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NOTE 

The views expressed in this report are those of the participants in the Workshop on The 
Expansion of Healthy Workplaces: Making Them Work and do not necessarily reflect the 
policies of the World Health Organization. 

The report has been prepared by the Regional Office for the Western Pacific of the World Health 
Organization for governments of Member States in the Region and for the participants in the 
Workshop on The Expansion of Healthy Workplaces: Making Them Work, Kuala Lumpur 
Malaysia, 30 September - 3 October 2002. 
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SUMMARY 

The Workshop on the Expansion of Healthy Workplaces: Making Them Work was 
conducted in Kuala Lumpur, Malaysia from 30 September to 3 October 2002 by the World 
Health Organization Western Pacific Regional Office. 

The objectives of the workshop were: 

(1) to review experiences of implementing healthy workplaces in each country; 

(2) to identify areas where improvements are needed in relation to the Regional guidelines 
on healthy workplaces; 

(3) to review the implementation of the Regional action plan on healthy settings with respect 
to workplaces and discuss future directions; and 

(4) to prepare country-specific work plans on healthy workplaces initiatives. 

The workshop was attended by 18 participants from China, Fiji, Lao People's Democratic 
Republic, Malaysia, Mongolia, Papua New Guinea, the Philippines, Singapore, Tonga and Viet 
Nam, five observers from Malaysia, Republic of Korea and Singapore, a WHO temporary 
adviser and two WHO staff members, serving as the secretariat. 

The proceedings comprised presentations of country reports and a working paper, 
summarizing the healthy workplaces activities undertaken by the countries and WHO. A field 
trip to two healthy workplaces projects in Ipoh City was also undertaken. Participants conducted 
a group discussion and two plenary discussion sessions, addressing areas where improvements 
were required on the Regional guidelines, the progress of implementation of the Regional action 
plan and future directions with respect to healthy workplaces initiatives. They also prepared 
their country work plans to further expand healthy workplaces initiatives. 

The workshop arrived at the following conclusions. 

(1) There are different levels of development of healthy workplaces initiatives among the 
countries. Some countries (e.g. Singapore and Viet Nam) have developed more advanced 
organizational structure to implement healthy workplaces programmes, while others (e.g. Lao 
People's Democratic Republic and Tonga) were at the planning stage of the programme 
development. Priority issues tackled under the programme also vary from country to country. 
In some countries (e.g. Republic of Korea and Singapore), the focus is more on workers' 
behavioural changes, while the focuses in other countries include modifications to the physical 
environment of the workplace and the provision of occupational health and safety services. 

(2) Participants found the Regional guidelines very useful and were satisfied with its 
structure and content. However, the importance of strengthening intersectoral collaboration at 
various levels and strategies to secure commitment from industry management should be 
highlighted in the guidelines. Participants also suggested the need for supplementary guidelines 
or case studies to address health issues of workers in the informal sector such as agriculture, 
handicraft, vendors and joint ventures. Health and safety issues relating to women, child 
labour and migrant workers were also of concern. 



(3) A review of the Regional action plan on healthy settings with respect to healthy 
workplaces indicated that several of the countries which participated in the workshop had 
adapted the Regional guidelines to their country needs, developed model projects and were 
moving to extend the programme to a wider coverage of workplaces. However, there should 
be more effort directed to mobilizing leaders and community interest. WHO has disseminated 
the Regional guidelines widely, developed training materials and initiated the development of 
networks. More work would be needed in the area of evaluation of healthy workplaces 
projects. Future directions for promoting healthy workplaces should involve: the further 
encouragement of the private sector to undertake healthy workplaces initiatives through the 
development of model projects and provision of effective incentive mechanisms; the 
enhancement of the government role in facilitating the sharing of experiences; and the 
strengthening of intercountry and global cooperation through the development of networks. 

(4) Based on lessons learned during the workshop, participants prepared country work plans 
to further promote healthy workplaces initiatives in their countries. The contents of their work 
plans reflected the different levels of development of the healthy workplaces programmes as 
well as the country's needs and resources available. 



I. INTRODUCTION 

1.1 Background information 

Only 5% to 10% of workers in developing countries and 20% to 50% of those in 
industrialized countries have access to adequate occupational health services. Health promotion 
at the workplace is also rarely practised. To support countries in enhancing the protection and 
promotion of workers' health, particularly where occupational health services do not reach, 
WHO has recently introduced the healthy workplaces approach. Healthy workplaces not only 
reinforce occupational health and safety standards, but also provide physical. organizational 
(e.g. workload, management style, communication) and community environments that protect 
and promote health and safety of the workers. 

The objectives of healthy workplaces are to create a healthy, supportive and safe work 
environment; ensure that health promotion and health protection become an integral part of 
management practices; foster work style and lifestyles conducive to health; ensure organization
wide participation; and extend positive impacts to the local and surrounding community and 
environment. The programme focuses on development of workplace policies for health and 
safety; organizational environment (how work is designed and organized); physical environment; 
lifestyles and personal health skills; health services; and impact on the external environment. 

