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Abstract:	

	 Since	late	2021,	the	United	States	has	experienced	the	highest	cumulative	rate	of	
deaths	from	Covid-19-related	causes	of	any	developed	country	in	the	world.		Why	this	is	the	
case	invites	serious	analysis.		The	thesis	of	this	chapter	is	that	the	high	rate	of	economic	
inequality	in	the	United	States—together	with	the	social	and	geographic	inequalities	that	
are	closely	associated	with	economic	inequality	--explains	a	large	part	of	the	difference.		A	
large	body	of	research	has	demonstrated	the	very	high,	and	rising,	levels	of	inequality	in	
wealth	and	income	in	the	United	States.		Not	only	labor	market	income	inequality,	but	also	
post	tax-and-transfer	income	inequality,	are	higher	in	the	United	States	than	in	any	
comparable	OECD	country.		In	turn,	as	a	result	of	the	recursive	relationship	between	top-
end	income	growth	and	wealth	accumulation,	wealth	concentration	has	risen	as	well.		
Wealth	inequality	in	the	United	States	is	also	highest	among	the	countries	in	the	advanced	
industrial	world.		The	chapter	outlines	a	model	of	a	three-way	relationship	among	socio-
economic,	health,	and	spatial	inequalities.		Each	of	the	links	in	this	triangle	is	related	
through	a	web	of	recursive	relationships	in	which	each	element	is	both	a	cause	and	
outcome	of	the	other	two.		Together,	moreover,	they	exert	a	longer-term	effect	on	public	
values	and	attitudes,	and	the	resulting	realignment	of	political	forces.		The	shifting	of	
American	policies	and	institutions	away	from	provision	of	public	goods	and	services,	
toward	economic	policies	that	favor	the	accumulation	of	incomes	and	wealth	at	the	top	and	
stagnation	of	economic	conditions	for	the	middle	and	bottom	parts	of	the	distribution,	and	
toward	ideological	polarization	and	negative	partisanship,	in	turn	feed	back	into	the	
deepening	of	all	three	types	of	inequality.		The	severe	impact	of	Covid-19	on	the	United	
States,	both	in	death	rates	and	economic	well-being,	reUlects	the	conUluence	of	these	trends.			

Introduction	

Since	late	2021,	the	United	States	has	experienced	the	highest	cumulative	rate	of	deaths	
from	Covid-19-related	causes	of	any	developed	country	in	the	world.		Why	this	is	the	case	
invites	serious	analysis.		The	thesis	of	this	chapter	is	that	the	high	rate	of	economic	
inequality	in	the	United	States—and	the	social	and	geographic	inequalities	that	are	closely	
associated	with	economic	inequality	explains	a	large	part	of	the	difference.		A	large	body	of	
research	has	demonstrated	the	very	high,	and	rising,	levels	of	inequality	in	wealth	and	
income	in	the	United	States. 		Not	only	labor	market	income	inequality,	but	also	post	tax-1



and-transfer	income	inequality,	are	higher	in	the	United	States	than	in	any	comparable	
OECD	country.		In	turn,	as	a	result	of	the	recursive	relationship	between	top-end	income	
growth	and	wealth	accumulation,	wealth	concentration	has	risen	as	well.		Wealth	inequality	
in	the	United	States	is	also	highest	among	the	countries	in	the	advanced	industrial	world.		
The	chapter	outlines	a	model	of	a	three-way	relationship	among	socio-economic,	health,	
and	spatial	inequalities.		Each	side	is	related	to	the	other	two	through	a	web	of	reciprocal	
causal	relationships.		Their	interaction,	moreover,	has	a	longer-term	effect	on	public	values,	
attitudes,	policies	and	institutions.		The	shift	away	from	provision	of	public	goods	and	
services,	toward	retrenchment	and	privatization	reinforces	the	accumulation	of	incomes	
and	wealth	at	the	top	and	stagnation	of	economic	conditions	for	the	middle	and	bottom	
parts	of	the	distribution,	and	toward	ideological	polarization	and	negative	partisanship,	in	
turn	feed	back	into	the	deepening	of	all	three	types	of	inequality.		These	trends	help	explain	
the	particularly	severe	impact	of	Covid-19	on	the	United	States.		The	extremely	high	death	
rate	from	Covid	underscores	the	point	that	the	very	high	level	of	deep	poverty	and	its	
associated	disadvantages	in	the	United	States	left	the	US,	and	particularly	its	poorest	and	
most	vulnerable	citizens,	highly	vulnerable	to	the	infection.		Research	shows	that	there	is	a	
direct	relation	between	socio-economic	status	and	health,	whether	measured	as	the	
number	of	healthy	days	people	experience	in	a	month	or	in	terms	of	their	overall	health	
status. 		Health	levels	vary	systematically	by	income	and	education	for	all	racial	and	ethnic	2

categories.		This	is	true	of	geographic	inequality	as	well.		For	example,	even	controlling	for	
other	individual-level	factors,	people	in	lower-income	counties	have	worse	health. 			3

			
Figure	1	offers	a	simple	graphic	representation	of	the	three-way	relationship	among	socio-
economic	inequality,	health	inequality,	and	geographic	inequality.			

Figure	1:	The	Triangle	of	Health,	Geographic,	and	Socio-Economic	Inequality	

	



It	is	important	to	emphasize	that	economic	inequality	itself—apart	from	poverty	and	its	
concomitant	effects—not	only	reinforces	health	inequality,	but	worsens	overall	public	
health	and	contributes	to	the	maintenance	of	rising	economic	inequality.		Ample	evidence	
conUirms	that	inequality	plays	a	part	in	worsening	public	health,	above	and	beyond	the	
effects	that	can	be	directly	attributed	to	low	income,	poor	education,	poor	housing,	and	
other	attributes	of	poverty. 		I	will	return	to	this	point	below.		The	fact	that	socio-economic	4

status,	spatial	location	and	health	are	closely	interrelated	has	deepened	the	impact	of	the	
Covid-19	pandemic,	because	inequality	undermined	public	health	more	generally	well	
before	the	pandemic	struck.			These	factors	jointly	contributed	to	the	crisis	of	Covid-related	
mortality	in	the	United	States	once	the	pandemic	began	in	2020.			

Section	I	of	the	chapter	examines	each	side	of	the	triangle,	then	addresses	their	indirect	
effects	on	policies,	institutions,	and	public	attitudes.		First,	I	will	describe	the	growing	
overlap	between	socio-economic	inequality	and	geographic	inequality,	documenting	its	
effects	on	health	as	well	as	political	attitudes	and	behavior.		I	will	present	Uigures	
representing	the	growth	of	inequality	of	income	and	wealth,	which	has	taken	a	marked	
upward	turn	since	the	late	1970s.		Next,	I	will	summarize	existing	research	on	the	unequal	
incidence	of	poor	health,	and	particular	Covid	mortality,	across	socio-economic	groups,	and,	
Uinally,	the	way	inequalities	of	health	and	socio-economic	condition	are	increasingly	
correlated	with	territorial	location	(state,	county,	census	zone,	even	neighborhood).		I	begin	
by	comparing	the	United	States	to	other	high-income	democracies	with	respect	to	Covid-
related	mortality	rates	and	economic	inequality.		Then	I	demonstrate	the	trends	in	the	
United	States	toward	rising	inequality	in	incomes	and	wealth.			

