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Examine, in depth, the implication of globalisation on a group/context of your choice.

This assignment will begin by establishing a definition of globalisation to understand the concept, noting that it can be applied to many contexts, of which a few will be mentioned before proceeding to the context of a pandemic, as the world is currently dealing with the novel virus Covid-19. There will be an exploration of definitions to an endemic and pandemic, to corroborate that Covid-19 is a pandemic and if it should have been declared a pandemic sooner through analysing data reports of Covid-19. There will be reference to research to associate globalization with a pandemic. Finally, there will be a brief exploration at any positive and negative political, economic, and social consequences that has resulted from Covid-19. 

It has been noted that globalization is a term that became prevalent around the beginning of the 21st century (Lesser and Brand, 2014; Lister, 2010; Fidler, 2001) although Steger (2003) comments that the concept appeared in literature, both in general and in academia, from the 1960s. It is a concept that is highly debated upon, as it is argued by many that it is a complex concept with varied opinions (Huynen and Martens, 2004; Steger, 2003) however, these variations are based on recognition that globalization can have positive impact on society, although the majority believe that globalization impacts negatively, whilst some consider that globalization has never existed, and with this in mind, a definition of globalization has been difficult to agree upon (Eslake, 2000).  When attempting to form a definition, there are some common attributions, Spicker (2008, p.29) defines globalization as ‘a process of increased communication, commerce and interconnectivity, which is seen as leading to increasingly homogenised social, cultural and economic behaviour across the world’, with Guttal (2007); Taylor (2002) agreeing on the economic, cultural and social process however adds that the political sphere has also ensued in changing the world. 

Clarke (2005, cited in Lister 2010) describes the process of globalisation as destabilising the nation-state to allow for the breakdown of borders. A further approach is that transportation and technological advancements has allowed for a connected world, in the sense of transportation it can be perceived as a way of removing boundaries, resulting in the flow of trade or for the allowance of people to move freely across borders nationally and internationally (Giddens and Sutton, 2017). Travelling connectedness can be traced back many centuries , before technological advancement, to approximately 600 BC when travelling on horseback was common for the Nomads, and this dispersed from Asia to Europe, allowing for horsemanship to evolve and calvaries to form (Liu, 2010), this allowed for communication and trade routes to intertwine (United Nations Educational, Scientific and Cultural Organization, No Date). These routes allowed for the trading of silk from China (Lui, 2010) and although not coined in that era, these routes have become known as the silk road in 1877 (Graf, 2018) and allowed for the East and West to come together (United Nations Educational, Scientific and Cultural Organization, No Date). Technology such as ‘long distance jets, satellites, IT, fibre optic cables’ (Hirst and Thompson, 1999, p.16) has allowed for global travel, made financial exchanges accessible and developed various types of media.

Both transportation and technological aspects of globalisation has allowed for the change that is described as the time and space compression, this concept of measuring the time and distance has been compressed through modern transportation such as aeroplanes, implying that places are  considered to be much closer (Agnew, 2001), this can be demonstrated as a human being able to be stood in Australia today and then stood in the Amazon rivers on the next day (Wolfe, 2011, cited in Giddens and Sutton, 2017). The concept of transportation and technology with time-space compression, is in a sense the way of viewing the world as shrinking (Agnew, 2001).

Globalisation is a concept that can be applied to many contexts or backgrounds, as can be identified through topics such as the economy (Akram-Lodi and Kay, 2009; Kofman and Young, 2008; O’Rouke and Williamson, 1999), human trafficking (Limoncelli, 2009; Jones et al., 2007), crime (Franko, 2020; Nelken, 2020; Aas, 2013), education (Springer, 2015; Lauder et al., 2006; Burbules and Torres, 2000) and climate Change (Bu, Lin and Zhang, 2016; O’Brien and Leichenko, (2000) to name a few. As noted in the introduction the context that will be discussed is pandemics as currently the World is fighting against the Covid-19 pandemic, Heine and Thakur (2011, p.4) asserts that disease is a negative aspect of globalisation that is referred to as ‘the dark side of globalisation’. 

On 31 December 2019 it was reported by the Chinese authorities to the World Health Organisation (WHO) China Country Office (WHO, 2020a) that an outbreak of a pneumonia like illness of an unknown cause was identified in Wuhan, China (Hui et al., 2020).  When the term outbreak is used, Last (2007) notes that the illness is infectious and can be used to substitute and minimize the gravity that an epidemic can cause. The terms outbreak, epidemic and pandemic have and continue to be used interchangeably and concurrently (Green et al., 2002).

