
E
conomics is not solely concerned
with income and wealth but also
with using these resources as

means to signiÞcant ends, including the
promotion and enjoyment of long and
worthwhile lives. If, however, the eco-
nomic success of a nation is judged only
by income and by other traditional indi-
cators of opulence and Þnancial sound-
ness, as it so often is, the important goal
of well-being is missed. The more con-
ventional criteria of measuring econom-
ic success can be enhanced by including
assessments of a nationÕs ability to ex-
tend and to improve the quality of life.

Despite unprecedented prosperity in
the world as a whole, famine and chron-
ic hunger persist in many places. Avoid-
able disease and preventable deaths
also remain widespread in industrial-
ized countries as well as in the Third
World. Economic arrangements are cen-

tral to these problems. By supplement-
ing traditional indicators with statistics
that relate more directly to well-being,
the beneÞts and deÞciencies of alterna-
tive economic approaches can be fruit-
fully assessed. For example, one coun-
try can have a much higher gross na-
tional product per capita than another;
at the same time, it can have much low-
er life expectancy than its less wealthy
counterpart because its citizens have
poor access to health care and basic ed-
ucation. Mortality data can be used to
evaluate policy and to identify vital as-
pects of economic deprivation in par-
ticular nations and in speciÞc groups
within nations.

The relevance and merit of mortality
statistics can be illustrated by examin-
ing a series of problems chosen from
around the world. These problems in-
clude devastating famine, which often
takes place even though food is readily
available; reduced life expectancy, fre-
quently in countries with high GNPs;
higher mortality rates for women thanAMARTYA SEN is Lamont University
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FEMALE STUDENTS pause on a street in
the Indian state of Kerala. Kerala, which
has one of the lower gross national
products in the country, has high litera-
cy rates for both sexes. Despite extreme
poverty, public commitment to educa-
tion and health as well as to improving
the status of women has in general made
the population of Kerala literate and
long-lived. That fact illustrates that cer-
tain measures of economic success, such
as GNP, can be incomplete.

The Economics
of Life and Death

Mortality data can be used to analyze economic
performance. Such information can illuminate critical

aspects of the economic organization of society

by Amartya Sen

Copyright 1993 Scientific American, Inc.



for men in parts of Asia and Africa;
and the very low survival rates of Afri-
can-Americans, in comparison not only
with those of whites in the U.S. but also
with those of populations in some ex-
tremely poor countries.

Economic explanations of famine are
often sought in measures of food pro-
duction and availability. And public pol-
icy is frequently based on a countryÕs
aggregate statistics of the amount of
food available per person, an indica-
tor made prominent by Thomas Rob-
ert Malthus in the early 1800s. Yet con-
trary to popular belief, famine can re-
sult even when that overall indicator is
high. Reliance on such simple Þgures
often creates a false sense of security
and thus prevents governments from
taking measures to avert famine.

A
more adequate understanding of
famine requires examining the
channels through which food 

is acquired and distributed as well as
studying the entitlement of diÝerent
sections of society. Starvation occurs

because a substantial proportion of the
population loses the means of obtain-
ing food. Such a loss can result from
unemployment, from a fall in the pur-
chasing power of wages or from a shift
in the exchange rate between goods
and services sold and food bought. In-
formation about these factors and the
other economic processes that inßu-
ence a particular groupÕs ability to pro-
cure food should form the basis of pol-
icies designed to avoid famine and re-
lieve hunger.

The Bangladesh famine of 1974 dem-
onstrates the need for a broader appre-
ciation of the factors leading to such 
a calamity. That year, the amount of
food available per capita was high in
Bangladesh: indeed, it was higher than
in any other year between 1971 and
1976. But ßoods that occurred from late
June until August interfered with rice
transplantation (the process by which
rice seedlings are moved from the scat-
tered locations where they were estab-
lished to neat rows in wet Þelds) and
other agricultural activities in the north-

ern district. Those disruptions, in turn,
caused unemployment among rural la-
borers, who typically lead a hand-to-
mouth existence. Bereft of wages, these
workers could no longer buy much food
and became victims of starvation.

Panic exacerbated the situation. Al-
though the main rice crop, which had
been only partly damaged by ßooding,
was not expected to be harvested until
December, anticipation of a shortage led
immediately to precautionary hoarding
and to speculative stockpiling. All over
the country, prices shot up sharply. As
rice and other grains became more ex-
pensive, the food-buying ability of poor
Bangladeshis plummeted. When food
prices peaked in October, so also did
the death toll.

