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Abstract 

Child mortality in an important indicator of shortcomings in health provisions to 

the most vulnerable segments of the society i.e., children under five. In this highly 

connected world, the trends in child mortality need exploration within the context 

of institutional change and global connectivity. This study explores the effect of 

globalization on child health in Asia and Latin America. These two regions over 

the last three decades have undergone waves of liberalization as well as an 

inconsistent drive towards democratization with very different outcomes in terms 

of child mortality, making for apt comparison in the context of this study. The study 

also examines how the level of democracy changes the relationship between 

globalization and child health in the two regions for the time-period 1970 to 2016 

using System GMM estimation technique. The results indicate that economic 

globalization improves child health in Asia while social and political globalization 

show different results for infant and child mortality. In Latin America political 

globalization was found to be most effective in reducing infant mortality, while all 

dimensions of globalization were found to be either insignificant or increasing 

under-five mortality. That said, the interactions between dimensions of 

globalization and democracy were found to be consistently significant and 

mortality reducing. This result signifies the existence of complementarity between 

democracy and globalization in improving child health outcomes. 

Keywords: Globalization, Democracy, Under-Five Mortality, Infant Mortality, Dynamic 

Panel System GMM 
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1. Introduction 

Globalization has changed the world in a number of significant ways. It has 

expanded the horizons of our knowledge and gave us access to technologies from 

across the planet. It has also made transfer of information more feasible, including 

basic rules of hygiene and lifesaving medicinal knowledge etc. At the same time, 

globalization has made transfer of diseases more convenient, resulted in 
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environmental degradation and enhanced access to potentially dangerous products 

and their influences (Woodward et. al, 2001).  

The effect of globalization on life chances of the young is ambiguous at 

best. On one hand, is Sinn (1997) race-to-the-bottom scenario, by curtailing 

government’s ability to finance necessary healthcare due to reduction in tax 

revenues owing to globalization. Supported by Rudra (2002) implying that 

globalization has led to decline in welfare state in developing nations. Globalization 

can also lead to a brain drain where educated and highly skilled workers migrate to 

find job where wages are higher. Historically doctors and nurses have displayed a 

high international mobility (Mills, 2011). Furthermore, globalization may have 

negative effects on the health of children in low-income countries through faster 

spreading of infectious diseases (Papageorgiou et al., 2007; Deaton, 2004).  

On the other hand, there is compensation hypothesis given by Rodrik (1998) 

which posits that in the presence of health risk, owing to openness, a democratic 

government has to step-up. This results in an increase in the size of the government 

and provision of public health services. This work signifies that globalization can 

improve life chances of the young if accompanied by higher democratic 

accountability. This gives an idea that a functioning democracy can control and 

manage the effects of globalization by inducing governments to compensate the 

masses for risk and uncertainty. This might include investing in provision of 

healthcare or putting in place other welfare enhancing schemes to cover for the risk 

of reduction in income or loss of employment (Besley and Kudamatsu, 2006; Rudra 

and Haggard, 2005).  

This issue is relevant to the world as a whole but the potential of democracy 

in rendering globalization beneficial for the masses in terms of extracting positive 

health outcomes is especially poignant in case of Latin American and Asia. These 

two regions have made notable strides in economic development over the past 

couple of decades. Both regions embarked on a policy of greater openness and 

integration with the rest of the world in the 1980s (Kohli, 2012). However, as far 

as child health status goes, the two regions follow very different trajectories.  

Immediately after the end of Cold War, Latin American and Caribbean nations 

faced median under-five mortality of about 0.646 million and infant mortality of 

about 0.513 million. Over the past 25 years these figures have been brought down 

0.188 million and 0.159 million respectively. In contrast post-Cold War Asian 

nations experienced a median under five mortalities of about 7.5 million and infant 

mortality of 5.5 million, which has been reduced to 2.1 million and around 1.7 

million, respectively in 2017 (UNICEF, 2018).  
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Figure A-1 in Appendix shows that infant mortality has seen a declining 

trend from the years 1970-2017, for both the region viz. Asia and Latin America. 

However, this falling trend took a pace earlier in Latin America and Asia later sped 

its improvement rate as well. For instance, in 1970, when Asia’s infant mortality 

was still 92.8%, Latin America was already at 84.2%. This gap widened in year 

1980, when Asia’s infant mortality rate fell to 67.8%, while Latin America’s had 

already fallen to 58.7%. Like mentioned earlier, Asia picked up some speed in 

improving the infant mortality rate and so in the year 2000 its rate fell to 32.4%, 

almost catching up to Latin America then rate of 27.3%. This difference became 

even thinner in 2015 when Asia’s mortality rate dropped to 18.2% while Latin 

America’s to 16.8%. 

Interestingly, Latin American countries are considered to be a lot more 

democratic than Asian countries. This may be because of the reason that 

democratization came to Asia much later than Latin America. Right after the WW-

II (1939-1945), Japan was the only stable democracy in the whole of the Asian 

region. Although Philippines, Thailand and Vietnam too had democratic system, 

they frequently interrupted by military or communist coups. Contrastingly, many 

of the Latin American countries were declared democracies even at the time of 

independence (1776). Therefore, in the postwar era, as well, many countries like 

Costa Rica, Venezuela and Colombia had stable democracies. This situation 

changed drastically after 1960s, when a number of democracies in both the regions, 

more so in Latin America, were deposed at the hands of military coups and 

bureaucratic-authoritarian regimes. However, since the end of Cold War most Latin 

American countries are governed by democratically elected governments. In Asian 

countries, especially the Middle East and Central Asia, certain autocratic 

governments persevere to date (Fukuyama and Marwah, 2000).4 The democracies 

where they do exist are dynastical and level of accountability remains on average 

low. 

