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Empirical Analysis on Impact of Health Change on Labor Supply and Income

Zhang Chuanchuan

( China Center for Economic Research Peking University)
Abstract: Using CHNS survey data this paper examines the impact of health change on labor supply and household income. After
controlling for baseline health and a set of individual characteristics this paper examines the impacts of exogenous health shock on labor
supply and household income. Given the heterogeneity of labor supply and income between urban and rural residents and between male
and female subsamples disaggregated by types of residence and gender are regressed separately. We find that lagged health status is
positively associated with labor supply and household income while deterioration of health significantly decreases individual’ s labor
supply and household income. Furthermore the associations between labor supply household income and health are different by types of
residence and gender. Particularly urban workers and male workers are more sensitive to health deterioration while the labor supply of
peasants and female increases as health improved. Therefore the evaluation of policies regarding health intervention should take into
account the potential impacts of health on SES; at the same time urban and rural residents male and female should be considered
separately.
Key Words: Health; Labor Supply; Household Income
JEL Classification: D13 HI10 J2
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