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Foreword

Shyam Bishen

Head, Centre for Health
and Healthcare; Member of
the Executive Committee,
World Economic Forum

The urgency to address obesity has never been
greater. More than a billion people globally are living
with obesity, which is linked to over 200 health
conditions, including cancer, cardiovascular disease,
diabetes and musculoskeletal disorders. If current
trends continue, obesity rates are projected to nearly
double to 1.9 billion people by 2035. Worldwide,
obesity in children increased tenfold between 1975
and 2016. If we remain passive, the consequences will
be dire. Various factors have contributed to the current
epidemic, necessitating a comprehensive, multifaceted
response rooted in public—private collaboration.

Given the complex nature of the obesity challenge
and the proposed integrated solutions, a whole-of-
society approach is essential to make meaningful
progress. Building and strengthening public—private
partnerships that bring together industry, academia
and governments can enable us to collaboratively
tackle this major public health challenge. Industry
has the opportunity to play a significant leadership
role by innovating and providing effective solutions

Dominik Hotz
Advisory Leader,
PwC Switzerland

Investing in the physical health of employees in the
workplace is not only a path to organizational success,
but a societal imperative in today’s landscape. Global
health organizations and civil society are calling for
action focused on chronic disease and obesity, the
burden of which is steadily growing across the globe.
Stakeholders recognize that innovative technologies,
such as the use of predictive analytics and artificial
intelligence for personalized and population health,
the application of behavioural science to public
health, and the recent availability of much-discussed
weight-management drugs, represent unprecedented
opportunities for success.

To truly succeed, organizations must integrate
well-being into every aspect of their employee
experience. This means that employers have

to prevent, manage and treat obesity. Academia
can enhance the scientific evidence base and
deepen societal understanding of obesity and

the related facets through rigorous research.
Governments can incentivize health-promoting
behaviours and support policies that facilitate
healthier lifestyles within both their own workforces
and the citizens they govern. Civil society members,
particularly those with lived experience, can
advocate and shape the narrative and solutions to
ensure they are respectful, relevant and effective.

In this landscape, employers have a unique and
critical role to play as catalysts of change, not just
as employers of more than 1.3 billion people in the
formal workforce, but also as key contributors to
the health of families, communities and society.
This report explores the pivotal role of employers in
promoting healthy weight and metabolic wellness,
especially in the prevention and management of
obesity, by highlighting the strategies and benefits
of investing in the holistic health of their employees.

the opportunity to build a holistic approach that
prioritizes physical — and mental — health into their
organizations’ culture, policies and incentives.

PwC's latest Global Workforce Hopes and Fears
Survey reveals that 77% of workers globally feel
ready to adapt to new ways of working. We kept
this in mind while working collaboratively with the
World Economic Forum and partners to create
practical recommendations, informed by scientific
data and expert opinions, to inspire organizations
willing to prioritize physical health in the workplace.

By seizing this opportunity, organizations can
enhance productivity, attract top talent and
contribute to fighting obesity and cardiometabolic
diseases for a healthier future.

Promoting Health and Well-Being 3



Executive summary

Employers have a unique opportunity to
support the prevention and management
of obesity and cardiometabolic diseases

among their workforce.

The prevalence of obesity and cardiometabolic
diseases has surged globally over the past
decades, reaching unprecedented levels, with
trends in younger generations even accelerating.
This poses challenges to individuals, but also

to public health, workforces and societies

overall. Among the key threats are the health
consequences and rising costs, as well as the
stigma and discrimination for those affected. With
the problem becoming so great that public systems
alone will not be able to address it, all stakeholders
are therefore called on to contribute to collaborative,
whole-of-society efforts.

This paper focuses on the role of employers in
fostering preventative health at work. Not only
do employers have the opportunity to engage
with a large portion of the adult population, but
the workplace experience may also contribute to
people’s ability to maintain healthy lifestyles. By
investing in workplace interventions that target
physical health, employers can support better
health outcomes while enhancing employee
engagement, productivity, morale and retention,
as well as reducing medical costs and absenteeism.
Moreover, such investments can have a positive
ripple effect on society, promoting equity and
inclusion in the workplace and contributing to
societal resilience in the face of health crises.

Employers worldwide are increasingly engaging in
overall health and well-being initiatives, but more
can be done; for example, by promoting a shift in
ways of working that sets employee well-being as a
strategic organizational pillar.

Such a strategic shift requires leadership
commitment, and involves identifying workplace
risks and workforce needs, designing tailored and
holistic interventions, communicating initiatives
effectively and, finally, enabling healthy behaviour

by encouraging adjustments in company culture
and processes. The focus should be not only be
on improving individual behaviours but rather on
creating an enabling environment within which
employees can thrive by excelling in their job while
nurturing positive lifestyle choices.

This report also reviews successful implementation
approaches used at leading organizations, which
combine the use of innovative technology and data
to enhance the employee experience. This may
involve the combined use of data analytics, digital
technologies, behavioural science, gamification and
social support.

