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The relationship between socio-economic status and prevalence of chronic disease: an empirical
analysis based on working population in Beijing and Shanghai
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[ Abstract] Objective; To investigate the relationship between social-economic status and chronic disease preva-
lence. Methods; Cross sectional data of working population aged from 18 to 60 in Beijing and Shanghai are drawn
from the database of Chinese Family Panel Studies ( CFPS) 2009. Logistic regression model is used for analyzing the
relation between chronic conditions with self-evaluated social status, decision-making freedom in work and income,
respectively. Results: There are not any significant differences of prevalence of chronic disease among different self-e-
valuated social status groups and different income groups. However, the population with higher decision-making free-
dom in work faces higher risks of chronic diseases. Conclusion: Working conditions related to chronic disease preva-

lence. And in developing countries, these relationships are not completely similar to those of developed countries.
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