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This paper reviews the epidemiological debate between the relative income hypothesis and the absolute income
hypothesis. The dispute between these rival hypotheses has to do with whether an adequate account of the re-
lationship between income and life expectancy requires the definition of ‘income’ to include any comparative
element. I discuss the evidence offered for the relative hypothesis (which answers, ‘yes’), as well as two important
criticisms that have been levelled against this evidence. I also offer some critical reflections on the debate from a
philosophical standpoint concerned with the ethics of population health. Both hypotheses agree that a redistri-
bution of income towards the worst off will improve their life expectancy.

There are significant inequalities in health between coun-
tries and also within countries. Intuitively, these inequal-
ities in health are seriously unjust; and, not surprisingly,
claims of injustice have figured prominently in public
calls for action to ‘close the [health] gap in a generation’
(Marmot et al., 2008). Since an inequality’s being avoid-
able is very plausibly a necessary condition on its being
an injustice, philosophical efforts to analyse the injustice
of unjust health inequalities must begin from an under-
standing of the likely causes of inequalities in health—in
particular, of the subset of socially controllable causes of
inequalities in health. This means that ethics has to work
hand in hand with epidemiology.

Income is one of the most widely researched candi-
dates for the status of a social determinant of health.
Within a given society, an individual’s life expectancy
correlates highly and positively with his or her income
(e.g., McDonough et al., 1997). Of course, it is a sepa-
rate question—a controversial, as well as an important
question—as to what extent this correlation is causal.
However, in the case of the correlation between income
and health, this standard social scientific puzzle is further
complicated by a prior controversy concerning how best
to characterise the correlation itself. The debate has to
do with which definition of ‘income’ is most adequate to
capture the correlation(s) between income and health.1

In this paper, I review the epidemiological debate
about the definition of income, and then offer some crit-
ical reflections on the debate from a philosophical stand-
point concerned with the ethics of population health.

1. The roots of the income debate lie in a widely re-
marked apparent paradox presented by the comparative
international data on the relationship between income
and health. As Richard Wilkinson—one of the foremost

protagonists in the debate—describes it, the apparent
paradox is that ‘income is closely associated with health
within countries but not between them’ (1996: 73). The
claim that, between countries, income is not closely as-
sociated with health requires some interpretation. But
Wilkinson’s point is easy to see on a so-called Preston
curve (after Preston, 1975), such as the one presented in
Figure 1.

Above a per capita gross domestic product (GDP) of
(say) $8000, there is tremendous variation in average na-
tional income with not much variation in national life ex-
pectancy, whereas below a per capita GDP of (say) $6000
there is tremendous variation in national life expectancy
with not much variation in average national income. It
clearly makes a vital difference to national life expectancy
whether per capita GDP is above $6000–8000 or not. But
when comparison is restricted to either side of the bend
in the Preston curve, income is not closely associated with
health—neither between developed nations nor between
developing nations.

The apparent paradox focuses on developed societies,
i.e., beyond the bend in the curve. There, as we have
just seen, income and health are not closely associated
between societies. On the other hand, within a given
developed society, an individual’s health remains highly
positively correlated with her income. How can this com-
bination of very different characteristic patterns in de-
veloped societies be explained?

One prominent explanation is known as the relative
income hypothesis; and it is the explanation of the appar-
ent paradox advocated by Wilkinson himself. It holds,
roughly, that an individual’s life expectancy is a function
not simply of the ‘absolute’ (i.e., noncomparative) level
of her income, but also of its ‘relative’ level (i.e., compared
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Figure 1. International relationship between income and life
expectancy.2

to others’ income in her society). More specifically, the
relative income hypothesis holds that once an individual
crosses some threshold of noncomparative material de-
privation, further gains in her noncomparative income
make no significant contribution to her life expectancy.
Above that threshold, the income that contributes sig-
nificantly to an individual’s life expectancy is her relative
income. In particular, (greater) discrepancies in relative
income make a (greater) negative contribution to the life
expectancy of the less well off.3

The principal rival of the relative income hypothe-
sis is known as the absolute income hypothesis. Roughly
speaking, this alternative hypothesis holds that the con-
tribution income makes to individual life expectancy is
entirely a function of the individual’s noncomparative in-
come. Both hypotheses accept, then, that an individual’s
noncomparative income makes a significant (positive)
contribution to her life expectancy. Causally, this contri-
bution is widely understood to be mediated by material
risk factors such as inadequate nutrition, lack of clean
water and sanitation, and poor housing.

