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We have strong evidence that population health is overwhelmingly determined
by social conditions. How healthy your life is, when you’ll get sick, and when
you’ll die is much more likely to be determined by how wealthy or poor you
are, your working conditions, housing conditions, social supports, the food
available, and your environment than by your medical care.

LABOR, SOCIAL CONDITIONS AND HEALTH
Millions currently labor under conditions that damage their health and
their children’s health. The harmful effects of unsafe working conditions
include more than 2m deaths a year from occupational injuries and illness
(International Labour Organisation [ILO], 2005). Working conditions
also threaten the health of family members. The Project on Global
Working Families found two-thirds of low-income working parents were
forced to choose between leaving sick children home alone or losing
needed pay and jobs when they took time off from work (Heymann, 2006).

Importantly, labor conditions are a key determinant of poverty and eco-
nomic inequality – two of the largest social determinants of population
health. Even in affluent countries, such as the USA, living in a federally-
designated ‘poverty area’ carries with it a mortality risk 1.7 times greater
than in the general population (Haan et al., 1987). Moreover, income
inequality coupled with poverty can explain about a quarter of the varia-
tion in mortality across US states (Kennedy et al., 1996). Inequality’s
impact on health, beyond poverty, has been thoroughly documented in the
Whitehall Study, a study of 20,000 British civil servants, among other
studies (Marmot et al., 1984). Among middle-aged men, those in the low-
est occupational class in Whitehall (i.e. clerical and manual workers) had
mortality rates three and a half times as great as workers in the highest
class (i.e. senior administrators). In poor countries, the extent and conse-
quences of material deprivation are markedly magnified. Malnutrition alone
contributes to over half (52.5%) of all pre-school aged deaths globally each year
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(Caulfield et al., 2004). In 2002, the WHO estimated that unsafe water and
sanitation accounted for approximately 1.7m deaths, almost exclusively in the
developing world (World Health Organization, 2002).

GLOBALIZATION AS A KEY DETERMINANT OF SOCIAL
CONDITIONS
No force is more dramatically reshaping social determinants of health today
than globalization. Globalization is both transforming many of the social con-
ditions that have the greatest impact on health and reshaping our ability to
implement public policies and programs that improve the social conditions
underlying health. A central aspect of this is globalization’s impact on labor
conditions, poverty and inequality. The critical question is whether globaliza-
tion’s net impact on these conditions is good or bad.

One of the greatest impacts of recent globalization has been the increas-
ing flow of production across borders. Companies that do not care about
working conditions can now readily move their jobs to the country with
the lowest labor costs. In the absence of global standards, companies that
do care about working conditions have trouble competing in the same
market.

As a result of these economic conditions, there has been increasing pres-
sure placed on workers to accept lower wages and fewer benefits to keep
their jobs. In countries with better working conditions, millions of jobs
have been lost – often eventually replaced with lower paying and lower
benefits jobs. Until recently, nations commonly protected workers by man-
dating fair working standards within their borders. But in the new global
economy, competition for capital investment and jobs has led nations to
compete for jobs by relaxing important protections.

At the same time, the argument has been made that both the poorest and
middle-income countries are benefiting as they receive more jobs – from
manufacturing shirts to software development to reading x-rays. The evi-
dence to date is limited, but suggests globalization’s probable impact has been
to lessen absolute poverty while at the same time increasing inequalities.

We have seen a global reduction in the number of people living in the worst
poverty (a decrease from 1.2bn in 1990 to 1.1bn a decade later), largely due to
improved economies in India and China (World Commission on the Social
Dimension of Globalization, 2004). This does not necessarily indicate trade
liberalization always benefits the poor. In fact, evidence from a study of 52
less-industrialized economies found the poor benefited most in countries
where trade and capital flows were more regulated (Weller and Hersh, 2004).

Changes in inequalities have been mixed under globalization. Inequalities
between nations may have declined, as suggested by a study of global inequality
trends between 1981 and 1997 (Ghose, 2004). However, a United Nations
WIDER study of trends in inequality demonstrated that in 48 of the 73 countries
studied, within countries inequalities rose (Cornia and Kiiski, 2001).
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Moreover, inequalities appear to be most pronounced in sectors directly
affected by trade agreements. After the introduction of trade liberalization
policies in Brazil, wages in sectors engaged in trading fell relative to wages in
non-traded sectors (Arache et al., 2004). Further, the Brazilian study found
that the marginal returns of a high school education or less decreased in the
post-liberalization period. Similar trends have been observed in Columbia
and Mexico: since the adoption of trade liberalization policies, wage inequal-
ities between skilled and unskilled workers have grown dramatically
(Attanasio et al., 2004; Hanson, 2003).