McMillen (2016) gives a very brief definition to an endemic, where it is interpreted as an infectious disease that can emerge unexpectedly at any time and that a pandemic as a larger concern to an endemic.  Green et al. (2002) broadens on definitions to establish a clearer understanding, with an epidemic being the spread of an illness that has several cases within a region that has exceeded the typical likelihood of materialization, although typically limited to a smaller region, an endemic can extend to include several countries but only when there is a minimal amount of cases of recorded. An outbreak of infectious disease has no concept of time and can persist for a few hours to several years , and when the infectious disease incidence is elevated across many countries with masses of cases it becomes known as a pandemic (Green et al., 2002).  The WHO (2010) clarifies that a pandemic is a new form of infectious disease, where the virus has emerged, and people lack immunity that allows for the transmission more rapidly. It is noted that if human kind lived unitedly as a solitary community then the concepts of epidemics and pandemics could deconstruct, although it is also important to be able to identify the various outbreaks from those that are transmittable to those that are not (Giddens and Sutton, 2017). 

There have been many epidemics and pandemics throughout centuries, this can again be traced back many centuries as Deaton (2004, p.1) quotes that ‘disease has travelled with goods and people since the earliest of times’, an early example of this is the plague of Athens struck between 430 – 425 BC, it was believed to have originated in Ethiopia and spread across the Mediterranean, researchers assert that the outbreak was spread via ships as it was recorded that the disease was recorded at the port in Athens and other major ports in the Mediterranean (Littman, 2009). 

It has been noted that there have been 2 notable pandemics, the plague of 14th century, also known as the Black Death, where the disease transmitted from rats to humans and then spread via ships and major trading routes over 5 years, the estimated fatality rate due to Black Death was between 75 – 200 million (Giddens and Sutton, 2017), other premodern epidemics and pandemics, such as cholera and smallpox, were spread by ships (Littman, 2009). The Spanish Flu is the most prominent example of a pandemic of recent times, it was first identified in an America military servant towards the end of the first world war, it was believed that 500 million people had been infected and the death toll to be approximately 50 million (Centre for Disease Control and Prevention, 2019). 

A further reason for pandemics could be cross contamination from animal to human, through consumption of wild meat (Giddens and Sutton, 2017; WHO, 2010), while Kaufmann (2009) blames humans for the resurgence, due to human interaction being continual nowadays and allows for the transmission of disease to spread from one person to another and within a matter of days to the entire population, this has been evidenced with Covid-19 having emerged at a disturbing rate. Through analysing the vast number of situation reports that have been compelled daily from surveillance of this outbreak it is noted that as of 29 February 2020 there were 85403 cases, with 76394 in China and 6009 across 52 countries with a mortality rate of 2924 (WHO, 2020b) within a matter of days the speed of spread and severity escalated hastily, and as of 11 March cases rose to 118319, of those 80955 in China, and  37364  across 112 countries with a mortality rate of 4292  (WHO, 2020c) this resulted in the Covid-19 situation to ascending to a pandemic status WHO (2020d), it is quite possible that Covid-19 could have defined as a pandemic at the end of February or even sooner. 

When pandemics emerge, the United Nations (No Date) assert that the social, economic and political aspects of the globalised world is faced with many negative consequences, however when dealing with a novel pandemic, these consequences are regarded as inferior as the disease has no difficulty in spreading rapidly and there is greater strain on the hospitals and the mortality rate is elevated.

Whilst studying, researching, or discussing any aspect of society, it can be done so from three levels, these are macro, mezzo, and micro. Macro level is viewed at the global scale, mezzo at a national scale and micro at the individual scale (Ballantine and Roberts, 2010). When discussing the three main aspects of globalisation, political, economic, and social they may be done so at any level of analysis of society.  

Considering the political aspect, this can be analysed from the macro level of global governance and the mezzo level of national governance that provide guidance to the individuals the micro level of society in how to deal with a pandemic. At the macro level, globalisation allowed for the international relations to develop, where individual countries had to collectively collaborate a solitary institute that can protect the world (Taylor, 2002; Fidler, 2001). However, Dingworth and Pattberg (2006, p.185) comments that the concept of global governance ‘is all over the place’ and in addition Finklestein’s (1995, p.368) perception is that it can mean ‘virtually anything’, thus leaving the concept of global governance vague in this instance. Although when considering the health sector, the concept of global governance can be traced to 1851 with international conferences forming incentives to manage hygiene and quarantine practices, these conferences gave recognition to the requirement of an international governance in the health sector, however the conferences were inconsistent until around the time of the first world war (Dodgson, Lee and Drager, 2002). It was then alliances formed and grew between nongovernmental and governmental organisations; however, it was post world war two that global institutions formed with the WHO within the United Nations and World Bank, these are believed to be the most imperative to global governance with the health sector (Dodgson, Lee and Drager, 2002). Ruger and Yach (2014, p.1) quote that ‘the World Health Organisation (WHO) plays and essential role in the global governance of health and disease’. As already noted above, it was the WHO that announced the current outbreak of Covid-19 (WHO, 2020a) and that has advised nation-states of protocols, strategies and control measures that can assist in the managing of this pandemic (WHO, 2020e). In spite of this global governance, Donald Trump, the president of the United States of America, took to a press conference, and retaliated against the WHO, asserting that there was bias towards China and that he considered withdrawing funding to the WHO (BBC, 2020). 

