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1 Introduction

Individual health and longevity are of rising public and political concern as both have
important e®ects on public spending. Low health standards impose a heavy burden on
welfare institutions. Many government interventions in Western countries are aimed
at improving health levels. Across populations, we observe considerable variations in
life expectancy and health status, which are largely explained by factors like wealth,
technology, and the availability of medical services. On an individual level, genetic
conditions may trigger illnesses, and impact on health and longevity. Much of the
variation in health status as well as longevity between individuals is however due to
the way resources are allocated to health enhancing measures. Conditional on genetic
factors and other exogenous determinants, health as well as longevity are largely objects

of individual choice.

To understand the links between individuals' socio-economic characteristics and
their health status is an important pre-requisite for successful health related policies.
To de ne target groups for government health programmes requires to understand
which groups are most at risk. It is not surprising that much research e®ort has been
devoted to establishing a link between individual speci ¢ characteristics, and health
status as well as longevity. In this context, an interesting and important question is how
individual health is related to the individuals' income. Although it is well understood
that there is an association between income and health on an individual level, the

precise nature of this relationship is not clear.

The theoretical foundations for understanding the demand for health in an intertem-
poral context have long been laid. An important rst contribution to analysing the
demand for health within a choice theoretical framework has been made by Grossman
(1972a, 1972b). In his model, health can be augmented by health investments, which
are generated by combining medical care services and time. Health serves two purposes.
Firstly, it a®ects longevity. Secondly, it generates instantaneous bene ts by enhancing

productive time in every period, and by providing direct utility. Grossman's model



has in subsequent years been extended in various directions. Recent contributions
have, for instance, explored the implications of uncertainty for the optimal demand for
health (e.g. Dardanoni and Wagsta® (1990), Seldon (1993), Picone, Uribe and Wilson
(1998), and Liljas (1998)), or they have enhanced our understanding of the comparative
dynamics of the model (e.g. Ried (1998, 1999), and Eisenring (1999)).

Grossman's (1972a) empirical formulation of his model produces demand functions
which are determined by current period variables only if the instantaneous bene t of
health is to enhance time (the investment model); they depend, in addition, on the
marginal utility of wealth if the instantaneous bene t is to increase utility (the con-
sumption model). Also, these demand functions can not be derived without assuming

an instantaneous bene t of health.

Most empirical papers take Grossman’s equations for the demand for health and
health services as a starting point for econometric speci cations (for instance, Cropper
(1981), Muurinen (1982), Wagsta® (1985, 1993), Pohlmeier and Ulrich (1995), and
Geil et al. (1997)). Nearly all these models relate current period health measures to
current period variables only.! The empirical health literature thus tends to neglect
the implications of the intertemporal nature of the demand for health when estimating
health demand functions. The empirical evidence these papers produce on the link

between wages and individual health is not conclusive.

In a recent paper, Ehrlich and Chuma (1990) develop a version of the Grossman
model in continuous time. Other than in Grossman's original work, in their model
health investments are produced by combining goods and time using a technology
which exhibits decreasing (as opposed to constant) returns to scale. They argue that
a constant returns to scale technology introduces an indeterminacy with respect to
the optimal health investment and health maintenance choices, and that no interior

solution for the demand for health investments generally exists.? While in Grossman's

1A notable exception is Wagsta® (1985), who estimates the consumption model, where health
demand depends on the marginal utility of wealth.
2See Ried (1998, 1999) on this point, who argues that under certain conditions, the derived demand



original work the demand for health is generated by its instantaneous bene t only,
in Ehrlich and Chuma's version of Grossman's model, the demand for health is de-
rived in conjunction with longevity and consumption choices. It depends on current
period variables, as well as initial endowments, and is de ned also if health creates no

instantaneous bene t.

In this paper we assess the empirical implications of Ehrlich and Chuma's work.
Based on their version of the Grossman model, we derive Frisch demand functions
(see Browning, Deaton and Irish (1985)) for health and health inputs. These demand
functions relate current period demands to current period variables, and to a para-
meter which links current period decisions with the entire future and history of the
individual's optimisation problem (the relative marginal utility of health to wealth).
This parameter is a su=xcient statistic for all out of period information which a®ects
current period demand. Frisch demand functions provide a natural way to distinguish

between transitory and permanent demand responses.

In our empirical analysis, we estimate wage responses of the demand for health
and health inputs. We distinguish between three parameters of interest. First, the
response of an individual to wage changes along the individual's wage pro le. Second,
the di®erence in health (or health investments) between individuals due to a perma-
nent wage di®erence. And third, the total di®erence in health (or health investments)
between individuals with permanent wage di®erences. Within the model we develop,
these parameters have a clear structural interpretation. They distinguish between
wage responses over an individual's life cycle due to intertemporal substitution, and
di®erences in health and health investments across individuals due to di®erences in

permanent wages.

In contrast, straightforward regression analysis, as, for instance, suggested by Gross-
man's investment model, produces parameter estimates which have no clear interpreta-

tion within our life cycle framework. They are a mixture of evolutionary wage responses

for health inputs can be determined.



along an individual's life cycle wage pro le, and responses to wage di®erences across
individuals. We demonstrate that these parameters may result in misleading conclu-

sions.

We estimate demand for health capital equations, where we use as an approximation
for health capital the (self-reported) state of health of individuals. We also estimate
demand for health investment equations, where health investment is a combination
of time and health services, which are bought in the market. We use as a measure
for health investment whether the individual is involved in sporting activities. On
both variables, we have repeated information on the same individual. The additional
variation in demands within the same individual over time allows us to estimate short

term wage responses.

In our model, individuals invest into health capital to delay death, which is en-
dogenously determined. Furthermore, health capital may provide an instantaneous
bene t by enhancing healthy time. We rst assume that health capital provides no
instantaneous bene ts. In this case, di®erencing techniques can be used to identify
evolutionary wage responses. In a second stage we impose structure on the shadow

price of health capital, which allows us to identify permanent e®ects as well.

If health provides instantaneous bene ts, estimators based on within-individual
di®erencing do not identify the parameters of interest. We propose a simple test for
instantaneous health bene ts, and suggest an estimator which identi es evolutionary
wage responses in this case. This is a matching type estimator, which compares indi-

viduals with the same predicted unobserved heterogeneity components.

Our results lend support to a dynamic model structure which distinguishes between
permanent and temporary wage responses. We obtain negative evolutionary wage
e®ects, and positive permanent eRects. The implications for health related policies to be
drawn from our speci cation are di®erent, and may even lead to opposite conclusions,
than those drawn from a model which neglects the inherent dynamic structure of the

problem.



The structure of the paper is as follows. In section 2, the equations for the demand
for health services, health inputs and the stock of health are derived. Section 3 describes
the data. Section 4 discusses the empirical estimation of these equations and presents

the results of our empirical analysis. Section 5 concludes.

2 The Model

We follow Ehrlich and Chuma (1990) and develop a version of the Grossman model
in continuous time, where the technology of health production exhibits diminishing
returns (rather than constant returns, as in Grossman's model). We then derive the

demand functions for health and health services.

Individuals maximize utility which is de ned over consumption c(t) and healthy
time h(t). They invest in health for two reasons: to delay death, which is endoge-
nously determined, and to obtain an instantaneous bene t. This bene t is created
by enhancing healthy time h(t). Healthy time has three purposes: It is allocated to
labour market activities, it increases utility, and it is invested into health production.
Death occurs when the stock of health hits a critical minimum level. Healthy time at t
depends on the stock of health capital H(t), which depreciates over the life cycle with
an increasing rate %(t). Health capital is produced using time m(t) and health services
M (t) as inputs.

The equation of change for health capital is given by
HO=1® i %@OH@©; H©) = Ho; 0

where 1(t) is investment in health capital, % (t) is the depreciation rate on health
capital, with % (t) > 0, and Hy is the stock of health at t = 0.

Investments in health capital, I(t), are produced with a decreasing returns to scale

technology, using goods (or health services) M(t) and time m(t). We assume the



technology to be of a constant elasticity type:
1) =A@®M®) m®)"; ©)

where the parameters a and b denote the shares of M (t) and m(t) respectively, with a+
b < 1. The good M (t) summarises all inputs into the production of health capital which

can be bought in the market place. The parameter A (t) is a technology parameter.

The individual's time constraint is given by
h() =m(t) +1(1); 3

where h (t) is healthy time, which is a concave function of the stock of health at time
t. It is divided between time used to produce health capital, m (t), and time devoted
to the labor market, | (t). Accordingly, health capital enhances the total time available

for these two activities.

