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FAST TRACK ARTICLE

The Link Between Workforce Health and Safety and the Health
of the Bottom Line

Tracking Market Performance of Companies That Nurture a “Culture of Health”

Em'mﬂnd Fabius, HD R. Duﬂu ﬂr:z}fr EA Daris L. Konicki, MHS, Charles M. Yarborough, MD,

A= 0)1LF (Jy

@“th%(at
B )INTA-—NANEL,

wock market performance of Corporate Health
Achievement Award winners was tracked under four different scenamios using
simulation and past market performance. Resalts: A portfolio of companies
recoprized as award winming for their approach to the health and safety of
their workforce outperformed the market. Evidence seems to support that
building cultures of health and safety provides a competitive advantags in the
marketplace. This research may have also identified an association between
companies that focus on health and safety and companies that manage other
aspects of their business equally well. Conclusions: Companies that build 2
culture of health by focusing on the well-being and safety of their workforce
yield greater valoe for their investors.

growing body of evidence supports the concept that focusing on
the health and safety of a workforce is pood business. Engaging

= o o aEmetes =1 o b Earoeressts sl lnesees rectieees Plhee Rasalib

. Loeppke, MD, MPH, Barry 8. Eisenberg, MA,

Direger, MA

» Recently, an article by Loeppke and colleagnes,® reported that
for every dollar of medical and pharmaceutical costs spent, an
employer lost an additional $2.30 of health-related productivity
costs. Health-related presenteeism (health risks and medical con-
ditions impacting work performance) was shown to have a larger
impact on lost productivity than absenteeism, with executives and
managers suffering higher losses. Comorbidities demonstrated the
largest effects on productivity loss.4

These facis led to a hypothesis: Companies that creaie an en-
vironment for their employees and dependents that reinforces both
conscious and unconscious safer and healthier lifestyle choices as
well as provides more effective accessing of appropnate health care
(ie. surround them with a “culture of health™) should be more pro-
ductive and that produwctivity should drive business performance and
be reflected in the price of their stock.

To maore objectively test this hypothesis, we tracked the stock
market performance of companies with proven health, safety, and
ervironmental oroerams under four difFferent scenarios. To find=ae
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Reduced incidence of admissions for 1'1'1}-*0cat'dial ifarction
associated with public smoking ban: before and after study
Richard P Sargent, Robert M Shepard, Stanton A Glantz

Abstract

Objective To determine whether there was a change

FEAE T (1

FA)AEVIFMALTH

Helena, Montana, USA, is a geographically isolated
community that imposed such a law from 5 June 2002,
Onnonents won a court order snsnendine enforce-

CHEEX TDESE)

Papers pp 988, 989

AXBLVEBEHE TOBEZEIL T 5EEN BTSN T -1
[ZDHEEDARBENBELD

(BMdJ 328:977-980,2004)

months in the years before and after the law to a total
of 24 admissions during the six months the law was in
effect. There was a non-significant increase of 5.6
{=5.2 to 16.4) in the number of admissions from
outside Helena during the same period, from 12.4 in
the years before and after the law to 18 while the law
was in effect.

Il L 1CICId. YVE L \'L':fL'Ll UL LU UUYe llducllu di_si_'ll
over 18 years old who resided in the 59602 zip code
and were admitted to the hospital for all causes. Of the
213 of these patients who were employed outside the
home, 192 worked in the 539601 @p code area, so we
considered 509602 part of Helena for our analyses. We
also included zip codes 59604 and 59624 (post office
hoxes in Helena). All other 596:xx zip codes, 59713, and

Stanton A Glantz
frofessor of medicme
Correspondence to:
S Glanitz

glantz@
medicineucsfedu

BM{[ 2004328077 -83



Epidemiology/Health Services/Psychosocial Research
ORI GINAL A RTICLE

The Finnish Diabetes Prevention Study
(DPS)

Litestyle intervention and 3-year results on diet and physical activity

1 1

Jaana LINDSTROM, MsSC Jouan ERIKssoN, MD, PHD_ been re }:llc:ldu-:_u_-r_. by the Diabetes Preven-
ANNE ]_L}LIHIRJL‘HTA 1>|11:- M-’LTTI [_LISITLIPJL MD, PHD" tion Program ({ DT‘T"] in wl__Lh __1|_:\ e ll
Marjo Manmg-— -2 o 10

MEerja RasTas %ﬁ "'- r'— %
WVIRPI SALMINE = 4§ w % BH

omecrivi ERATHEHOAIC. BRETOVTSL(BEFTOUELEESENDE
tonsudy, 2 Y7L ) R, MEDAEEDS5% DM ELX HIE.
cesearcn TERIA DR EESWE AN T,

subjects with i

grouparaninie (Mjahetes Care 26:3230-3236 2003)

'r."-n..'\..l"l’. .-_.J_,‘. 1CeE

intervention group received additional individualized dietary Ll.-Ll]'.IE-r.|]I'In from a nutntionist. chan ges after 3 years, and assess the effi-
They were also offered circuit-type resistance training sessions and advised to increase overall cacy of the intervention on body weight,
phﬂml activity. The intervention was the most intensive during the first vear, followed by a

Pl.ﬂ:ul't”t glucose, and lipids.
maImiFmancs NeETin ‘I TI'I Imtervenbinm « "II‘-_ weTe Fo T ‘IIII' |-I-:'I 'I'\. WA TE I'I| [ L ‘I'I B ‘I'I “tary ane



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

A School-Based Intervention for Diabetes
Risk Reduction

The HEALTHY Study Group*

ABSTRACT
BACKGROUND
We ex: 1 ing group (Gary
- . *‘J‘ ’ | 7 N group (tal
tactors ﬂEﬁ \J % (#ﬁ i JX wﬁx)ﬁ) University, Phil-
‘ H ﬁ S r, M.D., Ph.D.,
Status etes and Diges-

Bethesda, MD;

v PAUNDINFBRTRE . SEER). THRFEEORRER [
schoo B EIT AEL TR,
oal GREICDVWTIXBALMERRIIBHBMNof=M . MBEET =300
e EDT—EIEHRE, o e
cumfe s Angeles; Mar-

(N Engl J Med 363:443-453,2010) versiy of Pits-
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