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Abstract: Scholars argue that globalization is reconfiguring socio-political cleavages. No 
longer do class divisions dominate. Rather, the argument goes, societies are increasingly 
welcome 

not). While that may be the case, studies generally consider the impact of globalization on 
cleavages in advanced, rather than emerging, economies. Here, we address the latter context. 
By exploring the impact of liberalized healthcare and education on societal structures, we argue 
that globalization is encouraging social stratification that could underwrite the development of 
a cosmopolitan/communitarian cleavage in emerging economies. Specifically, we argue that 
an expansion of trade into new markets is increasing the availability of goods, services, and 
ideas, but the high cost of new products means that access is often restricted to local elites. 
Thus, while elites are connecting to global networks, non-elites are increasingly disconnected 
-- which is an arrangement that could foster a cosmopolitan/communitarian cleavage.  
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AVAILABILITY WITHOUT ACCESS? 
GLOBALIZATION AND SOCIO-POLITICAL CLEAVAGES IN EMERGING ECONOMIES  

 
 

 The recent rise of populism in the United Kingdom (UK), United States (US), and 

beyond has triggered claims of a fundamental shift in the nature of political cleavages and 

competition, globally -- away from competition between traditional class-based groups, toward 

a political contest of 

losers thereof (Gonzalez-Vicente & Carroll 2017; Gusterson 2017; Hobolt 2016; Rodrik 2017; 

Schmidt 2017). While qualitative and quantitative evidence has been corralled in support of 

this claim, existing accounts have generally focused on the impact of globalization on social 

divisions and political competition in regions that play host to advanced economies. This is 

understandable, perhaps, because these regions witnessed some of the biggest political 

earthquakes of 2016, including the Brexit referendum in the UK, the election of Donald Trump 

in the US, and the (re-)emergence of populist parties in Australia and Europe. Advanced 

economies are also most deeply entwined in networks of global trade in goods and services, 

and so we would expect the socio-political impact of globalization to be felt most strongly in 

these countries. Even if that is the case, however, it is also possible that processes of 

globalization are laying structural foundations for a reconfiguration of socio-political cleavages 

in emerging economies -- states whose rapid growth over recent 

decades has been driven, in part, by increased integration into global networks of goods, 

services, and knowledge. Until now, however, academics and popular writers alike have given 

little consideration to this possibility.   

 Given that oversight, we investigate whether global processes of liberalization and 

privatization are (re)shaping structural inequalities in emerging economies, in a way that could 

underwrite the development of a cosmopolitan/communitarian cleavage in those countries. 

Based on a preliminary investigation of the societal impact of globalization in two sectors -- 

healthcare and education -- we find that this could indeed be the case. On one hand, we find 

that privatization and liberalization of these two sectors is facilitating an increase in the 

availability of globalized goods, services, and ideas in emerging economies. However, the 

relatively high cost of globalized resources means that access to the newly-available services 

is often restricted to local elites and/or foreigners who have significant financial and political 

resources at their disposal. Over time, we argue, such stratified access to globalized resources 

within emerging economies is likely to see elites become increasingly connected to global 







products, ideas, and networks, while non-elites will remain connected to markets and ideas at 

the national level. This arrangement would provide a structural basis for the development of a 

cleavage between globalized elites and  non-elites. While this is a distinct 

possibility, we conclude by suggesting that such an outcome may be averted if private service 

providers, and the states that host such providers, offer subsidies and grant programs that can 

facilitate the access of all locals to globalized goods and services.    

 We develop our arguments in six steps. We first give a brief overview of existing 

understandings of the impact of globalization on socio-political cleavages (in advanced 

economies). We then introduce an analytic framework that can be used to assess the 

relationship between globalization and cleavages in emerging economies. After delimiting the 

scope of our empirical study, we sketch how a globalization of healthcare and education, 

respectively, is shaping the availability of, and access to, those services in emerging economies. 

We then conclude by reflecting on how social inequalities that are produced through 

differential access to globalized goods and services may shape socio-political cleavages in 

emerging economies, going forward.  

 

Globalization and Shifts in Socio-Political Cleavages: Existing Accounts 
There are well-known debates over the extent to which processes of globalization are 

reconfiguring social and political structures (see Held & McGrew 2007), with so-called 

in a period of deterritorialization that is fundamentally 

transforming markets and socio-political institutions (e.g. Scholte 2005; Dicken 2003), while 

 of a less dramatic empirical reality (e.g. 

Hirst & Thompson 2002; Krasner 2004). Among scholars who subscribe to the idea that 

globalization is transformative, however, there is growing recognition that liberalization of 

trade, finance, and labor, and an associated transnationalization of governance, are driving a 

shift in the nature of socio-political cleavages (Bornschier 2010; Kriesi et al. 2006) -- where 

a deep and lasting division between groups based on some kind of 

conflict No longer do class cleavages divide societies according to the 

relationship of actors to the (national) means of production in (national) markets (see 

Goldthorpe 2002). Rather, the argument goes, societies are dividing along new cleavage lines, 

which split those who are engaged with (and benefit from) globalization from those who are 

relatively disengaged (and do not necessarily see benefits) from processes of globalization 







(Dancygier & Walter 2015; Gruber 2015; Gonzalez-Vicente & Carroll 2017; Gusterson 2017; 

Kriesi et al., 2006).  

Scholars discuss (and describe) the divide between the    

globalization in various ways (see overview in Kriesi 2010, 683). Rodrik (2017), Pettifor 

(2017), and Toly (2017), for example, focus on the differential economic effects of 

globalization, highlighting a growing rift between actors and regions that profit from a 

liberalization of trade and those that seemingly bear the costs thereof. Crouch (2016), Hobolt 

(2016), and Gusterson (2017) explore issues of culture, identity, and immigration (alongside 

economics) and, in so doing, point to a growing split between advocates of multiculturalism 

and global integration, on one side, and supporters of nation-based identities and national 

communities, on the other. Kriesi et al. (2006) also consider economic and cultural dimensions 

of globalization when they distinguish between supporters of global and defenders 

of , while Bornschier (2010) makes a similar distinction between libertarian-

universalist[s] and traditionalist-communitarian[s]. Zürn & de Wilde (2016), Wheatley 

(2016), and others, meanwhile, discuss divisions between cosmopolitans, who yes to open 

borders, yes to global authorities, yes to individualism and yes to individual rights (Zürn & 

Wilde 2016, 293), and communitarians, who give primacy to the (national) community over 

the individual and, thus, tend to support social and economic protection within the bounds of 

nation-states. Since these latter categories -- cosmopolitans and communitarians -- provide a 

textured, but still parsimonious, way of describing emerging (and divided) social groups, we 

adopt them in discussion that follows.  