This brings us to the puzzle and the main motivation of study for exploring 

whether this severe discrepancy in infant and child mortality between Latin 

America and Asia, despite opening up around the same time-period, is a result of 

differential progress in democratic reforms in the two regions. Further, the study 

 
4 The International Country Risk Guide marks Latin American countries better than Asian countries, owing to the level of 

corruption, while Asian countries better than Latin American countries, if rule of law and bureaucracy indicator is considered. 
Similarly, 1999 Transparency International Corruption Perception Index reports Latin America to be less corrupt if overall 

averages of countries are taken, while averages by population show that Asia is more corrupt (mostly due to China). Variance 

in corruption levels is higher in Asia; where, Singapore is considered a very honest nation, China and Indonesia are extremely 
corrupt. 
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also aims to compare the effectiveness of democracy in altering the link between 

globalization and infant and child mortality. While this aspect of the relationship 

between globalization and child health has been explored, particularly by Welander 

et al. (2015) that analysis did not factor in the regional differences within the 

selected developing nations. We hypothesize that: 

• Globalization has detrimental effects on child health in Latin America and 

Asia 

• Democracy neutralizes the detrimental effect of globalization on child health 

in both the regions  

The confirmation of both the hypotheses will establish and explain the role 

of democracy in enabling Latin American countries to capitalize on the 

opportunities presented by globalization while avoiding its negative implications 

vis a vis child health status. At the same time, it would also explain the reason for 

Asian countries failing to improve the lot of its young adequately.       

The study is based on a data from 31 Asian and 22 Latin American nations 

for the time- period 1970 to 2018. In order to explore the targeted relationships, 

dynamic panel system GMM estimation technique is applied for both the regions 

separately. This has made possible meaningful regional comparison and draw 

policy recommendations catering towards particular regional needs.   

The paper proceeds with brief literature review in Section 2. While Section 

3 deals with model specification and data analysis. The discussion of estimated 

results is presented in Section 4. Finally, the study is concluded in Section 5.  

2. Literature Review 

To have an idea about a country’s child health situation, different 

researchers use different indicators like infant mortality rate, under-five mortality 

rate, malnutrition indicators, etc. Developed countries generally have better child 

health indicators than the developing world. This is mostly because of lack of 

resources and misplaced focus (Rosenfield and Schwartz, 2005; Kickbusch, 2004; 

Ӧstlin, 2004). Globalization may play a notable role in determining many factors 

that shape the household utility function, one such important variable is child health 

(Welander et al., 2015). Also, globalization influences the policies of a country 

which includes provision of healthcare (Wamala, 2009). The impact of 

globalization on child health outcomes is largely shaped by the nature of political 

regime in a country (Welander et al., 2015).  
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Researchers argue that it is not only the prevalence of a democratic system in 

a country that helps improve its health status, but the age, strength and efficiency 

of that system matters too. Weak democracies are usually unable to sustain any 

external pressure and can even allow Multinational Corporations to exploit national 

resource base, leaving little if any for greater public concerns like healthcare. 

Similarly, an inefficient democracy, lacking drive to meet social goals and 

provision of basic needs, also slows down the progress in way of healthcare 

provision (Keefer, 2007; Shandra et al., 2005; Spalding, 1990). Conversely, 

healthier democracies, that promote family planning and target other 

improvements, appear to have a healthier population (Seyfried and Bednarzik, 

2011; Besley and Kudamatsu, 2006). 

The impact of globalization on health is much debated on. While, some 

researchers are of the view that globalization promotes health-deteriorating 

lifestyles and stresses, pushes up under-five mortality rates and other social 

indicators (Azevedo and Johnson, 2011; Tanahashi (2007); Zgurovsky, 2007). 

Others argue that globalization tends to improve the child health situations in most 

countries (Martens et al., 2010), and that openness tends to decrease infant 

mortality, child mortality and stunting (Levine and Rothman, 2006). There are also 

some studies that posit that globalization can have both, a negative as well as a 

positive impact on child health. The negative impact is mostly on account of 

transfer of diseases and reduction in government’s ability to provide effective 

healthcare to all.  The positive effect mostly manifests by enhancing access to 

information about prevention and treatment of diseases, life-saving medicines and 

supplements, and technology (Bhalotra and Pogge, 2012; Deaton, 2004; Olayiwola 

et al., 2004; Diaz-Bonilla et al., 2002; Cornia, 2001). 

Not many work has been conducted on the nexus of child health, globalization 

and democracy. Using multilevel modeling, Burroway (2016) found that while 

economic development measured by GDP per capita and improved sanitation have 

positive effect on child health; the impact of democracy was found to be negative 

albeit insignificant. The author posits that despite democratization, developing 

countries are influenced by outside agendas, which keep them from asserting their 

own policy priorities.  

Welander et al. (2015) use panel data co-integration technique and reported 

that globalization accompanied by more democratic institutional arrangement 

improves child health. The quality of democracy has an impact on the intensity of 

globalization and its relationship with child health. This result reinforces the 

findings of Bergh and Nilsson (2010) who highlight the positive impact of political 
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institutions on globalization-on-health effect by reporting that in common-law 

countries, globalization boosts health, while in civil law countries, evidence of such 

an association cannot be found. This also gives credence to the idea that political 

institutions need to be flexible and open-to-interpretation with changing realities. 