The cost minimizing demand function for services M (t) is given by

) °a«b+ i p -1 1
M@O= ¢ 7 pwOTFAD T O ; @

The resulting cost function is given by

C (t) =% (W (t); pm; A D) I ()5 ; )
with unit cost Y%:
1 A b ‘a° = aziass
4w ®:pwid) = BAQTFR WO B= DT+ 2T (@)

where w (t) is the wage rate per unit of time, and py, is the price for inputs into health

production. For simplicity, py is assumed constant over time.

Using (3), (5), and (6), wealth develops according to the following equation of

change:

A= TA®®) i KO OF j pc®) +wERh®); A@Q)=Ag; ()



where r is a (time-constant) interest rate, and Aq is the initial stock of wealth. Con-

sumption in period t is given by c (t), with unit price p.3

The individuals® utility function is given by
z

.
. [u(c(v) + v(h(t)] e dt; (8)
where u (:) and v (:) are strictly concave, and % is the rate of impatience.

Death occurs at time T, which is endogenously determined. The individual dies
when the state of health hits a critical level HC. At the end of life, the individual is
assumed to leave no debts. The optimization problem is now to maximize (8) with

respect to (1) and (7) and the following two end point restrictions:
H(T)=H AM). A 9)

where A _ 0 is the stock of wealthat t =T.

Denote the marginal utility of wealth and the marginal utility of health by _; (t)

and _, (t) respectively. Then the Hamiltonian is given by

K = [u(c®) +v(h®)le'™ (10)

1

+.1 (1) FA®) § %D § pec(t) +w () h(t)
+ @) § %OH O]

This is a free endpoint optimal control problem, which can be solved using Pon-
tryagin's maximum principle. Individuals choose consumption and investment into
health production, where investment is a combination of time and health services.

These optimal choices determine the path of capital and health capital.

30ther than in Grossman's model, where ¢ (t) is also produced inside the household, we assume

for simplicity that consumption goods are purchased directly in the market place.



2.1 The Demand for Health, Health Services and Health In-

vestment

We derive the demand for health services M (t) and health investment I (t) in appendix
A. Taking logs of equation (39) in the appendix gives the (log) demand equation for
health services M (t):

INM@)="0+ 1INA®) i 2Inpm i sInw(t) + 4 In " (t); (11)
where the 's are functions of a and b, and " (t) = _,(t)=.1(t) is the relative shadow
value of health capital.

The demand for health investment equation is given by (38) in the appendix. Taking
logs leads to

IN1(t) =25+ £ INA®) § £2Inpm § z3Inw (@) +24In" (); (12)

where the z's are functions of a and b.

Demand equations like (11) and (12) are Frisch demand functions; they depend on
the parameter ~(t), the relative shadow value (or relative marginal utility) of health.

For our model, “(t) is given by 4

Rt
“(t) =" (0)e oI G E(t) § F(1); (13)
where
z t Rt
E@M) = w)h'(e)e "M% dg;
YA t 1 Rt ,
F() = h()vne i e JET%E
0 51(0)

and h’ is the derivative of healthy time h(t) with respect to the stock of health capital,
H (t). The parameter _(0) is the shadow value (or marginal utility) of wealth at t = 0;
the parameter “ (0) is the shadow value of health, relative to the shadow value of wealth,

at time 0.

4Equation (13) is obtained by solving equation (34) in the appendix.



The term E(t) re®ects the instantaneous bene t of health by enhancing time which
may be allocated to the marketplace. The term F (t) captures the instantaneous bene t
of healthy time by increasing contemporaneous utility levels. If health is bene cial only
to delaying death, total time available does not depend on the period stock of health
capital. In this case, h(H(t)) = h, where h is constant, and the shadow value of health
reduces to -

(1) = (0) e 0PN, (14)

Notice that the assumption of instantaneous health bene ts a®ects the demand equa-
tions (11) and (12) only via ~ (t).

2.2 Permanent and Evolutionary Wage Responses

Consider now the e®ect of wage changes on the demands for I (t) and M (t), and let " (t)
be given by (14). The parameter ~(0) summarises all relevant information from other
periods; it links the demand for M (t) or I(t) in the current period to all historic and
future values of the model variables. It is therefore a suzcient statistic for all outside
period information which a®ects the current period demand. In a world of perfect
certainty, any changes in wages do not a®ect “(0), since they are fully anticipated
by the individual. The e®ect of a change in current wages is a response along an
individual's wage pro le, and is sometimes referred to as response to evolutionary wage
changes (see MaCurdy (1981), Blundell and MaCurdy (1999)). The elasticity of health
service demand or health investment with respect to evolutionary wage changes is an
intertemporal substitution elasticity. The wage response conditional on ~(t) re°ects
that time allocated to the labour market competes with time invested into health
production. It is negative for both demands, implying that demands for services and

inputs are lower when wages are high.

The e®ect on demands via ~ (0) is determined by the three equilibrium conditions for
“(0), the marginal utility of wealth _,(0), and the optimal longevity T (see equations
(35) -(37) in the appendix). This e®ect is a permanent wage e®ect, in the sense that



it shifts the entire life cycle pro le of demand. It measures permanent di®erences in

demands across individuals.

Consider the health investment equation (12). With respect to wage responses,
there are three parameters of interest. The rst is the evolutionary response of health
investments to changes in wages. This parameter answers the question to which extent
individuals change their health investments when wages change along their wage pro le,
as a consequence of substituting time away from health enhancing activities to the

workplace. This is the e®ect of changes in wages, conditional on “(0).

The second is the di®erence in health investments between individuals due to a
permanent di®erence in their wages, induced solely by di®erences in ~(0) (remember
that " (0) is a function of the entire future and history of wages). This parameter an-
swers the question to what extent a permanent di®erence in wages between individuals

contributes to a shift in the investment pro le.

The third is a combination of the rst and the second. It answers the question to
which extent a permanent di®erence in wages between two individuals is associated
with di®erences in health investments, being due to both permanent di®erences in the

investment pro le, and evolutionary responses along an individual's pro le.

All three parameters are important for health related policies. None can be iden-
ti ed by simple cross section regression analysis, as done in most of the empirical
literature. Empirical results from a model which relies on straightforward regression
analysis, using across-individual variation only to identify wage responses, yields a

mixture of evolutionary and permanent wage responses.

We have illustrated this in gure 1, where the vertical axis carries time, and the
horizontal axis to the left of the time axis carries health investments I(t), and to the
right of the time axis wages w(t). We consider two individuals, A and B, with the same
initial wages. Individual A has a steeper wage pro le than individual B, and therefore
a higher life cycle wage income. To simplify the exposition, consider a stylised version

of (12), which describes the relationship between health investments of individual J,

10
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Figure 1. Evolutionary and Permanent Wage Responses
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wages and the parameter ~:
@) =a+aw’(®)+7; J=A;B; where a;<0:

The parameter ~ is an increasing function of the entire wage pro le of the individual.
Accordingly, “* > "B, and health investments are on a higher pro le for individual
A. At ty, wages for the two indviduals are the same, and the di®erence in health

investments is due to di®erences in ~ only: 1™(ty) i 1B(ty) = "4 j “B.

In our simple graphical representation, the evolutionary wage e®ect is given by the
ratio of health investments to wages at two points along an individual's wage and health
investment pro les. There are at least two possibilities to identify this parameter. First,
by using variations within individuals only. For example, choosing periods t, and t;,
the evolutionary wage e®ect is given by a; = (I1B(t) i 1B(to))=(WB(t) i WB(tp))
(corresponding to (b j a)=(d j c) in the gure), which is negative. Second, by matching
individuals with di®erent life cycle wage paths, but with the same ~. To illustrate
this, we have drawn the individual B’, which has the same wage path as B, but at a
level such that 8 = “A. If we now choose any time t (say t,), then a; is equal to

(IA(L) i 1B°()=(WA(t2) 1 WB'(t2)) (corresponding to (g § h)=(F i €)).

The permanent di®erence in health investments between A and B due to permanent
di®erences in their wages is equal to 1”(ty) i 1B(ty). This is equal to “» § "B, and
it corresponds to the di®erence in health investments at a point where wages for the
two individuals are equal. The second parameter of interest is this di®erence, relative
to the di®erence in permanent wages. We have drawn the wage path of individual B’,
which we obtain by shifting B to the right, so that the life cycle wage for A and B’
are equal. Accordingly, " = “A. Then the permanent wage di®erence is equal to

wB' j wB, and the parameter of interest is ("A j “B)=(WB’ j wB).

