
ARIANNA HUFFINGTON
Founder of The Huffington Post and  
founder and CEO of Thrive Global

ANDRÉS SOLIMANO
Founder and Chairman of the International 
Centre for Globalisation and Development 

PROFESSOR JOHN DEANFIELD
Professor of Cardiology, UCL and Senior 
Advisor to Public Health England for 
Cardiovascular Disease Prevention

PROFESSOR MARY O’MAHONY
Professor of Applied Economics,  
King’s College London

DR KELLY HENNING
Public Health Programme Lead at  
Bloomberg Philanthropies

JÉRÔME BOUYER
General Manager at AbbVie UK

V O L U M E  N O .  3
J A N U A R Y  2 0 1 9

How health and wellness are 
reshaping economic growth

JOURNAL

THE







VOLUME NO. 34

GLOBAL PERSPECTIVES SERIES

LetterOne is an international investment business, with offices in London and New 
York. Our investment decisions are informed by our industry-leading insight in key 
markets. As entrepreneurs and successful business people, we invest in companies 
where we see an attractive valuation, competitive advantage and market opportunity, 
and where our strategic involvement will build significant value.

We are long-term growth investors with no fixed investment time horizons and 
significant funding available of permanent capital. We invest internationally, at 
scale, in the energy, technology & telecoms, health and retail sectors, and in private 
equity, where we have unrivalled expertise and believe we can generate long-term 
sustainable growth. LetterOne owns companies – and has equity investment in 
companies – with operations in 96 countries around the world.

Global Perspectives Series Director
Stuart Bruseth

For any LetterOne enquiries contact: sbruseth@letterone.com

EDITORIAL AND DESIGN

freuds is a strategic communications consultancy. We join the dots between insight, 
strategy, creativity, measurement – and our sheer love of the work – to build 
campaigns that create tailored and meaningful impact.

Editor in Chief
Edward Amory

Supervising Editor
Poppy Mitchell-Rose 

Executive Editor
Michael Bodansky

Copyright © LTS Advisory Limited and its licensors. 2018. All Rights Reserved. 
No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying, recording or 
any information storage or retrieval system, without the prior permission in writing from the copyright owner. The greatest care has been taken to ensure 
accuracy but neither LTS Advisory Limited, nor its affiliates nor any of the licensors can accept any responsibility for errors or omissions, nor for any 
liability occasioned by relying on its content.

Executive Producers
Gayle Tupaz and Rory Stafford

Art Director
Alexandra Zielaskiewicz

For any Journal enquiries contact: alice.barrell@freuds.com



55T H E  W E L L N E S S  J O U R N A L

CONTENTS

Editorial6 46

54

50

58

62

15

23

42

38

10

18

26

Why Private Sector Contributions Are Essential For A 
New Healthy Lifestyle Paradigm To Emerge 
Arnaud Bernaert, Senior Director of Global Health and 
Healthcare at the World Economic Forum

Tackling The Fear Of Finding Out 
Jérôme Bouyer, General Manager at AbbVie UKThe Impact Of Health Status On Human Capital

Professor Mary O’Mahony, Professor of Applied Economics, 
King’s College London

Lea Samek, Eonomist at the National Institute of Economic  
and Social Research

Healthy Ageing: How Can This Be Achieved? 
Professor John Deanfield, Professor of Cardiology at UCL

Pets and Productivity
Laura Knight, Regional VP, People & Organisation, 
Europe at Mars Petcare 

Building A New Dashboard
Richard Davies, Chief of Staff at the LSE Growth 
Commission

The Sleep Revolution: Two Years Later 
Arianna Huffington, founder of  The Huffington Post, 
founder and CEO of Thrive Global

Tackling the World’s Biggest Health Problems
Dr Kelly Henning leads the Bloomberg Philanthropies 
Public Health programme

Contradictions In Kerala? A Study In Wellbeing
Manmohan Agarwal, RBI Chair at the Centre for Development 
Studies, Trivandrum, Kerala

Amit S Ray, Professor of Economic Development at the Centre 
for International Trade and Development

Wellbeing, Economic Progress and Comprehensive 
Development in the Global Age   
Andrés Solimano, founder and Chairman of the International 
Centre for Globalisation and Development 

Nudging Our Way To A Healthier, Happier Life
Dr David Halpern, behavioural scientist and Chief Executive 
of the Behavioural Insights Team

References

30 THE INDIGO WELLNESS INDEX
The Indigo Wellness Index tracks the world’s healthiest 
countries across ten key measures. The Index is one of the 
first comprehensive global wellness indices to be published, 
covering over 150 countries.

The Indigo Wellness Index draws on findings as diverse as the 
World Health Organisation, the World Happiness Report, and 
public health data.



VOLUME NO. 36 E D I T O R I A L

The third edition in our Global 
Perspectives Journal series brings 
together leading thinkers to offer their 
perspectives on Human Capital and 
its increasingly tangible intersection 
with wellness and productivity. 

Human Capital equates to the sum  
of knowledge, skills, habits, 
personality attributes and creativity 
that empowers individuals to produce 
economic value.

In this journal Professor John 
Deanfield, a world-leading 
cardiologist, alludes to the words of 
Alan Gregg, an early 20th Century 
American psychiatrist. Gregg 
remarked that: “The human race 
has had long experience and a fine 
tradition in surviving adversity; we 
now face a task for which we have 
little experience, the task of  
surviving prosperity”. 

These words capture the environment 
in which the human race now 
operates. In real terms, we have never 
been so prosperous. Technology has, 
on the whole, streamlined every one 
of our processes from making a cup 
of coffee to the significantly more 
complex task of treating cancer. 

It is increasingly clear that now, more 
than ever, Human Capital is a key 
driver of a successful economy, as 
routine tasks are automated, and the 
premium paid to creativity  
rises exponentially. 

This third edition of our series is 
less about economic measurement 
and more about how wellness 

can contribute to an individual’s 
economic potential, and what an 
individual can do to increase their 
wellbeing, as part of the growing 
recognition that Human Capital is  
a vital pillar of economic success. 

This isn’t to say that economic 
measurement and the study of data 
carries any less weight in this edition 
of Global Perspectives. With Richard 
Davies, Chair of the Council of 
Economic Advisors and fellow at the 
Centre for Economic Performance, 
we have created a new global health 
index that illuminates some of the 
concerns about ‘surviving prosperity’ 
that Gregg first set out. 

This index benchmarks the health 
of countries based on ten measures 
including obesity, alcohol and 
tobacco use, inactivity, depression 
rates, healthy life expectancy, and 
government spending on healthcare. 
A striking observation is that while 
rich countries tend to lead the index, 
there are many emerging economies 
that score more highly than developed 
nations. This reflects huge increases 
in life expectancy in these countries 
in recent years, and the poor scores 
for depression and obesity in many 
advanced countries, including the US. 

This data ties together a key theme 
for the journal: that the wellbeing of a 
society is based on a myriad of factors 
and can be improved and distressed 
in equal measure by a number of 
different forces of nature and nurture. 
Arianna Huffington takes this theme 
up in her article, arguing that we are 
in the middle of a cultural shift, one 

EDITORIALEDITORIAL
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in which more and more of us are 
taking steps to reclaim sleep, and in 
doing so rebuilding an eroded state  
of wellbeing.

Businesses, many of the articles in 
this journal will contest, should be 
investing in the wellbeing of their 
employees. This is good for the 
workforce and the business too: an 
unfit workforce means an unfit level 
of day-to-day productivity – hitting 
the bottom line. Investing in health is 
a win-win, good for both workers and 
shareholders alike. 

This underscores the fact that the 
wellbeing of a population, and by 
extension of a workforce, has a 
direct relationship with economic 
productivity. Professor Mary 
O’Mahony’s article highlights how 
the world of work has changed – 
retirement, once seen as something to 
aspire to, is now a story of ill health 
pointing to a huge waste of skills and 
experience as the human capital of 

senior workers goes unused. Even 
more strikingly, Professor O’Mahoney 
calculates that more than a third of 
human capital goes unemployed, 
in large part due to ill health. This 
suggests huge gains could be made by 
improving wellbeing. 

The responsibility for a nation’s 
health lies in many different places 
from governments, to businesses, to 
NGOs, to humans themselves. Jérôme 
Bouyer, General Manager of Bio-
Pharmaceutical company AbbVie, 
believes health and wellness must 
ultimately start with the individual.  
This is reflected by the World 
Economic Forum’s Arnaud Bernaert, 
who argues that Non-Communicable 
Diseases (NCDs) cause 16 million 
premature deaths, meaning that 
approximately 30% of the global 
death toll could be avoided, and 
could be responsible for an estimated 
cumulative output loss of $47 trillion 
during the period 2012-2030. 

But do we always understand our 
own motivations or are we sometimes 
influenced in ways we fail to 
understand? David Halpern, Head 
of the Behavioural Insights Team 
(also known as the ‘Nudge Unit’) is 
an expert in how psychology can be 
applied to improve government policy 
and address the economic challenges 
facing society today. He writes that a 
modern supermarket is a masterpiece 
of behavioural engineering based on 
the principle of attraction in that, 
based on layout, impressions, smells 
and sensations, we are immediately 
pushed and pulled towards healthier 
or less healthy options.  

Getting better sleep, preventing 
the spread of non-communicable 
diseases and taking greater care of 
our own health is not the only thing 
we should be doing. As Laura Knight, 
VP of People & Organisation at Mars 
Petcare, the world’s largest pet food 
manufacturer tells us, pets provide 
companionship and, in a workplace 



VOLUME NO. 38 E D I T O R I A L

setting, help to reduce stress,  
improve morale and create a good 
work-life balance. 

While this journal targets the impact 
of wellbeing on the working age 
population, we know that this is just 
one stage in the life cycle, and that 
health and wellness is something 
that has an impact on childhood 
productivity in equal measure. 

Healthy children start school with 
physical and cognitive advantages, 
miss fewer days of tuition and attend 
school for more years, setting them up 
to achieve higher levels of education. 
Research by American economist 
Gary Becker has shown that 25% of 
the rise of per-person incomes from 
1929 to 1982 in America was due to 
increases in schooling.

In turn, later in life, a healthier 
workforce is more productive and 
actively acquires new skills. Typically, 
concentration levels among workers 
are higher, ensuring higher quality 
results, achieved in a shorter time 
period - as George Bernard Shaw 
said: “economy is the art of making 
the most of life”. 

Many of our contributors are clear 
that top-down directives from 
government and public policy will 
never be fully effective if individuals 
themselves aren’t empowered to 
take the initiative and invest in a 
healthy lifestyle. As the economist 
Bill Nordhaus, the author of the  
Health of Nations (and recent Nobel 
Prize recipient) noted: “Health is 
more than doctors and hospitals. It 
encompasses other parts of national 
output, such as pollution control and 
highway safety spending, and reflects 
individual lifestyles, such as decisions 
about smoking, drinking, driving, 
drugs, and exercise”. 

This journal focuses on the 
relationship between Human Capital 
and the economy: health, wellness 
and productivity. This part of our 
ongoing campaign builds on the work 
in two previous journals. The first 
examined the rise of the Indigo Era, a 
period of economic change in which 
growth is driven by extraordinary 
levels of human creativity. The 
second followed on from this and 
documented entries to the inaugural 
Indigo Prize in which leading 
economists and thinkers entered a 
competition that challenged entrants 
to come up with a more accurate way 
of measuring our economies, in ways 
that consider creativity, digital skills 
and intangible assets. 

This third edition is the next stage 
in our assessment and reordering 
of global economic thinking and 
practice, as we know that the appetite 
to analyse and to reconsider these 
themes is growing all the time.  

But there are even wider implications 
for LetterOne.  

LetterOne Retail’s acquisition 
of Holland & Barrett was about 
identifying a shrewd investment 
opportunity, but it was also about 
seeking a retail business that focuses 
on nutrition, health and customer 
wellbeing. As a high street retailer, 
as well as a distributor of wellness 
products, we recognise its unique 
ability to provide opportunities to 
help people live healthier, more 
balanced lives, which in turn will 
allow individuals to reach their full 
potential – ultimately contributing 
more to the economy and the 
communities and societies in which 
they live.  
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BUILDING A NEW 
DASHBOARD

Across the world groups are working to develop new ways to measure 
economic performance. What are the dials on these new dashboards, and 
what do they say?