WHO's collaborative work on healthy workplaces started in 1997 as a pilot project in 
Shanghai, China. In December 1997. WHO conducted a Regional workshop on health
promoting workplaces in China. Recommended at this workshop, WHO produced the Regional 
guidelines for the development of healthy workplaces in November 1999. While the Regional 
guidelines were developed, WHO convened a meeting on health protection and health promotion 
in August 1999 in Manila, Philippines. This meeting produced a Regional action plan for 
healthy settings, including healthy workplaces. WHO has also supported Viet Nam to initiate a 
workplace health promotion project since 1999, engaging small-scale industries in Hai Phong 
and Hue as part of the Healthy Cities projects in these cities. 

Several countries have attempted to apply or adapt the Regional guidelines. Fiji has 
nationalized the guidelines by adapting the Regional guidelines to the country's institutional 
setting and industrial structure, while the Republic of Korea has taken an initial step of 
translating the Regional guidelines into the Korean language. Malaysia is using the guidelines to 
develop pilot healthy workplaces projects and evaluating their applicability to specific Malaysian 
situations. Papua New Guinea is also using the Regional guidelines to initiate their first healthy 
workplaces project and develop national guidelines. 

It is clear that the WHO initiative of making the Regional healthy workplaces guidelines 
available has resulted in proactive responses by several countries to apply them in the field. A 
Regional workshop was proposed to exchange experiences in applying the Regional guidelines to 
different country situations and discuss future plans to further promote the healthy workplaces 
approach. 
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1.2 Objectives 

At the end of the workshop, participants will have: 

(1) reviewed experiences of implementing healthy workplaces in each country; 

(2) identified areas where improvements are needed in relation to the Regional guidelines on 
healthy workplaces; 

(3) reviewed the implementation of the Regional action plan on healthy settings with respect 
to workplaces and discuss future directions; and 

(4) prepared country-specific work plans on healthy workplaces initiatives. 

1.3 Participants 

The workshop was attended by 18 participants who were technical officers of national 
government agencies or local level personnel involved in or responsible for the development and 
implementation of healthy workplaces activities. The participants were from China, Fiji. Lao 
People's Democratic Republic, Malaysia, Mongolia, Papua New Guinea, the Philippines, 
Singapore, Tonga and Viet Nam. There were five observers from Malaysia. Republic of Korea. 
and Singapore. WHO provided a temporary adviser and two WHO staff members, serving as the 
secretariat, for the workshop. A list of participants. temporary adviser, observers and secretariat 
members is given in Annex I. 

1.4 Organ izations 

The workshop programme is given in Annex 2 and a list of documents distributed during 
the workshop in Annex 3. The documents include country reports on experiences in 
implementing healthy workplaces. Regional guidelines on healthy workplaces, Regional action 
plan for healthy settings and a working paper by WHO secretariat. Copies of these papers can be 
obtained upon request from the WHO Regional Office for the Western Pacific. 

The officers of the workshop were selected as follows: 

Chairperson Dr Daud Abdul Rahim. Malaysia 

Vice- Chairperson Dr Nguyen Thi Hong Tu, Viet Nam 

Rapporteur Ms Kris Ong, Singapore 

The technical sessions of the workshop started with a review of country reports on 
experiences in implementing healthy workplaces activities and a global perspective on health 
promotion at workplaces. A field trip to healthy workplaces projects being implemented in Ipoh 
City was also undertaken to learn how these projects had been developed. The presentation and 
discussions of the country reports and the field trip that followed addressed the first objective of 
the workshop. 

A group discussion was then conducted to identify areas where improvements needed in 
relation to the Regional guidelines. Two other plenary discussions were held. The first plenary 
session reviewed the implementation of the Regional action plan with particular focus on healthy 
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workplaces. The second plenary discussion delineated future directions to further promote 
healthy workplaces. 

Based on these discussions, the participants prepared country-specific work plans to 
expand healthy workplaces activities in their respective countries. The workshop was then 
closed 

1.5 Opening remarks 

On behalf of Dr Shigeru Omi, WHO Regional Director for the Western Pacific, Dr U.H.S. 
de Silva, WHO Representative in Brunei Darussalam, Malaysia and Singapore. delivered an 
opening speech. He stated that WHO had recently introduced the healthy workplaces approach 
to support countries in enhancing the protection and promotion of workers' health. The approach 
not only helps to meet occupational health and safety standards, but also provides physical. 
organizational and community environments that promote and protect the health of workers. He 
then gave a brief overview of objectives and elements of healthy workplaces and past WHO 
collaborative activities with Member States in healthy workplaces. In particular, WHO 
developed Regional guidelines on healthy workplaces in 1999. Since then, several countries had 
attempted to apply or adapt the Regional guidelines. Clearly, the provision of the Regional 
guidelines stimulated the development of healthy workplaces initiatives. He introduced the 
objectives of the workshop and stated that this workshop would provide a forum to review the 
experiences in implementing such initiatives. Thanking the Malaysian Government for hosting 
the workshop, Dr de Silva concluded his opening remarks. The full text of the opening speech is 
given in Annex 4. 

