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The first proposition that animates my research: biological and behavioral mechanisms that 
produce health or ill health are fundamentally driven by socioeconomics.

Mcewen et. al., 2007



The second proposition that animates my research:  health inequalities are produced by 
socioeconomic inequalities, which are produced by policies and other features of society.



One of the major recent insights (and problems) is that we not only have health 
inequalities, but they are either remaining stagnant or growing. 

Toronto Public Health, 2015



Health inequalities are stagnating or growing in Toronto, and Canada-wide.

Toronto Public Health, 2015



Health inequalities are stagnating or growing in the United States.

Chetty et. al., 2016



Health inequalities are stagnating or growing in the United Kingdom.

Guardian, 2017



We evaluated the health impact of ‘Welfare Reform’ in the United States.

Basu et. al., 2016



It is a major methodological challenge to isolate the impact of policies



We evaluated the change in health status of  low-income single mothers

Basu et. al., 2016; American Journal of Epidemiology



We examined the impact of social assistance on health in Canada (and peer countries)

Receipt of social assistance is associated with poorer health 
status or, at best, no different health status, even when using 

many of the best available methods for controlling for alternative 
explanations, such as differences in the demographic and 

socioeconomic characteristics of recipients and non-recipients.socioeconomic characteristics of recipients and non-recipients.



Our study consisted of a literature review and statistical analyses of 6 datasets from 
3 countries

• We assessed the current state of the evidence on the relationship between income 
maintenance policies and health status in the working-age population.

• We evaluated the health status of social assistance recipients compared to matched non-
recipients in Ontario, Canada-wide, the United States and, England.

• We evaluated the health status of individuals as they move in and out of social assistance 
in Ontario, Canada-wide, the United States and, the United Kingdom.
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Our systematic literature review suggested social assistance policies are not 
increasing the health of recipients above those not on assistance

• Most studies found that social assistance recipients have worse health than ‘comparable’ 
groups.

• Validity of analyses is questionable: Most studies relied on methods that are not the best-
available for taking account of systematic differences between recipients and non-available for taking account of systematic differences between recipients and non-
recipients (i.e. sources of confounding or selection bias).

• Few Canadian studies
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Canadian 
Community Health 

Survey
(N=779304)

We used propensity-score-matching to evaluate the health status of social assistance 
recipients compared to matched non-recipients in Ontario, Canada-wide, the United States 
and, England.

Low-Income 
Unemployed (ON)

(N=816)

Matched
Non-Recipients

(N=160)

SA Recipients
(N=444)

Low-Income 
Employed (ON)

(N=3153)

Matched
Non-Recipients

(N=366)

SA Recipients
(N=532)

Siddiqi et. al., 2017



Employed recipients of social assistance had worse (or no different) health outcomes than 
their non-recipient counterparts.

Siddiqi et. al., 2017



Unemployed  recipients of social assistance had worse (or no different) health outcomes 
than their non-recipient counterparts.

Siddiqi et. al., 2017



Our study consisted of a literature review and statistical analyses of 6 datasets from 
3 countries

• We assessed the current state of the evidence on the relationship between income 
maintenance policies and health status in the working-age population.

• We evaluated the health status of social assistance recipients compared to matched non-
recipients in Ontario, Canada-wide, the United States and, England.

• We evaluated the health status of individuals as they move in and out of social 
assistance in Ontario, Canada-wide, the United States and, the United Kingdom.



We used Fixed effects modeling to examine how health changes as people move into social 
assistance

Labour market active, in 
lowest income decile

who experienced a change 
in health status over time 

Repeated Measures:
Labour Market Status

Social Assistance Status

Survey of Labour and 
Income Dynamics

(N=507372)

in health status over time 
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Our own analyses suggested that moving into social assistance is associated with no 
change in health status, or with worse health status.



The three components of our study yielded consistent results: despite public health 
theory that suggests social assistance may be a primary way to support the health 
of the poor, current social assistance policies are inadequate, as evidenced by the 
similar or worse health status among social assistance recipients.

Most likely explanations for current inadequacy of social assistance programs:

Conclusions

• Insufficient income supplementation provided by social assistance

• Negative effects of work conditionalities

• Selection of the sickest individuals into social assistance

• Unaccounted-for variables leading to inaccurate conclusions



- Which provide a greater degree of income supplementation

- Which remove work conditionalities

- Which do not represent a second-tier path to otherwise inaccessible services (e.g., many
comparable systems provide universal prescription-drug and dental coverage)

Our study suggests a need for further research on alternative models

comparable systems provide universal prescription-drug and dental coverage)



US Canada US Canada US Canada

Mid 1980s Mid 1990s Mid 2000s

Before taxes and transfers, income inequality in the two nations is 
rather similar.

Pre-
Tax/Transf
er Gini

0.38 0.37 0.42 0.40 0.43 0.41

Siddiqi et. Al., 2013



US Canada US Canada US Canada

Mid 1980s Mid 1990s Mid 2000s

Pre-
Tax/Transfe 0.38 0.37 0.42 0.40 0.43 0.41

But after taxes and transfers, the difference becomes apparent.

Tax/Transfe
r Gini

0.38 0.37 0.42 0.40 0.43 0.41

Post-
Tax/Transfe
r Gini

0.33 0.29 0.35 0.29 0.37 0.32

Difference 0.05 0.08 0.07 0.11 0.06 0.09

Siddiqi et. Al., 2013
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