In	the	next	section,	I	will	document	the	reverse	relationship	between	spatial	inequalities	in	
economic,	social,	and	political	conditions	and	their	effects	on	American	public	policy	and	
institutional	change.		Because	of	the	strongly	anti-majoritarian	features	of	the	American	
institutional	system,	a	powerful	and	motivated	coalition	of	minority	interests	has	allied	
itself	with	an	extreme	wing	of	the	Republican	Party	to	reshape	those	institutions	in	such	a	
way	as	to	reinforce	the	anti-majoritarian	features.		These	shifts	include	active	efforts	to	
redraw	legislative	district	boundaries	for	state	legislatures	and	the	US	House	of	
Representatives;	to	restrict	voting	access	for	the	groups	most	likely	to	vote	for	Democrats;	
to	appoint	to	the	federal	judiciary	and	Supreme	Court	as	many	Republican-leaning	and	
conservative	judges	as	possible;	and	to	reshape	campaign	Uinance	law	to	favor	the	doctrine	
that	“money	equals	speech.”		Meantime,	over	a	similarly	long	period	of	time,	conservative	
ascendancy	has	also	resulted	in	the	gutting	of	administrative	bodies	and	rules	that	were	set	
up	to	protect	public	interests,	among	them	the	federal	public	health	system,	antitrust	law,	
regulation	of	the	mass	media,	public	education,	enforcement	of	rules	regarding	public	
safety	and	health,	social	services,	the	criminal	justice	system,	even	the	US	Census	on	which	
so	many	other	policies	and	institutions	rest.		The	consequence	was	that	the	United	States	
deliberately	left	itself	vulnerable	to	a	devastating	world-wide	pandemic.			

This	iron	triangle	has	also	fed	back	into	the	political	system	by	eroding	public	conUidence	in	
government--indeed	in	science	generally--	as	well	as	feeding	partisan-ideological	
polarization. 		As	polarization	has	risen,	extremism	has	grown	with	it,	particularly	among	a	5



right-wing	segment	that	feeds	on	resentments	and	grievances	around	race,	immigration,	
blocked	opportunity,	and	other	themes	that	are	readily	exploited	by	right-wing	political	
elites.		Reinforced	by	the	segmentation	of	media	eco-systems,	this	cultural	polarization	has	
left	a	deep	gap	in	behavior	during	the	Covid	pandemic,	reUlected	in	the	wide	gap	in	
vaccination	rates	between	Republicans	and	Democrats,	and	between	rural	and	urban	areas.		
These	gaps	then	are	mirrored	in	the	substantial	difference	in	mortality	rates	across	the	
same	cleavages.			

The	disproportionate	inUluence	of	the	wealthiest	segments	of	society	on	policymakers	has	
had	multiple	effects	on	the	economy	and	society,	among	them	the	long	and	gradual	
hollowing	out	of	the	systems	for	provision	of	public	health	care	in	the	United	States	as	a	
result	of	the	trends	toward	the	retrenchment	of	public	goods	and	services,	the	growing	
privatization	of	health	care	and	health	care	insurance.		Rising	inequality	has	also	
contributed	to	the	increased	political	polarization	and	mistrust	of	authority	that	have	
severely	hampered	the	public’s	willingness	to	comply	with	voluntary	and	mandatory	public	
health	protective	measures,	such	as	vaccinations,	social	distancing,	and	mask-wearing.		In	
the	United	States,	as	in	many	countries,	lower	levels	of	trust	in	government	has	resulted	in	
lower	levels	of	compliance	with	policy	measures	designed	to	mitigate	the	effects	of	the	
virus’s	spread. 			6

II.	The	United	States	as	Outlier	in	both	Covid-related	Mortality	and	Economic	Inequality	

A. The	Impact	of	the	Pandemic	

Why	does	the	US	have	so	high	a	rate	of	mortality	from	Covid,	higher	than	any	
country	comparable	in	level	of	income	and	development?		Figure	1	illustrates	the	
population-adjusted	rate	of	deaths	per	million	population,	according	to	data	from	the	Johns	
Hopkins	Coronovirus	Resource	Center,	as	of	May	1,	2022.	

Figure	1:	Covid-related	deaths	per	million	population,	US	and	Comparison	Countries,	April	
1,	2020-May	1,	2022.			



	

The	US	death	rate	from	COVID-19-related	causes,	as	of	the	beginning	of	May	2022,	
exceeded	3%	of	the	population,	the	highest	in	the	developed	world.		Although	the	overall	
case	rate	per	million	population	in	the	United	States	was	lower	than	in	many	comparable	
countries,	its	death	rate	was	higher.		The	reasons	for	this	are	actively	debated.		Moreover,	
the	rate	of	deaths	attributed	to	Covid	almost	certainly	understates	actual	Covid-related	
mortality.		An	authoritative	recent	estimate	based	on	analysis	of	mortality	rates	at	the	
county	level	suggests	that	the	actual	rate	of	excess	deaths	during	the	pandemic	is	22%	
higher	than	the	rate	ofUicially	recorded	as	Covid-related. 		The	highest	levels	of	under-7

reporting	occurred	in	the	Southeast,	Southwest,	and	rural	areas	generally.			

Moreover,	recent	calculations	by	a	team	of	researchers	at	the	University	of	Washington’s	
Institute	for	Health	Metrics	and	Evaluation	indicate	that	during	the	global	Covid	pandemic	
of	2020	and	2021,	the	world	experienced	a	20%	higher	rate	of	deaths	than	would	have	
occurred	otherwise	and	that	around	two-thirds		of		these	were	improperly	attributed	to	
other	causes	than	Covid.		The	United	States	again	ranks	among	the	highest	in	the	developed	
world	in	excess	mortality	during	this	period,	although	underreporting	was	not	as	
widespread	as	in	a	few	of	them,	including	Spain	and	Italy.		The	US	rate	of	pandemic-era	
excess	deaths	was	about	179	per	100,000	population,	although	only	130.6	per	100,000	
were	attributed	to	Covid.		Again,	American	states	varied	widely	in	their	rates	of	excess	
mortality,	from	a	high	of	almost	330	per	100,000	in	Mississippi	to	as	few	as	11	in	Hawaii. 	8



B. Geographic	Sorting	

The	iron	triangle	model	rests	on	the	observation	that	economic	and	social	inequality	
geographic	inequality	and	health	inequality	are	closely	interrelated.		As	I	shall	show,	the	US	
population	has	become	increasingly	sorted	into	territorial	units	that	are	increasingly	
homogeneous	within	and	heterogenous	between	with	respect	to	income	and	social	
characteristics	(including	partisan	ideological	tendencies.		Crucially,	the	more	micro-	the	
spatial	unit	in	question,	the	greater	its	homogeneity,	and,	correspondingly,	the	more	
pronounced	are	spatial	differences	among	them.		Much	public	attention	has	been	attracted	
by	the	differentiation	of	the	country	into	“Red”	(Republican-leaning)	and	“Blue”	(or	
Democratic-	leaning)	states.		However,	states	are	much	more	heterogeneous	socially	and	
politically	than	are	counties,	and	counties	more	heterogeneous	than	census	tracts.		A	useful	
index	of	socio-economic	conditions	is	life	expectancy	at	birth,	which	reUlects	a	number	of	
social	determinants	of	health.		Inequality	in	rates	of	life	expectancy	at	birth	therefore	
indicate	inequality	in	multiple	social	and	economic	conditions,	including	economic	well-
being	and	opportunity	and	access	to	health	care.	Life	expectancy	at	birth	as	of	2014	varied	
by	a	3.6	years	across	states,	from	a	high	of	80.9	in	California	and	Hawaii,	to	a	low	of	77.3	in	
West	Virginia.		However,	across	counties,	life	expectancy	varies	from	a	maximum	of	86.83	to	
a	minimum	of	66.81,	and	at	the	level	of	census	tract,	average	life	expectancy	at	birth	varies	
by	40	years:	in	the	impoverished	coal	region	of		Logan	County,	WV,	it	is	56.3,	whereas	in	the	
Research	Triangle	region	of	North	Carolina	it	is	97.5. 		As	differences	in	the	levels	of	income,	9

education	and	opportunity	widen	across	neighborhoods,	their	effects	become	mutually	
reinforcing,	systematically	locking	in	differences	in	advantage	and	disadvantage.		More	
generally,	as	neighborhoods	become	more	homogeneous	by	income	and	race,	the	
inequalities	between	them	grow	wider. 		Counties	with	the	highest	percentage	of	people	10

living	in	the	same	county	where	they	were	born	are	also	those	with	the	worst	levels	health	
and	well-being. 		11

