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The notion that income inequality exerts an influence on health status
(over and above the long-known effects of individual or household income)
has received a great deal of attention in social epidemiology, medical
sociology and economics in the past 20 years. And although a clear
consensus on the hypothesis is yet to emerge, a new wave of empirical
studies has strengthened the case for seeing income inequality as a social
determinant of health. This article examines the current trajectory of the
income inequality — health literature, and explores two issues that will be
critical to its development in the coming years: (1) the need to re-examine
the epistemological grounding of this research area, with a corresponding
shift towards blurring the division between positivism and critical realism,
and (2) the value of re-considering the geo-political ‘frame’ of studies in this
field, with a move towards a truly global analysis of the health effects of
income inequality.

Keywords: income inequality; population  health; epistemology;
methodology

Introduction

In the past 20 years, analysis of the pathogenic effects of income inequality has
developed into an important area of research in social epidemiology, medical
sociology and economics. The idea that our health depends not only on our own
income but also on how income is distributed in the place in which we live has
generated intense debates — with disagreements often yielding productive exchanges
on methodological, theoretical and epistemological issues (Muntaner and Lynch 1999,
Subramanian and Kawachi 2003, Coburn 2004, De Maio 2010). However, many
central issues remain contested, and a consensus on the hypothesis is far from clear.

More than 200 statistical studies have examined the relationship between income
inequality and population health, and approximately 90% of these have found at
least some support for the hypothesized relationship. However, once control
variables are taken into account, this figure drops to approximately 40% (Wilkinson
and Pickett 2009a), with little agreement in the literature surrounding the distinction
between confounders and mediators, the geographical level in which the hypothesis
should be tested, the regions in the world where the hypothesis might apply
(Lynch et al. 2003, 2004, Subramanian and Kawachi 2003), and which health
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indicators should be used (De Maio 2007a, 2008). Despite a large and growing body
of research, agreement on the validity of the hypothesis, the mechanisms that
underlie it and the global forces that shape it has not been reached (Deaton 2002,
Starfield and Birn 2007, Subramanian and Kawachi 2007, De Vogli et al. 2009,
Bernburg 2010).

The bulk of literature suggests that income inequality is associated with poor
health outcomes, at least in the United States (Ross et al. 2000, Backlund et al. 2007,
Wilkinson and Pickett 2009b), with some contested exceptions (Deaton and
Lubotsky 2003, Muntaner 2003, Subramanian and Kawachi 2007). The extent to
which this model applies in within-country analyses in other parts of the world,
including the relatively more equal countries of Scandinavia (Béckerman et al. 2009)
and Central and Eastern Europe (Bobak et al. 2007) has been called into question.
As well, non-significant findings have been published using data from other
relatively equal countries, including Germany (Breckenkamp et a/. 2007), Denmark
(Osler et al. 2002, 2003), Canada (Veenstra 2002, Auger et al. 2009) and Japan
(Shibuya et al. 2002). At the same time, new research has raised questions about this
pattern by showing that income inequality may indeed be associated with an
increased risk of mortality but only for Canadian-born residents and not for
immigrants (Auger et al. 2011).

Leading credence to the idea of a ‘threshold’ effect, wherein income inequality
has a detectable effect on health but only at or above a certain level of inequality,
significant effects have been detected in the relatively unequal countries of China (Pei
and Rodriguez 2006), Italy (De Vogli et al. 2005), Brazil (Cavalini and de Leon 2008)
and Chile (Subramanian et al. 2003), as well as in Argentina, using life expectancy
(De Maio 2008). At the same time, recent multi-country analyses (Pickett et al. 2005,
Moore 2006, Dorling et al. 2007, Pickett and Wilkinson 2007) have generated
renewed support for the hypothesis, although this has been disputed in work using
self-rated health measures (Jen ez al. 2009). The net result of the empirical work in
this area is deeply nuanced.