Recent studies that have explored the cosmopolitan/communitarian split have offered 

important insights into the seismic political shifts that took place in a number of advanced 

democracies in 2016. Explanations of the outcome of Britain referendum on exiting the 

European Union, for example, have identified a host of cosmopolitan/communitarian issues 

that split the British electorate, including:  levels of (dis)engagement with the globalized 

economy (Hobolt 2016; Pettifor 2017; Toly 2017); attitudes toward immigration (Matti & Zhou 

2017; Hobolt 2016; Schmidt 2017); and views on national sovereignty and supranational 

governance. Analyses of the 2016 US presidential election have also looked at how social 

divisions over the economic, social, and cultural impacts of globalization created space for 

populism to emerge in the US (Trubowitz 2016; Rodrik 2017). Donald Trump then stepped 

into that space by calling for Americanism, not globalism (Saval 2017), while Bernie Sanders 

won wide support among Democrats by critiquing global neoliberalism and associated social 







inequalities (Schmidt 2017, 256). And, finally, the cosmopolitan/communitarian dynamic has 

been used to explain recent reconfigurations of party systems in continental Europe, where 

support for traditional parties has waned in favor of communitarian parties such as the Front 

National in France, or new -- and overtly cosmopolitan -- parties such as Emmanuel Macrons 

En Marche! movement (see Allègre 2017). 

Studies that use the lenses of cosmopolitanism vs. communitarianism to explain major 

political shifts have certainly facilitated our understanding of recent political outcomes that few 

analysts predicted in advance. However, existing studies are arguably narrow in scope because 

they focus on the impact of globalization on cleavages in economically-advanced Western 

democracies, at the expense of exploring how globalization might shape social and political 

dynamics in other regions and regimes. This focus may reflect the fact that developed 

democracies have been most deeply enmeshed in processes of economic globalization over the 

past five decades and, as such, globalization has had the greatest social and political impact in 

those regions. The Western  may also have a methodological basis; survey and voting 

data are readily available in developed, Western democracies and so social and political trends 

can be relatively easily tracked in such countries. Either way, the Western focus means that, at 

present, our understanding of the (possible) impact of globalization on social structures and 

cleavages in emerging economies is limited. This is problematic, and not just for academic 

reasons; rather, if regions with emerging economies are now becoming fully integrated into the 

globalized economy, then it is important that we understand how such integration might shape 

cleavages going forward, so that steps can be taken to manage political divisions effectively.  

To assess the potential impact of globalization on cleavages in emerging economies, 

two interrelated sets of questions need to be addressed. First, when and why are new socio-

political cleavages likely to form? Second, might processes of globalization contribute to such 

a restructuring of cleavages in emerging economies? In the next section, we address the first 

question by combining insights from literatures that explore collective grievances, cleavages, 

and the political economy of development. We then use those insights as a basis for assessing 

whether the global privatization of public services that have traditionally been provided by 

states at the national level (healthcare and education, in particular) may contribute to a 

reconfiguration of socio-political cleavages in emerging economies. 

 

 







Globalization, Deprivation, and Cleavages: A Framework for Analysis 

 When and why might new socio-political cleavages emerge within a given society? The 

starting point for such a discussion should arguably be Lipset and Rokkan (1967) classic 

study of cleavages and party structures in Europe. For our purposes, however, their work is of 

somewhat limited utility because it explores why cleavages and parties tend to persist over 

extended periods (Pierson 2000, 258), rather than why they occasionally change. While a 

number of recent studies have given consideration to the evolution of social cleavages (e.g. 

Bornschier 2010; Kriesi 2010, 1998; Kriesi et al. 2006; Wheatley 2016), those works have 

tended to focus on cleavages and party politics in Western Europe, in particular. Thus, while 

they offer broad theoretical insights into the question of cleavage change, the scope and 

application of those insights is partly limited to economically-advanced, democratic contexts 

where political parties are vehicles for the aggregation and articulation of interests. Since we 

are interested in cleavage change beyond Western, democratic contexts, we do not begin our 

analysis with the s literature. Instead, we take a theoretical step back and consider 

insights from literature that has investigated the origins of collective grievances, as a precursor 

to the development of societal divisions and political conflict. Specifically, we adopt and adapt 

the influential work of Ted Gurr.  

Gurr was that societies are liable to become divided and conflictual 

when one or more groups of actors perceive a gap between the opportunities and outcomes that 

they expect to enjoy and the outcomes that they capable of realizing, in reality (Gurr 1970). 

This can expectations increase but their realization capability does not, or 

if their expectations remain constant but their capacity to realize those expectations wanes. 

Either way, Gurr argues, when a collection of individuals come to see a gap between their 

expected and actual life chances, they will share a common sense of injustice -- which he 

describes as a feeling of   because it suggests 

that absolute social/economic/political circumstances may matter less (for feelings of 

deprivation) than whether a set of actors believes that their opportunities are at least equal to 

opportunities that are enjoyed by other groups within their society -- since comparisons 

between groups partly shape expectations. If perceptions of deprivation indeed  in 

this way, then the formation of groups around feelings of injustice should be seen as a process 

that not only binds, but also divides; after all, as individuals come together around a shared 

sense of deprivation, so too will they set themselves apart from -- and in opposition to -- other 







groups of actors who are seen to enjoy greater opportunities. Where that is indeed the case, 

there will be structural basis for the formation of a socio-political cleavage. 

If the origins of cleavages are rooted in perceptions of relative inequality and injustice, 

then we need to identify the conditions under which such perceptions might arise. From a 

structural perspective,     social realities see Mair 2012, 373) -- genuine 

inequalities that are determined by social, political, and/or economic arrangements that 

advantage some groups over others (e.g. class structures, racial or ethno-national hierarchies, 

gendered norms, and beyond). From a more pluralist perspective, however, the existence of 

objective structural inequalities cannot be sufficient for the development of a shared sense 

deprivation and associated societal divisions, simply because there are many more objective 

inequalities in the world than groups that perceive and organize around those inequalities. 

