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a b s t r a c t
Despite growing public awareness, health systems are struggling under the escalating burden of non-communicable
diseases. While personal responsibility is crucial, alone it is insufﬁcient. We argue that one must place themselves
within the broader/global context to begin to truly understand the health implications of personal choices. Global
citizenship competency has become an integral part of the higher education discourse; this discourse can and should
be extended to include global health. A global citizen is someone who is (1) aware of global issues, (2) socially
responsible, and (3) civically engaged. From this perspective, personal health is not solely an individual, selfserving act; rather, the consequences of our lifestyle choices and behaviors have far-reaching implications. This
paper will argue that, through consciously identifying global health within the constructs of global citizenship,
institutions of higher education can play an instrumental role in fostering civically engaged students capable of
driving social change.
© 2014 Elsevier Inc. All rights reserved.

Introduction
Health systems are struggling under the escalating burden of noncommunicable diseases (NCDs). This is a global issue; worldwide there
were 57 million deaths in 2008, 63% of which can be attributed to
NCDs, with approximately 80% of these deaths occurring in low- and
middle-income countries (Hunter and Reddy, 2013). Clearly, lives could
be saved and much suffering avoided if people did more to avoid poor
lifestyle choices such as physical inactivity and unhealthy eating habits.
Yet despite growing public awareness about NCDs and the consequences
of such lifestyle choices, NCDs continue to rise. Based on this observation,
perhaps “personal”-responsibility is not the answer, and conceivably the
answer is “global”-responsibility, manifested as global citizenship.
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Global citizenship development has become an integral part of the
higher education discourse; this discourse can and should be extended
to include global health. This paper, using obesity as an exemplar context,
will argue that higher education can play a key role in the ﬁght against
NCDs. Speciﬁcally, a critical understanding of global health can aid in
fostering global citizenship, which in turn may empower students to
become civically engaged and potentially drive social change.

Consequences of lifestyle-driven obesity: from personal to global
Globally, the prevalence of obesity (deﬁned as a BMI ≥ 30) doubled
between 1980 and 2008, from 6.4% to 12.0% (Stevens et al., 2012). Notably, obesity is now increasing at a faster rate in low- and middle-income
countries than high-income countries (Kelly et al., 2008; Popkin et al.,
2012), thereby particularly afﬂicting nations with limited public health
resources. Since changes to our genetic makeup cannot explain this relatively recent obesity pandemic, lifestyle factors have been cited, including declining physical activity levels and less healthy food choices.
These lifestyle choices are modiﬁable, implying that we have the
power to change this crisis through personal responsibility. Yet despite
growing public awareness, the trend has not been encumbered. In fact,
the global prevalence of obesity is accelerating and obesity is occurring
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at an increasingly younger age. The obesity pandemic is resulting in personal, community, national and global consequences.

together with climate change are, arguably, the two biggest concerns
facing humanity.

Personal

How do we foster global citizenship (and global health)?

Obesity is associated with a clustering of cardio-metabolic
complications, including hypertension, hypercholesterolemia, type
2 diabetes, and subsequent cardiovascular diseases (Dietz, 2004).
This clustering of complications not only contributes to a decreased
lifespan, but also to a decreased quality of life (Brettschneider
et al., 2013). Notably, the higher populations in low- and middleincome countries, mean that NCDs, including obesity, will be
responsible for three times as many disability adjusted life years as
communicable diseases, maternal, perinatal and nutritional conditions combined, by 2030 (WHO, 2008).