The literature on the income inequality hypothesis is impressively interdisciplin-
ary, drawing from biomedical research on stress pathways (Brunner 1997, Wilkinson
2000b) to sociological work on social capital (Moore et al. 2006, Poortinga 20006,
Mansyur et al. 2008), economic research on the measurement of inequality (De Maio
2007b), philosophical discussion of inequality versus inequity (Daniels ez al. 2000,
Asada 2007) as well as debates on class (Muntaner and Lynch 1999). The field has
shown an active engagement with social theory — drawing at times from Durkheim
(Turner 2003) as well as Marx, Bourdieu, Veblen and others (De Maio 2010).
Throughout this literature, a dominance of quantitative methods is clear. What is
less clear, however, is the epistemological basis of this research area — with
contributions from positivist and critical realist positions (De Maio 2010). Related to
this, the geo-political ‘frame’ of this area of study needs to be re-considered (Labonte
and Torgerson 2005), with calls for a global perspective on the income inequality
hypothesis increasingly being raised (Farmer 1999, 2003).

Epistemological tensions

The core of the literature has been described by both friendly (Coburn 2000,
Muntaner 2003) and hostile critics (Wainwright and Forbes 2000, Scambler 2001) as
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positivist, as it relies almost exclusively on statistical analysis of secondary data and
looks to build a general theory from repeated observations of correlations between
exposure (inequality) and effect (poor health). Most studies in this area have utilized
some form of regression analysis. Some of the most intense debates in this field have
been over measurement issues — the use of morbidity or mortality indicators, the
geographical level at which to study the hypothesis, the operationalization of income
distribution and the appropriateness of ecological versus multilevel statistical
approaches. All these are indicative of an epistemological approach that is guided
by the idea that to ‘measure is to know’. Whilst never fully succumbing to the
abstracted empiricism forcefully criticized by Mills (1959) in the Sociological
Imagination, most of the studies in this area have largely ignored ‘generative
mechanisms’ (Scambler 2001) that are reflective of political economy. Income
inequality has tended to be the starting point of the analysis, and the political/social
determinants of that inequality have been ignored.

This has been perhaps the most important weakness of the scholarship on the
income inequality — health hypothesis. A great deal of attention has been given to
pathways that may link inequality to poor health, with insights drawing on
psychosocial, social cohesion and neo-materialist traditions (De Maio 2010).
Relatively few studies have focused on the mechanisms underlying patterns of
income inequality, with the result being that a political economy of the health effects
of income inequality is at best only preliminarily sketched out in the literature.

Instead, critical realist scholars have called for an alternative approach, one that
investigates the causes and not just the effects of income inequality. For Coburn, this
represents ‘a broader, more contextualized and more sociologically meaningful
causal model’ (2000, 2004, p. 43). Coburn argues:

...numerous researchers have explored methods of ameliorating the effects of poor
social conditions on the health of the underprivileged. .. [but] hardly any have asked
about the possible causes of inequality itself. Yet, examining the causes of social
inequalities, and not simply their effects, changes our understanding of the causal
sequences involved in the income inequality/health status relationship (2001, p. 50).

From this perspective, the health effects of income inequality are important but
should be examined through the wider lens of political economy rather than
epidemiology. Wilkinson has argued that the hypothesis indeed takes into account
the underlying political context (Wilkinson 2000a). Wilkinson has also attempted to
respond to criticisms of his reliance on income inequality and his neglect of class
models (Muntaner and Lynch 1999, Muntaner 2003). However, despite those
debates, empirical work — and particularly the analyses published by Wilkinson and
Pickett (2006, 2009a, 2009b) in recent years — has continued to begin the causal
sequence with a measure of income inequality. Coburn’s vision of a statistical
analysis of the health effects of income inequality that is fully engaged with neo-
liberalism, global political economy and international actors such as the
International Monetary Fund and the World Bank remains unfulfilled. Pursuing
this line of investigation would require a tremendous range of scholarship and
considerable flexibility in terms of methodology — a flexibility that is rarely found in
a medical sociology that has for some time been divided along epistemological and
methodological grounds (Mechanic 1989).

