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This study reviewed research on how health 
affects the economy. Health includes people’s 
health outcomes, the factors that shape health, 
and the programs and policies that support 
health. The review examined four areas of 
economic impact:
 
1.	 Macroeconomics
2.	 Public finance
3.	 Private-sector firm performance
4. 	 Individual and household impact
 
Thousands of studies were screened, and 61 were 
included that directly analyzed how health and 
the economy are connected. The findings help 
health care, public health and community leaders 
explain why investing in health can strengthen jobs, 
productivity and long-term economic success.

WHY THIS MATTERS TO KANSAS NOW

• Health indicators in Kansas have fallen behind 
the nation. This signals not just a health 
challenge, but a potential economic headwind 
for growth, competitiveness and fiscal stability.

• Economic strength depends on health. Health 
need not be viewed as a cost center, but as 
an economic strategy that affects families, 
companies and communities.

Bottom line: Health is a smart investment — one 
that strengthens families, boosts productivity 
and fuels long-term economic growth.

KEY POINTS

Health is a Key Ingredient for Economic Success

Most credible research shows that healthier 
countries, states and communities post stronger 
gross domestic product (GDP) and attract more 
investment. When health improves, growth, jobs 
and competitiveness follow over the long run.

•	A 10 percent reduction in mortality or  
disability burden is linked to about a 10  
percent gain in GDP.

•	Healthier countries attract more investment 
and are more competitive.

•	Communities that gain life expectancy tend to 
see higher home values over time.

Healthier Companies Perform Better

Health hits the bottom line, mainly through 
lost productivity, which often exceeds medical 
spending. Companies that foster a culture of 
health see higher productivity and stronger 
performance. But employee health is shaped 
by more than the workplace — community 
conditions, such as safe neighborhoods, food 
access and strong public health programs, help 
people be healthy. 

•	Lost productivity from poor employee health 
often costs companies 2-4 times more than 
direct medical spending.

•	Depression and chronic conditions drive large 
losses in workforce participation and on-the-
job productivity.

•	Companies with a strong “culture of health” have 
been shown to outperform peers on financial and 
market measures in some analyses.

Policies That Support Health Can Spark 
Economic Gains 

Research consistently contradicts the 
conventional narrative that policies like smoke-
free laws or junk-food taxes damage business. 
At worst, studies show little to no economic 
downside; in some cases, they point to long-
term gains through productivity, public savings 
and healthier communities.

EXECUTIVE SUMMARY
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•	A systematic review of smoke-free laws found 
no negative effect on restaurant revenues 
or employment and a slight increase across 
hospitality overall.

•	In Australia, a junk-food tax was projected to 
add about $300 million in lifetime income 
gains for the country.

•	U.S. simulations of healthy food incentives 
project billions of dollars in long-term 
productivity and income gains.

Poor Health Limits Household Prosperity

Better health and environments improve 
employment stability, earning potential and 
wealth, while health shocks and environmental 
contamination drive debt, bankruptcy and lower 
economic mobility.

•	Early-life exposure to air pollution and punitive 
neighborhood environments reduces economic 
mobility, particularly for children from low-
income communities.

•	Access to preventive and restorative services 
(e.g., dental care) improves transitions from 
public assistance to work.

•	Serious illness drives long-term financial strain; 
events such as cancer, stroke or heart attack 
reduce employment and income and increase 
risk of debt and bankruptcy.

Next Steps: Turning the Economic Case  
for Health Into Action

Health helps create a strong economy. Healthier 

people and communities boost productivity, 
support families and fuel long-term growth. 
This evidence can be used to communicate in 
economic terms that resonate with business 
leaders, elected officials and the public — 
translating “health talk” into “economic talk” 
about jobs, families and fiscal stability.

Strategic Moves for Leaders

•	Communicate the economic value of health. 
Create systems to quantify the economic costs 
of poor health and economic benefits of health 
programs and policies. This may resonate with 
key stakeholders on their terms. 

•	Plan for the long game. The economic benefits 
of health improvements may take years to 
accrue. Plan for quick wins and show how they 
connect to long-term health and economic gains. 
This can help fuel momentum and support. 

•	Address the “wrong pocket” problem. Health 
benefits often accrue in other sectors. 
Communicate how various sectors benefit from 
health infrastructure and seek support and 
partnerships to maintain the health infrastructure. 

•	Work with business. Public health is more than 
a regulatory body. Work with employers to build 
healthier workplaces and grow the economy. 

Bottom line: Treating health as an economic 
strategy opens new doors for partnership and 
investment. When leaders frame health as a driver 
of prosperity — not just an expense — they make 
a stronger case for action that benefits everyone.
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Economic conditions are among the most 
powerful social determinants of health, 
influencing nearly every measure of population 
health and health disparities.1,2 However, the 
relationship between health and the economy 
is not one-directional. Evidence suggests 
that healthier populations can drive stronger 
economic outcomes, through factors such as 
increased labor force participation,3,4 reduced 
social services costs,5 higher productivity6 and 
long-term gains in gross domestic product.7

These economic benefits are especially relevant 
in states like Kansas, where health outcomes 
have lost ground to the national average and 
whose policies differ from high-performing 
states.8,9 Kansas was once ranked among 
the healthiest states in the nation but has 
experienced the largest long-term drop in 

America’s Health Rankings, falling from a high 
of eighth in 1991 to 28th in 2024.10,11 This decline 
not only signals worsening health, but may also 
carry significant economic consequences that 
are underexplored and underleveraged in public 
policy conversations. 

Understanding how health influences the 
economy could help reframe the case for 
investing in policies and programs that support 
health, particularly for policymakers motivated 
by economic growth, workforce development or 
budgetary efficiency. This study will explore the 
relationship between indicators of population 
health (outcomes, health determinants, public 
health programs and policies) and economic 
indicators. In doing so, it will also consider how 
economic arguments may support the case for 
investment in the public’s health. 

