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Lifecourse Approaches to Socioeconomic Health Inequalities
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Figure 1. Socioecon_omic inequalities in all-cause mortality in the National Health and
Nutrition Survey of South Korea (adapted from Khang & Kim [22])
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Figure 2. Effect of adjustment for pathway variables on the relationship between
income and all-cause mortality. The 1998 National Health and Nutrition Survey of South
Korea, 1998-2003 (adapted from Khang & Kim [81])
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Figure 3. Change in relative risks of mortality for father's education with adjustment
for adulthood socioeconomic position: men aged 50+ of Korea Labor & Income
Panel Study, 1998-2003 (adapted from Khang [84])
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