At this point, the government, belat-
edly, began relief eÝorts on a large
scale. Its response was delayed for sev-
eral reasons, one being the suspension
by the U.S. of food shipments, which 
resulted from a quarrel about Bangla-
deshÕs export of jute to Cuba. Yet one of
the biggest obstacles was a false sense
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of security evoked by high Þgures of
food supply. Once relief was set in mo-
tion, the market began to readjust to 
a more realistic assessment of the win-
ter harvest: the loss of crops was much
more moderate than had been earlier as-
sumed. By November, food prices start-
ed coming down; most relief centers
were closed by the end of the month.
The famine was mostly over before the
partly damaged crop was even sched-
uled to be harvested.

As mentioned earlier, food levels per
capita in Bangladesh were high in this
year (because an excellent crop had
been harvested in December 1973). The
occurrence of this famine illustrates
how disastrous it can be to rely solely

on food supply Þgures. Food is never
shared equally by all people on the ba-
sis of total availability. In addition, pri-
vate and commercial stocks of produce
are oÝered to or withdrawn from the
market in response to monetary incen-
tives and expectation of price changes.

Famine has often taken place when
statistics have shown little or no decline
in food supply. During the Bengal fam-
ine of 1943, for instance, the diminished
purchasing power of rural laborersÕ wag-
es initiated widespread starvation. Sim-
ilarly, in 1973 a famine in the Ethiopi-
an province of Wollo was caused by a
locally intense drought that impover-
ished the local population but did not
substantially reduce food production

in the nation overall. Prices were often
lower in Wollo than elsewhere in the
country because the purchasing ability
of the provinceÕs population was so re-
duced; some food, in fact, moved out of
the famine-stricken region to more af-
ßuent areas. (This tragic turn of events
also took place during the 1840s, when
food was shipped from a starving Ire-
land to a prosperous England.)

T
here are several ways to prevent
famine. In Africa and Asia, grow-
ing more food would obvious-

ly help, not only because it would re-
duce the cost of food but also because
it would add to the economic means 
of populations largely employed in
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The Bangladesh famine of 1974 took place even 
though more food was available per person 
that year than in any other year between 1971 
and 1976. (Food availability per year is indexed 
in relation to the base year of 1967.)

FAMINE AND FOOD SUPPLY IN BANGLADESH

Maharashtra, India, prevented famine during a 
drought by establishing public works pro-
grams, which provided income to the needy. 
EveryoneÕs consumption of cereal fell:�the 
shortage was shared by all.

Botswana, Zimbabwe and Cape Verde pro-
duced less food in 1983Ð1984 than in earlier 
years but did not experience famine, because 
they implemented public programs. Sudan and 
Ethiopia, which had less severe declines, did 
far less and suffered more. FOOD AVAILABLE (PERCENT PER PERSON)
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producing food. Enhancing production
would require providing incentives to
make investments in farming worth-
while. It would also necessitate poli-
cies such as expanding irrigation and
encouraging technological innovation
(which is much neglected in Africa).

Augmenting food production, howev-
er, is not the only answer. Indeed, given
the variability of the weather, concen-
trating too much of a nationÕs resources
on growing more food can increase the
populationÕs vulnerability to droughts
and ßoods. In sub-Saharan Africa, in
particular, there is a strong need for the
diversiÞcation of production, including
the gradual expansion of manufactur-
ing. If people have the economic means,
food can be purchasedÑif necessary,
from abroad.

No matter how successful the expan-
sion of production and diversiÞcation
may be in many African and Asian
countries, millions of people will contin-
ue to be devastated by ßoods, droughts
and other disasters. Famine can be
averted in these situations by increas-
ing the purchasing power of the most
aÝected groupsÑthose with the least
ability to obtain food. Public employ-

ment programs can rapidly provide an
income. The newly hired laborers can
then compete with others for a share
of the total food supply. The creation
of jobs at a wage does, of course, raise
prices: rather than letting the destitute
starve, such practice escalates the total
demand for food. That increase can ac-
tually be beneÞcial, because it brings
about a reduction in consumption by
other, less affected groups. This process
distributes the shortage more equitably,
and the sharing can deter famine.