Recognizing the insufficiency of structural accounts, scholars of cleavages have pointed to the 

contributing roles of identity, ideology, organizations, and political agency in translating 

into collective grievances, which then constitute the pillars of a socio-political 

cleavage (Mair 2012; Kriesi 1998; Kriesi 2010; Zürn & Wilde 2016, 283-84). While there is 

certainly logic to this synthetic approach, those who advocate for it also recognize that a focus 

on structural and agential causes of cleavages can create a highly complex causal matrix, which 

may be challenging to operationalize empirically. Thus, Kriesi (1998, 167) suggests a building 

block approach, in which the structural origins of inequalities are explored as a first step toward 

a broader investigation of the political origins of cleavages. Given the exploratory nature of 

this study, we take up this suggestion by assessing whether processes of globalization are 

(re)configuring structural inequalities within emerging economies. 

 

Availability, Access, and Cleavages in Emerging Economies  

To make such an assessment, we turn to works that explore the political economy of 

globalization and development. While this literature is evidently eclectic, a common theme that 

runs across diverse studies is the idea that structural inequities exist where there are sufficient 

resources available to a population to ensure well-being for all but differences in financial, 

political, or social power mean that some actors can access those resources, while others 

cannot. This distinction has been applied to the study of food (in)security, for example, where 

scholars have recognized that there is sufficient food available to feed populations across the 

globe (Smith et al. 2000) and yet famine and food insecurity persist in certain regions because 

financial and/or political constraints mean that there is unequal access to that food (Devereux 







2009; Drèze & Sen 1989; McDonald 2010, Ch.1). Similar discussions of availability and 

differential access can be found in studies of inequality in healthcare provision (Forman 2007; 

Hopkins et al. 2010), environmental security (Brklacich et al. 2010; Mustafa 1998), and other 

domains of human security. While these studies have developed independently from literature 

that addresses collective grievances and conflict, it is worth noting that the availability/access 

approach e  ding of the origins relative deprivation; specifically, the 

availability of resources expectations of the conditions that 

they could enjoy, while socio-political structures may mean that some groups are capable of 

accessing those resources, while others are not -- which is an arrangement that could foster 

feelings of relative deprivation.1  

In the empirical discussion that follows, we adopt the availability/access framework 

and use it as a basis for assessing the impact of global processes of privatization and 

liberalization on structures of (in)equality in emerging economies. Our starting position is the 

uncontroversial view that a liberalization of trade is changing -- and expanding -- the range of 

goods, services, ideas, and social networks that are available in emerging economies, as 

transnational actors enter new markets and bring new products to those economies. 

Consequently, we expect that globalization is increasing the availability of resources in 

emerging economies, and we assume that this is raising local expectations about the quality of 

goods and services that locals could enjoy (as suggested, we focus on the provision of 

healthcare and education, in particular). At the same time, we explore the possibility of unequal 

access to newly-available global goods and services. Knowing that political and economic 

elites -- by definition -- have significant financial resources, political connections, and 

information at their disposal (see Khan 2012, 362), they are likely to have privileged access to 

the globalized services that are becoming available in emerging economies. Non-elites, 

meanwhile, have fewer resources and are, thus, likely to face barriers to access. Where that is 

indeed the case, non-elites may come to see that they are increasingly deprived in a globalized 

world, relative to elites. Such a perception, in turn, would provide a structural basis around 

which political actors could transform existing elite/non-elite divisions into a reframed 

cleavage that separates globally-connected cosmopolitans from nationally-inclined 

communitarians.  


1 This argument also echoes claims made by Frances Stewart in her explanation of the development of collective 
grievances alongside  access to 
political and socio-economic opportunities for members of distinct social groups (Stewart 2002; Stewart 2005).  







Empirical Analysis: Concepts and Scope Conditions 

 To explore the impact of globalization on availability and access in emerging 

economies, we now investigate recent trends in the provision of healthcare and education in 

regions that play host to rapidly growing, and globalizing, economies. The aim of our empirical 

st. Specifically, we 

aim to investigate whether it is plausible that processes of globalization might reconfigure 

structures of availability and access in emerging economies, in ways that could contribute to a 

realignment of social cleavages.   

  Our immediate outcomes of interest are the availability of new goods, services, ideas, 

and social networks within emerging economies, and the distribution of access to any newly-

available resources. For reasons of feasibility, we focus on availability and access in the 

healthcare and education sectors, in particular. We explore these areas because they have been 

highly-exposed to the impact of global liberalization and privatization over the past two 

, which can yield the most information 

and have the greatest impact on the development of knowledgeabout the topic at hand (Patton 

in Guetterman 2015, 5). The reason for their particular exposure to globalization is that they 

relate to basic human welfare and, as such, they have traditionally been under the exclusive 

control of states, as public and non-excludable goods. However, both healthcare and education 

have undergone rapid processes of privatization and liberalization over the past decade and this 

has resulted in a sharp upswing in the provision of those services in emerging economies by 

private, foreign investors.  

In terms of plausible  influences, we are interested how processes of 

globalization might shape availability and access. Since a very large 

range of social, economic, and regulatory processes (Held & McGrew 2007; Scholte 2005), we 

narrow the scope of our analysis to the effects of trade liberalization and global privatization, 

in particular -- for two reasons. First, on a practical level, this step facilitates empirical analysis 

because the replacement of local, public services with global, private services produces readily 

observable trends in the availability of goods and services. Second, while being feasible, a 

focus on liberalization and privatization also provides a relatively comprehensive indication of 

the wider range of possible impacts from globalization because economic liberalization, in 

particular, can be seen as the engine of diverse processes of globalization, including 

immigration, emigration, cultural diversification, and beyond. 







Our universe of theoretical cases is restricted to 

intuitively refers to countries that are going through rapid economic growth because of 

changes in markets, technology, business culture and social practices (Knowledge@Wharton 

n.d.).  as 

typical examples of emerging economies, we are interested in all countries that have recently 

experienced rapid growth as a result of their integration into global markets.2 We recognize 

that these states are based in diverse regions, and feature diverse regimes, governments and 

other socio-political institutions -- which are all factors that could inform the impact of 

globalization on cleavages. However, we bracket that concern here, since we are interested in 

how globalization might shape structures of inequality within economies that are increasingly 

exposed to globalization, as a possible precursor to a reconfiguration of socio-political 

cleavages. The question of how any observed inequality might then shape political contestation 

in particular cases would vary across contexts, and could be the focus of onward study.  

