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An empirical study on the income-related health inequality in China
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[ Abstract ] Using the data of self-assessed health status and income from the China Health and Nutrition Survey
(2006) ,this paper analyzed the income-related health inequality in China. The latent health score was obtained from
ordered probit model, and health concentration index was calculated. The study found that the inequality degree in

China is much higher compared to other countries, and differentiates between urban and rural residents and among ar-

eas with different economic development levels.
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