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Introduction
The term “Health Promotion at Workplace” is a 
multidimensional concept that embraces at least two 
major philosophies about what health is and how it is 
influenced. The first philosophy sees health as largely 
the product of individual behaviour and as an individual 
responsibility. It may acknowledge the role of genetics 
and environment to some degree, but the type of health 
promotion arising from this set of beliefs focuses on 
individual behaviour. Consequently, the workplace 
is seen primarily as a venue through which various 
programmes can be delivered. Examples of programme 
areas are: fitness, stress management, smoking cessation, 
back care, weight reduction/nutrition, and medication. 
The second philosophy sees health as being influenced 
by a number of forces, a significant number of which 
are outside the individual’s control. Consequently, the 
workplace is seen as an influence on health in its own 
right.1

The European Network for   health promotion at 
workplace has defined as the combined efforts of 
employers, employees and society to improve the 
health and well-being of people at work. This vision 
of  health promotion at workplaces particular emphasis 
on improving the work organization and working 
environment, increasing workers’ participation in 
shaping the working environment and encouraging 
personal skills and professional development. Health 
promotion at workplace focuses on a number of factors 
that may not be sufficiently covered in the legislation 
and practice of occupational health programmes, such 
as the organizational environment, the promotion of 
healthy lifestyles, and non-occupational factors such as 
family welfare, home and commuting conditions and 
community factors which affect workers’ health. 1

Goals of Health Promotion at Workplace
Main goals of health promotion are improving the work 
organization and the working environment; encouraging 
personal development, promoting active participation of 
workers in healthy activities. Workplace health promotion 
supports a participatory process to help promote a stronger 
implementation of occupational and environmental 
health legislation. It suggests tools for maintaining or 
strengthening a national healthy workplace initiative, 
such as an awards system as an incentive for participating 
enterprises, and creation of healthy workplace networks. 
To be successful, workplace health promotion has to 
involve the participation of employees, management and 
other stakeholders in the implementation of jointly agreed 

initiatives and should help employers and employees 
at all levels to increase control over and improve their 
health.2 While some health promotion activities in the 
workplace tend to focus on a single illness or risk factor 
(e.g. prevention of heart disease) or on changing personal 
health practices and behaviours (e.g. smoking, diet), 
there is a growing appreciation that there are multiple 
determinants of workers’ health. In addition to person-
focused interventions, workforce health promotion 
initiatives have moved toward a more comprehensive 
approach, which acknowledges the combined influence of 
personal, environmental, organizational, community and 
societal factors on employee well-being.2 At workplace 
health promotion have organizational commitment to 
improving the health of the workforce.  An healthful 
environment provides an  appropriate information and 
establishing comprehensive communication strategies 
towards employees and involving them  in decision 
making processes, implementing policies and practices, 
developing a working culture based on partnership.2

Strategies of Health Promotion at Workplace
Participation of all staff must be included in all program 
stages. Project management programs must be oriented 
toward the problem-solving cycle. Programs must be 
incorporated into company management practices and 
workplace health-promotion strategies should influence 
corporate planning. Comprehensiveness programs must 
incorporate interdisciplinary individual directed and 
environment-directed health strategies. Health education, 
focused on skill development and lifestyle behavior 
change along with information dissemination and 
awareness building.3 Integration of the worksite program 
into the organization’s benefits, human resources 
infrastructure, and environmental health and safety 
initiatives.4 Strategies should include promotes health 
programs like health education class, access to local 
fitness facilities, employees health insurance, provide 
healthy food in cafeterias etc. Workplace program should 
involve a coordinated, systematic and comprehensive 
approach. Screening is required followed by counseling 
and education on how to best use medical and other 
services   for necessary follow-up.5

The Workplace: A Priority Setting for Health 
Promotion
The workplace, along with the school, hospital, city, 
island, and marketplace, has been established as one of 
the priority settings for health promotion into the 21st 
century. The workplace directly influences the physical, 
mental, economic and social well-being of workers and 
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in turn the health of their families, communities and 
society. It offers an ideal setting and infrastructure to 
support the promotion of health of a large audience. The 
health of workers is also affected by non-work related 
factors.5 The concept of the health promoting workplace 
is becoming increasingly relevant as more private and 
public organizations recognize that future success in 
a globalizing marketplace can only be achieved with a 
healthy, qualified and motivated workforce.6,7 A health 
promoting workplace can ensure a flexible and dynamic 
balance between customer expectations and organizational 
targets on the one hand and employee’s skills and health 
needs on the other, which can assist companies and work 
organizations to compete in the marketplace. For nations, 
the development of health promoting workplace will 
be a pre-requisite for sustainable social and economic 
development.8, 9 
Health promotion at Workplace: Bangladesh 
Perspective
Health promotion and safety at work are considered to 
be very important issues as they are intrinsically linked 
with the overall well-being of working people. Occu-
pational health have been repeatedly mentioned as a 
fundamental right of every worker, and are referenced 
in the Alma Ata Declaration on Primary Health Care in 
1978, the WHO constitution, the UN’s Global Strategy 
on Health for All by the year 2000, the ILO Convention 
in 1919 and in many other multilateral conventions and 
documents along with the National Labor Law of Ban-
gladesh.8. However, status of occupational health in 
health promotion at workplace in developing countries 
like Bangladesh is especially problematic, with workers 
bound to work in an unsafe working environment where 
there is little regard for the promotion of health issues and 
inadequate monitoring from any public or civil society 
organization. 9, 10 
A comprehensive strategy is being developed by the 
Human Resource Development Unit of Ministry of 
Health & Family Welfare, Bangladesh Secretariat 
(MOHFW).  Bangladesh Workforce Strategy focused 
on integrating the system of managing and accreditation 
of human resources across the public, private and NGO 
sectors.10    The strategies were: development of a plan 
for health promotion at workplace, improved incentives 
to work in rural and remote areas, increased community-
focused aspects into training programs, and improved 
quality of health workforce education and planning, 
including improving the capacity of teaching and 
training institutions with a shift from a more knowledge-
based to skills-based approach; ILO Convention 155 
on occupational  health outlines action to be taken by  
our governments and within enterprises to promote 
occupational health and to improve working conditions. 

