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Abstract: Improving sustainability is a shared global development agenda and a 
common direction of effort. For countries in the Global South seeking to narrow the 
development gap with high-income countries, how to narrow the gap with 
developed countries in improving sustainability by leveraging existing resource 
conditions warrants in-depth exploration. As a fundamental element of 
sustainability, changes in population health significantly impact progress toward 
improving sustainability. This study proposes that there is an urgent need to 
construct a holistic population health service system based on the systematic 
integration of health data across multiple dimensions of representative countries in 
the Global South. Constructing a holistic population health service system is an 
action plan based on the lack of coordination among different entities in the health 
development of representative countries in the Global South. This actionable 
framework may help guide the development of population health in the Global 
South toward a balanced state.  

 Keywords: holistic population health service system; sustainability; population 
health planning; inclusive growth; Global South 

1. Introduction 

Currently, constrained by the uneven progress of modernization and limited economic development, countries in 
the Global South are facing and will continue to face a series of challenges in terms of population health [1]. The first 
one is the imperfect construction of the population health system, such as weak public health infrastructure, insufficient 
public health input, a lack of systematic public health planning, and significant regional disparities in public health 
resources [2,3]. Secondly, the effectiveness of population health governance is not ideal, such as unclear identification 
of population health issues, ineffective measures to ensure population health, and unreasonable implementation paths 
for population health [4,5]. The multiple structural challenges posed by the aforementioned issues will constrain the 
sustainability of development in countries in the Global South to some extent. 

From the perspective of population health system construction, more than half of the countries in the Global 
South are facing practical problems such as insufficient public health financial investment, outdated facilities, and 
equipment shortages in primary healthcare institutions, serious loss of professional medical personnel, and limited 
coverage of basic public health services [6,7]. The persistence of these problems is not only a social cost of 
inflexible institutional design, but also further triggers the social effect of health inequality [8]. The gap in health 
rights and interests among different classes and regions continues to widen, leading to a mismatch between 
population health cognition and health social outcomes. This has created potential risks for population health 
governance. 

From the perspective of population health governance effectiveness, for a long time, the population health 
construction of most countries in the Global South has been highly dependent on international funding, technology, 
and medical assistance [9]. Various forms of health assistance from the international community become the 
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important support for filling medical gaps and preventing and controlling major diseases. However, in recent years, 
the global economic recovery has been weak, international geopolitical conflicts have intensified, and many 
countries have significantly reduced their foreign public health aid budgets, leading to the stagnation of many 
public health construction projects and the discontinuity of disease prevention and control work in countries in the 
Global South [10,11]. At the same time, many countries in the Global South have implemented fiscal austerity 
policies to cope with the downward pressure on their domestic economies, further reducing spending in the public 
health sector [12]. This has resulted in a sustained lack of investment in key areas such as disease monitoring and 
early warning, infectious disease prevention and control, maternal and child health security, and public health 
emergency reserves. Under the combined pressure of these factors, various infectious and chronic diseases are 
intertwined and prevalent in the local area, and the overall burden of diseases continues to rise. Core health 
indicators such as maternal and infant mortality rates have remained high for a long time. Many shortcomings in 
the development of population health seriously contradict the core requirements of the United Nations Sustainable 
Development Goals (SDGs) to ensure universal health and eliminate health inequality, becoming an important 
bottleneck restricting the improvement of people’s livelihoods and regional social development [13]. The dual 
pressure of international aid cuts and domestic fiscal austerity has made it difficult for countries in the Global 
South to improve their population health emergency response and normalized prevention and control capabilities. 

As a result, the current construction and governance effectiveness of the population health system in the 
Global South are difficult to accurately respond to the core development demands of the Global South. This 
thoroughly highlights the urgency and practical necessity of constructing a fair, autonomous, and resilient overall 
population health development system. The construction of the current global population health development 
system is progressing in an orderly manner, and many beneficial experiences can be closely integrated with the 
population health of countries in the Global South when fully internalized [14]. Here, this study provides a value 
judgment: completely replicating the population health development system construction in developed regions is 
unsustainable, and completely breaking the past population health development system in the Global South is 
unscientific and costly. Therefore, in the process of gradually analyzing problems and finding reform directions, 
it is appropriate to optimize the existing population health development system and explore population health 
governance models suitable for countries in the Global South. Constructing a holistic population health service 
system is a development perspective derived from analyzing the current situation and summarizing experience. 
This study will attempt to analyze the necessity and optimization attempt of constructing a holistic population 
health service system and contribute the experience and wisdom of population health governance to promote the 
sustainable development of the Global South. The aim of this study is to provide a reference framework for the 
formulation of population health development planning in countries in the Global South, and to clearly identify 
key points and potential areas for improvement. 