 Taking healthcare and education in turn, we first offer background on how globalization 

has transformed each sector, focusing specifically on the development of 

 and the emergence of globalized universities, respectively. Within each sector, we 

then look at how globalization is reconfiguring structures of availability and access to goods, 

services, and ideas. Throughout, we rely on relevant literatures but we recognize that our 

evidence is necessarily fragmentary and anecdotal on occasion, due to existing data limitations. 

Thus, our claims should be appropriately qualified.   

 

Globalized Healthcare: Availability and Access 
Background 

The globalization of medical care has fundamentally changed the provision of 

healthcare services throughout the world. That change has been underwritten by the 

establishment of international treaties that govern, inter alia, pharmaceutical patenting and 

pricing, flows of health workers across international borders, and transnational medical 

research involving human participants (Martin et al. 2016). Such a globalization of healthcare 

markets and research has, in turn, been matched by an increase in the flow of patients seeking 

medical care outside their countries of residence (Cohen 2014). This international medical 


2        and developing      

http://www.imf.org/external/pubs/ft/weo/2015/01/weodata/groups.htm (Accessed 31 May, 2018) 







travel is     , and it is defined here as travel across 

international borders for the purpose of receiving medical treatment that is paid for out of 

pocket.  

Understood this way, the market for medical tourism is not a new phenomenon. Even 

in the ancient world, privileged individuals would travel abroad for the latest trends and 

developments in medical care, to access spas or other healing locations, or to visit healers who 

were said to have special knowledge of the healing arts (Bookman & Bookman 2007). In more 

modern times, medical tourism has remained common, as wealthy individuals in less 

economically developed regions have travelled abroad to access care of a higher quality than 

that available in their home countries. Until recently, therefore, medical tourism has been an 

expression of privilege, which has seen those with significant financial and political resources 

travel to receive treatment in regions that feature the most advanced medical professionals and 

technologies (Hopkins et al. 2010).  

Over the past two decades, however, the market for medical tourism has undergone 

significant expansion, to increasingly include bi-directional travel for private healthcare. 

Specifically, in addition to the traditional flow of patients from less to more economically 

developed countries, patients from developed countries are now also travelling to receive 

private care in clinics that are based in emerging economies such as India, Thailand, Malaysia, 

Mexico and beyond (Cohen 2014).  aided by the development 

of new, private healthcare facilities in those countries. While such facilities are typically open 

to local patients who are able to pay for their services (as discussed below), they actively target 

international patients. In so doing, private facilities in emerging economies try to compete with 

healthcare providers in more developed settings by offering lower prices, faster access to care, 

and/or a wider variety of services -- all while maintaining a quality of care that is similar, or 

superior, to that which is available in advanced economies.   

Several factors have contributed to the expansion of the market for medical tourism in 

emerging economies. First, neoliberal trade policies, including structural adjustment programs, 

have led to cuts in public subsidies to medical facilities in some emerging economies and, as a 

result, public clinics in those countries have felt pressure to accept privately paying patients in 

order to increase their income. This has triggered the establishment of private clinics that 

provide services to international patients, alongside paying domestic patients who choose to 

shun underfunded public facilities (Hopkins et al. 2010). The creation of these facilities has, in 







turn, been aided by international trade agreements such as the General Agreement on Trade in 

Services (GATS), which explicitly addresses the consumption of health services abroad and 

foreign investment in health infrastructure. In countries (such as India) that have committed to 

GATS or similar bilateral agreements, foreign investors are effectively given enhanced access 

to healthcare markets in emerging economies (Smith et al. 2009), and foreign patients face 

fewer regulatory barriers to accessing the services provided by those markets. 

Second, liberalization and privatization in labor and service provision has increased the 

supply of high-quality healthcare professionals in emerging economies, and eased the flow of 

private patients to clinics in those countries. Reduced regulatory barriers to travel and work by 

medical practitioners, for example, promote models of globalized healthcare in which 

practitioners can travel to work (full or part-time) in private facilities that operate in emerging 

economies (Snyder et al. 2015)

personnel from developing to advanced economies continues to be a concern for international 

health equity, we now also see practitioners who are ordinarily based in advanced economies 

moving to staff private healthcare facilities in emerging economies. Those facilities, in turn, 

have access to an increasingly large potential client base because reduced regulation and 

increased competition in air travel has lowered the cost of travel and increased the number of 

air routes, globally (Turner 2007). Thus, whereas it would previously have been cost 

prohibitive for middle income medical tourists from North America or Europe to travel to India 

to receive private healthcare, the relative ease of travel has opened up this market of potential 

private patients to facilities in Asia.  

Third, online communication has facilitated the development of a range of affiliated 

businesses that have contributed to the growth of a global market in healthcare provision. 

Primary among these businesses are companies and individuals which provide concierge 

services that link potential customers with facilities abroad. Acting akin to travel agents, these 

companies advertise the services of specific facilities and practitioners and then arrange for 

travel, communication between patients and caregivers, and accommodation at the host site. 

As these facilitators are often based in the patients own countries (or culturally and 

economically familiar sites), they also serve to reassure patients about the safety of medical 

tourism by communicating their messages in a tone that is especially suited to specific market 

segments (Snyder et al. 2011). Reassurance also comes through the interventions of 

international accrediting bodies such as the Joint Commission International (JCI), which 

inspects private clinics for a fee and, in exchange, allows approved facilities to display the 







    -profit educational and professional bodies operate in a similar 

manner, providing training and certification programs that medical tourism facilities and other 

industry bodies can use to provide markers of presumed quality to customers (Turner 2007). 

 

Availability 

The market for medical tourism is seen to increase the availability of health-related 

goods and services in emerging economies that host medical tourism facilities through several 

mechanisms. Above all, there is an increase in international and domestic investment in order 

to develop new facilities that cater specifically to medical tourists. Existing private facilities 

may also expand to accommodate patient flows from abroad, and there may be efforts to 

develop the capacity of existing public facilities in order to provide services to private patients. 

While this infrastructure is specifically developed to accommodate international patients, it 

also has the potential to make new care options available to at least some members of the 

domestic population (Bookman & Bookman 2007). Either way, growth figures for specific 

countries and facilities generally paint a very positive picture of sectoral growth in medical 

tourism, suggesting a robust and positive impact on healthcare availability in emerging 

economies. However, the accuracy of these numbers has occasionally been questioned and 

stories of failed medical tourism projects are also common (Lunt & Carrera 2010).  

