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1.1
Introduction
Globalization is usually recognized as being driven by a combination of economic, technological, socio-cultural, political and biological factors. Though different in many respects from other types of services, health care services are also impacted by globalization, especially when viewed within the perspective of accessibility and quality. Generally, globalization describes the process by which regions become integrated through communication, trade, sharing of benefits and or challenges. In the health care sector, globalization could be characterized by the movement of professionals and clients from one region to the other as well as a shift from personal initiatives to national/international incentives. Thus, globalization affects health, health care and nursing and has the potential to change various aspects of health care including how they are obtained. Globalization in the health sector takes several shapes and tendencies that are at times conflicting. It is important to highlight the positive advances in communication and bio-technology to mention a few. The health care systems including nursing profession are faced with multiple challenges, many of them because of globalization. Many of these challenges have touched on accessibility and quality of health care services, which could have far reaching consequences.
If well managed, globalization in health care could bring about outsourcing even within the developing nations that are able to some extent adopt standards and processes of developed countries through liberalization of the movement of services and professionals. By undertaking some or all components of service provision for clients in the developed countries, some benefits may occur to the developing country where the ‘outsourced’ service is provided. In this case, not only access to health care is likely to improve but also the quality of services.

However, the negative impact of globalization on people’s health could be undeniable especially of those economically deprived of basic social needs and services such as education and health care. In such cases, the effects of globalization on health tends to be far more negative than positives, since poverty is closely related to health conditions and expectations especially in terms of accessibility and quality of care obtainable.

Those denied access to basic health care may live shorter and more constrained lives. For instance, inadequate access to health care is thought to be the primary cause of premature deaths of 100 million women worldwide (Gosson, 2011). According to her, one hundred million women would be alive today, primarily in China, South Asia and North Africa, if women and girls had equal access to health and nutrition across the globe.

To reap the benefits of globalization in the health care sector and reduce or eliminate the challenges, the imperatives of globalization on accessibility and quality of health care services should be studied and understood. This paper therefore outlines the trends of globalization of healthcare; its positive and negative consequences especially in relation to access to quality care, the challenges brought about as a result of globalization and measures of increasing access and quality of health care services.
1.2 Trends of globalization in the health care sector
Undoubtedly, there are strides in health innovation brought about by globalization of health. Not only with the more obvious areas such as drug discovery and clinical services, but also with other areas such as better reimbursement processes, IT implementation, facilities to practice evidence – based care and the availability of skilled leadership.
Globalization of health care has changed health care and pharmaceutical delivery in many parts of the world. Many nations that progressed hither at a very slow pace of health care delivery are moving faster than others that were ranked very high. Several countries are attempting to outsource certain services for the sake of the patients.

Additionally, there are insinuations of outsourcing and true innovation in some developing countries. (Whi-+Tze, 2011). For instance, while India and China were most often cited for their outsourcing and innovation, other developing nations such as Singapore had joined the trend. India had received most credit for IT innovation and there had been some mixed reaction to their emerging trade in “medical tourism” where hips could be replaced at 10 percent of the U.S. price list. Furthermore, according to Capital Broadcasting Company (2011), Brazil had since been a strong force for aesthetic surgery, which has been flourishing while Singapore had been making large strategic investment in the bio-technology sector in the last decade, specifically with stem cell research. It is widely acclaimed that patients are traveling to Singapore to do stem cell research.
In Nigeria many states have adopted free health care services to the vulnerable groups of women and children. This is a step towards globalization and increasing access. For instance a study showed that health care cost is inversely proportional to health care use (less people seek medical attention when it costs more), since those receiving free health care used about thirty – three percent more often  than those who have to pay. Surprisingly, the study showed that within the same setting in America, cheaper health care services did not differ in quality than services that were seen to be expensive (Dewey, 2009).
Furthermore, many nations have focused on standardization of health care although this is likely to take much longer time to reach the global dimension. While standards exist when an individual is involved in a critical injury in the United States, it could take time to achieve in equal standard in Africa. Additionally, different ethnic groups react differently to health care based on their differing perspectives, health needs, material and cultural settings to mention but a few. In recent years, Duke, University in North Carolina has remained the front line player in directing the global Health initiative with much progress in computer world and innovative IT implementation. Similarly, Peking University is attempting global standardization goal through Health care management initiatives. (Capitol Broadcasting Company).
On the other hand, the trend of developing international standards, though a welcome idea that could bring about improved quality care and access to meet the ethical dimensions, the problem could be that of achieving international standards that could fit the cultural social and economic contexts of very different countries.
Standard is also a focus in terms of professional education but much room exist for improvement in health care quality. For instance while health care quality level improvement effort is international, all nations seek to apply new knowledge and new technology for the health of their population, however, the environment within which this effort take place differs remarkably. In the more developed countries, total expenditure on health care is adequate while in the less developed nations, less is budgeted for health and health care development.