How should we judge economic 
performance? When seen through 
the lens of GDP growth the global 
economy has performed remarkably 
well over the past half century. Our 
analysis of long-run data collated in 
the Maddison Project Database shows 
that for a group of 143 countries 
tracked between 1966 and 2016, 
almost 90% saw improvements in per 
capita GDP.  

The average growth across these 
countries was 220% of the starting 
income – Poland, for example, was 
$7,750 to $24,850 after controlling  
for inflation. Larger countries grew 
faster, so that growth weighted by 
population – the most important 
measure – was almost 450%. Across 
the world, the average citizen has 
come to earn much more.

RICHARD DAVIES
Richard Davies is Chief of Staff of the 
LSE Growth Commission, run by the 
Centre for Economic Performance, and 
a visiting fellow at University College 
London. Before this he held various roles 
in economic policy, research, journalism 
and the voluntary sector, most recently 
as Economics Advisor to the Chancellor 
of the Exchequer, George Osborne, from 
2015-2016.
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Home to over 80m people the 
country shrank by an astonishing 
60% over this period, with per 
capita income tumbling from $2,120 
to $840. The second problem is 
inequality which is high and rising 
in important emerging markets like 
China and India; at the same time 
some of the best performing high-
growth economies of the past 50 
years, including Chile and Mexico, 
have become the most unequal. 

Of course, two longstanding caveats 
concerning the inclusiveness of 
growth remain. The first is that 
growth does not include every 
country: of the 143 countries 
we analysed 17 have seen living 
standards, as measured by GDP per 
capita, fall over this period. These 
include some countries with large 
and growing populations, the most 
important of which is the Democratic 
Republic of the Congo. 

The old concerns about growth - that  
it does not include every country, or 
every person in growing countries – 
are ever present. 
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NEW PROBLEMS,  
NEW MEASURES 

More recently new concerns have 
begun to bubble up. One worry is 
health, with measures of obesity, 
heart disease and diabetes highest 
in some of the world’s richest and 
fastest growing countries. Recent 
estimates for the US suggest that 
obesity is causing diabetes far earlier 
(between the ages of 35 and 39) and 
that the related diabetes epidemic 
costs the US economy almost $270 
billion a year. (To put this number 
in perspective the entire GDP of 
Bangladesh, a country of over 160m 
people is $260 billion). There are 
also worries about measures of 
personal wellbeing and the ‘health’ of 
communities as measured by social 
capital. With these problems present 

in rich economies it is becoming clear 
that growth alone will not guarantee a 
country in which people flourish. 

In response to these new problems, 
new measures and indices are 
being put together that assess the 
performance of an economy. Taken 
together they add up to a hunt for a 
new economic dashboard. What types 
of things are being measured on this 
new set of dials and gauges, and what 
do they show?

In 2013, the Organisation for 
Economic Cooperation and 
Development (OECD) launched 
its Better Life Index, which allows 
users to compare wellbeing across 

the 35 members of the rich-world 
think tank grouping. The OECD’s 
site allows users to create their own 
rankings, picking from 11 topics the 
group argues are vital for quality 
of life. Most interesting is the way 
that economic and non-economic 
measures are correlated with feelings 
of life satisfaction. Unsurprisingly, 
countries reporting higher income 
tend to have higher life satisfaction 
on average. But life satisfaction is 
also strongly correlated with other 
measures including the quality of 
support network and the availability 
of clean water.

The OECD has only been following 
the data for a few years but has 
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already picked up some worrying 
trends. The share of people feeling 
supported by a network of friends 
or family has been falling. Trust in 
government is worryingly low, with 
OECD data suggesting that over half 
the population believe that corruption 
is widespread in government. 

An interesting shift is the fact that 
some of the important players are 
private companies. Gallup, the 
polling company, have been tracking 
wellbeing since 2008, collecting data 
on 155 countries and interviewing 
a huge 2.6m people by 2017 (the 
Gallup data is one of the inputs the 
OECD relies on). The index is based 
on five elements: sense of purpose, 

social relationships, financial security, 
community wellbeing and physical 
health.  

Finland, Norway and Denmark rank 
as the three happiest countries, with 
Tanzania, South Sudan and the 
Central African Republic the least 
happy. Combining the data with 
traditional economic data yields some 
surprising results, with India standing 
out. The country has become much 
better off in traditional economic 
terms, with GDP per capita rising a 
huge 74% in 10 years. Yet over the 
same period its happiness score as 
measured by Gallup has fallen by 
22%, making it one of the five worst-
performing countries. 
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NEW PERSPECTIVE  
AND NEW POLICIES 

Some of the most interesting work 
goes beyond the use of surveys, 
using cutting edge technology and 
statistical techniques to assess a 
country’s wellbeing. The World 
Wellbeing Project (WWBP) is a 
multidisciplinary group based at the 
Positive Psychology Center of the 
University of Pennsylvania in the 
US. While the topics – health and 
wellbeing – are similar, the approach 
is very different. Rather than large-
scale telephone and postal surveys as 
the OECD and groups like Gallup 
do, the WWBP’s data scientists collect 
data from social media to assess the 
language that people use, and what it 
might say about their wellbeing.

Some of the results from the cutting 
edge of data gathering are striking. 
One recent piece of research, for 
example, showed how analysing 
Twitter posts –the time of the post, 
the type of words used – can help 
identify users with ADHD.  Another 
established a link between Twitter 
usage and heart disease.  Other 
members of the research group 
are tracking social media posts to 
understand and predict feelings of 
empathy and distress in reaction 
to news events.  This is early stage 
research, but since data collection 
and analysis can be automated and 
cover huge batches of posts the data 
collection is quicker, cheaper and can 
cover far larger groups of people than 
surveys can.

New data sources are starting to 
influence policymaking. In 2017 the 
Swedish government introduced a 

new system of 15 measures to track 
economic, environmental and social 
dimensions of quality of life.  They 
include environmental metrics like 
greenhouse gas emissions, measures 
of educational attainment as well as 
personal and social wellbeing. Many 
of these measures are the type that 
the OECD collected, the difference 
being that in Sweden they now feed in 
formally to the government decision 
making and influence policy. In 
April 2018 the Swedish government 
adopted a new bill that will reform 
public health with the goal of 
reducing avoidable health inequalities 
within a generation. 

DATA-RICH FUTURE

Where countries will end up is 
unclear. The fact that all is up for 
grabs makes this an exciting time 
to be debating how to measure 
economic and social wellbeing. A 
sensible prediction is that economies 
of the future will be judged on three 
levels. The first would be traditional 
measures of the whole economy, like 
GDP and employment rates (this 
is where countries in sub-Saharan 
Africa are failing). The second will 
be measures of the distribution of 
pay, jobs and growth across citizens 
– an angle on how equitable and 
fair a country is (this is where large 
emerging markets like Chile and 
Mexico are failing). The top layer 
will be new measures like health, 
happiness, and wellbeing. The 
challenge is that this top layer may 
be both the one the public care most 
about and the hardest to measure. 

This underpins the need for global 
perspectives, so that countries can 
learn from one another’s successes 
and failures, as the pieces in this 
journal attempt to set out.  
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THE IMPACT OF 
HEALTH STATUS ON 
HUMAN CAPITAL

HEALTH AND WORK

It is uncontroversial to say that being in poor health affects 
people’s ability to work effectively. Quantifying the impact  
of health status on work is, however, much more difficult. 
Poor health can permanently remove individuals from the 
labour force, through early retirement or long-term illness. 
For those in employment, poor health affects the amount 
of time they spend in their jobs, absenteeism, and their 
productivity when in work, known as presenteeism. How 
might we bring together these various aspects to obtain an 
overall measure of the impact on work and, ultimately, on 
growth and productivity?

MEASURING HUMAN CAPITAL STOCKS

A starting point is in recognising that health status is 
embodied in people and so should focus on the notion of 
human capital. A common approach used by statistical 
offices, including the UK Office for National Statistics, 

PROF. MARY O’MAHONY LEA SAMEK

Mary O’Mahony is Professor of Applied 
Economics at King’s Business School, 
King’s College London. Her research 

interests include measuring and explaining 
international differences in productivity, 
technology and growth; human capital 
formation and its impacts on productivity 

and measuring performance in public 
services, including health and education.

Lea Samek is an economist at the 
National Institute of Economic and 

Social Research. This research is being 
undertaken as part of the Economic 
Statistics Centre of Excellence  

(www.escoe.ac.uk), funded by the ONS. 

to measure the stock of human capital in a country is to 
calculate the potential lifetime earnings of each person 
in the active population, differentiated by gender, age 
and education and taking account of the probabilities 
that those in younger age groups remain in education. 
These earnings are then summed across people in each 
age, gender and education qualification group to yield 
an overall figure for Human Capital Stocks (HCS). This 
is known as the incomes approach and originated in the 
work of Dale Jorgenson and Barbara Fraumeni in the US. 
Measures of the productive human capital stock also take 
into account employment rates for the various groups.

Incorporating health status into this framework is relatively 
straightforward, through dividing the population according 
to health status and estimating the impact of health on 
probabilities of employment, hourly wages and hours 
worked. This allows an estimate of the relative values of 
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the human capital of those in poor health relative to good 
health, how much is due to working versus not working, 
and how it impacts those in work.

HEALTH STATUS, WORK AND EARNINGS

Implementation of the framework requires defining 
health status and a careful analysis of the impact of this 
on employment, earnings and hours, and by implication, 
good data on all these variables. Research by the authors 
attempted such a calculation for the UK, using data from 
the Understanding Society Surveys (USS) and the Labour 
Force Surveys (LFS). A health index is measured by 
regressing a self-assessed health measure – if the individual 
surveyed considered themselves in excellent, very 
good, good, fair or poor health – on a range of medical 
conditions. This health index was then used to estimate 
the impact of being in poor or fair health on probabilities 
of retirement and hourly earnings, combined with data on 
actual hours worked by health status.

The research suggests that the probability of retiring, 
on average for men aged over 50, is about three times 
higher for those in poor than in good health. For women 
the ratio is about double. Men in poor health on average 
earn about 75% of the hourly wages of those in good 
health, whereas for women the figure is just over 80%. In 
terms of hours worked per year, both men and women 
in poor health work about 10% less than those in good 
health. Not surprisingly, these differences vary by age 
and qualification. For example, males aged 65 with a 
university degree are far less likely to retire due to ill health 
than those of the same age with GCSEs as their highest 
qualification. Similarly, the impact of poor health on  
wages and hours worked also vary depending on 
qualification level.  

INCLUDING HEALTH STATUS  
IN HCS

The health impacts outlined in the previous paragraph 
can be combined with estimates of lifetime earnings to 
calculate the reductions in potential and productive HCS 
arising from ill health, defined as those in the bottom 10% 
of the health index. Starting from the potentially active 
labour force, those aged 16 to 69 not in education, in 
2014, 36% of potential HCS was not used in production 
due to people being unemployed, retired, long-term ill 
or inactive in other ways. This rises to about 60% for 
those aged 50 or older, the population most affected by 
health issues. Absence from work due to long-term illness 
reduced the total HCS by 8% and the HCS for the age 50 
plus group by about 18%. Reductions due to retirement 
for those in poor health is only 2% in the overall HCS, but 
this increased to 16% for those aged 50 plus, comparable 
to the long-term illness reduction for that age group.

Taking account of both absenteeism and presenteeism 
suggests a further reduction in the productive HCS by 
1% in aggregate and about 2% for the 50 plus age group. 
These smaller reductions reflect the fact that there are 
relatively few people in poor health in the workforce 
and they tend to be concentrated among those with low 
qualifications. Therefore, overall the UK economy would 
have had about 11% more human capital in 2014 if those 
in ill health were in good health, and a greater 36% for 
the 50 plus age group. The contribution of males to this 
reduction is greater than for females, reflecting both 
higher retirement rates and lower relative wages due to 
poor health and the fact that males account for a greater 
share of the aggregate HCS due to their higher earnings. 
Likewise, the HCS reduction for those with low 
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qualifications is relatively greater than for those with 
university degrees.