At the mezzo level of society, the British government had the powers to respond to public emergency through the term “emergency powers” that allows the government to produce regulations and measures, take action, especially action that would normally be refuted; the aforementioned can be achieved without the ordinary acts of parliament. These emergency powers are only to be executed under exceptional circumstances, such as a pandemic, and this is legislated in the Public Health (Control of Disease) Act 1984, and these regulations become effective when an infection is likely to cause significant harm to the health of individuals (Institution for Government, 2020).

Initially, the government produced an action plan on the way it perceived best to manage Covid-19 (Gov.uk, 2020a) however they proceeded to create new legislation that would be tailored to deal with the Covid-19 situation, and the Coronavirus Act 2020 was given royal assent on the 25 March 2020 (Parliament.co.uk, No Date), this legislation gave guidance on many issues that had already emerged as a result of Covid-19, key areas being, implementing a containing strategy to assist in the slow of the spread of disease by applying a quarantine measures, to support businesses and individuals financially due to lockdown, through furlough pay, increase to some benefits, removed barriers to allow retired doctor and nurses to return to the frontline to assist with the medical aspects of Covid-19, assisted in the food chain to ensure supplies continued (Gov.uk, 2020b). 

Again, the economic aspect can be analysed from all levels of society. When globalization is explored from the economic aspect, the supporters of globalisation assert that it is to enhance the world affairs that can resolve issues such as poverty and unemployment, it is associated with the removal of nation-state border that has allowed for free trade that has allowed from economic growth, allowed for multinational companies to evolve, allowing for companies to become more competitive that allows consumers to achiever lower prices (Scholte, 2005), although opponents believe that globalisation has created a bigger divide by allowing the rich to become richer and making poor poorer, there continues to be barriers to trade, which does not allow for free trade to be fully executed, developed countries have lost their industrial enterprises, and the multinational companies have been able to avoid paying for taxes (Scholte, 2005).

Immanuel Wallerstein, an economic historian, and sociologist developed the theory of world systems from researching economic development and global inequality, from a Marxist viewpoint (Wallerstein, 2004). His approach took an opposing view to the concept of a third world, as he claimed that there is only one world which is united through the relationship of economic global trade (So, 1990) with the inequality concept dividing the world into core, semi-peripheral and peripheral countries (Wallerstein, 2004). The core countries being the most developed, industrialized that holds great wealth, semi-peripheral being of average wealth, with some independence and economic diversity, and the peripheral countries having very little power and  least wealth, allowing them to be exploited by the core multinational corporations (Wallerstein, 2004)

Although there has been significant improvement with global governance, through the WHO, there continues to be inequality between countries on how they respond in dealing with a pandemic (Madhav et al., 2017). When considering core countries, Medhav et al. (2017) comments that the strong economies allow for effective health institutions that can maintain and gain control of a pandemic, as they possess the knowledge and technological equipment that allows for the surveillance and detecting of infectious disease whilst being able to communicate the risk and of knowledge of the disease to allow awareness to others, thus meaning that core countries should be in a position to curtail a pandemic. Countries that have weak economies suffer from having insufficient health resources, thus allowing for disease to be undetectable, and when it is detectable it is difficult provide treatment as the health institutions lack in equipment to assist, it is also lacking in the ability to communicate with the core countries, thus meaning that the consequences of a pandemic can be  detrimental for peripheral countries (Ahmed, 2020).

However, in practice, through analysing and evaluating data, as at 29 April 2020,  from the WHO (2020f) the countries that would be defined as core countries have been affected the most with the highest confirmed cases and mortality rates, whereas the countries deemed as periphery have seen much lower cases and mortality rates, this can be demonstrated in the image 1 below.
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Image 1 (WHO, 2020).

It is difficult to comment on the full impact that Covid-19 will have generated as currently the pandemic is ongoing at the end of April 2020. The Organisation for Economic Co-operation and Development (2011) reviewed what they perceived as a future threats, a pandemic was dominant as a potential catastrophic risk, more so than a terrorist attack, as the global consequences would bring a decline to the economy, disruptions to society and personal misery to individuals, the ramification would affect the most vulnerable, those being the Jones (2013, p. ii) quotes ‘the poor and those in fragile states’. Jones (2013, p. ii) predicted that ‘a single flu pandemic could cost $3 trillion’, however Ahmed et al. (2020) believes the impact to the global economic could be nearer to $10 trillion. 