INTRODUCTION	

CONCEPTUAL FRAMEWORK 

There is a plethora of research showing a well-
established connection between socio-economic 
factors on health. This includes research 
showing that socio-economic factors serve as 
a fundamental cause of disease and disparities 
with consistent relationships across diseases, 
generations and societal changes.1,2 There is 
also a strong literature base showing how socio-
economic factors have direct and indirect effects 
on health, through chronic stress and allostatic 
load, as well as by affecting more proximal risk 
factors, serving as the “cause of the causes.”12–14 
Economic factors, such as income, wealth and 
employment, are among the strongest factors 
with these social determinants of health.15,16 

This study asks whether the reverse is true — 
how do measures of population health impact 
economic outcomes? Since population health 
is influenced through multiple determinants as 
well as through programs and policies, each 
will be examined in this study. This study also 
will examine multiple indicators of economic 
outcomes. This includes macroeconomics, 
private-sector firm performance, public finance, 
and individual or household outcomes. The 
population health and economic domains 
are described in Figure 1 and the conceptual 
framework with the focus of this study is shown 
in Figure 2. 
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Figure 1. DEFINITION OF POPULATION HEALTH AND ECONOMIC DOMAINS

POPULATION HEALTH DOMAINS 

1. 	Population Health Programs and Policies: This includes the structural determinants 
of health — state and local policies, public health and health care funding and 
programs, culture and other similar factors. 

2. 	Population Health Determinants: This includes the proximal factors that cause 
disease. This may range from behavior, access to care, environmental factors and 
community-level social determinants of health. 

3. 	Population Health Outcomes: This includes physical and mental states across large 
groups of people, such as employees, neighborhoods, states or countries. Indicators 
may include mortality rates, life expectancy, disease-specific mortality or morbidity, etc. 

ECONOMIC DOMAINS

1. 	Individual (Household): The purpose is to capture how population health affects 
individuals and households. Indicators include median household income, poverty  
and wealth. 

2. 	Private Sector (Firms): The purpose is to capture how population health affects firm-
level effectiveness. Indicators include productivity, absenteeism, profit and turnover. 

3. 	Public Finance: The purpose is to capture how population health affects government 
revenues and expenditures. Indicators include government spending, tax revenues and 
debt to gross domestic/state/regional product ratio. 

4. 	Macroeconomics: The purpose is to capture broad, economy-wide effects of 
population health. Indicators include gross domestic/state/regional product, labor-force 
participation and consumer price index.
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Figure 2. CONCEPTUAL FRAMEWORK AND STUDY BOUNDING 

Macroeconomics

Public Sector Finance  
& Social Benefits

Private Sector Firm Performance

Individual/
Household
Outcomes

ECONOMIC OUTCOMES

POPULATION HEALTH DOMAINS

Impact of 
Economic 
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Policy 
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Health 
Outcomes

Determinants 
of Health

Programs 
and Policies

STUDY BOUNDING
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METHODS

RESULTS

Each economic domain is summarized here to 
synthesize the findings across the themes. 

MACROECONOMICS 

Sixteen articles were included in the 
macroeconomic domain after removing articles 
focused on low- or middle-income countries, 
commentaries, or dissertations and theses. This 
included nine multi-country studies, three U.S.-
specific studies, and four literature reviews. 

Multi-Country Studies 

Across the included international studies, 
better population health is consistently linked 
to stronger economic outcomes. Several 
papers show that longer life expectancy and 

higher adult survival rates are associated with 
higher productivity and national income.17–19 
The benefits are especially strong when 
mortality among working-age adults is reduced, 
suggesting that improvements in adult health 
drive much of the economic return.20

Other work shows that reducing overall mortality 
and disease burden leads to substantial long-
term gains in national income. For example, a 
10-percent reduction in mortality or disability 
burden was linked with close to a 10-percent 
increase in long-run GDP per person.21 Similarly, 
revisiting older data, Bloom and colleagues 
found that once initial conditions were 
accounted for, health improvements significantly 
raised income levels, although they said 
causation could not be implied.22

a The publication year criterion (post-2010) was relaxed for articles identified through reference chaining. Articles were 
excluded when thematic saturation was reached and additional sources were unlikely to provide new insights.

Researchers at the Kansas Health Institute 
conducted a rapid scoping literature review 
using a systematic search strategy. Google 
Scholar was selected as the primary database, 
as PubMed and Web of Science yielded fewer 
relevant results. Because of Google Scholar’s 
search limitations, researchers ran four separate 
searches, one for each economic domain. To 
avoid overrepresentation of pandemic-related 
studies, COVID-19 articles were excluded, as 
their findings may not reflect typical economic 
conditions. For each search, the first 250 results 
were screened, for a total of 1,000 articles. 

The articles that were sought addressed 
both a population health and an economic 
domain; focused on the U.S., other high-
income countries or cross-national analyses 
that included high-income countries; were 

written in English; and were published after 
2010.1 Backward and forward reference chaining 
identified an additional 1,152 and 1,393 articles, 
respectively. In total, 3,545 articles were 
screened. In total, 61 articles were included: 11 in 
the individuals/household domain, 13 in public 
finance, 21 in private-sector firms and 16 in 
macroeconomics. 

