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Workforce Health and Productivity

Work and health are inextricably linked. Most American adults spend nearly I
half of their waking hours at work. Poor physical and social working condi- I ﬁ m
tions are associated with chronic illnesses such as hypertension, and

work-related accidents and illnesses claim billions of dollars in health care ‘ f l H ‘l

costs and lost productivity annually. Racial and ethnic minorities dispro-

portionately work in low-paying jobs and face increased risks of work- & ﬁ 3

related injury or disability. Policies and benefits such as paid sick leave and “ t ﬁ i %Q
unemployment compensation are associated with improved health ﬂ W
outcomes. Employment is also the source for most nonelderly Americans’ i
health insurance coverage. Some companies promote healthy lifestyle choices ﬁ) \E ‘ ﬁ‘

through wellness and other programs, understanding that healthy, produc-
tive workers contribute positively to the bottom line.
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Unemployment Absenteeism and presenteeism costs
benefits and health Inastudy of nearly 17,000 workers at 314 diverse companies in Colorado, absenteeism costs were highest among those

who reported having only physical job difficulty. Presenteeism (job performance) costs were greatest among employees
who reportedhaving both cognitive and physical job difficulty, regardless of their chronic health conditions or compensa-
tion claim history.
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See Cylus and Avendano on page 29 See Jinnett et al. on page 241
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See Gifford on pages 245-8

Preventive care use by wage Work-related disabilities by age and race

Inastudy of nearly 43,000 employees with commercial insurance in 2014, those in the lowest
wage group have significantly lower rates of preventive care utilization and recommended
cancer screenings than those in the highest wage group. Despite having health insurance,
low-wage workers still face numerous obstacles to obtaining needed care.

Occupationalinjuries and illnesses lead to significant health
care costs and productivity losses. Compared to non-Hispanic
whites, ethnic and racial minorities have higher percentages of
work-related disability.

60% 1 e B Ages 18-29 B Ages 50-64
/ 44
50% -
Withabreast cancer screening 4%
40% - —

w
X

30% -

Witha cervical cancer screening 7

N
o\°

/ Witha preventlve careservice

20% T/ S

Witha colon cancer screening

Eligible individuals
Percent with work-related disability

42 "
36
2.4
1%- 07
03 04 I 03l o3
|| ]

10% -
0% - Whlte Black Hispanic, Hispanic, ~ Asian Other
o ‘ ' ‘ : native-  foreign-
<$24K >$24K-$30K >$30K-$44K >$44K-$70K >370K born  born
Annual wage

See Seaburyetal.onpage 270
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