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Abstract This study examines the relationship between

minimum wages and several measures of population health

by analyzing data from 24 OECD countries for a time

period of 31 years. Specifically, I test for health effects as a

result of within-country variations in the generosity of

minimum wages, which are measured by the Kaitz index.

The paper finds that higher levels of minimum wages are

associated with significant reductions of overall mortality

rates as well as in the number of deaths due to outcomes

that have been shown to be more prevalent among indi-

viduals with low socioeconomic status (e.g., diabetes,

disease of the circulatory system, stroke). A 10% point

increase of the Kaitz index is associated with significant

declines in death rates and an increase in life expectancy of

0.44 years. Furthermore, I provide evidence for potential

channels through which minimum wages impact popula-

tion health by showing that more generous minimum

wages impact outcomes such as poverty, the share of the

population with unmet medical needs, the number of doctor

consultations, tobacco consumption, calorie intake, and the

likelihood of people being overweight.

Keywords Minimum wage � Health � Mechanisms �
OECD

JEL Classifications I10 � I12 � J38

Introduction

In the 2014 State of the Union address, President Obama

strongly advised Congress to raise the national minimum

wage from $7.25 to $10.10 an hour. The official website of

the White House advertises the policy change by claiming

that it will raise wages of 28 million Americans and that it is

necessary due to the fact that the real value of the minimum

wage has fallen by nearly one-third since 1968 [56]. Other

developed countries (e.g., Germany, UK) and developing

countries (e.g., Honduras, Vietnam, and Turkey) have also

debated over and implemented changes to minimum wages

in recent years. While the majority of previous work on the

effects of minimum wage focuses on employment-related

outcomes, uncertainty still remains about how the policy

affects society overall. Only very few papers have so far

examined the effects on non-employment outcomes. By

examining within-country variations in the generosity of

minimum wages for 24 OECD (Organization for Economic

Cooperation and Development) countries between the years

1980 and 2010, this study investigates whether higher

minimum wages impact population health outcomes.

The relationship between income and health has been

examined by many researchers in the past. Previous work

has established the presence of an income gradient in

health in the US (e.g., [12], Canada [14], England (e.g.,

[2, 15], Australia [30], and Germany [51]. Furthermore,

studies have provided evidence that governmental assis-

tance programs targeting vulnerable parts of the population

can provide health benefits (e.g., [28, 42]. Benzeval et al.

[7] emphasize the role of income assistance programs by

suggesting that governments are able to influence the

income levels of the population immediately, whereas

improving employment and education opportunities are

longer-term strategies. A small number of recent papers
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have examined health-related effects of minimum wages,

providing evidence that higher minimum wages can reduce

mental illness [50], body mass index [41], and premature

mortality [57], as well as improve birth outcomes [31, 59].

Overall, however, there is still much uncertainty about the

health effects of higher minimum wages as well as about

the potential mechanisms underlying the association.

The purpose of this study is to examine the effects of

more generous minimum wages on a wide range of pop-

ulation health outcomes. The variable used to measure

generosity of minimum wages is the Kaitz index, which is

the ratio between a country’s minimum wage and the mean

wages of full-time workers, multiplied by the percent of

workers covered by the minimum wage in the country in a

given year. To my knowledge, this is the first paper that

looks at a number of different health measures that have

been shown to be more prevalent among individuals with

low socioeconomic status and could therefore be affected

by higher minimum wages. These measures include death

rates due to diabetes, strokes, heart attacks, diseases of the

circulatory and digestive systems, and those due to external

factors. Rather than looking at minimum wage changes in

one country only, this study examines changes in 24 OECD

countries over a period of three decades. Additionally, I

examine several potential channels through which mini-

mum wages can affect health outcomes such as poverty,

medical needs, tobacco consumption, and calorie intake.