This area of research is therefore perhaps uniquely positioned to blur the
epistemological boundary between positivism, where to measure is to know, and
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critical realism, where knowledge is not readily measured, but must be theorized.
This does not entail a disavowal of the statistical approaches that have been central
to the field thus far; after all, critical realist scholars have emphasized that ‘realists
run regressions’ (Porpora 2001, Olsen and Morgan 2005). However, it does entail a
significant expansion of what we might call the ‘explanatory sphere’.

A critical realist take on the health effects of income inequality may also be
central to integrating this area of work with ongoing research on the health effects of
racism, sexism and other forms of discrimination. The key to doing that will be to
conceptualize — and integrate into statistical modelling — concepts like class,
inequality and discrimination not merely as attributes of individuals, but as social
relations (Muntaner 2003). One implication of this new approach is that analyses of
the income inequality — health relationship will likely have a more global perspective
than they currently do; they will no longer be bounded by the nation-state as much of
this literature has been, as a focus on generative mechanisms behind income
inequality must surely grapple with international political economy (Farmer 1999,
2003). New studies in this area are beginning to take notions of welfare regimes
seriously, and this may be one way of introducing social and political forces that
influence patterns of income inequality.

A global perspective

The majority of studies in this area have utilized individual-level data (Lynch et al.
2004, Wilkinson and Pickett 2006). That has important statistical advantages,
including the avoidance of the ecological fallacy. However, a result has been that
most studies have also been bounded by nation-state boundaries — with relatively few
projects harmonizing individual-level data across countries. This is an important
limitation; while our studies are bounded by political boundaries, both financial
capital and disease are not. The starting point in critical realist accounts of the health
effects of income inequality (in this area, almost certainly an account of financial
capital, trade flows and economic integration with the global capitalist economy)
and the ‘outcome’ (patterns of disease) are ontologically positioned outside the
empirical frame of studies using national datasets. The result is that the ‘historically
deep and geographically broad’ type of analysis that has been called for by scholars
like Farmer (2003) remains difficult to carry out.

However, there are certainly promising signs in this area. Moore’s (2006) analysis
of global patterns in life expectancy is indicative of the importance of a global
approach informed by political economy. His analysis suggests that global trade
patterns and world-system role (peripheral or non-peripheral) are critical dimensions
of the health effects of income inequality. His analysis of 107 countries compared
four typologies: (1) high/low income, (2) OECD membership/non-membership, (3)
core/non-core (based on a country’s level of exchange in capital-intensive commod-
ities) and (4) non-periphery/periphery (based on world systems theory). Using a
regression analysis with an interaction effect between inequality and global position,
Moore demonstrates that inequality actually has a stronger negative effect on life
expectancies in peripheral populations, rather than non-periphery countries, as had
been argued by Wilkinson. Most recently, Biggs et al. (2010) have demonstrated that
income distribution plays a significant effect on the relationships between GDP per
capita and population health among the countries of Latin America. These findings,
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combined with previously published multilevel and ecological analyses illustrating a
health effect of income inequality in Brazil (Cavalini and de Leon 2008), Argentina
(De Maio 2008), Chile (Subramanian et al. 2003) and South Africa (Harling et al.
2008), along with an increasing appreciation of the burden of chronic non-
communicable diseases in countries of the global south (World Health Organization
2005, Banatvala and Donaldson 2007, Horton 2007, Nabel ef al. 2009), indicates that
the traditional focus of the income inequality — health literature on the advanced
industrialized countries of the world has been overly limited. Indeed, with statistical
indication that income inequality is associated with life expectancy in the global
south and with an understanding that the diseases linked to allostatic load (chronic
diseases such as heart disease and diabetes) are the leading causes of death in these
countries, a shift towards a truly global analysis of the health effects of income
inequality is needed.

Conclusion

Investigations of income inequality as a social determinant of health will in all
likelihood continue to be an important aspect of critical public health, social
epidemiology, economics and medial sociology in the coming years. Along with more
studies of individual-level datasets using regression analysis (the standard approach
in this area), work in this area has the potential to contribute to a truly social
understanding of the drivers of population health. This may be achieved by explicitly
exploring the epistemological grounding of our work — and with a corresponding
shift towards blurring the division between positivism and critical realism. At the
same time, work in this area is well positioned to move towards a more global frame
of analysis — the end result may well be a historically deep and geographically broad
analysis of a critical social determinant of health.