There are systemic conditions that can enable or
hinder an employer’s ability to support the physical
health of its employees, such as healthcare system
financing models, legal requirements and cultural
norms, as well as employer-specific factors, such as
industry type and workforce composition. Similarly,
challenges are observed when implementing weight
and cardiometabolic health initiatives on a global
scale, considering the diversity and complexity of
local contexts and needs.

Although employers are a crucial stakeholder

in supporting the prevention and management

of obesity, their efforts must be substantiated
through a whole-of-society approach involving
public health experts, patient groups, insurers,
service providers, academic institutions and
governments. Moreover, supporting healthy weight
and metabolisms in the workplace setting is still a
nascent area for most organizations, and therefore
necessitates increased collaboration across
academia and public health institutions to generate
evidence and strengthen implementation research
in order to foster the adoption of pivotal workplace
well-being interventions.
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Introduction

The prevalence of obesity and
cardiometabolic diseases has surged
globally over the past decades.

The global burden of obesity and cardiometabolic
diseases (CMDs) has reached unprecedented
levels, posing significant challenges to public
health, societies and economies worldwide.
According to the NCD Risk Factor Collaboration,
more than 1 billion people around the world live
with obesity and 3 billion live with overweight.’
Overweight and obesity are associated with deaths
related to numerous non-communicable diseases,
including diabetes and cancer, in addition to
carrying a greater risk of cardiovascular disease,
which is the primary cause of morbidity and
mortality worldwide.?®

The latest data from the Global Burden of Disease

study shows that metabolic risk factors — which
are key drivers of obesity and CMDs — are behind

Definitions

Obesity

a drastic increase of the global burden of disease
over the past three decades, causing ill health and
premature deaths. Among metabolic risk factors,
elevated body mass index (BMI), or overweight,
and hyperglycaemia (i.e. elevated blood sugar
levels) are particularly worrisome, as global trends
keep rising, in contrast with the containment or
improvement observed for other metabolic risk
factor levels (Figure 1). In particular, overweight
drove the largest increase in terms of disability-
adjusted life years (DALYs) since 1990, and alone
contributes to 1,600 DALYs per 100,000 people
—an 81% increase compared to 30 years ago
(Figure 1a). Moreover, overweight has become
the primary metabolic factor driving ill health in the
15- to 49-year-old population (Figure 1b).*

Based on the World Health Organization (WHO) definition, obesity is a chronic complex disease defined
by excessive fat deposits that can impair health. A body mass index (BMI) equal to or over 25 is
considered overweight, while a BMI equal to or over 30 is considered obese.®

Cardiometabolic diseases (CMDs)

In this report, the term refers to a group of conditions including cardiovascular diseases, diabetes and

fatty liver diseases that share similar risk factors.

Metabolic risk factors

In this report, the term is used to collectively refer to those factors that primarily drive cardiometabolic
diseases, i.e. uncontrolled/abnormal blood pressure, triglyceride levels, HDL-cholesterol levels, fasting
plasma glucose and BMI, in line with the Global Burden of Disease study terminology.

Promoting Health and Well-Being 5



1A: Burden of disease attributable to metabolic risk factors
across the entire population globally (DALY per 100,000)

3,500

3,000

2,500

2,000

1,500

1,000

500

FIGURE 1

Burden of disease attributable to metabolic risk factors

1B: Burden of disease attributable to metabolic risk factors in the
population aged 15 to 49 years old globally (DALY per 100,000)
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Source: Institute for Health Metrics and Evaluation (IHME). (2024).
Global Compare data visualization; PwC analysis
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Rising socioeconomic costs of obesity and CMDs extend to
healthcare systems, employers and societies

Obesity and CMDs have far-reaching
consequences that go beyond just the individuals
who are affected and extend also to health systems
and society as a whole.

Based on current trends, the socioeconomic costs
associated with obesity and CMDs will continue to
rise steadily over the next decades. These costs
encompass not only the direct expenses associated
with managing the illnesses themselves, but also
the indirect costs stemming from productivity losses
and business repercussions. Additionally, there may
be other consequences related to exacerbating
inequalities and the perpetuation of stigma and
discrimination faced by individuals living with
chronic disease.

Healthcare systems: Chronic disease management
generally requires repeated medical treatments,
hospitalizations and adjustments or intensification

of therapies, placing a heavy burden on healthcare
systems worldwide. When looking at obesity

trends, it is predicted that the global economic
costs incurred will increase from approximately

$2 trillion in 2020 to more than $3 trillion by 2030,
and exceed $18 trillion by 2060, thus more than
3% of the world GDP.® Looking more broadly at
CMDs, studies confirm their burden on healthcare
systems. For example, research conducted in the
United States estimated that, in 2016, 27% of the
total health spend was attributable to modifiable
risk factors — such as high BMI, hypertension,

high fasting plasma glucose, poor nutrition and
smoking.” In the United Kingdom, similar patterns
are observed, with obesity, hypertension and poor
nutrition being major contributors to health spend.
In 2014-2015, the National Health Service in the
UK spent approximately £6.1 billion on treating
obesity-related ilinesses, a figure expected to rise to
£9.7 billion by 2050.8 In Singapore, metabolic risks
alone accounted for a societal cost of approximately
$1.58 billion in 2019; of those, healthcare costs
amounted to $461 million, representing 5.6% of
Singapore’s healthcare spending.®