2. Method 

This study follows the descriptive comparative approach based on secondary data as its core, which has been 
implemented and tested in a series of studies [15–17], and has received relatively good evaluations, demonstrating 
its ability to effectively reflect the status of social development [18]. Under the descriptive comparative approach 
based on secondary data, some studies attempt to clarify causal relationships or explore interactive effects [19,20], 
while this study fully focuses on a descriptive analysis of the research content, which can most intuitively reflect 
the changing trends of objects and the differences between different objects [21]. More precisely, this study relies 
on quantitative data to conduct objective analysis and uses the patterns of data changes as the basis to support the 
derivation and argumentation of viewpoints [22]. Specifically, this study focuses on the core proposition of 
constructing a holistic population health service system in the Global South. By selecting typical research samples 
and core observation indicators, the study systematically examines the dynamic evolution trend of indicators 
within a given observation period, deeply interprets the social and economic logic and population health value 
behind indicator changes, and rigorously demonstrates the necessity and practical value of constructing a holistic 
population health service system in countries in the Global South [23]. 

On the basis of the necessity demonstration, this study is based on the realistic foundation and existing 
shortcomings of population health development in countries in the Global South, combined with the characteristics 
and actual needs of regional population health development, and proposes targeted optimization construction paths 
and implementation measures for the holistic population health service system. Furthermore, it analyzes the 
adaptation scenarios, application advantages, and expected practical effects of various optimization strategies, 
providing a feasible reference for the upgrading of the regional population health service system. 
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Lastly, based on a systematic review of relevant research, this study will engage in in-depth academic 
dialogue with existing research results, objectively examine the limitations and room for optimization of this study, 
clarify the improvement direction and deepening path of subsequent research, and on this basis, condense research 
conclusions with theoretical value, striving to make up for the shortcomings of existing research and contribute to 
the field of global population health governance and health development in the Global South [24]. 

3. Results 

3.1. Necessity 

After systematically organizing information on the development level and data disclosure of countries in the 
Global South, this study selected India, Indonesia, Bangladesh, Nigeria, South Africa, Kenya, Brazil, and Ethiopia 
as representative research samples. The rationale for this selection lies in the fact that the selected sample fully 
considers the stratification of factors such as economic level among countries in the Global South, which can 
comprehensively reflect the population health changes of countries in the Global South to a certain extent [25]. 
Specifically, first of all, the selection of the above eight countries took the wide distribution of countries in the Global 
South across different continents into consideration; therefore, samples from Asia, Africa, and South America were 
chosen. Secondly, the selection of the above eight countries took the differences in population quantity into 
consideration, so eight countries with significant differences in population quantity were chosen, which indicates the 
population quantity is included in the scope of consideration. Figure 1 presents the concrete trends. 

As shown in Figure 1, the data indicate that from 2000 to 2020, the population health level represented by 
life expectancy at birth in representative countries in the Global South has shown a continuous improvement trend, 
while the public health input represented by government health expenditure per capita and individual health 
expenditure represented by out-of-pocket health expenditure per capita in representative countries in the Global 
South have shown a complex fluctuation trend. The social experience facts reflected by the above results are as 
follows. Firstly, the life expectancy at birth of representative countries in the Global South has increased to varying 
degrees, and the survival time of the population has been extended. This represents a significant improvement in 
the health status of the population, and the space for cultivating health as a human resource has been expanded. 
Secondly, the government health expenditure per capita and out-of-pocket health expenditure per capita of 
representative countries in the Global South have increased with fluctuations, while public health input and 
individual health expenditure have shown a trend of change, with both government and individual health concerns 
remaining in an upward social development range. And the socio-economic implications of the above results are 
as follows. Firstly, the improvement of the health level of the population in representative countries of the Global 
South benefits from the increase in public health input and individual health expenditure at a certain stage and in 
a certain region [26], and the changes in population health are not only influenced by fundamental factors 
represented by economic development level, but also by the linkage of internal factors from the health system. 
Secondly, the reduction in the scale of public health input and the decrease in individual health expenditure in 
representative countries in the Global South do not reduce the population health level [27]. Population health is an 
important issue related to social development, and the degree of attention paid to it to a certain extent reflects the 
national health awareness and modernization level. Thirdly, changes in individual health expenditure in 
representative countries in the Global South are affected by changes in public health input, and this relationship is 
both complementary and mutually exclusive [2]. The government and individuals’ attention to health must be 
highly consistent, but external shocks can divide the scale and proportion of government and individual input in 
health. The choice of health input presents a complex and changing trend in regulation. 