Finally, the third parameter of interest is the total e®ect of a permanent change
in wages on health investments between two individuals. Consider again shifting B's

pro le to B'. We have also drawn the corresponding investment pro™ le, which is also

12



labeled by B’. The total e®ect on health investments of this shift is the combined
permanent and evolutionary response, which is given by

|B°- B -B" . -B
1 _ 1

5 5 +a:

wB’ j wB  wB' j wB

In the gure, this corresponds to (k j b)=(j i d) + (i i K)=( i d).
Now suppose we estimated the above relationship by straightforward regression,

using a cross section of individuals. Suppose further we observe both A and B in t,.

Then the parameter we obtain is equal to

17(t2) i 18(t2) _ A
WA(t) 1 WB()  wA(L)

B

+
wB(t2)

i
- aj .
1

This parameter is a compound e®ect of the (negative) evolutionary wage response, and
a term which involves di®erences in the permanent response, normalised by di®erences
in wages in the observation period. For the way we have drawn the diagram, this
compound e®ect is positive.> This estimated parameter does not correspond to any
of the parameters of interest. It is di®erent for any t we choose; in applications, it

depends on the distribution of the sample.

It may give misleading answers to questions like "'Should individuals with low wages
be targeted by government programmes to enhance health standards™. Suppose that
the estimated parameter from a simple cross section estimation is positive. Then this
may wrongly be interpreted as individuals with higher wages invest more into health.
But temporarily poor people may well invest more into health than temporarily rich
people, if their total life cycle income is higher. In our gure, individuals A and B
have the same wages in tp; nevertheless, investments of A are higher than investments
of B, because A's life cycle income is higher. Cross section results would identify both

individuals as equally eligible for any support programme.

Over an individual's life cycle wage path, however, a large transitory increase in

wages may lead to a strong reduction in health investments, because individuals may

SThis is also the case for our applications below.

13



substitute away time from health enhancing activities. Individuals with high wages
may therefore su®er from serious illness as a result of a temporary neglect of their
health. That health hazards induced by temporary neglect of health of high wage
individuals can be severe is well documented in the medical literature.® Again, cross

section results would fail to identify these individuals as individuals who are at risk.

In our gure, for instance, the distance in health investments between A and B
narrows, while the contemporaneous wage di®erential increases. This is due to A
experiencing a higher wage growth than B, and thus substituting time away from health
investment to the market place. A simple cross section analysis would identify A and
B as investing equally in health at ty, whereas at ty we observe the largest di®erence in
health investment between the two; it would also suggest that the di®erence between
A and B is largest in t,, whereas it is smallest (and it could even be negative if the

response of health investments to evolutionary changes in wages is suzxciently large).

The discussion shows the importance of distinguishing between evolutionary and
permanent wage responses. In section 4, we estimate demand for health investment
equations and demand for health equations, distinguishing between evolutionary wage
responses, and permanent wage responses. To identify these two e®ects, we use data

from a long panel, which we describe in the next section.

3 The Data

The data we use are from the German Socio Economic Panel (GSOEP), and cover the
period between 1984 and 1995. We select a sample of working males, between 25 and
60 years of age. The sample is unbalanced, allowing for attrition from the survey, as

well as for new entrants to the sample.

As a measure for the stock of health, we use a self-reported measure of contentment

5For example, Marmot et al. (1997) show that, after controlling for working conditions, it is those

in the highest social/occupational grade that have the highest incidence of stress related illness.

14



with health, which is reported in all 12 years on an eleven point scale. Self assessed
health status has been found in many studies to be a useful measure in assessing
the overall health of an individual, see for example Wannamethee and Shaper (1991)
and references therein.” We rescale this measure to be bound between 0 and 1. As
a measure for investment into health we use information on whether the individual
performs some kind of sporting activity on a weekly basis. Sporting activities are
clearly a combination of health input goods M (t) and time m (t), and contribute to
increasing the stock of health capital. The medical literature has established a clear
link between physical "tness, and longevity.® Information on this investment measure
is available in 5 out of the 12 years of data. We recode this measure into a binary
variable, where 1 indicates that the individual pursues sports activities at least once a
week. The wording of the questions in the questionnaire is given in appendix B, and

Table 1 reports the frequencies of occurrence and summary statistics.

As a measure for wages we use hourly wages measured in 1984 DM. In all 12
years of the survey we observe monthly gross earnings, as well as hours worked, hours
worked overtime, and whether overtime is paid for. The wage variable is constructed by
dividing monthly earnings by the number of paid hours worked per month. Summary

statistics are reported in Table 1.

"Wannamethee and Shaper (1991) assess the health status of middle-aged British men, using a
number of objective medical measures. They also ask individuals for their subjectively perceived
health status. Comparing these measures, they conclude that (p. 245) \The results of this study
strongly suggest that a simple question on perceived health status is a useful indicator of health
status in middle-aged men and appears to reect their current health status".

8For instance, Lee, Blair and Jackson (1999) investigate 22000 males aged between 30 and 83 over
an 8 year period. They found that physical ~tness, conditional on body weight, is signi cantly and

positively associated with longevity.

15



Table 1: Summary Statistics

Variable Health Health Investment | Log Wages

Acronym HD ID Inw

De nition Contentment Doing sports at Log Real
with health least once a week | Hourly Wage

Range 0,0.1,...,.1 0,1

1 = very content

Years available 84-95 85,86,88,92,94 84-95
# individuals 3324 2791 3324
# observations 19100 7818 19100
mean 0.7056 0.3058 3.0123
std dev 0.2083 0.4608 0.3606
within std dev 0.1369 0.2542 0.1681
between std dev 0.1762 0.4041 0.3529

Figures 2 to 5 present graphical information of some of the variables we use in
our analysis. In gure 2, the age distribution in the sample is displayed. The highest
frequency is at age 29, the lowest at age 60. Figure 3 presents the average log real wage
by age. Wages rise substantially between age 25 and 44, level out, and slightly decline
after age 48.

The mean for our measure for the stock of health at di®erent ages is depicted in
—gure 4. It declines steadily with age, from an average value of 0.77 at age 25, to a low
of 0.61 at age 59.

16



0.010 0.014 0.018 0.022 0.026 0.030 0.034 0.038

270 275 2.80 2.85 290 295 3.00 3.05 3.10 3.15
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Figure 2: Sample frequency by age Figure 3: Average of log real wage by age

0.60 0.62 0.64 0.66 0.68 0.70 0.72 0.74 0.76 0.78
0.10 0.14 0.18 0.22 0.26 0.30 0.34 0.38 0.42 0.46

Figure 4. Average of HD by age Figure 5: Average of ID by age

The respective pattern for sport activities is depicted in gure 5. It also declines,
with 44% of the sample participating at age 28, whereas only 12% do sports on a weekly
basis at age 58. This is not compatible with what we should expect on the grounds of
our theoretical model, where investments into health should counteract an increasing
depreciation of the stock of health capital. It suggests that this measure is only proxying
one component of investment, and may be substituted by other components later in
life. It may also suggest cohort e®ects: doing sports may be a way of improving health

which is related to the individual's cohort.

To distinguish between age and cohort e®ects, we have plotted the mean of the
health and sport variables over the 12 years period for di®erent cohorts, where we

de ne the cohort by the age of the individual in 1984 (" gures 6 and 7). Figure 6 shows
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that within cohorts, the measure for the stock of health clearly declines with age; there
are some slight level di®erences between the various cohorts. Figure 7 illustrates the
same for the sport activity variable. It shows that within cohorts, the demand for
sports is quite volatile, and no clear pattern is visible. Demand for sports is lower the

older the cohort, which has contributed to generating the downward trend in gure 5.
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Figure 6: Average of HD by 1984 age cohort Figure 7: Average of 1D by 1984 age cohort

The gures indicate that the sport variable is capturing only some components
of health investments, and it is related to cohort, and age; it may also be related to
occupational characteristics. In our estimations, we di®erence out all time constant
characteristics; furthermore, we condition on age and time, which should account for
the cohort e®ects visible in the gures. The remaining signal in this variable should be

a good proxy for health investments.