Such public works projects to avert
famine would not typically impose 
an extraordinary Þnancial burden on
the government of a poor nation. Even
though the absolute number of famine
victims can be high, they tend to make
up a small proportion of society: fam-
ine usually aÜicts less than 5 to 10 per-
cent of the population. Because those
who starve are also among the poorest,
their share of income or of food con-
sumption is often between 2 and 4 per-
cent. Thus, the Þscal resources needed
to re-create their lost incomes are not
impossibly exacting.

The success of the public employ-
ment approach to famine prevention is
well illustrated. In the Indian state of
Maharashtra, a series of severe droughts
between 1972 and 1973 led to extensive
agricultural unemployment and to a
halving of the amount of food yielded.
Public works programsÑfor example,
the building of roads and wellsÑsaved
the aÝected laborers from starving.
They could then compete with others
for limited food. Although the average
amount of food available per person in
Maharashtra was, at that time, much
lower than it was in the Sahel countries
(Burkina Faso, Mauritania, Mali, Niger,
Chad and Senegal), there was little star-
vation in Maharashtra. The Sahel, how-
ever, experienced widespread famine,
because the shortage was not distribut-
ed so equally.

India has been able to avoid famine in
recent years largely through such meth-
ods. Its last severe famine took place in
1943, four years before independence
from the British. Although food supplies
dropped drastically in 1967, 1973, 1979
and 1987 because of natural disasters,

severe famines were averted by recap-
turing the lost purchasing power of the
threatened segments of the population.

Preventing famine through cash in-
come programs diÝers from the stan-
dard practice of herding people into 
relief camps and trying to feed them.
That approach, often used in Africa,
tends to be slower and can put an un-
bearable organizational burden on gov-
ernment oÛcials. Furthermore, pack-
ing people in camps away from home
can disrupt normal economic opera-
tions, such as cultivation and animal
husbandry, which, in turn, undermines
future production. Such herding can
also upset family life. Finally, and not
least, the camps often become breed-
ing grounds for infectious diseases.

In contrast, paying cash wages for
public employment does not threaten
the economic and social well-being of
those being assisted. It builds on the
existing production and market mech-
anisms and draws on the eÛciency of
traders and transporters. This approach
can actually strengthen the economic in-
frastructure rather than weakening it.

I
nevitably, beneÞcial Þscal policies
are closely linked to politics. Al-
though the public works approach

relies on the market, it is not a free-mar-
ket policy: it requires the government
to intervene by oÝering employment.
Public ownership of at least minimal
stockpiles of food can also be helpful.
The stores can give the government a
credible threat in case traders attempt
to manipulate the market. If merchants
artiÞcially withhold supplies in an ef-
fort to drive up prices, the government
can retaliate by ßooding the market to
cause collapse of the prices and proÞts.

Famine is entirely avoidable if the
government has the incentive to act in
time. It is signiÞcant that no democratic
country with a relatively free press has
ever experienced a major famine (al-
though some have managed prevention
more eÛciently than others). This gen-
eralization applies to poor democracies
as well as to rich ones. A famine may
wipe out millions of people, but it rarely
reaches the rulers. If leaders must seek
reelection and the press is free to re-
port starvation and to criticize poli-
cies, then the rulers have an incentive
to take preemptive action. In India, for 
instance, famine ceased with indepen-
dence. A multiparty democratic system
and a relatively unfettered press made
it obligatory for the government to act.
In contrast, even though postrevolu-
tionary China has been much more suc-
cessful than India in economic expan-
sion and in health care, it has not been
able to stave oÝ famine. One occurred
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SOMALIAN FAMINE VICTIM stands with
an empty bucket, waiting for food. Lo-
cal wars and the breakdown of law and
order have disrupted the economy in So-
malia, impoverishing many people. Ear-
lier military dictatorships did little to
prevent famines: as a result of the sup-
pression of opposition parties and a
muzzled press, these governments were
free to be irresponsible.
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between 1958 and 1961, after the agri-
cultural program of the Great Leap For-
ward failed. The lack of political op-
position and a free press allowed the
disastrous policies to continue for three
more years. The death toll consequently
climbed to between 23 million and 30
million people.

Many countries in sub-Saharan Afri-
ca, among them Somalia, Ethiopia and
Sudan, have paid a heavy price for mili-
tary rule. Conßicts and wars are con-
ducive to famine not only because they
are economically destructive but also
because they encourage dictatorship
and censorship. Relatively democratic

sub-Saharan countries, such as Botswa-
na and Zimbabwe, have, in general, been
able to forestall famine. Of course, even
an undemocratic poor country can avoid
famine through luck: a crisis might not
arise or some benevolent despot might
implement eÝective famine-relief poli-
cies. But a democracy is a more eÝec-
tive guarantee of timely action.