Promoting Health and Well-Being 6



Employers: Obesity and metabolic risk factors are
known to trigger a negative downstream impact
on productivity and absenteeism. For instance,

a poor cardiometabolic risk profile increases
absenteeism (extended sick leave), presenteeism
(where employees are physically present but not
fully productive due to health issues) and the time
spent in ill health, and may also affect employee
engagement.’®'" The Organisation for Economic
Co-operation and Development (OECD) carried
out an analysis in 2019 revealing that across the
52 examined countries, overweight effectively
reduces the workforce by approximately 54 million
people annually.™ It is important to note that, in
some employer-insured countries, employers
bear substantial costs related to lost productivity,
employee turnover and healthcare coverage:

for instance, the annual cost of obesity-related
absenteeism in the US in 2023 was estimated

to be $82.3 billion and that of obesity-related
presenteeism, $113.8 billion.™

Society: Obesity and CMDs can affect a person’s
job performance, career opportunities and social
interactions. Stigma and discrimination against
individuals living with obesity or with excess

weight — as well as mental health conditions, some
infectious diseases and cancer — are prevalent in
many workplaces and social groups, leading to
lower self-esteem, decreased job satisfaction and
hindered career advancement. These conditions
are also a major source of inequities within and
between countries.''® A correlation between low
socioeconomic status and the prevalence of obesity
and CMDs is also observed, with disease potentially
onsetting early in life, which further amplifies

and exacerbates the consequences of illness on
individuals and society as a whole."”

Overall, the available data confirms that obesity and
CMDs have an impact not only on the individuals
affected, but on employers, healthcare systems and
society at large.

Environmental and socioeconomic factors contribute

to obesity and the CMD burden

Figure 1 shows that high BMI and high plasma
glucose, which drive the burden of disease related
to obesity and diabetes respectively, keep rising
globally — especially in the youngest population,
despite improvements observed on other risk
factors. Widespread assumptions, including in

the workplace, may lead people to believe that
weight management is a matter of willpower,
personal responsibility and behavioural change;
however, genetic, biological, environmental and
socioeconomic factors, some of which are outside
of an individual’s control, play crucial roles in the
onset of obesity.'®' “Obesogenic environments”
and socioeconomic determinants of health can
make it difficult to maintain a healthy weight.
Factors such as lower income levels, limited access

to healthy affordable food, lack of access to gyms
or sports facilities, walkable neighbourhoods

and parks, exposure to industrial chemicals and
pollutants, increased stress, limited access to
healthcare and medical treatments, as well as lack
of awareness and information are all drivers that
may lead to obesity and cardiometabolic issues.?*?

As a result of this complex combination of

factors potentially affecting weight health and
cardiometabolic status, it can be challenging

to achieve the goal of reducing excess weight.
Progress may be slow and setbacks are frequently
observed. Individuals navigating this journey
require resilience and adequate support systems to
supplement their efforts.

The workplace experience can have an impact on
employees’ well-being, weight and metabolic health

As members of the global workforce spend
approximately one-third of their week at work on
average, the workplace environment becomes

an increasingly important opportunity to enable
employees to maintain a healthy weight and
metabolism.?>?3 Predominantly sedentary behaviour
in workplaces may contribute to excess weight
gain and CMDs.?* In 2021, the World Health
Organization (WHO) and the International Labour
Organization (ILO) estimated that 1.88 million
deaths and almost 90 million DALYs globally are
attributable to occupational risk factors and health

outcomes — with 80.7% of the deaths and 70.5% of
the DALY related to non-communicable diseases,
including respiratory conditions, musculoskeletal
disease, cancer, stroke and systemic heart
disease.? Studies show that people working at
least 40 hours a week have 1.4 times greater odds
of developing obesity compared to those working
less.?® In addition, employees who work 55 hours
or longer weekly have a higher risk of stroke than
those working standard hours.?” Psychological
stress has also been associated with weight gain
and cardiovascular diseases.
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Many employers have started to acknowledge their
role in ensuring a healthy workforce, both from a
mental and physical perspective, by establishing,

in addition to mandatory occupational health and
safety activities, programmes covering overall health
and well-being. A smaller set of global innovators
have started investing in strategies to support better
employee health outcomes, such as assessing
weight, blood pressure, glycaemia and other
metabolic parameters — a trend particularly visible in
countries with employer-based health coverage (see
“Call to action”).

Call to action

If left unaddressed, the burden of obesity and
CMDs on individuals, employers, health systems
and societies will continue to escalate, posing a
significant threat to collective well-being.

Historically, the responsibility for tackling obesity and
CMDs has been placed primarily on individuals and
the public health sector. However, it has become
clear that this approach alone is insufficient to cope
with the rising burden — as this is influenced by social,
economic, industrial and environmental determinants
(Figure 2). Recognizing the evolving trends, the WHO
now emphasizes the necessity for a multisectoral
approach to effectively combat obesity and CMDs.*°
This means that all sectors of society are encouraged
to work together to address the complex factors
contributing to these health conditions.