The	Hamilton	Project’s	Vitality	index	compiles	several	measures	of	social	and	health	
well-being	at	the	county	level. 		Figure	2	presents	a	scatter	plot	showing	the	widening	of	12

inequality	across	counties	in	life	expectancy	at	birth.		The	latest	year	for	which	data	was	
available	was	2014.		If	we	had	a	full	dataset	for	2022,	it	would	reUlect	still	greater	inequality.		
The	county	with	the	highest	mean	life	expectancy	at	birth,	Mono	County,	California,	
recorded	a	mean	of	103.3	years,	while	the	county	with	the	lowest	life	expectancy,	McDowell	
County,	West	Virginia,	recoded	a	life	expectancy	of	67.7—a	gap	of	5.6	years. 		Even	as	the	13

median	life	expectancy	rose,	so	too	did	the	spread	across	counties,	as	reUlected	in	the	wider	
interquartile	range.	

Figure	2:	Life	expectancy	at	birth,	2014,	by	life	expectancy,	1980,	by	county,	

The	curvilinear	functional	form	of	the	relationship	indicates	that	while	most	counties	
experienced	improvements	in	life	expectancy	rates,	counties	that	had	higher	rates	in	1980	
tended	to	gain	ground	at	a	faster	rate.	



	

The	growing	conUluence	of	geographic	with	socio-economic	inequality	means	that		
advantage	is	concentrated	in	some	counties,	while	disadvantage	is	concentrated	in	others;	
fewer	and	fewer	counties	are	characterized	as	mixed-	or	middle-income. 		The	same	14

phenomenon	can	be	observed	at	the	higher	scale	of	states	and	the	still	more	Uine-grained	
scale	of	census	tract.		The	larger	the	regional	unit	we	choose,	the	lower	that	spatial	
inequality	appears	to	be,	because	the	more	granular	the	unit,	the	greater	the	homogeneity	
of	life	circumstances	within	it.		If	we	look	at	a	broad	index	of	overall	deprivation	for	each	
county	(using	criteria	of	education	levels,	poverty,	income,	unemployment,	wealth,	housing,	
and	others),	we	Uind	that	differences	are	widening	over	time	rather	than	narrowing. 	The	15

most-deprived	decile	of	counties	were	about	twice	as	high	as	the	highest	on	the	index.		As	
material	deprivation	has	grown,	the	gap	in	life	expectancy	at	birth	has	grown	between	the	
most-	and	least-deprived	counties.		When	we	look	at	life	expectancy	at	birth	and	other	
indicators	of	well-being	by	census	tract,	we	Uind	even	wider	disparities.			

The	overlapping	gaps	in	life	expectancy	across	social	groups	and	geographic	units	closely	
correspond	to	disparities	in	death	rates	from	Covid,	and	more	generally	to	the	rate	of	excess	
deaths	(that	is,	the	number	of	deaths	above	the	number	that	would	be	expected)	during	the	
pandemic.			



County-by-county,	differences	in	Covid-related	death	rates	(as	of	January	9,	2022)	are	
strongly	associated	with	the	percent	of	the	population	that	is	Black	(positive	and	signiUicant	
correlation),	the	percent	of	the	population	that	is	rural	(again	positive	and	signiUicant),	and	
with	median	household	incomes	(negative	and	strongly	signiUicant).		Table	1	shows	the	
results	of	a	regression	of	total	deaths	from	Covid	per	thousand	population	on	these	three	
variables.		Together,	they	are	associated	with	over	20%	of	the	variation.	

Table	1:	County-Level	Variation	in	Covid	Mortality	

Figure	3	shows	the	death	rate	predicted	from	this	model	against	median	household	income.		
If	we	standardize	the	coefUicients	using	Z	scores,	the	model	predicts	a	.43	higher	deviation	
in	deathrates	for	every	one	standard	deviation	lower	median	income.			

Figure	3:	Regression	of	Predicted	Death	Rate	by	Median	Household	Income,	County	Level	

Covid	deaths	per	thousand coefUicient Std.	error t Prob 95%	conUidence	interval

Share	Black 0.6755764 0.1663172 4.06 0.000 0.35 1.00

Median	household	income,	
2017 -0.0000473 1.99E-06 -23.76 0.000 0.00 0.00

Rural	share 0.0022848 0.0008933 2.56 0.011 0.00 0.00

Constant 5.289601 0.1404691 37.66 0.000 5.01 5.57

No	of	obs:	3102

F	(3,	3098):	337

Prob	>	F:	0.0000

r-sq:	.2265

Root	MSE:	1.2508



	

A	recent	study	conducted	a	detailed	analysis	of	data	at	the	county	level	for	excess	deaths	in	
2020	and	2021,	comparing	them	to	the	average	rate	of	deaths	for	prior	years.		The	
researchers	estimate	that	over	those	two	years,	there	were	about	22%	more	deaths	than	
were	attributed	to	the	Covid-19	virus. 	16

Analyzing	their	data	for	2021,	about	18%	of	the	variation	in	rates	of	excess	deaths	across	
counties,	adjusting	for	population,	can	be	accounted	for	by	a	small	number	of	social	and	
economic	factors,	as	Table	2	indicates:	

Table	2:	Excess	mortality	per	thousand	population,	2021,	county	level	

Method:	OLS	

Variable Coef. Std.	error t P>t conUid.	Interval

Top	decile	income	share 0.05 0.02 2.58 0.01 0.01-0.08

Income	tercile 0.33 0.32 1.04 0.3 -0.30	-0.97

Interaction	(top	decile	share	*	income	tercile) -0.02 0.01 -2.59 0.01 -0.030-0.00

Rural	%	of	population 0.00 0.00 3.31 0.001 0.00-0.01



F(5,	3112)	=	141.13	
Prob	>	F	=	0.0000	
R-squared	=	0.1789	
Root	MSE	=	1.8567	
No.	of	observations	=	3118	

The	negative	value	on	the	interaction	term	indicates	that	the	higher	the	median	income	of	
the	county,	the	less	that	top-end	income	concentration	in	it	contributes	to	explaining	its	
rate	of	excess	mortality.		However,	among	counties	in	the	lowest	third	by	income,	higher	
levels	of	top-decile	income	concentration	are	associated	with	higher	rates	of	excess	deaths.		
The	table	also	shows	that	rural	counties	were	hit	signiUicantly	harder	by	deaths	during	the	
pandemic,	as	were	poorer	counties.		In	sort,	high	income	inequality,	poverty,	and	the	rural	
character	of	the	location	all	were	associated	with	greater	excess	death.	

