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Social inequalities in morbidity and mortal-
ity continue to be one of the highest public
health concerns in times of increasing
income inequalities in economically
advanced countries. Compelling scientific
evidence supports the notion that adverse
socioeconomic circumstances determine
poor health. To a large extent, respective
epidemiological research is based on estab-
lished indicators of people’s socioeconomic
position, such as education, occupational
status and income. With a few exceptions,
wealth, a complementary indicator, has
received less attention. The paper by
Demakakos et al,1 published in the April
issue, addresses this gap of knowledge, and
it offers several significant insights. First, it
demonstrates that accumulated disadvan-
tage over the life course in terms of house-
hold wealth (assets, housing) is a powerful
predictor of mortality, specifically so in
early old age. This finding is derived from a
national sample of older men and women,
the English Longitudinal Study of Ageing.
It is particularly robust as it is based on a
large number of incident deaths observed
over a 9.4-year follow-up period, as it con-
tains a comprehensive assessment of house-
hold wealth measured by 22 indicators at
baseline and during follow-up, and as it
takes a number of important confounders
and potential mediators into account.
Second, multivariate analyses reveal that
associations of wealth with mortality vary
according to cause of death. Whereas
strongest associations are observed in case
of cardiovascular mortality, no significant
relations turn out with cancer-related
deaths, where health-related behaviours
seem to play a more important role. This
observation is in line with a substantial
body of knowledge on a far-reaching
impact of adverse socioeconomic living
and working conditions on the develop-
ment of cardiovascular diseases.

For scientific as well as policy reasons, a
third insight of the Demakakos et al’s1

paper is of special interest. When studying
social determinants of mortality at older
age, the conventional socioeconomic pos-
ition indicators (education, income, occu-
pational status) remain no longer
significant predictors of differential mor-
tality once total household wealth is intro-
duced in the model. Scientifically, this
offers a challenge to uncover the hidden
pathways linking wealth with risks of pre-
mature death. In terms of policy, the
finding emphasises the adverse long-term
effects of accumulated socioeconomic dis-
advantage from childhood to adulthood,
thus supporting programmes and interven-
tions that reduce inequalities at early stages
of educational and occupational careers.2

To uncover pathways linking household
wealth with mortality a closer look at the
sample of this study may be instructive.
We observe that more than half of older
people in the lowest wealth tertile are not
married (compared to 19.3% of the
wealthiest tertile), that almost 70% are
members of a low occupational class
defined by semiroutine or routine occupa-
tions (compared to 21.7%), and that
more than half belong to the tertile with
lowest income or pension (compared to
14.4%).1 The fact that each one of these
circumstances is associated with elevated
mortality risks3–5 points to an intriguing
web of causation defined by a combin-
ation of distinct material and psychosocial
adversities. Along these lines an observa-
tion from a longitudinal analysis of
income and mortality among Canadian
men deserves attention: men with a stead-
ily increasing income in their 10 to 20
years of earning histories who neverthe-
less remained captured in the lowest
income group had a higher mortality risk
than men with somewhat higher income,
whether or not associated with a compar-
able increase over time.5 It may well be
that disadvantaged lifetime household
wealth reflects people’s extensive trajec-
tories of recurrent striving without real

success, of being locked in a thoroughly
unrewarding social environment.6 Such
environments are likely to advance states
of ‘allostatic load’ and related morbidity
and mortality risks.7 Clearly, more
research along these lines is needed, but
the authors of this new report are to be
congratulated for their important and
intellectually stimulating contribution.
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