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Income & Wealth 
 
Background: Perhaps the biggest predictor of one's health is one's wealth. It's not just the 
poor who are suffering; every step down the class pyramid corresponds to worse health. 
Study after study has shown that those at the top of the class pyramid live on average 
longer, healthier lives than the rest of us. The middle classes fare worse than those on the 
top, and the poor get sick more often and die sooner.  
 
The greater the inequality in a society, the steeper the gradient. Currently, the United 
States has the greatest inequality among rich countries - and the worst health inequities. 
People in the middle are twice as likely to die prematurely (before age 65) as those on top; 
people at the bottom are three times as likely. 
 
The life expectancy of American men in the highest income group is 8 years longer than for 
men in the lowest income group, two and a half years longer than for the second highest 
income group. Wealthy women live almost 7 years longer than poor women. Children in 
low-income families are seven times as likely to be in poor or fair health as those in high-
income families. Poorer adults are three times as likely to have a chronic disease that limits 
their activity; twice as likely to have diabetes, and are nearly 50% as likely to die of heart 
disease.  
 
Wealth doesn't just bring more material comfort, it also provides financial security and 
access to resources that promote opportunities for better health. Higher income affects 
health at every age, from the beginning of life to adulthood and old age. For adults, wealth 
is tied to neighborhood quality, work conditions, food security, access to medical care, and 
the availability of buffers against stress. 
 
For children, the impact of advantages or disadvantages is even greater, because the effect 
on health is cumulative. The greater proportion of life one spends at the upper end of the 
class spectrum, the more benefits accrue. Children from affluent families are more likely to 
grow up in a house owned by their parents and to live in a neighborhood with healthy food 
options, safe places to play, good schools, libraries and other quality public services � all of 
which help set them on the path to a successful, healthy life.  
 
Children from less affluent families not only lack these advantages, they are more likely to 
experience conditions that limit their health and ultimately their life chances: injuries, 
inadequate or delayed health care, physical inactivity, poor nutrition, insecure or 
substandard housing, and exposure to toxins, high lead levels and violence. The influence of 
wealth on health begins even before a child is born, shaping the quality of prenatal care an 
expectant woman receives, her level of stress during pregnancy and her likelihood of 
delivering a premature or low birth weight baby.  
 
Wealth is an important determinant of health because it has such a profound effect on other 
conditions. Yet at every socioeconomic level, African Americans, Native Americans and other 
people of color fare worse than their white counterparts. Racism as a stress factor 
independent of class partially explains this, but racism � for example, in the form of 
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residential segregation or job discrimination � also directly affects wealth. 
 
Today, the wealth gap in America is growing. The average CEO makes more than 250 times 
the average worker�s salary, and the top 1% of American households holds more wealth 
than the bottom 90% combined. In the last 25 years, the income of top earners has 
increased 81%, while wages for those on the low end of the pay scale have stagnated or 
declined.  
 
Our health has followed suit. In 1980, the U.S. ranked 14th in the world for life expectancy. 
In 2007 we ranked 29th. One out of every five American children lives in poverty. Many of 
the countries that rank higher than we do have policies that protect workers, support 
families, and provide a safety net for their citizens. These policies typically address income 
and wealth inequality in one of two ways: (1) they reduce the overall gap so that everyone 
has sufficient resources to prosper and maintain control over their lives or (2) they loosen 
the connection between health and wealth by making certain resources available to 
everyone, not dependent on a family's individual assets. 
 
Examples of policies to reduce the gap include a guaranteed living wage, earned income tax 
credits, family supports, guaranteed paid vacation and sick leave, secure pensions, and 
severance pay and job training for unemployed workers. Examples of policies to loosen the 
wealth-health relationship include universal preschool, better land use and zoning policies, 
school financing reform, universal health insurance, and stronger environmental protections 
and better enforcement. 