Dr Hasan Abdul Rahman, Deputy Director. Disease Control Division. Ministry of Health, 
Malaysia addressed the opening. The globalization of markets and rapid industrialization have 
affected the conditions of workplaces in Malaysia. The country has also seen epidemiological 
transition of lifestyle related illnesses in recent decades. Healthy workplaces projects have been 
implemented as part of the healthy settings programme of the Ministry of Health in Malaysia to 
respond to these changes. Dr Hasan wished the participants every success in deliberations during 
the workshop and encouraged them to enjoy their stay in Malaysia. 

2. PROCEEDINGS 

2.1 Countrv reports 

The participants from all ten countries (i.e., China, Fiji, Lao People's Democratic 
Republic, Malaysia, Mongolia, Papua New Guinea, the Philippines, Singapore, Tonga and Viet 
Nam) and an observer from the Republic of Korea presented their country reports. These 
presentations covered healthy settings and healthy workplaces projects and initiatives 
implemented in these countries and the organizational structures developed to support such 
activities. Some presentations also described successes and lessons learned as well as future 
plans for healthy workplaces. 

The session revealed that there were different levels of development in healthy workplaces 
initiatives among the countries. While Singapore and Viet Nam had developed more advanced 
organizational structure to implement healthy workplaces programmes, Lao People' s Democratic 
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Republic and Tonga had yet to initiate such a programme. Priority issues considered under the 
healthy workplaces programme also vary from country to country. In countries where 
occupational health services and regulations were well established e.g. Republic of Korea and 
Singapore. focuses were more on workers' behavioural changes. Priorities in other countries 
included modifications to the physical environment of the workplace and provisions of 
occupational health and safety services. A summary of the country reports is given in Annex 5. 

2.2 Summary of working paper and discussions 

2.2.1 Health promoting workplaces: global perspective 

Dr Goldstein presented this working paper. 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 21 st century. The workplace directly influences the physical, mental, 
economic and social well-being of workers and in turn the health of their famil ies, communities 
and society. It offers an ideal setting and infrastructure to support he promotion of health of a 
large audience. The health of workers is also affected by non-work related factors. 

Emerging data from studies on the global burden of occupational diseases indicate that the 
resources and effort devoted to occupational health and safety are disproportionately small 
compared to the occupational burden of disease. The case for greater attention to workplace 
health promotion is compelling. A major WHO goal is to share with our global partners rational 
arguments based on the global burden of disease study, demonstrations of cost-effectiveness of 
occupational health programmes. and other analytic tools that demonstrate the priority of 
occupational health programmes. 

WHO has important assets for workplace health promotion in all countries and regions of 
the world, (including country offices and collaborating centres), and is committed to mobilizing 
these in implementing all elements of the global strategy. A new development is the use of 15 
Task Groups addressing specific issues in an agreed work plan. 

The partnership with the International Labour Organization (ILO) remains strong. In the 
face of increasing encouragement from countries. WHO and fLO are forming partnerships at all 
levels in all kinds of occupational healthy activities, such as the ILO- WHO Global Eradication of 
Silicosis campaign. and the WHO/ILO Joint Effort in Occupational Health and Safety in Africa. 

2.2.2 Field trip to healthy workplaces 

The participants undertook a field trip to two enterprises (i.e. manufacturers of metal 
products and white cement) in fpoh City. The metal manufacturing company was established in 
1969 and as of June 2002, there were 79 staff, 28 administrators and the rest were production line 
workers. The Healthy Workplace Initiative has benefited them by creating awareness of healthy 
living among the workforce. It has also helped the company by improving their safety 
consciousness, thus developing a work culture that is consistent with the company policies. 
During the course of this programme. the company received very encouraging support from their 
employees. 

The white cement company was incorporated in 1973 and as of June 2002, there were 137 
staff. To them, the healthy workplace concept provides a valuable tool for developing work 
safety and standards so that conditions can continuously be improved for employees and 
employers. 
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The participants learned that the two companies involved did not put profit above the 
welfare of its employees. They were also open to suggestions on ways to improve their working 
environment. In the future, the two companies would continue to promote and sustain this 
programme at their own initiatives. 

2.2.3 Group discussion on improving the Regional guidelines 

Participants were divided into three groups to discuss ways of improving the Regional 
guidelines for the development of hea'lthy workplaces. Overall, participants. particularly those 
who have adopted the guidelines to implement healthy workplace projects found the guidelines 
very useful and were happy with its structure and content. They also pointed out the need to 
highlight the importance of strengthening intersectoral collaboration at various levels. especially 
between international agencies such as the WHO and ILO, and strategies to secure commitment 
from industry management as two major factors for successful implementation of healthy 
workplace initiatives. 

Apali from overall comments, participants also made many suggestions for the 
improvement of each of the chapters of the guidelines. Furthermore, some participants suggested 
the need for supplementary guidelines or case studies to address health issues of workers in the 
informal sector such as agriculture, handicraft, vendors and joint ventures. Health and safety 
issues relating to women, child labour and migrant workers were also of concern. A more 
detailed report of overall and specific comments. including minor editorial changes can be 
obtained from WHO upon request. 

2.2.4 Plenary discussion on implementation of the Regional action plan 

Dr Ogawa facilitated this discussion session by guiding the participants through the 
healthy workplaces component of the Regional action plan on healthy settings. which had been 
developed in 1999. The results of this discussion are summarized in Annex 6. 