The debate between the rival hypotheses concerns
where, if anywhere, on some noncomparative scale in-
come ceases to contribute to individual life expectancy;
and, more importantly, whether any of the contribution
that income does make is mediated by an individual’s
comparative share of income in society. While the relative
hypothesis affirms this last point, the absolute hypothe-
sis simply denies it. To preview, my own position will be
that there is as yet no evidence for the relative hypoth-
esis, which is not to say it is false—merely completely
unproven.

But let us begin by considering how the relative in-
come hypothesis offers to explain the apparent paradox.
This hypothesis is clearly consistent with the correlation
between income and life expectancy within developed na-

tions. The challenge is therefore to explain why income
and life expectancy are not closely associated between
developed nations. Here we should bear in mind that a
nation’s per capita GDP is a measure of its inhabitants’
absolute incomes. Correlations with per capita GDP thus
have nothing to do with relative income.

Now suppose that the bend in the Preston curve
($6000–8000 per capita GDP in 2000) corresponds to
the point at which a great majority of a nation’s inhabi-
tants have crossed the individual-level threshold of non-
comparative material deprivation. In that case, in com-
parisons between developed nations, the great majority
of individuals on both sides will be beyond the point
at which differences in their absolute incomes make any
significant difference to their individual life expectancy.
According to the relative income hypothesis, then, it only
stands to reason that such comparisons can reveal signif-
icant differences in per capita GDP without significant
differences in national life expectancy.

By contrast, when a developed nation is compared to
a developing one, the comparison in effect straddles the
threshold of noncomparative material deprivation. On
the developing nation side of such comparisons, the great
majority of individuals will fall below this threshold, and
so will have the lowest individual life expectancies. Under
these conditions, the differences in per capita GDP be-
tween the two nations will inevitably be closely associated
with significant differences in national life expectancy. Of
course, this explanation is not peculiar to the relative in-
come hypothesis, since it appeals to the health effects of
differences in absolute income. But it remains legitimate
to invoke because of the significance the relative hypoth-
esis assigns to absolute income below the threshold of
material deprivation.

Evidently, the keys to this dissolution of the apparent
paradox lie in the existence of a threshold of noncompar-
ative material deprivation, as well as in the association
of that individual-level threshold with the bend in the
Preston curve. Wilkinson (1994) bolsters these points
by appealing to certain features of the ‘epidemiological
transition.’ According to this idea, a nation’s rounding
the bend on the Preston curve marks the stage at which
the predominant burden of national mortality shifts
from communicable diseases, traditionally associated
with poverty, to noncommunicable diseases (such as can-
cer and cardiovascular disease): ‘For the bulk of the popu-
lation, the stranglehold of the absolute standard of living
on health has been overcome’ (Wilkinson, 1996: 45).

2. Whatever the merits of the relative income hy-
pothesis as an explanation of the apparent paradox, we
should distinguish between explanatory power and truth.
Various kinds of evidence have been adduced as more
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Figure 2. Income distribution and life expectancy in devel-
oped countries, 1981.4

direct confirmation of the hypothesis itself. The evi-
dence Wilkinson (1992) initially adduced came from
comparative international studies. Additional evidence
was subsequently collected by other researchers from
various domestic comparisons, notably among the
50 U.S. states. (A selection of these later papers is as-
sembled in Kawachi et al., 1999: chap. 5–8.) Let me very
briefly review Wilkinson’s evidence for the relative in-
come hypothesis.

Drawing on data from nine developed nations,
Wilkinson obtained a strong correlation between a na-
tion’s degree of income inequality and its average life
expectancy—the greater the inequality, the lower the life
expectancy. This result is exhibited in Figure 2, where
‘income inequality’ is measured as the share of total per-
sonal income received by the least well-off 70 per cent of
families and ‘life expectancy’ combines male and female
rates at birth.

Even more impressively, Wilkinson also obtained
strong correlations between the rate of change in a na-
tion’s income inequality and the rate of change in its
average life expectancy: Nations with greater improve-
ments in income equality had greater improvements in
average life expectancy. Figure 3 illustrates this result with
data from 12 European nations between 1975 and 1985.
Changes in income inequality are measured as changes
in the proportion of the population living on less than
half the national average disposable income.