Beyond expanding healthcare facilities, the introduction of private clinics that cater to 

global markets is also argued to indirectly contribute to an increase in the availability of high 

quality medical care by encouraging economic growth in emerging economies. The promise of 

new sources of foreign direct investment, new jobs in building and running medical tourism 

facilities, new flows of paying customers who add a vacation to their visit, and tax revenues 

from private clinics are all touted as key trickle-down benefits. If these economic gains are 

realized at least in part, the argument goes, then a growth in the tax base can be used to build 

new health facilities, train health workers, and make a range of new and existing health services 

more widely available within these communities (Hopkins et al. 2010).  

Beyond boosting the availability of healthcare infrastructure, an expansion of the 

market for medical tourism is seen to increase the availability of advanced knowledge and 

contemporary medical practices in some emerging economies -- particularly in smaller 

destination countries. Ordinarily, these countries lack the economic capacity and/or domestic 

population base to support the import of specialist services and technologies. However, when 







emerging economies host medical tourism facilities, they have reason to invest in high-level 

technologies (to attract paying international patients). They also have the resources needed to 

allow for such investment (through income generated by those patients). Once technologies 

and knowledge are imported, those resources are, in theory, also available to the domestic 

population (Hopkins et al. 2010). For example, the Cayman Islands has long had limited 

medical services available locally, including cardiac care, due to its small population. However, 

the development of Health City Cayman Islands has been accompanied by the introduction 

of a range of specialist heart surgeries; this would not have taken place -- and is unlikely to be 

sustained -- without medical tourism (Shah et al. 2014). While this expansion of the availability 

of advanced medical procedures and technologies is particularly felt in smaller destination 

countries, a similar expansion of availability can be seen in rural and less wealthy communities 

in large emerging economies. For example, a concentration of dental practitioners catering to 

international patients in Los Algodones, Mexico, has vastly expanded the range of services 

available in that community (Adams et al. 2017). 

Since the market for medical tourism contributes to the introduction and retention of 

high level medical expertise in emerging economies, it also increases the availability of choice 

over healthcare solutions, particularly in destination states where thin state provision of 

healthcare has previously ruled out the possibility of choosing between treatments and 

providers based on considerations of expertise and reputation. This boost in choice comes from 

the fact that practitioners in emerging economies can develop expertise and reputation in 

narrow fields of medical specialty, knowing that they will be able to offer their treatments to a 

potentially large pool of private medical tourists who are willing to travel in search of care. 

Once provided, those specialist treatments can also be made available to locals in the countries 

where domestic markets and/or public health systems would not ordinarily sustain or justify 

such super-specialization. Thus, by way of example, a single orthopaedic surgeon in India 

became well known in online medical tourism fora for offering a specific form of hip 

replacement that is rarely offered, even in advanced economies (Cameron et al. 2014). While 

      

private patients based in India could then seek out 

the novel procedure or other approaches.   

Finally, medical tourism is seen to increase the availability of high-quality, locally-

trained, professionals by stemming -- or even reversing -- th    

professionals abroad. In the past, highly-trained health professionals from emerging economies 







would have travelled to regions where national healthcare systems pay more, make better use 

of their training, and offer stable employment. However, the creation of similar positions in 

local medical tourism facilities means that healthcare workers now increasingly remain in their 

home countries and, as such, their skills can be made available to the local population, 

alongside paying foreign patients (Pocock & Phua 2011). These retained professionals are 

sometimes complemented by newly-skilled local healthcare workers, who are taught in 

education facilities that have been specifically established to train staff for the medical tourism 

sector (Kanchanachitra et al. 2011; Adams et al. 2017). 

 

Access 

A primary appeal of facilities that cater to medical tourism in emerging economies is 

that they have a price advantage over the sale of comparable treatments in advanced economies. 

Thus, although local patients in host countries do typically need to pay to access private 

facilities, the cost of access is not prohibitive for all locals. Several factors allow for these low 

prices, including lower costs of living and labour, lower malpractice insurance costs, weaker 

regulatory burdens, and competition between medical tourism facilities (Connell, 2006). The 

resulting lower prices are primarily advantageous to international patients, to be sure, but 

relatively wealthy residents of host states can also afford treatments offered at medical tourism 

facilities and, thus, gain access to global-standard medical treatments locally (Sen Gupta 2008). 

That said, this is unlikely to be the case for many, if not most, non-elites in emerging 

economies. In India, for example, the cost of a ten minute outpatient consultation in a private 

clinic is  locals (Shetty 2010). 

Consequently, private facilities that cater to medical tourists are effectively out of the reach of 

much of the local population -- -

economic benefits from medical tourism for locals. 

To that end, proponents argue that direct interventions and indirect economic benefits 

associated with medical tourism do facilitate local access to private clinics (see Bookman & 

Bookman 2007). On the direct front, countries sometimes develop medical tourism with 

explicit promises to subsidize access to private clinics and/or cross-subsidize the public health 

sector. These interventions include: provisions that require medical tourism facilities to set 

aside beds or other resources for low-income residents; stipulations that private wings in public 

facilities share resources with the public-facing aspects of those facilities; and regulations that 

direct some or all new tax receipts from medical tourism to the public health system (Johnston 







et al. 2010). Such programs have been developed in India, through the Apollo Hospital group, 

and in Thailand through Bumrungrad Hospital, although the efficacy and cost-effectiveness of 

these efforts has not been assessed (Chen & Flood 2013). On the indirect front, meanwhile, 

investment in medical tourism can generate short-term employment for locals through work in 

the construction of new facilities and long-term employment for industry workers -- both of 

which increase the earning power of some residents and, thus, their capacity to access private 

care. New employment opportunities also enhance government tax revenues, and those funds 

can (theoretically) be channeled into subsidizing access to private facilities and/or improving 

public healthcare facilities.  