This study finds that more generous minimum wages are

associated with significant improvements of population

health. I find that a 10% point increase in the Kaitz index

reduces overall mortality rates as well as the number of

deaths due to outcomes that have been shown to be more

prevalent among people with low socioeconomic status,

while leading to an increase in life expectancy of

0.44 years. Furthermore, I provide evidence that minimum

wages affect health outcomes through channels by reduc-

ing poverty, unmet medical needs, and tobacco consump-

tion. When comparing the effects between more- and less-

developed countries, I find that the positive health effects

of increases in minimum wages are mainly driven by

developing countries. This suggests that increasing the

minimum wage would be a successful policy in reducing

existing health inequalities in these countries. Additionally,

the analysis provides evidence that within-country increa-

ses of public-support programs and marginal taxes can

furthermore improve population health.

Previous literature

Despite the fact that several studies have previously exam-

ined the impact of minimum wages on employment and

monetary outcomes, there is still significant controversy

regarding how higher minimum wages impact monetary

outcomes and unemployment rates.1 Other researchers have

provided evidence that changes to minimum wages can

significantly impact the distribution of income by showing

that declines in the real value of minimum wages are a main

driver of increases in income inequality [4, 18, 32, 58]. Only

a relatively small number of papers have so far investigated

whether minimum wages impact non-monetary outcomes

such as the provision of employment-based health insurance

[9, 38, 52] and job training [3].

Only a few studies so far have examined the relationship

between minimum wages and health-related outcomes.

Results from the UK suggest that increases in minimum

wages can improve both physical [34] and mental health

outcomes [50] of affected workers. Two previous studies

from the US provide mixed evidence for the association

between minimum wages and body mass index [13, 41].

Two recent studies provide evidence that increases in state-

level minimum wages can improve birth outcomes such as

birth weight [31, 59] and postneonatal mortality [31], while

Tsao et al. [57] show that a higher minimum wage could

reduce premature mortality in New York City. Adams et al.

[1] indicate that increased minimum wages are associated

with higher rates of fatal traffic accidents among drivers

under the legal drinking age in the US. To my knowledge,

this is the first study that examines the relationship between

minimum wages and population health outcomes in detail

using within-country variations in 24 countries. Further-

more, I examine several potential channels through which

minimum wages could impact health outcomes of the

population. Previous work has provided some evidence for

potential channels through which minimum wages could

impact health, such as reductions in financial stress [33, 34]

and unmet medical needs [39], as well as through health-

related behaviors and leisure activities [34].

Minimum wages and health

Minimum wages can affect health through several chan-

nels. Rather than being driven by one mechanism, it seems

more likely that a combination of several factors influences

the association between minimum wages and health out-

comes. In this section, I discuss three potential channels.

First, minimum wages can affect health outcomes

through changes in health-related behavior. This is con-

sistent with the Grossman model of the demand for health

[26], which states that individuals inherit an initial stock of

health that depreciates over time but can be positively

influenced through gross investments. These investments in

1 Please see the summary of minimum wage-employment studies by

Neumark and Wascher [46].
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health include factors such as medical care, lifestyle,

exercise, diet, and housing. Assuming that health is a

normal good, workers will increase health inputs as a result

of wage increases. Hoynes et al. [29] point out that, despite

the fact that the consumption of unhealthy behaviors such

as drinking and smoking might increase if they are normal

goods, unhealthy behaviors will still decrease if the income

elasticity of health is large enough [29]. Thus, the effects of

minimum wages on health behaviors remain an empirical

question.

Second, minimum wages could influence health by

affecting financial stress and income security of affected

individuals. Early work in the medical literature documents

the presence of physiological reactions to stress in the form

of heart diseases and problems with the circulatory system

[27, 55]. Lenhart [34] provides evidence that increases in

minimum wages reduce financial stress while improving

job security and job satisfaction of low-wage workers.

Furthermore, Reeves et al. [50] show that higher minimum

wages can reduce the prevalence of mental illness.

Third, minimum wages could affect health outcomes

through the channels of income security, food security, and

through changes in nutritional intake as a result of

receiving higher wages. Earlier work has shown that min-

imum wages increase purchasing power and demand for

consumer goods [35, 49]. Furthermore, by examining the

Earned Income Tax Credit in the US, McGranahan and

Schanzenbach [40] provide evidence that individuals

increase spending on relatively healthy groceries such as

fresh food and vegetables, while lowering expenditures on

processed food as a result of receiving additional income

support.