In gure 8, we have plotted the lifetime health paths for quartiles of the house-
hold income distribution, computed as the average household income over the entire
observation period. This should be a rough approximation of permanent income. The
pro les decline with age, and are clearly higher for the higher income quartiles. This
indicates a higher health path for individuals with higher permanent income. Figure 9

illustrates this pattern for the sports variable; again, a wealth e®ect is clearly visible.
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Figures 8 and 9: Average of HD and ID by mean HH income quartile for 7 age groups
4 Empirical Analysis

We estimate a demand equation for health investment, I(t), and for the health stock,
H (t). Our empirical speci cations are based on models (12) and (1). The demand for
health investment equation is already in a log-linear form. The health stock equation

is a dynamic equation, and we consider its discrete counterpart:

HO = @ i%H(Eil) (15)

+exp o+ INA(t§ 1) §£Inpy i tsnw(il)+£In" (til);

where we have substituted the expression for I(t j 1) in (12). Alternatively, it follows
from (1) that the log of the stock of health capital at t can be written as InH(t) =
N1 § In%(®) i In(L + M=%(t)), where B = =H is the relative change in health
capital. If one is willing to assume that M=%(t) = 0, then one obtains (using (12)):

INH (£) =» +» INA) § »Inpm i »3Inw @) +»In" (1) § In% (L) : (16)

The assumption that M=%(t) = 0 implies that investment into health capital exactly
o®sets depreciation. Over large parts of the life cycle, this assumption may not be
unreasonable. Furthermore, when estimating a di®erenced version of (16), we only

require M=%(t) to be constant between two periods. Accordingly, equation (16) may
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be a good starting point for an empirical model. We estimate both the dynamic model

in (15), and its simpler version in (16).

Our st estimation strategy is to estimate a model where health has no instanta-
neous bene t, which results in an expression for “(t) as in (14). Notice that the two
important mechanisms by which wages a®ect H(t) and I(t) are present in this model:
a direct (negative) e®ect by substituting time away from production of health to the
marketplace, and an indirect and permanent e®ect by shifting the entire health pro le
of the individual. We estimate the evolutionary wage e®ect by di®erencing out the
term “(0). We then estimate permanent wage e®ects, where we approximate ~(0) as a

function of initial health, initial wealth, and individual lifetime wage pro les.

We test this version of the model against models where health has an instantaneous
bene t. The idea of our testing procedure is that in the latter case, di®erencing of
In" (t) leads to an equation with an error term which still contains a function of “(0)
(and, if healthy time enters the utility function, of _(0), see (13)), and the lifetime
path of wages up to time t. This term should then be correlated with past wages and
other variables which a®ect “(0), which is testable. Our test results indicate that the
restricted version of the model can not be rejected against a model with instantaneous
health bene ts.

If instantaneous health bene ts were present, the parameter ~ (t) would be given by
equation (13). An estimation strategy which can identify evolutionary wage responses
in this case is a matching type estimator, which di®erences across individuals with the
same ~ (t). Matching is done on a function of life-cycle wages, life-cycle wealth, initial
wealth and health, age, and education. To ensure the robustness of our estimates, we

report results of this estimator as well.

4.1 No instantaneous health bene ts

If there are no instantaneous health bene ts, “(t) is given by (14). De ne the variable

Yit, which corresponds to I;; or Hj; in equations (12) and (16), where i = 1;::;; N is the
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index for individuals and t = 1;:::; T is the time index. Furthermore, summarise vari-
ables which determine the demand in the vector X, and the corresponding parameters

in £. Then the generic empirical model for equations (12) and (16) is given by
InYie = X{ix + 3 Inwie + In 77 + vy (17)

If repeated information on the same individual is available, estimation of equation (17)
after taking rst di®erences is straightforward. Denote the di®erence operator between
period tand t j 1 by ¢, then

CInYi = ¢Xt + 3¢ Inwie + Ty (18)

The vector Xj; includes (log) prices, the rates of interest and depreciation, the rate of
decay of health capital, the technology parameter, and other time constant variables
which a®ect the demand for health and health investment. We assume the log of the
rate of depreciation %(t) to be quadratic in age. Furthermore, any changes in prices or
the technology parameter should be picked up by time dummies, and by age e®ects.®
Accordingly, in our empirical speci” cation, ¢X;; = [tor; GageZ], where the o are time

e®ects.

The dependent variables in equations (17) and (18) are InH and In 1. These vari-
ables are unobservable and we use as proxy variables the self-reported health index,
HD, and the binary indicator for doing sports at least once a week, 1D, respectively.

It is natural to assume that there exists the following mapping from InH to HD

HD =j if ¢j;1 <InH <g;

%In Germany, medical services are ~nanced by contributions to a compulsory insurance scheme.
Contributions are in the form of a payroll tax, income dependent, and ~nanced to equal parts by the
employed and the employee. This scheme nances services also for the non-employed family members
of the contributing individual. The scheme covers about 90 percent of the German population (see
Pohlmeier and Ulrich, 1995, for details). Accordingly, there is little heterogeneity in the price of

medical care due to di®erences in insurance schemes, as, for instance, in the US.
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for j = 0;0:1;:::;1, and where the c; are threshold parameters. As ID is a simple

binary indicator the postulated relationship between Inl and 1D is

ID=1if Inl >c;:

It is common practice to estimate the parameters in these models by (ordered)
probit estimation techniques. Estimating (ordered) probit models with ~xed e®ects
and weakly exogenous variables (see the discussion below) is dixcult. We therefore
estimate linear models with the indices HD and 1D as the dependent variables. Under
some general assumptions on the data generating process, these linear models will

estimate the parameters up to scale.°

Because of the scaling of the parameters, as in all models with discrete dependent
variables, interpretation of the size of the coe=cients is problematic. In a linear model,
not only does the standard deviation of the error term scale the parameters. The
varying width of the intervals between the thresholds further scales the coexcients, as
it is unlikely that the distance for an individual between a reported 2 and 3 is the same
as the distance between 7 and 8. We therefore refrain from any direct interpretation of
the size of the coezcients. However, we can assess the relative magnitude of permanent

and evolutionary wage responses.

De ne the variable Y D;; which corresponds to I Dj; or HD;¢, then the empirical

model in “rst di®erences is speci ed as'?
CY Dijy = X} t" +3°¢C Inwje + Cuy (19)

At the level of empirical implementation, we allow for possible feedback mechanisms of
health on wages. Notice that, as in all surveys, the wage at the time of the interview is
likely to be set at an earlier date. Therefore, current observed wages are not contem-

poraneously correlated with health shocks. However, wages at interview time may be

105ee Chung and Goldberger (1984), Ruud (1986) and Newey (1986).

n the remainder, we drop the ® superscripts when we present estimation results.
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correlated with past health status, and, accordingly, with ui¢;s;s > 0. Hence, estimat-
ing the parameters in model (19) by OLS will result in biased coezcient estimates.'?
We use an instrumental variable Generalised Methods of Moments (GMM) estima-
tor, instrumenting the current wage di®erence by lagged levels of wages.** The full

instrument set used in the estimation is
h i
Zie = 1;InWig; 1; INWig; 2; INWig; 35 ages; ages; educ;; educ?; educ; £ agei, ;  (20)
where educ; is the years of schooling of individual i.* The age variable is rescaled to
be 0 at age 25.

The estimation results are presented in Table 2. The parameter %ot is the mean
of the time dummies. This parameter is interpretable as the combined e®ect of the
linear age term, and cohort e®ects. It is negative for the health equation, re°ecting a
constant deterioration in the stock of health over the life cycle, as indicated in gure
3. It is also negative for the sports equation, which could be due to the cohort e®ect
we have pointed out above. For both the health and health investment equations the
response to evolutionary wage changes is negative. This is compatible with a negative
intertemporal substitution elasticity, as predicted by our model. Both e®ects, however,

are not estimated very precisely.

2For the same reason, a within groups estimator can not be used here.

BLet Z; be a matrix of instruments, and u; be a vector of prediction errors. The GMM esti-
mator minimises iﬁ PiZ?ui%WN i% Pizﬁ]ui¢, where Wy is a weight matrix. Given consistent
estimates using an initial weight matrix, with residuals @;, the ezcient two-step GMM estimator uses
iWN =1 Pi Z?aia?Zi(til. See Hansen (1982).

1The instrument set for an individual over time is given by

0 0 0 ZiT i1

The parameters are estimated by GMM using the program DPD98 for Gauss, Arellano and Bond
(1998).
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Table 2. Estimation results for ~rst-di®erenced models

Health Health Investment

Dependent variable HD ID
coe® std err coe® std err

*ot -0.0090 0.0015 | -0.0119 0.0040
age?=100 -0.0041 0.0044 | 0.0084 0.0108
Inw -0.0163 0.0187 | -0.0308 0.0680
Sargan (p-value) 74.32 (0.741) 12.44 (0.992)
# of individuals 2662 2791
# of observations 13906 7818

E=cient two-step GMM results.

Standard errors are robust to heteroscedasticity and correlation over time.
ot is the mean of the time e®ects, weighted for unequal period lengths

in the health investment equation.

The Sargan test is a test for instrument validity.