Democracy enables a common-law based formal institutional framework to reflect 

greater concerns of the masses, reflected in better health outcomes along with other 

indicators of wellbeing. Rudra and Haggard (2005) reported that under democratic 

regimes, social welfare spending is regulated and maintained thus is relatively less 

sensitive to globalization, compared with an authoritarian system. Therefore, 

globalization and democracy together can help to increase social welfare spending, 

which includes spending on health, education, and social security. This trait makes 

open high-quality democracies potentially effective in decreasing negative health 

outcomes for children and infants.  

Child health and globalization are related with each other. Although there is 

little evidence on this issue, it makes intuitive sense that globalization has 

significant implications for child health and life chances. Available literature 

clearly shows that this effect is shaped by the political system prevalent in the 

country. However, literature does not carry out regional comparisons on the issue. 

We have already discussed in the last section that regional comparisons can shed a 

much brighter light on the matter and can potentially allow us to draw useful policy 

conclusion pertinent to a specific region. 

3. Methodology and Data 

To begin with, the model of health utility given by Torrance et al. (1972), 

is considered such that: 

ℎ𝑒𝑎𝑙𝑡ℎ 𝑢𝑡𝑖𝑙𝑖𝑡𝑦 = 𝑓(𝑒𝑛𝑑𝑜𝑔𝑒𝑛𝑜𝑢𝑠 𝑓𝑎𝑐𝑡𝑜𝑟𝑠, 𝑒𝑥𝑜𝑔𝑒𝑛𝑜𝑢𝑠 𝑓𝑎𝑐𝑡𝑜𝑟𝑠)  (1) 

Where, endogenous factors are the health and financial endowments one is 

born with, while the exogenous factors are the variety of external costs and 

challenges one’s health faces. Proceeding with the typical model of child health 

production given by Currie (2009) in which parents of the children usually 

maximize an inter-temporal utility function of the form: 

∑ 𝐸𝑡
𝑇
𝑡=1 (

1

(1+𝜎)𝑡) 𝑈𝑡 + 𝛽(𝐴𝑇+1)      (2) 

where the discount rate is denoted by ‘σ’, β is a bequest function, assets are 

denoted by ‘A’, and ‘U’t is given by: 

𝑈𝑡 = 𝑓(𝑄𝑡, 𝐶𝑡, 𝐿𝑡; 𝑋𝑡, 𝜇1, 𝜀1𝑡)       (3)  
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In equation (3), stock of child health is represented by ‘Q’, while 

consumption of other goods is denoted by ‘C’ and ‘L’ is leisure, X is a vector of 

exogenous variables, u is an error term, and ε denotes a shock to preferences. Utility 

maximization is constrained to material and time inputs into health production. 

Further, production function for child health under this utility maximization 

problem is given by: 

𝑄𝑡 = 𝑓(𝑄𝑡−1, 𝐺𝑡, 𝑉𝑡; 𝑍𝑡, 𝜇2, 𝜀2𝑡)      (4) 

Here, Gt represents material inputs and Vt represents time inputs into this 

health production function. Zt is a vector of exogenous variables, u2 is an error term, 

and ε2 denotes a productivity shock.  

A similar type of utility model has been contended by Welander et al. 

(2015), such that: 

ℎ𝑜𝑢𝑠𝑒ℎ𝑜𝑙𝑑 𝑢𝑡𝑖𝑙𝑖𝑡𝑦=

𝑓(𝑝𝑎𝑟𝑒𝑛𝑡𝑎𝑙ℎ𝑒𝑎𝑙𝑡ℎ, 𝑐ℎ𝑖𝑙𝑑ℎ𝑒𝑎𝑙𝑡ℎ, 𝑐𝑜𝑛𝑠𝑢𝑚𝑝𝑡𝑖𝑜𝑛 𝑜𝑓 ℎ𝑜𝑢𝑠𝑒ℎ𝑜𝑙𝑑 𝑔𝑜𝑜𝑑 𝑠𝑖𝑛𝑐𝑙𝑢𝑑𝑖𝑛𝑔 
𝑙𝑒𝑖𝑠𝑢𝑟𝑒 𝑎𝑛𝑑 𝑒𝑥𝑜𝑔𝑒𝑛𝑜𝑢𝑠 𝑡𝑎𝑠𝑡𝑒 𝑓𝑎𝑐𝑡𝑜𝑟𝑠)               (5) 

Also, that, 

𝑐ℎ𝑖𝑙𝑑ℎ𝑒𝑎𝑙𝑡ℎ =
𝑓(𝑚𝑎𝑡𝑒𝑟𝑖𝑎𝑙 𝑎𝑛𝑑 𝑡𝑖𝑚𝑒 𝑖𝑛𝑝𝑢𝑡𝑠, 𝑝𝑎𝑟𝑒𝑛𝑡𝑎𝑙 𝑒𝑑𝑢𝑐𝑎𝑡𝑖𝑜𝑛, 𝑒𝑛𝑣𝑖𝑟𝑜𝑛𝑚𝑒𝑛𝑡𝑎𝑙 𝑓𝑎𝑐𝑡𝑜𝑟𝑠)  
                         (6) 

Adapting elements from the models specified above along with models of 

different studies on determinants of child health such as Wang (2003), Mutunga 

(2011), Zakria et al. (2020), following specific form of model has been used for 

estimations: 