This study specifically examines health outcomes that

have been shown to be more prevalent among individuals

with low socioeconomic backgrounds since minimum

wage policies are more likely to affect this group of the

population. Overall death rates have been shown to be

higher among the bottom income distribution [6, 16, 53].

Furthermore, previous work has shown that death rates due

to diabetes, diseases of the circulatory system, and external

factors are highly concentrated among people with low

socioeconomic status [54], while these people are also

more likely to have heart issues [22] and problems with the

digestive system [11].

Minimum wage policy changes could additionally

impact health outcomes by affecting people’s employment.

If an increase in the minimum wage has a displacement

effect, health of newly unemployed individuals could

worsen due to factors such as loss of health insurance

coverage, increased economic uncertainty, and stress.

Thus, in theory, minimum wages could have a bi-direc-

tional impact on overall health of the population. However,

as Neumark and Wascher [46] point out in their review of

the existing literature, there is still a lack of consensus

regarding the effects of minimum wages on employment.

Data

The data for this study is collected from the OECD data-

base (OECD Database [47]) and covers a period of

31 years (1980–2010). Only those countries that had

effective minimum wages in place during this time are

considered for the analysis, which reduces the number of

countries to 24. The main independent variable is the Kaitz

index, which is provided in the OECD database and mea-

sures the ratio between a country’s minimum wage and the

mean wages of full-time workers, multiplied by the percent

of workers covered by the minimum wage in the country in

a given year. The variable has been used in several studies

examining minimum wage effects (e.g., [8, 44]. Brown

et al. [8] point out that the Kaitz index is superior to other

measures of minimum wage since it includes information

about the relative level of minimum wages compared with

market-determined wages and the degree of coverage. As

shown by Neumark and Wascher [45], the index captures

changes in minimum wages and therefore provides a valid

measure for estimating the effects of exogenous wage

increases. More recent work has used the Kaitz index to

investigate the relationship between minimum wages and

earnings inequalities [19, 24] and employment [19, 43].

This study analyzes the relationship of more generous

minimum wages on a range of population health outcomes,

which are available in the OECD database. The dependent

variables examined are death rates per 100,000 population

for all causes as well as deaths due to one of the following

six causes: (1) diabetes; (2) diseases of the circulatory

system; (3) diseases of the digestive system; (4) stroke; (5)

heart attack; and (6) external factors. These health out-

comes were selected based on existing evidence in the

literature showing that they are more prevalent among

people with low socioeconomic status, as mentioned in the

previous section. Furthermore, I test whether changes in

the Kaitz index are associated with changes in life expec-

tancy at birth. The dependent variables in this study have

been used by previous cross-country analyses using data

for the OECD countries to examine the association

between population health measures and macroeconomic

conditions [25] and primary care systems [36].

In order to account for the possibility that any observed

health changes could potentially be driven by other factors,

the analysis includes several additional controls. These

independent variables include the share of the population

above the age of 65 in a country, the share of male pop-

ulation, the share of civilian employment, real GDP per

capita, government health expenditures (as a share of total
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GDP), and the number of hospital beds per 1000 people.

The data for all these variables come from the OECD

database.

Table 1 provides an overview of the OECD nations

examined in this study as well as summary statistics for the

Kaitz index for each country. The mean Kaitz index for all

countries is 0.381 during the period of interest. The three

countries with the most generous minimum wages are

Australia (0.520), France (0.492), and the Netherlands

(0.485). The table provides evidence for substantial varia-

tions of minimum wages during the period of this study.

The average difference between the maximum and the

minimum value of the Kaitz index for the same country is

0.166. Mexico experienced the largest jump in the index,

followed by Poland and the Czech Republic.2

Table 2 provides summary statistics for the sample of

countries being analyzed in the study. The top half shows

statistics on general demographics, including the share of

elderly individuals living in a country, gender, labor force

participation, GDP per capita, government expenditures on

health, and the number of hospital beds per population of

1000 people. The bottom half of Table 2 shows statistics

for the dependent variables of this study. Besides exam-

ining the effect of minimum wages on overall life expec-

tancy in a country, I also test for the impacts on a number

of causes for mortality. As mentioned in the previous

section, these health outcomes have been shown to be more

prevalent among individuals with low socioeconomic sta-

tus. Furthermore, this study examines the role of six

potential mechanisms through which higher minimum

wages could affect population health measures: (1) pov-

erty; (2) unmet medical needs; (3) number of doctor con-

sultations; (4) tobacco consumption; (5) calorie intake, and

(6) body weight.

