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Proposition 1: Biological and behavioral mechanisms that produce health or ill 
health are fundamentally driven by socioeconomics.

Mcewen et. al., 2007



Proposition 2: Inequalities in socioeconomics produce inequalities in health, and 
are themselves a result of policies and other features of society.



Many papers that examine health impact of social policies are highly descriptive.



We observed that Canada has a long-held health advantage over the United 
States.

Siddiqi and Hertzman, 2007
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We observed that Canada also has smaller health inequalities than the 
U.S.: the case of income inequalities in obesity.

Siddiqi and Hertzman, 2007



Ramraj et. al., 2015
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We observed that Canada also has smaller health inequalities than 
the U.S.: the case of racial inequalities in health.



We suggested that this patterning does not seem to map onto traditional 
economic indicators.

Siddiqi and Hertzman, 2007



We suggested that this patterning better maps onto patterning of income 
inequality and social spending.

Siddiqi and Hertzman, 2007



The Canada-USA comparison is one of public 
provision and redistribution trumping 

traditional economic well-being and direct 
health spending from the perspective of 

population health.

We concluded that our study generated a hypothesis.

Siddiqi and Hertzman, 2007



We recently produced a review of the latest (and greatest?) 
observational methods for evaluating the health impact of social policies.



We applied these techniques to evaluate the health impact of ‘Welfare 
Reform’ in the United States.

Basu et. al., 2016



We used one of the strongest known policy evaluation methods: Difference-
in-Differences.



We also used a purportedly even stronger method: Synthetic Control.

Basu et. al., 2017



Basu et. al., 2016; American Journal of Epidemiology

We evaluated the change in outcomes for low-income single 

mothers compared to other possible control groups



Siddiqi et. al., 2017

We wrote a ministerial report on the health impact of social assistance policies.



Canadian Community 
Health Survey

(N=779304)
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We used propensity-score-matching to evaluate the health 

status of social assistance recipients compared to matched non-

recipients in Ontario, Canada-wide, the United States and, 

England.

Siddiqi et. al., 2017



Employed recipients of social assistance had worse (or no different) health 
outcomes than their non-recipient counterparts.

Siddiqi et. al., 2017



Unemployed  recipients of social assistance had worse (or no different) health 
outcomes than their non-recipient counterparts.

Siddiqi et. al., 2017



Are we better able to explain the how and why we have health inequalities? 



Are we better able to explain the how and why we have health inequalities? 



BUT….

Are we better able to explain the how and why we have health inequalities? 



One of the major recent insights (and problems) is that we not only have 
health inequalities, but they are either remaining stagnant or growing. 

Toronto Public Health, 2015



Health inequalities are stagnating or growing in Toronto, and Canada-wide.

Toronto Public Health, 2015



Chetty et. al., 2016

Health inequalities are stagnating or growing in the United States.



Health inequalities are stagnating or growing in the United Kingdom.

Guardian, 2017



Scholars of societal conditions have been working to understand this.



Scholars of neoliberalism have been working to understand this.



We dug deeper into the Canada-U.S. Comparison in order to examine the 
health effects of neoliberalism.

Siddiqi et. al., 2013



Recall that Canada has a health advantage over the United States.

Siddiqi and Hertzman, 2007



The Canada-USA comparison is one of public 
provision and redistribution trumping 

traditional economic well-being and direct 
health spending from the perspective of 

population health.

Recall our hypothesis about the role of factors like income inequality.

Siddiqi and Hertzman, 2007



US Canada US Canada US Canada

Mid 1980s Mid 1990s Mid 2000s

Pre-
Tax/Transfer 
Gini

0.38 0.37 0.42 0.40 0.43 0.41

Before taxes and transfers, income inequality in the two nations is 

rather similar.

Siddiqi et. Al., 2013



US Canada US Canada US Canada

Mid 1980s Mid 1990s Mid 2000s

Pre-
Tax/Transfer 
Gini

0.38 0.37 0.42 0.40 0.43 0.41

Post-
Tax/Transfer
Gini

0.33 0.29 0.35 0.29 0.37 0.32

Difference 0.05 0.08 0.07 0.11 0.06 0.09

Siddiqi et. Al., 2013

But after taxes and transfers, the difference becomes apparent.



Ross et. Al., 2000
Ross et. al, 2000

Indeed, the relationship between income inequality and mortality is 
significant in the U.S. but, not in Canada.
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We hypothesized that a range of manifestations of neoliberalism account for 
policy differences between the two countries, that then are expressed through 
health and health inequalities. 



In essence, in order to really explain what is happening to population health 
and health inequalities, we had to take a step back(wards), and use less refined 
tools. 



A new major public health problem highlights the tension between using 
focused evaluation of policies, and broader analysis societal phenomena to 
explain health inequalities.

Economist, 2017



Case and Deaton: White mortality has been rising



Case and Deaton, 2015; PNAS

Case and Deaton: White mortality has been rising.

Case and Deaton, 2017



The authors suspect more amorphous, long-term forces are at work. The fundamental 
cause is still a familiar tale of economic malaise: trade and technological progress have 
snuffed out opportunities for the low-skilled, especially in manufacturing. But social changes 
are also in play. As economic life has become less secure, low-skilled white men have tended 
towards unstable cohabiting relationships rather than marriages. They have abandoned 
traditional communal religion in favour of churches that emphasise personal identity. And 
they have become more likely to stop working, or looking for work, entirely. The breakdown 
of family, community and clear structures of life, in favour of individual choice, has liberated 
many but left others who fail blaming themselves and feeling helpless and desperate.

The Economist; March 23, 2017

Can the opioid epidemic be explained by isolating the effects of 

specific policies or other societal conditions?

The Economist, 2017



Have advances in producing evidence for health inequalities 

improved our ability to understand health inequalities?
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