FUTURE WORK 

Although the research to date only shows a snapshot of 
health effects for one year there are likely to be significant 
changes over time. Therefore, the next step is to construct 
a time series which involves some difficult mapping of data 
from different sources across time. The implications for 
aggregate economy growth and productivity depend on 
how human capital stocks can be incorporated  
within the framework of national accounts, which also 
involve complex conceptual and data issues and so require 
further research. Finally, these calculations only account 
for the impact of poor health on individuals themselves 
but it is likely that workers in poor health also affect other 
workers by producing bottlenecks when absent or working 
less effectively in teams. Quantifying these ‘spillover’ 
effects is also an important avenue for future research.  
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THE SLEEP 
REVOLUTION: 
TWO YEARS LATER

ARIANNA HUFFINGTON 
Arianna Huffington is the founder of The 
Huffington Post, the founder and CEO 
of Thrive Global, and the author of 15 
books, including, most recently, Thrive 
and The Sleep Revolution. In August 
2016, she launched Thrive Global, a 
wellbeing and productivity platform.

“More of us are taking 
steps to reclaim sleep, 
and in doing so we’re 

taking back a part 
of our lives that is 

fundamental to every 
aspect of our health, 

happiness,  
and wellbeing”

About two years have passed since 
the hardcover version of  The Sleep 
Revolution was published. And as I’ve 
gone around the world talking about 
how to thrive in our lives  –  to college 
students, to businesses, to tech workers, 
to people of all ages and from all walks 
of life  –  the response has shown that 
the sleep revolution has progressed way 
beyond where it was when I started 
thinking about the book. We’re in the 
middle of a cultural shift, one in which 
more and more of us are taking steps 
to reclaim sleep, and in doing so we’re 
taking back a part of our lives that is 
fundamental to every aspect of our 
health, happiness, and wellbeing.
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When I first started my sleep 
evangelism  –  after collapsing from 
sleep deprivation and burnout in 
2007  –  the conversation around  
sleep was still largely just about 
convincing people that sleep was 
important, or even worth talking 
about. This past year has left no doubt 
that we’re now past the convincing 
stage. The idea that sleep is a subject 
worthy of our attention is clearly 
resonating. Everywhere I’ve gone over 
the past year, I’ve been besieged by 
people coming up to me and asking 
for sleep tips (and offering their own), 
telling me about the changes they’re 
making in their lives to improve their 
sleep, or just commiserating about 
how hard it is to get enough. Every 
time I do a television show or record 
a podcast, the hosts will approach 
me before the show or during the 
break to talk about their own sleep 
problems  –  or successes  –  though 
usually the former.

To help accelerate the culture shift 
and end the delusion that we need to 
burn out to succeed, I founded a new 
company, Thrive Global, a corporate 
and consumer wellbeing platform 
dedicated to changing the way we 
work and live. And after eleven 
years, I even left The Huffington 
Post  –  which I love  –  to dedicate 
myself full-time to helping us  
change the way we work and live  – 
 to help us move from merely 
surviving to thriving.

Since my decision, I’ve been asked a 
lot why I left The Huffington Post, a 
very successful business, to found a 
start-up. Wasn’t it hard, people have 
wondered, leaving an established 
business with my name on the front 
door to start all over again?

It’s always hard to leave something 
you built and love, but given how big 

this epidemic of stress and burnout 
is around the world, and how hungry 
people are for change, I realised I 
could no longer just write about this 
problem  –  I had to do something  
about it. It was a call to action I 
couldn’t ignore.

And sleep, of course, is at the heart 
of this culture shift. And more 
and more people realise this. You 
can see it in virtually every part 
of our culture  –  from schools and 
businesses to pop culture and even 
the government. One of the things 
I was most impressed with was how 
much more passion and awareness 

young people bring to the issue of 
sleep than my generation did. In 
April of 2016, I launched the Sleep 
Revolution College Tour. The plan 
was for 50 colleges and universities 
to host fairs featuring sleep-related 
events, social media campaigns, 
and giveaways of sleep products. A 
month in, more than 300 schools had 
joined the effort, and by the time we 
finished we were at over 400. That’s 
hugely significant, because studies 
show that millennials are the most 
stressed demographic  –  often because 
students feel as if they have to pick 
between sleep, academic success, and 
their social lives, when in fact sleep 

is actually the ultimate academic 
performance enhancer, and it’s hard 
to have much fun when you are 
running on empty.

“We are students drunk on 
determination, ill with ambition, and 
perturbed by perfection,” wrote Riley 
Griffin of Duke University. “Despite 
the fact that 22% of college students 
say that sleep difficulties have had 
a negative effect on their academic 
performance, we continue down a 
path of sleepless self-destruction.”

And it’s not just college students who 
are affected by sleep deprivation. In 
this book I write about the harmful 
effects on many middle and high 
school students of early start times 
for school  –  including depression, 
anxiety, and poor academic 
performance. And I’m happy to say 
that change has been afoot on this 
issue, too. In May 2016, New Jersey 
education officials held hearings 
on whether certain schools should 
move to later start times, in order 
to bring the state more in line with 
recommendations by the American 
Academy of Pediatrics that classes 
begin no earlier than 8:30am. Right 
now, only 18% of schools nationwide 
meet that standard. But New Jersey 
officials say that certain state schools 
could start experimenting with later 
times as early as 2018, and Maryland 
recently passed a bill offering 
incentives for high schools to do the 
same thing.

One of the more amazing signs of 
the acceleration of the cultural shift 
that is taking place is an article that 
appeared in The Harvard Business 
Review in February 2016 about how 
“sleep deficiencies can undermine 
important forms of leadership 
behavior.” The authors were both 
from McKinsey, the management 

“I was most impressed 
with was how much 
more passion and 
awareness young 

people bring to the 
issue of sleep than my 

generation did”
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consulting firm  –  and one of them 
is, yes, a sleep specialist. Now, if 
someone, even a year ago, had  
shown me an article written by 
McKinsey consultants saying that 
the way for executives to be better 
leaders is to sleep more, not less, and 

that McKinsey would actually have 
a sleep specialist on staff, I would 
have assumed the piece was from 
The Onion.

But the piece was real, and so is the 
science behind it. As the authors 
note, sleep has a profound effect on 
the brain’s prefrontal cortex, home 
of advanced cognitive processes such 
as planning, decision-making, and 
problem solving  –  all very handy 
skills for business leaders. “Sleep 
(mis)management, at one level, is 
obviously an individual issue,” the 
authors write. “But in an increasingly 
hyperconnected world, in which 

many companies now expect their 
employees to be on call and to answer 
emails 24/7, this is also an important 
organisational topic that requires 
specific and urgent attention.”

More and more top business leaders 
are doing just that. One of the most 
important parts of this cultural shift 
is changing our workplace culture  
–  perhaps the biggest single factor 
in taking back our sleep. If we 
don’t continue to chip away at our 
collective delusion that burnout is the 
price we must pay for success, we’ll 
never be able to restore sleep to its 
rightful place in our lives. 

“Millennials are 
the most stressed 

demographic — often because 
students feel as if they 

have to pick between sleep, 
academic success, and their 

social lives”
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“Sleep has a profound 
effect on the brain’s 

prefrontal cortex,  
home of advanced 

cognitive processes such 
as planning,  

decision-making, and 
problem solving  

–  all very handy skills  
for business leaders”
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The good news is that more and 
more business leaders are realising 
that what’s good for their employees’ 
wellbeing is also good for business.

Mark Bertolini, CEO of Aetna, the 
healthcare benefits company, has 
long been a leading voice in changing 
our workplace culture. First, he 
offered yoga and meditation to Aetna 
employees, with a resulting drop 
in healthcare costs and an increase 
in productivity. Then, he began 
an innovative sleep programme, 
encouraging Aetna employees to sleep 
more by paying them more. Those 
who get seven hours of sleep can 
earn $25 extra per night, up to $300 
per year. It’s a great way to make the 
point that when employees get the 
sleep they need, it’s not just good for 
them, it’s also good for the company’s 
bottom line.

Another area in which there has 
been significant progress is drowsy 
driving, which is finally beginning 
to be seen as a public health and 
safety issue  –  much in the same way 
drunk driving has been. According to 
the National Highway Traffic Safety 
Administration, each year drowsy 
driving is responsible for an estimated 
1.2 million car crashes, killing 8,000 
people. As part of a new change.org 
campaign to raise awareness about 
the dangers, thousands took the 
pledge not to drive drowsy with many 
supporters sharing their stories. 

“Fatigued driving can kill you  –  and 
it’s almost happened to me on more 
occasions than I care to count, as 
a long-haul trucker,” wrote Jimmy 
Frost of Virginia Beach, Virginia. 
Many other signatories also had had 
close calls. “I am signing because 
when I was a teenager, I was in a car 
accident after falling asleep behind 
the wheel of my vehicle,” wrote 
Justin Schiefelbein of Brownsville, 
Pennsylvania. “My vehicle was the 
only one involved, but now, sixteen 
years later, I still have medical 
problems from that accident. It is not 
worth risking your health and safety, 
and that of others.”

Awareness of the dangers of sleep 
deprivation extends to air travel, 
as well. In April 2016, Captain 
Chesley “Sully” Sullenberger, who 
famously guided all 155 passengers 
of US Airways Flight 1549 to a 
safe landing in the Hudson River, 
travelled to Washington to lobby for 
passage of the Safe Skies Act, which 
would give cargo pilots the same rest 
requirements as pilots of passenger 
planes. “Let me be very direct,” he 
said. “Fatigue is a killer.” And in New 
York City, Governor Andrew Cuomo 
announced in April 2016 that the 
Metropolitan Transit Authority would 
begin testing employees for sleep 
apnea. This came in reaction to a 
deadly 2013 Metro-North derailment, 
in which the train’s engineer had been 
living with an undiagnosed case of the 
sleep disorder.

So it’s been an incredible year 
for making us more aware of the 
importance of sleep in our lives. We’ve 
got a long way to go, but it’s clear 
that we’re waking up to the power of 
sleep. It’s both unique and universal, 
intensely personal and yet common 
to us all. It gives us strength, energy, 
power, and creativity. 

It makes us happier, less anxious, 
more productive, and more able to 
handle the everyday stress of our 
lives. But sleep should also be savored 
for its mystery, the way it provides a 
pathway for us to travel across time,  
to go inward and access a deeper part 
of ourselves.

I’m thrilled to say that the Sleep 
Revolution is in full swing, and I hope 
that after reading this, you’ll join us. 

Excerpted from The Sleep Revolution 
by Arianna Huffington. Published by 
Harmony Books, an imprint of Penguin 
Random House LLC. All rights reserved.

Originally published at journal.
thriveglobal.com

“Sleep should also be 
savored for its mystery, the 
way it provides a pathway 

for us to travel across time, 
to go inward and access a 
deeper part of ourselves”



23T H E  W E L L N E S S  J O U R N A L

PETS AND 
PRODUCTIVITY

The old saying that dogs are a man’s 
best friend has always been true and 
it’s becoming increasingly important 
for the productivity of our workforces. 
Pets provide companionship and, in 
a workplace setting, help to reduce 
stress, improve morale and create a 
good work life balance. 

The need for increasing the 
connection of employees to pets is 
becoming more and more necessary 
as the prevalence of mental health 
issues such as loneliness continues 
to grow around the world. According 
to the British Red Cross, there are 
now over nine million lonely people 
in the UK, while a recent survey in 
the US by health insurer Cigna found 
that nearly half of all Americans feel 
lonely. This problem is significant, it’s 
growing, and it’s having a big impact 
on global wellbeing.

The success of strategies to improve 
mental wellbeing and reduce 
loneliness depends on companies 
rising to the challenge. It’s time to 
consider the question: what effect 
does poor mental wellbeing have on 
our economy? How can businesses 
react? And how can pets play a  
pivotal role?

But firstly, why should businesses 
care? Well, a widespread wellbeing 
problem means that employees are 
likely to be affected. The food and 
grocery industry alone employs 
3.9 million people in the UK, 
which means there’s an awful lot of 
people in our sector who are really 
struggling. Just consider that impact 

on their mental health, attendance, 
productivity and more. This is 
something we can’t afford to ignore.

In addition, loneliness affects our 
customers. There have already been 
pioneering initiatives from our 
industry partners that are making a 
difference. In the UK, Sainsbury’s 
recently launched its Talking Tables 
scheme – a new initiative designed to 
help facilitate more conversations and 
bridge community connections using 
the café spaces in their stores. 