Econometric methods

By using panel data for a period of 31 years, this study

investigates whether within-country variations of minimum

wages are associated with health outcomes of the popula-

tion. My analysis uses OLS regression to estimate the

following equation:

Yit ¼ b0 þ b1Kaitzit þ b2Xit þ b2Yeari þ b3Countryt
þ eit; ð1Þ

where Yit represents the health outcome being examined for

country i in year t. Kaitzit presents the Kaitz index, the ratio

of minimum wages to the mean wage level in a country in a

given year, which is the main independent variable of the

study. Given that the index is a measure between 0 and 1,

and given that a change from 0 to 1 is highly unlikely, the

index is multiplied by 10 such that b1 provides evidence for
health impacts of a 10% point increase of the Kaitz index.

Xit indicates country-specific controls for the share of the

population that is 65 years or older, the share of the pop-

ulation in the country that is male, the share of people

participating in the labor force, real GDP per capita, the

ratio of governmental expenditures on health to total

expenditures, and the number of hospital beds available per

1000 individuals. Furthermore, Eq. (1) includes a set of

year (b2). In order to capture country-specific unobservable

characteristics, country-specific fixed effects are also con-

trolled for (b3). The inclusion of b3 allows obtaining esti-

mates for the effects of within-country changes to

minimum wages on health outcomes. Furthermore, the

panel structure of the model allows accounting for differ-

ences in the provision of health services between more- and

less-developed nations in the sample.

Table 1 Summary statistics for Kaitz Index. Sources: OECD

Statistics online database: http://stats.oecd.org/

Country Mean SD Min Max (Max–min)

Australia 0.524 0.048 0.446 0.593 0.147

Belgium 0.467 0.023 0.430 0.495 0.065

Canada 0.367 0.020 0.336 0.410 0.074

Czech Republic 0.299 0.064 0.196 0.454 0.258

Estonia 0.314 0.035 0.270 0.398 0.128

France 0.492 0.015 0.451 0.517 0.066

Greece 0.433 0.076 0.308 0.540 0.232

Hungary 0.341 0.037 0.281 0.425 0.144

Ireland 0.449 0.050 0.376 0.585 0.209

Israel 0.409 0.007 0.397 0.416 0.019

Japan 0.279 0.017 0.255 0.326 0.071

Korea 0.267 0.034 0.220 0.359 0.139

Luxembourg 0.334 0.028 0.293 0.466 0.173

Mexico 0.418 0.207 0.181 0.782 0.601

The Netherlands 0.485 0.057 0.413 0.592 0.179

New Zealand 0.448 0.055 0.299 0.516 0.217

Poland 0.339 0.082 0.082 0.435 0.353

Portugal 0.377 0.026 0.340 0.424 0.084

Slovak Republic 0.348 0.048 0.265 0.481 0.216

Slovenia 0.425 0.020 0.401 0.459 0.058

Spain 0.367 0.032 0.325 0.447 0.122

Turkey 0.299 0.058 0.200 0.397 0.197

United Kingdom 0.361 0.017 0.331 0.382 0.051

United States 0.304 0.048 0.235 0.417 0.182

Average 0.381 0.046 0.305 0.472 0.166

2 I find that the within-country variation of the Kaitz index is equal to

0.0626, which furthermore suggests that countries changed the level

of their minimum wages during the period of the study.

