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Meyers died while this report was in press.
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Public Health, Department of Health Services , 715
Albany St, T–3W, Boston, MA 02118 (e-mail:
tivka@bu.edu).

Note. This paper reflects only the authors’ opin-
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The Health-Damaging
Potential of New Types of
Flexible Employment: A
Challenge for Public
Health Researchers 

The globalization of economic activity is
leading to upheavals in the world of work, cre-
ating new demands for productivity and adapt-
ability in an increasingly deregulated labor mar-
ket. The global employment situation looks
grim: worldwide, about 150 million persons
are actually unemployed (i.e., seeking or avail-
able for work but unable to find it).1 “Flexi-
bility” in the job market has been proposed as
a prerequisite for economic competition and
also as a solution to current high unemploy-
ment rates.2 While there is little agreement
about what is meant by flexibility, the capac-
ity of employers to ensure labor’s rapid adap-
tation to lowering wages, arduous working con-
ditions, or displacement by new technology,
including job loss, is typically implied by most
definitions.

Conspicuous among the different types
of flexibility has been the growth of atypical
employment or underemployment, with re-
duced job security (e.g., home-based work,
temporary work, informal work),3 and the de-
cline of standard full-time, permanent jobs.
According to estimates of the International
Labour Organization, 25% to 30% of the
world’s workers—between 750 million and
900 million people—are underemployed, that
is, “either working substantially less than full-
time, but wanting to work longer, or earning
less than a living wage.”1 In Europe, “flexible
employment” (defined as part-time work,
work involving temporary contracts, or self-
employment) increased by 15% from 1985 to
1995.4

Today, “precarious paid employment”
(defined as fixed-term and temporary con-
tracts) accounts for 15% of paid employment
in the European Union.5 In the United States,
where flexible work grew earlier than in Eu-

rope, the proportions of workers in jobs ex-
pected to be temporary were approximately
4.9% in 1995 and 4.4% in 1997.6,7 If the def-
inition used includes any kind of flexible job
(e.g., part time, independent or company con-
tract, self-employment, on call, temporary, day
labor), the proportion in 1995 almost reaches
30% of the workforce.6

There is overwhelming evidence that un-
employment is strongly associated with mor-
tality and morbidity, harmful lifestyles, and re-
duced quality of life.8,9 Because new forms of
work organization and flexible employment
are likely to share some of the unfavorable char-
acteristics of unemployment, it seems plau-
sible that they could also produce adverse ef-
fects on health.8 The experience of job
insecurity has been associated with psycho-
logical ill health, and insecure jobs tend to in-
volve high levels of exposure to work hazards
of various kinds.10–18 With regard to the health
effects of different types of flexible employ-
ment, however, current evidence is much more
scarce.5,19–23

Today, workers may experience a variety
of dynamic employment forms ranging on a
continuum from unemployment through un-
deremployment to satisfactory employment,
or even overemployment (as in forced over-
time).8 The frontier between many types of
flexible employment and unemployment is be-
coming blurred. Burchell has argued that there
may be a vicious cycle in which many unem-
ployed individuals are more likely to have been
previously in temporary jobs and that many of
those temporary jobs, in turn, lead to spells of
unemployment.24

Therefore, future research needs to move
away from investigations that compare the
health or well-being of unemployed and em-
ployed persons toward an analysis of unem-
ployed and underemployed workers vs workers
with stable jobs.8At present, knowledge is very
limited, and there are many questions to be an-
swered.What is the potential impact of flexible
employment on different health outcomes?
What is the role played by potentially modify-
ing variables, such as working conditions or the
social and environmental context? What is the
risk distribution across socioeconomic groups?

There are a number of potential pathways
through which new types of employment might
damage health.The experience of flexible em-
ployment itself, and the insecurity and insta-
bility associated with it, may be an important
source of stress. In addition, the work environ-
ments of persons in flexible and stable em-
ploymentmaydiffer; for example, those in flex-
ible employment may be exposed to more
hazardousordangerousworkenvironmentsand
mayfacegreaterdemandsorhave lowercontrol
over the work process, both of which have been
associated with adverse health outcomes.25
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Finally, the effects of underemployment
may also extend to family members and de-
pendents, and living in an environment with
high rates of underemployment may affect the
fully employed as well. Even if flexible em-
ployment has only a modest impact on health
at the individual level, the magnitude of the
potential effects on population health, given
the growing number of workers exposed, may
be enormous.26

In order to investigate the relationship
between new types of employment and health,
investigators will need to generate models
that specify how macroeconomic processes,
country-level and regional factors, individual
employment situations, and health are inter-
related. Governments and health agencies
should establish adequate information systems
as well as research plans to address new forms
of employment with potentially important im-
plications for employees, trade unions, and
employers.

Moreover, researchers should give more
visibility and consideration to this potentially
important public health topic. The public health
researchers of the 19th century were very aware
of the relationship of work and social class with
ill health.27–29 Public health researchers at the
beginning of the 21st century must face the
challenge of unraveling the consequences of
new types of employment for the health and
well-being of workers and the wider population
they support.
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Public Health
E-Mentoring: An
Investment for the Next
Millennium 

In the effort to connect students with prac-
ticing professionals early in their studies, pub-
lic health schools and programs have integrated
field experience opportunities into their cur-
ricula.1 However, according to the Association
of Schools of Public Health, there are a num-
ber of time- and cost-intensive challenges in
enabling scholarly practice, such as establish-
ing linkages with the community and expand-
ing community partners. Therefore, other for-
mal or informal strategies should be explored.2

One convenient, efficient, cost-effective,
and easy-to-use method would be an electronic