Despite the possibility of local access to the private care that comes with medical 

tourism, critics argue that markets for medical tourism generate at least three sets of 

externalities that can restrict the capacity of non-elite locals to access quality healthcare 

(Johnston et al. 2010; Turner 2007). First, medical tourism can lead to a redistribution of 

resources from the public sector to the private, medical tourism-focused, sector. Such 

redistribution takes place when health planning authorities in host countries use resources from 

the public sector to promote the development of medical tourism and, in so doing, prioritize 

the needs of private international customers over local public patients. For example, the 

government of Barbados has invested heavily in promoting medical tourism with limited 

success and at a cost in financial and human resources (Snyder et al. 2013). In other cases, 

countries such as Cuba have hosted international patient facilities within their public hospitals; 

while these partnerships are promoted as providing new revenue sources for public facilities, 

critics are concerned that the agreements crowd out local residents by drawing resources and 

attention away from the public wings of these facilities (Johnston et al. 2010). Critics also argue 

that the potential for increased tax revenue through medical tourism is something of a chimera 

since it is likely to be undercut by the offshoring of industry revenues by foreign owners and 

the introduction of a variety of tariff and tax breaks for foreign investors (Cohen 2014).  

Second, while medical tourism facilities may help to reduce the loss of skilled health 

workers abroad by offering them employment in the private sector in their home states, these 

same private sector jobs can lure workers from the public health sector into better paying 

positions in a private sector that does not serve the wide spectrum of local residents (Pocock & 

Phua 2011). This shift of human resources is evidently problematic in terms of equitable access 

to care as it privileges international patients and those among domestic populations who are 

able to pay for private care -- at the expense of individuals who are looking to access public 







health services or less expensive private services. More problematically, increased demand in 

the private sector can kick-start a pattern of internal migration whereby skilled health workers 

move from less desirable rural placements in the public sector to urban placements, and from 

there into the private sector. Where this migration occurs, the most vulnerable and underserved 

populations are likely to see their (often already-limited) access to public care threatened by 

medical tourism (Snyder et al. 2015). 

Third, the provision of private healthcare in countries that host medical tourism 

facilities will not have positive externalities for public healthcare in states where the provision 

of newly-available services, technologies, and techniques is driven by the needs of international 

patients rather than the domestic population. Where that is indeed the case, the needs of the 

least privileged members of host communities will not be met through the increased availability 

of private international facilities. After all, these individuals lack access to basic medical 

services and, as such, they would benefit most from preventative and primary care rather than 

the kind of technologically sophisticated, specialist care that accompanies medical tourism 

(Hopkins et al. 2010). For example, the aforementioned dental services that are offered to 

international patients in Los Algodones, Mexico are seen by local practitioners as inappropriate 

for the locals, who are often explicitly excluded from accessing these services and, at times, 

even forbidden from entering spaces targeted at medical tourists (Adams et al. 2017). 

In sum, then, emerging trends in medical tourism paint a relatively clear picture in terms 

of availability, but a mixed view in terms of access. While it seems that globalization and 

privatization of healthcare through medical tourism is increasing the availability of quality 

healthcare technologies and expertise in emerging economies, evidence suggests that access to 

those resources, and quality healthcare more broadly, may be restricted to those who can afford 

private care -- and that means foreigners and local elites. Going forward, the impact on access 

will be highly context-sensitive and dependent on the regulatory actions of hosting countries, 

ntry health system, and the actions of those developing medical tourism 

facilities. 

 

 

 

 







Globalized Education: Availability and Access 
Background 

Since the 1990s, globalized education has proliferated in various forms: as franchise 

programs; online learning and distance education; articulation or pathway programs; 

transnational partnership programs; study abroad programs; joint universities; and branch 

campuses (Knight & McNamara 2016). While the global turn characterizing the provision of 

these services and practices has affected all kinds of education, processes of globalization have 

had particular impact on the tertiary education sector, where there has been a fluid movement 

-- both real and virtual -- of knowledge, curricula, faculty, and students from one country to 

another. The locus of this mobility has shifted significantly over time: from people (students, 

faculty, scholars), to programs (twinning, franchise, virtual), to providers (branch campuses) 

(Knight 2014). International branch campuses (IBCs), which are explored here, therefore 

represent a decisive stage in the rapid evolution of transnational higher education and, 

specifically, international program and provider mobility. 

While there is no official definition of an IBC, researchers at the Observatory on 

Borderless Higher Education (OBHE) and the Cross-Border Education Research Team (C-

BERT) define a  a cross-border entity that is owned and operated, 

at least in part, by a foreign education provider, and which awards degree-level credentials in 

the name of that provider (C-BERT 2017).3 This often involves universities based in advanced 

economies establishing campuses in regions that host emerging economies. Thus, for example, 

the University of Nottingham has established IBCs in China and Malaysia, New York 

University has branch campuses in the United Arab Emirates (UAE) and China, whilst 

Georgetown, Cornell, and Texas A&M have all established branches in Qatar. Alongside these 

established IBCs, more recent cooperative arrangements have seen institutions from emerging 

economies establish branches in other countries that host emerging economies. 

A range of factors has stimulated the development of this increasingly globalized form 

of higher education. In the first instance, the rise of knowledge-intensive trade and services has 

prompted greater demand for countries to possess a highly technical and specialized labor force 

(Tierney & Lanford 2015). The governments of a number of emerging economies have, 

therefore, sought to enhance the capacity and quality of tertiary education in order to develop 


3 

is founded through collaboration between foreign education providers and host country institutions (Knight 2017). 
We follow common practice by referring to all institutions we cite as IBCs. 







the kind of human capital needed to generate growth in an increasingly information-based 

global economy (Spring 2008). Given that local tertiary education institutions in emerging 

economies are often underfunded, poorly resourced, and largely disconnected from global 

research networks, such countries have occasionally sought to supplement state educational 

facilities with foreign institutions -- in the form of IBCs.  

At the same time, processes of economic liberalization in emerging economies have 

presented a commercial opportunity for education providers in countries such as the US, UK, 

and Australia to expand and realize investment targets in the face of diminishing state funding 

and rising administration costs at home (Welch 2011; Wilkins & Huisman 2012). The capacity 

to seek that revenue by establishing foreign entities has been facilitated by the introduction of 

international trade policies that protect and promote education as a tradeable commodity, not 

least the World Trade  GATS. In particular, Mode Three of the Agreement 

facilitates the commercial presence of a service provider in the territory of other member states. 

In practice, this means that educational entrepreneurs and their institutions have enhanced 

access to the private education markets of other member states (Knight 2002; Altbach 2004; 

Altbach 2015). By virtue of that access, universities based in advanced economies are able to 

open up IBCs, which create new streams of revenue in a way that allows them to also advertise 

their  credentials. 

