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Overview

Three key advances in understanding the effects of labor policies on health

e Research on effects of federal, state, and local labor policies (and their
intersections)

e Research when policies have no effect on health
e Research on individual policies and policy regimes/co-occurrence

Three key opportunities to further contribute evidence for labor policy

making

e Examining policy presence/absence AND effects of policy provisions
e Examining mandates versus voluntary policies (and impacts on disparities)
e Ensuring research output meets decision maker needs



Presenter Notes
Presentation Notes
I am going to provide a bit of an overview of some broad themes related ot what we know about the effects of labor policy on health, and further opportunities for us to build the evidence base and both inform future policy, with an emphasis on how we inform policies that can best benefit population health -- and I’ll focus here on policies related to broader risks to health- e.g. pandemic and climate change 
.  In this, I hope to provide a broad overview of advances and opportunities, highlighting some of my own work and work of colleagues, but not for example, fully summarizing the evidence on effects of specific labor policies on health. 

Think for example about FMLA – increasing body of work we have on state and local minimum wage, paid sick, family, and medical leave, right to work, 

Thinking in particular about how long research often takes but importance of having a wide bench of strong evidence ,for when the policy window might open to consider a federal policy, or inform future state and local labor policies. 


Evidence on
the effects of
labor policy on
population
health

Increasing body of research focused on
the effects of policies, including labor
policies, on population health outcomes

e Proliferated after 2020 (some as a result of
analyses on COVID NPIs), some coinciding
with new methods development

Policies enacted at the national, state,
and local level, offering opportunities to
test policy effects

e But importance of considering policy
constraints at interacting levels (e.g.
preemption)
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Presentation Notes
Proliferated after 2020 (some as a result of analyses on COVID NPIs), Importance of recognizing occupational contexts as a major source of COVID-19 exposure (and respiratory viruses generally) – and therefor occupational policies as potential key strucutrl intervention to reduce transmission and dispariariteis in outcomes, but also some of this proliferation is related to new methods development in quasi-experimental analysis – particualrlt in difference in difference methods- and all the credit to the economists for this- that have helped spur additiona analysis on the effects of labor policies on health. 


As John noted, we lack federal labor policy in most areas. Instead, we have a patchwork of incomplete federal action, state, and local policies. While this creates a patchwork of coverage, it does also create opportunities for research, as local and state governments provide test grounds for which and how policeis can be enacted, and create natural experiments that population health researchers can then test impact of. 
With that experimentation brings opportunities to understand not only when policies have no effect on health. 
Important to think abou thte potential constraints of governance systems in a federalized system- so in particular thinking about preemption- which is when a higher level of gov’t limits or prohibits a lower level fo govermnet from enacting a policy or program- and local labor policies have seen substantial preemption by state governments from preempiton of sick leave, family leave, miniumum wage, general occupational policy as in Texas’s “death star bill” that prohibit  cities and counties from enacting any law regulating labor practices that conflict or exceed state law. 



Example: Local and state policies

Among the working
age population,
Covid-19 Vaccination
coverage was 17
percent (4.15
percentage points)
higher in cities with
paid sick leave
policies compared to
cities without paid
sick leave policies,
after adjustment
(Schnake-Mahl et al,
2022).
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Like mayn other policies, there is no federal paid sick leave, and we instead have a number of cities and states that have enacted PSL in the last 15 or so year.  In 2020 there was a federal sick leave specific to COVID-19, but that ended before widespread vaccine availability. In this analysis we used a confounder control approach to compare COVID-19 vaccination coverage in 2021 in cities with and without sick leave, comparing coverage rates to the age 65 + vs 18-64 population, as those 65 + are generally not working so we would expect minimal benfit of sick leave. We found 


Example: Local and state policies (and their interactions)

Compare cities that kept indoor dining closed, to cities that would have
kept indoor dining closed but were preempted from doing so by the state

Keeping indoor dining closed was associated with a 61% (IRR=0.39, 95% CI
0.18 to 0.84) decline in the new COVID-19 case rate over 6 weeks compared
with cities that reopened indoor dining.

Keeping indoor dining closed averted 142 (95% Confidence Interval [CI]: -
259, -26) daily cases in the average city (Schnake-Mahl et al, 2022).
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As another example of 


Example: research when policy has no effect

1
1
]
1
]
1
|
g, i
1
;
1

| cap SRl B ey Grmap

. b . T .

s [adg Corina i

Famurd Larmieatan

Sladre por 10D cormanactbon mmplorman

] i L] i -
|r"-\I r.';'l I:-' |:'l-\I ,E‘l L

HGURE 1. Rates of injury/iiness claims, per 1000 construction workers in Dallas and Tarrant Counties, Texas, years 2013-2018.

