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Welcome to Global Health, Epidemiology & Genomics
(GHEG), a new Open Access journal committed to provid-
ing a forum for communicating research and views on inter-
disciplinary global health.

GHEG welcomes research contributions that address and
increase our understanding of human population diversity,
health and disease, with a special emphasis on those that de-
scribe advances in technologies [1] and implementation sci-
ence [2] relevant to global health and disadvantaged
populations. In the face of emerging epidemics, neglected
diseases, drug resistance and complex epidemiological tran-
sitions, we need to improve access to and delivery of health-
care on a global scale, including integrated healthcare
systems for both communicable and non-communicable dis-
eases and co-morbidities at a cost that can be borne by
nations with limited resourcing and within the most chal-
lenging environments [3]. To facilitate the integration of re-
search findings and evidence into healthcare policy and
practice, we will also need to assimilate discovery science
and technological advances, including new drugs, vaccines,
and methods for disease surveillance and diagnosis. Such
advances have the potential to save millions of lives, globally.

In these contexts, GHEG will disseminate a broad range
of research and views on global health. We aim to promote
research that spans genetic disease susceptibility and geno-
mic medicine [4], pathogen surveillance and disease trans-
mission, to the integration of e-health resources, mobile
technologies, point-of-care testing for diseases [l], health-
care systems and delivery, and pragmatic community or
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therapeutic interventions to improve global human health.
The breadth of this journal will be its strength.

As an Open Access and on-line journal, we encourage
readers to access articles outside the immediate scope of
their own work and thereby increase and strengthen knowl-
edge beyond their individual specialties. Ve believe that by
building an interactive, open and welcoming community of
global health research and implementation professionals
we can increase the level of interest, understanding and
commitment to work in the global health arena. To that
end, alongside the journal, we have developed an active web-
site featuring interviews, blog articles and social media com-
ments. We encourage our readership to actively contribute
in this area.

For ease of navigation, we have categorised contributions
to GHEG by subject matter covering a comprehensive range
of relevant areas including epidemiology, genetics, observa-
tional epidemiological studies, community interventions,
clinical trials, health systems and services, and population de-
mography and history. Given that many articles will have
multidisciplinary themes, we will link articles across research
themes, disciplines and by geographic region. These future
developments will help identify knowledge gaps and re-
search needs. We also plan to publish themed collections
of the journal to allow for detailed exploration of topical
and current areas relevant to the global health agenda.
These will be announced through a call for papers and will
be led by guest editors. We are already working on two
themed editions that will focus on the health of Indigenous
populations and work being undertaken by the Human
Heredity and Health in Africa (H3Africa) Consortium
(http://www.h3africa.org [5]).

To complement the breadth of GHEG’s scope its editorial
team has purposefully been selected to represent the full
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scope of its interests. The Associate Editors offer an im- We therefore encourage you to participate in and contrib-

pressive wealth of experience and expertise—spanning ute towards the discussion about global health, genomics

public health, epidemiology, genomics, Indigenous health, and epidemiology and look forward to hearing your

infectious and non-communicable disease in a global
context—and reflect the worldwide focus of GHEG, repre-
senting Africa, Asia, Australasia, Europe, North America and
South America.

GHEG is a journal for the worldwide health community
and is launched as an Open Access publication to ensure
its content is accessible and freely available. It aspires to
be truly global in content and seeks and encourages submis-
sions from all nations. As evidence of our commitment to

thoughts on the journal.
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