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Globalization and the Mobility of Disease.  Traveling 
humans throughout history have provided passage to  
pathogens on their bodies and in their luggage—great 
plagues, smallpox, syphilis, and others. Today, influenza, 
Ebola, SARS, polio, and other diseases thought to be under 
control many years ago are resurfacing (Ostroff 2013). 
Because far more people travel around the globe today than 
in the past, diseases can spread more widely and quickly.

Consider measles in the United States, which has 
reemerged in several areas. Measles, a vaccine-prevent-
able disease, has ranged from 37 U.S. cases in 2004 to 220 
in 2011, 187 in 2013, and over 600 cases in 2014. Why? 
One source of the disease is travelers returning from 
trips to foreign countries where the disease is still com-
mon. For example, U.S. residents who visited the 
Philippines in 2014 brought back the disease and 
infected others (CDC 2015b, 2015d; Iannelli 2014). Also, 
measles can spread if it reaches a community where 
many people are not vaccinated (such as parts of 
California where the movement to “opt out” of vaccina-
tions has been high). This is one reason why California 
passed a law in 2015 making it mandatory for all public 
and private school children to be vaccinated against mea-
sles and other diseases (unless they cannot for medical 
reasons) (Perkins 2015).

The density and urbanization of the world’s population 
(discussed in Chapter 15) also affects human health. For 
example,  use of  land and space determines the  

FIGURE 11.9  Top 10 Causes of Death 
in High-Income Countries, 2012
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the process. The most commonly trafficked are kidneys, 
the liver, and any other organ that can be removed 
(United Nations Office on Drugs and Crime 2017). 
Recently, sales of skin, bones, tissue, and dental implants 
from fresh corpses have grown, with a center of such 
activity in the Ukraine. The United States is the biggest 
market, with 2 million such products bought each year. 
These body parts allow those willing and wealthy enough 
to buy them to see with cornea transplants, walk with 
recycled tendons, and replace a dying kidney with a 
healthy one (K. Wilson et al. 2012).

The global stratification of health care can also be seen 
in the different causes of death in affluent/Global North 
versus poor/Global South countries for the 55 million  
people who die worldwide every year (World Health 
Organization 2014b). Relatively few people in the Global 
North die of infectious diseases. Yet infectious diseases still 
cause the majority of deaths in the Global South, reducing 
life expectancy in some poor countries to 50 years or less. 
Figures 11.8 and 11.9 show the leading causes of death in 
low- and high-income countries.

Thinking Sociologically
What are some factors that account for the differences 
in causes of death between high- and low-income coun-
tries? What might be done to tackle these disparities?

FIGURE 11.8  Top 10 Causes of Death 
in Low-Income Countries, 2012
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