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STUDY QUESTIONS
• How should we conceptualize the ‘economic 

impact’ of socioeconomic inequalities in health? 

• What would be the gain in over-all population 
health in the EU of eliminating health inequalities? 

• What is the economic impact of health 
inequalities in the EU?

• What would be the economic benefits of investing 
in strategies to reduce health inequalities?  



CONCEPTS AND METHODS 
• Inequalities-related losses to population health: 

counterfactual ‘upward levelling’ scenario 
comparing ‘lower half’ with ‘upper half’

• Losses to GDP, through health as a ‘capital 
good’: reduced labour output as measured by 
wages, self-employed income and firm profits 

• Losses to welfare, through health as a 
‘consumption good’: willingness-to-pay estimates 
derived from US studies  



INEQUALITIES-RELATED LOSSES 
TO POPULATION HEALTH,

EU-25, 2004

1.84 years (2%)Loss to life expectancy
33,468,000 (18%)Cases of fair/poor health

5.14 years (16%)Years in fair/poor health 

7,372,000 (n.a.)Years of life lost
458,000 (15%)Deaths
Estimate (% of total)Indicator

Levelling up scenario, comparing lower half of educational 
distrbution with upper half



ECONOMIC IMPLICATIONS OF 
HEALTH INEQUALITIES,

EU-25, 2004

800,000 (8% of GDP)Loss to welfare (M€)
141,000 (1%)Loss to GDP (M€)
60,000 (15%)Social benefits (M€)
177,000 (20%)Health care costs (M€)
Estimate (% of total)Indicator

Levelling up scenario; ECHP data; effect of ill-health on health 
care utilization, social security benefits and wages in each 
educational group; 77 k€ per life-year gained discounted by 1.5% 



IMPACT OF REDUCTION IN 
SMOKING INEQUALITIES,

EU-25, 2004

9,000 M€Gain in GDP 
2,801,000Gain in healthy life-years

61,000 M€Gain in welfare

2,073,000 Cases of ill-health avoided
35,000 Deaths avoided
EstimateIndicator

Smoking reduction 33% among lower educated 
and 25% among higher educated 



WARNING 

• This is first attempt, in absence of agreed 
methodology, so results to be treated with caution

• Conceptual uncertainties: arbitrary ‘levelling up’
scenario, value of health as consumption good, …

• Data uncertainties: magnitude of health inequalities, 
effects on ill-health labour output, …

• Policy uncertainties: trade-off between ‘levelling up’
and improving the average, costs of policies, …



CONCLUSIONS
• Health inequalities have important economic 

implications, and lead to significant welfare losses 
in the European Union 

• Investing in programs to reduce health 
inequalities can recover some of these losses, 
and can thus have important economic benefits

• Further study is needed to remove the uncertainty 
in these estimates, and can help to strengthen  
the case for intersectoral policies in this area



This paper was produced for a meeting organized by Health & Consumer Protection DG and represents the views of its author on the
subject. These views have not been adopted or in any way approved by the Commission and should not be relied upon as a statement of 
the Commission's or Health & Consumer Protection DG's views. The European Commission does not guarantee the accuracy of the data
included in this paper, nor does it accept responsibility for any use made thereof.
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