Employers, together with other stakeholders, have
the opportunity to play a role in the prevention and
management of obesity and CMDs by investing

in programmes that focus on healthy weight

Historically, employers have already successfully
helped address public health issues by containing
the spread of diseases and health risks among
their workforce. This is the case, for example, in
the African industrial mines’ commitment to deliver
preventative and treatment worker programmes
for malaria, HIV/AIDS and TB,?® or the widespread
workplace smoking ban policies, which have had a
global, measurable impact on awareness, smoking
rates and second-hand smoke exposure.?

and metabolism, both in terms of risk factor
identification and reduction, preventions and
disease management.®!¥>334 These programmes
may focus on health promotion and education, a
healthy lifestyle and diet, counselling and support
of disease management, and be coupled with
supportive policies and shifts in the ways of working
to enable healthy choices by workers.

There are multiple benefits to be gained from
fostering a work culture that prioritizes healthy
behaviours. First, it enables employers to enhance
employee engagement, well-being and morale, as
well as increase productivity and reduce worker
turnover. Second, by actively supporting the
prevention and management of chronic health
conditions, employers can contribute to reducing
both direct and indirect medical costs. Third, such
investments have a positive ripple effect on society,
promoting equity and inclusion in the workplace
and contributing to societal resilience in the face of
health crises.

D

Obesity is a global issue, no country
is immune to the obesity epidemic.

Francesca Celletti, Senior Advisor,
Obesity, Nutrition and Food Safety,
World Health Organization

Promoting Health and Well-Being 8



FIGURE 2 | Causes of obesity

Obesity is categorized by multifactorial aetiology,
calling for a whole-of-society approach and response

‘ Individual factors O Environmental factors

Education
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parenting
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culture
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Source: European Association for the Study of Obesity,
https://cdn.easo.org/wp-content/uploads/2019/12/19172211/
Causes-of-Obesity-A3.pdf
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What’s new in this report?

The World Economic Forum Healthy Workforces
initiative aims to inspire and generate innovative
insights to empower organizations to prioritize and
advance holistic health and well-being.

This insight report bridges a critical information
gap by providing practical guidance for employers
committed to workforce health. It also explores the
emerging approaches that innovative employers
globally are taking to address health outcomes

in their workforce, with an emphasis on weight
management and cardiometabolic health. Drawing
insights from thought leaders, pioneering employers,
leading international organizations, patient groups
and scientific literature, the report aims to inspire
actionable change (see “Call to action”).

Furthermore, the report highlights the potential of
innovative partnership models and technology to
support the implementation of health interventions
and insight generation in workplace settings,
including offering considerations on global
programme implementation (see “Making

an impact”).

Finally, the report amplifies the voices of leading
experts on the crucial role that employers can play
in a whole-of-society effort to fight obesity and
cardiometabolic diseases, with an emphasis on
cooperation with the public sector and academia
(especially in generating robust, evidence-based
research for well-being interventions). (See “The role
of employers in the broader ecosystem”.)

Promoting Health and Well-Being 10
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1.1

The benefits of
investing in employee
health initiatives

Together with recognized benefits on
productivity and costs, employee
well-being helps cultivate engagement,
culture and social impact.

In examining these benefits, this section in particular focuses on the drivers of investment that are
supported by relevant scientific data and other published sources (Figure 3).

Expected employer benefits

Investing in workplace interventions that

target physical health, particularly weight and
cardiometabolic health, can provide substantial
benefits to employer organizations. Studies
consistently confirm improvements in productivity
and reductions in medical costs as direct outcomes
of such investments. Beyond these quantifiable

People-related benefits

— Reduce indirect costs by increasing
productivity, reducing presenteeism and
absenteeism: Poor physical health may have a
negative impact on productivity and employer
costs. lliness presenting downstream of obesity
and cardiometabolic conditions, for instance,
have been linked to higher rates of absenteeism
and lower productivity, resulting in elevated
indirect costs.®%37 Well-being programmes at
work could enhance productivity and reduce
absenteeism, especially by reducing the level
of cardiometabolic risk factors such as blood
pressure, LDL cholesterol and triglycerides,
as well as BMI and waist circumference, while
improving dietary habits. 8%

— Improve employee engagement, satisfaction
and team culture: Workplace interventions that
successfully contribute to weight management,
fitness improvement and reduction of coronary
risks enhance employee engagement and
satisfaction, as also supported by a systemic
literature review that showed positive effective
outcomes in 29 studies.*

metrics, companies also reap various organizational
benefits, which, though less frequently measured

in scientific studies, are often highlighted in grey
literature, and supported by anecdotal evidence from
subject-matter experts and industry stakeholders.
Below is a summary of the key benefits for
employers, backed by supportive evidence.