C. Economic	Inequality	

As	with	the	impact	of	the	pandemic,	so	too	the	United	States	is	an	outlier	among	developed	
countries	in	its	level	of	economic	inequality.		Economic	inequality	consists	of	the	combined	
effects	of	trends	in	the	distribution	of	income	and	wealth	at	the	lowest	end	of	the	
distribution,	as	well	as	in	the	middle	and	at	the	top.		As	an	accounting	matter,	the	reason	
economic	inequality	in	the	US	is	so	high	compared	to	other	developed	countries	is	that	
incomes	at	the	low	end	are	low	and	stagnating,	incomes	in	the	middle	are	stagnating	and	
there	are	fewer	people	in	the	middle	of	the	distribution,	and	those	at	the	top	are	receiving	
higher	and	higher	incomes.			

Consider	the	relationship	between	poverty	and	health.		We	can	deUine	poverty	either	in	
absolute	terms,	or	relative	to	a	particular	standard;	both	measures	convey	useful	
information.		Relative	poverty	reUlects	not	just	whether	a	household	can	afford	basic	
neccessities,	but	also	whether	it	can	live	in	dignity	and	fully	participate	in	society.	Moreover,	
because	people	evaluate	their	own	status	by	comparing	their	current	and	anticipated	future	
conditions	to	their	own	past	conditions	as	well	as	to	the	conditions	of	others	in	society,	
relative	poverty	inUluences	people’s	attitudes	and	behavior. 		Cross-national	comparisons	17

of	levels	of	poverty	depend	on	how	we	deUine	poverty.		For	example,	relative	poverty	in	
Germany	is	high	whereas	absolute	poverty	is	low.		But	Germany	takes	as	its	benchmark	of	
relative	deprivation	a	family	income	below	60%	of	the	median,	a	comparatively	high	
standard.		By	that	measure,	16.5%	of	households	faced	poverty	in	2016.		If	the	line	is	
lowered	to	half	the	median,	the	share	was	9.7%.		By	the	more	stringent	absolute	standard	of	
“severe	material	deprivation,”	3.7%	of	households	were	in	poverty.	In	contrast,	the	number	
of	households	in	the	United	States	with	incomes	below	the	poverty	line	was	10.5%	in	2019,	
down	from	14.8%	in	2014.		However,	the	poverty	line	is	low,	less	than	a	third	of	median	
household	income	for	a	3-person	family. 		Low	incomes	in	the	US	are	therefore	very	low,	18
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just	as	high	incomes	are	extremely	high.		Only	by	analyzing	inequality	according	to	multiple	
standards	can	we	gain	a	proper	appreciation	of	the	actual	extent	of	inequality	in	the	US. 	19

More	useful	in	measuring	in	equality	for	our	purposes	therefore	is	the	data	on	income	
shares	claimed	by	different	segments—deciles,	percentiles	and	so	on—of	the	population.			

Figures	4,	5	and	6	illustrate	this	point	graphically	by	comparing	the	US	with	other	members	
of	OECD.		Only	four	Latin	American	countries	have	higher	top	1%	income	shares	than	the	
US	(2021	WID	data	for	pretax	income	shares)	and	only	the	same	four	and	Turkey	have	
higher	wealth	concentration.		Almost	20%	of	income,	and	a	third	of	wealth,	is	controlled	by	
the	top	1%	of	individuals	in	the	US.			

Figure	4:	Top	1%	Income	Shares,	OECD	member	countries,	2021	

	

Figure	5:	Top	1%	Wealth	Shares,	OECD	member	countries,	2021	



	

The	same	pattern	holds	when	we	use	the	Gini	index	for	household	disposable	(post-tax)	
income:	

Figure	6:	Gini	index,	2018,	OECD	countries	



	

Moreover,	economic	inequality	has	risen	sharply	over	the	past	four	decades,	as	a	great	deal	
of	recent	research	conUirms.		Both	detailed	household	income	survey	data	and	the	
administrative	data	analyzed	by	the	WID	world	project	associated	with	Thomas	Piketty,	
Emmanuel	Saez,	and	Gabriel	Zucman	(which,	based	on	tax	and	other	administrative	data,	
can	derive	estimates	of	the	shares	of	income	and	wealth	accruing	to	the	top-most	segments	
of	the	distribution)	conUirm	how	sharply	income	and	wealth	concentration	have	risen.		

Based	on	US	Census	data,	we	can	demonstrate	that	inequality	has	steadily	widened	in	the	
post-World	War	II	period.		This	widening	has	occurred	almost	entirely	as	the	top	income	
group	(as	measured	by	the	income	of	those	households	at	the	in	the	highest	percentiles)	
has	seen	much	faster	income	growth	than	have	those	in	the	middle.		Census	data	show	that	
whereas	the	difference	in	household	incomes	between	the	median	and	20th	percentiles	has	
hardly	budged,	the	gap	in	income	between	those	at	the	95th	percentile	and	the	median	has	
soared,	with	nearly	all	the	income	gains	going	to	those	at	the	5th	and	higher	percentiles	
(Figure	7):	

Figure	7:	US:	Trends	in	Growth	of	Income,	1967-2020			



	

Further,	if	we	decompose	inequality	into	three	components—the	total	amount	of	inequality	
that	is	contributed	by	the	distribution	common	to	all	states,	the	total	contributed	by	mean	
differences	between	states,	and	the	inequality	conUined	to	each	state	individually—we	see	a	
steady	rise	in	the	inequality	common	to	all.		That	is,	what	had	been	larger	differences	across	
the	states	in	average	incomes,	is	being	replaced	by	similar	gaps	between	rich	and	poor	in	all	
states.		This	is	a	process	similar	to	the	conclusions	that	Branko	Milanovic	draws	about	
trends	in	global	inequality—that	after	a	period	in	which	industrialization	initially	widened,	
then	narrowed	income	differences	across	countries,	we	are	now	moving	to	a	condition	
more	akin	to	the	pre-industrial	era,	in	which	the	rich	and	poor	in	each	country	were	divided	
by	similar	gulfs. 	20

The	same	trend	is	demonstrated	still	more	starkly	when	we	examine	the	rise	in	income	and	
wealth	accumulation	at	the	top	and	the	decline	in	the	income	and	wealth	shares	of	those	at	
the	bottom.		These	trends	hold	whether	we	examine	pre-	or	post-tax	income	distribution	
(Figure	8).				

Figure	8:	Cumulative	Income	Growth,	by	Income	Group,	1979-2016:	



	

Income	concentration	has	risen	at	a	successively	faster	rate	the	higher	one	goes	on	the	
distribution,	consistent	with	the	Pareto	nature	of	top-end	economic	inequality.			