As these data suggest,5 the central policy implication of
the relative income hypothesis is that an equalising redis-
tribution of income within a given society will improve
national life expectancy. For example, Wilkinson (1992)

Figure 3. Annual rate of change in life expectancy and of pro-
portion of population in relative poverty, 1975–1985.6

concludes that ‘[i]f Britain was to adopt an income dis-
tribution more like the most egalitarian European coun-
tries the slope of the regression equation suggests that
about two years might be added to the population’s life
expectancy’ (p. 167).

At bottom, the controversy surrounding the relative
income hypothesis has to do with whether there is actu-
ally any evidence for it. But it is useful to distinguish two
rather different criticisms lodged against the evidence we
have just reviewed. On the one hand, there is what might
be called a straightforward empirical critique. According
to this critique, the strong correlations between income
inequality and national life expectancy that have been
adduced are not robust: As a result of problems with
the quality of the data and the methodology employed,
the correlations have proved very difficult to replicate.
Kawachi et al. (1999: part II) contains a selection of pa-
pers making this critique, and of others responding to it.
I shall not enter into the details here.

Still, it is fair to report an emerging consensus that
there is no reliable evidence of a strong correlation be-
tween income inequality and average life expectancy,
particularly not from international comparisons. In
2002, the British Medical Journal—where Wilkinson’s
original paper (1992) appeared—published an editorial
on the subject reaching a negative summary verdict: ‘Now
that good data on income inequality have become avail-
able for 16 Western industrialised countries, the associ-
ation between income inequality and life expectancy has
disappeared’ (Mackenbach, 2002: 1). Comprehensive re-
views of the literature by Deaton (2003) and by Lynch
et al. (2004) arrive at the same conclusion.

On the other hand, there is what might be called a
subtle logical critique. This critique grants, for the sake
of argument, that there is a strong correlation between
income inequality and national life expectancy. Its claim
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Figure 4. How nonlinearity explains the population health
effects of income inequality.7

is rather that this correlation does not constitute evidence
for the relative income hypothesis. According to the sub-
tle logical critique, the existence of such a correlation
is in itself perfectly consistent with the absolute income
hypothesis, and hence incapable of functioning as ev-
idence against it. The essentials of this critique, which
recalls the utilitarian argument for resource egalitarian-
ism, were spelled out almost 35 years ago by Preston
(1975) himself, and again by Rodgers (1979). But I shall
follow Gravelle (1998), since his illustration of the point
is especially nice.

Let us assume that an individual’s life expectancy is
solely a function of her noncomparative income. Assume,
furthermore, that the function is nonlinear: specifically,
that there are diminishing marginal returns (in individ-
ual life expectancy) to increasing individual income.8

These assumptions suffice to explain a correlation be-
tween income inequality and average life expectancy in
a society. To see this, consider two countries, A and B,
with the same average income, y. For simplicity, assume
that, in each country, there are only two incomes—low
and high, each earned by half the population. The basic
difference between the countries is that the low income
in B, y1B, is lower than the low income in A, y1A; and
the high income in B, y2B, is correspondingly higher than
the high income in A, y2A. In other words, the distri-
bution of income is more unequal in B than in A, even
though average income is the same. These assumptions
are illustrated in Figure 4, where the dark concave curve
represents the individual-level relationship between in-
come and life expectancy. Note that the vertical axis plots
mortality risk, which is the inverse of life expectancy.

Average mortality in B, mB, is higher than average mor-
tality in A, mA. That is, the country with greater income
inequality (B) also has lower average life expectancy. In
this respect, our two-country comparison duplicates the
result that Wilkinson claimed to find. Yet, in Figure 4,
it is clear to see that the higher average mortality in B
is entirely due to the concavity in the curve (i.e., to the
nonlinearity in the individual-level relationship between
income and mortality).

Since average income is the same in both countries,
the income difference between the high-income halves
of the populations (y2B − y2A) exactly cancels out the
difference between the low-income halves (y1A − y1B).
However, the same cannot be said for the mortality dif-
ferences entailed by these income differences. The ‘mor-
tality premium’ paid by the poorer of the high-income
halves (m2A − m2B) is smaller than the premium paid by
the poorer of the low-income halves (m1B − m1A). That is
because, while the income difference is constant, the im-
plied mortality premium is determined differently in the
two cases: In the high-income case, the premium is deter-
mined by the flatter right-hand segment of the curve; and
in the low-income case, by the steeper left-hand segment.
Of the two countries, the one with less income inequality
(A) has greater average life expectancy because its popula-
tion gains more life expectancy on its richer low-income
half than it loses on its poorer high-income half ((m1B −
m1A) > (m2A − m2B)). But this fact is explained entirely
by the shape of the curve, which conforms to the dictates
of the absolute income hypothesis.

