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and a harmonious balance between individuals and insti-
tutions in society. Illness is potentially disruptive to the 
balanced social world because it “robs” the society of nor-
mal role functioning; if too many people claim the sick 
role at the same time, the tasks necessary to maintain the 
society cannot be performed. The primary task, or func-
tion, of the medical profession is to control illness and 
ensure that individuals can perform their social roles.

Functionalists like Talcott Parsons see positive value in 
the hierarchical structure of the medical profession and in 
the power of the physician over the patient (Parsons 1971). 
Parsons believed that having “experts” in charge led to bet-
ter care for patients. That view, however, is not shared by 
all, as we will see shortly. We now turn to conflict theory 
for a different perspective on the health care system.

Conflict Perspective.  Poverty, unemployment, low 
wages, malnutrition, and a host of other economic condi-
tions affect people’s access to and ability to compete for 
health care and medicine in many countries. Differential 
access is a key theme in conflict theorists’ approach to 
health issues. Consider the case of Nkosi, a 4-year-old boy 
in a rural Ghanaian village. He came down with an infec-
tion due to polluted water, causing diarrhea and vomiting. 
Nkosi was already weakened by malnutrition and para-
sites, and by the time his family got medical help, he was 
so dehydrated that he died. Why was health care for this 
easily treatable condition not available in time?

Nkosi had less access to medical treatment, immuniza-
tions, antibiotics, vitamins, and a balanced diet than chil-
dren in the Global North countries or even in urban areas 
of the Global South. Many children in poor countries 
around the world suffer from malnutrition and chronic 
disease before succumbing to pneumonia or other infec-
tions, diseases for which treatment is normally available.

Relatively new emerging infectious diseases such as 
AIDS, Brazilian purpuric fever, new strains of Ebola, and 
various insect-transported diseases such as Zika and swine 
flu (H1N1) add to the problems faced by health care work-
ers in the Global South. Efforts by medical activists such 
as Dr. Paul Farmer, a U.S. infectious disease specialist and 
anthropologist, help poor countries. He set up an organi-
zation, Partners in Health, with the goal of conquering 
diseases among the world’s poor (D. Alexander 2015; 
Kidder 2004). With life expectancy (average length of life) 
as low as 46 years in some drought-ridden and war-torn 
countries, the challenge is formidable.

Conflict theorists point out that individuals suffer dif-
ferent illnesses depending on the level of development of 
their society and their position in it. As mentioned in 

Chapter 7, many low-income residents in Global North 
nations live in food deserts, areas that lack grocery stores 
and other means of access to affordable, healthy food. The 
residents in these food deserts tend to consume highly 
processed foods full of artificially cheap, corn-based ingre-
dients, sugar-laden soft drinks, and other addictive foods 
that spark cravings for more such food. The 2004 movie 
Super Size Me illustrates this well.

At the global level, many multinational companies that 
build factories in the poor Global South provide examples 
of the profit motive’s influence on health conditions. 
Businesses seeking large profit margins and cost-cutting 
opportunities may move operations to countries with 
lower health and safety standards than those in the Global 
North, which has more stringent health regulations. 
Global North multinational companies pressure manufac-
turers to produce cheap goods, and corrupt government 
officials fail to enforce regulations designed to provide safe 
buildings and to control the treatment and dispersal of fac-
tory waste, resulting in unsafe practices and poor health 
conditions (Yardley 2013).

Conflict theorists also point out that most physicians 
work in affluent, urban areas and go into specialties that 
pay more than primary (general, family care) doctors 
receive. The most lucrative positions with the most 
prestige are generally located in major global urban 
areas and at well-known clinics, where people can  
pay for private care. As a result, a severe shortage of  

Abdur Rahman holds a family photo of his wife Cahyna Akhter, a 
garment worker who died when the Rana Plaza building collapsed, 
killing more than 1,000 people. Bangladeshi factory workers face 
risks from both unsafe working conditions and pollution created by 
the factories. Conflict theorists argue that self-interest of the affluent 
to increase profits results in unsafe conditions.
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