We now turn to the dynamic health stock equation in (15), which can be written
as:

Hit = ®Hit;1 + it
3

— 0 -0 .
= ®Hiti1+exp Xitili+3lnwiti1 i Vit

where ® = (1 j %), and vj; is an idiosyncratic (multiplicative) error term. Notice that
the dynamic model is multiplicative in "2, so that straightforward di®erencing is not
feasible. We can however quasi-di®erence the model to eliminate the xed e®ect. The

quasi-di®erenced equation is given by:1°

155ee Chamberlain (1992), Wooldridge (1997) and Blundell, Grizth and Windmeijer (1999).
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3 3 - -

(Hit i ®Hig;)exp i Xt +3C Wi i (Hige i ®Hig2)  (21)
3 3 e

— - 0 - .
= ViteXp i ¢Xitili+3¢|nwitil IVitila

where the error term on the right hand side has zero mean, conditional on appropriate
instruments. As H is unobserved, we estimate the model using e"'® to approximate
H. Again, this implies that the parameters + and 3 are estimated up to scale. The
parameters of the model can be estimated by GMM, where we use as instruments the

variables®

zip = [1;e"Pitis; eHPitie; eHDas Inwii1; INWig; 25 INWig; 35 @080 15 a0€% ;1

educ;; educiz; educ; £ agejt; 1)

The estimation results are displayed in Table 3. In the rst column, we present
results where we assume that the rate of depreciation %(t) is time constant. In the
second column, we add a lagged interaction term of age and the health stock variable,
thus allowing for an increase in the depreciation rate of health capital over the life

cycle.

The wage e®ects are very similar in both speci cations, and they re°ect our previous
~ndings. The estimated coezcient is negative, and signi cant at the 10 percent level.
The interpretation of this coe=xcient is the same as in the above models: It is a scaled
evolutionary wage e®ect on health investment. The estimate is slightly larger than the

estimate obtained from the previous model.

16 As the error process in the quasi-di®erenced equation displays an MA(2) structure we use eHPitis

and further lags as instruments.

25



Table 3: Results for quasi-di®erenced multiplicative model for Health

Dependent variable exp (HD) exp (HD)
coe® std err coe® std err

exp(HD;1) 0.2068 0.0743 | 0.3084 0.0675

(agemexp(HD));1 -0.0058 0.0011

Inw;1 -0.0465 0.0265 | -0.0420 0.0269

age;1 -0.0061 0.0025

age2 ;=100 -0.0036  0.0060

Sargan test (p-value) 113.0 (0.1423) 113.3 (0.1551)

# individuals 1870 1870
# observations 9054 9054

E=cient, iterated GMM results for quasi-di®erenced model.
Standard errors are robust to heteroscedasticity and correlation over time.

The Sargan test is a test for instrument validity.

The parameter on the lagged health stock variable corresponds to (1 j %) in our
theoretical model, where % is the rate of depreciation. Estimation of the simple level
model (where we instrument exp (Hit;1) by exp (Hit;2) due to an MA(1) error process)
gives an estimate for % of a magnitude of 0.078 (standard error 0.014). When we
control for xed e®ects (column 1 in Table 3), the estimate becomes unreasonably
large, and the standard error increases. After controlling for the permanent e®ect,
it seems dizcult to identify % separately.l” In the second column, we allow for an
increasing rate of health depreciation. Our formulation corresponds to an additively

linear depreciation rate of the form %(t) = % + %, o Age (t). The parameter estimate

LA possible reason is the persistence in the health variable over time. It is therefore likely that
our instruments are poor predictors of the quasi-di®erenced health variable, which could lead to a

downward weak instrument bias (see Blundell and Bond (1998)).
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for %, is negative, which is in accordance with our model.

4.2 Permanent Wage E®ects

To recover the response in health or health investment to permanent shifts in wages, we
need to impose structure on the individual speci ¢ e®ects. We use a parameterisation
similar to MaCurdy (1981) and Blundell and MaCurdy (1999).

Suppose that In “? is a function of initial wealth A, initial health H®, and the

entire lifetime wage path:

I ’-°:®A9+°H-°+§( Inwis + Vi; 22
n oA o; Hs IN Wis + Vj; (22)
s=0

where the working life of the individual has length Ty, and v; is an idiosyncratic error

term.

Specify individual i's wage in period t as
In Wit = Yioi + ageii + agef i + Uit (23)

where the %;;, j = 0;1;2, are individual-speci c lifetime wage parameters. Similarly,

i's nonwage income in period t (Ai;) and health are speci ed as

Ait = ¢oi + ageiri + agefiai + Vit (24)
Hit = Yoi + ageii!si + agef; !z + Sit;
where (i and 1g; correspond to the initial stocks of resources and health respectively,

and the ¢5; and 154, j = 1; 2, are individual-speci c lifetime wealth and health parame-

ters.

Combining (22), (23) and (24), In"? can be written as
In"P = ®; + Yigillo + Yunilly + Yaaillz + ¢0i® + 10" +"i; (25)

where
. ) ®q
L= 3y, =012 = ° = :
Hj t=0t W, J=0;1;2;, ®@ - 0T T
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We obtain unbiased estimates of %o, %1, Y%oi, ¢oi and 1o, following the procedure
outlined by MaCurdy (1981).18 For the construction of the individual speci ¢ initial
wealth parameter ¢oj, we use as a measure for non-wage income, Aj;, observed real
total household income, excluding the earnings of the individual male.*® To recover
the parameter 1o, we use the self reported health measure. Estimates of Y, %1, Y%0i,
¢oi» and 1, are based on the longest available series on log wages, household income,

and health respectively.

From the estimation results of the di®erenced models the individual speci ¢ e®ects

can be estimated by

1 X
o — =
I T

Y Die i ®Inwie i ageio i aged? ;
t=1

with Eo equal to the average of the Py For the dynamic equation, we obtain an estimate

of In"? as
o 1
o = jpe_ L ><_ePp(HDi) i ®exp(HDii1) - 5.
! Tiilexp @Inwi,, + agei?, + age2?

Using Ir‘?'?, oir Pai, Poi, Eoi @and %o we estimate equation (25) to obtain estimates

of ®1, Ho, H1, Mo and ®p, using IV (since the explanatory variables are by construction

18The unbiased estimators of the %'s are given by

g i ’
1 1 Inwij+2 i Inwiz _ . ]
Boi = Tii2, ] i+l i nwiz § Inwia)
1 In wij Inw; .
By = — — = L2 by (2ageije )
TI | 1 Py J
j=1
1 X¢ 2"
Boi = = Inwij i Biageij i Boiage;;
i j=1

where j denote observed sample periods, and Inw;; are log wages of individual i in period j. The ¢'s
and !'s are computed in a similar manner, with residual total household income and health status

substituted for log wages.
9We have also estimated the models using di®erent measures of non wage income. The results were

very similar to those presented below.
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correlated with the error term). Our vector of instruments is given by
h i
zi = 1;educ;; educiz; feduc;; meduc;; agefb;; agemb;; fbluec;; fwhitec;; fcivserv; ;
where T (m) educ is the number of years of schooling of the father (mother), agef (m)b
is the age of the father (mother) at birth, and fbluec, fwhitec and fcivserv indicate
whether the father was/is occupying a blue-collar job, a white-collar job, or a civil

servant job respectively.

Table 4: Estimation results for permanent e®ects model

Health Health Health Investment
(Dynamic Model)
coe® std err coe® std err coe® std err

const 0.7819 0.1689 | 0.5785  0.2538 | 0.1959 0.3297
o 0.0590 0.0615 [ 0.0634 0.0970 | 0.1483 0.1225
Th 1.0435 1.0180 | 1.2074 1.6226 | 2.9034 2.0005
U2 13.8553 13.0137 | 16.7098 20.0566 | 36.1682 23.7592
®o -0.0007  0.0007 | -0.0008  0.0010 | 0.0002 0.0015
o 0.0022 0.0034 | 0.0024 0.0043 | 0.0021 0.0068
Sargan test (p-value) 0.415 0.981 0.352 0.986 1.926 0.749
Wald test (p-value) 1.291 0.721 1.618 0.655 8.446 0.038
# of individuals 1420 1415 1370

E=cient two-step GMM results.
Standard errors are robust to heteroscedasticity.
The Sargan test is a test for instrument validity.

The Wald test is a test for joint signi” cance of {o, g1 and .

The estimation results are presented in Table 4. The coexcient on initial wealth
(®) is negative in the health equation and positive in the health investment equation.

For both equations, the estimates of the coexcient on initial health (%) is positive.
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Also, for both equations, |, M1, and |, are positive, indicating positive permanent
wage e®ects. All these e®ects are however not precisely estimated. The joint test of
signi cance for the permanent wage parameters is signi cant for the health investment

equation.

