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On average, wealthy people live 
longer and have less illness and dis-
ease than poor people. This has been 
well documented across countries, 
within countries at a point in time, 
and over time as economic growth 
occurs. And, the positive correlation 
between income and health is not lim-
ited to the bottom end of the income 
distribution. Indeed, the gradient in 
health status — the phenomenon that 
relatively wealthier people have bet-
ter health and longevity — is evident 
throughout the income distribution. 

However, the causes of the rela-

tionship between income and health 
are difficult to untangle in adults, 
and there is little consensus about the 
relative importance of mechanisms 
that lead from low income to poor 
health versus those that lead from 
poor health to low income. For this 
reason, we investigate the association 
between household income and chil-
dren’s health. By focusing on chil-
dren, we can eliminate the channel 
running from health to income: gen-
erally, children in the United States 
do not contribute to family income, 
so lower earnings of children cannot 
explain the correlation between poor 
health in childhood and low fam-
ily income (although children might 
reduce parental labor supply, a point 
we address in our work). 

In a series of papers, we explore 
the links running from low income to 
poor health in childhood, and docu-
ment the role of health in the inter-
generational transmission of poverty: 
children born into poorer families 
experience poorer childhood health, 
lower investments in human capital, 
and poorer health in adulthood, all 
of which are associated with poorer 
employment opportunities and lower 
earnings in middle age — the time 
at which they themselves become 
parents. 

Socioeconomic Status and 
Health in Childhood

Using several large, nationally rep-
resentative datasets — including mul-
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tiple rounds of the National Health 
Interview Survey, the Panel Study of 
Income Dynamics, and the National 
Health and Nutrition Examination 
Survey — we find that children’s 
health in the United States is positively 
related to household income, and that 
the relationship between household 
income and children’s health status 
becomes more pronounced as chil-
dren grow older.1 This continues to 
be true when we control for a rich set 
of parental and household character-
istics. Moreover, children’s health is 
most closely related to long-run aver-
age household income, and it appears 
that the adverse health effects of lower 
permanent income accumulate over 
children’s lives. Poorer children arrive 
at the doorstep of adulthood in poorer 
health and with lower educational 
attainment — the latter, in part, as a 
consequence of poor health.

Mechanisms 

A large component of the rela-
tionship between income and chil-
dren’s health can be explained by the 
arrival and effect of chronic health 
conditions in childhood. Children 
from lower-income households are 
more likely than wealthy children to 
experience some (although not all) 
chronic health conditions. In addi-
tion, among U.S. children with the 
same health conditions, those who 
are richer are reported to be in better 
health than those who are poorer, sug-
gesting that the chronic conditions of 
wealthier children are less severe, or 
are better managed. While this may 
be because poorer children are less 
likely to be covered by health insur-
ance, the evidence from research we 
conducted using data from the Health 
Survey of England suggests that this 
is unlikely to be the explanation.2

Although children in the United 
Kingdom all have access to medi-
cal care through Britain’s National 
Health Service, the income gradient 
in children’s health increases with age 
by the same amount there as in the 

United States. We find that the effects 
of chronic conditions on health status 
are larger in the English sample than 
in the American sample, and that 
income plays a larger role in buffering 
children’s health from the effects of 
chronic conditions in England.

Children born into wealthier 
households also are taller on average, 
at every age, in both the United States 
and the United Kingdom — partly 
the result of healthier environments 
and better nutrition. It has long been 
recognized that taller people are 
employed in higher status professions 
and earn more money. Armed with 
these facts, we set out to discover 
the extent to which the better labor 
market outcomes of taller adults can 
be traced to their childhood expe-
riences.3 As early as age 3 — before 
schooling has had a chance to play 
a role — and throughout childhood, 
taller children perform significantly 
better on cognitive tests. The cor-
relation between height in child-
hood and adulthood is approximately 
0.7 for both men and women, so 
tall children are much more likely 
to become tall adults. While both 
genetics and environment have a role 
to play in the relationship between 
height and cognition, environmental 
factors appear to be responsible for 
two-thirds of the height-intelligence 
correlation, according to research 
conducted on cross-trait (height and 
intelligence), cross-twin correlations 
between monozygotic and dizygotic 
twin pairs. 

