








This has several implications for our findings. First, it implies that the estimates of the

effects of health on migration from Table 2 are conservative. In other words, the true impact

of health on migration is probably greater than what we have estimated. Second, it suggests

that if the attrition bias is great enough, the OLS estimate of β may actually be positive even

if the true parameter is negative. Consequently, non-random attrition may also be responsible

for the observed non-monotonicity for older men from Table 4, especially since we would expect

the biases from attrition to be higher among older people for whom mortality-induced attrition

is higher.

7 Conclusions, Limitations and Broader Implications

In this paper, we test the proposition that the health of migrants does not constitute a random

sample of health in the sending region. Our results indicate that among men and women younger

than age 60, being healthy (unhealthy) increases (decreases) geographic mobility. Among men

older than age 60, the results appear to suggest that there is higher mobility at both the top and

bottom of the health distribution. For older women, there is no evidence that health impacts

mobility. We argue that, due to the bias induced by non-random attrition, the effects of health

on migration constitute a lower bound. In other words, good (bad) health increases (decreases)

mobility by more than we estimate.

The primary limitation of this work is that it is not clear how much one can extrapolate our

results to other forms of migration such as international migration. Accordingly, our work does

not (at least directly) suggest that the better health outcomes that we observe among many

international immigrant groups are a consequence of positive selection on health. Nevertheless,
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we claim that our results are suggestive that positive selection may be an important part of

this puzzle. The paucity of evidence on positive selection on health in international migration

presumably has much to do with a lack of adequate data sources from the sending country. This

suggests an important avenue for future research.

A second avenue for future research is to better understand the relationship between positive

migrant selection on both health and labor market outcomes. One would expect these two

types of selection to be intimately related, as there is a large literature which has shown that

poor health has large causal effects on labor supply (Smith 1999; Rust and Phelan 1997) and

educational attainment (Miguel and Kremer 2004; Bobonis, Miguel and Puri-Sharma 2006; Case,

Fertig and Paxson 2004). Accordingly, an interesting (and ambitious) topic for future research

would be to investigate how much of the observed positive selection on labor market outcomes

is the result of the impact of health on labor supply and educational attainment.
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Table 1: Variable Definitions and Statistics

Variable Definition
Mean

(Standard
Deviation)

Moved Indicator of whether or not individual has
moved across two survey years

0.03
(0.17)

Self Reported Health Status
(SRHS)

1=excellent; 2 = very good; 3 = good
2=fair; 1 = poor

2.49
(1.15)

Healthy SRHS = 1 or 2 0.53
(0.50)

Unhealthy SRHS = 4 or 5 0.19
(0.39)

Age Individual’s Age 42.49
(15.91)

Labor Income Individual’s Labor Income
in 1982 dollars

11928.21
(15843.05)

Sex =1 if female 0.54
(0.50)

No College Experience = 1 if the individual never
attended college

0.65
(0.48)

College Degree = 1 if the individual has
a college degree

0.19
(0.39)

White = 1 if the individual is white 0.66
(0.48)

Black = 1 if the individual is black 0.29
(0.46)

Married = 1 if the individual is married 0.71
(0.45)
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Table 2: Lagged Period Health - Under Age 60
(1) (2) (3) (4) (5) (6)

Men Women

Unhealthy at t-11
-0.014**
(0.003)

-0.015**
(0.003)

-0.012**
(0.003)

-0.006*
(0.003)

-0.006*
(0.003)

-0.004
(0.002)

Healthy at t-12
0.008**
(0.002)

0.008**
(0.002)

0.004
(0.002)

0.007**
(0.002)

0.008**
(0.002)

0.003
(0.002)

Income at t-1 -
-0.001
(0.002)

0.001
(0.001)

-
0.003*
(0.001)

0.004**
(0.001)

Income at t-1 Squared -
0.00008
(0.0002)

-0.0002
(0.0001)

-
-0.0003*
(0.0001)

-0.0005**
(0.0001)

No College Experience - -
-0.012**
(0.003)

- -
-0.014**
(0.003)

College Degree - -
0.016**
(0.004)

- -
0.007*
(0.003)

White - -
0.009
(0.005)

- -
0.004
(0.004)

Black - -
0.002
(0.006)

- -
-0.005
(0.004)

Married - -
-0.019**
(0.003)

- -
-0.007**
(0.002)

State Dummies No No Yes No No Yes

F -test3
40.69
[0.000]

41.59
[0.000]

23.18
[0.000]

25.51
[0.000]

27.95
[0.000]

6.39
[0.041]

R ˆ 2 0.0361 0.0362 0.0863 0.0352 0.0358 0.0731
NT 4 39679 39677 39363 45291 45289 44906

+This table reports marginal effects of Probit models where the dependent variable is moved. Standard
errors of the marginal effect are in parentheses. Standard errors allow for clustering within individuals.
All regressions include a complete set of age dummies.
∗ Denotes 95% significance.
∗∗Denotes 99% significance.
1Refers to SRHS equal to 4 or 5.
2Refers to SRHS equals to 1 or 2.
3F− test of the null that the health variables are zero. p-values are in brackets.
4 NT refers to individual/time observations.
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Table 3: Lagged Period Health - Age 60 and Over
(1) (2) (3) (4) (5) (6)

