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To thrive economically, North Carolina needs a healthy, pro-
ductive workforce. The public and private sectors should 
collaborate on the prevention and management of chronic 
diseases, which significantly impact the state’s economy. 
Evidence-based prevention strategies should be prioritized, 
and communities should be designed with public health con-
siderations in mind.

A healthy, productive workforce is vital to strong eco-
nomic growth and is a critical factor in economic 

development. Such a workforce helps attract businesses to 
a community and enables employers to meet their produc-
tivity goals and to curtail their bottom-line costs.

The North Carolina Department of Commerce is the 
state’s leading economic development agency, and its mis-
sion is to improve the economic well-being and quality of life 
of all North Carolinians. In essence, it is the agency’s charge 
to help create environments in which businesses thrive and 
jobs multiply. Key components to accomplishing this include 
assuring the state has a robust pool of highly skilled, healthy 
workers and assuring its communities are designed to sup-
port an active, healthy constituency.

Importance of a Healthy Workforce

The health problems associated with chronic disease 
have a significant economic impact not only on the state’s 
health care system, but also on its economy. Lost labor time 
and the inability of employees to concentrate or perform 
optimally when they are at work—due to their own poor 
health or a family member’s poor health—are drains on the 
economy.

Health care costs are rising more quickly than costs in 
other sectors, with the majority of health care insurance in 
the United States being provided by employers [1]. The aver-
age annual percent growth in health care expenditures per 
capita from 1991-2009 was 6% in North Carolina compared 
to the national average of 5.3% [2]. The state’s employer 
contribution for employer-based health insurance in 2010 
averaged 81% ($4,054) versus the national average of 79% 
($3,919) for single premium, 74% ($10,151) versus 73% 
($10,150) for family premium, and 76% ($6,814) versus 
74% ($7,166) for employee-plus-one premium per enrolled 
employee [3].  

Medical costs associated with chronic disease include 
not just the direct costs of preventive, diagnostic, and treat-
ment services, but also indirect costs related to morbid-
ity (the value of income lost from decreased productivity, 
restricted activity, and absenteeism) and mortality (the 
value of future income lost by premature death). These costs 
affect everyone, regardless of whether it is the employer or 
the employee who covers them. Health care costs matter. 
A North Carolina Chamber report on manufacturing pub-
lished in 2008 [4] notes that “A recent analysis by the New 
America Foundation found that ‘many manufacturers have 
blamed rising healthcare costs for decisions to drop health 
benefits for workers or shift jobs overseas.’” The report goes 
on to state that “North Carolina manufacturers complain 
that health care costs are outpacing wages and productiv-
ity.” High health care costs make it more difficult for small 
businesses in North Carolina to provide health insurance, 
and that in turn makes it more difficult for those businesses 
to retain and compete for good workers. Also, entrepreneur-
ship suffers when individuals are reluctant to leave the secu-
rity of their current job’s health coverage to start up a new 
and innovative business venture. With the increased cost of 
health care also comes a growing uninsured population. This 
too has serious implications for employment and for eco-
nomic development. 

A Milken Institute report titled An Unhealthy America 
[5] published in 2007 states that the economic burden of 
chronic disease in the United States is “costing us lives, qual-
ity of life and prosperity.” The report states that in 2003, the 
top 7 chronic diseases—cancers, diabetes, heart disease, 
hypertension, stroke, mental disorders, and pulmonary con-
ditions—resulted in lost productivity nationwide totaling $1.1 
trillion dollars per year, with another $277 billion being spent 
on treatment. The report projects that if the country stays 
on its current path, lost economic output and treatment 
costs will total $4.2 trillion by 2023. However, even mod-
est improvements in preventing and treating disease could 
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make it possible to avoid 40 million cases of chronic disease, 
which would increase the nation’s gross domestic product 
by $905 billion and decrease treatment costs by $218 billion 
annually [5].

The economic impact of chronic disease in North 
Carolina is significant. The annual costs of treatment expen-
ditures and of lost productivity totaled more than $40 billion 
in 2003. These costs are projected to increase substantially 
by 2023 [5], as Table 1 shows.

Included in the health care burden is the cost of workers’ 
compensation. Obese and unhealthy workers are at greater 
risk of workplace injuries and often require more compli-
cated medical care during recovery. A 2007 retrospective 
cohort study of results from the Duke Health and Safety 
Surveillance System [6] found that extremely obese workers 
(those with a body mass index greater than or equal to 40) 
filed twice as many workers compensation claims as recom-
mended-weight employees (those with a body mass index 
of 18.5 to 24.9) filed. In addition, their medical costs were 
nearly 7 times higher, their indemnity claims costs were 11 
times higher, and they missed nearly 13 times as many days 
of work due to their injuries as did recommended-weight 
employees. The takeaway message from this study is that 
to reduce the risk of injury and to avoid the subsequent loss 
of productivity and increase in health care costs, employers 
should (in addition to doing whatever they can to make the 
workplace safer), give high priority to encouraging employ-
ees to maintain a healthy weight through healthy eating and 
physical activity  [6].