Finally, it’s because we have a 
responsibility as a business – and as 
an industry – to use our profile, our 
brands and our expertise to make 
a societal difference. This really 
matters to our employees. Every day, 
Associates at Mars tell me that our 
work in tackling loneliness is helping 
to bring a clear purpose to their work 
and serves as an important motivator. 

At Mars, as one of the world’s largest 
pet food manufacturers, we take a 
different approach to tackling these 
issues because we believe that animals 
play a crucial role in addressing both 
the causes and effects of loneliness. 
In fact, in its 2017-2018 survey of 
national pet owners, the American 
Pet Products Association found 
that over 80% of pet owners named 
companionship as a benefit of pet 
ownership and over 65% said their 
pets relieve stress and help them 
relax. This is because the bond 
between people and animals can be 
enormously powerful. Kids that grow 
up with a pet see social, emotional 

LAURA KNIGHT 
Laura Knight is Regional VP, People & 
Organisation, Europe at Mars Petcare. 
She has worked in Human Resources 
for some of the world’s biggest brands 
and companies for almost 20 years. She 
began her career at Wrigley and prior to 
her current position, was the Regional 
Vice President for People & Organisation 
for Royal Canin in the US. 
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and educational benefits, and as 
people grow old, pets can help people 
cope with grief or isolation. I know, 
as a parent of two little boys, that the 
bond between my kids and our yellow 
labrador is extremely meaningful and 
crucial to their development. Pets also 
help people stay healthy and active 
with increased levels of exercise, 
which reduces the likelihood of 
depression, anxiety and loneliness. 

So, what are we doing? Well, from 
supporting our employees to bring 
their dogs to the office, through 
to launching Pedigree Dog Dates, 
we’re using the power of pets to 
address issues of isolation and bring 
people together. Our Pedigree Dog 
Dates campaign is an initiative that 
connects older people with dog 
owners for walking events in their 
communities. We’ve launched this in 
Melton Mowbray, a town near our 
UK headquarters, and we will be 

harnessing the data from this pilot to 
roll this out globally, ensuring that it 
is sustainable. 

Pets are good for business and it’s 
something we’ve championed for a 
while now. People with pets are more 
likely to visit pet-friendly businesses, 
and to stay longer during their visit, 
leading to added revenue. Plus, 
having pets around leads to more 
social media buzz, providing both 
tangible and intangible benefits for 
the business. But as well as being 
good for business we believe pets 
are good in business too; they boost 
morale, build a sense of community 
among Associates, reduce stress and 
encourage us to get up for regular 
walking breaks – all things that are 
good for our health. If you walk into 
to any Mars Petcare office, whether 
it’s in Paris, Chicago or Singapore, 
you’ll see four legged co-workers 
walking about and relaxing which 

makes for a really vibrant and fun 
culture. 

However, for HR and recruitment 
teams, there is a wider implication 
here. A 2017 “PAWrometer” survey by 
Banfield Pet Hospital in the US found 
that 73% of employees would be 
more likely to accept a job offer from 
a company with pet-related benefits 
other than allowing pets at work. The 
data was clearest within the millennial 
set, demonstrating that this age range 
is particularly receptive to pet-friendly 
offices with 70% of 18-35 year olds 
finding value in the positive impact 
pets at work have on the workplace. 
As society evolves, it is clear that if 
companies want to attract millennial 
talent, they will need to consider 
investing in pet friendly schemes 
that will have a positive impact on 
the wellbeing of their employees. 
We already see this when we go into 
shared office spaces like WeWork and 
tell office managers and employees 
about our “Petiquette” policy which 
shows offices how to adapt to having 
dogs, and teaches people how to be 
responsible pet owners. 
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At a wider level, Mars Petcare has 
created an initiative called “Better 
Cities for Pets”. The programme 
is a mix of advocacy, education 
and giving back, and involves 
partnering with businesses, non-
profits and government to help make 
life better for pets. This includes 
helping pet shelters, increasing the 
number of responsible homes for 
pets, improving park space for play 
and working with communities to 
add to the number of pet-friendly 
businesses operating. We’ve rolled 
out this initiative in a number of 
cities globally, including Nashville 
and Sydney, and we know from our 
conversations that the programme 
is being welcomed. In particular, 
people love the focus on education 
and giving back to the community. 

Every day I see the positive impact 
that pet ownership has on people’s 
wellbeing and I’m determined that we 
do everything possible to help more 
people experience that for themselves. 
However, I believe we still have a 
great opportunity to partner with 
businesses to continue to address this 
challenge. Retailers are unique for 
their customer-facing opportunities, 
while the ability of our sector’s brands 
to reach and influence consumers is 
second-to-none. What we’re doing is 
just the start and I look forward to 
seeing more examples of how pets 
continue to impact positively on 
global wellbeing.  
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WELLBEING, 
ECONOMIC PROGRESS 
AND COMPREHENSIVE 
DEVELOPMENT IN THE 
GLOBAL AGE 
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A critical theme in both analytical 
economics and public policy is how 
to define and measure economic 
progress, livings standards, wellbeing 
and comprehensive development. 
Globalisation, rapid technical change, 
rising inequality, the pervasiveness 
of crises and recent tendencies 
toward de-globalisation are starting 
to challenge traditional views of 
economic progress and development. 
A more turbulent and unstable world 
has various impacts on wellbeing.

In spite of its multiple limitations, 
comparisons of per-capita GDP 
remains the dominant device to 
assess development levels and 
living standards. To a large extent, 
organisations such as the World Bank, 
the International Monetary Fund, the 
OECD, and Regional Development 
Banks rank countries according to 
this criteria (if per-capita GDP in 
country A is higher than in country 
B, then country A would be more 
“developed” than country B).

This approach, though simple 
(in appearance), contains several 
shortcomings. GDP is clearly an 
object-based criteria of human 
welfare that includes goods that  
may not contribute directly to human 
welfare while omitting others that 
do so. GDP also includes a share of 
“defensive goods” such as spending 
on security guards, the armed forces 
and policeman that do not generate 
direct wellbeing (although they might 
be necessary for enjoying  
other goods). 

In addition, “modern” economic 
growth often produces congestion 
in big cities and pollutes the 
environment. The list is long: GDP 
only measures activities that go 
through the market and have a price, 
thus excluding work done at home 

by husbands and wives. It also leaves 
aside considerations of inequality in 
the distribution of income among 
individuals and regions. A country 
may have a higher GDP than another, 
but it also can be more unequal 
(having a higher Gini coefficient, 
or a larger share of the top 10% in 
national income).

In this case, inter-country 
comparisons of wellbeing become 
trickier as ordering countries by 
GDP per head and by inequality may 
deliver rankings that are inconsistent 
among them. This is very relevant for 
Latin American nations, South Africa 
and other high inequality nations 
with income Gini coefficients in the 
50-60% range. More recently, income 
and wealth inequality have been on 
these rise in large economies such 
as the US, Russia, China and India 
(Solimano, 2017).    

Finally, the current level of GDP 
may conceal the depletion of natural 
resources compromising the welfare 
of future generations. Broader 
concepts of economic progress 
should include issues of inequality, 
sustainability, quality of life and  
social rights.

EVOLVING VIEWS ON 
COMPREHENSIVE 
DEVELOPMENT

The previous discussion is connected 
with the notion of “economic 
development”, a concept often 
related to the economies of backward 
countries and the periphery of the 
world economy. However, the concept 
can be extended to core economies 
of the center. The term seems to have 
its origin in the book The Theory 
of Economic Development written 
by the Austrian economist Joseph 
Schumpeter and published in 1911.
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One of its insights is that development 
is different from growth. The former 
entails qualitative change through the 
process of creative destruction at the 
heart of the capitalist process. This 
entails new products, techniques, 
industries and organisations that 
displace old products and obsolete 
technologies. For Schumpeter, 
economic growth follows a repetitive 
circular flow that can yield higher 
output by using more capital and 

labour, but without the mark of 
creative destruction. 

In the 1940s, 1950s and 1960s 
theorists of economic development 
such as Ragnar Nurske, Paul 
Rosenstein-Rodan, Gunnar Myrdal, 
and Albert Hirschman focused their 
attention on the economies of the 
periphery and emphasised the process 
of structural change, discontinuities, 
market failures and cumulative 

causation accompanying the 
dynamics of economic development. 
In turn, this inspired policies 
involving economic planning, import 
substitution, agrarian reform, regional 
trade agreements and commodity 
stabilisation funds. Several of these 
policies were adopted by countries in 
Latin America, Africa and Asia from 
the 1940s to the 1980s.  
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Then, this paradigm was replaced by 
free market economics. Three early 
experiments in neoliberal economics 
were the Pinochet economic policies 
in Chile in the 1970s implemented 
under authoritarian rule, the Thatcher 
government’s free market/ monetarist 
revolution in the UK in the 1980s and 
Reagan’s supply-side and deregulation 
in the US (Solimano, 2014). 

Chile for example increased GDP per 
capita from about US $5,000 in the 
late 1980s to its current $25,000 but 
Gini coefficients for income are still 
over 50% and the coefficient for total 
wealth is 78%. The top 1% captures 
over 30% of national income defined 
in a comprehensive way. Higher 
growth comes with higher inequality; 
a feature also observed in China and 
India in recent decades.

This coincided also with the onset of 
economic globalisation, expanding 
international financial markets, 
privatisation and growing mobility 
of human capital, ideas and workers. 
A further impulse to globalisation 
and neoliberal economics was 
associated with the demise of the 
socialist regimes in Central and 
Eastern Europe and the dissolution 
of the Soviet Union in the early 
1990s. Socialism was gone, and 
capitalism was welcomed back. In 
the development field, the dominant 
paradigm in the 1990s was the 
Washington Consensus (WC), a 
name coined by British economist 
John Williamson. The WC promoted 
macroeconomic stabilisation, free 
trade, capital mobility, privatisation 
of state assets and labor market 
deregulation. Conspicuously, 
objectives of lower inequality, regional 
development, social participation and 
economic democracy were absent. A 
main criticism of the WC was  
its narrow goals and the elevation 
of instruments (such as market 

liberalisation) to the status of ultimate 
goal (see Stiglitz, 2018).

The impact of globalisation and 
neoliberalism on human welfare 
and living standards are complex. 
Economic growth since the 1980s 
accelerated in China, India, some 
Asian countries and Southern-
American countries but growth was 
not spectacular in North America 
and Europe. The radical reshaping 
of economic structures, along with 
previous trends, became associated 
with several features that affect 
wellbeing: (i) a higher frequency of 
economic and financial crises, (ii) an 
increase in debt levels of households, 
corporations and government, (iii) 
a rise in inequality of income and 
wealth and (iv) climate change and 
environmental degradation.

Economic welfare at an individual 
level has been subject to conflicting 
forces: on the one hand, trade 
liberalisation, the reduction of travel 
costs and new technological goods 
increased the variety of goods and has 
expanded consumption opportunities. 

Neoclassic welfare economics 
focuses on maximising consumption 
per capita. On the other hand, 
economies affected by frequent crisis, 
unemployment and deregulated 
markets created a sense of insecurity 
that may be behind the current anti-
globalisation backlash. The rise in 
economic insecurity can be welfare-
reducing, and generates anxiety and 
stress, affecting, adversely, the mental 
health conditions of the population. 

The sense of fragility, along with 
potential, of a more global economy 
should not be disregarded. Traditional 
industries in many countries could 
not stand competition from low-
wage countries creating big pockets 
of displaced workers. In turn, 

foreign immigrants were looked at 
with suspicion by local working and 
middle classes. 

Employment and social protection are 
also affected by the retrenchment of 
the welfare state (in core, advanced 
economies) and the weakening of 
the developmental state (in the 
periphery). Rising student debt and 
higher costs of housing impose new 
burdens on the younger generation 
affecting upward social mobility and 
the welfare of future generations. 

Inequality and wealth concentration 
in small elites have widened social 
divides. This, along with climate 
change, may be the more destabilising 
time bombs ahead. All these trends 
pose serious challenges for academic 
economics, social sciences and public 
policy in the task of generating sound 
and balanced assessments of what 
is genuine economic progress and 
human wellbeing.  
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INDEX

INDIGOTHE
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Our global economy is rapidly developing. In this new world, which in previous editions of this 
series we have described as the Indigo Era, we must take a different approach to how we evaluate 
the health of society and how we should take steps to improve it. 