Acknowledgements

Funding from the Social Sciences and Humanities Research Council of Canada is gratefully
acknowledged.

References

Asada, Y., 2007. Health inequality: morality and measurement. Toronto: University of Toronto
Press.

Auger, N., Giraud, J., and Daniel, M., 2009. The joint influence of area income,
income inequality, and immigrant density on adverse birth outcomes: a population-
based study. BMC Public Health [online], 9, Article no. 237. Available from: http://
www.biomedcentral.com/1471-2458/9/237/

Auger, N., et al., 2011. Mitigating effect of immigration on the relation between income
inequality and mortality: a prospective study of 2 million Canadians. Journal of
Epidemiology and Community Health, in press, doi:10.1136/jech.2010.127977. Available
from: http://jech.bmj.com/content/early/2011/03/29/jech.2010.127977.abstract

Backlund, E., et al., 2007. Income inequality and mortality: a multilevel prospective study of
521 248 individuals in 50 US states. International Journal of Epidemiology, 36 (3), 590-596.

Banatvala, N. and Donaldson, L., 2007. Chronic diseases in developing countries. The Lancet,
370 (9605), 2076-2078.



44 F. De Maio

Bernburg, J.G., 2010. Relative deprivation theory does not imply a contextual effect of
country-level inequality on poor health. A commentary on Jen, Jones, And Johnston
(68:4, (2009)). Social Science and Medicine, 70 (4), 493-495, discussion 498-500.

Biggs, B., et al., 2010. Is wealthier always healthier? The impact of national income level,
inequality, and poverty on public health in Latin America. Social Science and Medicine, 71
(2), 266-273.

Bobak, M., et al., 2007. Societal characteristics and health in the former communist countries
of Central and Eastern Europe and the former Soviet Union: a multilevel analysis. Journal
of Epidemiology and Community Health, 61 (11), 990-996.

Bockerman, P., er al., 2009. Economic inequality and population health: looking beyond
aggregate indicators. Sociology of Health and Illness, 31 (3), 422-440.

Breckenkamp, J., Mielck, A., and Razum, O., 2007. Health inequalities in Germany:
do regional-level variables explain differentials in cardiovascular risk? BMC Public Health
[online], 7, Article no. 132.

Brunner, E., 1997. Stress and the biology of inequality. British Medical Journal, 314 (7092),
1472-1476.

Cavalini, L.T. and De Leon, A.C., 2008. Morbidity and mortality in Brazilian municipalities:
a multilevel study of the association between socioeconomic and healthcare indicators.
International Journal of Epidemiology, 37 (4), 775-783.

Coburn, D., 2000. Income inequality, social cohesion and the health status of populations: the
role of neo-liberalism. Social Science and Medicine, 51 (1), 135-146.

Coburn, D., 2001. Health, health care, and neo-liberalism. /n: P. Armstrong, H. Armstrong,
and D. Coburn, eds. Unhealthy times: political economy perspectives on health and care in
Canada. Don Mills: Oxford University Press, 45-65.

Coburn, D., 2004. Beyond the income inequality hypothesis: class, neo-liberalism, and health
inequalities. Social Science and Medicine, 58 (1), 41-56.

Daniels, N., Kennedy, B., and Kawachi, 1., 2000. Is inequality bad for our health? Boston:
Beacon Press.

Deaton, A., 2002. The convoluted story of international studies of inequality and health.
International Journal of Epidemiology, 31 (3), 546-549.

Deaton, A. and Lubotsky, D., 2003. Mortality, inequality and race in American cities and
states. Social Science and Medicine, 56 (6), 1139-1153.

De Maio, F.G., 2007a. Health inequalities in Argentina: patterns, contradictions and
implications. Health Sociology Review, 16 (3—4), 279-291.

