Preface: Health in Global Cities
Cities present a paradox with respect to health.  For hundreds of years, cities were deathtraps, with higher rates of death and disease than rural areas.  More recently, some cities seem to offer a health advantage, with rates of death and disease lower than nation states as a whole.  Although there is evidence to support both interpretations, it is clear that making cities healthier has required an extraordinary investment in two types of infrastructure – physical and institutional – in order to rid the city of those conditions that facilitate the spread of disease and to address the long-term health of aging populations.
Historically, urbanization has been associated with disease.  Simply put, the physical conditions of the city are conducive the spread of infectious diseases.  Overcrowded housing with poor ventilation and drainage, limited access to clean water, improper disposal of sewage, inadequate facilities for trash, vectors such as rats and mosquitoes, decaying animal carcasses, industrial waste . . . all of these things create conditions that promote the growth, spread, and transmission of bacteria, viruses, and other pathogens.  Until relatively recently, cities hosted annual epidemics of influenza, small pox, diphtheria, tuberculosis, cholera, and other infectious diseases that killed thousands – even tens of thousands – of inhabitants.  Although such conditions are now rare in the developed world, cities in the developing world can still be dangerous to the health of their inhabitants in exactly the same way: crowding facilitates disease.
On the other hand, developed cities, with modern infrastructure and public services, can be quite advantageous to the health of their citizens, thus leading to the notion that there is an urban health advantage, typically associated with rising incomes and greater wealth.  However, such cities present a different set of health problems.  Although the conquest of infectious disease inevitably results in lower rates of death, chronic diseases quickly emerge as new health threats: heart disease, cancer, cerebrovascular disease (strokes), and diabetes become major health challenges once the environmental conditions of cities have been addressed.  Dealing with chronic diseases requires changes in lifestyle and expanded access to health care, although these are unequally shared in most cities, thus leading to notable differentials in health outcomes by race, class, ethnic, and geography.  So, for example, leading global cities like New York have the most sophisticated health care providers in the world, offering treatments that employ the most advanced techniques and technologies, while at the same time having large populations of poor residents who lack access to basic healthcare or who have access mainly through emergency rooms.
None of these issues are new, which begs the question: what is distinctly global about the health problems we will address in this course?  Two things stand out.  First, we should acknowledge again that globalization is associated with increased urbanization and, to some extent, increased wealth.  This means that more cities will confront the standard problems of urbanization and health, and some of them will have the economic assets to address those problems.  Both developed and developing cities will face the difficulties of providing access to health care to growing urban populations and wrestling with the ways that inequality erodes the potential health advantage of urbanization.
Second, globalization has raised anew the problems of infectious disease.  To be sure, developing cities must address the environmental factors that facilitate the spread of disease, just as so many western cities did decades ago.  As we have seen earlier in the course, providing the infrastructure for a growing city is no easy matter, and urbanization around the world proceeds faster than adequate physical infrastructure can be created.  Globalization has also heightened the threat of new and emerging infectious diseases, even in the developed world.  The ease of international travel, the interconnectedness of commerce, and the concentration of people in global cities means that infectious diseases now have many more routes, and much shorter routes, to travel around the globe.  A disease once confined to a distant tropical forest can now hitch a ride with a traveler destined for a crowded global city within a few hours; travelers who might have succumbed to diseases close to their point of contact can now move around the globe before showing even the first symptoms of the infection.  In some cases, emerging infectious diseases (like Marburg fever or Ebola virus) come from places far distant from most global cities.  However, the failures of healthcare in the developed world (inadequate access, inequality, poverty, misuse of antibiotics) has meant that wealthier countries are also creating infectious diseases (like drug-resistance tuberculosis) that pose an equal or greater danger to global urban populations.  Old foes, like influenza, and new ones, like SARS, can spread like wildfire in cities; and because global travel is increasing, these pathogens can spread far more widely and quickly than in the past.  We must add to this the prospect that infectious disease agents may one day be used in terrorist attacks on the centers of global corporate capitalism, since cities continue to be excellent places to spread disease from person to person.

Therefore, in addition to the problems of unequal access to health resources for chronic diseases, we should recognize that globalization has renewed the threat of infectious diseases.  As we shall see in the readings for this section of the course, addressing this re-emerging threat requires its own sort of infrastructure: the institutional capacity for disease prevention, surveillance, detection, isolation, and treatment.  Hospitals, clinics, and physicians are on the frontlines of this institutional matrix, but they do not have the capacity to collect and analyze data, disseminate information, and coordinate public action in the case of epidemics.  Other institutions, such as health departments, centers for disease control, and the World Health Organization, thus play a crucial role in efforts to deal with the globalization of infectious diseases.  The ability of these institutions to detect and control global epidemics will be a major focus of this section of the course.