In	fact,	post-tax	income	for	the	top	1%	has	risen	faster	than	pre-tax	income	because	the	US	
tax	system	has	grown	less	and	less	progressive	over	time.	In	fact,	considering	the	total	
share	of	income	paid	in	taxes—including	federal	and	state	income	taxes,	payroll	taxes,	and	
excise	taxes—at	the	very	top	of	the	distribution,	the	US	tax	system	is	regressive	(Figure	9):		

Figure	9:	US:	Taxes	Paid	as	Share	of	Income,	by	Percentile,	1914-2018	



	

As	income	inequality	has	risen,	therefore,	the	relative	share	of	the	taxes	paid	by	those	at	the	
top	has	fallen,	whereas	the	share	paid	by	those	in	the	middle	and	at	the	bottom	is	higher	
today	than	it	was	several	decades	ago.		This	indicates	that	the	political	inUluence	of	the	rich	
relative	to	the	poor	has	increased.		That	inUluence	has,	among	other	things,	led	to	policies	
tending	to	reduce	public	spending	on	public	goods	and	services	such	as	public	education,	
public	health,	public	safety,	and	environmental	safety.		The	result	is	to	exercerbate	socio-
economic,	geographic,	and	health	inequalities	still	further.		In	the	next	sections	I	will	
explore	this	recursive	relationship	in	greater	detail.		

III.		The	Pandemic’s	Differential	Effects	on	Workers	

Not	only	did	existing	disparities	in	levels	of	vulnerability	to	the	pandemic	exacerbate	
inequalities	in	mortality	rates,	it	also	affected	different	parts	of	the	labor	market	
differentially.		The	most	vulnerable	workers	experienced	faced	the	deepest	setbacks	in	
employment,	health	and	education.		The	workers	most	likely	to	lose	jobs	as	a	result	of	
business	closings	and	lay-offs	were	those	in	the	lowest-wage	segments	of	the	job	market,	
particularly	in	jobs	requiring	high	personal	interaction	with	customers	or	dependent	on	the	
leisure	and	hospitality	sector.			



In	2020,	as	the	virus	spread	in	2020,	almost	four	times	as	many	jobs	lost	due	to	Covid	were	
in	low-wage	positions	as	as	in	high-paying	jobs. 	Many	more	women	lost	their	jobs	than	21

did	men.		At	the	outset	of	the	pandemic,	more	women	held	jobs	than	did	men,	but	as	of	a	
year	later,	one	million	more	women	than	men	had	lost	their	jobs. 		Moreover,	women	were	22

disproportionately	affected	by	the	closing	of	schools	and	child-care	facilities,	forcing	many	
to	quit	jobs	and	stay	home	with	children. 		Low-wage	and	high-wage	workers,	and	women	23

and	men,	also	experienced	recovery	unequally.		Most	of	those	working	in	professional	and	
business	services	returned	to	work	relatively	soon,	whereas	workers	on	the	front	lines	of	
retail	trade,	and	in	the	healthcare	services,	leisure	and	hospitality	industries,	have	seen	
deep	and	often	permanent	employment	losses. 	By	May	2022,	unemployment	had	fallen	24

below	its	January	2020	level	for	all	groups	except	African-Americans.		Figure	10		
demonstrates	the	disparity:	

Figure	10:	Total	unemployment	rate,	whole	civilian	labor	force	and	African-Americans	

	

A	telling	indicator	of	how	the	pandemic	has	affected	the	workforce	is	the	labor	force	
participation	rate,	deUined	as	the	share	of	the	working-age,	non-institutionalized,	civilian	
population	that	is	employed	or	unemployed	but	seeking	work.		Labor	force	participation	in	
the	United	States	is	low	compared	to	other	high-income	economies,	and	fell	signiUicantly	
from	the	end	of	the	1990s	until	a	tightening	labor	market	began	pushing	wages	higher	



starting	in	2016.		Using	a	different	methodology,	the	US	Bureau	of	Labor	Statistics	reports	
much	lower	Uigures	for	the	United	States.		According	to	the	BLS,	as	workers	dropped	out	of	
the	labor	force	during	the	pandemic,	the	rate	fell	from	the	already	low	rate	of	63.4	to	61.4%,	
and	still	more	for	African-Americans	(62.4	to	60%). 			25

According	to	the	March	2022	Bureau	of	Labor	Statistics	(BLS)	report,	the	labor	force	
participation	rate	in	March	2022,	at	62.4%,	was	lower	by	a	full	percentage	point	than	the	
rate	two	years	previously. 	Employment	recovered	differently	in	different	sectors.		26

Whereas	the	professional	and	business	services	industry	reached	a	higher	employment	
level	by	spring	2022	than	spring	2020,	total	employment	in	leisure	and	hospitality—with	
its	high	concentration	of	low-wage	jobs—remained	lower	than	in	2020	by	1.5	million	jobs.		
Employment	in	construction	had	recovered	to	its	2020	level,	while	manufacturing	
employment	was	lower.		As	analysts	of	the	effects	of	the	pandemic	on	the	labor	market	have	
made	clear,	the	pandemic	tended	to	accelerate	trends	toward	declining	employment	in	
several	low-wage	job	sectors	while	reinforcing	the	trend	toward	higher	employment	shares	
in	more	skill-intensive	sectors. 		The	acute	shock	of	the	pandemic	on	employment	largely	27

reinforced	a	longer-term	trend	toward	the	hollowing-out	of	the	labor	force	(that	is,	the	
decline	in	the	share	of	middle-wage-paying	jobs)	and	the	increasing	share	of	high-wage	
jobs	and	some	types	of	low-wage	jobs.		This	trend	has	been	accompanied	by	the	tendency	
for	the	highest-paying	jobs	to	see	the	highest	increases	in	wages.		This	trend	can	be	
illustrated	by	Figure	11,	using	the	detailed	wage	panel	data	from	the	Atlanta	branch	of	the	
Federal	Reserve:		

Figure	11:	Wage	Growth	by	Wage	Level,	1982-2021	



	

Although	the	largest	factor	explaining	the	declining	labor	force	participation	rate	in	recent	
decades	is	population	aging,	the	fact	that	young	people—and	particularly	young	men—in	
their	prime	working	years	have	been	exiting	the	workforce	is	a	symptom	of	larger	problems	
in	the	labor	market.		Fewer	and	fewer	of	the	jobs	available	to	low-education	workers	pay	a	
living	wage.		As	geographic	mobility	has	declined,	especially	for	low-wage	workers,	more	
workers	are	simply	dropping	out	of	the	labor	force	altogether. 		This	trend	suggests	also	28

the	rise	in	social	anomie	and	disengagement	reUlected	in	rising	rates	of	drug	abuse	and	
“deaths	of	despair,”	which	I	will	discuss	in	a	separate	chapter. 		Here	it	sufUices	to	point	out	29

the	association	between	the	loss	of	employment	and	employment	opportunity	and	socio-
psychic	stress,	which	is	evident	from	the	geographic	and	demographic	distribution	of	
deaths	from	suicide,	alcohol	abuse,	and	opioid	overdoses,	which	have	been	highest	among	
white	males	in	the	regions	hardest	hit	by	the	loss	of	decent-paying	jobs.			

