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___________________________________________________________________________ 
 

Abstract: Obesity is a worrying health condition as it can cause various health complications 

that affect the quality of life of individuals. Malaysia is the highest ranked country in Asia in 

the context of individuals with obesity and overweight. This will not only affect the lives of the 

individuals diagnosed, but the country as well. To enhance more about contemporary issues in 

combating obesity in the workplace, this paper aims to propose a new index entitling the 

modern comme il faut well-being intervention by taking account of the significance, impacts 

and challenges to implementing the strategies accordingly. Since employment accounts for the 

majority of an adult's hours and days in their lifetimes, employers play a crucial role to build 

an environmental culture of health at the workplace. Therefore, the organization should plan 

some strategies that can be suitable for everyone workout, either facilities or rewards if the 

employee maintains a healthy body weight. By maintaining a good physical image of the 

employee, this will affect the organization's reputation from the public's or customer's 

valuation. 
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Introduction  

Malaysia, a middle-income country, is rapidly urbanizing and industrializing, changing 

Malaysians' lifestyles and nutritional patterns. The introduction of modern fusion cuisine has 

shifted the Malaysian diet from plant-based items with low calories to a diet rich in calories, 

fats, and sweets. These incredible changes in recent decades are now generating a "double 

burden of malnutrition" catastrophe among Malaysians, particularly obesity. Obesity is 

described as a condition in which an abnormal amount of fat has collected in the body, 

jeopardizing health. According to World Health Organization (WHO), a BMI of 25-29.9 kg/m2 

is considered overweight, while a BMI of more than 30 kg/m2 is classified as obese. Obesity is 

further intensified among adults compared to other Southeast Asian countries; Malaysia has a 

higher-than-average prevalence of adult obesity, as exhibited in Figure 1. A recent study by the 

National Health and Morbidity Survey (NHMS) revealed that the trend has been increased 

fourfold if it put in a paradoxical position side to Vietnam. In 2019, it recorded the current 

national prevalence of adult obesity and abdominal obesity for those aged 18 years and above 

was 19.7% and 52.6% (National Institutes of Health, 2019). 
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Figure 1: Percentage of obesity prevalence population among Southeast Asian nations 

 

In fact, we can observe that the presented indicators of obesity are a global public health issue 

that has grown pandemic and alarming around the world. It will lead to noncommunicable 

diseases like hypertension, diabetes, stroke, less motivation and others. It is critical to 

developing measures for preventing excessive weight gain at the workplace. Most office 

workers sit on chairs for more than six hours without moving or exercising during working 

hours. It becomes a common issue that happens overweight or obese to adults from time to 

time. Implementing people-centered obesity prevention approaches that address problems at 

both the personal and environmental levels is vital. Community organizations have a function 

to play in this and should make some effort to improve employee health and social lifestyle 

balance. Into the bargain, Figure 2 depicts a selection of interventions that have been adopted 

in various countries, placed onto a modified social ecology model by prospective roles in 

community organizations (Ansari et al., 2020). These approaches should change physical 

fitness surroundings to encourage more physical exercise and decrease obesity rates (Sahned, 

Saeed & Misra, 2019). However, until far, no country has successfully undertaken a population- 

level approach to reverse the rise in obesity. 

 

 
Figure 2: A modified social ecological model by prospective roles on obesity prevention 
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Literature Review  

The health and well-being of employees always are vital aspects to an organization since the 

productivity and effectiveness of an organization are directly related to the performance of its 

employees. Workplace safety and health (WSH) will evolve in tandem with the revolution in 

industrial mode current state, which will be used to maintain an employee's work-life balance. 

However, the different industries have different natures of production and operation, which 

demand various safety and health frameworks. As a result, the Fourth Industrial Revolution (IR 

4.0) is being implemented in Malaysia at a gradual pace to improve industrial production and 

operation based on the Internet of Things (IoT) and autonomous robots to become a more 

additive manufacturing industry (Chia, Lim, Sng, Hwang & Chia, 2019). Obesity has emerged 

as a significant barrier in the workplace. Employers seek to keep their employees healthy to 

avoid them becoming ill or developing a serious health problem in the future, which would 

negatively impact the company's profit and productivity. There has been clearly documented 

that obesity has been a global health problem that substantially influences a country's GDP 

output and performance. Ergo, to enhance more about contemporary issues in combating 

obesity in the workplace, this paper aims to propose a new index entitling the modern comme 

il faut well-being intervention by taking account of the significance, impacts and challenges to 

implementing the strategies accordingly. 