That’s because the wellbeing of a given society is now based on a myriad of factors and can be 
improved and distressed in equal measure by a number of forces of nature and nurture. We can no 
longer compartmentalise the health of a nation based on basic indicators relating to wealth and 
prosperity and must now take a more holistic approach, incorporating a wide range of pressures. 

In order to address this need and effectively gauge the health and wellness of global societies we 
have developed a new global health index: The Indigo Wellness Index. This ranking comes amid a 
growing recognition that GDP alone is a poor metric for measuring the success of societies, and fails 
to take into account key lifestyle indicators such as work-life balance, levels of stress, amount and 
quality of sleep, and wellbeing. 

THE METHODOLOGY 

The Indigo Wellness Index tracks the world’s healthiest countries across ten key measures. The Index 
is one of the first comprehensive global wellness indices to be published, covering over 150 countries, 
compared to the existing OECD index, which aggregates data from fewer than 50 countries.  
The Indigo Wellness Index draws on findings as diverse as the World Health Organisation, the World 
Happiness Report, and public health data. 

The Indigo Wellness Index focuses on ten key metrics: blood pressure, blood glucose, obesity, 
depression, happiness, alcohol use, tobacco use, exercise, healthy life expectancy, and government 
spending on healthcare. 

KEY FINDINGS

GDP doesn’t tell the whole story 

The Index’s very poor score for South Africa – an economy lauded for its growth rate in the 2000s 
and which was famously included in the emerging ‘BRICS’ countries – shows that simply ranking 
an economy based on traditional metrics like GDP can miss important parts of the story about the 
health and wellness of the workforce.

Laos & Guatemala are healthier and happier than the UK and the US 

Canada scores highest in the ranking, with Iceland, the Netherlands, Norway and Sweden also 
coming near the top. The US and Japan also score surprisingly low, and sit outside the top 25, held 
back by poor scores on obesity and blood pressure. The UK, with the fifth highest GDP ranking 
globally, comes in at 16th place, while the Maldives comes in at fourth place despite having a lower 
GDP ranking of 169th place. 

There is huge disparity in non-G20 performance 

Across the 20 most populous countries outside of the G20, there is a huge disparity in performance. 
The best performing country of this group is the Philippines, which ranks highly due to low levels 
of obesity and depression. The bottom of this group includes Egypt (poor score on obesity, blood 
glucose and life expectancy), Iraq, and Ukraine (poor rankings for depression and blood pressure).
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The Indigo Wellness Index tracks the world’s healthiest 
countries across ten key measures. The Index is one of 
the first comprehensive global wellness indices to be 
published, covering over 150 countries, compared to the 
existing OECD index, which aggregates data from fewer 
than 50 countries. The Indigo Wellness Index draws on 
findings as diverse as the World Health Organisation, the 
World Happiness Report, and public health data.

The Indigo Wellness Index focuses on ten key metrics: 
blood pressure, blood glucose, obesity, depression, 
happiness, alcohol use, tobacco use, exercise, healthy life 
expectancy, and government spending on healthcare.

Canada scores highest in the ranking, with Iceland, the 
Netherlands, Norway and Sweden also coming near the 
top. The US and Japan also score surprisingly low, and sit 
outside the top 25, held back by poor scores on obesity 
and blood pressure. The UK, with the fifth highest GDP 
ranking globally, comes in at 16th place, while the Maldives 
comes in at fourth place despite having a lower GDP 
ranking of 169th place. 

THE INDIGO  
WELLNESS INDEX

HIGHEST AND LOWEST SCORES: CANADA VS SOUTH AFRICA
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AVERAGE RANKING FOR  
TOP 25 COUNTRIES 

GLOBAL HEALTH INDEX:  
THE TOP 25 COUNTRIES
The chart below shows the  Top 25 countries in the Indigo Wellness Index, across the ten health-related metrics.    
A striking observation is the finding that while rich countries tend to lead the Index, there are many emerging economies  
that are doing better than advanced nations. This reflects the huge increases in life expectancy in these countries in recent 
years, and the poor scores for depression and obesity that advanced countries like the US receives.

AVERAGE VALUES OF COUNTRY RANKINGS 
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AVERAGE RANKING FOR TOP 25 COUNTRIES: 
TRAFFIC LIGHT SYSTEM

The below chart shows the Top 25 countries in the Indigo 
Wellness Index, with Canada at the top on the right hand 
side, and the average rankings (from 0.0 - 1) underneath. The 
countries are scored across ten different indicators, including 
lifestyle habits and health factors. The indicators are grouped 
according to a traffic light system, with a poor score (<0.3) 
receiving a red dot, a fair score (0.3 - 0.5) receiving a yellow 
dot, and a good score (0.5+) receiving a green dot. 
 

This chart shows clearly that although there are countries 
in the Top 25 and in the G20 with a high GDP (and hence 
high healthcare spending), this does not translate into positive 
lifestyle factors, with rich countries experiencing high rates of 
depression and obesity.
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INDIGO WELLBEING RANKING ACROSS G20 COUNTRIES

GLOBAL HEALTH INDEX:  
G20 COUNTRIES AND 20 MOST 
POPULOUS COUNTRIES

These two charts show the Indigo Wellness Index across the G20 nations, as well as across the 20 most 
populous countries in a circular radar chart. These economies are important since they are growth 
markets, and many have geopolitical importance.
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INDIGO WELLBEING RANKING ACROSS 20 MOST POPULOUS COUNTRIES

Across the 20 most populous countries 
outside of the G20, there is a huge 
disparity in performance. The best 
performing country of this group is the 
Philippines, which ranks highly due to 
low levels of obesity and depression. 

The bottom of this group includes 
Egypt (poor score on obesity, blood 
glucose and life expectancy), Iraq, 
and Ukraine (poor rankings for 
depression and blood pressure).

In particular, the very poor scores 
for countries like South Africa – an 
economy lauded for its growth rate in 
the 2000s – shows that simply ranking 
an economy based on traditional 
economic metrics like GDP can miss 
important parts of the story.
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HEALTHY AGEING: 
HOW CAN THIS BE 
ACHIEVED?

PROF. JOHN DEANFIELD
Professor Deanfield is Professor of 
Cardiology at University College London, 
and honorary Consultant Cardiologist at 
Barts Heart Centre and Great Ormond 
Street Hospital. His principal interests 
are vascular medicine, opportunities for 
lifetime management of cardiovascular 
risk and large scale cardiovascular 
outcomes research. He has been at the 
forefront in describing the impact of obesity, 
cholesterol, diabetes, smoking and other 
risk factors on health in later life, through 
coordination of multiple large longitudinal 
cardiovascular studies in population 
throughout lifetime.
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Recent spectacular advances in 
medical discovery science should lead 
to huge increases in life expectancy. 
The global population of over 65-year 
olds will double by 2050 and for the 
current generation, living past 100 
years of age may become routine. This 
will have fundamental implications, 
not only for the individual, but also 
for all aspects of society. Population 
demographics, infrastructure needs, 
social interactions, working patterns 
and future prosperity will be defined 
by how ‘well’ the population ages. 

What appears at first sight to be a rosy 
future is, however, threatened by the 
emergence of an epidemic of chronic 
non-communicable diseases (NCDs), 
such as diabetes, heart disease, cancer 
and dementia. 

By 2020, these are forecasted 
to account for 75% of deaths 
worldwide, so that longevity may 
become a burden rather than a 
benefit. Living longer with illnesses 
drains resources, compromises 
productivity and reduces quality 
of life. An unhealthy population 
is expensive – for government, for 
businesses, for communities and 
for individuals. Globally, US$47 
trillion of cumulative economic 
output will be lost between 2012 
and 2030 because of the impact of 

chronic ill health. Mikhail Fridman 
has introduced the term ‘Indigo 
Generation’ to describe those who 
will shape tomorrow’s economy 
and help to create national wealth. 
The challenge for healthcare will 
be to ensure that they, and future 
generations, not only live longer, 
but can fulfil their potential by 
remaining healthy and productive. 
Many of the conditions, which are 
responsible for premature disability 
and death, are the consequence of 
deterioration in lifestyles, including 
sedentary behaviour, excess calorie 
consumption, poor diet and 
smoking. They are, in many cases, 
avoidable. In order to address this, 
the goal of healthcare needs to 
change from ‘disease management’ 
to ‘wellness maintenance’.

“Many of the conditions, 
which are responsible for 
premature disability and 

death, are the consequence 
of deterioration in lifestyles”
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“The human race has had long experience and a 
fine tradition in surviving adversity; we now face 

a task for which we have little experience, the 
task of surviving prosperity”

Alan Gregg (1890-1957)

INVESTING IN YOUR ARTERIES: 
“PREVENTION IS BETTER  
THAN CURE”

Health economies everywhere 
are struggling with unsustainable 
costs and rising demand. The 
prevailing assumption that this 
can be solved simply by throwing 
more money at the problem needs 
to be challenged. Three factors 
underscore a requirement to focus 
on prevention: economic imperative, 
novel understanding of diseases 
and opportunities from the digital 
revolution.

Cardiovascular disease is a compelling 
example of the need to ‘move 
upstream’ in intervention, as it both 
shortens life expectancy and degrades 
quality of life. It accounts for 31% of 
all global deaths, mostly from heart 
attacks and strokes, and furthermore 
is a major driver of health inequalities.

It is now appreciated that the first 
signs of arterial disease can already 
be detected from childhood, with 
evidence of damage to the lining of 
arteries present from as young as 
five years of age. In the US, a study 
showed that 20% of teenagers and 
85% of individuals of 50 or older who 

died of non-cardiac related problems, 
such as road traffic accidents, 
already had significant disease in 
their coronary arteries. This silent, 
‘pre-clinical’ phase of the disease is 
driven by risk factors with which we 
are all familiar, such as high blood 
pressure, cholesterol, smoking and 
diabetes. Genetic studies have shown 
that maintenance of lower levels 

of these risk factors from a young 
age can prevent many of the late 
cardiovascular problems, supporting 
the arguments for lifetime health 
management. I call this ‘investing 
in your arteries’, as the approach 
is analogous to personal financial 
planning. You would not be advised to 
start saving for retirement when you 
are 64 years of age! When we meet 
our doctors, we are often told that it is 
“never too late”: but the real message 
should be that it is “never too early”.

“In the UK, we have recently 
developed a novel digital 

tool which allows people to 
calculate their ‘heart age’ ”

A second compelling reason 
for early ‘investment’, is the 
increasing evidence that the same 
risk factors and ‘bad behaviours’ 
that drive cardiovascular disease 
also increase the risk of dementia, 
cancer and diabetes, through 
shared biological pathways such as 
chronic inflammation. Treatment 
of gum disease, a common source 
of inflammation, has recently been 
shown to improve arterial health, 
diabetes control and kidney function. 
Simple, early lifestyle improvements 
may therefore be an effective way 
of optimising healthy ageing and 
reducing future risk of a broad range 
of important diseases.

The digital revolution is only now 
beginning to have a major impact on 
healthcare, and its scope is limited 
only by imagination. Different 
countries are at different stages in 
the digital journey towards more 
data-driven, personalised and 
efficient care. Assisted by Artificial 
Intelligence and Machine Learning, 
real world monitoring of public and 
patients through wearable devices 
will permit improved risk prediction, 
management and treatment.
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WHAT NEEDS TO HAPPEN?

A focus on reducing clinician burden 
is required, with more efficient use 
of existing resources for treatment of 
patients with complex diseases, and a 
move to wellness evaluation outside 
the traditional medical environment. 
However, a major challenge for 
healthcare systems will be to redefine 
the relationship with the public, 
who have developed unrealistic 
expectations and dependence on 
‘downstream’ rescue treatments 
by doctors. In the UK, the NHS 
currently spends £97bn of public 
money on treating disease and only 
£8bn on prevention. Its future, and 
indeed that of any healthcare system, 
will hinge on empowering people to 
take ownership and responsibility 
for their overall health. Their 
choices, which are influenced by 
understanding and life circumstances, 
affect ‘lifetime wellness’ more than 
the impact of healthcare systems. The 
best way to ensure the future of the 
NHS therefore, is to use it as late as 
possible!