The overall response to a change in wages can be obtained by combining the esti-
mation results for 3, [, {1, and p,. For example, a change in % would correspond to
a permanent parallel shift in the log wage pro le, as, for instance, a shift from B to B’
in gure 1. As we have discussed above, such a hypothetical shift creates a permanent
response, and an evolutionary response. For the (non-dynamic) health equation the
permanent response is given by = ﬁo = 0:0590. The evolutionary response is given

by 3 = j0:0163.

@0
%o

The total response to this shift is given by combining the permanent response across
two individuals, and the evolutionary response. For the (non-dynamic) health equation,
this parameter is % = 0:0590 j 0:0163 = 0:0427. For the health investment equation,
the total e®ect is given by &2 = 0:1483 j 0:0308 = 0:1075. These estimates seem to

@%o0
suggest that evolutionary responses are relatively small, as compared to permanent

responses. Notice however that here we shift the entire wage pro le. But a one percent
increase in wages at one point in time would not lead to a one percent increase in
permanent wages. Accordingly, at stages in the life cycle where wages grow very
rapidly, the negative evolutionary response may lead to serious drops in health and

health investments.

To illustrate this, we have simulated an individual who's wage pro le is the average
wage pro le of the sample, as depicted in gure 3. For this individual we can estimate
Yi0, Y and ¥,. We use the estimated parameters for the (non-dynamic) health equation
and obtain an estimate of In "y (where we assume that initial health and wealth are

Zero).

Now consider a second individual, with exactly the same wage pro le, except that

he has 10% higher wages for 4 years between the ages 40-43. Consequently, for this
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individual the estimate for In " is slightly larger (by 0:04%), and this individual is on a
higher permanent health path. However, during the 4 years of higher wages, his health
stock is lower, due to the dominating evolutionary component. Using our estimates,
the (negative) evolutionary response to this increase between the ages 40-43 is 18 times

larger than the permanent response.

As a comparisson, we have also estimated standard cross section models on pooled
data, where we condition on age, age squared, education, and time dummies. The
estimated wage coe=cient for the health equation is 0:044, with standard error 0:011; in
the health investments equation, the coezcient on wages is 0:125, with a standard error
of 0:029. We have also estimated a cross section model of the dynamic health equation,
where we do not control for “?. The parameter estimate of the wage coexcient is 0:0433
(standard error 0:0124). All these coezcients suggest a positive relationship between
wages and health. They are compound e®ects of evolutionary, and weighted permanent
wage responses. As we have illustrated in section (2.2), they do not correspond to any
of the parameters of interest, and may wrongly identify individuals to be in need of
possible health support. Conclusions based on these results would suggest that there
is no di®erence between the health stocks of the two individuals in our above example,
except for the 4 years of higher wages of the second individual, where the health stock

of the second individual is larger. This is clearly in contrast to the conclusions we draw

from our life cycle analysis.

4.3 Instantaneous Bene ts of Health

So far we have assumed that there are no instantaneous health bene ts: h’ = 0. A
simple test of tgis assumption is based on the following idea. Recall equation (13), and

t 3 ; ; —_ . - .
de ne D(t) = e o&*1de Then the “rst di®erence of the log of “(t) can be written as

n"@®iln"(tijl = Ian) iInD(til) | X (26)
CE@+F(@) CEti+F(il)
M Hom T pain o

31



= InD() i D(tj 1)+ j(b):

If health has an instantaneous bene t (h’ & 0), then straightforward di®erencing, or
quasi-di®erencing, does not eliminate the permanent e®ect. The residual in the rst
di®erenced model will contain the term j(t), which is a function of “(0), ..(0), and
past wages. Hence, a test whether h” = 0 is a test for the validity of lagged wages as

instruments in our model above.

An appropriate test is the Sargan test for overidentifying restrictions. We present
the test statistics and the p-values of this test in Tables 2 and 3. The p-values strongly
indicate that the errors are not correlated with the instruments, for both the health
and the health investment equations. We conclude from these results that the simple
model where health has no instantaneous bene t can not be rejected against a model

where the stock of health has a time enhancing e®ect.

To check the robustness of our results, we use an alternative estimation strategy
which allows us to identify the evolutionary wage e®ects if there are instantaneous
bene ts (W’ & 0). The parameter ~ is a function of variables that are correlated with
the regressors. Individuals who have similar values of those variables will also be similar
in the correlated component of ~. Hence, di®erencing across individuals with the same
values of these variables should eliminate the variation in © which is correlated with

wages.

This estimator is a matching estimator. It is consistent as long as the remaining
error term in the di®erenced equation is no longer correlated with wages. Note that,
for obtaining a consistent estimate of the evolutionary wage response, up to scale, it is

not necessary that the matching procedure completely determines ~.

We illustrate this estimator for the log-linear speci  cations (12) and (16).2° The
parameter “j; is a function of life cycle wages, life cycle wealth, and initial wealth and

health conditions. To implement the estimator, we match observations exactly on age

20See also the discussion in section (2.2) for a graphical explanation of the matching estimator.
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and education, and on kernel weighted distances between predicted life cycle wages
and life-cycle wealth, the individual speci ¢ sample means of these variables, and on
initial wealth and health. All these variables are constructed in the same way as for the
estimation of the permanent e®ects in the previous section. We then estimate pair-wise

di®erenced equations between individuals.

Our matching estimator is similar to the estimation strategy explained in Kyriazi-

dou (1997) for sample selection panel data models and is given by
2 3.1
g _ 40K < e KB .
=4 Ain Xik i X51) Kik i Xj1)'™3 Ain Xk 1 X1 (Ydjk i ydj)
j=1k=1I>k j=1k=1I>k

where J is the number of groups of individuals with the same age and years of education,
with each group containing K; observations. The X;x and X;; are the observations on
the explanatory variables, in our case wages and time e®ects, for individuals k and |
in age-education group j respectively. The kernel weights Ay decline to zero as the
magnitude of the di®erence between the matching variables increases. These weights
are speci ed as x

- Y1 A izg!
AjN: A jk jlo.

q=1 MNg hng
where Q is the number of (standardised) matching variables z9, hyg is a sequence
of bandwidths that tend to zero as the number of individuals goes to in nity (N ¥
1), and A is the standard normal density function. For the choice of the bandwidth
parameter, we follow Kyriazidou (1997), and set the bandwidth hyg = hy £ N i,
where hy = 1 for the predicted life cycle wages and life-cycle wealth and their individual
speci ¢ means, and hy = 2 for initial wealth and health, because of the slightly fatter
tails of the distributions of these two variables, and hence ensuring suzcient data

coverage.

The estimates of the coezxcient on Inw are j0:0185 (standard error 0:0111) in
the equation for HD and j0:0353 (standard error 0:0495 ) in the equation for ID.
These estimates are remarkably similar to the ones found for the di®erenced models,

as reported in Table 2. This supports our previous ndings, suggesting that there are
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negative responses of health investments to transitory wage changes. Furthermore,
together with the test results, the similarity between the sets of estimates indicate that

instantaneous health bene ts do not a®ect estimates of evolutionary wage responses.

5 Conclusion and Discussion

In this paper, we present a life cycle model for health demand, and derive and estimate
Frisch demand functions for health and health investment. In our model, changes in
wages induce a permanent and an evolutionary wage response of health (or health in-
vestment). We suggest two estimation strategies which allow us to distinguish between
permanent and evolutionary responses. The rst strategy relies on di®erencing pro-
cedures. Our second estimation strategy relies on a matching type estimator, which
allows us to identify transitory wage e®ects if simple di®erencing does not eliminate
the latent individual e®ect. This is the case if health provides instantaneous bene ts,
since simple di®erencing does not eliminate the variation in the latent individual e®ect
which is correlated with the model regressors. We also propose a simple test for the

restricted model against a model where health does provide instantaneous bene ts.

We use data on contentment with health and the demand for sport activities from
a long panel. In accordance with the theoretical model, we nd negative evolution-
ary wage e®ects, indicating that individuals substitute time for health production for
time in the labour market during high wage periods over their life cycle. Furthermore,
we nd positive permanent e®ects, indicating that individuals with higher permanent
wages are on a higher health pro le. These results are in contrast to what we obtain
when estimating a simple cross section model. In our cross section models, contempora-

neous wages are strongly and positively associated with health and health investments.

Estimates obtained from a simple cross section analysis suggest therefore that in-
dividuals with low wages su®er from poorer health conditions, and have lower health

investments. An implication for health policies is to target individuals in the lower
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quantiles of the wage distribution. In contrast, our model suggests that the intertem-
poral dimension is important for assessing issues relating health and wages. In fact, the
current wage situation of an individual may be a poor indicator for health investments

and health status.

