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sooner or later. If that was indeed the case, 
the Soviet rulers may not have been unjus-
tifi ed in thinking that the Czechoslovak ex-
ample could become the germ of political-
ideological contagion throughout the Sovi-
et bloc.

A few critical words are in order about 
the organisation of the study. Though the 
evidence is clearly and meticulously pre-
sented, the reader is often presented with 
such a wealth of methodological detail in 
almost each chapter that one wonders 
whether it would have been better to leave 
most of that to the already long appendi-
ces. In addition, new theoretical views are 
introduced in several chapters, with the re-
sult of distracting the reader’s attention 
from the main point. The longitudinal com-
parison of public opinion (1968 and 2008) 
takes place in Chapters 4 and 7, with the 
two chapters on elites (5 and 6) thrown in 
between. Such organisational lapses and 
the occasional verbosity of style sometimes 
make reading this worthwhile study chal-
lenging and distract from its indisputable 
social-scientifi c merits. None of this, how-
ever, takes anything away from Lyons’ em-
pirical accomplishment, which throws a 
new light on a defi ning event of post-war 
communist history.
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Health has long been one of the most de-
sired outcomes of development. Recent 
studies confi rm that investments in health 
and education have been important in ex-
plaining why some countries have experi-
enced rapid economic growth, while others 

have not. A healthy population is funda-
mental to a country’s development. More-
over, poor health does more than damage 
the economic and political viability of any 
one country—it is a threat to the economic 
and political interests of all countries. Glo-
bal health is an interesting research fi eld 
that has been growing immensely during 
the last few years. It involves research in 
multiple disciplines as varying as medi-
cine, epidemiology, sociology, demogra-
phy, political science, psychology, evolu-
tionary biology, and economics. From dif-
ferent disciplinary perspectives, it focuses 
on the determinants and distribution of 
health in international contexts. As borders 
between countries become less important, 
people and goods are increasingly free to 
move, which is creating new challenges in 
terms of global health. These challenges 
need to be dealt with not by national gov-
ernments alone but also by international 
organisations and country agreements. 
Global health provides a new paradigm for 
research, education, and information on 
challenges faced by the world population.

Labonté and his co-editors contribute 
to bringing the research agenda for global 
health forward with their book Globaliza-
tion and Health: Pathways, Evidence and Poli-
cy. The book stems from the work under-
taken by the members of the Globalization 
Knowledge Network established as part of 
the WHO Commission on Social Determi-
nants of Health. The authors and editors 
are all experts in their fi eld and together 
they provide the reader with deep insights 
about how globalisation infl uences health. 
One main purpose of the book is to de-
scribe and examine how globalisation af-
fects the social determinants for health. 
The book, consisting of thirteen mono-
graphic chapters, is the fi rst of its kind and 
hopefully more will follow.

The authors start off by defi ning glo-
balisation as a process whereby the cross-
border exchange of goods, services, capi-
tal, technology, and labour serves to inte-
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grate the world economy, and as a result 
‘global conditions’ crucially inform the de-
cisions being made in the economy. Ac-
cording to the authors, in the past two dec-
ades the thrust of globalisation generally 
has been ‘economic globalisation’. Each 
chapter is dedicated to a certain area relat-
ed to globalisation. The introductory chap-
ter focuses on why population health has 
not improved much during the past dec-
ades, despite the fact that during those dec-
ades many positive changes took place, for 
instance decreasing birth rates, medical 
improvements, market reforms, and wide-
spread democracy. Based on several exam-
ples from different regions over the world, 
the authors measure the trends in the so-
cial determinants of health and fi nd a ro-
bust association of poor outcomes with 
globalisation policies introduced in the late 
1980s. Already this chapter is very interest-
ing and makes the reader want to know 
more about the new global health policy 
dynamics. In Chapter 2, Giovanni Cornia, 
Stefano Rosignoli, and Luca Tiberti de-
scribe how globalisation infl uences mor-
bidity and mortality. They fi nd that, al-
though 1980–2005 was characterised by fa-
vourable political and economic surpluses, 
a slowdown in health improvements and 
an increase in health inequality worldwide 
took place. According to these authors, for 
developing countries, a selective integra-
tion into the world economy linked to a 
gradual reduction of global asymmetries 
would likely lead to greater equality in the 
determinants of health. 