Each article was reviewed by a research team 
member assigned to one of the four economic 
domains. Reviewers summarized the study’s 
aims, methods, findings and limitations. The 
project lead then reviewed all materials to ensure 
accuracy and consistency. Within each domain, 
the project lead identified overarching themes 
that grouped studies with similar topics or 
methods and developed a narrative synthesis 
summarizing the key findings.
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Health also affects international investment and 
competitiveness. Countries with smaller gender 
gaps in health tended to rank higher on measures 
of national competitiveness.23 At the same 
time, higher burdens of communicable disease 
discouraged foreign direct investment, reducing 
both capital inflows and growth potential.24

Environmental conditions show the reverse 
effect. In countries with high carbon emissions, 
greater levels of CO2 were linked to higher infant 
mortality, while economic growth was associated 
with lower infant mortality. This suggests 
that pollution can undermine the health 
improvements that are typically associated with 
stronger economic outcomes.25

Taken together, these studies suggest a consistent 
pattern: (1) improvements in life expectancy 
and adult survival raise productivity and income, 
(2) lowering mortality and disease burden 
delivers sizable long-term economic gains, (3) 
communicable diseases and gender gaps in health 
create drag on competitiveness and investment, 
and (4) environmental risks like CO2 emissions 
threaten health gains that fuel economic growth. 
Differences across studies largely reflect the time 
periods examined, the specific health measures 
used and the methods applied.

U.S. Studies 

Evidence from U.S. studies also points to a 
connection between population health and 
economic outcomes, though the pathways 
and magnitudes differ somewhat from the 
global evidence.

At the community level, improvements in life 
expectancy were linked to higher housing values. 
In U.S. metropolitan areas from 1990 to 2010, 
a one-year increase in life expectancy predicted 
about a 5-percent rise in home values five years 
later, suggesting that healthier populations make 
places more attractive to live and can expand 
the tax base.26

At the county and state level, the picture is more 
mixed. One analysis found that increases in life 
expectancy were associated with higher earnings 

per capita, with a 1-percent increase in life 
expectancy linked to about a 1-percent increase 
in income. However, results varied by model, and 
instrumental variable estimates using tobacco 
taxes were inconclusive, leaving uncertainty 
about the causal strength of the relationship.27

A historical study of large health shocks in the 
mid-20th century shows how cause-specific 
mortality changes can have complex economic 
impacts. Reductions in influenza/pneumonia 
and maternal mortality were tied to substantial 
long-run gains in state income, while declines in 
tuberculosis mortality were unexpectedly associated 
with lower income. When separating child versus 
adult mortality, reductions in child mortality were 
associated with higher per capita income, while 
reductions in adult mortality were associated with 
lower income due to population growth.28

Literature Reviews 

Research consistently shows that better population 
health supports stronger economies. Healthier 
people can work more years, be more productive 
on the job, and can save and invest more.29,30

Recent reviews of international studies find 
that most credible evidence points to positive 
effects of better health on national income, 
though the size of the effect depends on the 
measure of health used (mortality vs. illness, 
adult vs. child survival) and the country’s stage 
of development.31 Some studies suggest that a 
10-percent drop in mortality or disease burden 
is linked to about a 10-percent gain in long-term 
economic growth. 

Work that connects individual and national 
outcomes helps explain how this happens. Early-
life health improvements — such as reducing 
malaria or anemia — are tied to more schooling 
and higher adult earnings. Adult health matters 
too, mainly by increasing the time people can 
work and how effectively they do it.32

The reviews also note timing matters: in poorer 
countries, rapid declines in mortality can briefly 
strain resources, while in richer countries, health 
gains usually boost growth. Noncommunicable 
diseases, such as heart disease and diabetes, 
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are highlighted as major threats to productivity 
in high-income settings.30

Despite differences in approach, the reviews 
point to the same conclusion: improving 
population health, especially for working-age 
adults, supports stronger and more sustainable 
economic performance.29,31

KEY POINTS 

• Health and economic growth are linked, but not 
uniformly. Many cross-country studies show that 
longer life expectancy and reduced mortality 
align with higher productivity and income, 
though the effect depends on age group, health 
measure and time-period studied.

• Working-age health is especially important. 
Mortality declines among adults have 
the strongest links to productivity and 
income, while child and non-adult mortality 
improvements contribute through schooling 
and future workforce gains.

• Context matters. U.S. studies reveal mixed 
or complex effects — life expectancy gains 
sometimes correspond with higher earnings 
or property values, but results vary by method, 
location and cause of death. Historical analyses 
also show that reductions in some diseases (e.g., 
tuberculosis) had unexpected economic effects.

• Other factors shape the health–economy 
relationship. Smaller gender gaps in health 
and lower burdens of communicable disease 
are linked with greater competitiveness and 
investment, while environmental risks such 
as CO2 emissions may undermine gains that 
otherwise support growth.

• Reviews converge but emphasize caution. 
Reviews conclude that health improvements 
usually support long-term growth, particularly 
in higher-income settings. Still, they highlight 
variation across studies, challenges separating 
cause from effect, and the need to account for 
stage of development and disease profile.
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PRIVATE-SECTOR FIRM PERFORMANCE 

Twenty-one articles were included in the private-
sector firm performance domain after removing 
articles focused on low- or middle-income 
countries, commentaries, or dissertations 
and theses. This included 10 related to the 
impact on productivity (including absenteeism 
and presenteeism), seven on the impact of a 
company culture of health on firm performance, 
and four on the impact of public health policies 
on firm performance. 