— Increase talent retention and talent
attraction: Although there is limited data on
the impact of workplace weight management
and cardiometabolic health initiatives on talent
retention and attraction, some sources suggest
that offering workplace well-being programmes
has the potential to improve employee retention
through higher engagement.*' Consulted experts
consistently confirm this observation, based on their
personal knowledge and experience. Furthermore,
employers who openly disclose work-life balance
practices, such as flexible work arrangements
and health and well-being programmes, are better
positioned to attract talent from the Millennial and
Generation Z (Gen Z) demographics.*

— Improve overall employee health and quality
of life: Workplace well-being programmes that
encompass various aspects of well-being could
have substantial positive effects on self-reported
health behaviours, quality of life and overall
employee health, as shown in studies assessing
whole-system healthy workplace interventions in
healthcare staff.34*

Promoting Health and Well-Being 11



Business-related benefits

Reduce direct medical costs (applies to
employer-insurer systems): The direct costs
to an employer increase when employees
experience chronic illness,* which can be
triggered by poor weight management and
cardiometabolic health. Therefore, escalating
healthcare expenses and the prevalence of
obesity and related chronic ilinesses among the
workforce may significantly affect employers,
especially when self-insured or supporting
medical expenses. It has been estimated that
the medical spend associated with overweight
and obesity sustained by US employers in 2023
amounted to $90 billion.*® By implementing
workplace well-being programmes, employers
can contribute to a reduction in healthcare
costs. For instance, a recent study analysed
the financial impact of an employer-sponsored
digital weight-management intensive lifestyle
intervention programme. The study found that
over a three-year period, users experienced

a 12% reduction in medical expenditure
compared to the control group. Also, the
programme showed a return on investment
(RQOI) of $2.3 for each dollar invested.*”

Improve employer differentiation, positioning
and competitiveness: While there is limited
scientific evidence to substantiate the
effectiveness of weight and cardiometabolic
health initiatives in enhancing employer
differentiation, positioning and competitiveness,
anecdotal evidence reported by employers and
experts strongly supports this aspect. Also,
recent survey data from the US confirms that
creating a competitive advantage over peers
and matching employee interests are, together
with health cost management, the top reasons
to invest in employee health programmes. In
particular, US employers report an increase

in investments in weight management, health
risk assessments and disease management
programmes, together with a sustained interest
in mental health programmes.“® Engaged

employers tend to disclose and promote
their work-life balance practices, including
flexible work arrangements, healthy nutrition
in the workplace and well-being programmes,
especially in order to attract younger
generations such as Gen Z and Millennials.*

Improve company reputation: Implementing
workplace health programmes can lead

to enhanced company reputation and
performance. In this respect, a study of
European organizations showed that the more
companies try to meet employee expectations
in terms of occupational safety and health
programmes, the more the companies’
reputation and productivity increase. And,

the more the reputation grows, the higher
productivity gets, establishing a positive,
self-reinforcing cycle.®® Additionally, anecdotal
evidence suggests that company reputation

is also positively affected among customers
when the notion of an “organization supporting
employee health” is informally spread.

Align with company culture: Some employers
recognize the importance of investing in the
physical health and well-being of members of
their workforce in alignment with their company
values and culture of care. As reported by
experts, organizations that value people as

their main asset are typically keener on offering
a broad range of interventions such as peer
coaching, well-being screenings and fitness
facilities, even to the point of providing paid
leave for participation in health activities. While
trying to assess the impact of such investments,
executives have acknowledged that continuing
to invest in people’s health is the “right thing

to do” not only for employees but also for the
company. They recognize that these investments
provide more than just financial benefits, leading
to a positive “cultural return” that contributes to
overall company performance.

Promoting Health and Well-Being 12



1.2

Expected long-term societal benefits

Experts in the field highlight the critical societal
role employers play in supporting healthy weight
and metabolism. However, research for this report
revealed that while employers recognize the
benefits for their employees and their businesses,
they may be less aware of the positive effects
their investments can have on society and larger
systems. Yet investing in workforce well-being can
lead to significant economic and societal upsides,
as discussed in this section.

Contribute to sustainability and ESG goals:
Experts recognize workplaces as potential
platforms on which to have a societal impact,

in alignment with Sustainable Development

Goals 3 and 8 around well-being, economic
growth and employment.®' Moreover, experts
signal a keen interest in exploring the relevance
and impact of employee health investments

from an environmental, social and governance
(ESG) reporting perspective, provided impact
measurements — and potentially targets — are
identified and agreed. Finally, positive competition
among peer companies to develop and offer
health-enabling products and services can further
contribute to a sustainable social impact.

