
C E DA Center on the Economics and Demography of Aging
Berkeley

Session 1: How inequality affects health and 
well-being of older populations in LMICs

DISCUSSANT COMMENTS

Will Dow
UC Berkeley

NASEM Workshop on Developing an Agenda for Population Aging and 
Social Research in Low- and Middle-Income Countries (LMICs)

September 7, 2023



Key questions

1. Mechanisms of inequality effects: will they 
operate differently in LMICs?

2. How will inequality evolve in different 
populations?

3. What policy approaches will be most effective?



Inequality and Health: key mechanisms

• Absolute income:
• Income improves health, but at a diminishing rate
• Thus when higher inequality raises poverty, it lowers 

population health
• Psychological:

• Inequality lowers health via status comparisons
• Social cohesion:

• Inequality reduces social capital
• Inequality reduces political support for health 

investments

Key question: How important will these mechanisms 
be for older adult health as LMIC economies change?



World Inequality Report: bottom 50% income 
share shows inequality is not decreasing



But most inequality is now within-country …  
so surveys are needed beyond national data



Other marked distributional changes
include rising female income share 



Income inequality is higher in LMICs. So larger 
need for policy to address attributable risk?



Policy approaches to study for mitigating 
SES gradients in health
Dow et al., 2010 “Evaluating the Evidence Base: Policies and Interventions to Address SES Gradients in Health.”

• Taxing high 
income/wealth to 
fund poverty 
reduction

Source: Dow et al. 2010

• Investing in 
programs that shift 
health upward for 
the entire 
population

• Buffering negative 
health 
consequences of 
low SES

http://onlinelibrary.wiley.com/doi/10.1111/j.1749-6632.2009.05386.x/full


Europe raised public program spending from 
10% of GDP in 1915, to  45% of GDP by 1980



Public spending in poorest LMICs 
is still under 20% GDP; <3% on health



Future spending increases will be constrained 
by public => private shift in net wealth



Value in studying the outlier 
countries in terms of social programs: 
E.g., Costa Rican outperforms US in low SES 
mortality. Why?

Rosero-Bixby and Dow, 2016



Approaches to research on 
health, aging, and inequality in LMICs
1. Testing cross-national empirical regularities consistent 

with alternative hypotheses on the health effects of 
different long-term social welfare policy approaches 
• Using harmonized surveys in LMICs, building e.g. on “HRS Around 

the World” (such as Costa Rica)
2. Micro research: more long-run causal evaluations of 

specific health and social policy changes/interventions in 
different LMIC contexts, to grow the generalizable 
knowledge base
• Requires more investment in LMIC surveys … and also in LMIC 

research capacity-building
3. Macro-level approaches that capture general equilibrium 

feedbacks
• E.g., National Transfer Accounts https://www.ntaccounts.org/

which are now being expanded to incorporate inequality
• Requires more investment in macro research … which in turn will 

require counteracting NIH study section structural bias against it

https://www.ntaccounts.org/
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