Impact of Health on Productivity 

Across workplace and population-based  
studies, poor health is consistently associated 
with lower productivity. Mental health conditions, 
especially depression and psychological 
distress, are among the strongest predictors 
of absenteeism, presenteeism and impaired 
work functioning.33–35 When combined with 
chronic diseases such as cardiovascular disease, 
the effects are even greater, leading to sharp 
reductions in workforce participation and higher 
risks of prolonged absence.34

Chronic physical conditions, including diabetes, 
arthritis, obesity and cardiovascular disease, 
also reduce productivity, though typically to a 
lesser extent than mental health problems. 36–38 
The risks increase with multimorbidity: workers 
with multiple conditions are far more likely to 
experience lost productive time, with clear dose–
response patterns.38,39

Employer costs associated with these productivity 
losses are substantial. Estimates from U.S. and 
Australian settings suggest that productivity-
related costs — particularly presenteeism — often 
exceed direct medical costs, with depression, 
hypertension and arthritis among the most 
costly conditions for employers.36,40

Workplace and behavioral factors also play a role. 
Higher job stress, low engagement, smoking 
and unhealthy weight are associated with greater 
absenteeism and lower self-rated performance, 
while supportive environments and healthy 
behaviors mitigate some of these risks.36,37,41

Taken together, these studies suggest a 
consistent pattern: (1) mental health problems 
have the strongest and most costly effects 
on productivity, (2) chronic diseases also 
contribute, with risk compounding as conditions 
accumulate, (3) productivity-related costs 
often exceed medical costs, and (4) workplace 
conditions and health behaviors can either 
worsen or buffer these impacts. Differences 
across studies largely reflect the measures of 
productivity used, reliance on self-reported 
health, and the populations examined.

Impact of Culture of Health  
on Firm Performance

A growing set of studies explores whether 
companies that invest in employee health and 
foster a “culture of health” experience business 
advantages. Several analyses report that 
stronger culture-of-health scores are associated 
with lower health care cost trends, reduced 
absenteeism and higher productivity.42 One 
multi-employer study found that productivity-
related costs were more than four times higher 
than direct medical costs, suggesting that 
integrated health and productivity strategies are 
financially relevant to employers.43

Stock market analyses also suggest that 
companies recognized for workforce health and 
wellness programs may outperform the market. 
Simulated portfolios of award-winning firms 
(e.g., Koop and CHAA recipients) consistently 
outperformed the S&P 500 over various 
timeframes.44,45 A real-world investment fund 
tracking companies with strong health and 
safety practices also achieved modestly higher 
returns compared to the benchmark.46 More 
recent analyses indicate that firms with strong 
internal culture-of-health scores achieved better 
stock performance, while external reputational 
measures were less predictive.42

However, not all evidence is uniformly positive. A 
reassessment using risk-adjusted asset-pricing 
models found that award-winning firms did not 
universally outperform once portfolio risk and 
volatility were accounted for, suggesting that 
earlier findings may have overstated the financial 
“alpha” of health-promoting firms.47
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Taken together, these studies suggest a 
pattern: (1) stronger cultures of health are 
linked with lower health cost growth and 
improved productivity, (2) firms recognized for 
health investments often — but not always — 
outperform financial benchmarks, and (3) some 
excess returns may reflect portfolio composition 
and risk rather than health programs alone. 
Differences across studies reflect measurement 
choices, short time horizons and potential 
selection bias among firms already predisposed 
to invest in employee health.

Economic Impact of Public Health Policy

Evidence from tobacco control shows that 
population health policies need not harm 
local economies. A systematic review of 
smoking bans in bars and restaurants found 
no substantial negative impact on business 
performance. On average, restaurant sales and 
employment were unaffected, bar sales fell 
modestly, and broader hospitality sector sales 
slightly increased, suggesting that bans may 
even shift spending within the sector.48

Nutrition-focused fiscal policies also demonstrate 
potential productivity and economic gains. An 
Australian microsimulation estimated that a 
10% tax on unhealthy foods could avert more 
than 2,000 premature deaths by 2030, yielding 
over 8,600 additional working years and more 
than $300 million in lifetime income gains. 
Productivity benefits were nearly twice as large as 
health care savings, indicating added economic 
value beyond direct health expenditures.49

Similar findings emerge in U.S. models of 
healthy food incentives. A Medicare/Medicaid 
simulation found that subsidizing fruits and 
vegetables — or a broader set of healthy foods 
— would prevent millions of cardiovascular 
events and hundreds of thousands of deaths, 
while generating tens of billions in health care 

savings and proving highly cost-effective from 
both health system and societal perspectives.50 
For SNAP participants, simulations of incentives 
combined with restrictions on sugar-sweetened 
beverages projected even greater benefits, 
with nearly one million cardiovascular events 
prevented and more than $40 billion in health 
care savings over a lifetime.51

Taken together, these studies suggest that well-
designed tobacco and nutrition policies can 
improve health without harming, and in some 
cases strengthening, economic outcomes. Gains 
may come from avoided health care costs, 
additional productive years of life, and broader 
social benefits. Differences across studies reflect 
reliance on simulation models, assumptions 
about consumer response, and the limits of 
generalizing from specific policy contexts.

KEY POINTS

• Poor health reduces productivity. Mental health 
conditions, especially depression, strongly 
predict absenteeism and presenteeism, with 
risks compounded by chronic disease and 
multimorbidity.

• Productivity losses are costly. Productivity-
related costs often exceed medical costs, with 
depression, hypertension and arthritis being 
most expensive.

• Culture of health can boost performance. 
Firms with stronger health cultures saw lower 
cost growth, less absenteeism and sometimes 
stronger stock returns, though not all gains 
appear causal.

• Public health policies show economic benefits. 
Smoking bans did not harm revenues, while food 
taxes and subsidies were projected to improve 
health, add working years and reduce costs.  
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PUBLIC FINANCE AND SOCIETAL BENEFITS 

Thirteen studies were included in the public 
finance and societal benefits domain after 
excluding those focused on low- or middle-
income countries, commentaries and 
dissertations. Three thematic areas emerged: 
(1) economic impacts of nutrition programs and 
policies, (2) economic impacts of cardiometabolic 
disease, and (3) economic impacts of fetal 
alcohol spectrum disorder (FASD). Together, these 
studies quantify how health outcomes, programs 
and policies affect health care costs, tax burden 
and total societal costs. 