It has been forecasted in research of the possible consequences of a future pandemic prior to Covid-19, Taylor (2019) comments that a pandemic can result in major global economic repercussions, such as a breakdown of social infrastructure, resulting in employment disruptions and failures in delivering essential services (Shultz, Baingana, and Neira, 2015), as an example Schoch-Spana (2004, cited in Taylor, 2019) notes that during the Spanish Flu, the absenteeism from employment resulted in the refuse being uncollected.  However, in England and Wales during Covid-19, refuse collections have continued with amendments for safety reasons that has been provided through guidance (Gov.uk, 2020c; Welsh Government, 2020).

Taylor (2019) asserts that social distancing protocols can cause economic difficulties to many individuals that cannot attend their employment due to sickness, Levi et al. (2010) asserts that Americans, approximately 40%, that work in the private sector are not entitled to sick pay, in comparison, in the United Kingdom, sick pay is available, when eligible, at the rate of £95.85 per week (Gov.uk, 2020 d), however many businesses and employers having to mandatory close resulted in the government creating support packages, namely the Coronavirus Job Retention Scheme (Gov.uk, 2020e).

The assistance of travel and technology has allowed for the adaptations of society and culture, the sharing of knowledge, ideas, and information (Kaul, 2011). Marshall McLuhan was a philosopher that focused his work on the communication sector, his work envisioned that televisions and computers would become the method of communication globally allowing humans to connect instantly (Marchessault, 2005).

Lesser and Brand (2014) assert that the use of technology allows for the increase of public awareness of events, such as a pandemic, this is evident from the online website for the WHO that has provided information that has guided nation state governments to deal with Covid-19 (WHO, 2020g). From an individualistic approach, the micro level, the social media platform is highly utilised however this allows for the spread of misinformation (Siddiqui and Singh, 2016), and the cause of fearmongering (Depoux et al., 2020).  Bakita, Karbuz and Latif (2004) assert that globally there is a divide in technology, where the periphery countries, noted above, are limited to technological advancement due to the low economic status, thus meaning that periphery countries and their citizens are at a global inequality and are omitted from this form of connectedness. 

To conclude, this assignment began with a brief introduction to provide an indication of the layout of the exploration of globalisation and its relation to pandemics, while the world is dealing with Covid-19. The analysis of globalisation indicated that although not labelled until the 20th century, it commenced back around 600 BC with the travel and crossing of nation states by horseback to trade goods, it has evolved through many centuries, for the majority transport was across land or by sea, it is only in the past seventy years travel by air has been possible due to the advancement in satellites and technology. 

The concept of pandemics and how it has been able to disperse was discussed, noting the earliest of pandemics was traced back to 430-425 BC that was spread by sea, this coincides with the United Nations (No Date, online) reference that ‘pandemics do not respect international borders’. There was brief references to the Covid-19 pandemic and data that presented and rendered the situation to be a pandemic, although this could have been identified sooner as the number of infected countries began to rise, the majority of cases did remain at its highest in China, a matter of days to characterise a pandemic was not detrimental as Green et al. (2002) noted that the terms have been used interchangeably, there was still an ongoing outbreak of an infectious disease. 

The assignment continued to touch upon the three main aspects that continuously associated with globalisation, these being the political, economic, and social aspects. The political aspect, was proclaimed to be a positive aspect of globalisation, allowing for the global governance of health matters to be formed, although had met with some conflict from Donald Trump. The British Government took on board the advice and protocol and formed action plans and legislation to manage the current situation of Covid-19, to assist businesses and individuals.  The discussion progressed to the economic aspect, where the concept of globalisation had faced negative and positive effects globally, and including the work of Wallerstein, gave an example that there is a correspondence with wealthy countries to the advanced approach in being able to maintain and control the morbidity rates, ascertain that the poor countries would face inferior consequences due to the lack of wealth and treatment facilities. However, it was noted from the WHO data in Image 1, further above, that the majority of cases had been identified in the core, wealthy, countries, this could raise many questions, does the periphery countries have the ability to collect the correct data, yet it could be assumed that many of the people in periphery countries have been able to evade contracting Covid-19 as they have not travelled. The true impact on the economy will in time be provided. 

It was noted that technology was a vision expressed by McLuhan, that was positive in that it allowed for global connectedness that allowed the sharing of information and for awareness of Covid-19 to be publicised. However, with social media there has been misinformation also publicised. Here it was briefly exampled as having both positive and negative effects. However, it is noted that peripheral countries are often omitted form technological connectedness. 

With global connectedness being so progressive Giddens and Sutton (2017) believes that pandemics will become further prevalent, Saker et al. (2004) considers that there is much to be executed in order to understand how the ever-transforming concepts of  globalisation and the spread of infectious diseases interconnect with one another and of its possible implications. Consequently, it will be thought-provoking to return to expand on this assignment when further research is available and when time has passed that will indicate the full outcome of this Covid-19 pandemic.
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