Based on the above observed facts, it is not difficult to see that there is a significant spatiotemporal 
differentiation in the effectiveness of public health input and individual health expenditure in ensuring the health 
level of the population. In terms of life cycle, an increase in population survival time means an improvement in 
health levels, and also means that more input is needed to ensure such health levels. The guarantee of health level 
relies on many entities, and the government should play a fallback role in ensuring the population health level, 
providing basic new guarantees when the healthy development of the population is threatened and basic support 
in a stable state. Individuals should play a leading role in ensuring population security, which means they must 
take full responsibility for their own health. The problem here is that there is a certain differentiation between 
government health input and individual health input in countries in the Global South, which undoubtedly affects 
the formulation of population health strategies and the stability of population health levels. In response to this 
differentiation, this study believes that it is necessary to construct a holistic population health service system in 
the Global South. Improving the population health level in the Global South is a holistic project that requires the 
construction of a holistic population health service system of “top-level planning-macro guidance-micro action” 
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coordinated by multidimensional social actors. This kind of construction essentially must try to release the pressure 
of healthy communication between macro and micro levels. 

 

Figure 1. The multidimensional health status of representative countries in the Global South. Source: World 
Development Indicators (data.worldbank.org, accessed on 31 March 2026). 
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3.2. Optimization Attempt 

This study argues that constrained by institutional and endowment factors, countries in the Global South find 
it difficult to achieve adjustments in the population health development system through radical reforms due to high 
costs and are more suited to adopt incremental reform approaches for such adjustments. On this basis, governments 
often serve as the primary drivers of population health development, as they determine the direction and content 
of population health policies and planning [28]. The goal of population health development is to achieve 
individuals’ comprehensive development, with the ultimate objective being the enhancement of personal health 
welfare. Therefore, the construction of a holistic population health service system in this study aims to integrate 
macro-level public health investments with micro-level health expenditures within a strategic framework for 
population health, which means positioning the advancement of population health within the development and 
interaction between governments and individuals. By analyzing the two key actors and their interaction 
mechanisms, this study provides certain insights for updating population health strategies in countries in the Global 
South. The content is shown in Figure 2. 

As shown in Figure 2, the strategy of the government is that they must try to ensure stable input in population 
health. From the perspective of modernization evolution, the Global South is currently in the stage of factor 
accumulation, and sufficient government public health input can meet the demand for population health. The 
specific scale of input should be adapted to factors such as regional fiscal strength, and the bottlenecks and 
emerging cultivation points for achieving regional population health should be specifically assessed. A specific 
operational measure is to maintain a moderate and stable proportion of national fiscal expenditures allocated to 
population health when planning the fiscal budget, while moderately increasing the proportion of expenditure 
towards health education and preventive measures. 

 

Figure 2. The proposal of a holistic population health service system.  

As shown in Figure 2, the strategy for individuals is that they ought to attempt to plan their health expenditure 
reasonably. As a supplement to government public health input, flexible setting of individual health expenditure 
is an effective way to improve population health. For the Global South, based on current development 
characteristics, expenditure on individual physical health screening can be moderately increased, and expenditure 
related to preventive health measures can be considered and not further increased, but cannot be directly removed. 
It should be noted that individual health expenditure that local finances cannot cover must be maintained at a stable 
scale. Individual health expenditure should not be sharply reduced in a short period of time, otherwise there may 
be periodic population health risks. 

The key goal of constructing a holistic population health service system is to effectively activate the 
interaction between the government and individuals. In the traditional system, the government was the leader, 
individuals were the compliant, and the dissemination of information was also top-down. The demerits of this 
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system design lie in the asymmetry of information and inaccurate investment. In the above reality, this study 
suggests that countries in the Global South can use the business model of health insurance to increase interaction 
between the government and individuals [29]. Specifically, countries in the Global South can inject a certain 
proportion of funds into health insurance to demonstrate their confidence and actions in safeguarding population 
health, while individuals can demonstrate their health demands by participating in health insurance. Insurance is a 
sector that is highly sensitive to changes in funding. Through government investment and individual participation in 
health insurance, the matching degree between changes in health needs and the formulation of health plans will be 
improved to a certain extent. In addition, this study proposes that countries in the Global South can increase the 
interaction between governments and individuals through the information exchange model of the Internet platform. 
Specifically, the government ought to set up a special health information reflection platform to collect people’s 
feedback on health or invest manpower in the Internet platform to collect and sort out people’s health needs. In 
addition, the government can also consider encouraging individuals to bravely put forward their own suggestions on 
healthy development through certain incentives. Individuals should actively explore ways to express their health 
opinions and use appropriate means to express their reasonable demands. The essence of the information exchange 
model is to enable the government and individuals to sincerely share their true thoughts on health. 