A key step to achieving a ‘New 
Partnership’ between healthcare 
professionals and the public, is 
effective communication of both 

“Focusing on the responsibilities of patients 
isn’t about penalising people, it is  

about helping them make better choices, 
giving them all the support we can,  

because we know taking the tough decisions 
is never easy.” 

Matt Hancock, Secretary of State for Health, 
November 2018

“We need to move from a system that 
detects and treats illnesses to one that also 
predicts and prevents poor health through 
promoting health in all policies and puts 

people back in charge of their own health”
Duncan Selbie, Chief Executive,  

Public Health England, November 2018

risks and health opportunities. 
Traditionally, the medical profession 
has struggled with this. In the UK, 
we have recently developed a novel 
digital tool which allows people to 
calculate their ‘heart age’ and this  
has been enthusiastically taken 
up, with more than 3 million users 
on the first day of its launch. This 
demonstrates the public interest in 
understanding their personal health, 
and will need to be followed up 
by efforts to incentivise sustained 
behavioural change. 

A NEW DEAL?

It is gratifying that the issues of health 
maintenance and disease prevention 
are now being publicly debated, 

with high level political engagement. 
Prevention is moving to the heart of 
NHS strategic planning. 

Previously concerns about voter 
reaction have limited discussion. 
However, studies have shown that 
the public are willing to consider and 
support change, even if it involves 
increase in taxation, providing that 
it leads to visible investment and 
improvement in healthcare.

However, it is not as simple as it 
might seem. Ill health is not just the 
result of bad genes or bad choices, 
but also of bad environment. 
Government resources will need 
to be directed towards improving 
transport, housing, education, work 
place and urban planning, as well 
as air quality. Furthermore, more 
money allocated to prevention, will 
not automatically unburden front 
line services. A new ‘deal’ between 
healthcare providers and the public 
is needed. The Government and 
health professionals must partner 
to deliver evidence-based guidance 
on health, and fund and deliver a 
top-class ‘disease care system’ if and 
when it is needed by patients. At the 
same time, the public should view 
their health as their most valuable 
asset and adopt behaviours to 
maintain it.  
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“It should be the 
function of medicine 

to have people die 
young as late as 

possible” 

Ernst L. Wynder M.D.
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TACKLING THE 
WORLD’S BIGGEST 
HEALTH PROBLEMS

Large scale public health programmes 
save millions of lives - often having 
a knock-on positive impact on 
workforces and productivity as well. 
At Bloomberg Philanthropies, our 
initiatives look at what will offer 
the biggest return on investment 
from a health perspective. Not only 
has our work on areas like tobacco 
control and obesity prevention helped 
people to live healthier lives, it has 
reduced the number of sick days and 
prolonged the length of a productive 
working life at the same time.

But although measuring the impact 
of public health programmes is 
vital – it’s easier said than done. At 
Bloomberg Philanthropies, after 
working since 2007 to decrease the 
impact of non-communicable diseases 
(NCDs) in low and middle-income 
countries, we noticed that countries’ 
own health data is often particularly 
weak. In these cases, public health 
authorities and other bodies have 
traditionally used modelled data such 
as the Global Burden of Disease 
Estimates to benchmark the level of 
success a public health programme 
has had in curbing the prevalence 
of disease related deaths. These are 
model estimates based on the best 
available data. Although they are 
useful they fail to fully evaluate how 
influential a public health programme 
has been at the national or local level. 

So, in countries where we lack data, 
we developed something we call “Data 
For Health” which has three aspects. 
Firstly, we help to improve birth and 
death records, so the country can 
better understand their leading causes 
of death and allocate scarce resources 
more wisely. Secondly, we support the 
development of annual mobile phone 
surveys of people to understand the 
leading risks for NCDs. Thirdly, we 
support ministries of health to better 
use the data they have as they often 
lack the knowledge and skills to 
translate data into policy. 

Addressing the health problems that 
have an economic drain on developing 
countries means tackling the biggest 
issues first. For our Tobacco Control 
Programme, we noticed that countries 
such as China, India, Bangladesh  
and Indonesia had extremely high 
use of tobacco – 1/3 of the world’s 
smokers live in China alone – and 
a very high number of deaths from 
tobacco-related diseases. 

There is often a perception problem 
with NCDs among many people that, 
because most developed countries 
are addressing these problems, they 
are no longer of concern – this is 
sadly not the case. As a result, global 
attention, including philanthropy, 
often ignores the very issue such as 
obesity, cardiovascular disease, road 

DR KELLY HENNING 
Dr Henning has led the Bloomberg 
Philanthropies Public Health programme 
since its inception in 2007. She is a 
medical doctor and epidemiologist 
trained in internal medicine, infectious 
diseases, and public health. Her work 
focuses on tobacco control, preventing 
obesity, stopping road deaths and 
maternal health, saving millions of lives 
across the world.

Bloomberg Philanthropies is the charitable 
foundation of Mike Bloomberg, the 
businessman and former Mayor of New 
York City. The organisation focuses its 
resources on five areas: the environment, 
public health, the arts, government 
innovation and education. 
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“The Earth Resource 
Budget could be used 

to see humans live 
within the means of the 

biosphere and to full 
human potential for the 

first time in history”

safety and drowning that are killing 
the most people in both high income 
and less developed countries.  

In our Tobacco Control Programme 
our modest calculation is that we’ve 
saved about 35 million lives so far 
since 2007. We worked with the 
World Health Organisation to create 
the MPOWER package of tobacco 
control strategies - a tool that allows 
us to track how many countries have 
passed laws and regulations and how 
well implemented they are. From that 
data we can infer how many people 
are quitting smoking and how many 
lives we’re saving. Similarly, with 
obesity prevention, we target efforts 
on a group of countries that evidence 
suggests are where policies should 
be focused: sugary drinks taxes, clear 

front of package warning labels, bans 
on junk food advertising to kids and 
healthy school food programmes. 
In 2014, we supported the sugary 
beverage tax that was implemented in 
Mexico that led to an 10% reduction 
in sugary beverage consumption 
and we are now seeing many other 
countries interested in adopting this 
measure following its success. 

However, improving people’s lives 
relies on personal choices as well as 
government intervention. Michael 
Bloomberg’s tobacco policies as 
Mayor of New York are a strong 
example of where the two strands 
tie together. He put in place a 
series of tobacco policies that were 
well-enforced and included 100% 
smoke free public places, tobacco 

taxation and significant levels of 
public education on the subway and 
television. As each of those policies 
were implemented we saw a decrease 
in tobacco use that has persisted to 
this day. This example suggests that 
public education plays a critical role 
in ensuring public support for  public 
health laws. We want to create an 
environment where the default is a 
healthy choice – and that has to do 
with changing social norms. When 
it becomes unacceptable to smoke 
inside a public place it has a lot of 
impact on people’s choice. 

Lastly, we have an important focus on 
maternal and reproductive health and 
family planning. There is a drastic 
lack of knowledge and provision for 
pregnant women, as well as a lack of 
access to contraception, particularly 
in low and middle-income countries. 
Fighting for gender parity – which  
must involve providing for and 
caring for women and girls who want 
to delay or avoid pregnancy – will 
unleash millions of able, talented 
women into the workforce. 
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These measures, and our ongoing 
work, is good news for employers. 
Enhancing the wellness of a 
population has a direct effect on 
the productivity of a workforce. 
We have funded a World Health 
Organisation project to develop 
a business case for NCDs. It 
outlines that it is in the interests 
of companies and governments to 
promote wellness to ensure that their 
workforce and citizens are as engaged 
– and ultimately as productive – 
as possible. There is a significant 
level of morbidity that is associated 
with smoking and obesity that is 
insufficiently communicated  
within businesses. 

“As we begin to see the 
impact of non-communicable 

disease reduced,  
we will see more productive 
populations in and out of the 

workplace”

If organisations are more clearly able 
to communicate the importance of 
addressing NCDs to their employees 
there is a greater chance of avoiding 
them. So, as we begin to see the 
impact of NCDs reduced, we will see 
more productive populations in and 
out of the workplace.  
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WHY PRIVATE 
SECTOR 
CONTRIBUTIONS 
ARE ESSENTIAL 
FOR A NEW 
HEALTHY 
LIFESTYLE 
PARADIGM TO 
EMERGE
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Chronic diseases (also known as 
Non Communicable Diseases or 
NCDs) represent one of the 21st 
Century’s most significant burdens 
on worldwide prosperity and 
productivity. NCDs accounted for the 
loss of 1.7 billion disability-adjusted 
life years in 2015, the death of 41 
million humans on the planet, and 
approximately 70% of all disability-
adjusted life years lost. NCDs have 
historically been a problem for 
high-income countries (HICs) as 
evidenced by reversing mortality 
trends in the US for the past three 
years after decades of longevity 
increase. But the rate of increase of 
NCDs in low-income and middle-
income countries now outpaces the 
growth rate in HICs. 

NCDs cause 16 million premature 
deaths, meaning that approximately 
30% of the global death toll could 
be avoided, and could be responsible 
for an estimated cumulative output 
loss of $47 trillion during the period 
2012-2030 as demonstrated in a 
report published in 2011 by the  
World Economic Forum, in 
collaboration with the Harvard 
School of Public Health.

Preventing NCDs by addressing 
the key risk factors will be essential 
to curbing their impact and will 
often prove more effective than 
concentrating on disease treatment. 
For example, the global prevalence 
of tobacco consumption has declined 
and with it the accompanying threat 
of cancer, chronic respiratory disease 
and cardiovascular disease. Decreased 
air pollution has helped to curb 
respiratory and cardiovascular disease.

Decreasing these burdens will require 
a radical transformation through 
which the causes of disease are 
recognised and addressed when it 
comes to cardiovascular disorders, 
cancer, diabetes, respiratory 
affections, and not to forget, mental 
health troubles as every three seconds 
someone in the world develops 
dementia (the five disease clusters are 
also collectively referred as NCDs). 

Healthcare delivery systems 
will have to transform radically; 
capital intensive, hospital centric, 
interventions driven systems will 
become ones of the past, as they 
have demonstrated they are both 
unsustainable and ineffective.

A credible theory of change is that 
the future of health and healthcare 
resides in high-touch, data enabled 
delivery systems, integrated across 
the continuum of care from 
prevention to care delivery, with the

patients becoming consumers of 
most care services in non-acute care 
settings. Additionally because sick 
people will always exist, complex 
care will be transformed by Precision 
Medicine as enabled by progress in 
genomics, regenerative medicine and 
clinical analytics. 

Finally as we move from “sick care” 
to “healthcare”, a population-based 
approach to health promotion and 
disease prevention will have to 
emerge, as enabled by a transformed 
global health architecture based 
on purposeful public and private 
cooperation. This is even more 
critical as according to the OECD, 
member countries spend on average 
less than 3% of their healthcare 
budgets on prevention and public 
awareness programmes.

This is where the need to invest into 
wellness and healthy lifestyles comes 
into play. On one end, there is ample 
evidence that investing in keeping 
populations healthy can generate 
significant return through increased 
productivity, reduced healthcare 
costs and overall higher level of 
wellbeing, as this was precisely 
documented in a report from the 
World Economic Forum dating 
2015, “Maximizing Healthy Life 
Years: Investments that pay off”. On 
the other end, two sets of conditions 
need to be met for the increased level 
of investments to happen.

“NCDs cause 16 million premature deaths, 
meaning that approximately 30% of the 

global death toll could be avoided,  
and could be responsible for an estimated 

cumulative output loss of $47 trillion 
during the period 2012-2030”

ARNAUD BERNAERT

Arnaud Bernaert is Senior Director of 
Global Health and Healthcare at the 
World Economic Forum. Arnaud was 
previously Senior Vice President at Royal 
Philips in charge of Global Strategy, 
Business Development, and M&A for  
Philips Healthcare. 
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To start with, one needs to appreciate 
the potential disconnect between 
investors and beneficiaries. When 
private health insurers for instance  
do retain their customers for less than 
three years on average, what is their 
incentive to invest into education, 
decent housing, transportation, access 
to healthy nutrition, sports and fitness 
programmes, to then see benefits 
accrue to other payers decades later? 