𝐶𝐻𝑖𝑡
= 𝛼 + 𝛽1𝐶𝐻𝑖𝑡−1 + 𝛽2𝐺𝑙𝑜𝑏𝑖𝑡−1 + 𝛽3𝐷𝑒𝑚𝑖𝑡−1 + 𝛽4𝐺𝑙𝑜𝑏𝑖𝑡−1 × 𝐷𝑒𝑚𝑖𝑡−1 +

𝛽5𝐴𝐹𝑅𝑖𝑡 + 𝛽6𝑃𝐶𝐼𝐺𝑖𝑡 +  𝛽7𝐿𝐹𝑃𝐹𝑖𝑡 + 𝛽8𝐻𝐸𝑖𝑡 + 𝛽9𝑇𝑅𝑖𝑡 + 𝛽10𝐼𝑁𝐹𝑖𝑡 + 𝛽11𝐴𝐻𝑖𝑡 +
𝛽12𝐻𝐾𝑖𝑡 + 𝜀𝑖𝑡                                                                                              (7)

 Where, CHit presents child health (infant mortality and under-five 

mortality), Globit-1 is the first lag of globalization, Demit-1 is the first lag of 

democracy and Globit-1 x Demit-1 is the interaction term of lagged globalization and 

lagged democracy. Control variables include AFRit for adolescent fertility rate, 

PCIGit as real GDP per capita growth, LFPFit presents female labor force 

participation rate, HEit as health expenditure, TRit denotes tax revenues, INFit for 

inflation rate, AHit presents adult health (life expectancy) and HKit  stands for 

human capital.  
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For cross-country macroeconomic analyses, infant mortality rates and 

under-five mortality rates capture the health outcomes for children particularly in 

developing countries. While in developed countries major health problems of 

children are associated with lifestyle choices e.g., issue of obesity and allergies. In 

developing countries, major health issues faced by infants and children under five 

are potentially life threatening i.e., premature births, congenital disorders, birth 

trauma and diarrhea. All these issues are not only life threatening but also, 

tragically, preventable, this makes infant mortality rate and under five mortality 

rate fitting indicators for analyzing child health status in developing nations. 

Different studies have used infant and child mortality rates as indicators of child 

health such as Dithmer and Abdulai (2020), Wagner, et al. (2018) and Welander et 

al. (2015). 

The study incorporates the lagged values of democracy and globalization 

following Welander et al. (2015), as they are of the view that neither their separate 

effect on child health is instant, nor their interaction term’s. They also posit that use 

of lagged values reduces the risk of reverse or two-way causality and measurement 

errors. The variable of globalization has been incorporated in three dimensions 

namely, economic, social and political globalization. The impact of each dimension 

is then assessed independently and through its interaction with democracy, in line 

with the objectives of the paper. Equation (7) is first estimated for the two separate 

child health indicators, namely, infant mortality and under-five mortality, and then 

also estimated separately for each dimension of globalization, for the two regions 

under study. This is because, taking the three dimensions together in a model causes 

the problem of multicollinearity (Dreher, 2006).  

Measurement of variables is based on the studies of Azevedo and Johnson 

(2011), Tanahashi (2007), Zgurovsky (2007), Martens et al. (2010) and Levine and 

Rothman (2006). Globalization has been measured through KOF index. The overall 

globalization variable is composed of economic, social and political globalization. 

Where, economic globalization encompasses actual flows, which are an amalgam 

of trade, FDI, portfolio investment and income payments to foreign national, and 

restrictions, which encapsulate hidden import barriers, mean tariff rate, taxes on 

international trade and capital account restrictions. Social globalization includes 

data on personal contact, which includes telephone traffic, international tourism, 

transfers as a percentage of GDP, international letters per capita and foreign 

population  as a percentage of total population, information flows, which includes 

internet users per 1000, trade in newspapers as a percentage of GDP and ownership 

of a television set per 100 people, and cultural proximity, which encapsulates 

number of McDonald’s restaurants per capita, trade in books as a percentage of 
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GDP and number of Ikea stores per capita. While political globalization is measured 

by consulting data on the in-country embassies in a country in terms of absolute 

number, number of country’s memberships in international organizations in 

absolute terms, absolute number of UN security council missions a country has 

participated in and the number of international treaties signed by a country (Dreher, 

2006 and 2008).  

Democracy in the model has been represented by the polity 2 measure 

introduced through the Polity IV Project. Such a measure for democracy has also 

been used by Welander et al. (2015). Furthermore, adult health is proxied through 

life expectancy and has also been made use of by Currie (2008) data on life 

expectancy variable is accessed from World Development Index. The data for 

human capital index has been acquired from Penn World Table, version 9.0. It is 

based on returns to education and years of schooling. Data on adolescent fertility 

rate, inflation rate, annual GDP per capita growth rate, female labor force 

participation, health expenditures and tax revenue are also accessed from WDI.  

This data has been collected and organized for thirty-one Asian and twenty-

two Latin-American countries over the time-period 1970-2018. Furthermore, 

inclusion of lagged dependent as independent variable necessitates the use of a 

dynamic panel investigation. Dynamic panel estimation is also used because panel 

data has a tendency to have general or panel-specific autocorrelation. Finally, 

existence of endogenous regressors in the model also requires dynamic panel 

estimation technique. Two alternative options for estimating dynamic panel data is 

the first differenced and system GMM estimation techniques. However, 

contemplating on the dynamic panel data estimators, Hayakawa (2007) concluded 

system GMM estimation technique to be least biased compared to that of the first 

differenced GMM.  