4. Discussion 

The novelty of the holistic population health service system lies in the fact that, firstly, this framework 
clarifies the participating subjects in achieving population health and reasonably allocates tasks. Secondly, this 
framework suggests that the realization of population health requires a reasonable flow of elements, effective 
communication between subjects, and immediate coordination in response to emergencies. Thirdly, this 
framework has certain compatibility with other public health frameworks and can be organically integrated with 
them in continuous development, thereby achieving value leaps [30]. 

Constructing a holistic population health service system is a crucial foundation for promoting sustainability 
in the Global South. The establishment of such a system can improve national health levels, reduce disease 
burdens, enhance workforce physical fitness, and strengthen the foundation of human capital. Specifically, this 
institutionalized health protection can mitigate the risk of poverty caused by illness, enhance household production 
and consumption capacity, and alleviate social inequality to some extent. Meanwhile, this system can adapt to 
demographic structural changes and support public health risk prevention and control. In the long term, the 
favorable population health conditions established by the holistic population health service system further 
empower education and employment, promote social equity, provide human capital support for sustained 
economic stability, and promote sustainability in economic, social, and livelihood dimensions for countries in the 
Global South. 

4.1. Inheritance and Limitations 

The inheritance of this study is mainly reflected in the following aspects. Compared with previous studies, this 
study confirms that population health is a vital part of regional development and inherits the methods and data to 
prove the proposed ideas [31,32]. This aspect indicates that the academic cognition and research orientation are 
consistent with previous studies. Furthermore, this study tries to construct a new framework to guide the development 
of the Global South, which is suitable for the reality of the Global South and useful for relevant stakeholders of the 
relevant bodies [33]. 

The limitations of this study are mainly reflected in the following two aspects. Firstly, the exploration of the 
holistic population health service system remains at the descriptive level, failing to explain the influencing factors 
and socio-economic effects of constructing such a system, and lacking empirical testing of its effectiveness [34,35]. 
The answer to how a holistic population health service system affects socio-economic development can arouse 
academic attention because the response will provide accurate evidence for the reference of the Global South. 
Secondly, the observation samples based on which the systematic understanding of constructing a holistic 
population health service system is formed are relatively limited, and the generalizability and reliability of the 
experience obtained need to be further expanded [36]. Expanding the empirical observation of the holistic 
population health service system can help the researcher to identify its effect more precisely and the empirical 
results will generate a series of reliable and beneficial conclusions and viewpoints for the Global South. 

4.2. Prospects 

The huge differences within the population in the representative countries in the Global South mean that 
population health is an inclusive purpose for all persons and a complex process shaped by unequal resource 
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allocation. The existing research provides a detailed explanation of the effects of public health expenditure and the 
accuracy of personal health expenditure [37,38]. There is still room for further exploration on how to effectively 
connect population health investment with individual health expenditure. It is worth exploring how to coordinate 
and promote macro and micro health investment to adapt to population health. So it is worth expecting that health 
is an ideal physical state and a universal development concept, and the improvement of population health level is 
an inevitable result of technological progress and a social representation of civilization progress. In addition to 
considering the quantifiable indicators and subjects mentioned above, improving population health levels can also 
rely on the optimization and adjustment of government health policies, the promotion and effectiveness of health 
education in social sectors, the continuous improvement of individual health literacy, and the support of internal 
conditions in the population health service system, as well as the optimization of the development environment 
and the improvement of resource allocation efficiency in external systems. It can also rely on the holistic 
population health service system to optimize the effectiveness of connecting different entities. As society evolves, 
the beneficial recognition and practical guidance system of the holistic population health service system can be 
continuously optimized and the role played can also be continuously adjusted. 

5. Conclusions 

The holistic population health service system is a population health planning approach that focuses on the 
pain points of health development in countries in the Global South, to regulate subjective communication conflicts 
and enhance institutional design adaptation effects. As a holistic population health governance model, constructing 
a holistic population health service system is an important measure for countries in the Global South to improve 
population health and enhance population welfare. Whether the holistic population health service system can 
effectively empower the modernization development of countries in the Global South depends on the observation 
of the effects after the integration of this model with multiple socio-economic factors, and the evaluation of the 
effects based on different cultural backgrounds and institutional designs. At the present period, the establishment 
of a holistic population health service system could provide a reference for the formulation of population health 
development planning in countries in the Global South based on the regulation analysis, and how to seize the 
opportunity and spread this precious experience to wider areas requires in-depth exploration. 
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