
   
 

   
 

Chapter 4 – Income, Inequality, and Health 

Gradient in Health: Relationship between income and health includes mortality and morbidity.  

- Exceptions to that pattern: Breast and prostate cancer are mainly in white populations. Rare 

diseases like Parkinson’s.  

- Higher income = higher educ = better housing, diet and rewarding work.  

- Affluent population is a precondition for stable gov, dev of infrastructure and social programs.  

- Problem with collinearity: Many predictive variables are highly correlated with each other 

making it difficult to ascertain the relative contribution of each outcome 

- Inequality grew dramatically in Canada over the period 1980–2010 due to changes in the labour 

market, taxation, and government programs 

- Collinearity: complex relationship among potentially relevant factors 

Inequality Hypothesis 

- PRESTON: country’s gross domestic product (GDP) per capita correlates strongly with life 

expectancies in poorer countries but very weakly with life expectancies in richer ones  

o At $10000 per capita, the relationship between income and life expectancy disappears. 

Each addition to GDP is less important in more affluent countries.  

o Total income and average income matter most in poor places, but the distribution of 

available income matters in rich countries. 

o Preston Curve: relationship between income (GDP per capita) and life expectancy . 

Highest is USA 

o total income and average income matter most in poorer places but the distribution of 

available income matters more in affluent ones. 

o inequality is necessary in order to sustain a productive economy 

- RODGERS: correlation between infant mortality rates. It is a measure of income inequalities and 

overall health pop 

o the higher the country-level income the better overall health would be 

o the relationship between income and life expectancy at the individual level is 

asymptotic 

o Tax the rich, better income support and public services for less wealthy 

- WILKINSON: life expectancies are correlated with the share of income received by the poorer 

half of the income distribution 

o the more unequal the society the worse the health of its population. Mostly found in 

rich countries.  

o Used 4 sources: Social capital theory, Durkheims social facts (norms of social 

interaction), criminology, primatology.  

- KAPLAN: income share of the lower half of the income distribution is strongly associated with 

the state-level mortality rate 

o Proportion of poor ppl and the nature of the income distribution affect pop health.  

o the extent of income inequality is predictive of poor health and the effect is not caused 

by there being more poor people in places with higher inequality 

- PROBLEM WITH INEQUALITY HYPOTHESIS: 

o income had a bigger effect on less well-off people than on more affluent ones 
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Morbidity Paradox: Disconnect between women’s self-reported health and their life expectancy 

- women experience higher rates of distress, emotional disorder, and depression  

- Older men are more likely to die from sudden diseases while woman are more likely to suffer 

from disabilities.  

- For social reasons, woman report worse health due to greater sensitivity to health issues, 

frequent consultations with hcp, less fear to report weakness.  

- “health gap” between men and women actually narrows over the life course. 

Difference between men and woman: Has shrunk over the year. Cancer and heart disease are the same 

for men and woman. third leading cause of death in Canada and the United States is accidents and 

violence for men and stroke for women. 

- Men are more likely die from accidents.  

- Men: Parkinson’s, spinal cord injury, COPD, lung cancer, cirrhosis of liver 

- Woman: Breast cancer.  

Marriage  

- Benefits: Material resources, instrumental support, emotional wellbeing. But this has been 

shrinking due to change in gender norms and participation of women in labour force.  

- Marriage and fertility rates has dropped in dev countries due to ppl living alone and shrinking 

household sizes. Single and childless woman are happier.  

- Women who occupy many roles (wife, mother, employee) are happier, they rely on social 

support to buffer the stress. This suggests a materialist explanation for differences in women’s 

health 

- delaying childbirth raises the risk of breast, ovarian, and uterine cancers, but lowers the risk of 

negative health consequences associated with pregnancy and delivery 

Education 

- Health effects of women’s education: Fertility, reproduction, increase personal autonomy, 

enhanced access to material resources.  

o female education has such profound health effects appears to be the additional control 

education gives women over their fertility. Control over fertility both reduces the 

number of children they bear and increases the age of fi rst pregnancy 

o increases the material resources available not only to women but also to each of their 

children. 

- women in parliament, Canada placed 44 

-  life expectancy, women, Canada placed 19 

- female education, Canada placed 12 

-  income gaps between men and women, Canada placed 40 

- employment participation rates, female, Canada placed 41 

HeForShe: Stand against gender inequality. It’s a human rights issue.  

LGBTQ:  

- Gender:the sexually related roles and behaviour people adop  
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