Dashed vertical line indicates the year that the rest break mandate went into effect. Plotted trend ines werefit using LOESS smoathing
functions. Unsmoothed trend lines are presented in Supplemental Figure 1 (http://links.mawv.com/JOM/B603).

(Schinasi et al, 2023)
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Research when policies have no or detrimental effects on health- Importance to build the evidence base for policies that do not benefit population health and to publish that work. It helps policy makers understand what is achieving the intended benefits of a policy – or externalities, if population health is not the intended goal of a policy, but also to help plic ymakers consider exsiting policies can be amended (or new policies implemented) tpo provide health benefits. 

Dallas county implemented the policy, Tarrant didn’t. 
Not that water and rest breaks don’t matter-0 they’re certainly the humane thing, but may not be enough to prevent illness or injury (or this may be that our data source also excludes many people at highest risk of occuapational injury- if not eligible for workers comp). 



Research on individual policies and policy regimes

* Labor policies are not enacted in isolation
* Places with paid family leave often also have paid sick leave, more generous
minimum wage laws, fair scheduling, stronger labor protections, etc.
* Research methods to address policy co-occurrence and regimes (Matthay &
Glymour, 2022)

* Control for co-occurring policies, restrict sample of study units, use less
correlated measures (e.g. generosity measure), use bayesian methods

* Measure cumulative policy effects or clusters
* Constructindices/scales to examine policy regimes

* All of these require knowing which other policies are and are not in place
(legal epidemiology)


Presenter Notes
Presentation Notes
Much of the research examines these policies in isolation. Effect of paid leave, Effect of minimum wage. 
Regimes of policy that likely have join effects above and beyond the impact of a single policy.\

Population health folks aren’t typically great at reading laws.. We’re not trained in that. 


Opportunity:
Examining policy
presence/absence
AND effects of

policy provisions

* Understanding effects of policy provisions/features
Is as important as understanding overall policy
effects for informing policy development and
amending existing policy

* Example: Paid sick leave policy provisions
include, hours of leave, eligible workers, etc.

* Policies enacted across the country differ, and we
need to measure that heterogeneity
* Legal epidemiology helps here

* Causal inference may require it (Schnake-Mahl
et al, 2025)
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Few analyses have looked at this- exceptions- minimum wage- examining exact minimum wage rates, paid family leave- weeks of leave – though most of thes studies outside the US. 

Importance of thinking abou this for example related to workplace regulations related to heat. What’s the appropriate heat threshold ? 


Opportunity: Examining mandates versus voluntary policies

(and impacts on disparities)

* We found narrower disparities
in vaccination in cities with
paid sick leave and the
association between paid
sick leave and vaccination
coverage was strongest in the
most socially vulnerable
neighborhoods

* 29% gap between the
most and least vulnerable
neighborhoods in cities
with PSL vs 72% gap in
cities without PSL
(Schnake-Mahl et al 2022)

Vaccine coverage, neighborhood social vulnerability, and paid sick leave policy status in 37 US cities, 2021
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We didn’t just want to examine CVODI vaccination levels, but also disparities

We have 2 major findings: 
We find narrower covid disparities between the most vulnerable and least vulnerable neighborhoods in cities with PSL. In the figure cities with PSL are blue- and you can see there’s a narrower difference between neighborhoods in the blue than the yellowish color. Specifically we found a 29% gap between most and least vulnerable neighborhoods in cities with PSL vs 72% gap in cities without PSL
We found the strongest impact in the most vulnerable neighborhoods- This additional benefit of paid sick leave policies for the most vulnerable neighborhoods is likely because higher-income people and people living in less vulnerable areas are more likely to already have access to paid sick leave from employers or be able to work from home, so the benefits may be concentrated among populations without PSL access from employers. 



Opportunity:
ensuring
research

output meets
decision
maker needs

* Interdisciplinary teams to understand both
population health and cost effects

* Labor policies incur costs but also may
generate cost savings
* Producing policy actionable research
* Research does not stop at publication
* Generating place specific estimates

* Considering policy makers and business
decision maker audiences


Presenter Notes
Presentation Notes
population health needs to acknowledge and directly engage with the cost
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