Low-wage	workers	compose	a	very	large	share	of	the	country’s	workforce--	44%	as	of	
January	2020—and	have	been	much	more	severely	affected	by	the	pandemic	than	higher-
earning	workers. 	Lay-offs	threaten	their	security	in	several	ways,	including	the	loss	of	30

housing	and	of	health	care	insurance. .		Even	before	the	pandemic	about	a	quarter	of	those	31

living	in	rental	housing	were	paying	more	than	half	their	gross	monthly	income	on	housing	



rent.		By	January	2021,	about	20%	of	all	renters	had	fallen	behind	on	their	rent	payments.		
40%	of	children	in	renter	households	faced	difUiculty	with	food,	housing,	or	both. 			32

Thirty	million	people	work	in	the	retail	and	hospitality	Uields,	almost	20%	of	the	total	US	
labor	force;	the	great	majority	of	those	people	work	at	wage	levels	below	the	median	wage	
(77%	in	retail,	93%	in	hospitality).		These	are	the	most	vulnerable	jobs:	employment	is	
dropping;	wages	are	low;	health	insurance	coverage	is	sparse;	and	the	COVID-19	pandemic	
is	causing	heavy	job	losses.		Whereas	the	unemployment	rate	rose	from	January	2020	to	
January	2021	from	from	4%	to	6%	for	all	workers,	it	rose	from	2.5%	to	3.4%	for	people	
working	in	Uinancial	services	but	from	5.9%	to	15.9%	for	those	in	leisure	and	hospitality. 		33

Low	wage	workers	are	the	least	likely	to	be	able	to	switch	to	online	work;	their	educational	
levels	tend	to	be	low;	and	they	are	disproportionately	likely	to	be	female,	Black	and	
Hispanic.		The	COVID	crisis	therefore	is	dealing	a	severe,	multi-faceted	blow	to	the	low-
wage	segment	of	the	workforce.		

Low-wage	workers	are	not	only	the	most	likely	to	be	laid	off,	they	are	also	the	most	likely	to	
lose	employment-based	health	insurance	or	to	lack	it	in	the	Uirst	place.	The	pandemic	has	
laid	bare	the	basic	fact	that	the	US	employment-based	system	of	health	care	insurance	is	
expensive,	inefUicient,	and	highly	skewed	in	quality	and	accessibility. 		Those	who	are	most	34

exposed	to	the	economic	and	social	stresses	of	stagnant	or	falling	wages,	precarious	
employment,	and	overstretched	income	and	health	insurance	social	insurance	systems	have	
been	the	likeliest	to	lose	what	access	to	health	care	they	had.			

For	industries	that	were	already	losing	jobs,	the	pandemic	has	accelerated	a	painful	
transition	and	intensiUied	the	harsh	social	and	economic	consequences	of	high	and	rising	
inequality.		High	inequality	in	the	distribution	of	economic	and	social	opportunity	means	
produces	a	gradient	in	health.			

The	pandemic	has	had	particularly	severe	consequences	for	poor	children.		The	fact	that	we	
rely	on	schools	to	provide	basic	food	(more	than	20	million	American	children	rely	on	
school	breakfast	or	lunch. 	and	nursing	services	means	that	closing	schools	has	cost	35

millions	of	children	access	to	school	nurses	and	nutrition.		It	has	also	severely	hampered	
learning.		Research	on	learning	losses	associated	with	the	switch	by	schools	to	remote	
instruction	were	more	concentrated	among	the	most	socially	disadvantaged	
schoolchildren. 		Not	only	were	high-poverty-schools	more	likely	to	turn	to	remote	36

instruction,	their	pupils	experienced	50%	more	learning	loss	in	math	than	did	children	in	
low-poverty	schools.		Moreover,	among	high-poverty	schools,	it	was	those	predominantly	
attended	by	Black	and	Hispanic	pupils	that	were	the	most	likely	to	close.			

Summing	up,	the	impact	of	the	pandemic	has	varied	systematically	by	population	group,	
industry,	and	geography. 	People	living	in	densely	populated	areas,	and	particularly	in	37

multi-person,	multi-generation	households	or	congregant	living	facilities,	are	at	greater	risk	
for	becoming	infected	and	spreading	infection	more	widely.		People	working	in	jobs	
requiring	a	high,	prolonged,	and	intensive	level	of	face-to-face	contact,	such	as	assembly	
line	manufacturing,	food	processing,	retail	sales,	and	personal	care	services,	have	likewise	
been	at	higher	risk.		Groups	that	have	been	systematically	disadavantaged	in	access	to	good	



housing,	health	care,	education,	and	job	opportunities—particularly	minority	and	
immigrant	groups--are	at	greater	risk	from	the	illness	due	to	higher	underlying	rates	of	
hypertension,	heart	disease,	diabetes,	poor	nutrition,	and	other	chronic	conditions. 		38

Where	these	risk	factors	linked	to	geography,	industry,	and	demography	overlap,	clusters	of	
illness	develop	and	spread	at	especially	high	rates.		

IV.	Political	Polarization		

Socio-economic	and	geographic	inequality	not	only	has	a	direct	and	deleterious	
effect	on	public	health,	including	vulnerability	to	the	pandemic,	it	also	has	more	subtle,	
roundabout	effects	as	it	erodes	public	support	for	public	goods	provision,	trust	in	
government	and	in	science;	even	acceptance	of	a	common	baseline	of	knowledge	about	
society	has	eroded	due	to	polarization.		Socio-economic	inequality	has	long	been	deeply	
interwoven	with	the	American	history	of	racial	injustice,	from	slavery,	through	Jim	Crow,	
residential	segregation	in	major	cities,	the	system	of	criminal	justice	and	incarceration,	and	
racial	hostility	on	the	part	of	Whites.		Socio-economic	inequality	is	connected	as	well	to	
many	other	forms	of	difference	in	society	in	addition	to	race,	including	ethnic	divisions	as	
they	overlap	with	labor	market	opportunity,	differences	between	women	and	men	in	
income	and	opportunity,	differences	across	states,	counties,	cities	and	neighborhoods,	
differences	across	educational	levels,	between	immigrant	and	native-born	populations,	and	
in	levels	of	health	and	well-being.		These	aspects	of	inequality	have	become	more	mutually	
reinforcing	with	time,	and,	together,	feed	the	trend	toward	growing	political	polarization.	
The	deepening	tensions	over	redistributive	implications	of	democracy	contribute	to	the	
lock-in	of	policies	that	shift	the	risks	and	burdens	of	opportunity	from	public	to	private	
responsibility.		As	a	result,	inequality	of	access	to	education	and	health—traditional	
channels	of	mobility	in	American	society—has	widened.			

Because	racial	identity,	always	a	salient	dimension	in	American	politics,	has	again	assumed	
a	central	role	as	a	signiUier	of	social	status,	the	social	identity	of	whites	as	whites	has	gained	
renewed	importance	in	deUining	group	lines.		It	has	merged	with	a	broadly	anti-
redistributive	economic	agenda.	Trump	skillfully	exploited	status	anxieties	among	white	
voters	on	issues	loaded	with	symbolic	signiUicance	for	cultural	and	racial	identity—
immigration,	trade,	and	race. 	The	racial	identity	aspects	of	the	rightwing	populism	39

movement	then	join	with	unwillingness	to	levy	taxes	and	spend	money	for	the	provision	of	
public	goods	in	support	of	the	privatization	of	public	goods—even	when,	as	Heather	
McGhee	has	pointed	out,	lower	income	whites	also	suffer.		The	merger	of	the	racial	and	
cultural	identity	lines	with	a	broad	if	inconsistent	antagonism	to	taxes	then	undermines	
public	support	for	taxing	and	spending	on	public	goods	and	wider	insurance	pools.		The	
harder	it	is	for	us	to	accept	those	we	see	as	being	above	and	below	us	as	being	like	us,	the	
less	likely	we	are	to	support	broader	spending	on	public	education,	public	health,	even	
public	sanitation,	let	alone	support	for	expanded	social	insurance	programs,	a	higher	
minimum	wage,	or	anti-poverty	programs. 		As	a	result,	those	channels	that	equalize	40

opportunity	and	foster	mobility	become	clogged.		The	quality	of	schools,	health	care,	public	
amenities,	and	public	safety	differs	more	and	more	sharply	across	neighborhoods	and	
regions.		The	smaller	the	share	of	middle-class	neighborhoods,	the	more	the	inequality	gap	
reproduces	itself	across	generations.		Mobility	across	income	levels	and	geographic	units	is	



lowest	where	incomes	are	lowest,	separating	enclaves	of	disadvantage	from	areas	of	growth	
and	opportunity. 	41