TOOLS AT HAND
Ultimately, the question should not be whether a human being is better off in
a sweatshop working 100 hours a week or unemployed, or whether a pre-
school child is better off home alone while parents work or in a family that
cannot afford food. The question needs to be: can we come up with a better
version of globalization?

In its current form, globalization has extensive regulation of property
rights, but little regulation of working conditions. Moreover, while there
are exhaustive systems for measuring the growth of currency and capital,
there is utterly inadequate information on the effect of different choices
we make about globalization on poverty and inequality. While presenting
real threats to health, the global economy also presents the possibility of
setting a floor of decent social conditions globally. Organizations like the
World Trade Organization are influencing national economic behavior
more substantially than any previous form of governance with global par-
ticipation. The problem lies not with globalization’s potential, but with its
execution.

Within globalization’s framework, we need to address poverty and inequal-
ity. At its core, this means improving wages and the working conditions that
make work sustainable and determine income for most families – and increas-
ing educational opportunities which determine future earnings potential
across generations. There are important global foundations we can build on
for each of these priorities.

In the area of labor conditions, for nearly a century the ILO has brought
together businesses, workers and governments to forge agreements on
basic decent working conditions. Their grave limitation, however, has
been in their ability to enforce these conventions. We need to ensure that
equal enforcement teeth are put behind the quality of workers’ lives in a
global economy as are already behind property protections. This can be
done through a variety of mechanisms, ranging from linking trade and
labor agreements to providing countries with preferential economic
opportunities when they improve labor conditions voluntarily, as Cambodia did
with the Better Factories Initiative.
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At the same time, we need to invest in ensuring equal access to education
across countries and populations. As in the case of labor, there is already sub-
stantial global agreement on the goals. The UN’s first Millennium Development
Goal is eradicating extreme poverty and hunger, followed by a second goal of
achieving universal primary education. Yet the world is far from achieving
either. Moreover, the funding is not available to provide substantial assistance
to the poorest countries in achieving this. The Global Fund for AIDS, TB and
Malaria has demonstrated that creative mechanisms can bring together global
donors with nationally-led action plans to address major problems. It’s long
past time that we had a similar substantial fund for early childhood, primary
and secondary school education.

If globalization’s success is measured in ways that include reducing poor
working conditions, poverty and inequality – all primary determinants of
health – as key indicators, the possibilities for real and lasting human devel-
opment and population health are enormous. The alternative – a worldwide
race to achieve an uncertain goal completely divorced from the welfare of the
majority of the world’s population – is unsustainable.
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Do we require a social-consciousness revolution – comparable to growing
awareness of climate change achieved (albeit partially) (Gore, 2006; Stern,
2006) – regarding our species’ threat to the global water system? Not only
are underground freshwater removal rates and other hydrological ecosystem
stresses at untenable levels, but also life-threatening inequities in access to water
persist (United Nations Development Programme [UNDP], 2006; United
Nations Educational, Scientific and Cultural Organization [UNESCO], 2006).
Lack of access to safe water is typically correlated to poverty, economic insecu-
rity, ill health and other forms of vulnerability (Barlow and Clarke, 2002; Gleick,
2005; Global Health Watch, 2005; Shiva, 2002).

Status quo water/sanitation delivery systems are not effective under these con-
ditions, especially in urban/peri-urban slums, which will soon house the world’s
majority (Davis, 2005). To be sure, conventional large-scale water and sanitation
management systems improved health outcomes during the 20th century, espe-
cially in the industrialized countries. But the need for equity and ecological sus-
tainability has increased the importance of new thinking in the sector. Many
research agencies, academic institutions and multilateral funders, as well as
water-rights activists, agree that a major paradigm shift in water management is
overdue, and are looking towards new subsidization systems and technological
and management packages that can improve access, efficiency and sustainability.
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