1.3 Positive and negative consequences of globalization in the health sector
With globalization, issues have arisen as already documented in this paper and these include outsourcing of health care services and the adoption of global standards and processes. While these issues could be a welcome idea there is need to dwell on the imperatives of globalization. For instance, it is important to recall the fact that a country like U.S. spends more per person on health care than any other country, yet in overall quality, their health care ranks 37th in the world (World Health Organization, 2011). India is said to be replacing hips at 10 percent of the U. S. Price list and this has assisted towards health care access without compromising quality for millions of uninsured or under-insured U. S. citizens and those of other countries. This trend also applies for those seeking a break on cosmetic surgery or dental care which is often not covered by insurance.
On the positive perspective, outsourcing is one situation in which developing countries that are able to adopt standards and processes of developed countries can benefit from the liberalization of services. By under taking some or all components of service provsion for clients in the developed country, some benefits could come to the developing country where the “outsourced” service is provided.
Similarly, globalization could allow broader access through improvement on the geographical spread of health care services between countries. These could be in terms of professionals, equipments and materials. Improvement in quality care could also occur as a result of professionals acquiring or gaining additional experiences from the successes of other nations. Another emerging phenomenon is the adoption in less developed countries of curricula adapted to the more developed nations to encourage worldwide recognition and competitive education. This could bring about a move towards standardization of education and services for the achievement of quality health care.
In the area of shifting from personal initiative to national incentives, Romanow (2002) had for instance pointed to the issue of reaching out globally. In his assertion, Tunisia organized a conference in 2004 to attract health purchaser from abroad, even those belonging to public systems through reduction of costs by as much as 50-80%. His report also showed that Canada had similarly debated on adopting the shift from personal initiatives to national international incentives. This could also be seen as movement that could increase access to health care moreso at a global level.
The negative impact of globalization on access to health care cannot also be overlooked both within the more developed and developing nations. For instance, Crosson (2002) noted that millions of Americans receive high quality health care that helps to maintain or restore their health and ability to function while too many do not. This assertion reflects challenges both towards access and quality of care. Facilitating access is concerned with helping people to command appropriate health care resources in order to preserve or improve their health.
Access is a complex concept and at least four aspects could require evaluation. These include 

(i) If services are available with an adequate supply.

(ii) Whether opportunity exists to obtain health, i.e. for the population to have access to services. It is important to state that the extent to which a population gains access could depend on financial, organizational and social or cultural barriers that hint the utilization of services. Access measured in terms of utilization is dependent on the affordability, physical accessibility and acceptability of services and not merely adequacy of supply.

(iii) Services available must be relevant and effective if the population is to gain access to satisfactory health outcomes.
(iv) Barriers to access should also be a factor to be considered in the context of the differing perspectives, which could include health needs, and materials as well as cultural settings of diverse groups in the society.
The developing nations and poor countries, invest little in health and education, and could also lack financial and human resources to enhance access to quality care. These involve health care spending and the number of professionals. For instance the movement of professionals in general tends to be detrimental to poorer countries. The most problematic is the settlement of young professionals, originally from less developed countries in more developed countries from which they have graduated with professional credentials. A second aspect is often the recruitment of professionals from poorer countries who pay lower wages than rich countries. Both dimensions could have detrimental effects on access to quality health care. 
Within the host country, globalization could actually decrease access of health for local communities at the grass root level due to possible decrease in inter cultural contacts while increasing the possibility of international and intra-national conflict.

Referring to quality, developing international standards in medical education and health care delivery through globalization could help to improve quality in health care all over the world. (Villa-Caballeno, 2004). Quality in the medical perspective is the degree to which health care systems, services and supplies for individuals and populations increase the likelihood for positive health outcomes and are consistent with current professional knowledge. (Institute of Medicine, 2010). Clinical quality improvement is an inter-disciplinary process designed to raise the standards of the delivery of preventive, diagnostic, therapeutic and rehabilitative measures in order to maintain, restore or improve health outcomes of individuals and populations. (Institute of Medicine, 2006).
To promote quality health care, globalization is expected to meet the goal of maintaining what is good about the existing health care system while focusing on the areas that need improvement. Specifically, the aim of quality care is to provide health care services that are safe (avoiding, preventable injuries, reducing medical errors); effective (providing services based on scientific knowledge; patient-centred (Care that is respectful and responsive to individuals; efficient (avoiding wasting time and other resources; timely (Reducing waiting times; improving the practice flow and equitable (consistent care regardless of patients’ characteristics and demographics (Agency for Health care Research and Quality, 2008). When viewed in the perspective of globalization, it could be observed that variations in quality exist between regions, countries and even within countries. In some regions, there are common problems of underuse of services as millions of people do not receive necessary care and suffer needless complication that add to costs and reduce productivity. On the other hand, several other countries especially the more developed nations receive care services that are unnecessary, increase cost and could endanger their health. (Agency for Health care Research and Quality, 2008).
Similarly, issues involving misuse of services occur with clients injured during the course of their treatment and some die prematurely as a result. The aforementioned quality disparities may be most marked for members of ethnic and racial minority populations thus compromising quality health care at the global level.
1.4 Challenges brought about as a result of globalization and measures of increasing global access and quality health care globally
Although developing international standards in medical education aid health care delivery could improve quality, it is not certain that applying the same procedure and quality rules in all the countries could lead to adequate quality. The argument remains very valid when viewed in the context of disparities in educational levels, culture, environmental factors to mention but a few. It may not be certain therefore to expect that international standards could be created that will fit the cultural, social and economic contexts of very different countries.