1034 O. Lenhart

123

http://stats.oecd.org/


Results

Main estimates

Table 3 provides the estimation for health effects of

within-country variations in the generosity of minimum

wages. Columns 1–7 show the effect of a 10% point

increase in the Kaitz index on several causes of mortality

(per 100,000), while column 8 shows the effect on life

expectancy at birth. The results indicate that higher mini-

mum wages reduce overall mortality rates. A 10% point

increase in the Kaitz index reduces death rates per 100,000

individuals due to all causes by 21.95. The estimate is

statistically significant at the 1% level. The analysis of

detailed causes of death shows that increases in minimum

wages significantly reduce mortality rates due to diabetes,

diseases of the circulatory and digestive system, stroke,

heart attack, and those due to external factors. All estimates

are statistically significant, suggesting that minimum wages

positively impact population health outcomes. The two

causes of mortality for which the estimates are largest are

diseases of the circulatory system and stroke. Consistent

with these findings, column 8 shows that a country’s life

expectancy at birth increases by 0.44 years following a

10% point increase in the Kaitz index.3 Overall, Table 3

presents evidence that higher minimum wages are able to

improve overall population health. Next, I examine

potential channels for the link between minimum wages

and health.4

Mechanisms

Table 4 presents estimates for six potential mechanisms

through which minimum wages may improve health out-

comes. Column 1 shows that a 10% point increase in the

Kaitz index reduces the share of individuals living under

the poverty line by 0.73% points. This suggests that min-

imum wages impact (financial) stress, which has been

shown to affect health outcomes [27, 55]. Consistent with

the notion of financial stress being a channel that can

explain the observed health improvements, I find that more

generous minimum wages significantly reduce the share of

individuals who report having unmet medical needs. This is

consistent with findings by McCarrier et al. [39]. Addi-

tionally, the results show that an increase in minimum

wages significantly increases the number of doctor con-

sultations per capita, which can help detect potential health

problems at an earlier stage and therefore prevent more

serious conditions.

I furthermore find that more generous minimum

wages significantly reduce overall tobacco consumption.

A 10% point increase in the Kaitz index is associated

with a reduction of 231.24 g per capita. This is consis-

tent with the findings of two recent papers using U.S.

data. Du and Leigh [20] show that higher wages are

Table 2 Descriptive statistics.

Sources: OECD Statistics online

database: http://stats.oecd.org/

Mean SD Min Max

Country characteristics

Population above age 65 (%) 12.21 3.46 3.80 23.02

Male population (%) 49.03 0.84 46.10 50.80

Labor force (%) 47.07 6.00 28.70 74.60

GDP per capita 78.30 18.09 16.70 120.10

Government health expenditures (% of total) 92.01 333.05 40.93 5151.00

Hospital beds (per 1000) 5.73 2.73 1.51 15.60

Health outcomes

Life expectancy 75.44 3.80 58.10 83.00

Death rates (per 100,000) due to

All causes 1143.38 359.25 613.40 3459.20

Diabetes 24.87 22.63 4.80 152.10

Diseases of circulatory system 517.50 281.99 173.10 2325.80

Diseases of digestive system 47.67 21.45 19.20 146.60

Stroke 138.15 72.43 39.30 420.50

Heart attack 96.48 57.37 7.50 302.70

External factors 69.11 37.22 26.20 355.00

3 Despite examining 31 years and 24 countries, the sample size in

Table 3 is only 381, since only country-year observations are

included when a minimum wage was in place (meaning when a

Kaitz index is available).

4 Given that it might be expected that changes in the generosity of the

minimum wage could have lagged effects on health outcomes, I also

examine the effects on 1-year and 2-year lags. The results remain

consistent.
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Table 3 The effects of minimum wages on population health outcomes

Death rates due to Life

expectancy
All causes Diabetes Diseases of the

circulatory system

Diseases of the

digestive system

Stroke Heart

attack

External

factors

(1) (2) (3) (4) (5) (6) (7) (8)

Kaitz index -21.95*** -2.81*** -14.88*** -1.20** -9.62*** -5.95*** -1.79* 0.44***

(6.67) (0.77) (3.94) (0.59) (2.77) (2.06) (1.06) (0.07)

Elderly 9.53*** -1.92*** 5.26*** 0.14 -9.23*** 8.52*** 0.16 0.05

(3.22) (0.37) (1.90) (0.28) (1.34) (0.99) (0.51) (0.03)

Male 121.59*** -14.46*** 24.52** 7.37*** 13.84* 3.72 21.63*** -0.43**

(18.24) (2.10) (10.79) (1.61) (7.58) (5.63) (2.89) (0.18)

Labor force -2.27 -0.51** -0.33 -0.38** -3.14*** 1.77*** -0.32 0.05***

(1.80) (0.21) (1.07) (0.16) (0.75) (0.55) (0.28) (0.02)