Now it is important to be clear about just what the sub-
tle logical critique shows. It shows that a given aggregate-
level association between income inequality and
average life expectancy can be entirely explained by non-
linearity in the individual-level relationship between ab-
solute income and mortality. That is to say, for any given
aggregate-level association, there is a degree of nonlin-
earity in the individual-level relationship that would ex-
plain it entirely. Hence, no aggregate-level association, in
itself, contradicts the absolute income hypothesis. But it
remains an independent empirical question, which must
be investigated separately, whether in a particular case the
actual degree of nonlinearity in the individual-level rela-
tionship (i.e., the actual shape of the curve) suffices to ex-
plain the entire aggregate-level association at issue.9 The
subtle logical critique therefore leaves open the possibility
of finding evidence for the relative income hypothesis.10

What it excludes is that aggregate correlations between
income inequality and average life expectancy, simply by
themselves, count as such evidence.

Recall the apparent paradox that income and life ex-
pectancy are not closely associated between developed
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nations, but are closely associated within them. We are
now in a position to recognise that Wilkinson’s expla-
nation of the paradox is not, in fact, peculiar to the rel-
ative income hypothesis. What his explanation appeals
to, fundamentally, is the proposition that the relationship
between national income and national life expectancy de-
pends on how that income is distributed. But this propo-
sition is perfectly consistent with the absolute income
hypothesis: If the relationship between absolute individ-
ual income and individual life expectancy is nonlinear
(as in Figure 4), then, as we have seen, the contribution
a given unit of national income makes to average life ex-
pectancy depends on where on the individual-level curve
that unit of income is located.11 In that case, it would not
be surprising to find that per capita GDP is not closely
associated with national life expectancy, since per capita
GDP is not sensitive to the distribution of national in-
come, while national life expectancy is. Thus, the weak
association between developed nations simply conforms
to what one should generally expect, even on the absolute
income hypothesis.

From this perspective, it is actually the close associ-
ation between income and life expectancy found when
developed nations are compared to developing nations
that calls for some explanation. But this was the associa-
tion that Wilkinson himself explained by reference to the
health effects of absolute income. Here it suffices, for ex-
ample, to suppose that very low levels of national income
compel the great majority of a nation’s inhabitants to
occupy the steepest left-hand segment of the individual-
level income–life expectancy curve (cf. Figure 4).12

3. In several respects, the debate between the relative
and absolute income hypotheses is puzzling. I shall de-
scribe two puzzles, both of which strike me as fairly acute,
and then record two further, cautionary observations.
The first puzzle is quite simple: Why do proponents of
the relative income hypothesis even offer simple aggre-
gate correlations between income inequality and average
life expectancy as evidence for their hypothesis? Since
such correlations are in themselves logically incapable of
discriminating between the two hypotheses, they plainly
cannot function as evidence for the relative hypothesis
against the absolute one. While the subtle logical critique
is decisive, it is not that subtle. More to the point perhaps,
Wilkinson, at least, was always aware of its essentials (e.g.,
1996: 102), as any reader of Preston (1975) or Rodgers
(1979) was positioned to be.

The second puzzle concerns the point of the debate.
Since the relative and absolute income hypotheses do
contradict each other, there is evidently a coherent the-
oretical dispute that can be engaged. What is less clear is
whether this dispute has any practical significance. As we

have seen, the central domestic policy implication of the
relative income hypothesis is that an equalising redistri-
bution of income will improve average life expectancy.
But the same policy implication follows with equal force
on the absolute income hypothesis, as sceptics about the
relative hypothesis are often themselves at pains to em-
phasise (e.g., Gravelle, 1998: 385; Deaton, 2003: 118).
So the point of the debate cannot have anything to do
with the basic epidemiological merits of redistributing
income. Curiously, Wilkinson himself appears to agree:
‘The argument is about how, rather than whether, nar-
rower income differences are related to better population
health. The pathway does not alter the reality of the health
benefits or the central policy implications’ (1999: 956).