Furthermore, measuring quality within the global perspective may not be a simple task. Patients, providers and payers each define quality differently, which translates into different expectations of the health care system and thus differing evaluations of its quality. To achieve quality health care globally, many challenges, which could describe quality measurement needs to be addressed. These could include balancing perspective taking into consideration that quality is in the eyes of the beholder. For instance, expectations value associated with different aspects of care are and the likely to vary among different stakeholders. For this reason, a national monitoring system should include measures that assess dimensions of care, that are important to all concerned globally. Secondary there is need to emphasize accountability through accreditation standards and report cards.

The third dimension involves establishing criteria by using rules that are known to those being assessed. Such rules should have the potentials of being updated, based on scientific studies. In some cases, professional consensus may be needed to identity criteria when gaps exist in knowledge. The fourth dimension should place emphasis on identifying reporting requirements or selecting indicators for external reporting. These could be selected from the explicit clinical criteria that are already developed. Such reporting cards should be valid for making comparisons among health plans (Committee on Performance measurement, 2011). In this case, measures of quality should reflect relevance, scientific soundness and feasibility of the health care services provided. Furthermore, efforts should be made to maintain a balance between financial and quality goals as well as developing information system. Concerns about rising health care costs have led to the introduction of financial and non-financial mechanisms to control expenditures. 

In many instances, health care reform is needed globally to reduce over-expenditure on services that are unnecessary and increase expenditure on needed health care hitherto over looked. These could affect many aspects of lives including health care availability, quality of care and coverage costs. For that to be achieved, inappropriate care should be reduced while more primary care funding is increased with prevention constituting an important aspect of care both by the government and the people served. Scientific studies or research are increasingly needed to determine the needed changes.
Developing appropriate and useful information system requires attention in two vital areas including measures for obtaining detailed clinical information and routine assessment from the consumers’ perspective. Obtaining clinical information requires identifying the best sources of information that are needed for care. From the consumers’ perspective, there is need to increasingly get involve in researches that are concerned with needs’ assessment to capture information on patients’ knowledge of self-management strategies for chronic ailments, the consequences or effects in everyday life, or their experiences with obtaining care whether they were treated humanely and in a manner that was consistent with their preferences.
1.5 Recommendations
Globalization affects health, health care and nursing and has the potential to increase or reduce access and quality of health care services. Efforts to improve health care accessibility and quality of care can only succeed when stakeholders including professionals in relevant sectors, health care consumers, government both in the public and private sectors working toward that goal are equipped with accurate, complete and timely information on important health care processes and activities. Efforts should be made to reduce disparities in health and health care for minority populations and building the data infrastructure to support of quality assessment and improvement. 
There is need to increase training of professionals in the field of preventive care so as to have adequate numbers of professionals in that sector for preventive services that would improve access to health. Within the profession of nursing, the shape and trends of globalization process in the contemporary society imposes new and great challenges. It is essential to strengthen the discipline of nursing through relevant innovations that are in agreement with the contemporary advances and consistent with the human and environmental needs and those of the society. Critical thinking ability is increasingly required among nursing leaders and collaborative efforts within and between regions and countries are also needed to properly develop and consolidate effective actions. Nurses should increasingly assess the vulnerable aspects of their education and make decisions to strengthen and consolidate excellence in capacity building and evidence – based practice. Furthermore, attention should be focused on improving care for the poorer population with no access to services. This requires knowledge about local and global reality, awareness of the health profile of the populations regionally, nationally and internationally, working in several levels of complexity of individual and collective health care with social responsibility and commitment with citizenship. Furthermore, there is need to develop a culturally competent practice that values and respects differences in the scope of gender, sexual orientation and practices, among other aspects.
1.6 SUMMARY AN D CONCLUSION
Globalization involves a combination of economic, technological, socio-cultural, political and biological factors. Health cannot be assumed to be the same as other basic goods. Linked to health care are many complex ethical, cultural, and human resource issues that require attention by professionals and other stakeholders to promote health as a global human right. If well managed, globalization as it involves access and quality of health care services could bring about the benefits from outsourcing of services and global standardization of health care services to the advantage of the poor and rich Nations. To reap the benefits of globalization in the health care sector, the imperatives of globalization on accessibility and quality of health care services both within the poor and rich nations should be understood and taken into consideration especially as it concerns regional differences which could impact on accessibility and quality of health care services. For this reason, efforts should be made to utilize a national monitoring system that could assess dimensions of care that are important to all concerned globally. There is need for all stakeholders working towards improving accessibility and quality of care globally to be equipped with accurate, complete and timely information on important health processes and outcomes. 
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