Several of the countries which participated in the workshop have adapted the Regional 
guidelines to their country needs, developed model projects and are moving to extend the 
programme to a wider coverage of workplaces. However, more should be done to mobilize 
political leaders and community interest. WHO has disseminated the Regional guidelines 
widely, developed training materials and initiated the development of networks. More should be 
done to evaluate healthy workplaces projects. 

2.2.5 Plenary discussion on future directions 

Dr Goldstein facilitated this discussion, which included the following areas to be 
considered in the future: 

(1) Encouraging the private sector 

advocacy. champions and trend-setting; 

use of professional trainers and consultants (these are private consultants who "speak 
the language" of business people and are better able to communicate with government 
officials); 

professional organizations and associations become involved; 
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seek alternatives to "inspection and punishment" approaches; 

provide models and examples; and 

encourage ownership. 

(2) What governments can do: 

empowerment of industry, trade unions and other players by information, resources, 
networking, legislature and regulation framework; 

national profile on workplace health; 

planning framework; 

pol icies; and 

models for small industry and the informal sector. 

There is a lack of experience in extending occupational health and safety and workplace 
health promotion to the small industrylinformal sector. There is a need for local organization of 
these workers (e,g. a trade gu i Id). 

(3) Intercountry and global cooperation: 

WHO-ILO collaborating centre network; 

website initiatives (Euro Commission: WHO-Africa site; ILO): 

networks (e.g. European network on workplaces health promotion); 

Regional or global fund; and 

major initiatives (e.g. silicosis elimination, child labour). 

2.2.6 Group work on preparation of country-specific work plans 

Dr Chu introduced this session and asked the participants to consider the lessons they had 
learned during the workshop and prepare country-specific work plans to further promote healthy 
workplaces initiatives in their countries. She then described a format they could use in preparing 
the work plans. The participants reported back to present their work plans at a plenary. The 
contents of their work plans reflected the different levels of development of the healthy 
workplaces programmes as well as the country's needs and resources available. Copies of these 
country-specific work plans are available upon request from WHO. 

3. CONCLUSIONS 

(1) Country reports indicated that there were different levels of development of healthy 
workplaces initiatives among the countries. For example, some countries (e.g. Singapore and 
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Viet Nam) had developed a more advanced organizational structure to implement healthy 
workplaces programmes, while others (e.g. Lao People's Democratic Republic and Tonga) 
were at the planning stage of the programme development. The workshop provided a forum 
for the latter group to learn from the experiences of the former. Priority issues tackled under 
the programme also vary from country to country. In some countries (Republic of Korea and 
Singapore), the focus was more on workers' behavioural changes, while the focuses in other 
countries included modifications to the physical environment of the workplace and provisions 
of occupational health and safety services. 

(2) Participants found the guidelines very useful and were satisfied with its structure and 
content. They felt that the importance of strengthening intersectoral collaboration at various 
levels and strategies to secure commitment from industry management should be highlighted in 
the guidelines. Participants also suggested the need for supplementary guidelines or case 
studies to address health issues of workers in the informal sector such as agriculture. 
handicraft, vendors. and joint ventures. Health and safety issues relating to women. child 
labour and migrant workers were also of concern. 

(3) A review of the Regional action plan on healthy settings with respect to healthy 
workplaces indicated that several of the countries which participated in the workshop had 
adapted the Regional guidelines to their country needs, developed model projects and were 
moving to extend the programme to a wider coverage of workplaces. However. there should 
be more effort directed to mobilizing leaders and community interest. WHO has disseminated 
the Regional guidelines widely, developed training materials and initiated the development of 
networks. More work should be done in the area of evaluation of healthy workplaces projects. 
Future directions for promoting healthy workplaces should involve the further encouragement 
of the private sector to undertake healthy workplaces initiatives through the development of 
model projects and provision of effective incentive mechanisms; the enhancement of the 
government role in facilitating the sharing of experiences; and the strengthening of intercountry 
and global cooperation through the development of networks. 

(4) Based on lessons learned during the workshop, participants prepared country work plans 
to further promote healthy workplaces initiatives in their countries. The contents of their work 
plans reflected the different levels of development of the healthy workplaces programmes as 
well as the country's needs and resources available. 
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PROGRAMME OF ACTIVITIES 

30 September 2002, Monday 

0800 - 0830 

0830 - 0930 

0930 - 1000 

1000 - 1010 

Registration 

Opening ceremony 

Opening speech by the WHO Representative in Brunei 
Darussalam, Malaysia and Singapore on behalf of the Regional 
DirectOr, WHO Regional Office for the Western Pacific 

Opening address by the Deputy Director, Disease Control 
Division, Ministry of Health, Malaysia 

Self-introduction of participants, representatives, observers 

Designation of officers of the meeting (chairperson, 
vice chairperson, rapportuer) 

Administrative briefing 

Group photOgraph and tea/coffee break 

Introduction to the workshop (objectives, programme of activities) 

Dr Hisashi Ogawa 
Regional Adviser in Environmental Health 
WHO Regional Office for the Western Pacific 