Men Women

Unhealthy at t-11
0.014**
(0.005)

0.015**
(0.005)

0.016**
(0.005)

-0.002
(0.003)

-0.002
(0.003)

-0.000
(0.002)

Healthy at t-12
0.024**
(0.007)

0.022**
(0.007)

0.020**
(0.006)

0.001
(0.003)

0.000
(0.003)

-0.001
(0.002)

Income at t-1 -
-0.0008
(0.002)

-0.0009
(0.001)

-
-0.0003
(0.002)

-0.0014
(0.002)

Income at t-1 Squared -
0.0001
(0.0002)

0.0001
(0.0002)

-
-0.00004
(0.0003)

0.0002
(0.0002)

No College Experience - -
-0.003
(0.006)

- -
0.002
(0.003)

College Degree - -
0.005
(0.006)

- -
0.010
(0.007)

White - -
0.004
(0.005)

- -
0.001
(0.005)

Black - -
-0.004
(0.005)

- -
-0.006
(0.004)

Married - -
-0.005
(0.004)

- -
-0.007**
(0.002)

State Dummies No No Yes No No Yes

F -test3
20.37
[0.000]

19.61
[0.000]

24.19
[0.000]

0.59
[0.7436]

0.55
[0.7593]

0.23
[0.8928]

R ˆ 2 0.0400 0.0408 0.1064 0.0255 0.0255 0.1069
NT 4 7591 7591 6299 10895 10895 10455

+This table reports marginal effects of Probit models where the dependent variable is moved. Standard
errors of the marginal effect are in parentheses. Standard errors allow for clustering within individuals.
All regressions include a complete set of age dummies.
∗ Denotes 95% significance.
∗∗Denotes 99% significance.
1Refers to SRHS equal to 4 or 5.
2Refers to SRHS equals to 1 or 2.
3F− test of the null that the health variables are zero. p-values are in brackets.
4 NT refers to individual/time observations.
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Table 4: The Impact of Marriage on Selective Migration
(1) (2)
Men Women

Unhealthy at t-11
0.040∗∗

(0.015)
0.002
(0.002)

Healthy at t-12
0.019∗∗

(0.005)
−0.001
(0.002)

Unhealthy at t-1 * Married
−0.012∗
(0.004)

−0.005
(0.003)

Married
0.005
(0.004)

−0.004
(0.002)

F -test on healthy and unhealthy3
26.93
[0.000]

1.27
[0.5290]

F -test on health variables and interaction terms3
26.93
[0.000]

2.93
[0.4018]

R ˆ 2 0.1137 0.1086
NT 6 6299 10455

+This table reports marginal effects of Probit models where the dependent variable is
moved. Standard errors of the marginal effects are in parentheses. Standard errors
allow for clustering within individuals. All regressions contain the same set of controls
as are in columns 3 and 6 of Tables 2 and 3.
∗Denotes 95% significance.
∗Denotes 99% significance.
1Refers to SRHS equal to 4 or 5.
2Refers to SRHS equal to 1 or 2.
3p - values are in brackets.
4NT refers to individual/time observations.
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Table 5: SRHS and Mortality by Migration Status
< 60 Years

Men Women
Stayers Movers Stayers Movers

Age
1.079∗∗

[1.067, 1.092]
1.103∗∗

[1.071, 1.136]
1.087∗∗

[1.073, 1.100]
1.102∗∗

[1.062, 1.143]

Unhealthy1
2.067∗∗

[1.542, 2.772]
1.314

[0.498, 3.470]
1.755∗∗

[1.306, 2.359]
2.307

[0.761, 6.993]

Healthy2
0.632∗∗

[0.474, 0.843]
0.361∗∗

[0.180, 0.722]
0.706∗∗

[0.514, 0.972]
0.709

[0.232, 2.169]
N 3329 601 4010 649

All Ages
Men Women

Stayers Movers Stayers Movers

Age
1.084∗∗

[1.076, 1.092]
1.092∗∗

[1.073, 1.111]
1.090∗∗

[1.084, 1.095]
1.100∗∗

[1.083, 1.118]

Unhealthy1
1.398∗∗

[1.159, 1.687]
1.260

[0.687, 2.310]
1.685∗∗

[1.419, 2.002]
0.924

[0.517, 1.652]

Healthy2
0.611∗∗

[0.507, 0.735]
0.411∗∗

[0.232, 0.728]
0.839

[0.691, 1.020]
0.427∗∗

[0.234, 0.777]
N 3952 647 4904 731

+This table reports estimates of Cox proportional hazard models. The dependent variable is
mortality. Each cell reports the hazard ratio and its 95% confidence interval. All estimates adjust
for clustering within individuals. If the hazard ratio is greater (less) than unity then the variable has a
positive (negative) effect on mortality.
∗Denotes 95% significance.
∗∗Denotes 99% significance.
1Refers to SRHS equal to 4 or 5.
2Refers to SRHS equal to 1 or 2.

Table 6: Panel Attrition Rates by Age, Gender and Health Status
< 60 Years

Men Women
All SRHS = 4 or 5 All SRHS = 4 or 5
4.32% 5.87% 4.19% 6.03%

>= 60 Years
Men Women

All SRHS = 4 or 5 All SRHS = 4 or 5
5.17% 7.35% 5.10% 7.68%
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