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Introduction
Are Republicans healthier than Democrats? Americans enjoy the privileged opportunity to express and espouse their political and ideological beliefs.  But should one’s political ideology influence one’s health status? We know that political ideology correlates with the degree of importance attached to health care,1 and satisfaction with the current health care system.2  For instance, Democrats, compared to Republicans, assign greater priority to health care and report greater dissatisfaction with the health care system.  We are not, however, aware of any study that tells us whether one’s health status is correlated with one’s political ideology.
Methods
We analyzed the 1972-2006 cumulative General Social Surveys (GSS) data using their web-based statistical tool (n=38,293).3  Health status was measured as percent respondents reporting being in poor health from a four-category self-rated health question; a variable that has been shown to correlate strongly to mortality.4  Political ideology was measured based on respondents’ self-identification as ‘strongly Democrat’ and ‘strongly Republican’.  Although there were intermediary groupings,3 focusing on those who “strongly” identify with a particular political ideology reduces the noise from less certain political inclination.
Results

The prevalence of poor self-rated health was substantially higher among Democrats (25.8%) as compared to Republicans (8.5%).  Lower prevalence of poor health among Republicans was also observed in analyses stratified by poverty, education or race.  The prevalence of self-rated poor health among poor Democrats or Black Democrats or Democrats with less than high school education were 3 - 14 times higher than comparable Republicans, suggesting that the observed differences in health status by political ideology may not be due to confounding by race or socioeconomic status (Figure 1).  These patterns remain in conditional linear regression models where self-rated health is modeled as a function of political ideological bent (ranging from strongly Democrat to strongly Republican) adjusted for age, sex, race, marital status, income, poverty, education, smoking and religious affiliation.  We also found that more than twice as many Democrats smoke (16.7%) compared to Republicans (7.1%).  The prevalence of smoking among poor, less than high school education, or Black Democrats is 3 to 20 times the smoking prevalence among Republicans (Figure 1).
Comment

The observation that Republicans enjoy better health status may reflect the core Republican value of individual responsibility, which could translate into increased adherence to health-promoting behaviors.  It is also likely that Republicans tend to exhibit greater religiosity compared to Democrats.5  This could lead to health promoting social conditions, such as enhanced social ties and networks, in part facilitated through increased attendance in places of worship.
Our observations should not be interpreted to suggest that a Republican government necessarily equals better health.  It would be erroneous to draw macro inferences based on individual-level correlations.  Indeed, the question of which type of political ideology, reflected at the government-level, is better for population health or for reducing health disparities are entirely different queries.  At the same time, our findings suggest that certain aspects of Republican ideology may implicitly be health enhancing for the individual.  The healthier status of Republicans might also explain, perhaps, why they place lower priority on health care.
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Figure 1 Percent reporting poor health and percent smokers by political ideology stratified by ‘Less than High School’, ‘Poor’, and ‘Black’, separately.
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