De Maio, F.G., 2007b. Income inequality measures. Journal of Epidemiology and Community
Health, 61 (10), 849-852.

De Maio, F.G., 2008. Ecological analysis of the health effects of income inequality in
Argentina. Public Health, 122 (5), 487-496.

De Maio, F.G., 2010. Health and social theory. Basingstoke: Palgrave Macmillan.

De Vogli, R., Gimeno, D., and Mistry, R., 2009. The policies-inequality feedback and
health: the case of globalisation. Journal of Epidemiology and Community Health, 63 (9),
688—691.

De Vogli, R., et al., 2005. Has the relation between income inequality and life expectancy
disappeared? Evidence from Italy and top industrialised countries. Journal of
Epidemiology and Community Health, 59 (2), 158-162.

Dorling, D., Mitchell, R., and Pearce, J., 2007. The global impact of income inequality on
health by age: an observational study. British Medical Journal, 335 (7625), 873.

Farmer, P., 1999. Infections and inequalities: the modern plagues. Berkeley: University of
California Press.

Farmer, P., 2003. Pathologies of power: health, human rights, and the new war on the poor.
Berkeley: University of California Press.

Harling, G., Ehrlich, R., and Myer, L., 2008. The social epidemiology of tuberculosis in South
Africa: a multilevel analysis. Social Science and Medicine, 66 (2), 492-505.



Critical Public Health 45

Horton, R., 2007. Chronic diseases: the case for urgent global action. The Lancet, 370 (9603),
1881-1882.

Jen, M.H., Jones, K., and Johnston, R., 2009. Global variations in health: evaluating
Wilkinson’s income inequality hypothesis using the world values survey. Social Science
and Medicine, 68 (4), 643—653.

Labonte, R. and Torgerson, R., 2005. Interrogating globalization, health and development:
towards a comprehensive framework for research, policy and political action. Critical
Public Health, 15 (2), 157-179.

Lynch, J., Harper, S., and Davey Smith, G., 2003. Plugging leaks and repelling boarders—
where to next for the SS income inequality? International Journal of Epidemiology, 32 (6),
1029-1036.

Lynch, J., et al, 2004. Is income inequality a determinant of population health?
Part 1. A systematic review. The Milbank Quarterly, 82 (1), 5-99.

Mansyur, C., et al., 2008. Social capital, income inequality, and self-rated health in 45
countries. Social Science and Medicine, 66 (1), 43-56.

Mechanic, D., 1989. Medical sociology: some tensions among theory, method, and substance.
Journal of Health and Social Behavior, 30, 147-160.

Mills, C.W., 1959. The sociological imagination. New Y ork: Oxford University Press.

Moore, S., 2006. Peripherality, income inequality, and life expectancy: revisiting the income
inequality hypothesis. International Journal of Epidemiology, 35 (3), 623-632.

Moore, S., et al., 2006. Lost in translation: a genealogy of the “‘social capital” concept in
public health. Journal of Epidemiology and Community Health, 60 (8), 729-734.

Muntaner, C., 2003. Social epidemiology and class: a critique of Richard Wilkinson’s income
inequality and social capital hypothesis. Rethinking Marxism, 15 (4), 551-554.

Muntaner, C. and Lynch, J., 1999. Income inequality, social cohesion, and class relations: a
critique of Wilkinson’s neo-Durkheimian research program. International Journal of
Health Services, 29 (1), 59-81.

Nabel, E.G., Stevens, S., and Smith, R., 2009. Combating chronic disease in developing
countries. The Lancet, 373 (9680), 2004-2006.

Olsen, W. and Morgan, J., 2005. A critical epistemology of analytical statistics: addressing the
sceptical realist. Journal of the Theory of Social Behaviour, 35 (3), 255-284.

Osler, M., et al., 2002. Income inequality, individual income, and mortality in Danish
adults: analysis of pooled data from two cohort studies. British Medical Journal, 324
(7328), 13.