My own suspicion is that advocacy of the relative in-
come hypothesis may be the surrogate expression of a
conviction in the importance of psychosocial pathways in
the social determination of health.13 The importance of
material pathways is agreed on both sides of the income
debate, at least for very low levels of absolute income (i.e.,
where there is absolute material deprivation). However,
it may be that what proponents of the relative income
hypothesis really want to insist upon is that psychosocial
pathways are also important (Wilkinson, 1999; Marmot
and Wilkinson, 2001; Marmot, 2004); and perhaps even,
after a certain point, more important. Certainly, the effi-
cacy of some psychosocial pathway between income and
health is plausibly regarded as a necessary condition of
the relative income hypothesis;14 and its advocates de-
vote considerable attention to arguing for psychosocial
pathways (see Kawachi et al., 1999: part III).

Yet, even if this diagnosis is correct, it serves more
to transform the puzzle than to dissipate it. On the
one hand, the absolute income hypothesis says nothing
to exclude psychosocial pathways between health and
some social factor. It only denies that such pathways
run through (relative) income in particular. On the other
hand, the existence of a psychosocial pathway between
health and (say) job control is plainly not a sufficient
condition of the relative income hypothesis: it would still
remain to trace the further causal connection between
‘job control’ and ‘relative income.’ If job control were es-
tablished as a social determinant of health (see Marmot
et al., 1997), why would one insist on adding a further link
to ‘relative income,’ given that the contribution made by
job control would itself be mediated by a psychosocial
pathway? On this telling, there is no answer.

My first observation is something philosophy might
contribute to the epidemiological debate. Alternatively,
and perhaps more realistically, it can be understood
as a cautionary note for philosophers who look to the
epidemiological literature for empirical lessons. The
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debate between the relative and absolute income hy-
potheses assumes that the policy goal is to improve av-
erage life expectancy. Among other things, this seems to
reflect the continuing influence of utilitarianism.15 From
the standpoint of justice, however, it is at least unclear
that improvements in average life expectancy have first
call on our attention. More likely, it is simply false. Both
egalitarians and prioritarians (Parfit, 2001), for exam-
ple, will agree not only in rejecting this goal, but also in
affirming the capital importance of improving the life ex-
pectancy of the worst off. It therefore pays to observe that
some of the (apparently empirical) positions maintained
in the epidemiological debate crucially depend upon the
background assumption of a normatively controversial
goal.

Let me give two examples. Suppose the domestic cor-
relation between individual income and life expectancy
is causal; and that its shape resembles Figure 4 (note 8).
In that case, transferring income from the best off to the
worst off will improve the life expectancy of the worst
off. No one doubts this in principle. In practice, how-
ever, redistribution may also lower the society’s average
life expectancy: for instance, if the redistributive mech-
anism is inefficient (Deaton, 2002: 23). Still, this only
licenses practical scepticism about the health merits of
redistributing domestic income if our policy goal is to
improve average life expectancy. No such scepticism fol-
lows if our goal is rather to improve the life expectancy
of the worst off. Likewise, the straightforward empirical
critique also focuses on average life expectancy (as the
correlate of income inequality). Hence, its negative find-
ings provide no reason to doubt the health efficacy of a
domestic redistribution of income either—at least, not
to egalitarians or prioritarians.

My second observation concerns the significance of
the fact that national income’s contribution to life ex-
pectancy is sensitive to the distribution of income. As we
have seen, this is a fact on which the relative and absolute
income hypotheses agree. But it requires some caution
to be exercised in extending the central domestic pol-
icy implication of the individual income–life expectancy
correlation to the international arena. In particular, it is
not enough simply to transfer income from rich coun-
tries to poor countries. Even if the correlation is causal,
such transfers may fail to realise anything like the maxi-
mum increase in life expectancy from a given increment
of income. The maximum increase in life expectancy re-
quires the income to be delivered to the bottom of the
income distribution within a given country. An inter-
national redistribution of income that aims to improve
health should therefore target the poorest individuals
within poor countries.

The significance of this sensitivity to distribution is
not confined to transfers of income from rich countries
to poor ones. It applies to any kind of growth in the
income of poor countries. Recent discussions of globali-
sation provide a case in point. One prominent argument
holds that ‘globalisation is good for your health’ (Dollar,
2001; Feachem, 2001).16 It proceeds in two main steps:
one step claims that growing participation in interna-
tional trade by poor countries contributes to significant
growth in their income, while the other step claims (along
the lines of the absolute income hypothesis) that income
growth contributes to significant improvement in indi-
vidual health. However, even if both claims are correct (a
matter of controversy), it does not follow that the health
of the world’s poorest inhabitants will improve signifi-
cantly with significant growth in their nation’s income:
That conclusion requires a further step, demonstrating
significant growth specifically in the income of the worst
off.17

Notes

1. An extensive collection of relevant articles, including
all of the most prominent early contributions to this
debate, is reprinted in Kawachi et al. (1999).