Patrick Bond, in Chapter 3, adds to this 
understanding by tracing the neoliberal 
economic policies and explaining how the 
broader global context has affected health 
and social determinants for health policies. 
This is followed by a study of one of glo-
balisation’s main health-determining path-
ways: the substantial and dramatic chang-
es that have occurred in global labour mar-
kets. Ted Schrecker convincingly argues 
that among the key objectives of economic 

policy should be the creation of an eco-
nomic environment that generates ade-
quate and secure livelihoods for all. This 
requires focusing on employment in eco-
nomic and development policies. Looking 
at experiences from East Asian countries 
on the economic crisis, Aniket Bhusan and 
Chantal Blouin show that it is important to 
improve general social safety nets prior to 
or alongside ongoing global market inte-
gration. The chapter by Sebastian Taylor 
and Michael Rowson on global fi nancing 
for health takes a closer look at aid and 
debt relief. The authors conclude that aid 
has been essential for improving health in 
developing countries. They challenge aid 
critics by pointing at the results from re-
cent studies consistently reporting positive 
associations between aid and health out-
comes (e.g. increases in length of life). 
Moreover, they argue that aid transfers are 
required from those countries that have 
benefi ted most from the past three decades 
of global market integration if we are go-
ing to improve health equity on a global 
scale. It is clear from the evidence given in 
this chapter that the international commu-
nity needs to live up to its promise of mak-
ing aid predictable and sustainable.

In Chapter 8, John Lister and Ronald 
Labonté focus on national health systems 
and how health system reforms globally 
have targeted cost recovery, privatisation, 
competition, and technical/disease-specif-
ic interventions instead of universal, com-
prehensive public systems. The authors 
conclude that even relatively limited re-
sources channelled along more productive 
lines can improve health equity and deliv-
er better results to the whole society. They 
recommend establishing a global initiative 
to promote an alternative line of policy that 
would replace all failed and costly policies 
with a new approach enabling health sys-
tems to deliver more and better treatment 
on a more equitable basis in the future. Fol-
lowing this, in Chapter 9, Corinne Packer, 
 Ronald Labonté, and Vivien Runnels go in-
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to the problems facing national health sys-
tems due to health labour migration. This 
is a serious issue facing many poor coun-
tries as their workforce are offered better 
opportunities, higher salaries, and better 
working conditions in wealthier countries. 
The results of this are devastating because 
not only do poorer countries end up with 
less skilled labour and shortages of health 
workers, they also face greater pressure 
since the need for health care is very high 
in these countries, which puts an extra 
strain on their already often weak health 
services. It may be that in the longer run 
this migration is a form of ‘brain circula-
tion’, but in the short run its impact is dra-
matic. The authors outline a number of 
strategies, suggesting that countries enter 
into bilateral agreements suitable to both 
countries to manage fl ows of health care 
migrants.

In Chapter 10, Corinna Hawkes, Mick-
ey Chopra, and Sharon Friel explore chang-
ing patterns of malnutrition and introduce 
the concept of ‘nutrition transition’. The 
term refers to the globalisation of poor 
quality, energy-dense diets leading to obes-
ity and diet-related chronic diseases. The 
authors explore how globalisation is affect-
ing the development of overnutrition when 
many countries still are affl icted with un-
dernutrition. They identify three supply-
side globalisation processes: the growth of 
transnational food companies, internation-
al food trade, and global food advertising 
and promotion. Their review of evidence 
convincingly shows that these processes 
are affecting the availability, price, accessi-
bility, and desirability of different foods, 
leading to unequal dietary development 
between rich and poor. High-income 
groups in developing countries are often 
more educated and enjoy easier access to 
‘healthy market’ foods, while low-income 
groups continue to face inadequate access 
to healthy nutritious food and are more ex-
posed to the marketing of less healthy op-
tions. With the dramatic growth of market-

ing and supply of high-calorie and low-nu-
trition foods in developing countries (espe-
cially in middle-income countries), the 
problem is likely to remain. 