Objective 1: Review of experiences in implementing healthy workplaces 

1010 - 1200 

1200 - 1330 

1330 - 1530 

1530 - 1600 

Country reports 

China 
Fiji 

Lunch 

Lao People's Democratic Republic 
Malaysia 
Mongolia 

Country reports (continued) 

Papua New Guinea 
Philippines 
Republic of Korea 
Singapore 
Tonga 
Viet Nam 

Health promoting workplaces: A global perspective 

Dr G. Goldstein (WHO/HQ) 
Occupational and Environmental Health 
Department of Protection of the Human Environment 
WHO, Geneva 
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1600 - 1730 Reception (High tea) 

I October 2002, Tuesday 

0830 - 1700 Field trip to Ipoh on healthy workplaces initiatives 

2 October 2002, Wednesday 

Objectives 2: Identify areas where improvements are needed in relation to the Regional 
guidelines on healthy workplaces 

0830 - 1000 

1000 - 1020 

1020 - 1200 

1200 - 1330 

Group discussion 1: Improving the Regional guidelines 

Coffeeltea break 

Presentation of group discussion 1 

Facilitated by Dr Cordia Chu, Temporary Adviser 

Lunch 

Objective 3: Review the implementation of the Regional action plan 

1330 - 1500 

1500 - 1520 

1520 - 1700 

Plenary discussion: Review of implementation of the Regional action 
plan with respect to healthy workplaces 

Facilitated by Dr H. Ogawa 

Coffeeltea break 

Plenary discussion: Future direction in healthy workplaces 

Facilitated by Dr G. Goldstein 

3 October 2002, Thursday 

0830 - 1000 

1000 - 1020 

Summary of group and plenary discussions 

By Dr Chu and Dr Ogawa 

Coffee/tea break 

Objective 4: Prepare country-specific work plans on healthy workplaces 

1020 - 1200 

1200 - 1330 

1330 - 1500 

1500 - 1600 

1600 - 1630 

Group work: Preparation of country-specific work plans 

Lunch 

Presentation of country-specific work plans 

Facilitated by Dr Chu 

Workshop conclusions and closing ceremony 

Coffee/tea 



Working paper 

WPRlICP/HSE(2)/2002.2 

Country Reports 

WPRlICP/HSE(2)12002/INF.1 

WPRlICP/HSE(2)/2002I1NF.2 

WPRlICP/HSE(2)/2002/INF.3 

WPRlICP/HSE(2)/2002/INFA 

WPRlICP/HSE(2)/2002/INF.5 

WPR/ICP/HSE(2)/2002/INF.6 

WPRlICP/HSE(2 )/2002/INF. 7 

WPRlICP/HSE(2)/2002/INF .8 

WPRlICP/HSE(2)/2002/INF.9 

WPRlICP/HSE(2)/2002/INF.IO 

Handouts 
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LIST OF DOCUMENTS 

Health Promoting Workplaces: 
A Global Perspective 
By: Dr Gregory Goldstein 

China 
By: Dr Li Tao and Dr Zhang Yong 

Fiji 
By: Ms Emele Biu Wara and 
Mr Asaeli Tamanitoakula 

Lao People's Democratic Republic 
By: Dr Tayphasavanh Fengthong 

Malaysia 
By: Daud Abdul Rahim, 
Dr Faridah Amin and 
Mr Sharif bin Idros 

Mongolia 
By: Dr Lkilasuren Oyuntogos 
and Dr Sereenen Tuyad 

Papua New Guinea 
By: Dr Kaii L. Dagan 

Philippines 
By: Dr Marietta G. Bernaje and 
Dr Jacqueline Abola 

Republic of Korea 
By: Dr Kang-Sook Lee 

Singapore 
By: Ms Kris Ong 

Viet Nam 
By: Dr Nguyen Thi Hong Tu; 
Dr Nguyen Ngoc Nga, and 
Dr Nguyen Dinh Son 

(I) Regional Action Plan on Healthy Settings, WHO Regional Office for 
the Western Pacific 

(2) Healthy Workplaces Data Sheet, WHO Regional Office for the Western Pacific 

(3) Preparation of Country-Specific Work Plans, WHO Regional Office for tile 
Western Pacific 
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OPENING ADDRESS BY THE 
WHO REPRESENTATIVE IN BRUNEI DARUSSALAM, MALAYSIA AND 

SINGAPORE ON BEHALF OF THE REGIONAL DIRECTOR, WHO REGIONAL 
OFFICE FOR THE WESTERN PACIFIC AT THE WORKSHOP ON 

THE EXPANSION OF HEALTHY WORKPLACES: MAKING THEM WORK 

KUALA LUMPUR, MALAYSIA 

30 SEPTEMBER 2002 

DISTINGUISHED GUESTS; LADIES AND GENTLEMEN: 

I am pleased to address the opening of this Workshop on the Expansion of Healthy 
Workplaces: Making Them Work, and on behalf of Dr Shigeru Omi, Regional Director of 
WHO for the Western Pacific would like to extend a warm welcome to all of you. 