2. Deaton (2003: 116). Figure reproduced by permis-
sion. Circles have a diameter proportional to popu-
lation size.

3. Note that this formulation only defines a family of
relative income hypotheses. Among other things, it
omits a specific definition of ‘relative income’ (e.g., of
the comparison group). This is a point on which the
proponents of the relative income hypothesis have
not been entirely clear. While its details do not mat-
ter for our purposes, the proponents are committed
to there being at least one specific definition on which
the claims made for the family defined in the text can
be vindicated. For more precise discussion of alter-
native definitions, see Deaton (2003) and Wagstaff
and van Doorslaer (2000).

4. Wilkinson (1992: 166). Figure reproduced by per-
mission.

5. Suggest, that is, on the assumption that the correla-
tion between income and life expectancy is causal.

6. Wilkinson (1992: 166). Figure reproduced by per-
mission.

7. Gravelle (1998). Figure reproduced by permission.
8. This assumption has been confirmed empirically

(Wolfson et al., 1999, Figure 1; Deaton, 2003,
Figure 2).

9. Using data from 52 nations, Preston himself later
investigated whether national income makes any
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contribution to national life expectancy above and
beyond that made by the degree of nonlinearity in the
actual individual level relationship (1980: 291–293).
He concluded that it does not, i.e., that the ‘relations
between mortality and income at the national level
are indeed dominated by relations between mortality
and income at the individual level.’ However, he
added that his ‘result should be treated with great
caution because of inaccuracy and incomparability
in the measure of income distribution and because
the log-linear functional form probably simplifies a
more complex relationship.’

10. Using domestic data from the 50 U.S. states, Wolfson
et al. (1999) found that an aggregate correlation be-
tween income inequality and average life expectancy
remained even after the contribution made by non-
linearity in the actual individual level relationship
was taken into account. Note, however, that these
are almost the same authors, albeit in a different or-
der, as Lynch et al. (2004), whose previously cited
review concluded that there was no reliable evidence
of an aggregate correlation between income inequal-
ity and average life expectancy among wealthy na-
tions. In their later publication, these authors seem
to take the view that the earlier domestic evidence re-
veals something idiosyncratic about the United States
(pp. 81–82). Furthermore, Deaton (2003: 122) cites
an unpublished study that found no such residual ag-
gregate correlation between income inequality and
mortality among the 50 U.S. states (using a different
technique from Wolfson et al., 1999).

11. Indeed, both Preston (1975: 241–242) and Rodgers
(1979) framed what I have called the subtle logical
critique precisely in terms of the significance of the
distribution of national income.

12. This resembles, but is weaker than, Wilkinson’s as-
sumption that the great majority of a developing
nation’s inhabitants fall below some threshold of
noncomparative material deprivation. In particular,
nothing in the text posits, let alone locates, a ceiling
on the absolute income effect.

13. For an overview of some of the most prominent can-
didates, see Sreenivasan (2008: sec. 4).

14. How would a material pathway connect to compara-
tive income?

15. The emphasis on average life expectancy may also re-
flect the illusion that when redistribution improves
the life expectancy of the worse off, while also con-
serving average life expectancy, then ‘everyone’ is bet-
ter off (cf. Wilkinson, 1999: 957). Whether or not
this makes for effective political rhetoric, we should
acknowledge that it is just not true. Redistribution

takes income from the better off, who thereby lose
both income and life expectancy.

16. Daniels et al.’s (2000) argument that ‘justice is good
for our health’ affords an interesting comparison.
Both arguments exploit the empirical connection
between higher individual income and better health.
On some counts, the argument from justice has the
advantage. Notably, since it appeals (as far as income
is concerned) to Rawls’ difference principle, its con-
nection to improved income among the worst off
is definitional. By contrast, the connection between
that outcome and globalisation is doubly empirical,
as we shall see. On the other hand, the argument from
globalisation has the advantage that globalisation is
already well underway.

17. I do not mean to imply that Dollar and Feachem are
unaware of this requirement, though the evidence
they offer for the extra step is limited in various
respects.
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