GDP per capita -1.29** 0.10* -1.64*** 0.10** -0.99*** -0.08 -0.59*** 0.01*

(0.54) (0.06) (0.32) (0.05) (0.23) (0.17) (0.09) (0.01)

Government health

exp. (% of total)

-1.97

(4.86)

-0.52

(0.56)

(2.88)

-3.75

0.32

(0.43)

-6.06***

(2.02)

0.65

(1.50)

0.99

(0.77)

-0.02

(0.05)

Hospital beds (per

1000)

-9.35**

(3.91)

0.96**

(0.45)

4.87**

(2.31)

-4.32***

(0.34)

0.26

(1.62)

7.13***

(1.21)

2.26***

(0.62)

0.34***

(0.04)

N 381 381 381 381 381 381 381 381

Robust standard errors, clustered at the country-level, are shown in parenthesis

*p\ 0.10

**p\ 0.05

***p\ 0.01

Table 4 Mechanisms for the relationship between minimum wages and health

Poverty Unmet medical

needs

Doctor consultations

(per capita)

Tobacco consumption

(g/capita)

Calorie intake

(kc/day)

Overweight/

obese

(1) (2) (3) (4) (5) (6)

Kaitz index -0.0073** -0.8907** 0.3077*** -231.24*** 17.05 -0.2034

(0.0032) (0.3773) (0.0977) (54.39) (13.38) (0.1426)

Elderly 0.0040*** 0.2811 -0.1292*** 75.14*** -24.73*** -0.0703*

(0.0015) (0.2561) (0.0479) (23.17) (6.46) (0.0356)

Male 0.0246*** 0.6698 -0.7913*** 647.25*** -48.94 0.2188

(0.0066) (0.5201) (0.2675) (165.19) (38.04) (0.2740)

Labor force -0.0008 0.0153 0.0539* -24.17 -11.72*** -0.0183

(0.0009) (0.6388) (0.0288) (18.73) (3.68) (0.0259)

GDP per capita -0.0003 -0.0730 -0.0072 25.85*** 4.74*** 0.0537

(0.0002) (0.1367) (0.0074) (5.90) (1.06) (0.0395)

Government health exp.

(% of total)

-0.0061***

(0.0020)

0.2108

(0.1837)

-0.0987

(0.0795)

-16.59

(36.63)

-0.39

(9.79)

-0.1703**

(0.0701)

Hospital beds (per 1000) 0.0048**

(0.0023)

-0.1765

(0.3080)

0.4709***

(0.0716)

-84.11**

(34.66)

2.21

(8.08)

0.0677

(0.0409)

N 170 78 308 248 353 97

Robust standard errors, clustered at the country-level, are shown in parenthesis

*p\ 0.10

**p\ 0.05

***p\ 0.01
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associated with reductions in smoking, while Averett and

Wang [5] show that smoking is negatively correlated

with the Earned Income Tax Credit (EITC) for low-ed-

ucated mothers. The final two columns of Table 4

additionally provide evidence that minimum wages

increase the calorie intake by the population, while

reducing the share of individuals who are either over-

weight or obese. Despite being imprecisely estimated,

both results provide suggestive evidence that minimum

wages impact health outcomes by affecting food security

and health-related behavior.5

Additional findings

Previous work by Deaton [17] suggests that poverty and

income inequality are major drivers of adverse health

outcomes in less-developed countries. To further explore

whether there are differential effects in wealthy and poor

countries, I additionally compare the effects of changes

in the Kaitz index between more and less developed

countries. The results are shown in Table 5, wherein the

division of countries is based on GDP per capita. The

first six columns present estimates for health-related

outcomes in both groups of nations. Higher minimum

wages provide significant health improvements in less-

developed countries, but make only a very small impact

in wealthier countries. Consistent with the results for

potential mechanisms shown in the previous section, I

find that increases in minimum wages have a stronger

impact on poverty and doctor consultations in less-de-

veloped countries.

