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Abstract 

 

Despite growing research on health and residential contexts, relatively little is understood about 

gendered contexts that are differentially important for women’s and men’s physical health in 

low- and middle-income countries. This study advances prior knowledge by examining whether 

the local frequency of a salient and gendered practice in India—dowry—is associated with 

gender differences in physical health (acute illness, illness length, and chronic illness). Analyses 

are conducted using multilevel logistic and negative binomial regression models and national 

data on men and women across India (N = 102,763). Results show that as dowry frequency 

increases in communities, not only do women have a greater likelihood of poor health across all 

three health outcomes, but men also have a greater likelihood of acute illness and illness length. 

Men, however, have lower likelihood of chronic illness as the frequency of dowry increases in 

communities. In the case of all three health outcomes, results showed consistently wider health 

gaps between men and women in communities with higher frequency of dowry. 