4. Results and Discussions  

Results for Equation (1) for the whole sample are presented in Table 1. 

System GMM estimation technique through xtabond2 command has been applied 

and there is no second order autocorrelation present in any of the two equations. 

Results show that the lag of the dependent variable, Infant Mortality (IM), has a 

positive and significant effect. Also, that the results are robust and the over 

identification restrictions are satisfied.  
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Beginning with the focused variable of the model, Globalization has a 

positive and significant impact on infant mortality rate, as well as under-five 

mortality rate. According to Sinn (1997), an increase in the level of globalization 

can be through reduced taxes and declining government social spending, lead to a 

race-to-the-bottom atmosphere and thus prove to be harmful for child health. This 

outcome is also supported by Mills (2011), who posits that globalization affects 

child health negatively, as doctors and nurses may migrate out of a low-wage 

country, thus brain drain can increase infant mortality. Tanahashi (2007) blames 

the social and economic disparities caused by globalization for this negative effect. 

Democracy is positively and significantly related with infant mortality and 

under-five mortality rate. This result is counter-intuitive since democracy according 

to our expectations is to be negatively linked with child and infant mortality.  This 

lends credence to the idea of quality of democracy, and its effectiveness in 

providing public services. Democracies in theory are to be accountable to masses 

and the indicator shows higher values for parliamentary democracies. 

Table 1: Globalization, Democracy and Child Health: Full Sample Results 

Variable Infant Mortality Under-five Mortality 

Intercept 
1.124 

(0.890) 

-3.664 

(0.685) 

IMit-1/UMit-1 

0.986*** 

(0.000) 

0.987*** 

(0.000) 

Globit-1 
0.060*** 
(0.007) 

0.065** 
(0.010) 

Demit-1 
0.177*** 

(0.009) 

0.170** 

(0.030) 

Globit-1*Demit-1 
-0.002* 

(0.071) 

-0.002* 

(0.091) 

AFRit 
-0.005 

(0.500) 

-0.002 

(0.821) 

INFit - 
0.00006 

(0.813) 

PCIGit 
-0.026* 

(0.095) 

-0.029* 

(0.086) 

LFPFit 
-0.010 
(0.462) 

-0.019 
(0.257) 

TRit - 
-0.015 

(0.303) 

AHit 
-0.044 

(0.699) 

0.014 

(0.914) 

HKit 
-0.456 
(0.321) 

-0.232 
(0.697) 

No. of observations/ No. 

of countries 
1984/49 1831/46 

AR(2) 0.269 0.118 

Hansen test (p value) 1.000 1.000 

Note: P-values of each coefficient are reported in (). ***, ** and * show 1%, 5% and 10% level of significance, 
respectively. Results for AR (2) and p-value for Hansen test are also mentioned. Results are estimated using GMM 

technique. 



Globalization, Democracy and Child Health: Asia vs. Latin America 

147 

Unfortunately, in developing countries, especially in new democracies parliament 

comprises almost exclusively of elites. While constitution restricts the authority of 

the executive, it also restricts the ability of the executive in carrying out 

accountability of elected representatives. Lack of education and ignorance 

regarding basic rights skews the priorities of the masses and may result in them not 

prioritizing health. This might account for the positive and significant effect of 

democracy on child and infant mortality rates 

The positive effects of globalization diminish in the presence of democracy 

as it is apparent from the negative sign and significance of the interaction term. This 

indicates that democracy helps reducing the adverse effect of globalization on child 

health. The comparison of the coefficients of globalization and the interaction term, 

further explains that in presence of democracy, globalization improves child heath 

through reducing infant and under-five mortality rates. This effect is in-line with 

the effect estimated by Welander et al. (2015), who asserts that the magnitude of 

this effect depends on the development level of political and economic institutions 

present in a country. 

Per capita income growth appears to have a negative and significant effect 

on infant mortality and under-five mortality rates. Erdoğan et al. (2013) and Ensor 

et al. (2010) also posit that per capita income growth has a negative impact on infant 

mortality, Houweling et al. (2005) reported that income growth reduces under-five 

mortality rate. Ensor et al. (2010) are of the view that due to shocks or any other 

reason, if the GDP per capita growth tends to fall in a country, the infant mortality 

rate increases, especially in the poor segment of the society as their incomes are 

already low and so even short run shock increases infant mortality. Similarly, 

O’Hare et al. (2013) report that per capita income growth decreases under-five 

mortality as well as infant mortality, because increased income, increases people’s 

purchasing power and so enables them to spend on the health of their children.  

Moving to the results of the equations estimated with three different 

dimensions of globalization, using infant mortality rate as an indicator for child 

health are reported in Table 2. Column 1 and 2 of Table 2 depict the results of 

economic globalization results for Asia and Latin America. Economic globalization 

(EG) tends to decrease infant mortality rate, in both the regions. However, in Latin 

America, economic globalization seems to have an insignificant effect on infant 

mortality. Such a negative relationship between economic globalization and infant 

mortality rate has also been reported by Welander et al. (2015). This is in contrast 

to the previously reported positive relationship. It also signifies that increase in 

economic connectivity allows for exchange of life saving technology and medicines 
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in developing countries, this in turn results in better health outcomes for child. In 

Asia, this relationship is more robust as compared to Latin America; this higher 

effectiveness may be the sorry state of affairs in the region from the very beginning. 