Carlos Correa, in Chapter 11, discusses 
how the internationalisation of intellectual 
property rights has caused inequalities in 
health outcomes. Particularly interesting is 
that patents fail to encourage research and 
development for the diseases that prevail 
in developing countries, while they create 
barriers to drug access. In the next chapter, 
by Kelley Lee and others, the discussion of 
the current system of globalisation’s vari-
ous trade and investment rules is extended 
to the broader terrain of global governance 
for health. The rather fast pace of globalisa-
tion during the last decades has led to an 
increased interest in fi nding the right forms 
of governance to deal with the emerging 
challenges facing governments all over the 
world. This concerns institutional settings 
and relationships in which health goals are 
collectively agreed upon by governments 
and then pursued by both governmental 
and non-governmental actors. The authors 
review the existing evidence of how global 
governance infl uences and affects the so-
cial determinants of health. They conclude 
that global institutions have some weak-
nesses when it comes to tackling the social 
determinants of health: problems of coor-
dination and coherence; inadequate sys-
tems of transparency and accountability; 
limited effort to redistribute power; re-
sources are under the control of major do-
nors; and lack of overall leadership. These 
fi nal points are quite interesting, and if just 
a few of them could be addressed by inter-
national organisations much would be ac-
complished in the global arena.

In Chapter 13 much of the other chap-
ters’ conclusions and recommendations are 
nicely summarised by Ronald Labonté and 
Ted Schrecker. They raise some of the key 
policy recommendations deriving from the 
joint efforts of different authors in the book. 
They describe the new forms of coordinat-
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ed action among international organisa-
tion and national governments structured 
around what they call ‘the three Rs’ of re-
distribution, regulation, and rights. 

Globalization and Health recognises the 
urgency of global health issues and sheds 
light on the fl ow of ideas, capital, goods, 
and people across borders, which all con-
tribute to making health much more than 
just a national issue. The book provides 
much evidence and information, some of 
which may be a bit controversial. It is enor-
mous in scope. The chapters are organised 
in such a way that they build on each other, 
making it easy for the reader to follow the 
logic of evidence provided by the different 
authors. The book sets a high standard 
with its critical analysis of highly impor-
tant topics of global health. The evidence is 
substantial and almost overwhelming in 
some chapters, and it is almost as though 
every chapter is rich enough in informa-
tion that it could potentially become a book 
of its own. Importantly, many of the results 
and conclusions drawn from the analysis 
go beyond health and make you refl ect on 
other social issues such as poverty, ageing, 
migration, and trade policies (just to men-
tion a few). There are some minor weak-
nesses in the book that need to be high-
lighted. First, the text is often dense, mak-
ing it sometimes diffi cult to follow the au-
thors’ reasoning. Second, some parts of the 
analysis are theoretical and lack enough 
solid examples, while others are over-
whelming with evidence. Third, the book 
is so rich in content that the editors could 
actually have divided it into two books. 
These weaknesses are probably unavoida-
ble given the number of authors involved 
in the writing, combined with the gigantic 
scope of Globalization and Health, and they 
can defi nitely be overlooked.

Health is widely recognised as a basic 
human right, and the urgency of many glo-
bal health issues today like SARS and HIV/
AIDS has made global health policy a par-
ticularly important issue. By drawing les-

sons from the experiences of many coun-
tries from different regions and spanning 
over decades, this book will become a val-
uable reference for many. Moreover, this 
publication is very timely and provides 
valuable input into the current discussions 
on how to tackle the social determinants 
for health on a global level. All in all, Glo-
balization and Health, with its depth and 
width, is an asset for researchers, policy-
makers, and educators. It is an important 
contribution to the fi eld of global health, 
and for anyone interested in doing research 
in the area it is a must read.
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This is the fi rst comprehensive introduc-
tion to the anthropological study of kinship 
and marriage written by a Czech scholar 
for Czech readers. During the socialist era, 
local social scientists had to propagate So-
viet-style evolutionist interpretations in-
debted to the outdated ideas of L. H. Mor-
gan and F. Engels. Not surprisingly, then, it 
was during his studies in the United States 
that Skupnik, a cultural anthropologist at 
Charles University, had his fi rst confronta-
tion with western ideas about and models 
of the topics dealt with in this book. The 
American infl uence is palpable throughout 
the work. It is based on the premise of cul-
ture as a ‘super-organic’ order of things 
postulated by the founders of modern 
American anthropology (such as Boas and 
Kroeber) and reinforced more recently by 


