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Issue overview
Over the past century, economic historians estimate that 
improved health accounted for about one third of overall  GDP 
per capita growth of developed economies. In fact, better 
health and aligned investment could add $12 trillion to global 
GDP in 2040—an 8 percent boost, or 0.4 percent a year faster 
growth.

Conversely, underinvestment in public health infrastructure 
and cuts to public health interventions can generate billions in 
additional cost burden across household, state, country and 
global levels.

Investment in health drives and enables sustainable growth 
through three key pathways:

1. Micro-economic: increasing life expectancy, improving 
quality of life, building human capital and enhancing labor 
productivity;

2. Mid-macro: reducing the health gap by race, gender and 
economic status and creating social stability

3. Macro: direct and indirect economic effects, including 
growing national GDP to invest back into the global 
ecosystem, driving innovation, building infrastructure, 
purchasing goods, and inducing tax and security 
contributions.

While the global economy is still rebounding from the COVID-
19 crisis, it is critically important to identify areas to reinforce 
both health infrastructure and health care provision to ensure 
proper pandemic preparedness and foster resiliency going 
forward. 
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Positioning 
statement
We support public, private and integrated strategies to drive greater 
investment in health to support the full realization of human potential, 
strengthen societies, and drive economic value at all levels. An 
investment in health is an investment in economic growth and 
stability, as strong health systems create healthier and more 
productive workforces. Investment in health drives sustainable growth 
through direct and indirect economic effects, including growing 
national GDP to invest back into the global ecosystem, driving 
innovation, building infrastructure, purchasing goods, and 
inducing tax and security contributions.
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Our core principles
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Investment decisions around health have been 
evaluated as a cost factor, rather than a 
growth driver with significant opportunity for 
return.1

Research has demonstrated a strong and 
consistent correlation between economic 
development and government healthcare 
spending.

The cost of poor health was more than $12 
trillion in 2017, about 15% of global real GDP.2

Healthcare investments 
are a necessary tool to 
preserve and grow the 
economy

4x

For Each $1 Invested in Improving Health, There is an Expected Return of $2 to 
$42

Healthy growth scenario, 2040, USD trillions

Lower middle 
income countries

2x

Upper middle 
income countries

GDP boost GDP boost GDP boost

2x

7% 6% 11%

2.8

1.4

GDP impact

Additional
health- Care

spending

1.4

0.4

GDP impact

Additional
health- Care

spending

Low income
countries

0.2

0.1

GDP impact

Additional
health- Care

spending



6For internal use only. Not for distribution. May contain uncleared third-party rights.

There is an inverse relationship between non-
communicable diseases (NCDs) and economic 
growth: a macroeconomic analysis 
demonstrated that each 10% rise in NCDs is 
associated with 0.5% lower rate of economic 
growth.

According to this estimate, the expected 50% 
rise in NCDs predicted in Latin America by 
2030 would correspond to about a 2.5% loss in 
economic growth rates.3

Increasing rates of 
chronic disease will 
negatively impact 
workforce 
productivity, global 
development and 
economic opportunity

Total Global Disease Burden by Cause, 1990 to 20174

Total disease burden measured as Disability-Adjusted Life Years (DALYs) per year. DALYs 
measure the total burden of disease – both from years of life lost due to premature death and 
years lived with a disability. One DALY equals one lost year of healthy life.
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Non-communicable diseases (NCDs) are the 
leading cause of disease burden globally.5

Although the magnitude of the problem is 
large and projected to increase, many 
options exist to prevent and manage the 
major NCDs (cancer, cardiovascular disease, 
chronic respiratory disease, and diabetes) as 
well as their major modifiable risk factors 
(salt intake, tobacco use, diet, physical 
inactivity, and harmful use 
of alcohol).

Many of these options are cost-effective and 
can be implemented at the policy, health 
services or community levels.  

Non-communicable 
disease interventions   
will drive national      
cost-saving

On average, countries may realize a return of $20 for every $1 invested in 
cardiovascular disease and diabetes interventions. Likewise, countries may 
realize a return of $22 for every $1 invested in anxiety disorders and 
depression interventions.”6

“
Benefit-cost Ratios for CVD and Diabetes; 2020-20306
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High out-of-pocket spending on health has several 
severe consequences, such as pushing individuals 
and households into poverty. 