The joint effect of economic globalization and democracy, viz. the interaction term 

(EG it-1*Dem it-1), is negative and significant for both the regions, Asia and Latin 

America. This result portrays that when expansion of economic globalization and 

democracy takes place, side by side, they together tend to decline infant mortality 

and thus improve child health, in both the regions. Size of this coefficient is larger 

for Asia again signifying that democracy is more effective in enhancing the child 

health status in Asia as compared to Latin America.   

Column 3 and 4 of Table 2 show the political globalization results for Asia 

and Latin America. Political globalization coefficient is positive for Asia and 

negative for Latin America, and significant at 1% for both regions. In Asia, the 

adverse effect of political globalization is in-line with Goryakin et al. (2015), who 

blame political globalization for the spread of health problems of one region to the 

rest of the world, through close integration and political alliance. On the other hand, 

in case of Latin America the results tend to reflect the finding of Welander et al. 

(2015). The negative effect of political globalization may be due to positive 

reinforcement and mutual inter-country cooperation, especially within the region. 

The traditional Bolivarian philosophy in South America tends to shade inter-

governmental connectivity in such a way that the neighboring nations pressurize 

each other towards more welfare oriented egalitarian regime. This may be reflected 

in better life chances for the young. The interaction terms for Asia and Latin 

America are both negatively related with infant mortality and this relation is 

significant at 1% level of significance. The size of interaction term is again higher 

for Asia than Latin America. Welander et al. (2015) find that infant mortality tends 

to fall when political globalization takes place in a democratic system.  

Column 5 and 6 of Table 2 show the results for social globalization for Asia 

and Latin America. Social globalization is positively and significantly related with 

infant mortality. According to Goryakin et al. (2015), social globalization can 

spread unhealthy food information and promote unhealthy foreign diets, which tend 

to negatively impact health. In the context of infant mortality it is more about 

misinformation regarding hygiene practices and conspiracy theories about 

vaccination and modern medicine that may be contributing to this outcome. Further, 

in developing countries there is a tendency of resisting new technology especially 

in the field of medicine and that resistance may be translating into negative 

outcomes for the most vulnerable members of society. The interaction term for both 

Asia and Latin America has a negative relationship with infant mortality. This 
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effect is significant at 1% level of significance, for both regions. Furthermore, the 

coefficient size of the two interaction terms for the chosen regions is also equal to 

each other, i.e., 0.005 units. These results show that democracy helps to control and 

regulate the negative or harmful effects of social globalization, in fact standalone 

coefficient of democracy along with that of the interaction can allow for complete 

neutralization of the negative effect of social globalization. 

Like the interaction terms, in all the six cases, democracy (Dem) has a 

negative relation with infant mortality too, in the two regions chosen. That is, an 

improvement in the level of democracy in Asian as well as Latin American 

countries, causes their child health indicators to improve. This outcome is in-line 

with Besley and Kudmatsu (2006)’s results, who contend that under a democratic 

system of government, citizens’ voice is heard by the authorities and since their 

preferences are mostly based in the health sector, child health thus improves. 

Kudamatsu (2012) also reports that democratization helps to reduce infant mortality 

rate, through its multiparty election system and the regular change of leadership, 

which signifies accountability for negative outcome in areas of public interest 

including healthcare. The fear of this accountability means that under a democracy 

more resources would be allocated to healthcare especially infant and child health 

resulting in reduction in infant and child mortality. 

Apart from the focused variables, Table 2 also reports results for the other 

control variables. It shows Adolescent Fertility Rate (AFR) to have a positive and 

significant relation with infant mortality in Asia. The Asian positive relation 

between infant mortality and adolescent fertility rate result is supported by Haldre 

et al. (2006), who posits those younger pregnancies produce infants with low 

surviving probability. This phenomenon in Asia is also accompanied by poor 

provisions for prenatal and post-natal care, lack of education and guidance available 

to the young mother. The institution of child marriage in itself deprives a very 

young girl from her childhood and the entitlement on bodily health, which factors 

into this pathological affect. On the other, Latin America tends to embed a negative 

relationship between adolescent fertility rate and infant mortality rate. The reason 

for this variation in signs may be the higher rate of abortions in Latin America in 

adolescent mothers, compared to the rate in Asia (Guttmatcher Institute, 2015). 

Further, better provision of healthcare and guidance to the young mother and 

support by elder family members also enable young mothers in ensuring child 

survival. In Asia most adolescent girls deliver unhealthy infants thus increasing 

infant mortality, while in Latin America, high level of abortions carried out by 

professional healthcare providers ensure that high risk pregnancies are terminated 

beforehand. Furthermore, owing especially to Latin America’s efforts to achieve 
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Millennium Development Goals and to improve maternal health, 85 percent of 

women visit a hospital or clinic during pregnancy, this has helped reduce infant 

mortality (UNICEF, 2008 and 2015). Similarly, health expenditure too is positively 

related with infant mortality in Asia, while negatively in Latin America. An 

increase in health expenditure causing infant mortality to increase, in Asia, this 

seems to be an odd result which may warrant a more in-depth look into the 

composition of healthcare expenditures and the quality of healthcare provision. 

Inflation (INF) appears to have a positive relation with infant mortality rate, in both 

the regions, however, it remains insignificant for the most part.  

Results show that in Latin American infant mortality rate is positively 

affected by per capita income growth. O’Hare et al. (2013) reports a positive impact 

of per capita income growth on infant mortality, owing to distributional issues. 