Famine mortality data draw attention

to the failures of certain economic and
political structures. Chronically high
mortality rates reveal less extreme, but
more persistent, failures. The economic
policies associated with low infant mor-
tality and increasing life expectancy vary
considerably. Several countries that dra-
matically reduced infant mortality in
the years between 1960 and 1985 expe-
rienced unprecedented rapid economic
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Wealthy nations do not necessarily have 
greater life expectancies than do poor coun-
tries. For instance, Saudi Arabia is rich but 
has a lower life expectancy than the Indian 
state of Kerala. Through public outlays for 
education, health and nutrition, Kerala has 
extended life expectancy, despite a very low 
gross national product.

Mortality rates vary by race in the U.S. Black 
men between the ages of 35 and 54 are 1.8 
times more likely to die than are white men 
of the same age. And black women in this 
group are almost three times more likely to 
die than are white women of the same age.

LIFE EXPECTANCY IN ENGLAND AND WALES (1901–1960)

Life expectancy in England and Wales increas-
ed most dramatically in the decades of the 
two world wars largely because of the expan-
sion of health care services and guaranteed 
food rationing for all citizens.
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growth. They include Hong Kong, Sin-
gapore and South Korea. These nations
are now rich in terms of GNP. But also
on the success list are several nations
that are still poor: China, Jamaica and
Costa Rica, among others.

The fact that a poor country can
achieve improvements in health care
and life expectancy that, in many ways,
rival those of wealthier nations has tre-
mendous policy implications. This abil-
ity challenges the often-aired opinion
that a developing country cannot aÝord
expenditures for health care and edu-
cation until it is richer and more Þnan-
cially sound. This view ignores relative
cost. Education and health care are la-
bor intensive, as are many of the most
eÝective medical services. These servic-
es cost much less in a cheap labor econ-
omy than they do in a wealthier country.
So, although a poor country has less to
spend on these services, it also needs
to spend less on them.

T
he long-standing eÝorts of Sri
Lanka and the Indian state of Ker-
ala (whose population of 29 mil-

lion is bigger than CanadaÕs) illustrate
the merits of public spending for edu-
cation and health. Sri Lanka promoted
literacy and schooling programs early
in this century. It massively expanded

medical services in the 1940s, and in
1942 it started distributing free or sub-
sidized rice to bolster the nutritional
intake of undernourished people. In
1940 the death rate was 20.6 per 1,000;
by 1960 it had fallen to 8.6 per 1,000.

Similar changes took place in Ker-
ala. Despite a per capita GNP that is con-
siderably less than the Indian average,
life expectancy in Kerala now is more
than 70 years. Such an accomplishment
in the face of very low income and pov-
erty is the result of the expansion of
public education, social epidemiologi-
cal care, personal medical services and
subsidized nutrition.

This analysis does not contradict the
valuable contribution that an increasing
GNP can make to raising life expectancy.
Clearly, economic soundness can help a
family obtain better nutrition and med-
ical care. Furthermore, economic growth
can augment the governmentÕs ability 
to provide for public education, health 
care and nutrition. But the results of eco-
nomic growth are not always channeled
toward such programs. Many nationsÑ
such as Saudi Arabia, Gabon, Brazil and
South AfricaÑhave much worse records
on education, health and welfare than
do other countries (or states) that have
much lower GNPs but more public-ori-
ented policy, Sri Lanka, China, Costa

Rica and Kerala, among them. The cru-
cial point is that poor countries need
not wait to get rich before they can com-
bat mortality and raise life expectancy.

The role of public policy in lengthen-
ing life expectancy is, of course, not pe-
culiar to the Third World alone. Public
intervention in health, education and
nutrition has historically played a sub-
stantial part in the rise in longevity in
the West and in Japan. In England and
Wales, the decades of World War I and
World War II were characterized by the
most signiÞcant increase in life expec-
tancy found in any decade this century.
War eÝorts and rationing led to a more
equitable distribution of food, and the
government paid more attention to
health careÑeven the National Health
Service was set up in the 1940s. In fact,
these two decades had the slowest
growth of gross domestic product per
capita: indeed, between 1911 and 1921,
growth of GDP was negative. Public ef-
fort rather than personal income was
the key to increasing life expectancy
during those decades.

