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Introduction

Why do some countries rank higher in public health indicators than others? This is a very broad question in
the public health literature, but Ghobarah et al. (2004) contend it is also a political question. Governments
make decisions to allocate resources to public health, and these expenditures may (or may not) achieve public
health gains. However, both the decision to allocate resources and their public health outcomes are subject to
domestic and international political pressures that have gone largely unaddressed in the political science liter-
ature. In this cross-sectional analysis using World Health Organization data (for public health outcomes), the
authors find important political influences of public health. Generally, there is more public health spending
(and improved public health outcomes) where governments are more democratic and wealthier, where soci-
eties are better educated, less unequal, and more homogeneous, and where society and government exist in
environments without civil conflict or external threat. Consistent with their more famous article in American
Political Science Review (Ghobarah, Huth and Russett, 2003), there are important political correlates of public
health outcomes that should be of interest to scholars in international relations.

Literature Review and the Politics of Comparative Public Health

This paper is built on the premise that the important questions of comparative public health are ultimately
political questions that have been largely understudied in political science. Economists have never been bash-
ful about viewing their perspectives and methods as hammers in search of nails across academic disciplines.
Filmer and Pritchett (1999), as one case the authors cite, take an economic approach to modeling variation in
critical public health indicators of infant and under-5 child mortality, finding only modest associations with
these measures and public spending on health. There is an entire academic discipline of public health that is
no doubt interested in cross-national variation in public health indicators. It is also the mission of the World
Health Organization and its public health researchers to be interested in exactly this. Ghobarah et al. (2004)
cite one report at the World Health Organization that models health system efficiency as, in part, a function
of pre-existing resources for public health as well as a history of civil conflict (Evans et al., 2001). Ghobarah
et al. (2004) use this case as a pivot to emphasize that government decisions about public health are ultimately
political decisions suitable for inquiry in the field of political science. With a few noteworthy exceptions (e.g.
Przeworski et al., 2000), this has been a neglected field of study. Even what passing interest comparative public
health has received in international relations often reduces comparative public health to “development”, con-
flating public health questions with questions about economics. The overlap may be evident, but the language
we use and the questions we ask should do justice to the field.

Ghobarah et al. (2004) propose political hypotheses about comparative public health, though it is fair to note
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these hypotheses come from conjecture rather than some deductively crafted theoretical argument. Their con-
ceptual framework privileges both the domestic and international sources of comparative public health out-
comes. Domestically, they expect more educated, more democratic, more developed, and more equal societies
to be individually associated with (broadly defined) “good” public health outcomes (typically spending, but also
health-adjusted life expectancy in years). Internationally, they expect—much of which they emphasize in their
more famous APSR paper (Ghobarah, Huth and Russett, 2003)—that conflict and threat lead to “bad” public
health outcomes.

Results

The sources of their data are multiple (e.g. CIA for GDP per capita, Correlates of War for conflict), but data from
theWorldHealthOrganization feature prominently for the dependent variables. The regressionmodels they es-
timate are all simple linearmodels regressing somepublic healthmeasure of interest (public health expenditures
as a percentage of GDP, total expenditures on health, and health adjusted life expectancy) on political/economic
variables all of which have referent years around 1997.

The main results of interest are three regression models across Table I, Table II, and Table III. Across all three
models, they find robust effects of GDP per capita and education levels for public health outcomes. Wealthier
countries and countries with higher levels of education are positively associated with “good” public health out-
comes of public health expenditures (as a percent of GDP), total health expenditures, and health-adjusted life
expectancy. Higher levels of democracy are associated with more public health expenditures in Table I. Higher
levels of income inequality and higher levels of racial-linguistic-religious heterogeneity are associated with
decreased health expenditures and lower life expectancy across all relevant models. Finally, Table III builds
on their 2003 article in APSR and finds lower life expectancy in states with higher levels of civil war deaths
or for which there are civil wars in contiguous states. The models they estimate are arguably “minimal” but
the goodness of fit statistics still suggest a lot of cross-national variation is attributable to political variables
alone. Indeed, a staggering 80% of the variation in cross-national health-adjusted life expectancy collected by
the World Health Organization can be explained by variables that would fall well outside the mission of the
World Health Organization to collect. There are correlates of comparative public health that are fundamentally
the domain of the political and scholars in international relations and public health would be wise to consider
them.

Conclusion

We should be honest that the results are largely illustrative and the simple cross-sectional design the authors
employ cannot answer causal questions. Even the temporal issues the authors consider in coding their predictor
variables prior to the referent year for public health indicators still brush with the endogeneity concerns they
want to avoid. However, it is fair to say Ghobarah et al. (2004) are correct to emphasize that comparative public
health is a political topic suitable for inquiry by scholars in political science and international relations. Indeed,
the shadow of Rwanda looms large in this paper, given the time frame of the data and the publication of the
article.1 Rwanda’s civil war and ongoing civil conflicts in its vicinity coincidewith amassive difference in public
health vis-a-vis a country like Sweden. In their data, Sweden spends about three times as much on public health
as a percentage of GDP, twice as much on total health expenditures, and life expectancy in Sweden is about
40(!) years longer than health-adjusted life expectancy in Rwanda. Political considerations, like democracy and
conflict, are important insights to this kind of variation.

1If you want a treat, try replicating their analyses from around this time both with and without Rwanda and see what changes.
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