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[Abstract] In the history of the global health gov-
ernance, there are two kinds of medical perspectives
that appear almost simultaneously, but each has a pro-
found impact on the development of global health. The
biomedical perspective is based on reliance on western
medical technology and views international health as a
contribution to global economic growth. believing that
“health is a commodity”. The social medical perspective
is based on the national resources and financial invest-
ment, so as to build a relatively complete health infra-
structure and national health system covering the whole
population, emphasizing that “health is a human right”.
These two medical perspectives have had an important
impact on global health in the 20th century. Under these
two medical perspectives, two different health govern-
ance models, vertical and horizontal, were born. This
paper aims to examine the evolution of the globe health
agenda as two medical perspectives ebb and flow.
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