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Plagues and the Paradox of Progress

For the first time in recorded history, bacteria, viruses, and other plagues and pestilence do not cause the majority of deaths or
disabilitiesin any region of the world. Curbing infectious diseases has extended lives and prevented child deaths in poor
societies, but also brought new and unexpected challenges—Ilike rising youth unemployment, overcrowded and underbuilt
cities, and surging rates of premature chronic diseases—that many nations are unprepared to handle. In Plagues and the
Paradox of Progress, Thomas J. Bollyky traces the rise and fall of infectious disease in human history and the challenges and
opportunities that unprecedented health achievements pose for our future.

Summary

Plagues and parasites have played a central role in world affairs, helping to shape the evolution of the modern state, the growth
of cities, and the disparate fortunes of national economies. Now, for the first time in recorded history, viruses, bacteria, and
other infectious diseases are not the leading cause of death or disability in any region of the world. People are living longer,
and fewer mothers are giving birth to many children in the hopes that some might survive.

Y et, the recent dramatic declinesin plagues and parasites have not been accompanied by the same advancesin infrastructure,
job opportunities, and governance that have attended health improvements in the past. Without that broader devel opment, the
byproducts of better health—a growing young work force, less-deadly cities, and a shift in countries health needsto
adults—have become potential sources of impoverishment and instability instead of the drivers of prosperity and inclusion that
they should be.

Better health and the decline in infectious disease deaths has allowed poor world citiesto grow rapidly, but that growth is far
outpacing the infrastructure in those cities, leaving nearly a billion people living in sslums. The young adult populations of
many lower-income nations is growing faster than their income or job opportunities, spurring instability and desperate attempts
at migration. While fewer people are dying from plagues and parasites today, heart disease, cancers, diabetes, and other
noncommunicable diseases are surging in poor countries, in some cases at rates that are three to four times faster than ever

seen in wealthy nations.

Bollyky urges policymakers and foreign aid agencies to make existing aid and health programs less focused on donor-directed
inputs—specific disease-reduction targets, years of primary schooling, and ‘dollar aday’ poverty—and more concerned with
local outcomes such as learning, capable economies and governments, and better health, especially among the poor and
disenfranchised.

For improved health to lead to broader progress, it must be embedded in alarger development strategy, including investment in
quality health-care and education systems, making cities more livable, and family planning and reproductive health care.

This book is suitable for the following types of undergraduate and graduate courses:

e Global Health
¢ International Development
e International Relations
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Discussion and Essay Questions

Courses on Global Health

1
2.

Why has the history of the decline in infectious diseases been at |east as consequential as the story of their rise?

What was the purpose of early international health campaigns, such as the Spanish Royal Philanthropic Vaccine
Expedition, and colonial medicine? How have donor and intergovernmental institution interventions in health changed
over time?

How has the path to progress against infectious disease in low- and middle-income countries differed from the path
taken by wealthier nationsin the past? What are the consequences of those differences?

Has the threat of infectious disease declined in low- and middle-income countries? If so, how should the role of global
health efforts change?

What role, if any, should international initiatives play in addressing the rise of noncommunicable diseasesin low- and
middle-income countries?

Why did the Ebola outbreaks in 2014 and 2018 cause significantly more cases and deaths than the twenty-eight previous
outbreaks of that disease?

Courses on International Development

1

2.

o0

Isthe way that progress is occurring against infectious diseases in low- and middle-income countries different from past
improvements in wealthier nations? If so, what are the any consequences of those changes?

How have efforts to control infectious disease, such as quarantine and compulsory smallpox immunization, hel ped shape
the evolution of the modern state? What role has clean water and sanitation played in the evolution of municipal
governments?

Does improved health produce greater economic development? If so, under what circumstances? What role did
improved health play in the economic rise of China?

How have improvements in health and child survival affected urbanization in low- and middle-income countriesin
recent decades?

What is the relationship between improved health and child survival and migration patternsin recent decades?

Discuss the debate over whether global health initiatives reduce the responsiveness and accountability of recipient
governments. Are there alternatives to letting infectious diseases and other plagues of poverty run their course or having
donorsto insert themselves between governments and their constituents?

Courses on International Relations

1

2.

o &

How have the traits of infectious diseases—that these diseases can spread and disproportionally affect previously
unexposed people—motivated international cooperation?

What was the purpose of early international health campaigns, such as the Spanish Royal Philanthropic Vaccine
Expedition, and colonial medicine? How have the reasons why donors and intergovernmental institutions intervenein
the health of people in other countries changed over time?

. What led states to begin negotiating international agreements on infectious disease control in the second half of the

nineteenth century?

What early institutions emerged to facilitate international health cooperation?

What role should the United States play in helping other nations confront the demographic challenges—population
growth and rapid urbanization— that have emerged as health has improved in other nations?

What international arrangements exist for responding to dangerous infectious disease events?

What measures were taken to improve global health security after the 2014 Ebola outbreak?
Are we better prepared today than in 2014?
What additional steps should be taken?

©2025 Council on Foreign Relations. All rights reserved. Privacy Policy and Terms of Use.



https://education.cfr.org/privacy-policy
https://education.cfr.org/terms-use

Analytical Essay

Write a 1,500-word essay on one of the following subjects:

1. Under what circumstances should donors and intergovernmental institution provide global health assistance to
autocracies and repressive nations? |f those nations become more autocratic and repressive, what steps can and should
global health donors take?

2. Doesthe evolving global threat environment require adjustments in traditional U.S. conceptions and practices regarding
global health?

3. If thegoal of global health can be characterized as giving people the opportunity to live healthier and more productive
lives, have global health initiatives been successful? What are the appropriate metrics for this definition of success?

4. If successful global health initiatives have contributed to increased urbanization, higher rates of youth employment, and
more emigration from poor countries, was engaging in those global health initiatives a mistake?
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