It is estimated that only 5 % to 10 % of workers in developing countries and 20 % to 
50 % of those in industrialized countries have access to adequate occupational health 
services. Health promotion at the workplace is rarely practised. Therefore, to support 
countries in enhancing the protection and promotion of workers' health WHO has recently 
introduced the healthy workplaces approach. The healthy workplaces approach not only 
tries to meet occupational health and safety standards, but also provides physical. 
organizational and community environments that protect and promote the health and safety 
of workers. 

The objectives of healthy workplaces are to create a healthy, supportive and safe 
work environment; to ensure that health promotion and health protection become an 
integral part of management practices; to foster work style and lifestyles conducive to 
health; to ensure organization-wide participation; and to extend positive impacts to the 
local and surrounding community and environment. These objectives are achieved 
through developing workplace policies for health and safety; establishing a supportive 
physical environment and efficient design and organization of work; promoting healthy 
lifestyles and personal health skills; and providing effective health services. 

WHO's collaborative work on healthy workplaces started in 1997 as a pilot project 
in Shanghai. Towards the end of 1997, WHO conducted a Regional workshop on health
promoting workplaces in China. Following up on one of the recommendations of this 
workshop, WHO produced Regional guidelines for the development of healthy workplaces 
in November 1999. When the Regional guidelines were developed, WHO convened a 
meeting on health protection and health promotion in August 1999, in Manila. This 
meeting produced a Regional action plan for healthy settings, including healthy 
workplaces. In parallel with these Regional initiatives, a country-level initiative on 
workplace health promotion was launched in Viet Nam in 1999, with WHO support This 
project has engaged small-scale industries in Hai Phong and Hue, and has been carried out 
as part of the Healthy Cities projects in these cities. 

The provision of the Regional guidelines has led several countries to apply or adapt 
the guidelines in their countries. Fiji has adapted the Regional guidelines to the country's 
institutional setting and industrial structure, while the Republic of Korea has taken the 
initial step of translating the Regional guidelines into the Korean language. Malaysia is 
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using the guidelines to develop pilot healthy workplace projects and evaluating their 
applicability to specific Malaysian situations. Papua New Guinea is also using the 
Regional guidelines to initiate their first healthy workplaces project and develop national 
guidelines. 

These country experiences and others in implementing healthy workplaces activities 
will be reviewed in more detail during the workshop. In addition, the workshop will 
identify areas for improvement in the Regional guidelines, and review how the Regional 
action plan for healthy settings, particularly healthy workplaces. has been implemented at 
the country level. There will be a field trip to Ipoh where two healthy workplaces projects 
will be visited. Based on all these discussions and field observations, you will prepare a 
country-specific work plan on healthy workplaces for your country. 

I am sure you will have fruitful discussions and a lot of learning from. and sharing 
with, other participants and practical lessons and experiences regarding healthy 
workplaces. 

Before closing my remarks, I would like to thank the host country of this workshop. 
Malaysia, for assisting us, through its Ministry of Health, inlocal arrangements. including 
the field trip. I wish you a productive and enjoyable week. 

Thank you. 
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SUMMARY OF COUNTRY REPORTS 

I. China 

During the last few years, based on the Regional Guidelines for the Development of 
Healthy Workplaces, many further activities developed in China. The Committee of Health 
Promotion in Workplaces has been established and developed the National Workplace Health 
Promotion Program, organized three national and many local training courses. Many educational 
materials, such as Communication on Workplace Health Promotion, were published. A national 
pilot project on workplace health promotion has been launched in 7 cities and some enterprises. 

In China. occupational diseases control is still the emphasis of workplace health 
promotion. The Law on Prevention and Control of Occupational Diseases of the Peoples' 
Republic of China has been implemented from I May 2002. After three ordinances and eight 
regulations have been adopted, the legislation base for the workplace health promotion has been 
established. 

The workplace health promotion is still facing many problems in China, such as the 
problems involved in the economic reform. lack of financial support. lack of experts and lack of 
the awareness on occupational health, etc. 

2 . .Eili 

Fiji has adopted the WHO Guidelines through the following settings: 

• schools 

• hospitals 

• workplaces 

• communities 

In 1998. the National Health Promotion Council took lip the "Healthy Islands" Vision and 
this became the theme for Fiji's trilateral Health Promoting Communities Project including 
Healthy Workplaces. Our current situation to some common factors affecting workers have been 
properly addressed by having policies and regulations in place. These include: 

• smoking 

• food 

• 'Kava' or yaqona drinking 

• sexual harassment 

• equal rights 

• unhealthy working environment 
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We are currently embarking on our pioneer factory project which is in the city of Suva
'Fiji Foodpak' factory. 

3. Laos 

Lao PDR was a landlocked country. There were 16 provinces. one municipality and one 
special region, with 142 districts. The total population were about 5.4 million with a density of 
22 persons/km'- Malaria was the most serious health problem. Acute respiratory illness and 
diarrhoea were the major causes of child mortality. 