 

Significance of applying strategies to combat obesity in the workplace 

According to the World Health Organization (WHO) (2021), more than 1.9 billion individuals 

aged 18 and above were overweight in 2016, plus over 650 million of them were fat. There are 

39% of adults aged 18 and above were overweight, with 13% being obese; it is shown that 

obesity kills more individuals than underweight in the majority of the world's population. Spite 

the fact that obesity is on the upsurge in this twenty-first century, it signposts that employers or 

employee might stem from a lack of awareness about how obesity affects the financial bottom 

line of the company, resulting in a lack of urgency in tackling the issue thru treatment and 

prevention. Therefore, the implementation of comprehensive policies to prevent and battle 

obesity in the workplace by all organizations should be stressed as overriding prerequisites in 

consideration of employees' health conditions. 

 

a) Employee’s health condition affects to working environment, performance and 

efficiency 

In order to combat obesity in the workplace, employers must realize that there is no silver bullet 

prevail. There is no one-size-fits-all strategy to fighting and dealing with the obesity epidemic. 

In addition, the without any doubt, the current interventions. As mentioned earlier, seems to be 

lame and lack strict enforcement by the integration of global or national functioning, 

organizational management, and strategic alliances. 

 

In addition, obese persons experience discrimination in the workplace, including income 

penalties, job security, and advancement. If the employees with bad health are at a disadvantage 

in the labor market. Obesity and long-term health problems have a beneficial influence on total 

work satisfaction, according to one study (Keramat et al., 2020). Due to this matter, adopting 

novel strategies to prevent and combat obesity in the workplace by employers is significant. 

This is because employees are the cohesion of the organizations, employee's health condition 

will decide to a working environment, performance and efficiency. Organizations should assist 

employees in determining whether their weight is within a healthy range to ensure all 

employees. 
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b) To avoid obesity raises the risk of various disease 

As has been stressed many times, obesity raises the risk of various diseases and illnesses, 

including coronary heart disease, diabetes, cancer, hypertension, stroke, arthritis, and others 

(National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), 2018). Most of these 

illnesses are serious, expensive, and could even result in death. A successful organization should 

be compassionate and take care of employees' health. From Yuan et al., (2018) perspectives, 

physical and mental well-being have a favorable impact on productivity and efficiency at work. 

If the organization's employees often suffer from physical illnesses, it will cause the loss of the 

company's image, and employee turnover intention will be increase due to job satisfaction when 

they felt the company did not appreciate them in terms of physical and mental. 

 

Next, obesity also raises the cost of workers' compensation. Those employees who are obese 

make more compensation claims, have more expensive claims and are absent so many 

workdays than workers who are not obese (Keramat et al., 2020). Hence, the treatment process 

takes time and money and contributes a long-term invisible loss for the organizations. 

 

c) To reduce fatal rates during Covid-19 pandemic 

The outbreak of the COVID-19 virus became a global pandemic was announced by World 

Health Organization (WHO). According to Soeroto et al., (2020), when obese patients get 

infected by COVID-19, it has a significant influence on the proper function of the lungs. Even 

obesity alters the mechanics of the lungs and chest wall, resulting in a reduction in lung 

compliance. In young COVID-19 patients, obesity is a significant predictor of severity, and the 

principal mechanism is linked to liver and kidney damage (Deng et al., 2020). 

 

So that obesity exacerbates the deterioration of the lung condition, prevention strategies and 

combat obesity should be attention to reduce the fatal rates. Prior study from Kalligeros et al., 

(2020) indicated that the highest prevalence of obesity, the influence of obesity on COVID19 

results may become even more prominent, it also supported by Lighter J, Phillips M, Hochman 

S, Sterling S and Johnson D (2020). At the same time, obesity was found to be prevalent 

(47.6%) among ICU admitted patients with a BMI of 35 being the highest (Simonnet et al., 

2020). In a nutshell, the strategies to prevent and combat obesity issues in the workplace should 

be undertaken by relevant authorities. Ignoring the obesity epidemic can be a disaster for both 

employees and companies, making it a significant concern. 