In addition to these factors, the rapid development of IBCs across the globe has been 

facilitated by the emergence of new, transnational networks of quality assurance and 

accreditation. An example of this is the Quality Beyond Boundaries Group, which was 

established in 2014 involving agencies in Europe, Asia, the Middle East, North America and 

Australia. The Cross-border Quality Assurance Network in Higher Education, meanwhile, was 

established in China in 2016 as a communication and co-operation platform for inter-agency 

quality assurance across Asia and Europe (Knight & McNamara 2016, 39). The establishment 

of these regulatory authorities, and other similar bodies, signals a move towards greater 

integration and exchange between education providers in emerging and advanced economies. 

 

Availability 

The proliferation IBCs has increased the supply of higher education goods and services 

in emerging economies. Indeed, the extent and pace of the global rise of IBCs suggests that 

these institutions are now playing an increasingly significant role in enhancing the availability 







of tertiary education institutions in emerging economies and, thus, the availability of university 

places in emerging markets. OBHE identified just 24 IBCs in 2002, 162 in 2009, and 217 in 

2014 (Tierney and Langford 2015, 288). According to the latest OBHE report, a further 66 

branch campuses had started operating by the end of 2015. Some failures and closures 

notwithstanding, there are now some 249 IBCs worldwide, up 26% since the end of 2010 

(OBHE 2016). Crucially, this increase has featured a marked rise in the flow of IBCs from 

-to-, as countries such as China and India, along with the other BRIC economies, 

have become increasingly involved in establishing IBCs abroad (Huang 2007; Altbach et al. 

2009; Becker 2015; Naidoo 2010; Chee et al. 2016) 

Beyond sheer numbers of university places, the presence of IBCs in emerging 

economies arguably enhances the quality of higher education that is available in systems that 

otherwise lack the capacity to meet local demand for high-level tertiary education (Lane 

2011a). That is, by offering international-standard education locally, IBCs are seen to import 

quality education to regions that would otherwise have few, or no, institutions offering high-

level academic teaching and research (Altbach & Knight 2007). For example, IBCs from two 

Australian universities -- Curtin University and Swinburne University of Technology -- now 

provide the only private tertiary education in the state of Sarawak in Malaysia, a region where 

public institutions have struggled to meet demand for tertiary education (Lane 2011b). Since 

this newly available private instruction is provided by foreign universities, with established 

pedigrees, offering globally recognized credentials, there is a built-in reputational guarantee of 

the quality of the education provided. Not only does this directly benefit educational systems 

and students of those systems, but it promises to enhance the soft power of host states, which 

may come to be seen as centers of advanced learning (Mok 2011; Shams & Huisman 2016).  

Alongside increasing the quantity and quality of tertiary education in emerging 

economies, the increased supply of higher education services through IBCs has enhanced the 

availability of globalized (or, at least, Westernized) forms of knowledge, language, and 

academic practices in countries with satellite campuses. IBCs, by their very nature, increase 

exposure to globalized ideas through the intercultural platforms, processes, and practices they 

facilitate (Altbach et al. 2009). Indeed, it is argued that IBCs have emerged as something of a 

   -- a platform for cosmopolitan engagement and the development of 

(selective) cosmopolitan dispositions and subjectivities (Kadiwal & Rind 2013).  

Until now, the model for that engagement has often been liberal and largely Anglo-

American in form, simply because British, American, and Australian universities have taken 







the lead in establishing branch campuses, and English remains the global lingua franca of 

academia. Notwithstanding critiques of cultural imperialism, the use of English as the language 

of instruction means that educational resources, research, and ideas that are not available in 

vernacular languages are increasingly available to students and academics in states that host 

IBCs, both through teaching at IBCs themselves and through exchanges with home campuses 

(see Rostron, 2009). While those exchanges often take students from IBCs to English-speaking 

countries, education providers based in BRIC countries are becoming increasingly active in 

establishing their own campuses and exchange programs in developing contexts. And beyond 

BRIC countries, other emerging economies are also looking to establish themselves as 

. On the island of Mauritius, for example, the government is keen to attract 

Indian universities to cater for the largely Indo-Mauritian population while also seeking to 

attract international students from nearby African countries (Reisz 2016; Chee et al. 2016). 

Thus, over time, it seems likely that IBCs will diffuse a more diverse range of knowledge and 

practices.  

 

Access 

To some extent, local students who would otherwise face financial and/or social barriers 

in accessing private tertiary level education in emerging economies are able to access the forms 

of globalized, private education that are made available through the establishment of IBCs.  

On the financial front, in particular, IBCs and host state governments take a range of 

steps to ensure that some local students can access the education provided by IBCs. For 

example, IBCs sometimes set the costs of enrolment, tuition, and maintenance at branch 

campuses at levels that are significantly lower than the fees charged at home campuses. This 

is the case at Nottingham Ningbo, for example, where tuition fees are considerably lower than 

they would be if accessed at source (Nottingham, 2018a). Local access is further facilitated by 

the fact that local students can work in the labor market while enrolled on courses of study at 

IBCs, thereby partially offsetting the (opportunity) costs that are incurred by spending time 

within formal education (see Jeffrey et al. 2007). IBCs themselves often also make various 

forms of financial support available to local students. Curtin University in Malaysia, for 

example, offers local students a range of merit-based, needs-based, and industry-supported 

scholarships and financial aid packages, some of which are backed by the government of 

Western Australia, where Curtin is based (Curtin 2018a). Students at IBCs sometimes also 

receive financial support from the governments of host states that are keen to ensure that their 







own citizens can access the campuses based in their countries. Lane and Kinser argue that this 

privatiz, whereby states sponsor access to private 

tertiary education for local students and, in so doing, complement state institutions in achieving 

public ends (Lane & Kinser 2011, 255).  

Alongside efforts to reduce financial barriers to private education, some IBCs and host 

governments take steps to mitigate legal and/or social barriers that otherwise limit local access 

to higher education in host countries -- particularly education of the standard that leading IBCs 

provide. Thus, in Malaysia, IBCs have ensured that access to their facilities is open to identity 

groups that have historically been excluded from public education due to the imposition of 

ethnic quotas (Lane, 2011b). In Qatar, meanwhile, staff from Georgetown made approximately 

30 informational visits to local high schools when the university established its branch campus 

in Education City, while Texas A&M established an Opportunity Program that actively 

encouraged and supported applications from Qataris (Witte, 2010, 5). In a similar vein, the 

Qatari state ewas designed to support local 

students who were preparing to apply to IBCs in the country. The program, which still exists, 

complements the financial support that the Qatari government offers to all local students who 

attend IBCs based in Qatar (Pessoa et al., 2014).  