Healthy City Project was started in 1997 in Vientiane Municipality and then expanded into 
6 provinces. The project had carried out Healthy Community, Healthy Market, Healthy Hospital 
and Healthy School activities. Some industries had implemented some hygiene and health 
promotion activities which were supported by the Ministry of Health. the Ministry of Social and 
Welfare and the Ministry oflndustry and Handicraft. Those activities on hygiene and health 
promotion were not well managed and well co-operated among ministries concerned. However, 
no healthy workplaces project had been implemented in the country. 

4. Malaysia 

The healthy workplaces project is successful in developing partnership between the 
government and private sector. The World Health Organization Regional Guidelines for the 
Development of Healthy Workplaces was used to "direct" the way this project would 
successfully attain its objectives. This project has definitely enlightened the implementers and 
recipients on many aspects. 

Recipients have benefited by developing workplace policies that protect the interests and 
needs of employees and ensure the staff welfare, modification of their lifestyles and development 
of personal health skills. 

Through this pilot project. it was found that the private sector did not always pLit profit 
above the welfare of employees and was open to suggestions on ways to improve its working 
environment. 

The shortfalls that were experienced during the implementation were inevitable. However. 
these were easily overcome by the co-operation of all relevant parties concerned. The analysis of 
questionnaires and investigations, using a statistical programme, strengthened sign iticantly the 
findings of this programme. 

In conclusions, the factories and other agencies involved will continue to promote a 
healthy workplace and sustain this programme at their own initiatives. The facilitators will 
continue to promote this project among other industries and Lise these two factories as a role 
model for others to emulate. 

5. Mongolia 

The Ministry of Health with assistance from the WHO initiated a model healthy workplace 
project in the refrigeration section of a meat processing company from 1998-1999 and the project 
was expanded to 5 factories, including a power station, concrete, bread, carpet and garment 
factories. 
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The project activities more concentrated on create the healthy work environment and 
improve occupational health service. 

Basic conception and little experience on healthy workplace is getting better in Mongolia. 
It is a good basis to extend the healthy workplace initiatives especially on mining and informal 
sectors, to strengthen capacity and resources in implementation of healthy workplace 
programmes and to make allowances for continuity and sustainability. 

6. Papua New Guinea 

Papua New Guinea, with a population of 5.16 million people. has 20% of the population 
only in urban areas. A quarter of this population works both in Government and private sectors 
whilst the basic statistics on the number and type of injuries are weak. Accident and emergency 
are the 4th commonest cause of hospital admission and deaths, OLlt of which industrial and work
related accidents would be a significant cause. Claims for work-related compensation also 
suggests that this is also increasing. Some of the emerging diseases like HIV/AIDS. diabetes, 
hypertension, cancer, and ischaemic health disease are affecting the public service significantly. 
There is no doubt that a policy on workplace safety is needed in Papua New Guinea whilst some 
of the initiatives and laws are in place already. like labour laws, policy and legislation on 
smoking, national sports day. A system must be put together, involving the private sector also, 
so that issues of workplace safety are addressed in totality. 

7. Philippines 

With the formulation of the National Health Promotion Policy (200 I) and Administrative 
Order No. 341 (1997), the implementation of healthy settings approach in workplaces was 
initiated with the ultimate goal of improving the working environments and fostering healthy 
lifestyles. 

Priorities set should address major occupational health concerns particularly in small and 
medium enterprises, such as strengthening support systems for healthy lifestyles including 
programmes for reproductive and sexual health, nutrition, smoking cessation, alcohol/substance 
abuse and tuberculosis control. Part of the strategy of implementing such programmes is by 
multi-sectoral partnership and ensuring employers' commitment for the sustainability of the 
healthy workplaces programme. 

8. Singapore 

In Singapore, WHPP is currently focusing on promoting a comprehensive programme. 
This is achieved through collaboration with different national partners including the union. 
government bodies and employers federation. The current national initiative focus on: (I) the 
development of comprehensive infrastructure to help facilitators; (2) working national partners 
to widely promote WHP; (3) create the link between productivity and WHP; (4) improve the 
programme quality. 

The inter-sectoral approach has been relatively successful so far and the WHP messages is 
reaching the target marked. 
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Our next step lies in developing local evidence and effectiveness of WHP interventions 
and general health promotion programme. 

9. Tonga 

The principle for achieving healthy workplaces is health promotion through media 
advocacy at all possible media channels and by health protection, using policies and legislation. 

In view of this, there are two important disciplines that should be rationally utilized as the 
implementing arms of programmes targeted to improving workplaces and should work hand-in
hand by complementing one another in close collaboration and not on a competitive basis. 
financially or otherwise. These two disciplines are: (I) health protection/promotion and (2) 
occupational health and safety incorporated with environmental health programme. 

10. Viet Nam 

The Ministry of Health initiated to develop a model of occupational health and safety in 
small and medium-scale enterprises with the term "higher productivity and better place to work". 
The project involved 5 provinces in 1996 and expanded to 9 cities in 1997. In collaboration with 
WHO in 1998-1999 a programme "Healthy Workplace" was introduced through the "Healthy 
Cities" initiative and targets small and medium-scale enterprises in two cities: Haiphong and 
Hue. At the beginning, the programme was applied in 30 enterprises. From 2000-2001 it has 
been expanded to 30 new ones. In Haiphong and Hue. health promotion has been included in 
routine occupational health and safety activities at those enterprises. 