 

Benefits of Implementing Strategies to Prevent Obesity in Workplace 

With the unplanned event and breakneck pace of transmission of diseases such as COVID-19, 

which is touched on the previous topic, cultivating a healthy work-life balance is, without a 

doubt, more complicated than it has ever been, but it is much more critical than ever. Based on 

several studies, overweight and obese people have a decreased rate of labor force participation. 

Employers and colleagues may use the previously issued statistics to rationalize prejudice 

towards obese employees. However, this attitude may negatively influence the well-being of 

the person. Obesity was also shown to be linked with a range of comorbidities problems, which 

might result further in health issues and additional social expenses (Bajorek & Bevan, 2019). 

Correspondingly, health care has constantly been fraught with financial implications. However, 

if the obesity issues are being addressed properly, then there are several of benefits that can be 

enjoyed by the workplace communities as such: 
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1) Cost reduction from economic standpoint 

Employers are driven to support a healthy workforce from an economic standpoint in order to 

optimize performance while simultaneously reducing medical expenses (San Mauro Martin et 

al., 2019). It is clear that obesity has a direct and indirect financial influence on corporate 

operations. Obesity relates to more significant healthcare expenses for the chronic care which 

individuals with obesity require—a discovery that should come as no surprise considering the 

numerous difficulties and comorbidities that may result from being obese. When obesity is not 

tackled with holistic care options, it will also be related to decreased productivity via greater 

absenteeism rates (absence from work because of illness or other factors) and presenteeism (lost 

on-the-job productivity), short-term disability, and employee' compensation claims. This fact 

applies to reacting to and minimizing the effects of COVID-19 since obesity care is a 

component of organizational financial well-being, which is critical in preventing and treating 

obesity. 

 

Conversely, they raised concern since tackling obesity merely as a method of lowering 

healthcare expenses besides boosting company operations which might be stigmatizing and 

demeaning to those who are obese. Employers' perceptions of workplace wellness and obesity 

care are often limited to a good return on investment (ROI), which ignores the more substantial 

influence on individual culture, acceptance, and inclusion that wide-ranging obesity care plan 

and support has on the workplace. 

 

2) Increased productivity and work performance 

Recent research has proven the relationship between productivity and indirect expenses 

incurred by workplace obesity. Goettler et al. (2017) observed that although estimates of costs 

connected to absenteeism at the workplace diverged across research, the majority point out that 

employees with obesity cost businesses more in short-term sickness absence expenses than their 

normal-weight colleagues (with obesity contributing more enormous costs). It was proposed 

that obesity may have a moderating influence on absenteeism, whereas the presence of other 

illnesses, for instance, diabetes, cardiovascular disease, and cancer, may increase the chance of 

absence from work. An employee's capacity to satisfy job expectations might well be affected 

by their body weight, according to Kunyahamu et al. (2021). These findings imply that physical 

impairment caused by obesity (e.g., difficulties with joints, mobility, and posture) might impact 

the capacity to perform particular professional duties. 

 

3) Lowering the risk of medical condition and cost 

Data reveals that obesity is by far the most prevalent underlying medical condition in COVID-

19-associated hospitalization for individuals under the age of 65, which represents the majority 

of the workforce (Rounds & Harvey, 2019). Obesity is significantly prevalent than 

hypertension, diabetes, and cardiovascular disease, making it an essential factor to address in 

the workplace. Due to the intricacy of obesity, as well as its relationship with other chronic 

conditions, an estimated yearly economic burden of $1.72 trillion is borne by the world's 

population ($480.7 billion in direct healthcare expenses and $1.24 trillion in indirect costs 

resulting from lost productivity) (Waters & Graf, 2018). In total, these expenses account for 

9.3% of the United States' gross domestic output. The cost of treating obesity-related 

consequences might reach about $655 per person per year in the next 30 years, accounting for 

14% of total yearly healthcare spending in the United States in that period (Wood, 2019). 
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By taking that example, in contrast, if the employer or organization is successfully 

implementing excellent strategies to combat obesity, the prevention may yield short-term 

healthcare costs and, in some instances, more considerable savings as a result of increased 

economic productivity. The long-term healthcare costs are unknown; prevention will only delay 

or replace disease, not eliminate it. In spite of this, the obesity prevention program is nearly 

guaranteed to contribute to increases in economic output in both the short and long terms. 

