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The problem:
The notion of raising state minimum wage has appeared before Minnesota legislature multiple times.
Currently, the state’s minimum wage ($6.15) remains below federal minimum wage ($7.25), and is
dependent on the employing enterprise’s income. Income is a well-established social determinant of
health; minimum wage must be sufficient for an individual to sustain a socially acceptable level of health
and well-being.

The solution:
We recommend that the Minnesota legislature raises minimum wage to a “living wage,” one that
generates an income sufficient to meet subsistence needs such as food, shelter, clothing, transportation,
and child care.

Health-related Arguments for Raising the Minimum Wage:

● Overall health status - The relationship between income and health is well established, with the
poor experiencing worse health and lower life expectancy than their wealthier counterparts1-3.
● Increased wages can improve health and life expectancy - In a 2001 report, a proposed $11
per hour wage in San Francisco was predicted to decrease premature death and improve health
status in adults, and for the children of workers benefiting from a living wage, the chances of
completing high school would increase, and the risk of childbirth outside of marriage would be
expected to fall4.
● Adverse effects of poverty on children - Stress that results from living in poverty is particularly
damaging for children. Youth who grow up in an impoverished family are more likely to suffer
from heart disease, diabetes, and obesity later in life, and tend to engage in higher-risk sexual
behavior as teens than their wealthier counterparts5.
● Greater benefits at the lowest income categories – The Minnesota Department of Health
noted in their White Paper on Wages and Health, that the difference in health between the
lowest and second lowest income groups is often larger than the difference between other
adjacent income groups6. This suggests that a modest increase in salary for the poorest
Minnesotans will have a large impact on their health status.
● All Minnesotans benefit – All Minnesotans are harmed by sub-standard wages. In communities
with high income inequality, health and social outcomes are worse across the entire population7.

Income and wages are associated with these other factors that
contribute to health:

● Education is so closely tied to income that it is often used as a proxy for income. In Minnesota,
infants born to women with a high school education or less are 1.7 times more likely to die than
infants born to women with a college education8.
● Food security is also tied to health. Poor nutrition due to lack of adequate financial resources to
purchase enough food can lead to impaired immune systems and increased hospitalizations in
children9. In adults, food insecurity is associated with type 2 diabetes and overweight and
obesity10.
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