Promote equity and inclusion in the
workplace: Workers may exhibit varying health
behaviours and have different levels of access
to healthcare services. For instance, physically
demanding blue-collar jobs have been linked to
increased risks of obesity and cardiometabolic
diseases. Factors such as limited access to
healthcare, irregular work hours and exhaustion
can make it challenging for these workers to
prioritize their health. However, employers

have a unique opportunity to engage with

and support these hard-to-reach segments

of the population in terms of adopting healthy
lifestyles, proper nutrition and long-term health
management.5%354 Similarly, individuals living
with obesity frequently experience workplace

stigma and discrimination, which can adversely
affect their mental well-being, engagement and
productivity. Research indicates that workplace
physical activity interventions have the potential
to mitigate obesity inequalities and foster
inclusivity, especially when focused on the most
vulnerable workers.%®

Contain health system costs: The WHO
Acceleration Plan to Stop Obesity shows

that if obesity and overweight prevalence is
reduced by only 5% between 2020 and 2060,
the potential total savings per year on average
amount to $429 billion — almost half of the
current annual global costs of obesity ($990
billion).%® By investing in employee weight
management and cardiometabolic health
programmes, employers can help prevent and
manage the development of chronic diseases,
such as obesity, diabetes, heart disease and
hypertension, which often require expensive
medical treatments, hospitalizations and long-
term management.®’

Build economic resilience during crises: A
healthy workforce makes organizations more
resilient in the face of potential crises, such as
pandemics or climate disruptions. During the
COQVID-19 crisis, the most vulnerable segments
of the working population were more exposed to
health threats and the risk of severe disease. For
instance, people living with obesity were more
likely to be hospitalized if they tested positive

for COVID-19. This affected work activities

and highlighted the limitations of institutions’
capacity and readiness to provide a safe and
healthy working environment for all workers.%®
Overall, a focus on employee health has the
potential to improve population health,*® and
therefore the resilience of businesses, allowing
them to contribute to stability, economic growth
and the provision of essential goods and
services, at all times — and during crises.



FIGURE 3

People drivers

Experts, employers and service providers believe that improving
productivity and enhancing employee engagement and satisfaction
are key drivers for investments in physical health initiatives

- Reduce indirect costs by improving productivity, reducing
absenteeism and presenteeism C% C% ﬁ%

- Improve employee engagement, their satisfaction and team

culture C% & C%

- Increase talent retention and talent attraction 2 2 2

- Improve employees’ overall health and quality of life C% C%
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Business drivers

The main business drivers mentioned by employers as reasons
to invest in people’s health are health-cost reduction and
differentiation/reputation considerations as well as the fit with
company culture

—  Reduce direct medical spend/costs in countries with
employer-based healthcare C% 6% C%

- Improve employer differentiation, competitiveness and
positioning (including from a customer perspective) C% 6%

- Strengthen employer brand and reputation 6% C%

—  Believe that this is the right thing to do and aligns with
company culture C%

Societal drivers

Employers are less focused on societal goals. Still, business
resilience and equity, as well as a contribution to health costs and
ESG goals, are occasionally mentioned as reasons to invest

- Make a societal impact (including focusing on the “S” in
ESG reporting) C(_)D C%

—  Build resilience during crises C%
- Ensure equity and meet diversity and inclusion (D&l) goals&

- Reduce healthcare system costs C%

& Importance assigned to topic by interviewees

Driver

Indirect costs:
productivity,
absenteeism and
presenteeism

Employee
engagement

Talent retention/
attraction

Overall health and
quality of life

Direct medical
spend

Employer
differentiation

Employer brand
and reputation

Company culture

Societal
impact/ESG
commitments

Resilience

Equity and D&l

Healthcare
system costs

* Availability of high-quality (peer-reviewed) evidence (from low to high)

Evidence

availability
(estimate)

RS
SISSIES

¥
SISISS

S

ARA
FE

PARAG A

R (PSR ) P P

SSIESIsS

AR
SIS

AR
FEE

% Availability of anecdotal evidence and information present in grey literature (from low to high)

Source: Based on N=26 interviews conducted in January-May 2024;

PwC analysis

Drivers for increased investment in workforce health and well-being

Rationale

There is abundant and high-quality evidence
supporting the observation that healthy
interventions at work positively affect employee
productivity metrics

Publications support the argument that
well-being interventions in the workplace
improve engagement and increase employee
satisfaction

While talent management is discussed in the
grey literature and among experts, supportive
scientific data is scarce, with a low research
focus

Publications show that workplace wellness
programmes can have a measurable effect on
employees’ overall health and quality of life

There is a consistent link between unhealthy
weight and higher medical costs, and evidence
is available for employer-insured countries

There is a lack of literature on employer
differentiation, even in white papers, where
differentiation is usually discussed in terms of
talent attraction/retention

Committing to employee health is increasingly
contributing to brand distinction and market
reputation, though this aspect is starting to be
measured scientifically

Few studies discuss how health in workplace
organizational policies and culture can affect
health behaviours

Several white papers cover the impact of
unhealthy weight on society; however, few
studies bring helpful scientific data to support
the claim

Multiple publications assess how health
conditions, including unhealthy weight and
CMDs, can affect business continuity — but the
topic/data is rarely used among experts

Papers on equity in workplaces may

discuss unhealthy weight from an inclusion
perspective. Grey literature often mentions
how workplace health can improve equity and
D&l

Research shows cost savings from screening
for unhealthy weight, often within broader
health programmes, and this is often
highlighted in publications — more national data
is needed
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Guide to action

Employers can strive to go beyond
traditional occupational health and safety
programmes to incorporate transformative,
holistic health and well-being initiatives.

