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Inequalities in health by socio-economic status:  Is it 

a universal fact? 
 

2011 Paris 

Are sex differences in health expectancies a social 

issue? 
 

2003 Guadalajara 

Socio-economic determinants in life and health 

expectancies 
 

2008 Manila 

Assessing the past, looking for the future 
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• Serious 

health problems 

• Home 
environment 

• Schooling 

Childhood 

• Education 

• Training 

• Occupation 

• Health 

 

Middle age 
 

 

• Income and 
wealth 

• Morbidity 

• Disability 

 

Old age 

Life-course SES and its impact on old age health 
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SES and aging in developing societies: 

what we know  
 

• Women outnumber men 

• Low educational level, improving for 

less older generations  

• Deprived SES, forcing informal 

employment and meager income 

• Lack of social security 
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Age groups 50 - 59 60 - 69 70 - 79 80+   

Men (44.2) (31.0) (17.6) (7.2) 100.0 

More urban (100,000+) 47.96 40.15 41.08 26.84 42.81 

Average years of schooling 5.48 4.00 3.13 1.92 4.35 

With chronic disease (%) 36.83 52.04 59.66 58.48 47.13 

With ADL difficulty (%) 4.01 6.8 15.16 34.45 9.02 

Childhood without toilet (%) 67.63 73.98 77.41 87.72 72.77 

Serious health problem (%) 9.82 8.75 8.32 10.73 9.29 

Income < 1 MW 53.73 50.37 44.56 22.05 48.8 

Women (46.6) (30.1) (15.0) (8.3) 100.0 

More urban (100,000+) 49.69 46.34 47.34 35.97 47.19 

Average years of schooling 4.18 3.39 2.47 2.67 3.56 

With chronic disease (%) 58.59 69.59 67.77 71.27 64.31 

With ADL difficulty (%) 7.22 10.59 16.17 38.96 12.21 

Childhood without toilet (%) 67.53 71.85 74.01 78.65 70.55 

Serious health problem (%) 10.72 10.85 10.6 8.66 10.6 

Income < 1 MW 45.42 38.07 31.17 37.72 40.43 
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Aging and the life-cycle :  

what we know that have to be evaluated 

• Aging conditions are the result of past 

experiences 

• Those experiences have to be examined by birth 

cohort in correlation with SES and historical 

events 

• Which are the links between long-life socio-

economic determinants and health expectancies 
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Source: MHAS??  

Average number of chronic diseases,  population 50 years and older, by socioeconomic 
characteristics, Mexico 2001 
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Logistic regression models 
 
Dependent variable:  
    1 = At least one chronic disease 
    0 = No chronic diseases 
 
    1 = Difficulty with at least one ADL 
    0 = No difficulties in performing ADLs 
 

Control variables: 
• Health and socioeconomic conditions before age 10 
• Educational attainment 
• Sex 
• Age  
• Degree of urbanization 
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Logistic regression models: Descriptive Statistics 
 

CHRONIC DISEASES 

ADL 
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Pathway of ADL disability under health and SES indicators, 60+ 

At least one chronic disease, no toilet before age 10, < 6 years of schooling, income < MW 

No chronic disease, with toilet before age 10, 6+ years of schooling, income > MW 
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SES and aging :  

how to deal with prospectives of changing SES  

 
• Higher levels of education for future generations 

• Changes in family composition and living 
arrangements towards two main patterns: a) 
oldest-old living in a multi-generation 
household (55% of 80+); b) oldest-old living 
alone (13% of 80+) 

• Changes in epidemiological profiles: differences 
by SES reflecting differential access to health 
and social services  
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Conclusions: 

• Health inequalities are always evident in any survey 

• The magnitude of inequalities depends on the SES 

indicator used and the associated health outcome 

• Inequalities in health are more evident if functional 

ability is used vs. number of chronic diseases 

• Since aging implies lossing health resilience, SES 

losses relevance for the oldest-old 

• Further analyses could explore differences by different 

chronic diseases: diabetes, hypertension, CVD… 

• The need for prospectives, projections and scenarios to 

design health and public policies 
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