Economic Impacts of Nutrition Programs  
and Policies 

Several studies examined the fiscal benefits of 
improved dietary quality and nutrition policies. 
In Australia, Abdullah et al. estimated that 
meeting the national whole-grain intake target 
could generate between AUD 37 million and 
750 million in annual health care savings from 
reduced diabetes and cardiovascular disease, 
growing to nearly AUD 5 billion over 20 years.52 
Similarly, Baldwin et al. found that greater fruit and 
vegetable variety among women was associated 
with fewer health care claims and lower 15-year 
costs, highlighting the long-term fiscal benefits of 
dietary diversity. However, this was only found for 
women within healthy weight ranges.53

U.S. studies using simulations also demonstrate 
strong returns from nutrition assistance reforms. 
Choi et al. reported that subsidizing fruit and 
vegetable purchases for Supplemental Nutrition 
Assistance Program (SNAP) participants would 
be cost-saving from a societal perspective — 
yielding net lifetime savings of $824 per capita 
and an incremental cost-effectiveness ratio of 
$3,432 per quality-adjusted life years (QALY) 
gained, with the largest benefits among African 
American participants.54 Li et al. found that 
combined diet and physical activity promotion 
programs to prevent type 2 diabetes had a 
median cost-effectiveness ratio of $13,761 
per QALY, indicating strong value relative to 
accepted thresholds.55

However, not all interventions demonstrated 
net gains. Magnus et al. reported that a 20 
percent discount on fruits, vegetables and 
water in remote Australian communities 
resulted in modest health losses and increased 
costs when modeled in disability-adjusted life 
years, underscoring the complexity of pricing 
interventions in small markets.56 Taken together, 
these studies suggest that dietary quality and 
targeted subsidies can yield significant health 
and fiscal dividends, while implementation 
context and complementary measures (e.g., 
education, access) shape cost-effectiveness.

Economic Impacts of Cardiometabolic Disease 
and Reduction   

Another group of studies assessed the fiscal 
implications of cardiometabolic diseases 
(obesity, diabetes, and cardiovascular disease) 
and the potential returns from reducing their 
prevalence. Goldman et al. projected that 
rolling obesity rates back to 1978 levels in the 
United States would generate $467 billion in 
net fiscal savings by 2050, combining higher 
tax revenues with lower Medicare and Medicaid 
expenditures.57 Similarly, Kotsopoulos and 
Connolly estimated that obesity imposed a 
$22.97 billion annual fiscal burden in Canada, 
including $9.4 billion in lost tax revenue and 
$7.9 billion in health care costs. A 1-percent 
reduction in obesity prevalence would yield $229 
million in annual fiscal gains.58

At the programmatic level, Khan et al. found 
that adults with prediabetes who progressed 
to diabetes had annual medical expenditures 
$2,671 higher (≈30%) than those who did not. 
Modeling indicated that employer coverage of 
a National Diabetes Prevention Program could 
produce a three-year return on investment of 
19-42 percent, depending on participation and 
completion rates.59

Recent analyses using Medical Expenditure 
Panel Survey data also highlight the 
fiscal importance of cardiovascular health 
management. Enyeji et al. found that improving 
non-dietary cardiovascular health scores among 
adults with acute coronary syndrome could 
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save $4,160 per unit improvement,60 while 
Enyeji et al. reported $10,100 in savings per 
unit improvement among stroke patients.61 
Collectively, these findings underscore that 
cardiometabolic risk reduction produces 
measurable public and private savings through 
avoided treatment costs, preserved labor 
productivity and increased fiscal capacity.

Economic Impacts of Fetal Alcohol  
Spectrum Disorder

Three studies quantified the fiscal and 
societal burden of FASD, illustrating the far-
reaching costs of preventable developmental 
conditions. Popova et al. estimated the total 
economic burden of FASD in Canada at $1.8 
billion annually, driven primarily by productivity 
losses (41 percent of total costs), followed by 
correctional system expenses (29 percent) and 
health care (10 percent).62 Additional analyses 
by Popova et al. found that correctional costs 
alone exceeded $350 million per year, with 
disproportionate impacts among adults.63

Greenmyer et al. reported that evidence-based 
prevention programs targeting women who have 
previously given birth to a child with FASD could 
save society $1,235,00 per case prevented; a 
62-fold cost reduction. And evidence-based 
prevention programs directed toward women 
of low socio-economic status who are heavy 
drinkers and smokers could save society 
$939,200 per case prevented.64

This suggests that investments in selective 
prevention yield substantial social returns. These 
studies collectively show that FASD imposes 
heavy, recurring costs across health, social 
service and criminal justice systems — costs that 
can be substantially mitigated through targeted 
prevention and early intervention.

KEY POINTS

• Nutrition programs and dietary improvement 
yield fiscal dividends. Increased whole-grain or 
fruit and vegetable consumption and targeted 
food subsidies can reduce chronic disease and 
generate long-term savings in health care and 
other societal benefits.

• Cardiometabolic disease prevention offers 
strong public returns. Obesity reduction 
and diabetes prevention programs lower 
expenditures, increase tax revenues and 
provide measurable returns on investment.

• FASD prevention is highly cost-saving. 
Reductions in FASD cases can avert more  
than $1,000,000 in societal costs per  
case prevented. 

• Across domains, prevention strengthens public 
finances. Investments in nutrition, chronic 
disease prevention and child health yield broad 
societal benefits by reducing expenditures, 
increasing productivity and sustaining 
government revenue.
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INDIVIDUAL AND HOUSEHOLD  
ECONOMIC IMPACTS

Eleven studies were included in the individual 
and household economic impacts domain after 
excluding those focused on low- or middle-
income countries, commentaries and dissertations. 
Three thematic areas emerged: (1) environmental 
conditions and economic mobility, (2) health, 
health services and employment outcomes, and 
(3) health shocks and financial hardship. Together, 
these studies describe how health status and 
conditions across the life course shape individual 
economic opportunity, employment stability and 
household financial security.