New business models would have 
to then be innovated to encourage 
insurers into population risk pooling, 
not to even mention the new financial 

instruments to be deployed such as 
social bonds, equity investments, 
milestone based payments, life-long 
amortisation for the cost of screening 
programmes, or guaranteed loans to 
bridge the time lapse between short 
term investment and large long terms 
paybacks. Such models do exist 
already in many industries; they are 
well-known to private sector investors, 
but less so to public policy makers, 
hence the need for cooperation and 
public private partnerships with trust 
at their core to deploy them in the 
field of health and wellbeing.  

Then, when healthy ecosystems are 
provided to citizens, a consumer-
focused system would recognise the 
principles of behavioural economics 
to encourage and enable people to 
adopt health and wellness behaviours 
across all aspects of their lives. We all 
know what to do but we do not do 
it. Staying healthy is hard because 
the keystone of sustained wellbeing 

is behaviour. Consumer products 
and services companies have well 
understood that there are quite often 
very simple cues that can nudge 
decisions. Present bias, the framing 
of information, time inconsistent 
preferences, reminders and prompts, 
the role of social norms, and the 
way the presentation of choices can 
influence decisions, are at the core of 
behavioural economics. They are also 
masterfully leveraged by successful 
corporations as key components of 
their sales and marketing strategies. 

In a report published in 2018 
by the World Economic Forum 
“Behavioural Strategies to Strengthen 
Health Programmes and Policies” 
those impactful techniques are well 
documented. Here as well there is 
a clear case for an increased level of 
public private collaboration for them 
to be transferred from the commercial 
world to the public one of health and 
wellness promotion.  

“The future of health and 
healthcare resides into high-
touch, data enabled delivery 
systems, integrated across 
the continuum of care from 
prevention to care delivery”

Arnaud Bernaert
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“When healthy 
ecosystems are provided 

to citizens, a  
consumer-focused 

system would recognise 
the principles of 

behavioural economics 
to encourage and enable 
people to adopt health 

and wellness behaviours 
across all aspects of  

their lives”
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TACKLING THE FEAR 
OF FINDING OUT
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200 years ago there were fewer 
than one billion humans living 
on the planet. Now there are over 
seven billion of us. Populations 
are burgeoning, we’re seeing an 
unprecedented increase in life 
expectancy and with this, more of 
us are living for longer but in poorer 
health. It is no secret that health 
systems around the world cannot 
sustain these pressures and our 
focus must be to serve the unmet 
needs of our citizens and support 
our economies to do so. But whose 
responsibility is it to do this?

On one hand, some will argue it 
is the preserve of government to 
maintain health systems, whereas 
others will recognise the value that 
the private sector and companies, like 
pharmaceuticals, bring to sustainable 
healthcare. When both come together, 
real progress can be made – as 
evidenced in the UK which is leading 
the way in genomics with the 100,000 
Genomes Project. 

However, the role of the individual is 
also critical in helping to build more 
sustainable healthcare systems. Within 
this context, sometimes the most 
significant impact can come from the 
smallest changes we make. Perhaps 
the most effective and fundamental 
thing we can do to help support 
our health systems as individuals is, 
simply put, to seek help when we 
need it.

Most recently in the UK we wanted 
to explore this further as we identified 
that despite the ubiquity of mobile 
phones and the vast amounts of 
readily available health advice they 
bring, people are still not engaging 
with their health. In fact in England, 
there are already 15 million people 
living with a long-term health 
condition and 83% of middle aged 
adults aged between 40 and 60 years 

old either drink too much, weigh too 
much or don’t exercise enough.

We wanted to highlight this issue and 
go beyond medicine as a company, 
to find out more about the barriers 
preventing people from engaging  
with their health. By partnering with 
leading think tank, 2020health, we 
carried out a unique piece of research 
which revealed that the cause for this 
seeming inertia when it comes to our 
health is surprising in its simplicity. 
People are afraid. 

Our research showed that the ‘Fear of 
Finding Out’ (or ‘FOFO’) is a major 
psychological barrier making up 
nearly a third of all conscious reasons 
why individuals may be delaying or 
avoiding visiting a doctor or seeking 
medical advice when they may be 
concerned, or not taking the relevant 
steps to improve their health.  The 
fear was found to be far-ranging, from 
those who fear being pressured into 
making lifestyle changes, to those 
who fear the impact of a diagnosis 
on their career, to those who fear 
stigmatisation and more. 

This fear, which is preventing 
people from getting worrying health 
symptoms checked out, is not 
only crippling for the individual 
but for the economy too, with late 
diagnosis leading to more costly and 
complicated treatment. As Michael 
Bloomberg (appointed the World 
Health Organisation’s first Global 
Ambassador for Noncommunicable 
Diseases) has highlighted, for the 
first time in human history more 
people are dying of preventable 
noncommunicable diseases such 
as obesity and heart disease than 
communicable diseases. So what if 
we gave people the opportunity to 
overcome fear and take control of  
their health? 

JÉRÔME BOUYER
Jérôme Bouyer is the General 
Manager at AbbVie UK, one of the 
world’s leading biopharmaceutical 
companies. His experience spans the 
pharmaceutical industry and consulting 
with McKinsey&Company across Europe, 
the US and Africa. Since 2017, he has 
been on the Board of Management of the 
Association of the British Pharmaceutical 
Industry (ABPI) and its appointed liaison to 
the Innovation Board of the ABPI. He also 
represents AbbVie as part of the American 
Pharmaceutical Group. He was previously 
a member of the Board & Executive 
Board of the French Trade Association 
(Leem) and was elected President of the 
Scientific Affairs Commission of the Leem in 
November 2015.
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Along with a team of experts from 
the worlds of data, gaming, tech and 
healthcare – including Alan Milburn, 
former UK health secretary – we did 
exactly that. We created an online, 
interactive quiz – very different from 
an ordinary health questionnaire 
– in which the public was asked a 
series of fun questions interspersed 
with gameplay. At the end of the 
quiz, written by a psychologist from 
the University College London, 
an algorithm assigned a personal 
‘gremlin’ to the players depending on 
the size of their fear, which they were 
then able to ‘crush’. The quiz (aptly 
named, ‘Crush Your FOFO’) was also 

designed to yield a valuable bank of 
anonymous open-data. The data is 
compelling and readily available to 
anyone interested in exploring and 
furthering understanding of what lies 
behind the Fear of Finding Out. 

Whilst the analysis of the open-data 
is a crucial part of the project, what 
is relevant here is the ability this 
tool had to empower people to face 
their fears and take control of their 
health. We saw conversations on 
social media reflecting a change in the 
way people were engaging with their 
health. Men and women alike were 
communicating openly about how 

they had been emboldened to take up 
health checks, or face up to worrying 
health symptoms – the quiz was 
affecting real behaviour.

Whilst this was on a relatively small-
scale, with just over 4,000 people 
taking the quiz, if we take a moment 
to imagine the possible positive effect 
that helping people to overcome 
health-related fear could have, the 
results could be significant.

Feeling a sense of empowerment 
when it comes to our health is vital, 
particularly when we look at our own 
individual economic potential and the 

Alan Milburn, former UK health secretary, with the ‘Crush Your FOFO’ quiz and the experts who helped to create and launch it
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benefit this can bring to economies 
as a whole. Evidence, including from 
the World Health Organisation, shows 
that healthier, active and engaged 
employees are more productive 
and have lower levels of sickness 
absence. Importantly, employment is 
recognised as a determinant of health 
and unemployment is associated with 
an increased risk of mortality and 
morbidity. 

Work that AbbVie has undertaken 
over the past few years, relating 
to the impact of musculoskeletal 
conditions on work productivity, 
bears this out. Under the Fit for 
Work initiative, AbbVie worked with 
patient and physician associations to 
demonstrate the link between early 
diagnosis, proper early intervention 
and treatment, and people’s ability 
to recover more quickly from these 
conditions – thereby reducing 
unnecessary disability, improving 
workforce productivity and 
eliminating secondary complications. 
This work, across many countries, 
established links between health 
and workforce policies – driving  
awareness of the impact that chronic 
conditions can have on work-related 
performance and leading to the 
development of models for earlier 
treatment. To achieve this ‘triple 
win’ for patients, health systems and 
the economy, we must continue to 
improve our diagnoses as well as 
early, effective treatment of potentially 
chronic conditions in areas such as 
musculoskeletal conditions. If patients 
are to be brave enough to fight their 
FOFO, they also need to have the 
confidence that the health system 
will respond with rapid, effective 
treatments. 

It won’t happen overnight, but we 
need to make sure we are working 
together to help people take better 
care of themselves and as part of 

this, we need to be stepping away 
from familiar territory. As a global 
biopharmaceutical company, we are 
perhaps the least likely player in the 
preventative health space, but we are 
committed to focusing on prevention 
for sustainable healthcare. We have 
seen the benefits of encouraging small 
change – in this instance, getting 
worrying symptoms checked early – 
which could have a significant impact. 
And this could be just one of many 
transformative ideas. This needs to be 
a collective effort; not just businesses, 
not just governments and not just 
individuals themselves – a truly 
collaborative approach to healthcare 
is needed to empower people to take 
control of their health.  

To find out more about Crush Your 
FOFO, visit www.live-lab.co.uk 
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Ever since development economics 
emerged as a distinct sub-discipline 
following the Second World War, per 
capita income was considered the 
single most important yardstick of 
development. It is well established  
in development literature that with 
rising per capita income, economies 
undergo structural changes, 
characterised by declining importance 
of agriculture in GDP, accompanied 
with a rising importance of industry 
and then services.

Developing countries, therefore, 
saw industrialisation as the most 
appropriate path to economic 
development. This required an 
increase in the rates of investment 
and savings. With appropriate 
policies many developing economies 
managed to achieve higher rates of 
savings, investment and economic 
growth. However, persistence of 
unemployment and poverty across 
the developing world raised doubts 
about whether pursuit of economic 
growth was the only appropriate path 
for economic development. At the 
same time, people were increasingly 
realising the drawbacks of using 
income as a measure of welfare. 
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The concept of development was, 
therefore, progressively broadened 
to the United Nations Development 
Programme’s (UNDP) Human 
Development Index and further to 
Amartya Sen’s concept of capabilities 
and development as freedom. Joseph 
Stiglitz, Amartya Sen and Jean-Paul 
Fitoussi came up with a detailed 
analysis of a multi-dimensional 
concept of development in their 
report to President Nicolas Sarkozy 
in France. According to them, the 
concept of development extends well 
beyond material prosperity to include 
eight additional dimensions. Thus 
they considered nine dimensions in 
all that affect human welfare: 

 ȩ Material prosperity

 ȩ Health

 ȩ Education

 ȩ Personal security

 ȩ Economic security

 ȩ Environmental conditions

 ȩ Personal activities

 ȩ Political voice 

 ȩ Social connections
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Inclusion of these eight additional 
dimensions presents a more holistic 
profile of the state of development of 
a society. 

We followed this generic framework 
and adapted it for India to design 
multidimensional measures of 
development to compare the 
performance of Indian states in the 
early part of the present decade. We 
took eight dimensions, including 
material wellbeing but excluding 
personal activities for which data 
was not available. The indicators 
for each dimension were chosen, 
keeping in mind the Indian context. 
We combined the eight dimensions 

into three broad measures, (i) human 
development (HD) [consisting 
of the dimensions of material 
wellbeing, education, and health], 
(ii) security [consisting of personal 
security, economic security and 
the environment condition], and 
(iii) political voice and confidence 
[consisting of political voice and 
social connections]. We used a non-
linear non-compensatory method to 
construct our measure. We found that 
in the usual compensatory measures, 
very good performance in just one 
dimension can lead to a very high 
ranking in the overall performance 
despite poor performance in many 
other dimensions. This does not 

happen in the non-compensatory 
measure. Furthermore, this measure 
does not assign a score to the 
performance of individual states but 
only provides a ranking. 

Our results show that no state 
performs uniformly well across all 
dimensions. Smaller states, such 
as Goa and Himachal Pradesh and 
many of the North Eastern states, 
perform well and many larger states 
including Bihar, Madhya Pradesh, 
Orissa, Rajasthan, and Uttar 
Pradesh, perform poorly. Some of 
the states conventionally thought to 
be doing well, such as Maharashtra, 
Tamil Nadu or Gujarat, turn out 

Manmohan Agarwal & Amit Ray
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to be average or worse in overall 
performance (with ranks 13, 17, 
and 20 respectively) because of their 
poor performance in a number of 
dimensions. Maharashtra and Gujarat 
perform poorly in environment and 
political voice, which was measured 
by voter participation, women 
participation in electoral competition 
and judicial efficiency depending on 
the ability to dispose of cases. Gujarat 
also performes poorly in health. 
Tamil Nadu performs poorly in 
economic security, health, and social 
connections. Among the larger states 
Kerala and Punjab perform well. 
Kerala is ranked sixth overall whereas 
Punjab is ranked seventh. 