Analyzing mortality data can help in
the economic evaluation of social ar-
rangements and of public policy. This
perspective can be particularly useful
in elucidating crucial aspects of social
inequality and poverty and in identify-
ing policies that can counter them. One
of the more immediate problems that
must be faced in the U.S. is the need
for a fuller understanding of the nature
of economic deprivation. Income is ob-
viously a major issue in characterizing
poverty, but the discussion of American
poverty in general and of African-Ameri-
can poverty in particular has frequently
missed important dimensions because
of an overconcentration on income.

As has often been noted, two Þfths
of the residents of New York CityÕs cen-
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The survival chances of the average 
African-American are better than those 
of an African-American living in Harlem 
but are unfavorable when compared 
with those of U.S. whites and those of 
the citizens of China and Kerala, who have 
much lower incomes. Although black 
women fare better than the men do, they 
too fall behind women in Kerala and 
China as they age.

SOURCE: Data for Harlem and Bangladesh, Colin McCord and Harold Freeman, NEJM 1990; 
for others, official population statistics from the 1980s. Data are the most recent available.
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tral Harlem live in families whose in-
come levels lie below the national pov-
erty line. This fact is shocking, but that
poverty line, low though it is in the U.S.
context, is many times the average in-
come of, say, a family in BangladeshÑ
even after correcting for diÝerences in
prices and purchasing power. In some
ways, a more telling view of poverty in
Harlem as compared with that in Ban-
gladesh can be found in mortality statis-
tics. Colin McCord and Harold P. Free-
man of Columbia University and Harlem
Hospital have already noted that black
men in Harlem are less likely to reach
the age of 65 than are men in Bangla-
desh. In fact, Harlem men fall behind
Bangladeshi men in terms of survival
rates by the age of 40.

These comparisons can be enhanced
by scrutinizing the situations in China
and Kerala, poor economies that have
undertaken much more thorough ef-
forts in public health and education
than has Bangladesh. Even though China
and Kerala have higher infant mortali-
ty rates, their survival rates for teenage
and older males are better than Har-
lemÕs. The higher mortality of men in
Harlem partly reßects deaths caused by
violence. Violence is a signiÞcant part
of social deprivation in the U.S., even
though it is not the only cause of the
high mortality in Harlem. Women in
Harlem fall behind Chinese and Ker-
alan women in survival rates by the
ages of 35 and 30, respectively.

Moreover, a similar problem plagues
African-Americans in general. Again,
black people in the U.S. have lower in-
fant mortality rates than the popula-
tions of China and Kerala. But as we
move up the age scale, black women
and men fall behind the women and
men of Kerala and China, in terms of
the percent surviving. The nature and
extent of the deprivation among Afri-

can-Americans cannot be adequately
understood when they are measured by
the yardstick of income. According to
that scale, African-Americans are poor
in comparison with U.S. whites, but they
are immensely richer than Chinese and
Keralan citizens. On the other hand, in
terms of life and death, African-Ameri-
cans are less likely to survive to a ripe
old age than are people in some of the
poorest Third World countries.

Another feature of racial inequality
revealed by the mortality data is the
relative deprivation of African-Amer-
ican women. In some ways, they fare
worse than black men. The gaps be-
tween white and black mortality for the
ages between 35 and 54 years appears
to be much wider for black women than
for black men. The diÝerences between
blacks and whites relate partly to dif-
ferences in their incomes. But even af-
ter correcting for variations in incomes,
some of the discrepancy remains. For
black women the bulk of the mortality
diÝerences cannot be attributed to in-
come gaps at all.

M
ortality information can also
be used to investigate an ele-
mentary manifestation of sex-

ual bias. One striking demographic fea-
ture of the modern world is the enor-
mous geographic variation in the ratio
of females to males. Medical evidence
suggests that, given similar care, women
tend to have lower mortality than do
men. Even in the uterus, female fetuses

are less prone to miscarriage. Although
males outnumber females at birth and
at conception, women outnumber men
in Europe and North America by about
5 percent.

In many parts of the developing
world, however, the ratios of females to
males are quite diÝerent: whereas that
ratio is 1.02 in sub-Saharan Africa, it is
0.98 in North Africa, 0.94 in China, Ban-
gladesh and West Asia, 0.93 in India and
0.91 in Pakistan. To form an idea of the
magnitudes involved, it is useful to ask
such questions as: If countries such as
China had the female-male ratio that,
say, sub-Saharan Africa has, how many
more women would there be? If we do
use the sub-Saharan African ratio as the
benchmark, as Jean Dr�ze of the Del-
hi School of Economics and I did, then
it would appear that more than 100
million women were ÒmissingÓ in the fe-
male-deÞcit countries: 44 million miss-
ing in China alone, 37 million in In-
dia. Other estimates, using other bench-
marks, have placed the number between
60 million and 90 million.