Individuals with higher life cycle wages may be on a higher health (and health in-
vestment) pro le, although they may (temporarily) have low wages. Conclusions based
on a simple cross section analysis may wrongly identify temporarily poor individuals

as being in need of health support.

On the other side, our model identi es high wage individuals as being possibly
threatened by health risks. At peak periods of their individual wage pro les, individuals
may tend to substitute time away from health enhancing activities to the work place.
Our model is compatible with observations in the medical literature that individuals
in the highest occupational groups su®er from serious illness (see Marmot et al., 1997).
Simulations based on our model estimates suggest that responses to evolutionary wage
increases may indeed be detrimental to health and health investment. Our analysis
emphasises the need to consider health related behaviour in a truly intertemporal
context. Any examination of the connections between wages and health will need to

address the issues raised in this paper.
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Appendix A

Solving the model

The Hamiltonian is given by equation (10) above. Using Pontryagin's maximum principle,
the optimal paths of the variables I (t), C (t), .1 (1), .2 (1), H (t) and A(t) as well as T are

determined by equations (1) and (7) and the following system of equations:

G e ed R =0 @
O('j—'f L i bll/fﬁ | ()F5il=0 (28)
JAK _ ] 0 - aikty
igq -2 .2 O =.2®%®) i ..OWE)N jel*tvyh (29)
iz—i =1 ¢ = i.n (30)
The transversality conditions are given by:
5 .
A AMGA =0 (31)
2MMHT) i H) = 0 (32)
The termination condition becomes:
U(e(T)) e+ 1 (T) AT+ (T H (T) =0: (33)

For su=ciency, we need that _;(t) . 0 8t. Ehrlich and Chuma (1990) show that the
length of life is nite if three conditions are ful lled: health depreciation increases with age,
the critical minimum health level is positive, and the maximum debt is limited to the nite

magnitude of human wealth. We assume that these conditions are ful lled.

De ne the shadow price of health capital as ~ (t) = % Then it follows from the ~rst

order conditions that:
#

O RO+ D =W § ey,

where h' denotes the derivative of h with respect to H (t). Equation (34) is the equilibrium

1
—h:
.1(0)

(34)

condition for investment in health capital. The left hand side corresponds to the marginal
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cost of changing the stock of health capital, while the right hand side is the instantaneous

marginal bene t.

Solving equation (34) results in equation (13) above. The parameter ~ (0) is the shadow
value of health at time 0. It is a function of the lifetime pro le of earnings, prices, tastes,
and the rates of interest, impatience, and depreciation. It is determined simultaneously with

the optimal longevity T, and the marginal utility of wealth _1 (0) by the following system of

equations:
T Z T Rs #
H(T) = el o "% @)+ . I (s)e o "Wdds =HC (35)
Z1h 1 i B .
AM = wEhE) i %)™ i pecl) e Tiddd; +eTA(0) =A; (36)
and
L [u(c(T)) +v (h(T)) e T (37)
.1(0)

+[rA(T) i %I (T) i pec(T) +w (T)h(T)]
+ MM i %TH()] = 0:
With decreasing returns to scale, the demand for health investments is given by:

“(H)(@+b) T
Y (pm; W () ;A (D)

Equation (38) follows directly from the derivative of the Hamilton function with respect to

1= | (38)

investment. Investment I(t) increases in ~ (t), and decreases in Y% (t).

Combining (38) and (4) yields the demand for health services M (t):

j— '+ ilziLr;\t;b i%' +
M (t) = BATiap w (t) Tras 7 () Traws : (39)
M
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Appendix B: The Questionnaire

The question on contentment with health is stated as
How content are you with your heath status? Answers are possible on an 11 point scale,

ranging from entirely uncontent to entirely content.

The question on sport activities is available for the years 85, 86, 88, 92, and 94. There
were also respective questions in 84 and 95, but the coding was di®erent, and not compatible

with the questions in the remaining years. We therefore exclude these years.

The wording of the questions is
Which of the following activities do you pursue in your leisure time? Please state how often
you engage in this activity.
Possible answers for the category Active Sport are: each week, each month, rarely ever, never.
The variable we constructed from this information assumes the value 1 if the individual

classi es into the category each week.

42



No.

71

72

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

Author(s)

L. Goerke

J. Fersterer
R. Winter-Ebmer

G. S. Epstein
S. Nitzan

M. Krakel

B. Henry
M. Karanassou
D. J. Snower

G. Brunello
M. Giannini

C. M. Schmidt
J. Hansen

R. Wahlberg
J. S. Earle

Z. Sakova

J. C.van Ours

J. Veenman

T. J. Hatton
S. Wheatley Price

K. A. Konrad

R. Euwals

C. M. Schmidt

S. Pudney
M. A. Shields

J.P. Haisken-DeNew
C. M. Schmidt

T. K. Bauer

IZA Discussion Papers

Title

The Wedge

Are Austrian Returns to Education Falling Over
Time?

The Endogenous Determination of Minimum Wage

Strategic Mismatches in Competing Teams
Adjustment Dynamics and the Natural Rate: An
Account of UK Unemployment

Selective Schools

Knowing What Works: The Case for Rigorous
Program Evaluation

Endogenous Schooling and the Distribution of the
Gender Wage Gap

Entrepreneurship from Scratch: Lessons on the
Entry Decision into Self-Employment from
Transition Economies

The Netherlands: Old Emigrants — Young
Immigrant Country

Migration, Migrants and Policy in the United
Kingdom

Privacy, time consistent optimal labor income
taxation and education policy

Female Labour Supply, Flexibility of Working Hours,
and Job Mobility in the Netherlands

The Heterogeneity and Cyclical Sensitivity of
Unemployment: An Exploration of German Labor
Market Flows

Gender and Racial Discrimination in Pay and
Promotion for NHS Nurses

Money for Nothing and Your Chips for Free?
The Anatomy of the PC Wage Differential

Educational Mismatch and Wages in Germany

Area

5/6

Date

11/99

11/99

11/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99



88

89

90

91

92

93

94

95

96

97

98

99

100

101

102

103

104

105

O. Bover
P. Velilla

S. Neuman

H. Lehmann
J. Wadsworth

M. Lechner

R. E. Wright

M. Lechner

M. Eichler
M. Lechner

P. Cahuc
A. Zylberberg

P. Cahuc
A. Zylberberg

A. Barrett
J.P. Haisken-DeNew
C. M. Schmidt

R. T. Riphahn

J. Hansen
M. Lofstrom

L. Husted

H. S. Nielsen
M. Rosholm
N. Smith

B. van der Klaauw
J. C. van Ours

K. Brannas

S. Kohns

G. Brunello
C. Graziano
B. Parigi

Migration in Spain: Historical Background and
Current Trends

Aliyah to Israel: Immigration under Conditions of
Adversity

Tenures that Shook the World: Worker Turnover in
Russia, Poland and Britain

Identification and Estimation of Causal Effects of
Multiple Treatments Under the Conditional
Independence Assumption

The Rate of Return to Private Schooling

An Evaluation of Public-Sector-Sponsored
Continuous Vocational Training Programs in East
Germany

An Evaluation of Public Employment Programmes
in the East German State of Sachsen-Anhalt

Job Protection, Minimum Wage and Unemployment

Redundancy Payments, Incomplete Labor
Contracts, Unemployment and Welfare

Irish Migration: Characteristics, Causes and

Consequences

Industry Wage Differentials Revisited: A
Longitudinal Comparison of Germany and USA

Residential Location and Youth Unemployment:
The Economic Geography of School-to-Work-
Transitions

Immigrant Assimilation and Welfare Participation:
Do Immigrants Assimilate Into or Out-of Welfare?

Employment and Wage Assimilation of Male First
Generation Immigrants in Denmark

Labor Supply and Matching Rates for Welfare
Recipients: An Analysis Using Neighborhood
Characteristics

Estimation in a Duration Model for Evaluating
Educational Programs

Different Skill Levels and Firing Costs in a
Matching Model with Uncertainty —

An Extension of Mortensen and Pissarides (1994)
Ownership or Performance: What Determines
Board of Directors' Turnover in ltaly?

