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EVIDENCE BASED PUBLIC HEALTH POLICY AND PRACTICE
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Study objective: The evidence supporting the effect of income inequality on health has been largely
observed in societies far more egalitarian than the US. This study examines the cross sectional multilevel
associations between income inequality and self rated poor health in Chile; a society more unequal than
the US.
Design: A multilevel statistical framework of 98 344 people nested within 61 978 households nested
within 285 communities nested within 13 regions.
Setting: The 2000 National Socioeconomic Characterization Survey (CASEN) data from Chile.
Participants: Adults aged 18 and above. The outcome was a dichotomised self rated health (0 if very
good, good or average; 1 if poor, or very poor). Individual level exposures included age, sex, ethnicity,
marital status, education, employment status, type of health insurance, and household level exposures
include income and residential setting (urban/rural). Community level exposures included the Gini
coefficient and median income.
Main results: Controlling for individual/household predictors, a significant gradient was observed
between income and poor self rated health, with very poor most likely to report poor health (OR: 2.94)
followed by poor (OR: 2.77), low (OR: 2.06), middle (OR: 1.73), high (OR: 1.38) as compared with the
very high income earners. Controlling for household and community effects of income, a significant effect
of community income inequality was observed (OR:1.22).
Conclusions: Household income does not explain any of the between community differences; neither does
it account for the effect of community income inequality on self rated health, with more unequal
communities associated with a greater probability of reporting poor health.

W
hile Preston1 and Rodgers2 were among the first to
present an empirical ecological association between
life expectancy and income inequality at the

international level, fresh impetus to examine this association
came from studies carried out within rich countries,3 sparked
by Wilkinson’s seminal paper in 1992.4 Ecological studies
carried out both across countries4 and within countries5 6

have demonstrated a correlation between income inequality
and lower life expectancy. The ‘‘income inequality hypoth-
esis’’ posits that the distribution of income in society, over
and above individual/household incomes, matters for popu-
lation health. In other words, individual life expectancy
depends not just on how much income individuals (or
households) have, but also on the distribution of incomes
within the society in which individuals reside.

In recent years, a number of multilevel studies have been
published investigating the link between income inequality
and a variety of health outcomes, ranging from mortality,7–14

self rated health,5 7 15–21 health behaviours,22 and depressive
symptoms.21 Of the 16 such studies published to date, the
number of studies that found no association between income
inequality and health after controlling for individual/house-
hold income (n = 9) have slightly outnumbered the studies
that did find evidence for a contextual effect of income
inequality (n = 7). The growing number of null studies
recently prompted a comment in an editorial in the British
Medical Journal that the evidence for the income inequality
hypothesis was ‘‘slowly dissipating’’.23

Such a conclusion seems premature as the international
evidence not supporting a link between income inequality
and health outcomes have (so far) been carried out in
societies that are more egalitarian than the United States (the
support, meanwhile, has been very strong within the United
States13 16 24 25), and moreover have welfare state protections

that are more far reaching than in the US—for example,
Japan, Sweden, Denmark, New Zealand, and even the UK.

There is a need, then, to test the income inequality
hypothesis on large samples within countries that are more
inegalitarian than the rich OECD countries (including the
USA). The aim of this paper is to develop an explicitly
multilevel test of the links between household income,
community income, and income inequality on individual
health in Chile. Chile provides a particularly interesting case
study, as it is far more unequal than the United States
(having implemented neoliberal economic advice from the
Chicago School during the 1980s and 1990s). The country
also maintains an excellent health information system,
making it an ideal testing ground for the income inequality
hypothesis. With an average life expectancy of over 75 years
in 2000, and a per capita income of about US $5000, Chile
presents a society in an advanced stage of the epidemiological
and economic transition.

Five related, yet distinct, hypotheses that capture the
multilevel aspects of the health/income relation26 20 are
addressed in this study:

N that self rated health improves with increase in household
incomes (the absolute income hypothesis);

N that the relation between household income and self rated
health varies across communities (community contingent
individual absolute income hypothesis);

N that self rated health improves as the community in which
the individual lives becomes richer (community absolute
income hypothesis);

N that self rated health deteriorates as the community in
which the individual lives becomes unequal (community
income inequality hypothesis); and
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