Environmental Conditions  
and Economic Mobility

Environmental and neighborhood conditions 
early in life influence the capacity for 
upward economic mobility. O’Brien et al. 
linked U.S. county-level air pollution data to 
intergenerational income records and found 
that higher concentrations of total suspended 
particulates during birth years were associated 
with lower adult income ranks among children 
from low-income families.65 Lee et al. reached 
similar conclusions using tract-level measures 
of PM2.5 exposure in infancy, showing that each 
1 µg/m³ increase in fine-particulate pollution 
was associated with a 1.1 percent reduction 
in absolute upward mobility more than three 
decades later, with the strongest effects 
observed in the South and Midwest.66

Neighborhood stressors can compound these 
environmental disadvantages. Manduca and 
Sampson found that “punishing and toxic” 
neighborhoods — characterized by high levels of 
incarceration, violence and environmental hazards 
— independently predicted lower intergenerational 
income mobility for both Black and White children 
in Chicago, with larger effects among Black 
youth.67 Together, these studies indicate that early 
exposure to environmental hazards and punitive 
neighborhood conditions can restrict economic 
advancement and reinforce racial and spatial 
inequities in opportunity.

Health, Health Services  
and Employment Outcomes

Several studies examined how health status and 
access to care affect employment and income 
trajectories. Smith found that poor childhood 
health predicted lower educational attainment, 
earnings and labor supply in adulthood, even 
after accounting for parental socioeconomic 
status.68 Baumann et al. observed that part-
time work late in life was more common among 
healthy older adults in Europe but also among 
those in poor health in the United States, 
suggesting that national labor policies and 
welfare systems shape the degree to which poor 
health forces reductions in work.69

Health services also can improve employment 
outcomes. Singhal et al. reported that dental 
treatment among social-assistance recipients 
in Ontario increased the likelihood of leaving 
welfare for employment by 124 percent 
compared with those not receiving care.70 These 
findings underscore that good health and access 
to essential health services are prerequisites 
for stable employment and economic 
independence, particularly for individuals with 
limited financial resources.

Health Shocks and Financial Hardship

A third group of studies explored how sudden 
or serious illness affects labor participation and 
household finances. Jones et al. found that 
acute health shocks — such as cancer, stroke 
or myocardial infarction — substantially reduced 
labor-market participation, working hours and 
earnings, with effects that persisted for several 
years and were most pronounced among older 
workers and women.71

Financial consequences were especially severe 
for individuals with cancer. Banegas et al. 
reported that one-third of working-age survivors 
went into debt and more than half accrued over 
$10,000 in medical debt,72 while Ramsey et al. 
found that cancer patients were 2.6 times more 
likely to file for bankruptcy than peers without 
cancer, with younger adults facing up to tenfold 
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higher risk.73 Yabroff et al. estimated that one 
in four cancer survivors experienced material 
financial hardship and one in three reported 
psychological distress about medical bills.74 

Among low-income women, Blinder et al. found 
that 27 percent of breast-cancer survivors never 
returned to work within five years after diagnosis, 
with the lowest-income and Latina participants 
most affected.75 Together, these studies 
demonstrate that health shocks can destabilize 
household finances through prolonged income 
loss, debt and bankruptcy, particularly among 
vulnerable populations.

KEY POINTS

• Environmental conditions shape lifetime 
opportunity. Early-life exposure to air 
pollution and toxic or punitive neighborhood 
environments reduces economic mobility, 
particularly for children from low-income and 
racially marginalized communities.

• Health and access to care influence 
employment. Poor childhood health limits 
adult earnings, while access to preventive and 
restorative services — such as dental care — 
enhances pathways from public assistance  
to work.

• Serious illness drives long-term financial 
strain. Health shocks, such as cancer, stroke 
or myocardial infarction, reduce employment 
and income and increase risks of debt and 
bankruptcy.

• Household resilience depends on health security. 
Policies that improve environmental quality, 
strengthen preventive care access, and protect 
income during illness can promote both individual 
opportunity and family economic stability.
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This rapid scoping review examined the 
economic value of health by synthesizing 
evidence across four major domains: 
macroeconomics, private-sector firm 
performance, public finance, and individual or 
household outcomes. Using a structured search 
strategy, researchers screened more than 3,000 
articles and conducted in-depth reviews of 61 
studies that assessed how population health 
outcomes, determinants, programs and policies 
influence key economic indicators. The review 
identified consistent patterns showing that 
improvements in population health strengthen 
economic performance at multiple levels — 
spanning national productivity and fiscal stability 
to firm performance and household income. 
The sections that follow interpret these findings 
in greater depth, highlighting what the evidence 
suggests for economic growth, workforce and 
business productivity, public budgets and 
household prosperity.

HEALTH IMPACTS INDIVIDUALS’  
AND FAMILIES’ FINANCIAL SECURITY 

Health has direct impacts on the economic 
security of individuals and families. Multiple 
studies in this review showed that major health 
shocks — such as cancer, heart attacks and 
stroke — create immediate and lasting financial 
strain. These shocks lead to high medical 
bills, debt, bankruptcy and extended absences 
from work that reduce household income. 
For example, studies found that more than 
half of cancer patients incur over $10,000 in 
medical debt and are 2.6 times more likely to 
file for bankruptcy than those without a cancer 
diagnosis.72,73 Among low-income breast cancer 
survivors, only 36 percent returned to work 
within six months of diagnosis and more than 
one-quarter never returned within five years, 
with the lowest-income women and those 
receiving chemotherapy least likely to resume 
employment. These findings illustrate that even 
short-term health shocks can trigger long-term 
economic setbacks by disrupting employment 
trajectories, reducing lifetime earnings and 
depleting household savings.