The phenomenon of the missing
women reßects a history of higher mor-
tality for females and a staunch antife-
male bias in health care and nutrition
in these countries. Jocelyn Kynch of the
University of Oxford and I examined
hospital records in Bombay. We found
that women had to be more seriously
ill than men did in order to be taken to
the hospital. Another study I conduct-
ed, with Sunil Sengupta of Visva-Bharati
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University, indicated systematic bias in
nutritional health care in favor of boys
in two West Bengal villages.

Although historical and cultural fac-
tors lie behind this bias, economic in-
stitutions are involved as well. Evidence
suggests that the ability of women to
earn an income and to enter occupa-
tions, especially in more skilled jobs,
outside the home, enhances their social
standing and in turn inßuences the care
they receive within the family. Working
outside the home also gives women ex-
posure to the world and, sometimes,
more of an opportunity to question the
justice of the prevailing social and eco-
nomic order. Literacy, education, land
ownership and inheritance can also im-
prove the overall status of women.

In Kerala, economics has helped bet-
ter the position of women. Not only
does the state have a large proportion
of working women in occupations that
command respect, but, as described
earlier, it has a well-developed system
of education, with high literacy rates
for both sexes, a widespread network
of health services and, for a substan-
tial and inßuential segment of the pop-
ulation, a tradition of matrilineal in-
heritance. The female-male ratio of the
population is now about 1.04 (although
it would be reduced by a little if one
took into account men working out-
side the state). Life expectancy in Ker-
ala at birth is 73.0 years for females,
67.5 years for males.

T
hat average life expectancy is
nearly matched by China, but
women fare relatively better in

Kerala. The Chinese government has
strived to eradicate sexual inequality,
and China does have a high rate of fe-
male employment. The level of female
literacy is, however, much lower than
that in Kerala. The high female infant
mortality in China may also be partly
connected with the impact of compul-
sory birth control measuresÑthe par-
tial imposition of the so-called one-
child policyÑin a society in which male
preference is overriding.

This article is not directly concerned
with fertility and family planning, but 
I would like to note that compulsory
birth control does have some dangers
with regard to sexual bias. There are
excellent arguments, based on consid-
erations of liberty and freedom, against
such compulsion in the Þrst place. But
the possible eÝect of such a measure
on female mortality adds another di-
mension to the debate. Chinese success
in slowing the birth rate is often cited
in discussions about the need for force-
ful family planning in the Third World.
It is true that the Chinese birth rate of

21 per 1,000 compares very favorably
with IndiaÕs 30 per 1,000 (and the av-
erage of 38 per 1,000 seen in low-in-
come countries other than China and
India). Yet KeralaÕs birth rate of 20 per
1,000 is comparable to ChinaÕs of 21 per
1,000Ñwithout any compulsory birth
control policy and without the problem
of female infant mortality.

Considerable demographic evidence
indicates that declines in birth rates
quite often follow declines in death
rates. This pattern relates to a decreas-
ing urgency to have many children to
ensure survivors. It also reßects the in-
terdependence between birth control
and death control: providing people
with access to contraception can be ef-
fectively combined with the delivery of
medical care. As the death rate has fall-

en in Kerala, so has the birth rate: from
44 per 1,000 between 1951 and 1961 to
20 per 1,000 between 1988 and 1990.

Mortality data provide a gauge of eco-
nomic deprivation that goes well be-
yond the conventional focus on income
and Þnancial means. The assessment
of economic achievement in terms of
life and death can draw attention to
pressing questions of political economy.
This perspective can help in providing 
a fuller understanding of famine, health
care and sexual inequality, as well as
poverty and racial inequality, even in
wealthy nations such as the U.S. The
need to widen the scope of convention-
al economics to include the economics
of life and death is no less acute in the
U.S. than it is in famine-stricken sub-Sa-
haran Africa.
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AFRICAN-AMERICANS who live in inner-city environments similar to the one por-
trayed in this photograph have less favorable chances for survival than do the citi-
zens of Kerala. This discrepancy highlights the failure of U.S. policies to make equi-
table arrangements for public education, health care, nutrition and social peace.
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