1/5

1/3

2/3

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

12/99

1/00

1/00

1/00

1/00

1/00



106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

L. Bellmann
S. Bender
U. Hornsteiner

J. C.van Ours
G. Ridder

J. Boone
J. C.van Ours

G. J. van den Berg
B. van der Klaauw

D. DeVoretz
C. Werner
\%
K

. Sorm
. Terrell

. Bellmann
. Schank

=

R. Euwals

. Brunello
. Medio

> o

. Cigno
. C. Rosati

C. Belzil

m>

. Bender
. Haas
. Klose

oOron

. A. Shields
. E. Ward

=Z

. Lindbeck
. J. Snower

o >

. T. Pereira
. S. Martins

T T

J. C. van Ours

D. Munich
J. Svejnar
K. Terrell

J. Hunt

Job Tenure of Two Cohorts of Young German Men
1979 - 1990: An analysis of the (West-)German
Employment Statistic Register Sample concerning
multivariate failure times and unobserved
heterogeneity

Fast Track or Failure: A Study of the Completion
Rates of Graduate Students in Economics

Modeling Financial Incentives to Get Unemployed
Back to Work

Combining Micro and Macro Unemployment
Duration Data

A Theory of Social Forces and Immigrant Second
Language Acquisition

Sectoral Restructuring and Labor Mobility:
A Comparative Look at the Czech Republic

Innovations, Wages and Demand for
Heterogeneous Labour: New Evidence from a
Matched Employer-Employee Data-Set

Do Mandatory Pensions Decrease Household
Savings? Evidence for the Netherlands

An Explanation of International Differences in
Education and Workplace Training

Why do Indian Children Work, and is it Bad for
Them?

Unemployment Insurance and Subsequent Job
Duration: Job Matching vs. Unobserved
Heterogeneity

IAB Employment Subsample 1975-1995.
Opportunities for Analysis Provided by the
Anonymised Subsample

Improving Nurse Retention in the British National
Health Service: The Impact of Job Satisfaction on
Intentions to Quit

The Division of Labor and the Market for
Organizations

Does Education Reduce Wage Inequality?
Quantile Regressions Evidence from Fifteen
European Countries

Do Active Labor Market Policies Help Unemployed
Workers to Find and Keep Regular Jobs?

Returns to Human Capital under the Communist
Wage Grid and During the Transition to a Market
Economy

Why Do People Still Live in East Germany?

3/6

1/4

4/6

1/00

1/00

1/00

1/00

2/00

2/00

2/00

2/00

2/00

2/00

2/00

2/00

2/00

2/00

2/00

3/00

3/00

3/00



124

125

126

127

128

129

130

131

132

133

134

135

136

137

138

139

140

141

R. T. Riphahn

F. Biichel
J. R. Frick

J. Fersterer
R. Winter-Ebmer

M. Karanassou
D. J. Snower

O. Ashenfelter
D. Ashmore
O. Deschénes

B. R. Chiswick
M. E. Hurst

G. Brunello
S. Comi
C. Lucifora

B. R. Chiswick

R. A. Hart

D. N. F. Bell
R. A. Hart
O. Hubler
W. Schwerdt

A. D. Kugler
G. Saint-Paul
A. Barrett

P. J. O’Connell
M. Brauninger
M. Pannenberg
J.-St. Pischke

J. Zweimdiller
R. Winter-Ebmer

R. A. Hart
Y. Ma

G. Brunello
S. Comi

R. Hujer
M. Wellner

Rational Poverty or Poor Rationality? The Take-up
of Social Assistance Benefits

The Income Portfolio of Immigrants in Germany -
Effects of Ethnic Origin and Assimilation. Or;
Who Gains from Income Re-Distribution?

Smoking, Discount Rates, and Returns to
Education

Characteristics of Unemployment Dynamics: The
Chain Reaction Approach

Do Unemployment Insurance Recipients Actively
Seek Work? Evidence From Randomized Trials in
Four U.S. States

The Employment, Unemployment and
Unemployment Compensation Benefits of
Immigrants

The Returns to Education in Italy: A New Look at
the Evidence

Are Immigrants Favorably Self-Selected? An
Economic Analysis

Hours and Wages in the Depression: British
Engineering, 1926-1938

Paid and Unpaid Overtime Working in Germany and
the UK

Hiring and Firing Costs, Adverse Selection and
Long-term Unemployment

Is There a Wage Premium for Returning Irish
Migrants?

Unemployment and Productivity Growth: An
Empirical Analysis within the Augmented Solow
Model

Continuous Training in Germany

Firm-specific Training: Consequences for Job
Mobility

Wages, Hours and Human Capital over the
Life Cycle

Education and Earnings Growth: Evidence from 11
European Countries

The Effects of Public Sector Sponsored Training on
Individual Employment Performance in East
Germany

13

13

2/5

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

3/00

4/00

4/00



142

143

144

145

146

147

148

149

150

151

152

153

154

155

156

157

158

J. J. Dolado
F. Felgueroso
J. F. Jimeno

P. J. Luke
M. E. Schaffer

G. Saint-Paul

M.-S. Yun

T. K. Bauer
J. P. Haisken-DeNew

elot

M. B
J. C.van Ours

L. Goerke

R. Lalive
J. C. van Ours
J. Zweimdller

J. DiNardo
K. F. Hallock
J.-St. Pischke

M. Ward

J. J. Dolado
F. Felgueroso
J. F. Jimeno

A. S. Kalwij
M. Gregory

Michael Gerfin
Michael Lechner

J. Hansen

C. Dustmann
F. Fabbri

P. Apps
R. Rees

A. Bjorklund
T. Eriksson
M. Jantti

0. Raaum

E. Osterbacka

Explaining Youth Labor Market Problems in Spain:
Crowding-Out, Institutions, or Technology Shifts?

Wage Determination in Russia: An Econometric
Investigation

Flexibility vs. Rigidity: Does Spain have the worst of
both Worlds?

Decomposition Analysis for a Binary Choice Model

Employer Learning and the Returns to Schooling

Does the Recent Success of Some OECD
Countries in Lowering their Unemployment Rates
Lie in the Clever Design of their Labour Market
Reforms?

Employment Effects of Labour Taxation in an
Efficiency Wage Model with Alternative Budget
Constraints and Time Horizons

The Impact of Active Labor Market Programs and
Benefit Entitlement Rules on the Duration of
Unemployment

Unions and the Labor Market for Managers

Gender, Salary and Promotion in the Academic
Profession

The Role of the Minimum Wage in the Welfare
State: An Appraisal

Overtime Hours in Great Britain over the Period
1975-1999: A Panel Data Analysis

Microeconometric Evaluation of the Active Labour
Market Policy in Switzerland

The Duration of Immigrants' Unemployment Spells:
Evidence from Sweden

Language Proficiency and Labour Market Per-
formance of Immigrants in the UK

Household Production, Full Consumption and
the Costs of Children

Brother Correlations in Earnings in Denmark,
Finland, Norway and Sweden Compared to the
United States

3/6

13

4/00

4/00

4/00

4/00

4/00

4/00

5/00

5/00

5/00

5/00

5/00

5/00

5/00

5/00

5/00

5/00

5/00



159

160

161

162

163

164

165

166

167

168

169

170

171

An updated list of IZA Discussion Papers is available on the center's homepage www.iza.org.

P.- J. Jost
M. Krakel

M. Lofstrom

V. Gimpelson
D. Treisman
G. Monusova

C. Dustmann
M. E. Rochina-
Barrachina

R. A. Hart
Y. Ma

M. A. Shields

S. Wheatley Price
P. J. Pedersen

Z. MacDonald

M. A. Shields

. Barrett

FitzGerald
. Nolan

W >

G. S. Epstein
A. L. Hillman
R

. Winkelmann
. K. Bauer
. F. Zimmermann

C. Dustmann
F. Windmeijer

Preemptive Behavior in Sequential Tournaments

A Comparison of the Human Capital and Signaling
Models: The Case of the Self-Employed and the
Increase in the Schooling Premium in the 1980's

Public Employment and Redistributive Politics:

Evidence from Russia’s Regions

Selection Correction in Panel Data Models: An
Application to Labour Supply and Wages

Why do Firms Pay an Overtime Premium?

Racial Harassment, Job Satisfaction and Intentions
to Quit: Evidence from the British Nursing
Profession

Immigration in a High Unemployment Economy:
The Recent Danish Experience

The Impact of Alcohol Consumption on Occupa-
tional Attainment in England

Earnings Inequality, Returns to Education and
Immigration into Ireland
Social Harmony at the Boundaries of the Welfare

State: Immigrants and Social Transfers

Immigration Policies and their Impact: The Case of
New Zealand and Australia

Immigration Policy in Integrated National Economies

Wages and the Demand for Health — A Life Cycle
Analysis

5/00

6/00

6/00

6/00

6/00

6/00

6/00

6/00

6/00

6/00

7/00

7/00

7/00