 

Challenges and Obstacles Implementing Strategies to Prevent Obesity in 

Workplace 

In order to effectively prevent and combat obesity on both the community and individual levels, 

a multidimensional approach towards prevention and intervention must be implemented. By 

using the social ecology model, it is possible better understand the human and environmental 

factors that contribute to obesity, which could then be used to design more effective obesity 

prevention and intervention measures. However, the primary and secondary prevention of 

obesity in the workplace involves the participation and cooperation of several different 

organizations, including the government, policymakers and legislative authorities, as well as 

the healthcare system (Ansari et al., 2020). Malaysia's workplace environment is obesogenic 

since the country has the highest proportion of adult obesity in South East Asia. According to 

the National Health and Morbidity Survey conducted in 2019, 50.1% of the adult population in 

Malaysia was classified as overweight (30.4%) or obese (19.7%) (Social and Preventative 

Medicine, 2021). The status continued to drive up the obesity rates, especially during these new 

norms in the pandemic. By means that, currently, no organization has had successfully devised 

an employee population-level approach to halt the rise in obesity rates. For those reasons, this 

report was listed out several challenges and obstacles implementing strategies to prevent 

obesity in workplace as follows. 

 

1) Sustaining the engagement and intervention.  

An argument against the idea of "fast wins" to combat obesity in the workplace, affirming that 

such intricacy and comprehensive nature for organizations to create workplace wellness 

program personalized to their workers' needs and overall working environment, including the 

altering workplace setting as the globe continues to adapt to COVID-19. Indeed, tons of 

employers started to launch workplace wellness movements and obesity initiatives. However, 

sustained engagement and intervention seem to miss the mark to produce a long-term result. 

Even though these general wellness offers may be transferred to a virtual alternative, these 

programs' impact on several workplaces may be drastically altered due to COVID-19's 

expedited transition to remote working. Across the board, employer-based healthcare coverage 

is highly inconsistent and rarely comprehensive. The health care plans might have gaps, 

particularly it may not cover the entire spectrum of obesity therapies, including dietary and 

behavioral counselling, pharmacology and bariatric surgery, as well as the probability of long-

term illness remedy, which is typically covered for other comparable significant chronic 

progressive diseases like diabetes (Shoaibi et al., 2020). Due to this matter, employee utilization 

towards the uncomprehensive health care plans is also low or virtually zero. On top of that, 

inadequate communication regarding available coverage alternatives might lead to low 

participation (Jannah et al., 2019). In light of these perspectives, employees consider that no 

notable employer-initiated obesity prevention programs have arisen. 

 

 

 

 



 
 

 

129 

 

Volume: 7 Issues: 44 [March, 2022] pp. 123 - 135] 
Journal of Islamic, Social, Economics and Development (JISED) 

eISSN: 0128-1755 
Journal website: www.jised.com 

DOI: 10.55573/JISED.074412 

2) Unable to keep up with ever-changing environment 

Apart from that, not being able to be revamped up and adjust to the changing environment is 

also one of the most significant challenges which must be addressed in order to develop a 

health-focused working culture. Owing to the fact that there is a well- established association 

between obesity and a greater risk of COVID-19 complications, obesity has indeed been 

elevated to the top of the list of health considerations for workplaces. Despite that, there seems 

to be a lack of knowledge on how effectively to help individuals with obesity in the workplace, 

as organizations were seeking ground- breaking strategies to adapt workplace health culture to 

the ever-changing reality. When it comes to promoting an engaged and productive workplace, 

employers have attempted modest interventions such as requiring workers to switch on their 

cameras throughout video conferences, which may help establish a habit for employees. 

Employers also have pushed to enhance telehealth alternatives as to the primary mechanism of 

accessing medical help in their health care offerings, but the COVID-19 alters the character of 

workplace health makes it impossible to assess the overall impact of such initiatives at this 

juncture. Consequently, obesity prevention initiatives in the workplace have so far failed to 

fulfil the needs of their enrollees. Employees are encouraged to adjust their behavior in an 

impersonal way rather than receiving personalized assistance. Adapting obesity healthcare 

strategies to an agile environment drastically in practical ways is the contemporary issue to the 

organization as "worksite wellness" has failed to deliver better health outcomes as promised. 