Besides Hue and Haiphong, the programme is involving 30 other provinces/cities and 
more. It also has been introduced into large enterprises, joint ventures and agriculture. 

After observing the benefits of the programme. managers of small and medium-scale 
enterprises who were initially negative about it become supportive. 

For the programme, many activities were implemented. including conducting training 
courses at different levels, and publishing and distributing materials. 

The programme has resulted in changing occupational health and safety patterns in small 
and medium-scale enterprises. knowledge of managers. health staff, workers. making periodic 
medical examination for workers, changing lifestyle, monitoring working environment. 
improving working condition and welfare facilities. 

The factors which lead to the success of the programme are: building a multidisciplinary 
and intersectoral partnership (Ministry of Health, National Institute of Occupational and 
Environmental Health, Ministry of Labour, Invalid and Social Affairs. medical schools). Support 
by government. applying WHO and ILO modern approaches. strengthened legislation. 
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IMPLEMENTATION OF THE REGIONAL ACTION PLAN 

FOR HEALTHY SETTINGS IN RELATION TO HEALTHY WORKPLACES 

1. To strengthen capacity for health promotion and health protection through settings 
approaches 

MEMBER STATES 

);- Adapt Regional guidelines to national guidelines 

Five countries (i.e. Fiji, Malaysia, Papua New Guinea. Republic of Korea. and 
Viet Nam) have adapted it. 

» Increase the capacity and understanding of healthy workplace concepts among 
inspectors, health personnel, workplace managers, and employers 

Most countries have implemented this to some degree. but need to continue to do 
so in the future. 

INTERNATIONAL COMMUNITY 

:;.. Develop training models and materials for programme coordinators and teaching 
institutions 

WHO collaborated with Viet Nam in producing training manuals on healthy 
workplaces, which will be made available soon. 

:,. Develop evaluation and monitoring framework, methods, and indicators 

WHO collaborated with Malaysia and Viet Nam in evaluating healthy workplaces 
projects. More needs to be done in this area. 

2. To develop mechanisms for advocacy, cOlllmunication. and networking In support of 
Healthy Settings 

MEMBER STATES 

» Establish intersectoralmechanisms (e.g. health/labour/environment committee, joint 
training, joint inspection) 
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Most countries have some kinds of intersectoral mechanisms particularly at the 
project level, and to a lesser extent at the national level. Also, intersectoral 
mechanisms have been developed for broader healthy settings programmes at the 
national level (e.g. national health promotion council in Fiji, Healthy Cities 
technical committee in Malaysia, healthy places task force in the Philippines. 
etc.). 

)io- Increase worker and employer awareness on occupational safety and health 

Most countries have implemented seminars and training programmes on OSH 
and some countries on healthy workplaces. 

>- Undertake advocacy with political leaders 

A few countries have undertaken advocacy specifically with political leaders. 

)io- Mobilize community interest 

A few countries have addressed the issue. Also, "community" in the context of 
healthy workplaces is not well understood. 

>- Networking of coordinators at all levels and among workplaces (workshops. etc.) 

Several countries (e.g. Malaysia. the Philippines, Singapore and Viet Naill) have 
organ ized the national-level networking of healthy workplaces 
projects/coordinators. 

INTERNA TIONAL COMMUNITY 

>- Disseminate Regional guidelines 

The guidelines have been disseminated widely throughout the Region and sent to 
other Regions as well. 

)io- Networking 

Since the publication of the Regional guidelines, this workshop is the first 
opportunity to share the experiences among countries. To further facilitate the 
networking of healthy workplaces initiatives in the Region, WHO will work with 
Member States to develop a database of healthy workplaces projects. 

3. To set up systems that ensure the sustainability of projects and programmes for Healthy 
Cities and Healthy Islands 
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MEMBER STATES 

., Promulgate legislation and ensure enforcement (especially for women's health at work 
and child workers) 

Most countries have occupational health and safety legislation, Some countries 
have amended/strengthened legislative provisions in relation to OSH (China and 
Mongolia), or promulgated new policies on women's health at work and child 
workers (Malaysia) . 

." Build on existing workplace activities 

Most countries have applied one of two approaches: building on existing 
workplace activities, or existing healthy settings programmes 

., Extend programme to cover a majority of workplaces in the country 

Several countries (e,g, Malaysia, the Philippines, Singapore and Viet Nam) have 
moved to extend their healthy workplaces programmes from model project 
development to wider coverage of workplaces. 

INTERNATIONAL COMMUNITY 

., Examine financing mechanisms and incentives to support preventive programmes 

Healthy workplaces initiatives have required the government funds to support 
model project development and start the networking and sharing of experiences. 
At the project level, enterprises provide the necessary funding to improve the 
conditions themselves. Some incentive mechanisms, such as awards. have been 
useful in some countries, WHO will further collaborate with Member States to 
study innovative approaches to developing incentive mechanisms . 

., Provide information on international standards and benchmarks 

WHO has worked with Member States to develop benchmarks or model healthy 
workplaces. Further work is necessary to provide more concrete standards and benchmarks. 
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