Kerala’s overall rank is a combination 
of very good performance in human 
development (rank 3) along with 
barely average performance in the 
other two sub-measures (rank 18 
in security and 17 in voice and 
confidence). It does well in all 
the three dimensions of Human 
Development with ranks 1, 5 and 
3 for material prosperity, health 
and education respectively. The 
high rank in material prosperity is 
mainly because of good housing, 
which may be largely attributed to 
the flow of remittances by people 
from Kerala working in the Gulf, 
highlighting the benefits of Kerala’s 
migration experience. Likewise, the 
indicators of learning outcomes under 

education and infant mortality and 
immunisation under health are quite 
impressive for Kerala. One reason 
why Kerala performs well in Human 
Development could be its dominant 
plantation sector, as in the case of 
Sri Lanka. The plantation sector uses 
large amounts of labour, which was 
primarily indentured from India in 
Sri Lanka under the British rule. 

The British Indian government felt a 
moral responsibility for these workers 
and ensured adequate availability of 
social services that raised the levels  
of HD in Sri Lanka. A similar process 
would have been at work in Kerala  
as well.

The two indicators under HD in 
which Kerala’s performance is 
relatively poor both pertain to health 
– inadequate access to safe drinking 
water and the extent of stunting 
among children. In fact, the latter 
may be a result of the former. Kerala 
performs very poorly on economic 
security where it ranks 27, the second 
worst, with a low percentage of the 
land under forest cover. It also has 
a poor record in road safety with 
a large number of road accidents. 
The poor performance in the area of 
economic security is because of the 
high levels of unemployment and a 
very large share of the people being 
in informal employment, and a high 
percentage of indebted households. 
High unemployment and dominance 
of informal employment are a 
reflection of the very small share of 
both agriculture and industry in the 
state’s gross domestic product. It 
also explains the lure of migration 
to the gulf. Another dimension in 
which Kerala does poorly is social 
connection (rank 25) because of high 
suicide and marriage failure rates. It 

is often contended that large scale 
migration has caused significant social 
isolation and stress in Kerala. Thus 
Kerala’s integration with the global 
economy has proved to be a mixed 
blessing for Kerala’s multidimensional 
development. 

To understand Kerala’s relative 
performance compared to other 
states, we considered all 29 indicators 
capturing the eight dimensions to 
construct outperformance matrices 
showing the number of indicators in 
which each state outperforms another. 
Taking the net difference between 
the number of indicators in which 
Kerala outperforms another state 
minus the number of indicators in 
which that state outperforms Kerala, 
we find that only 5 states outperform 
Kerala on balance, all being small 
states. Manipur and Nagaland in 
the North East have a net advantage 
of 4 indicators, and Goa, Himachal 
Pradesh and Sikkim have a net 
advantage of two indicators. Kerala, on 
balance, outperforms all large states.

In conclusion, Kerala displays an 
impressive overall development 
performance in comparison with 
other states in India. Kerala’s main 
weakness is on the economic front, 
with high levels of unemployment 
and a high dependence on the 
informal sector. There also seems to 
be considerable social stress reflected 
by high suicide rates and high rates 
of marriage failure. However, Kerala 
does very well in aspects of material 
prosperity, education and health. 
It has good quality housing and it 
enjoys low levels of infant mortality, 
high levels of immunisation and good 
learning outcomes. Performance on 
health would be even better if more 
safe water could be provided.  

“Kerala’s integration with 
the global economy has 

proved to be a mixed 
blessing”
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TO A HEALTHIER, 
HAPPIER LIFE
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You are about to walk into the 
supermarket. It’s not your favourite 
thing to do in the world, but you get 
a certain pleasure from it. Though 
you might not appreciate it, a 
modern supermarket is a masterpiece 
of behavioural engineering, and, 
in particular, of the behavioural 
principle of ‘attraction’. Even before 
you enter the supermarket, thoughts 
and impressions start to edge into 
your mind. Fresh. A little hungry. 
Though you can’t make them out 
individually, the splash of green 
from the fresh veg and fruit is clearly 
visible from ten paces away before 
you walked through the door. As you 
add them to your trolley, some part of 
your brain glows a little too, the virtue 
of this healthy freshness you have 
collected.

Supermarkets have learnt to arrange 
fruit and vegetables as contrasting 
blocks of opposing colours – such as 
reds against greens – to make them 
stand out more dramatically. Most 
supermarkets have learnt to make 
sure that the fresh fruit and brightly 
coloured ‘best buys’ catch your eye 
long before you even walk into the 

store, a call to your unconscious brain 
to help attract you inside, and to 
prime you for the fine goods you will 
find there. If you want to influence 
behaviour, you will often have to do 
something similar: to attract attention 
or some basic form of engagement 
before you have a chance to persuade 
or encourage. 

We see this sort of nudging 
happening more and more: as part 
of a programme to get more people 
to move, VicHealth in Melbourne 
funded a spectacular painting of 
the staircase of the Southern Cross 
station, where around 100,000 
commuters pass through each day. 
The artwork led to around 25% more 
people taking the stairs during rush 
hour, and 140% more during the rest 
of the day. 

You can also use these techniques 
on yourself. Want to get yourself to 
exercise more? Don’t just do it as a 
chore, or something that you know 
that you ‘ought’ to do. Instead try to 
incorporate it into something that 
you would enjoy. This might mean 
walking with a friend or choosing 
routes to jog or cycle that take you 
past an attractive view. Studies have 
shown that kids are much more likely 
to engage in exercise, and persist with 
it, if it is presented as a chance to see 
the outside world or nature, than if it 
is presented as being healthy.

As for obesity, behaviour change 
is often cited as the way forward, 
but the success of individual level 
behaviour change programmes are 
patchy at best, as any serial dieter will 
tell you. At the core of the problem 
is that much eating is ‘mindless’ – we 
are just not consciously aware of how 
much we eat. People use a variety of 
external cues to decide how much 
to eat, and are generally surprisingly 
inattentive as to the actual amount of 
food consumed. 

Introduce a distraction and we are 
truly lost. Think when you last bought 
some crisps or biscuits to eat while 
watching TV – the chances are you 
ate them all. If you put two biscuits 
on a plate, then you ate two biscuits; 
but if you brought the whole packet 

“The success of  
individual-level behaviour 
change programmes are 

patchy at best, as any serial 
dieter will tell you”
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in, you ate the lot. The power of 
mindless eating is illustrated by how 
poor people are at keeping track of 
what they eat. Subjects consistently 
underestimate how much they eat, 
even when asked to keep a detailed 
diary. As if in a fugue state, we 
magically forget the mid-afternoon 
snacks and the treats we ate while 
watching our latest box set on TV.

Do you add up the calories, or salt 
and added sugar, in your shopping 
basket? I don’t and not many other 
people do. But what would happen if 
the supermarket did it for us? If your 

till or online shopping receipt told 
you how much fat, salt and added 
sugar there was in your basket, and 
how it compared to that of an average 
healthy shopper, might it change your 
choices? The evidence is that it would, 
particularly if you then said ‘yes’ 
when asked, ‘Would you like us to 
prompt you for healthier choices?’

Retailers and producers, just like car 
manufacturers, will soon respond to 
such choices. If consumers start to 
shift to slightly healthier or smaller 
desserts, retailers will start to offer 
more of them and reduce the 

unhealthier versions. As consumers, 
we in turn will find ourselves 
confronted with healthier choices 
as producers reformulate. Many 
consumers will hardly notice the 
change at all. We’ll still be  
buying pizza and dessert, but these 
products will gradually become 
healthier, with less salt, less added 
sugar, and perhaps portions that are  
a little smaller. 

The introduction of the UK’s drinks 
sugar levy illustrates the power of 
what we call a ‘double nudge’. The 
price increase is enough to make 

“Having a good relationship with your boss not only increases your work satisfaction,  
but dramatically boosts your life satisfaction, too.”
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at least some consumers switch to 
similar products, even if they didn’t 
previous notice the sugar level 
(the first part of the nudge). But 
its real target is producers, who in 
anticipation of consumer behaviour 
reformulate their products. In the 
wake of the two-level sugar levy, 
manufacturers reformulated their 
drinks to take 11% of the sugar out – 
while overall sales actually increased.

The issue of figuring out what’s 
good for us, and then sticking to 
our good intentions, is not limited 
to our struggles to eat and live more 
healthily. A number of behavioural 
scientists have turned their attentions 
to an even bigger challenge: can we 
figure out, and make life choices, to 
make us happy? 

While many experts acknowledge the 
shortcomings of GDP as a measure 
of societal wellbeing, they can’t 
see a better alternative. To many 
philosophers and policymakers, 
the measurement of subjective 
wellbeing seems so insurmountable 
as to render the discussion of it little 
more than idle gossip. Fortunately, 
more than half a century of work by 
psychologists and social researchers 
has gradually chipped away at this 
most basic of problems. 

Even a cursory glance at the 
relationship between levels of 
subjective wellbeing and income 
strongly suggests that money does 
buy at least some happiness. The 
correlation between the two, at UK 
national level, is around 0.8 – or 
about as strong a relationship as is 
found in the social sciences. A similar 
shaped curvilinear relationship is 
found within countries, with the rich 
consistently reporting greater life 
satisfaction than the poor. Of course, 
correlation does not imply causation. 
It is likely that at least some of this 

relationship is meditated by other 
factors, such as better healthcare 
and education in richer countries or 
places. It is even plausible that some  
of the differences in income are partly 
driven by wellbeing, rather than the 
other way around, at least within 
some populations.

The curvilinear relationship between 
income and wellbeing is interpreted 
by most researchers as implying that, 
at the margin, an extra pound or 
dollar will bring more wellbeing for 
low- than high-income groups. What 
is perhaps less well rehearsed is the 
impact of the quality of work itself. 
There is a small industry of experts 
who argue that employers should 
seek to enhance the ‘engagement’ and 
satisfaction of staff in order to boost 
productivity and the performance of 
the firm. 

Having a good relationship with your 
boss not only increases your work 
satisfaction, but dramatically boosts 
your life satisfaction, too. All this 
hints at how changes in the character 
of work may be one of the best ways 
of boosting life satisfaction in general. 
I think what we are starting to see, 
and that governments could catalyse, 
is prospective workers being able to 
find out more about the satisfaction, 
and frustrations, of existing workers. 
Then, firms that want to get the best 
workers will need to focus less on 

“Firms that want to get the 
best workers will need to 

focus less on salaries, and 
more on the aspects of the 
workplace that make all the 

difference between a job and 
life you love versus one you 

hate”

salaries, and more on the aspects 
of the workplace that make all the 
difference between a job and life you 
love versus one you hate. 

Let’s push this argument one step 
further. Much of our consumption is 
based on predictions about what will 
make us happy, and it turns out that 
we’re often not very good  
at these. But one thing that the 
internet and online feedback has 
enabled, combined with our deep 
human urge to share our experiences 
and learn what others think, is that 
it is starting to subtly reshape our 
choices. Better-informed consumers 
don’t just mean better functioning 
markets in the classical sense of lower 
prices or choosing lower fat desserts. 
It also implies the reshaping of 
markets more deeply.

Imagine a world in which consumers 
are more aware that experiences tend 
to boost their wellbeing more  
than things; where they choose forms 
of consumption that are more social; 
and where workers choose the firm 
with the best boss and most collegiate 
atmosphere over the highest salary. 
For businesses that embrace and 
anticipate this change, it will mean 
growth and success; for those that 
fail to notice or adapt, it will mean 
decline. The ‘de-shrouding’ of the 
drivers of wellbeing – all those quirky 
books, increasingly based on hard 
science of what really makes us happy 
– will reshape and direct markets. 
Forget GDP: better-informed 
consumers will reshape markets and 
economies for themselves. It is the 
ultimate double nudge.  
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