The review also identified longer-term pathways 
through which health shapes economic 
opportunity. Several studies showed that early-
life exposure to pollution was associated with 
lower income as adults — effects observed 
up to 30 years later and concentrated among 
children born into low-income families.65–67 These 
findings highlight how fundamental social and 
environmental conditions regulate the risks people 
face and reinforce inequities across generations. 
In this way, poor health not only limits present-day 
income and work participation but also constrains 
future mobility and wealth accumulation. 2,12

While these negative outcomes are 
pervasive, they are preventable. Evidence-
based interventions — from chronic-disease 
management programs to environmental and 
early-childhood health initiatives — can mitigate 
both health and financial hardship. Although 
the number of intervention studies was limited 
in this review, independent bodies such as the 
Community Preventive Services Task Force 
provide systematic evidence that prevention 
programs often produce strong returns, 
improving both population health and economic 
outcomes. These findings suggest that 
investments in prevention and equitable health 
policies represent sound economic strategy. 76

HEALTH STRENGTHENS FISCAL STABILITY 
AND SOCIETAL BENEFITS 

Health can play a critical role in the fiscal stability 
of governments and the overall prosperity 
of society. Across studies in this review, poor 
health was associated with higher societal costs, 
lost productivity and lower tax revenues, while 
improvements in population health, especially 
those addressing preventable chronic disease 
and early-life conditions, produced measurable 
returns for society.

Nutrition and chronic disease prevention 
programs showed some of the strongest fiscal 
and social payoffs. Modeling studies found that 
policies promoting healthier diets, such as fruit 
and vegetable subsidies for SNAP participants, 

DISCUSSION 
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were cost-saving from a societal perspective, 
potentially able to generate hundreds of millions 
of dollars in lifetime health care savings and 
productivity gains.54 Similarly, meeting Australia’s 
national whole-grain intake target could generate 
up to AUD $5 billion in savings over 20 
years, primarily through reduced diabetes and 
cardiovascular disease costs.52 Together, these 
findings demonstrate how targeted nutrition 
investments can improve population health while 
relieving long-term pressure on health and social 
service budgets.

Fiscal analyses of cardiometabolic disease 
reduction also demonstrated substantial potential 
returns. A U.S. microsimulation estimated that 
rolling obesity rates back to 1978 levels would 
yield $467 billion in net fiscal savings by 2050. 
Here, tax revenue would increase from improved 
productivity and higher income, while Medicare 
and Medicaid expenditures would lower.57 
Similarly, employer coverage of the National 
Diabetes Prevention Program was projected to 
achieve a 19-42 percent return on investment 
within three years, reinforcing that prevention can 
be fiscally advantageous for both public  
and private payers.59

Evidence on fetal alcohol spectrum disorder 
(FASD) also highlights how early prevention 
yields outsized returns. In Canada, the total 
economic burden of FASD was estimated at 
$1.8 billion annually, with nearly half attributable 
to lost productivity and correctional cost.63 
Prevention programs targeting high-risk women 
were projected to save close to $1 million per 
case prevented, underscoring the fiscal and 
social efficiency of selective prevention.64

This suggests that investments in prevention 
and health promotion can strengthen fiscal 
stability by reducing expenditures and 
supporting revenues. Data show that numerous 
programs are cost effective and would produce 
more societal financial benefits than they would 
cost. Health promotion is not just a public health 
strategy but a fiscal strategy that can yield 
compounding returns across the economy. 

HEALTH STRENGTHENS PRODUCTIVITY  
AND BUSINESS PERFORMANCE

Health also plays a central role in determining 
private sector performance. Across 
studies in this review, workforce health was 
strongly associated with key indicators of 
firm productivity, including absenteeism, 
presenteeism, turnover and profitability. 
Companies with healthier, more engaged 
employees reported higher job performance, 
lower replacement costs, and reduced disability 
claims, while those with higher burdens of 
chronic disease and mental distress experienced 
measurable losses in output and efficiency.

Analyses of workplace productivity showed that 
depression, obesity, arthritis and heart disease 
accounted for some of the highest employer 
costs, with productivity losses often exceeding 
direct medical expenditures.38 In one large 
employer sample, presenteeism represented 
up to 60 percent of the total cost associated 
with common physical and mental health 
conditions.40 These findings emphasize that 
poor health is not only a clinical problem but 
also a major business expense that reduces 
competitiveness and profit margins.

Conversely, investments in employee health 
and well-being generated meaningful financial 
returns. Longitudinal studies found that 
programs promoting physical activity, stress 
management and chronic disease prevention 
improved job performance and lowered 
absenteeism.36 Employers that integrated 
health promotion into broader organizational 
culture, through supportive leadership, flexible 
work environments and evidence-based 
wellness programs, reported measurable gains 
in retention and morale alongside improved 
productivity. Similarly, interventions addressing 
psychological distress reduced sickness, 
absence, presenteeism and underemployment, 
reinforcing the link between mental health and 
sustained workforce participation.35

These results indicate that the private sector can 
realize substantial value by treating employee 
health as a form of human capital investment. 
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Beyond lowering insurance and disability 
costs, healthier workforces contribute directly 
to firm resilience, innovation and long-term 
profitability. As with public sector investments, 
the evidence suggests that prevention and 
wellness programs are strategic assets that 
strengthen the economic performance of firms. 
In this sense, advancing workforce health is both 
good business and good economics, enhancing 
productivity today while safeguarding the labor 
capacity essential for future growth.

HEALTH STRENGTHENS ECONOMIC GROWTH

At the broadest level, population health shapes 
the strength and resilience of entire economies. 
Studies in this review showed that healthier 
populations are more productive, participate 
longer in the labor force, and contribute to higher 
gross domestic product growth and national 
income. In contrast, poor health and premature 
mortality constrain economic output, reduce 
labor supply and increase dependency ratios, 
pressuring both households and public budgets.