Authors further emphasize that after a certain level of development in income has 

been reached, countries’ child mortality appears to be disassociated with per capita 

income growth, this is because a larger increase is required in income, for it to instill 

a fall in child mortality. Pritchett and Summers (1996) report that inefficient 

economic performance leads to an increased infant mortality rate. O’Hare et al. 

(2013). 

Another outstanding finding is the positive impact of female labor force 

participation on infant mortality in Latin America. This may be due to the nature of 

jobs that many mothers have to do in Latin America. The problem with a gross 

measure of labor force participation is that it does not include the type and nature 

of employment, nor does it account for wage differentials and workplace 

environment. Anyone of these factors can provide a better explanation for the 

positive effect of female labor force participation on infant mortality. In case of 

Asia female labor force participation tends to be low. This may explain its lack of 

effectiveness in affecting child health outcomes. According to Table 2 tax revenues 

(TR) has a negative impact on infant mortality in both Asia and Latin America. 

According to Reeves et al. (2015), an increase in tax revenues improves child health 

by increasing the number of skilled births and improving financial status of 

households. Levine and Rothman (2006) also report that tax revenues tend to 

improve children’s health in a country, as they enable governments to invest in 

children. 
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Table 2: Globalization, Democracy and Infant Mortality: Asia vs Latin America 

Column (1)  

(Asia) 

(2)  

(Latin 

America) 

(3) 

(Asia) 

(4) 

(Latin 

America) 

(5) 

(Asia) 

(6) 

(Latin 

America) 

Variable Coefficient Coefficient Coefficient Coefficient Coefficient Coefficient 

EGit-1 
-0.363*** 

(0.000) 

-0.0003 

(0.995) 
    

PGit-1   
0.159*** 

(0.000) 

-0.105*** 

(0.000) 
  

SGit-1     
0.221*** 

(0.000) 

0.079** 

(0.022) 

Demit-1 
-0.116 
(0.321) 

-0.185*** 
(0.001) 

-0.444*** 
(0.000) 

-0.214*** 
(0.000) 

-0.515*** 
(0.000) 

-0.183*** 
(0.001) 

EGit-1*Demit-1 
-0.008*** 

(0.004) 

-0.004*** 

(0.000) 
    

PGit-1*Demit-1   
-0.004*** 

(0.000) 

-0.004*** 

(0.000) 
  

SGit-1*Demit-1     
-0.005*** 

(0.001) 

-0.005*** 

(0.000) 

AFRit 
0.165*** 
(0.000) 

-0.211*** 
(0.000) 

0.185*** 
(0.000) 

-0.195*** 
(0.000) 

0.188*** 
(0.000) 

-0.203*** 
(0.000) 

HEit 
2.637*** 

(0.000) 

-0.634*** 

(0.001) 

2.000*** 

(0.000) 

-0.656*** 

(0.000) 

2.194*** 

(0.000) 

-0.762*** 

(0.000) 

INFit 
0.002 

(0.611) 

0.0001 

(0.446) 

0.016*** 

(0.000) 

0.00001 

(0.948) 

0.013*** 

(0.001) 

-0.0001 

(0.474) 

PCIGit 
-0.028 

(0.578) 

0.102** 

(0.028) 

-0.00009 

(0.998) 

0.069 

(0.134) 

0.0003 

(0.992) 

0.120*** 

(0.006) 

LFPFit 
0.030 

(0.676) 
0.382*** 
(0.000) 

-0.018 
(0.817) 

0.326*** 
(0.000) 

-0.036 
(0.661) 

0.332*** 
(0.000) 

TRit 
-0.430*** 

(0.000) 

-0.048*** 

(0.003) 

-0.509*** 

(0.000) 

-0.045*** 

(0.002) 

-0.565*** 

(0.000) 

-0.052*** 

(0.002) 

AHit 
-4.094*** 

(0.000) 

-4.264*** 

(0.000) 

-3.692*** 

(0.000) 

-3.984*** 

(0.000) 

-3.815*** 

(0.000) 

-4.287*** 

(0.000) 

HKit 
15.869*** 

(0.000) 

-14.488*** 

(0.000) 

12.253*** 

(0.000) 

-11.194*** 

(0.000) 

13.694*** 

(0.000) 

-14.951*** 

(0.000) 

No. of 

observations/ 

No. of 

countries 

917/25 716/18 900/26 726/19 900/26 773/19 

Hansen test (p 

value) 

0.538 0.179 0.408 0.122 0.247 0.187 

Note: P-values of each coefficient are reported in (). ***, ** and * show 1%, 5% and 10% level of significance, 
respectively. Results for p-value for Hansen test are also mentioned. Results are estimated using GMM technique. 

The endogenous variable, adult health, measured through life expectancy, 

has also a negative and significant effect on infant mortality. Currie (2008) proposes 

that this inverse relation is present because of the reason that healthier adults 

produce healthier infants and sick parents tend to report sick children. Therefore, 

high life expectancy or healthier adults help to decline the infant mortality rates. 

Atrash (2015) indicates that if parents’ survival rate increases, especially mother’s, 

the child mortality rate tends to decrease. Also, that health and survival of the 
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parents is important for children especially under the age of five, as they need their 

parents to take care of them economically as well as nutritionally. 