The nation’s leading medical organization devoted 
to worker health and safety, the American College of 
Occupational and Environmental Medicine (ACOEM), 
understands that employers must have a healthy workforce 
to compete in the global economy. The ACOEM is actively 
advocating that greater attention and resources be commit-
ted to “health-related services that protect the employability 
of the working-age population to maximize workforce partic-
ipation and productivity” [7]. In 2009 ACOEM developed an 
action agenda based on the following principles: 1) to keep 
the economy strong, it is essential to keep the workforce 
healthy and productive, 2) workforce health and productiv-
ity will benefit from public investment in better health and 

better health care, 3) investment in evidence-based primary, 
secondary, and tertiary prevention strategies should be pri-
oritized, and 4) spending on prevention should not be dis-
cretionary. Employers and disability insurers should be given 
greater incentives to help people stay healthy and employed, 
and benefits should not be designed to give employees any 
disincentives for healthful behavior [7].

As the ACOEM acknowledges, health care professionals 
who specialize in occupational and environmental medicine 
best understand the correlation between health and produc-
tivity. They must partner with employers in all sectors of the 
economy—private, public and nonprofit—to identify work-
place initiatives that reduce risks and better ensure that 
employees stay healthy and productive.

Importance of Community Design to Public Health

Community design can play an important role in maintain-
ing a healthy workforce by encouraging a less sedentary life-
style. Active transportation options allow workers the chance 
to increase their physical activity level during their daily com-
mute or while taking breaks during the workday. To encourage 
biking or walking to work, safe street and sidewalk facilities 
must be provided that allow these activities to take place. 
The best place for local governments to address these needs 
is within their comprehensive planning process. Historically, 
public health concerns have not always been directly included 
in plans; however, the movement to include these issues in 
the process has gained momentum within the past decade. 
Today public health officials are increasingly consulted about 
and involved with local planning efforts. In a 2010 article in 
Planning Magazine [8], the American Planning Association 
highlighted efforts under way across the country to identify 
critical public health concerns and the solutions that have 
been proposed within the planning process. The American 
Planning Association has also launched the Planning Healthy 
Communities forum on their website, which provides a 
forum for dialogue between professions and offers a host of 
resources [9]. The American Planning Association has also 
partnered with the National Association of County and City 
Health Officials to develop a jargon fact sheet to help plan-
ners and public health professionals better communicate 
[10]. In addition, the National Association of County and 

table 1.
Economic Impact of Chronic Diseases in North Carolina in 2003 and in 2023.

Type of cost	 Annual costs of chronic 	 Projected annual costs of 
			   diseases in North Carolina 	 chronic diseases in North 
			   in 2003 (in billions of dollars)	 Carolina in 2023 (in billions of dollars)a

Treatment expenditures	 7.9	 28.9

Lost productivity	 32.1	 111.1

Total costs	 40.0	 140.0

Note. Data are for 7 chronic diseases: cancers, diabetes, heart disease, hypertension, stroke, mental 
disorders, and pulmonary conditions. aThe projected costs for 2023 assume that no improvements are 
made in the prevention and management of chronic diseases. Data are from DeVol R, Bedroussian A. An 
Unhealthy America: The Economic Burden of Chronic Disease—Charting a New Course to Save Lives and 
Increase Productivity and Economic Growth. The Milken Institute; October 2007.
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City Health Officials have released a factsheet titled Public 
Health in Land Use Planning and Community Design [10] 
to help educate public health officials about the reasons to 
become involved in local planning. In an effort to help com-
munities understand the linkages between health and com-
munity planning, the Community Planning Division of the 
North Carolina Department of Commerce, which was estab-
lished in 1957 to help prepare local governments for growth 
and development through planning technical assistance, is 
engaged in an effort to include public health considerations 
in an upcoming revision to the division’s land use planning 
guidelines. The purpose of the guidelines is to give staff mem-
bers and local officials a blueprint for developing local plans, 
especially in rural areas. The project will include input from 
the North Carolina Department of Transportation, the North 
Carolina Department of Environment and Natural Resources, 
and the North Carolina Division of Public Health, as well as 
other agencies. The goal is to develop an easy-to-use guide to 
help local communities make better planning decisions, while 
also satisfying planning requirements of other state agencies. 

Promoting Better Health Is an Investment in 
Economic Security.

North Carolina is participating in an increasingly compet-
itive global economy, and the state’s performance is linked 
with its ability to produce the best educated, most highly 
skilled, and healthiest workforce possible.

We recognize that to avoid being overwhelmed by a tide 
of chronic illness there must be a partnering of the public 
and private sectors—health care professionals, business 
owners, educational institutions, and public policy makers—
to provide incentives and make investments that encourage 
and reward prevention and early intervention. To this end, 
the North Carolina Department of Commerce and its sister 
agencies are working to realign programs and resources, and 
are working together to promote healthier economic and 
community development strategies and outcomes for North 
Carolina. 
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