Despite efforts to facilitate local access to IBCs, the cost of attending these institutions 

often remains prohibitive to many locals in host states (Marcus 2011). In Malaysia, the annual 

fees for branch campus programs in business and engineering constitute between 34% and 77% 

of an average yearly income (Tham, 2011, 14). Given these fee levels, it is unsurprising that 

more than one third of the student body at the University of Nottingham in Malaysia comes 

from abroad (Wilkins & Huisman, 2011, 302). Although IBCs (both in Malaysia and beyond) 

offer grants, subsidies, and loans to support local students, these scholarships are often 

academically selective and, as such, likely to be particularly accessible to students from more 

affluent backgrounds who have been exposed to the kinds of education and assessment methods 

that are used as bases for awarding scholarships. While it is hard to assess whether this is 

actually the case, it is clear that students from economically-advantaged backgrounds are 

highly-represented at some of IBCs (Tham, 2011, 17). The access that comes with 

this kind of family wealth is then reinforced through admissions policies such as those of Curtin 

University, which offers the siblings of current students a 10% discount on first-year course 

fees (Curtin 2018b). Nottingham Ningbo, meanwhile, offers a similar fee reduction for the 

children, siblings, and spouses of students -- past and present (Nottingham, 2018b).  







In addition to financial factors that place constraints on the capacity of (non-elite) locals 

to access IBCs, admissions processes can lend a structural advantage to students who have been 

exposed to the kinds of globalized language, ideas, and forms of education that characterize 

IBCs -- and this is likely to be students from affluent or socially-privileged backgrounds. The 

dominance of English as the language of instruction at IBCs means that proficiency in English 

is often a direct or indirect criterion for admission. Admissions requirement

degree programs at Monash University in Malaysia, for example, are based on a recognized 

range of pre-university qualifications and capabilities, often dependent on a sufficient level of 

English (Monash 2017). And even when qualifications through English are not a formal 

requirement, the simple fact that much teaching at IBCs is delivered in English means that 

access is effectively restricted to students who have received high-level foreign language 

instruction in private high schools or elite state schools (see Pessoa et al., 2014). Students at 

these kinds of institutions are also more likely to have been exposed to the kinds of global ideas 

and liberal approaches to education that Anglo-American IBCs tend to offer (Farrugia and Lane 

2012, 427-28), and this may boost the willingness of applicants from elite backgrounds to 

access the newly-available forms of education that IBCs advertise. 

In sum, although evidence is currently fragmentary, it seems that the increasing 

commercialization of higher education, as epitomized by IBCs, is reframing discourse 

surrounding postsecondary education in emerging economies -- from a discussion of public to 

private goods. Commercialization is also shifting the discourse that surrounds foreign 

investment and intervention -- from (Coleman 2003, 355; also 

Knight 2002). In so doing, the globalization and privatization of tertiary education appears to 

be increasing the availability of globalized forms of higher education in emerging economies 

while partially limiting access in favor of those who retain the socio-political and financial 

means that are needed to maintain its increasing costs (Wilkins 2013). 

 

Conclusion 
 We opened this article by noting the recent shift in social and political tectonics in 

regions of the world that play host to advanced economies, as long-standing cleavages between 

social classes have partly benefit 

from globalization are   s   connected from global 

integration and see few benefits from it. In the discussion that followed, we have tried to 

consider whether this cleavage may also come to divide social groups in emerging economies 







that are increasingly integrated into global markets. In making that consideration, we started 

from the assumption that globalization could provide a structural foundation for the 

development of a cosmopolitan/communitarian cleavage if processes of liberalization and 

privatization allow new goods, services, and ideas to become available to local populations in 

emerging economies but societies in those countries are stratified in such a way that only elites 

can access the new products. To explore whether this scenario might play out, we have looked 

at how globalization is shaping the availability of healthcare and education in emerging 

economies, and the capacity of local actors to access globalized services in those domains. Our 

findings are necessarily qualified because relevant evidence is fragmentary at present. That 

said, our exploration points to some observable trends.  

In terms of availability, it seems that the development of global, private markets is 

increasing the offering of high-quality healthcare and education in emerging economies. The 

possibility for profit through the establishment of private institutions that attract fee-paying 

clients from around the world creates incentives for service providers to bring global-standard 

technologies, knowledge, and personnel to regions where the public sector is weak and/or local 

markets are not profitable enough to support large-scale private investment. The very fact that 

local markets alone cannot sustain global-standard private institutions, however, points to the 

fact that many local residents of host countries do not have the resources that are needed to 

access the globalized services that now surround them. Foreigners and local elites, however, 

do. Thus, at present, there is unequal access to the benefits of globalization. That inequality is 

allowing local elites to connect to global personnel, ideas, practices, and social networks, while 

non-elites remain disconnected. Consequently, in the absence of market interventions, we can 

expect that local elites will become increasingly engaged with global processes (from which 

they benefit), while non-elites will remain relatively disengaged from global processes (from 

which they see little or no benefit). Such a structure of inequality between globalized elites and 

nation-centric non-elites could, if politicized, contribute to the formation of a deprivation-based 

socio-political cleavage in emerging economies -- one that is structured around the same frames 

of cosmopolitanism and communitarianism that are increasingly defining political contestation 

in advanced economies.  

Going forward, the question of whether processes of globalization will ultimately bind 

or divide societies in emerging economies depends, in part, on the degree to which 

governments and private actors take steps to facilitate non-elite access to newly-available 

global resources. Our two case studies suggest that steps have already been taken in that 







direction. On the governmental side, host state authorities have provided grants and subsidies 

that help locals cover the fees charged by private service providers; ensured that foreign 

providers offer their services to a minimum quota of local residents; and redirected tax revenue 

from private service providers into the public provision of the same services. On the private 

side, meanwhile, some global health and education franchises have engaged in outreach 

programs that are designed to encourage locals to access their services and, particularly in the 

education sector, they have provided grants that are designed to boost local access. Should such 

access-facilitation programs continue, then it is possible that processes of globalization will 

increase economic and social connections across states, without reconfiguring and deepening 

societal divisions within nation-states. In the absence of efforts to facilitate access, however, it 

is equally possible that globalization will not only diffuse goods, services, and ideas globally -

- it may also diffuse the cosmopolitan vs. communitarian cleavage that has already begun to 

divide societies in advanced economies.  
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