Next, I examine the potential health effects of two other

policy tools that aim at improving equality in society as

well as overall population well-being: (1) governmental

support through public expenditures; and (2) changes in top

marginal income tax rates. Table 6 presents evidence that

increases in gross public expenditures relative to GDP, the

most commonly used indicator of social support [48],

provide significant benefits to population health outcomes.

This is consistent with previous studies, which showed that

expansions in income-assistance programs improve health

outcomes of vulnerable parts of the population

[21, 28, 29, 42]. As suggested by Fieldhouse [23] and

Table 5 The effects of minimum wages in developed and developing countries

Death from all causes Death from external

factors

Life expectancy Poverty Doctor consultations

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)

Developed Developing Developed Developing Developed Developing Developed Developing Developed Developing

Kaitz 7.78 -53.79*** -0.05 -13.51*** 0.19* 0.63*** -0.0060 -0.0123* -0.2635** 0.4148**

(11.19) (10.55) (1.29) (1.86) (0.10) (0.12) (0.0049) (0.0068) (0.1223) (0.2043)

N 235 146 235 146 235 146 107 63 192 115

Robust standard errors, clustered at the country-level, are shown in parenthesis

*p\ 0.10

**p\ 0.05

***p\ 0.01

Table 6 The effects of other policies on population health outcomes

Death rates due to Life expectancy N

All causes Diseases of the

circulatory system

Stroke Heart attack

(1) (2) (3) (4) (5)

Public spending (% of GDP) -17.92*** -7.32*** -5.69*** -2.99** 0.2276*** 106

(3.45) (2.08) (1.14) (1.43) (0.0436)

Marginal tax rate (top bracket) -1.19** -0.96*** -0.45** -0.40*** 0.0134** 232

(0.52) (0.31) (0.22) (0.14) (0.0059)

Robust standard errors, clustered at the country-level, are shown in parenthesis

*p\ 0.10

**p\ 0.05

***p\ 0.01

5 The sample sizes in Table 4 vary due to the number of missing

variables in the OECD.Stat dataset for the outcomes being examined.
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Burman [10], increases in marginal tax rates in the US have

contributed to slowing the growth of income inequality.

The results in Table 6 show that both increases in public

spending as well as in top marginal taxes can furthermore

improve population health outcomes and therefore reduce

existing health inequality of society.6 These results suggest

that governments can affect well-being and population

health outcomes through a number of policy tools, poten-

tially in combination with a generous minimum wage.

Conclusions

By presenting results for 24 OECD nations for a period of

31 years, this study provides evidence that more generous

minimum wages can positively affect population health

outcomes. Higher minimum wages are found to be asso-

ciated with significant reductions in overall mortality rates

as well as with a number of causes of death that have been

shown to be more prevalent for individuals with low

socioeconomic status. These findings are of current rele-

vance given the remaining uncertainty about how mini-

mum wages impact society and in light of the current

discussions between Congress and the White House

regarding a potential increase in the US federal minimum

wage. Beyond the US, Germany recently implemented its

first official minimum wage in 2015, while several devel-

oping countries have also changed their minimum wages in

recent years (e.g., Honduras, Turkey, and Vietnam). Mar-

golis [37] points out that more than 20% of countries do not

have a statutory minimum wage in place, while this num-

ber rises to more than 40% for developing countries. He

further indicates that the main motivations for countries to

introduce minimum wages are typically to reduce poverty,

advance social justice, and accelerate growth. The findings

of this study suggest that policymakers should also con-

sider the potential health benefits of higher minimum

wages in order to evaluate the overall costs and benefits of

such law changes.

Furthermore, the study provides evidence that minimum

wages affect population health outcomes through a number

of potential channels such as poverty, medical needs, doctor

consultations, smoking behavior, and calorie intake. The

results suggest that a combination of these factors leads to

health improvements following minimum wage changes by

influencing financial stress and security. In order to obtain an

improved understanding of minimum wage effects, it could

be of interest for future work to examine the potential

interactive effects of minimum wages and other assistance

policies. The EITC, for example, could be of particular

interest for examining these interactions since a large

number of workers earning minimum wages in the US are

also eligible for EITC benefits. Furthermore, future work

could examine interactive effects of minimum wages and

policies that impact health insurance coverage of the popu-

lation, such as the Affordable Care Act.
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