) Dashboard [Internet]. n.d. [cited 2023 March 25].
Available from: https://covid19.who.int

6. World Health Organization. Global tuberculosis report
2021. [Internet]. Geneva: World Health Organization;
2021 [cited 2023 March 25]. Available from:
https://iris.who.int/bitstream/handle/10665/346387/9789
240037021-eng.pdf?sequence=1

7. World Health Organization. The true death toll of
COVID-19: Estimating global excess mortality [Internet].
n.d. [cited 2023 March 25]. Available from:
https://www.who.int/data/stories/the-true-death-toll-of-
covid-19-estimating-global-excess-mortality

8. Cornish L. A year of COVID funding: Priorities and what
lies next [Internet]. 2021 [cited 2023 March 26]. Available
from: https://www.devex.com/news/a-year-of-covid-
funding-priorities-and-what-lies-next-98837

9. World Health Organization. COVID19 Vaccine Tracker
[Internet]. 2023 [cited 2023 March 26]. Available from:
https://covid19.trackvaccines.org/agency/who/

10. Grundner C. To fight tuberculosis, fund basic research.
PLoS Biol. 2018 Sep 25;16(9):e3000037. doi:
10.1371/journal.pbio.3000037

11. Health Systems Global. A new era for the WHO health
system building blocks? [Internet]. 2014 [cited 2023 March
26]. Available from:
https://healthsystemsglobal.org/news/a-new-era-for-the-
who-health-system-building-blocks/

12. World Health Organization. Implementing effective
tuberculosis service delivery systems [Internet]. n.d. [cited
2023 March 26]. Available from:
https://www.who.int/europe/activities/implementing-
effective-tuberculosis-service-delivery-systems

13. World Health Organization. New global commitment
to end tuberculosis [Internet]. 2017 [cited 2023 June 03].
Available from: https://www.who.int/news/item/17-11-
2017-new-global-commitment-to-end-tuberculosis