This section, which draws on insights from employers, subject-matter experts and service providers

in the field of weight and cardiometabolic health, combines an overview of current and emerging
workplace physical health approaches with a focus on weight and cardiometabolic health, the associated
implementation challenges and a step-by-step approach with guiding principles to help employers start
investing in healthy employee weight and cardiometabolic health.

Emerging approaches to enable healthy weight
and cardiometabolic health in the workplace

For decades, employers around the world have
been using a range of strategies to improve
employee health and well-being. Currently,
employer efforts to enable healthy weight and
cardiometabolic health in the workplace can be
segmented as follows (Figure 4):

— Occupational health and safety measures —
prioritizing safety and overall welfare in line with
regulatory requirements, implemented in every
organization based on local regulation (A).

- Well-being programmes — broadly addressing
mental and physical health by enhancing
education and encouraging lifestyle changes,
implemented widely by large employers and
occasionally by smaller, mission-oriented
enterprises (B).

— Physical health and outcome programmes —
advanced health programmes typically integrating

the measurement and management of health
risks and outcomes, with a focus on metabolic
and behavioural factors, into regular check-ups,
screenings and ways of working (C), identified
as an emerging trend in global companies, or
even a consolidated trend in some industries
and regions.

— Targeted interventions addressing weight and
metabolic health management, potentially
embedding virtual care and advanced
analytical elements (D) — an approach emerging
specifically in countries and organizations where
such interventions are culturally acceptable and/
or highly demanded by employees.

It is important to note that all of the physical health
programmes — with the exception of occupational
health measures — are intended as a service or
benefit offered to employees, who are free to decide
whether or not to take part in such programmes.
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FIGURE 4 ‘ Potential strategies to address physical health in the workplace

A Occupational health

Mandatory

Adoption: All employers, regardless of size or
location

Scope: Focuses on safety, prevention of work
accidents and environmental health to ensure a
safe workplace in line with regulatory
requirements

Goal: Promote and maintain the highest degree
of physical, mental and social well-being of
workers in all occupations

B General well-being

Established

Adoption: Most employers, especially large
ones, globally

Scope: Generally targeting mental, social and
physical health, promoting a healthy lifestyle
through activities such as physical fitness,
healthy nutrition and health-promotion activities

Goal: Enhance talent attraction and retention
while improving productivity metrics, even if
impact not systematically measured

Physical health

in the
workplace

C Physical health and outcomes

Emerging as a trend in global companies

Adoption: Typically adopted among multinational
employers (trendsetters)

Scope: Similar to well-being programmes, but
with added emphasis on health check-ups,
screenings and integration of health goals into the
business model

Goal: Improve talent attraction and retention,
productivity metrics, health trends, spending,
reputation and societal goals, with a focus on
measurable outcomes

Source: Based on N=26 interviews conducted in January-May 2024.

PwC analysis

D Weight and metabolic health

Emerging in some organizations or countries

Adoption: Some large employers,
predominantly in employer-insured healthcare
systems

Scope: Builds on the Physical health and
outcomes approach, adding specific coverage
for weight management interventions to address
metabolic health issues

Goal: Manage direct and indirect health

spending while focusing on talent attraction and
retention, with measurable targets



Overview of interventions supporting weight and

cardiometabolic health

To achieve clarity on the type of health interventions
that may be implemented in the workplace, a
non-exhaustive selection is presented below and

in Table 1, where they are segmented by the four
approaches previously identified. In particular, the
focus is on interventions that can have an impact
on weight and cardiometabolic health, based on the
existing body of scientific literature. To explain, the
scientific literature indicates that the major modifiable
risk factors for obesity and metabolic diseases

are lack of physical activity, unhealthy eating
patterns, uncontrolled/albnormal blood pressure and
uncontrolled/abnormal blood levels of triglycerides,
HDL-cholesterol, fasting plasma glucose and stress.
Hence, interventions targeting these risk factors
have been considered as having the potential to
“influence” weight and metabolic health.

It should be noted that the best outcomes are
observed when different interventions are combined
into integrated programmes, addressing multiple
health aspects holistically.®

— Interventions with the potential to influence
weight and cardiometabolic risk factors:
These are strategies, programmes or actions
designed to specifically target and influence an
individual’s body weight and their cardiovascular
and metabolic well-being by acting on the
underlying risk-factor. Among the most widely
implemented interventions, employers may
offer awareness and educational programmes
and workshops that provide information on
weight management, cardiometabolic health,
nutrition and physical activity. Many employers
complement the educational offerings with
holistic well-being programmes that encompass,
for example, providing healthy food options,
organizing physical activity challenges, offering
access to gym facilities, encouraging active
breaks and even conducting walking meetings
or running collective active breaks during remote
meetings. A key emerging focus among global
employers is to provide the ability to monitor and
manage health risks and outcomes by offering

regular health checks and risk-factor screenings.
These may typically include measuring blood
pressure, glycaemia, cholesterol levels, smoking
status, weight and, more rarely, broader test
panels, such as vitamin assays and cancer
markers. Screenings can also be complemented
with health questionnaires. Most organizations
provide access to medical counselling in order
to review the results of such tests. In some
companies, continuous glucose monitoring
(CGM) devices are provided to monitor blood-
sugar levels.®" Furthermore, certain employers
offer movement apps, weight-management
apps and nutrition apps to support and reward
employees in making healthy choices (see also
“Emerging models in employee weight and
cardiometabolic health management”).