 

3) Lack of commitment towards the obesity-care programs 

On behalf of employees' point of view, the barriers that prevent the success of the strategies lies 

in lackluster commitment towards the programs. The social stigma associated with being obese 

is a significant factor in the lack of engagement among employees, which makes it more 

difficult for healthcare consultants to execute effective weight control strategies (Sullivan & 

Kincaid, 2020). Employees with obesity may feel isolated and stigmatized by workplace 

initiatives. In certain circles, financial weight-loss incentives are seen employing degrading the 

fight against obesity, while others see them as humiliating those who fail to attain their weight-

loss objectives without further assistance (Salas & Nutter, 2020). Individuals who are obese 

face stigma daily, and this stigma has been amplified during the outbreak by widespread press 

coverage concerning the hazards of obesity for individuals infected by COVID-19. 

Additionally, the inadequacy of program customization, ineffective communication, and the 

inability of top management to lead by example is also contributing causes. Employee 

engagement in health and wellness initiatives is unknown in the COVID-19 period. It is possible 

that the epidemic will lead to a greater desire to participate in these initiatives, but it might also 

lead to a decrease in the amount of free time available to workers. 

 

Modern Strategies for Prevent Obesity in the Workplace 

A good working environment could be retaining and raise the value proposition of employees. 

On those grounds, a well-being intervention of employees who are obese should be put into 

account for consideration of a win-win situation in the organization. One core point that 

circumvents research in this field to date is that there perpetuates to be a lack of consensus 

around what is the contemporary and innovative strategies conflation could ideally to prevent 

obesity in the workplace by overcoming all the arisen challenges. Generally speaking, yes, the 

organizations have been applying a few prevention strategies to tackle the epidemic of obesity 

among their workforces. Nevertheless, most people's stereotype is that obesity is caused by food, 

but people often overlook other associated factors like sleep can also affect the occurrence of 

obesity. Kocevska et al., (2021) suggest that everyone should sleep seven to eight hours per day 

because insufficient sleep might contribute to obesity. As referring to the medical perspective, 
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the person who had insufficient sleep or sleep lateness will easier become obese compared to the 

person who had a night of sufficient sleep and good sleeping habits every day. Therefore, a 

person who has a sufficient sleep will be energetic at the workplace, and it is one of the basic 

needs to combat obesity. 

 

Weight-loss Intervention (iOTA). According to Stein, Jaime, Rachel, Ann, Graham and Bradley 

(2019), the participatory workplace intervention included all employee and individual level. 

Weight- loss intervention (iOTA), which is targeted employees with obesity problems, both 

have a positive effect on health maintenance, especially on the physical activity and fitness 

level. Their diet and life balance have been controlled and managed well to keep the body and 

mental health in good condition to improve productivity and effectiveness in the workplace and 

reduce disease prevention. The participatory workplace intervention will provide professional 

guidance and promote healthy behaviors through weekly meetings and reduce the meeting times 

to give the employee time to rest. After meeting fewer, each employee can be assisted by the 

peer facilitator of the program to make sure the diet and exercise are suitable to the type of body 

for each employee. Therefore, iOTA helps the employee who faced obesity problems by giving 

weekly SMS text-messaging self- monitoring and providing a consultant once 3 months. The 

consultant will be prepared and guided a diet that changes the health of the employee suitable 

with each phase of reducing body fat. If the participant has a coaching requirement, review their 

progress in the private meeting after work or during rest time for convenience. These programs 

for the employee whose work in the company and organization can positively affect the health 

and fitness levels that one year consume was needed However, this intervention divided into two 

group which is all employee involved and the employee who faced obesity problem that BMI 

over than 30 kg/m2 in the workplace by using the same method to guide the target but different 

period of guidance. This intervention bring impact on energy-balance behaviours of employee 

if follow the guidance of this program. The result of this intervention shown positive impact on 

the weight, diet, BMI, fat body, fitness level and physical activity in some workplace whatever 

others company only have small result. That mean this intervention was really useful and 

effective to current modern lifestyle. 