Therefore	inequality	contributes	to	political	polarization	through	both	direct	and	indirect	
channels.		It	concentrates	political	resources	into	ideologically-oriented	organizations,	such	
as	right-wing	think	tanks,	media	outlets,	law	schools	and	universities;	it	funnels	political	
money	into	lobbying	and	campaign	Uinance.		It	facilitates	the	recruitment	of	loyalists	into	
the	executive	bureaucracy	and	judiciary.		It	manipulates	rules	of	electoral	representation	in	
such	a	way	as	to	overrepresent	the	privileged.	The	effort	to	privatize	formerly	public	goods,	
such	as	education	and	the	media,	is	helping	to	sort	the	public	into	sharply	opposed	
partisan-ideological	camps	living	in	different	social	and	geographic	enclaves. 		In	turn,	this	42

social	and	spatial	sorting	has	reduced	the	sense	of	common	purpose	or	a	shared	political	
community.		It	has	intensiUied	the	long-standing	racial	division	in	the	country.		As	it	further	
widens	the	gaps	between	the	life	experiences	and	opportunities	of	rich	from	poor,	driving	
people	of	different	socio-economic	class	into	separate	worlds,	it	also	undermines	notions	of	
fairness	as	meaning	equality	of	opportunity	for	people	different	from	oneself.		Those	who	
see	themselves	as	doing	well	tend	to	see	the	system	as	fair,	whereas	those	who	are	not	
doing	well	tend	to	blame	others—the	undeserving	poor,	or	immigrants,	or	elites,	or	
government.		Conservative	activists	are	skillful	at	invoking	themes	that	activate	responses	
of	resentment	against	extending	equality	of	political	rights	to	others,	such	as		the	threat	of	
“socialism”	and	fear	of	redistribution. 	By	privatizing	public	goods	and	depriving	the	43

disadvantaged	of	opportunities	to	publicly-provided	health	care,	education,	and	social	
protection,	conservatives	can	point	to	the	actual	experience	people	have	with	dysfunctional	
public	services	to	back	up	their	claims	that	government	is	the	problem,	not	the	solution. 		44

Attacks	on	government	as	intrusive,	on	the	notion	of	the	common	good	as	socialism,	feed	
the	mistrust	and	polarization	that	are	poisoning	our	public	life.			

The	consolidation	of	the	alliance	of	those	with	great	wealth	and	populist	impulses	built	on	
resentment	and	relative	deprivation—the	plutocratic-populist	alliance,	as	Hacker	and	
Pierson	put	it—follows	a	path	dependent	dynamic.		The	drive	to	ensure	that	policy	gains	
are	irreversible	leads	to	a	continuous	widening	of	the	scope	of	strategy	as	its	leaders	work	
systematically	to	deprive	potential	opponents	of	political	resources,	among	them	voting	
rights,	access	to	public	goods,	and	even	belief	in	science	and	reason.		At	the	same	time,	each	
generation	of	leaders	must	fortify	their	Ulanks	against	threats	from	the	right,	driving	the	
movement	ever	further	to	the	extremes	as	insufUiciently	moderate	Uigures	are	pushed	aside	
by	more	radical	Uigures	who	outbid	their	predecessors	by	appealing	to	tribal	solidarity.	

Polarization	helps	explain	the	consistent	Uinding	that	counties	with	high	shares	of	
Republican	voters	have	poorer	health.		A	recent	article	reports	that	in	counties	where	
Republican	presidential	candidates	received	a	vote	share	of	at	least	70%	experienced	72.9	
more	deaths	from	COVID-19	than	counties	where	the	Democratic	vote	share	was	at	least	
70%,	even	controlling	for	other	factors	such	as	income,	racial	and	ethnic	composition,	
urban	and	rural	population	share,	levels	of	exposure	to	health	risks. 		These	are	counties	45

with	lower	vaccination	rates,	less	voluntary	compliance	with	public	health	guidelines	about	
social	distancing	and	wearing	masks.		The	same	ideological	motivations	that	drive	health-
related	behavior	also	inUluence	people’s	partisan	identity	and	behavior.		The	election	of	



Republican	governors,	and	of	Republican	presidential	candidate	Donald	Trump	in	2016,	in	
turn	undermined	public	health	protection	for	the	society.		An	intense	hostility	to	protecting	
public	health	explains	the	Trump	administration’s	response	to	the	Covid	pandemic.		Trump	
refused	to	permit	the	government’s	public	health	organizations	to	organize	a	concerted	
effort	to	reduce	the	spread	of	the	virus.		Some	judges	Trump	appointed	to	the	federal	bench	
actively	impeded	federal	and	state	efforts	to	enact	masking	mandates.		For	example,	in	April	
2022,	a	Trump-appointed	judge	(who	had	been	rated	as	unUit	for	appointment	by	the	
American	Bar	Association)	struck	down	a	CDC	mandate. 		The	Trump	administration	46

dropped	two	to	three	million	people	from	health	insurance	coverage	and	politicized	bodies	
such	as	the	CDC	and	FDA.	Trump’s	policies	resulted	in	some	188,000	deaths	in	2020	alone,	
based	on	calculations	by	a	team	of	public	health	specialists	who	estimated	what	the	US	
mortality	rate	would	have	been	had	the	US	experience	death	rates	equivalent	to	those	of	
Canada,	France,	Germany,	Italy,	Japan,	and	the	UK. 	47

Summing	up,	we	can	offer	the	following	observations.			

The	overlapping	dimensions	of	inequality—socio-economic,	health,	and	spatial—worsened	
the	impact	of	Covid	on	mortality	in	the	United	States.		This	was	through	both	direct	
channels—the	unequal	vulnerability	to	the	pandemic’s	effects	across	social	groups	and	
territorial	locations—and	indirect	pathways.		These	included	the	longer-term	effect	of	
inequality	on	political	polarization,	and,	through	it,	to	the	progressive	abandonment	of	a	
governmental	commitment	to	the	public	good.		Decades	of	eroding	provision	of	public	
health	protection,	public	education,	public	safety,	and	environmental	health,	left	the	
country	poorly	equipped	to	Uight	the	pandemic.		Moreover,	the	pandemic	exacerbated	
political	polarization,	as	politicians	took	advantage	of	popular	fears	and	resentments	to	
reinforce	their	policy	agendas.		The	result	of	the	conUluence	of	these	trends	has	been	to	
leave	the	United	States	with	the	highest	death	rate	from	Covid	of	any	developed	country	in	
the	world.			