Nurturing a globally-minded citizen is often associated with a transformative learning experience, one that engages the student with alternative lenses and orientations of an issue (such as global health),
ultimately leading to a change in perspective (Mezirow, 1991). Arguably,
the key to transformative learning is educative experiences coupled with
critical reﬂection (Dewey, 1938; Kolb, 1984). An experience without critical reﬂection is just an experience, which does not necessarily provide
an individual with the opportunity to shape perspective, and actually
has the possibility of being mis-educative (Dewey, 1938; Wojcikiewicz,
2010). An educative experience should serve as a departure point for
learning, not an end result and subsequently should present an opportunity for response or an investigation of the “why” associated with the experience (Dewey, 1938).
Building upon the theoretical framework offered by Dewey (Dewey,
1938) and Kolb (1984), Thornton (Thornton, 2013) demonstrates a
simple pedagogical primacy, known as the three Ds: Directing,
Discussing, Delegating, with each ‘D’ representing a unique style of facilitating learning. Initially, the educator adopts the Directive Style, telling
the students what to do, how to do it, and when it needs to be done. For
example, through this style the educator will raise awareness about the
global rise in NCDs, including obesity, providing a knowledge base to
build upon (global citizenship criteria 1). Subsequently, using the Discussant Style the educator, in a Socratic manner, frames the concept
with challenging questions to guide discussion and illuminate the students' biases, worldview, perspective, and attempts to challenge these
preconceived notions and how they came to be. For example, through
this style the educator will raise awareness about the consequences of
lifestyle-driven obesity, and ask the students to begin to question how
their health actions and lifestyle choices impact the global community
(global citizenship criteria 2). Finally, as a facilitator adopts the Delegation Style the challenging questions begin to come from the students
themselves. As the task experience increases and the students become
more empowered and civically engaged (global citizenship criteria 3),
this is where critical reﬂection becomes imperative for student learning.
At this juncture the facilitator assumes the role of learning facilitator
and the students become the arbiters of their own learning and, just
as importantly, become lifelong learners. While the content is always
changing and adapting, the process whereby students make sense of
the vacillating content is enduring.
Given the complexity of the latent construct, global citizenship,
there is unlikely to be a “one size ﬁts all” pedagogical approach.
However, in order for an institution of higher education to identify
the most appropriate model, there must ﬁrst be a philosophical platform to place the building blocks. Utilizing the pedagogical model
described above, the context of environmental sustainability
(including climate change) has been successfully applied to foster
global citizenship (Tarrant et al., 2011; Tarrant et al., 2014). This previous work has used international (study abroad) transformative
learning experiences; it may be argued that critical reﬂection on
global environmental issues is most powerful when there is “direct”
contact with said issues. In support, there is mounting evidence
suggesting that international experiences provide powerful disorientating experiences, leading to deep reﬂection, critical analysis,
and synthesis (McKeown, 2009; Sutton and Rubin, 2004; Tarrant
et al., 2011; Tarrant et al., 2014). Support should be given to such international experiences, speciﬁcally those focused on global health
issues. However, it is more than likely that a student will not need
to travel beyond the local community to experience and critically reﬂect upon the NCD pandemic. Moreover, by utilizing local contexts
to engage students with global issues, there is potential for sustained
student engagement following the disorientating experience.

Community
NCDs, including obesity, can exact enormous social costs (Hammond
and Levine, 2010). Obesity and associated co-morbid complications
may impair an individual both physiologically and psychologically, limiting the capacity of said individual to contribute to family and community. Moreover, if the complications of obesity become severe, the
individual may require homecare, which may place a ﬁnancial burden
on the family and a psychological burden on the caregiver (Hammond
and Levine, 2010).
National
The obesity epidemic is placing an increasing economic burden on
greater society, including productivity costs, transportation costs, and
human capital costs (Hammond and Levine, 2010). Limiting these
costs to [lost] productivity, in the U.S. alone it has been estimated that
total productivity costs are as high as $66 billion annually (Hammond
and Levine, 2010). Considering that obesity is occurring at an increasingly younger age (Stevens et al., 2012), this ﬁgure is likely to grow.
Global
Poor lifestyle choices, including those which contribute to obesity,
have been linked to climate change and subsequent biodiversity loss
(Diaz et al., 2006). For example, use of personal vehicles to commute
to school or work, instead of walking or cycling, results in environmental pollution. Poor food choices, including high consumption of meat, results in inefﬁcient use of land, soil and water resources (Tukker et al.,
2011). Environmental pollution and inefﬁcient natural resource use
are contributing to biodiversity loss. Biodiversity loss implicates the
production of food, ﬁber, potable water, shelter, and medicines (Diaz
et al., 2006), which is of particular consequence to people from lowincome countries and to indigenous groups, who are more directly dependent on ecosystem services (Diaz et al., 2006).
Global citizenship
Although global citizenship is a highly contested and multifaceted
term, three key dimensions are commonly accepted (Schattle, 2009):
(1) global awareness (understanding and appreciation of one's self in
the world and of world issues), (2) social responsibility (concern for
others, for society at large, and for the environment), and (3) civic engagement (active engagement with local, regional, national and global
community issues). There have been increasing calls, from both the political and academic arenas, to ensure the capacity of higher education
students to think and act globally in order to effectively address political, social, economic, and environmental problems on a global scale.
This call can and should be extended to include global health, which
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Conclusions
Personal health is not solely an individual, self-serving act; rather,
the consequences of our lifestyle behaviors have deep and wide consequences extending to the community, national, and global contexts.
Being a true global citizen means one is: (a) cognizant of these
interconnections and the role personal decisions play in each context;
and (b) civically engaged and capable of driving social change. A global
citizenship competency, within the context of global health, should become an integral component of a university's core curriculum, alongside
fundamental disciplines such as history or science. Simply put, there are
practical pedagogical decisions that can be made to refocus the core curricula on learning outcomes directly related to the issues being encountered by today's communities.
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