 

Fat body Control. The fat body loss will automatically reduce the body's mass, which keeps the 

unhealthy fat away. Based on the biological explanation, non-skeletal muscle components, such 

as the fat-free component of adipose tissue fat cells, are included in fat-free mass or lean tissue 

mass. Whereby the amount of fat body reduces, it will also reduce the lean tissue' amount that 

can be reviewed through the body weighting. The muscle will be built through aerobic combined 

resistance training that can improve the body's metabolism; muscle will burn the calories, which 

is body fat, better than if the person only controls a diet. However, the weight of the person who 

uses diet drops faster than the person who diet and exercise, but the body fat of the person who 

just diet is 1.11 kg more than the person who had exercised routinely (Abe, Dankel & Loenneke, 

2019). When the person is on a diet without training, the muscle will eventually also lose during 

an unhealthy diet that will cause chronic disease. At this point, the organization should give the 

employee the correct information when they want to control the body weight and keep slim and 

fit by using the healthy and proper way to conduct. The prevention strategy can be enhanced by 

avoiding consuming saturated fat due to obesity is linked to the consumption of saturated fat-

rich meals, especially for people with high cholesterol or vascular disease that may require a 

considerably lower level. Frequently consuming saturated fat will bring disadvantages to us. It 

will increase the chances of getting heart disease or having a stroke. Saturated fat is abundant 

in many high-fat meals, such as pizza, baked products, and fried dishes. Excessive fat intake 

might lead you to gain weight by adding extra calories to your meals. Instead, control eating 
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avocados, olive oil, and tree nuts, which are high in healthful fats. Therefore, saturated fat in 

food is one of the factors leading to obesity. 

 

Non-Sugar workplace Policy. Furthermore, according to Sahned, Saeed and Misra (2019), 

sugar is the main point that makes the people easy to get fat; nevertheless, the organization 

promote an employee to reduce the obesity phenomenon and control body weight within the 

healthy BMI number. Organizations can implement a non-sugar workplace policy such as no 

sugar for the coffee station in the restroom or pantry. Sugar appears in many foods and drinks, 

such as sugar sweetened drinks and food that can increase the risk of obesity. A meta-analysis 

of 30 trials and 38 prospective cohort studies revealed a substantial link between sugar and 

obesity in adults. Many countries have used the sugar-free workplace policy, especially the 

hospital where health workers did not have a balanced work-life. There are 6 hospitals that 

participate in this program to limit soft drink consumption, which is University of Michigan 

Health System (Michigan), Baylor Health Care System (Texas), Children's Mercy Hospital 

(Missouri), Indiana University Health (Indiana), Seattle Children's Hospital (Washington) and 

Cleveland Clinic Foundation (Ohio) (Sahned et al., 2019). Sugar has become the essential item 

that needs to be reduced from the daily diet due to sugar can be estimated to be reduced by 20%, 

effectively reducing the prevalence of obesity and coronary artery disease. After one year of 

intervention, a mean weight reduction of 10 kg was recorded, with more than 15 kg weight loss 

in 24%. The rate of obesity and metabolic syndrome can be controlled if implemented the sugar- 

free policy in the workplace. Organizations can build and promote healthy meals with more 

vegetables and fruit or a low-fat diet and sugar-free drink in cafeterias, cafes, rest room's 

vending machines and gift shops. Instead, the organization can reduce the financial on 

providing sugar and increase employee productivity with employees having a good healthy 

image that increases the organization's reputation. 

 

On the other hand, organizations can organize a campaign called "Health Eating Habits" every 

week to provide free high fiber food and clean meals to all employees. This practice will 

significantly encourage employees to nourish healthy eating habits. This campaign may lower 

the risk of heart disease and some types of cancer. After adopting the habits practice, mood, 

vitality, and self-esteem are all improved. In addition, keeping body check-ups regularly due to 

regular examinations can aid in the detection of possible health problems before they become a 

problem. Obesity tests via BMI can be made through body check-ups. It is a significant risk 

factor for various health problems, including cardiovascular disease and diabetes. However, a 

body check-up is also an opportunity to evaluate organization community lifestyle and discover 

where changes might be made because prevention is better than cure. 