	See,	inter	alia,	Boushey,	Heather.		2019.		Unbound:	How	Inequality	Constricts	Our	Economy	1

and	What	We	Can	Do	About	It.		Cambridge,	MA:	Harvard	University;	Stiglitz,	Joseph	E.		2013.		
The	Price	of	Inequality:	How	Today’s	Divided	Society	Endangers	Our	Future.		New	York:	
Norton;	Hacker,	Jacob	S.,	and	Paul	Pierson.		2020.		Let	Them	Eat	Tweets:	How	the	Right	Rules	
in	an	Age	of	Extreme	Inequality.		New	York:	Liveright;	Noah,	Timothy.		2012.		The	Great	
Divergence:	America’s	Growing	Inequality	Crisis	and	What	We	Can	Do	About	It.		New	York:	
Bloomsbury	Press;	Saez,	Emmanuel,	and	Gabriel	Zucman,	"Trends	in	Us	Income	and	Wealth	
Inequality:	Revising	after	the	Revisionists,”	NBER	Working	Paper	27921	(October	2020);	
Sitaraman,	Ganesh.		2017.		The	Crisis	of	the	Middle-Class	Constitution:	Why	Economic	
Inequality	Threatens	Our	Republic.		New	York:	Knopf;	Stiglitz,	Joseph	E.,	"The	Origins	of	
Inequality,	and	Policies	to	Contain	It,”	National	Tax	Journal	68:2	(2015),	425-48;	Frank,	
Mark	W.,	"Inequality	and	Growth	in	the	United	States:	Evidence	from	a	New	State-Level	
Panel	of	Income	Inequality	Measures,”	Economic	Inquiry	47:1	(2009),	55-68;	Piketty,	
Thomas	,	Emmanuel	Saez,	and	Gabriel	Zucman,	"Distributional	National	Accounts:	Methods	
and	Estimates	for	the	United	States,”	NBER	WP	22945	(2016);	Piketty,	Thomas,	Emmanuel	
Saez,	and	Gabriel	Zucman,	"Distributional	National	Accounts:	Methods	and	Estimates	for	
the	United	States,”	The	Quarterly	Journal	of	Economics	133:2	(2018),	553-609;	Saez,	
Emmanuel.		March	2,	2019.		"Striking	It	Richer:	The	Evolution	of	Top	Incomes	in	the	United	
States	(Updated	with	2017	Final	Estimates);	Saez,	Emmanuel	,	and	Gabriel	Zucman.		2019.		
The	Triumph	of	Injustice:	How	the	Rich	Dodge	Taxes	and	How	to	Make	Them	Pay.		New	York:	
Norton.;	Saez,	Emmanuel,	and	Gabriel	Zucman,	"Wealth	Inequality	in	the	United	States	since	
1913:	Evidence	from	Capitalized	Income	Tax	Data,”	NBER	Working	Paper	No.	20625	
(October	2014).

	Payne,	Keith.		2017.		The	Broken	Ladder:	How	Inequality	Affects	the	Way	We	Think,	Live,	2

and	Die.		New	York:	Viking;	Marmot,	Michael.		2007.		The	Status	Syndrome:	How	Social	
Standing	Affects	Our	Health	and	Longevity.		New	York:	Macmillan;	Case,	Anne,	and	Angus	
Deaton.		2020.		Deaths	of	Despair	and	the	Future	of	Capitalism.		Princeton,	NJ:	Princeton	
University	Press.

Shaw	K.M.,	Theis	K.A.,	Self-Brown	S.,	et	al.,	"Chronic	Disease	Disparities	by	County	3

Economic	Status	and	Metropolitan	ClassiUication,	Behavioral	Risk	Factor	Surveillance	
System."	Preventing	Chronic	Disease	Public	Health	Research,	Practice,	and	Policy	13(E119):	
(2016).	



	Examples	of	those	who	argue	for	focusing	on	poverty	instead	of	inequality	include	Gregory	4

Mankiw	and	Steven	Pinker.		Howevver,	Public	health	experts	such	as	Richard	Wilkinson	and	
Kate	Pickett,	Michael	Marmot,	Keith	Payne,	and	Anne	Case	and	Angus	Deaton	demonstrate	
consequences	of	socio-economic	differences	for	both	aggregate-level	and	individual-level	
health	outcomes.	Moreover,	people	who	face	“relative	deprivation”	are	more	likely	to	
engage	in	behavior	that	in	turn	contributes	to	lower	economic	opportunity	and	worse	
health.	Therefore,	poverty	and	poor	health	form	“health-poverty	traps”	that	are	
concentrated	in	particular	places,	such	as	those	that	have	suffered	serious	consequences	
from	outsourcing	and	automation	of	jobs.		Cf	Jacob	Bor	et	al.			I	discuss	this	point	further	
below.			
	 Marmot,	Michael.		2007.		The	Status	Syndrome:	How	Social	Standing	Affects	Our	
Health	and	Longevity.		New	York:	Macmillan;	Payne,	Keith.		2017.		The	Broken	Ladder:	How	
Inequality	Affects	the	Way	We	Think,	Live,	and	Die.		New	York:	Viking;	Mankiw,	N.	Gregory,	
"Defending	the	One	Percent,”	Journal	of	Economic	Perspectives	27:3	(2013),	21-22;	Pinker,	
Steven.		2018.		Enlightenment	Now:	The	Case	for	Reason,	Science,	and	Humanism.		New	York:	
Viking;	Jacob	Bor,	Gregory	H.	Cohen,	and	Sandro	Galea,	“Population	Health	in	an	Era	of	
Rising	Income	Inequality:	USA,	1980-2015,”	Lancet	389	(2017),	pp.	1475-1490;	Case,	Anne,	
and	Angus	Deaton.		2020.		Deaths	of	Despair	and	the	Future	of	Capitalism.		Princeton,	NJ:	
Princeton	University	Press;	Graham,	Carol,	and	Sergio	Pinto,	"The	Geography	of	
Desperation	in	America:	Labor	Force	Participation,	Mobility,	Place,	and	Well-Being,”	Social	
Science	&	Medicine	270:February	(February	2021),	113612-12;	Wilkinson,	R.	G.,	"Income	
Distribution	and	Life	Expectancy,”	BMJ:	British	Medical	Journal	304:6820	(1992),	165-68;	
Wilkinson,	Richard	G.,	and	Kate	Pickett.		2011.		The	Spirit	Level:	Why	Greater	Equality	Makes	
Societies	Stronger.		New	York:	Bloomsbury	Publishing.

	Cf.	Alan	Abramowitz	and	Jennifer	McCoy,	“United	States:	Negative	Partisanship,	Racial	5

Resentment,	Negative	Partisanship	and	Polarization	in	Trump’s	America,”	Annals	of	the	
American	Academic	of	Political	Science	681	(2019),	pp.	137-155.	

	Thomas	J.	Bollyky	et	al.,	“Pandemic	Preparedness	and	COVID-19:	An	Exploratory	Analysis	6

of	Infection	and	Fatality	Rates,	and	Contextual	Factors	Associated	with	Preparedness	in	177	
countries,	from	Jan	1,	2020,	to	Sept	30,	2021,”	Lancet	,	(February	1,	2022);	Simon	Szreter	
and	Michael	Woolcock,	“Health	by	association?	Social	capital,	social	theory,	and	the	political	
economy	of	public	health,”		International	Journal	of	Epidemiology,	33:	4,	(August	2004),	pp.	
650–667;	Ariel		Karlinsky	and	Dmitry	Kobak,	"The	World	Mortality	Dataset:	Tracking	
Excess	Mortality	across	Countries	During	the	COVID-19	Pandemic."	medRxiv:	(January	27,	
2021);	Christopher	W.	N.	Saville	and	Daniel	Rhys	Thomas,	“Social	Capital	and	Geographical	
Variation	in	the	Incidence	of	COVID-19:	an	Ecological	Study,”	Journal	of	Epidemiology	and	
Community	Health,”	1	(2022),	pp.	1-6;;	Adamecz-Völgyi,	Anna	&	Szabó-Morvai,	At gnes,	
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