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Overview 
A key priority of Get Healthy San Mateo County (GHSMC) is a Healthy Economy. A 
strong local economy builds household financial security for all and promotes 
everyone’s health. An important aspect of financial security is wages—how much 

money a person or a family makes at their job(s). For most people, but particularly 
for low-income people, wages are the only source of income to rely for daily and 
monthly expenses with a limited cushion of savings and additional wealth to draw 

from. This makes even small changes in wages critical to a family’s financial security. 
In order to better understand the characteristics of the local low-wage workforce, 

GHSMC analyzed the demographics and industries of San Mateo County’s low-wage 
workers– defined here as those who earn $15 per hour or less. 

 
This document includes: 

1) key findings of the worker profile, 

2) an overview of the connections between health and wages, 

3) a summary of the methodology. 

About Get Healthy 
 

 

Health begins where people live, learn, work, and play. Get Healthy San Mateo County 
(GHSMC) is a local collaborative of community-based organizations, county agencies, 

cities, schools, and hospitals working together to advance policy change to prevent 

diseases and ensure everyone has equitable opportunities to live a long and healthy 

life. The collaborative is facilitated by the San Mateo County Health System. 

 
GHSMC community-identified priorities are: 

• Healthy Housing 

• Healthy Neighborhoods  

• Healthy Schools 

• Healthy Economy 

 
See Get Healthy San Mateo County: Strategies for Building Healthy, Equitable   

Communities 2015-2020 for more details. 
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Key Findings 
 

 
 

About 25% (88,000) of county workers earn $15 an hour or less.  Workers earning 

$15 or less in San Mateo County are very diverse, coming from every segment of the 

workforce. 

 
In contrast to general perception, the majority of San Mateo County low-wage 
workers are older, educated and are U.S. citizens: 
• While some are young, the vast majority (95%) are in the middle years of their 

careers (18-64). 

• More than half of low-wage workers have had at least some college education, and 

one-fifth have a Bachelor’s degree or higher. 

• 72% of low-wage workers in the county are U.S. Citizens 

• Many low-wage workers (43%) are a part of married couples in which both adults 

work. 

• 14% of low-wage workers come from households headed by single working women. 

• Nearly 45% of low-wage workers are raising children. 

• Low-wage  workers’  racial  and  ethnic  backgrounds  parallel  that  of  the   

county’s active workforce overall, made up primarily of Latino (35%), Asian (29%), 

and White (27%) workers. 

 
Low-wage jobs are in all industries but they are concentrated in the service and 
leisure industries: 
• Over two-thirds of low-wage workers are in the following industries: Professional, 

Scientific, and Technical Services; Retail Trade; Health Care and Social Assistance; 

Accommodation and Food Services; and Arts, Entertainment and Recreation. 

 
For more detailed findings please see Appendix X on our website:  

http://www.gethealthysmc.org/healthy-economy-publications 

Methodology 
 

 
 

GHSMC conducted this profile of low-wage workers in 2015 in support of the City of 

San Mateo’s efforts to understand the implications and opportunities of various wage 

policies. The majority of the analysis was conducted using the Public Use Microdata 

Sample (PUMS) data from the Census Bureau’s American Community Survey, which 

includes detailed information for individuals and households. Because PUMS data only 

includes workplace data by county, and not at a city scale, this analysis covers workers 

throughout the entire county. Where possible, we included relevant information 

specific to the City of San Mateo for the analysis we provided to the City. This document 

outlines the main findings for the County of San Mateo as a whole. 

 
For more details on the Methodology please see Appendix Y on our website:  

http://www.gethealthysmc.org/healthy-economy-publications 
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The Connection: 
Health, Work & Wages 

 

 

 

Access to adequate income to support oneself and one’s family is one of the most 

important predictors of a person’s health, influencing overall health status, life 

expectancy, birth weights, cardiovascular diseases, asthma, lead-poisoning, obesity, 

overweight diabetes and other conditions.1,2,3,4 Changes in income have particularly 

strong health effects for those near poverty. 5 The stressors of poverty cause 

biological responses called allostatic load that build up over a lifetime and wear away 

at the body.6 Poverty also shapes the opportunities available to our children and 

grandchildren, and can embed stress responses into their genetic material. 7,8
 

Specifically, access to adequate and stable income can influence health by: 

• Allowing workers to pay for the goods and services that are necessary for a 

healthy life. This includes medical care, healthy food, quality housing, and 

education that help provide opportunities for the future.9 

• Making it possible to afford living in places with health-supportive amenities 
like parks, good schools, employment, clean air, and safe streets.10 , 11

 

• Helping people avoid the trauma and chronic stressors of poverty, which have 

strong and long-term effects on both mental and physical health.12,13, 14,15
 

• Making it less necessary for people to work long hours and multiple jobs. This 

allows workers to engage with their communities, cook healthy meals, spend 

time with family and friends, go to medical appointments, and participate in 

physical activity and other healthy activities.16, 17, 18
 

• Improving job security. Unemployment has been linked to poor mental health 

outcomes,19 and can lead to poverty and its associated health impacts. Even 

perceived job insecurity is associated with depression, anxiety and overall poor 

health.20
 

• Allowing workers to take time off when they or their families are sick. Sick leave 

helps individual workers recover from illness or tend to sick family members 

without losing wages or their jobs. At a population level, paid sick leave helps 

reduce the spread of diseases from sick employees working in restaurants and 

nursing homes, 21, 22 and interacting with colleagues. 

• Providing stability through greater predictability of work schedules, allowing 

workers a dependable and consistent income, which can help improve mental 

health, coronary heart disease and other conditions.23, 24
 

• Ensuring that workers receive lawful compensation, and are therefore less 

likely to experience the health impacts of poverty.25
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