The out-of-pocket share of health expenditure is 
generally higher in countries that spend less publicly 
on health.7

Austerity measures, like those taken in many 
countries during the 2008 financial crisis, have 
repeatedly been shown to have adverse socio-
economic effects and should be superseded with:

• Broadening the public revenue base for the health 
system

• Using priority-setting processes and other instruments 
to ensure additional public and private investment in 
the health system will help meet equity and efficiency 
goals

Budget cuts to health sector 
will negatively impact 
economic strength

Learning from the 2008 Financial Crisis: Austerity 
Measures Increased Financial Hardship10

Shifting health care costs onto households increased unmet 
need and financial hardship in Greece and other European 

countries
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Global metrics on returns 
on investment in health are 
needed to enable informed 
decision making

Gathering, storing and analyzing health ROI data using a 
standardized methodology can foster dialogue among 

decision-makers, enable evidence-informed policymaking, 
upscale efficiency and compare returns across sectors
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To support sound decision-making and supportive 
policy, the use of metrics in assessing and evaluating 
health system reform and policy interventions is 
critical. 

Rigorous evaluation and monitoring of health systems 
investments can also contribute to identifying ‘best 
buys’ in health, allowing for evidence-based 
prioritization. 

With a better understanding of the scale of linkages 
between health and wealth, policymakers can improve 
their decision-making criteria to drive social and 
economic stability and growth. 8 



10For internal use only. Not for distribution. May contain uncleared third-party rights.

As with typical investments, health systems costs 
are mostly upfront, while returns and benefits (e.g., 
increased workforce productivity, increased GDP) 
occur over time. However, the economic and 
societal benefits of health interventions are often 
excluded from value assessments (e.g. health 
technology assessments). 

The impact on morbidity and mortality derived from 
intervention programs and products should be 
measured using a standardized model (e.g., 
OneHealth Tool). 

This data can be fed into an economic model that 
values productivity gains delivered from increased 
work attendance to project long-term economic 
benefit.

Data sharing, close coordination and dialogue 
between MoH and MoF will contextualize line-item 
health costs and rationalize cost to projected 
benefit.

Ministers of Finance need 
to coordinate with 
traditional health officials 
to maximize economic and 
social benefits

Cost-benefit Frameworks Demonstrate the Long-term Economic Value               
of Health Investments from a Finance Ministry Perspective6

Schematic outline of modelling methodology
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Economic and business advancement is 
heavily reliant on the health of working 
employees.

Ill health and poor living conditions make it 
hard for employees to realize their full 
productive potential. 

A total of 580 million person-years was lost to 
poor health among those aged 15 and 64 in 2017, 
leading them to be absent from work or quit 
employment altogether.2

Employer investments in       
the health of employees 
reduces health care costs

Business Case for Investing in Employee Health

$3.27 drop in medical costs for every dollar 
spent on employee health and wellness 11

$2.73 drop in employers costs from absenteeism for 
every dollar spent on employee wellness11

Employer wellness programs help lower healthcare 
claims and costs, increase productivity, improve hiring 
and retention12

11%
lower employee turnover for employers who 
create cultures of health than those who don’t 
prioritize employee well-being13
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Public-private partnerships (PPPs) leverage the 
private sector’s financial and technical capabilities 
to deliver infrastructure and services that advance 
public priorities.

This model distributes risk across partners, aligns 
public-private incentives, and provides stabilization 
through continued investment.

PPPs may also deliver greater ROI than initiatives 
with traditional all-private or all-government 
fulfillment.

Public-private 
partnerships are an 
innovative way to further 
investment in health 
across government and 
industry sectors

Enabled 3.5M patients to access affordable, quality primary and preventative health 

care14

To address severe constraints to its state medical infrastructure, with demand for 
specialists outpacing supply by 95 percent, the Government of Jharkhand, India 
structured its first health PPP to set up a network of modern diagnostic centers to 
provide comprehensive radiology and pathology diagnostic services. The first step 
was to adopt the “hub and spoke” PPP model—in which services are distributed and 
routed into and out of a central location. 14

Below-poverty-line patients 
received free radiology and 
pathology services from 
smaller district and village 
hospitals

Patients with need for 
thorough 
examination/treatment were 
referred to district hospitals 
and three state medical 
colleges 

SPOKE HUB

2$12M
Unlocked in private 
investment to create 
a network of 
radiology and 
pathology diagnostic 
centers

Service providers signed 
10-year concession 
contracts to build, 
operate, and transfer the 
facilities back to the state 
government

The Case for PPP to Mend Medical Infrastructure
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