The effect of human capital is significant at 1% level of significance in both, 

Asia and Latin America. In Asia, the two seem to be positively related. This positive 

link shows that affirmative human capital outcome is not instrumental in reducing 

infant mortality in Asia. Again, we have to see the nature of the indicator to explain 

this phenomenon. The human capital index captures educational achievement not 

quality or educational distribution. Therefore, the pockets of population with lower 

education have higher fertility rates and higher infant mortality. The significance 

of the positive effect may also be indicative of the size of these strata and 

complacency of the government attributed to the encouraging human capital 

figures. In Latin America, one unit increase in human capital reduces the infant 

mortality rate by around 11 to 15 units. Hasnaa and Ibrahim (2014) also posit that 

there exists an inverse relationship between human capital and infant mortality, 

because human capital increases income, which improves health services 

approachability and thus improves child health. 

In order to examine the effect of dimensions of globalization with the same 

mediators as above, but on under-five mortality, instead of infant mortality, the six 

equations were estimated again. These equations reaped the results, reported in 

Table 3. All three dimensions of globalization are negative and highly significant 

for Asia, providing a compelling case for deeper global connectivity for the region. 

However, in case of Latin America globalization tends to adversely affect life 

chances of children under five. This signifies that the negative ramifications of 

globalization discussed previously dominate its advantages in case of Latin 

America. The interaction terms are also significant and negative for both the 

regions, signifying desirability of more democratic regimes for Asia as well as Latin 

America. The direct effect of democracy in case of Asia is negative and significant, 

further strengthening the implications of the results of the interaction term. For 

Latin America, however, the impact of democracy on under-five mortality is 

insignificant, signifying that democracy is only indirectly effective in reducing 

under-five mortality in the region. The impact of democracy is translated through 

globalization in case of Lain America. 
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Table 3: Globalization, Democracy and Under-five Mortality: Asia vs Latin America 

Column (1) 

(Asia) 

(2) 

(Latin 

America) 

(3) 

(Asia) 

(4) 

(Latin 

America) 

(5) 

(Asia) 

(6) 

(Latin 

America) 

Variable Coefficient Coefficient Coefficient Coefficient Coefficient Coefficient 

EGit-1 

-0.659*** 

(0.000) 

0.142** 

(0.040) 
    

PGit-1   
-0.236*** 

(0.000) 
-0.013 
(0.669) 

  

SGit-1     
-0.268*** 

(0.000) 

0.324*** 

(0.000) 

Demit-1 
-0.694*** 

(0.000) 

0.039 

(0.563) 

-0.784*** 

(0.000) 

0.044 

(0.521) 

-0.882*** 

(0.000) 

-0.003 

(0.958) 

EGit-1*Demit-1 
-0.009*** 

(0.000) 

-0.007*** 

(0.000) 
    

PGit-1*Demit-1   
-0.008*** 

(0.000) 

-0.005*** 

(0.000) 
  

SGit-1*Demit-1     
-0.010*** 

(0.000) 

-0.009*** 

(0.000) 

No. of 

observations/ No. 

of countries 

816/23 686/18 900/26 726/19 900/26 726/19 

Hansen test (p 

value) 
0.263 0.392 0.292 0.482 0.113 0.257 

Note: P-values of each coefficient are reported in (). ***, ** and * show 1%, 5% and 10% level of significance, 

respectively. Results for p-value for Hansen test are also mentioned. Results are estimated using GMM technique. 

The results on the whole represent the shortcomings of a one size fit all 

solution to the issue of child health given the differing outcome for the two regions. 

The few things which are consistent for all regions is that democracy is desirable 

owing to its direct as well as indirect effect through globalization. Globalization 

while showing inconsistent signs based on its dimensions becomes desirable in the 

presence of a more democratic regime. Most of our expectations are confirmed by 

these results and we can now present a compelling case for globalization-

democracy combination as a viable recourse for achievement in positive child 

health outcomes. 

5. Conclusions 

The results of the study depict that globalization and its dimensions 

(economic, social and political) tend to have mixed effects on child health. 

Economic globalization tend to significantly improve child health in Asia, however, 

it has detrimental effect in Latin America. Political globalization increases infant 

mortality in Asia but reduces child mortality in the region. In Latin America it is 

found to cause better outcomes in terms of child health. Social mobilization 

increases infant and child mortality in Latin America while in Asia it reduces child 

mortality and enhances infant mortality.  
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All in all, social globalization was found to be most detrimental to child health, 

which might be attributed to spreading of conspiracy theories and misinformation 

regarding vaccination, hygiene and potential health issues. The impact of economic 

globalization is inconsistent perhaps because of structural differences between the 

two regions. In Latin America close economic links between the countries in the 

region means that both products and labors move more freely than in Asia. That 

combined with highly pronounced health discrepancies between the countries in 

the region allows for more rapid transference of infections and diseases 

undermining the affirmative effects of economic globalization in terms of access to 

better health technologies. Democracy generally tends to improve child health in 

Asia but in Latin America it is only significant in case of infant mortality. The 

interaction of level of democracy and globalization was found to be consistently 

effective in reducing infant and child mortality.  

These results depict complementarity between globalization and democracy 

in reducing infant mortality and child mortality. This complementarity despite 

diverging effects of the two phenomena individually, shows that globalization can 

be less detrimental or more conducive to child health in the presence of high levels 

of democracy. This makes a strong case of strengthening democratic systems in 

both Latin America and Asia. The results also point towards very different natures 

of trade and inter-regional connectivity in the two regions and its effects in terms 

of child health. This adds a new dimension to the challenges the regions face in this 

highly connected and globalized world and offers democratic reforms as one way 

to counter the detrimental effects of globalization. 
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