Economic Consequences 
of Early Life Health

Having documented the asso-
ciation between early life socioeco-
nomic status, health in childhood, 
height, and cognitive function, we 
also were interested in measuring the 
impact of childhood health and cog-
nitive function on outcomes over the 
life course. We quantified the lasting 
effects of childhood health and eco-
nomic circumstances on adult health, 

employment, and socioeconomic 
status, using data from the 1958 
British birth cohort that has been fol-
lowed from birth (all children born 
in England, Scotland, and Wales in 
the same week of 1958) into middle 
age.4 Controlling for parental income, 
education and social class, we find 
that children who experience poorer 
uterine environments and poorer 
health in childhood have significantly 
lower educational attainment, poorer 
health, and lower socioeconomic sta-
tus as adults. Moreover, prenatal and 
childhood health both appear to have 
direct effects on health and economic 
status in middle age: controlling for 
educational attainment and for socio-
economic status and health in earlier 
adulthood, we find that markers of 
prenatal and childhood health are sig-
nificant predictors of health and eco-
nomic status at age 42.

For both the United States and 
the United Kingdom, we find that 
the association between height and 
earnings is economically significant. 
For the United States, results from 
the PSID indicate that an increase in 
men’s heights from the 25th to the 
75th percentile of the height distribu-
tion — an increase of four inches — is 
associated with an increase in earnings 
of nearly 10 percent. Furthermore, 
this association is not driven by lower 
earnings of unusually short people, 
but rather is observed throughout the 
range of heights. Although men earn 
more than women on average at all 
heights, the average increase in earn-
ings with height is similar for men 
and women. We were able to use two 
British birth cohorts — the 1958 and 
1970 cohorts, both followed through 
time — to document the association 
between cognitive function in child-
hood (measured at several points 
in time), height in adulthood, and 
earnings. We find that the “height 
premium” in the labor market — in 
which each inch of height is associ-
ated with approximately 2 percent 
higher earnings — is largely explained 
by test scores in childhood. These 
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results are consistent with taller indi-
viduals earning more on average, not 
because of their height per se, but 
rather because of the cognitive skills 
with which height is correlated. We 
corroborate our findings from the 
British birth cohorts with those from 
the British Household Panel Study 
(BHPS), which allowed us to look at 
individuals of all working ages.5 We 
find in the BHPS that each inch of 
height is associated with a 1.5 percent 
increase in wages on average in the 
United Kingdom, for both men and 
women. Half of the premium can be 
explained by the association between 
height and educational attainment 
among BHPS participants. Of the 
remaining premium, half can be 
explained by taller individuals select-
ing into higher status occupations and 
industries. These effects are consistent 
with our earlier findings: that taller 
individuals on average have greater 
cognitive function, which manifests 
in greater educational attainment and 
better labor market opportunities. 

The impact of early health and 
environment, as measured by height, 
continues to have an effect later in 
life. We investigate the relation-
ship between height, cognitive func-
tion, and health status at older ages, 
using longitudinal data collected by 
the Health and Retirement Study 
(HRS).6 We use several waves of data 
from the HRS to document the extent 
to which height is associated with 
more favorable outcomes for individ-

uals above the age of 50. We find that 
taller men and women have greater 
cognitive function on average, mea-
sured on a wide variety of dimensions. 
They report significantly fewer diffi-
culties with activities of daily living, 
on average, and significantly greater 
health and mental health. We find too 
that the greater educational attain-
ment of taller adults followed by the 
HRS could explain their better cogni-
tive outcomes at older ages. However, 
in the absence of data from cradle 
to grave on cognition, it is not pos-
sible to know this. One possibility is 
that education plays a causal role in 
helping individuals to maintain cog-
nitive ability over time. Another is 
that higher educational attainment 
reflects better early-life cognitive abil-
ity, which persists into old age. Yet 
another explanation is that educa-
tional attainment is a better marker 
for early-life economic advantage than 
are respondents’ own reports of child-
hood socioeconomic status. Future 
research that uses data on cohorts fol-
lowed from early to late life may shed 
light on which of these mechanisms 
are at work.

How does early life socioeco-
nomic status protect children’s health? 
We have not seen mothers paste dol-
lar bills to their children to keep them 
healthy — we suspect that studying 
interactions between mothers, who 
are generally the gatekeepers for chil-
dren’s health, and the health care sys-
tem may yield additional insights. 
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