 

Conclusion and Recommendations 

Commonly, the employee faced obesity problems due to the working hours per day, sometimes 

more than 8 hours if they have too much work or task still not completed, or the workload is 

too heavy cannot complete within one day. The employee will feel exhausted after work tiredly 

and do not have free time for exercise. Other than that, the employee will use the rest day for 

shopping or just rest at home without any exercise to keep a healthy lifestyle or maintain the 

body weight. Therefore, the organization should plan some strategies that can be suitable for 

everyone workout, either facilities or rewards if the employee maintains a healthy body weight. 

The organization can reward those who have reached good BMI, body weight, body fat, body 

mass, waist-to-hip ratio, and skinfold thickness. The employee's physical image can affect 

the organization's reputation from the public's or customer's valuation. This strategy can 

thoroughly use the reward system to get the employee's attention due to the attractiveness of 
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reward that will make the employee take care of their body healthy and mental health from 

work stress. 

 

Since employment accounts for the majority of an adult's hours and days in their lifetimes, 

employers partake an exclusive chance to play a part to the issue by building an environmental 

culture of health at the workplace. This might include, for instance, implementing fitness 

routines and lifestyle modification programs. Employees' health and well- being can be 

improved by health care personnel capable of providing advice on implementing workplace 

interventions that promote working conditions and well-being. Personalized valuation, goal 

setting, coaching and feedback, and the provision of documentation to review as oral 

information is usually disremembered or inaccurately recalled are critical components of 

behavioral interventions that have been found to contribute to their success. Hence, it is 

recommended for employers to manage obesity by firstly recognizing the seriousness and 

magnitude of the growing problem of obesity in their own organization. After defining it, they 

can outline the best dietary, psychological, and physical therapy by adequately documenting 

it. 

 

Figure 3: Flow chart of adjusted CIPA manual for a workplace environment 

  



 
 

 

133 

 

Volume: 7 Issues: 44 [March, 2022] pp. 123 - 135] 
Journal of Islamic, Social, Economics and Development (JISED) 

eISSN: 0128-1755 
Journal website: www.jised.com 

DOI: 10.55573/JISED.074412 

Continuing on this line viewing the absence of a gold touchstone, employers are suggested to 

exploit a hospital nutrition screening program that is generally practicable to implement as well 

as capable of identifying personnel who are obese and letting them experience the 

individualized clinical course. For example, an assessment protocol of CIPA (Control of Food 

Intake, Protein, and Anthropometry) tools may perhaps be routinely used in workplace practice 

to assess employees for nutritional deficiencies (Suárez-llanos et al., 2018). The evaluation was 

designed to leverage awareness of personal obesity risk as a motivator of behavior modification 

approaches to develop self-efficacy for beneficial nutritional intake assignments, worksite 

physical activity interventions, as well as to offer consequential feedback on implementing the 

recommended strategy during the intervention. Figure 3 summarizes the flow chart of the 

adjusted CIPA manual for the workplace environment. Apart from that, policy recommendations 

will additionally patch up the flaw of organizational intervention to combat obesity in the 

workplace. Further intervention measures such as awareness campaigns by the governments 

and non-government organizations; advertisement restrictions on unhealthy foods by mass 

medium, social media platforms and application; the fiscal approach – taxation enforcement of 

unhealthy foods to discourage consumption; and food labelling − display physical activity 

equivalent labelling vs calories labelling by food industry interpose to the evidence base on 

finest strategies to prevent and combat obesity in the workplace. 
 

Lastly, obesity is still an epidemic health problem worldwide that is mainly caused by the work-

life balance due to the time management and mindset of the lifestyle they currently implement. 

However, the organization can advise but cannot persuade the employee to reduce body weight 

to a healthy range was an obstacle. The organization still can prepare several strategies 

suggested above by the research to provide an excellent environmental workplace. It is feasible 

to see health promotion from both the employee and the employer's perspective as a win-win 

situation, with employers benefiting from a prospective reduction in lost productivity expenses. 

As well as outlining the importance of nutrition and physical activity, the study recognized that 

obesity management was a shared duty that required the participation of all stakeholders such 

as the government and industry, professional bodies and non-governmental organizations, as 

well as communities and individuals. With regards to this issue, both private sector and public 

sector employers in Malaysia also need to catch up and have greater collaboration with the 

government and the food industry on product innovation, including formulating best-practice 

guidelines for food and beverages marketing to make sure a comprehensive strategy is 

implemented. 
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