Cross-national and national studies found 
that improvements in life expectancy and 
reductions in chronic disease burden were 
linked to measurable gains in GDP growth 
and labor-force participation.17,30,31 Modeling 
analyses estimated that each additional year of 
population life expectancy was associated with 
roughly a 4-percent increase in GDP per capita, 
underscoring the macroeconomic dividends 
of health investment.30 Similarly, dynamic 
microsimulation studies in the United States and 
Germany projected that improving health and 
education among aging workers would mitigate 
labor-force shrinkage and sustain economic 
output over coming decades.3

Poor population health also places a measurable 
drag on national productivity and long-term 
economic performance. Modeling studies show 
that preventable conditions such as obesity and 
chronic disease reduce labor-force participation, 
increase absenteeism and shift resources toward 
health care and social spending.57,58 Over time, 
these dynamics can slow economic output and 
weaken growth potential, particularly in countries 
with aging workforces and rising burdens of 

chronic disease. Strengthening population 
health, therefore, is not only a fiscal strategy but 
an essential foundation for sustained economic 
vitality and competitiveness.

These findings demonstrate that improving 
population health can be a core driver of national 
economic performance. A healthier population 
expands the effective labor supply, supports 
consumer demand, and reduces fiscal drag 
from health care costs and disability payments. 
From a policy standpoint, health functions as 
macroeconomic infrastructure, a prerequisite 
for sustained growth, competitiveness and fiscal 
stability. Governments that invest in prevention, 
early-life health and equitable access to care 
build not only human capital but also long-term 
economic resilience.

IMPLICATIONS FOR POLICY AND PRACTICE 

This review provides evidence that health 
contributes to economic performance at 
every level of society. Health is not merely 
a byproduct of growth; it is also a driver of 
it. Leaders can articulate this relationship in 
economic terms for audiences not persuaded 
by health framing alone. For individuals, that 
means showing how health supports family 
financial security. For companies, showing how it 
strengthens workforce performance, innovation 
and profitability. For governments, showing 
how it sustains fiscal stability and long-term 
growth. The framing will vary, but the underlying 
message is consistent: Investing in health is an 
investment in economic outcomes. Below are 
strategic moves to put this into practice.  

• Know the Economic Value of Health: It is not 
enough to quantify the health impacts of health 
programs and policies. Leaders also need 
to measure the economic impacts. Building 
evaluation infrastructure and capabilities for 
economic analysis is essential and could be 
considered part of data modernization.

• Make the Case for Long-Term Benefits: Health 
improvements and their economic value often 
accrue over the long-term. Using long-term 
visioning and connecting the dots between 
quick wins and long-term goals may help. 
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• Address “Wrong Pocket” Problems: The health 
and economic benefits of the health system 
often accrue to parties that do not directly invest 
in the infrastructure or recognize the value they 
receive. This evidence provides the opportunity 
to communicate with these parties about what 
they are gaining and make appeals for support. 
Economic analyses, such as cost-consequence 
analysis, may be able to help with this as it does 
not synthesize all economic benefits into a 
summary score.77 

• Partner With Business: Public health has shifted 
from a purely regulatory role toward a support 
and capacity-building role. For example, public 
health not only inspects restaurants but helps 
them improve food safety. Similarly, agencies can 
help employers support worker health and well-
being to improve company performance. Health 
benefits could accrue through improved worker 
health as well as improved social determinants  
of health via economic improvements. 

• Multi-Criteria Decision Analysis: There are 
multiple paths toward population health 
improvement. Applying approaches such 
as multi-criteria decision analysis, which can 
incorporate health and economic benefits, 
along with community values, political framing 
and other issues, can be a way to support 
more purposeful decisions and clearer 
communication with decision makers. 

Treating health as a means toward economic 
prosperity may be a way to present the value of 
health policies and programs to decision makers 
and other stakeholders. This review shows that 
there is evidence to communicate the case for 
health in the language that audiences value. 

STRENGTHS AND LIMITATIONS

This review has several strengths. First, a clear 
conceptual framework defined the population 
health and economic outcomes to be included 
in this study. This focused both the search and 
the synthesis rather than allowing a scatter of 
loosely related findings. Second, the search 
and screening processes were transparent and 
replicable, with prespecified rules that another 
team could follow. Third, citation chaining 
(backward and forward) was used deliberately 

to follow threads of literature, helping the review 
assemble coherent lines of evidence instead of 
a smattering of isolated facts and figures. Finally, 
a structured quality review examined extraction 
accuracy and framing against the framework, 
with harmonization steps to keep interpretations 
consistent across domains.

The review also has important limitations. 
Initial screening was capped at the first 250 
results per economic domain, so relevant 
studies beyond those sets were likely missed. 
As such, this should be viewed as elements 
of the economic case for health, but not 
the entire case. While study methods were 
recorded, researchers did not conduct a formal 
appraisal of methodological quality or risk 
of bias. In addition, most included studies 
were observational; as a result, the reported 
associations should not be interpreted as causal 
without caution.

Taken together, these strengths support a clear, 
practice-oriented synthesis across economic 
levels, while the limitations suggest the findings 
should be read as directional and hypothesis-
generating. Future work should extend the 
search beyond ranked caps, incorporate formal 
quality appraisal and prioritize designs that 
strengthen causal inference.

CONCLUSION 

This review shows that improving health is 
an economic strategy. Healthier people and 
communities can fuel productivity, stabilize 
budgets and strengthen communities’ capacity 
to prosper. The evidence across macroeconomic, 
fiscal, firm and household domains largely 
suggests that improving health yields economic 
dividends. This information can be used to 
engage policymakers, business leaders and 
communities in new ways that might resonate 
with them on their own terms. This may help 
make the case for investment in the programs 
and policies needed to improve population health 
and health equity. Next steps include building 
the infrastructure, training and culture needed to 
embed economic framing into routine practice. 
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