Osler, M., et al., 2003. Income inequality and ischaemic heart disease in Danish men and
women. International Journal of Epidemiology, 32 (3), 375-380.

Pei, X. and Rodriguez, E., 2006. Provincial income inequality and self-reported health status
in China during 1991-7. Journal of Epidemiology and Community Health, 60 (12),
1065-1069.

Pickett, K.E. and Wilkinson, R.G., 2007. Child wellbeing and income inequality in rich
societies: ecological cross sectional study. British Medical Journal, 335 (7629), 1080.
Pickett, K.E., et al., 2005. Wider income gaps, wider waistbands? An ecological study of
obesity and income inequality. Journal of Epidemiology and Community Health, 59 (8),

670-674.

Poortinga, W., 2006. Social capital: an individual or collective resource for health?. Social
Science and Medicine, 62 (2), 292-302.

Porpora, D.V., 2001. Do realists run regressions? In: J. Lopez and G. Potter, eds. After
postmodernism: an introduction to critical realism. London: Athlone Press, 260-266.
Ross, N.A., et al., 2000. Relation between income inequality and mortality in Canada and in
the United States: cross sectional assessment using census data and vital statistics. British

Medical Journal, 320 (7239), 898-902.

Scambler, G., 2001. Critical realism, sociology and health inequalities: social class as a

generative mechanism and its media of enactment. Journal of Critical Realism, 4, 35-42.



46 F. De Maio

Shibuya, K., Hashimoto, H., and Yano, E., 2002. Individual income, income distribution, and
self rated health in Japan: cross sectional analysis of nationally representative sample.
British Medical Journal, 324 (7328), 16.

Starfield, B. and Birn, A.E., 2007. Income redistribution is not enough: income inequality,
social welfare programs, and achieving equity in health. Journal of Epidemiology and
Community Health, 61 (12), 1038-1041.

Subramanian, S.V. and Kawachi, 1., 2003. In defence of the income inequality hypothesis.
International Journal of Epidemiology, 32, 1037-1040.

Subramanian, S.V. and Kawachi, 1., 2007. Commentary: chasing the elusive null-the story of
income inequality and health. International Journal of Epidemiology, 36 (3), 596-599.
Subramanian, S.V., et al., 2003. Income inequality and health: multilevel analysis of chilean

communities. Journal of Epidemiology and Community Health, 57 (11), 844-848.

Turner, B., 2003. Social capital, inequality and health: the Durkheimian revival. Social Theory
and Health, 1 (1), 4-20.

Veenstra, G., 2002. Income inequality and health. Coastal communities in British Columbia,
Canada. Canadian Journal of Public Health, 93 (5), 374-379.

Wainwright, S.P. and Forbes, A., 2000. Philosophical problems with social research on health
inequalities. Health Care Analysis, 8 (3), 259-277.

Wilkinson, R.G., 2000a. Deeper than ‘“‘neoliberalism”. A reply to David Coburn. Social
Science and Medicine, 51 (7), 997-1000, discussion 1009-1010.

Wilkinson, R.G., 2000b. Mind the gap: hierarchies, health and human evolution. London:
Weidenfeld and Nicolson.

Wilkinson, R.G. and Pickett, K.E., 2006. Income inequality and population health: a review
and explanation of the evidence. Social Science and Medicine, 62 (7), 1768-1784.

Wilkinson, R.G. and Pickett, K.E., 2009a. Income inequality and social dysfunciton. Annual
Review of Sociology, 35, 493-511.

Wilkinson, R.G. and Pickett, K.E., 2009b. The spirit level: why more equal societies almost
always do better. London: Allen Lane.

World Health Organization, 2005. Preventing chronic diseases: a vital investment. Geneva:
World Health Organization.



Copyright of Critical Public Health is the property of Routledge and its content may not be copied or emailed to
multiple sites or posted to a listserv without the copyright holder's express written permission. However, users
may print, download, or email articles for individual use.



	DePaul University
	From the SelectedWorks of Fernando De Maio
	2012

	Advancing the income inequality - health hypothesis
	CCPH_A_604670_P 39..46