The challenges still remains in health promotion at 
workplaces are overcrowding and poor sanitation, lack of 
awareness, lack of training program regarding appropriate 
use of machine, and personal protective devices, poor 
implementation of law and commitment.  It needs to be 
acknowledged that health, as we experience and observe 
it in the workplace, is produced or manufactured by two 
major forces.11

 What employees bring with them to the workplace in 
terms of personal resources, health practices, beliefs, 
attitudes, values.

 What the workplace does to employees once they 
are there in terms of organization of work in both the 
physical and psychosocial sense.

The connection between the physical and psychosocial 
environments, and the term “organization of work” that 
includes both, has been made by the fact that both are 
heavily influenced by high level management choices and 
decisions about how work will be organized. When this 
interaction between the physical environment (“the safety 
of places and things”) and the psychosocial environment 
(“culture and climate”) is taken into account, their joint 
impact on health is significant.12 Organization of work can also 
affect productivity in two ways; directly and indirectly: 
directly, through the design of physical and psychosocial 
work systems; indirectly, through management practices 
that cause anxiety, depression, and other negative 
emotional states that are antagonistic to productivity and 
can also contribute to physical disease processes.13

Benefits of Health Promotion at Workplace
Health promotion at workplace improving the 
employability of workers, through workplace redesign, 
maintenance of a healthy and safe work environment; 
a well-managed training and retraining assessment 
of work demands and safety programme, medical 
diagnosis, health screening and assessment of functional 
capacities.  Healthy workers are productive and raise 
healthy families; thus healthy workers are a key strategy, 
i.e., goal, for overcoming poverty. Occupational health 
is fundamental to public health, for it is increasingly 
clear that major diseases (e.g. AIDS, heart disease) need 
workplace programmes as part of the disease control 
strategy.14-16 Workplace health risks are higher in the 
informal sector and small industry which are key arenas 
of action on poverty alleviation, where people can work 
their way out of poverty. Sustainable development, which 
is the key to poverty reduction. It also improved staff 
morale, reduced staff turnover and absenteeism, reduced 
risk of fines and reduced health and insurance cost. Health 
promotion at workplace enhanced self-esteem, increased 
job satisfaction; promote skills for health protection, 
improved sense of wellbeing of the employee. As a whole 
health promotion at workplace shows a positive and 
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caring image of an organization and a safe and healthy 
work environment to the workers. 17, 18

To the organization To the employee
a well-managed   safety 
programme

a safe and healthy work 
environment

a positive and caring 
image enhanced self-esteem

improved staff morale reduced stress 
reduced staff turnover improved morale
reduced absenteeism increased job satisfaction

increased productivity increased skills for health 
protection

reduced health care/
insurance costs improved health

reduced risk of fines and 
litigation

improved sense of well-
being 

Conclusion
Health promotion that introduces healthy lifestyles 
and supports the maintenance of such lifestyles with 
appropriate information, counseling and educational 
measures is a part of the occupational health and safety 
programme.  Health promotion at workplace have 
been shown to have a number of beneficial outcomes - 
improvements in working relationships, supports the 
maintenance of lifestyles with appropriate information 
and this is for both employers and employees.19 On 
the other hand, health promotion at workplace creates 
better public image for the organization by reduction in 
health indemnity and other expenditure that is associated 
with increases productivity and profitability of the 
organization.

Recommendation
Health promotion at workplace suggests that health 
promotion programmes will only be effective in enhancing 
the health status of the workforce when the interventions 
attend to both individual and environmental influences. 
A comprehensive approach to health promotion in 
the workplace is therefore needed for individual and 
organizational benefit and well being. Government, non 
government and stake holders should keep in mind that 
workplace health promotion is an important setting for the 
betterment of individual¸ organizations, community and 
as a whole for the nation for achieving global challenges 
for healthy, qualified and motivated workforce. 20
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