Additionally, internal health culture audits,
personalized health coaching and e-health
platforms, as well as programmes to reduce
stress and overworking are considered
proactive interventions able to affect weight and
cardiometabolic health. Based on the specific
country health system, employers may also
offer coverage for pharmacological treatments
and surgical procedures (such as bariatric
surgery) or combined interventions (including
pharmacological and lifestyle interventions)
related to weight management (Table 1,

blue interventions).

Other interventions: Additional physical
health interventions may be offered as part

of total health well-being approaches and in
the context of occupational health activities.
These may comprise warm-up exercises and
musculoskeletal training, ergonomic desk
set-ups, education on sleep hygiene and
pain-management programmes. Although
these initiatives may not have a direct impact
on weight and cardiometabolic health, they
significantly contribute to overall physical well-
being and employee physical resilience (Table 1,
green interventions).
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TABLE 1

Examples of interventions with an impact
on physical health (not exhaustive)

Potential to influence weight and cardiometabolic risk factors

Other interventions

Internal audits to assess workplace
culture and health risk exposure

Awareness and educational
programmes and workshops

Healthy food in canteen and vending
machines

Sports/physical activity challenges;
gym facilities on site; gym/yoga
classes; discounts on bicycles; use of
activity-tracking devices

Active breaks, walking meetings

Health check/risk-factor screenings

Health coaching for employees
(online, walk-in clinics)

Weight management apps,
movement apps, nutrition apps (e.g.
diet tracking, food vouchers)

Coverage of pharmacological
treatments and surgical procedures

Sleep hygiene education and
activities

Predictive analytics for workplace
health interventions; personalized care
management apps and platforms

Stress and overworking management;
flexible working hours, ability to leave
work earlier to encourage exercising

Smoking cessation programmes

Warming up and musculoskeletal
trainings

Pain management trainings

Ergonomic desks and architectural
features

Al-driven exoskeletons and other
tools to measure a worker’s position
and correct posture

Overview of selected health interventions in the workplace

Typically implemented in employer programmes focused on...

Occupational
health and safety

(for work-related
risks)

(for work-related
risks)

(for work-related
risks or mandatory
programs)

(not mandatory)
(not mandatory)

(not mandatory)

(not mandatory)

%,

Well-being

(not typical)

v

(not typical)

=\

Physical health
and outcomes

v

Vv

BP, glycaemia,
cholesterol,
smoking, weight,
sleep

v

(focus on nutrition)

(if specific modules
on weight)

v

Weight and
metabolic health

(not typical)

v

v

BP, glycaemia,
cholesterol, smoking,
weight, sleep and
use of obesity
scoring scales

v

Source: Based on N=26 interviews
conducted in January-May 2024.

PwC analysis
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2.2

FIGURE 5

Main challenges in deploying weight and
cardiometabolic health initiatives

Employers, experts and service providers have
identified a range of challenges in implementing
initiatives targeting weight and cardiometabolic
health in the workplace. These barriers span various
aspects, encompassing broader physical health
approaches as well as those specific to weight and
cardiometabolic health. Prominent among these
challenges are issues related to workplace culture,
organizational barriers, global implementation,
awareness and employee engagement. There is also
a significant gap in effective impact measures for such

physical health initiatives, which further complicates
efforts to achieve meaningful progress (Figure 5).

Recognizing that certain challenges have a systemic
nature and cannot be easily overcome by individual
organizations alone, the forthcoming pages aim

to provide practical considerations and guidance
for employers committed to investing in employee
health. These resources will enable employers

to proactively tackle and navigate some of the
anticipated challenges that may arise along the way.

Challenges in implementing initiatives to address weight and cardiometabolic

health in the workplace

People challenges

Addressing varied needs and levels of
health literacy, especially across generations

Reaching and engaging some worker
populations (for example, blue-collar
workers), due to work style, financial
constraints and varied health attitudes

Designing programmes that are helpful and
tailored to employee needs without being
intrusive

Dealing with/preventing employee
perception of health initiatives as merely
cost-saving exercises

4 4 41 4
N O R |

O

Business challenges

Aligning business practices and culture with
a healthy lifestyle

Measuring return on investment (ROI) of
employee health initiatives, including
identification and measurement of
meaningful outcomes

Gathering evidence and data related to the
impact of health initiatives on employers’
business, reputation and brand

Dealing with differing regulations, culture
and employee needs when designing
global programmes

Collecting data and generating insights,
while complying with data privacy regulations

Societal challenges

Building collaborations among private
employers, public institutions, academia
and non-profits

Achieving high employee participation and
impact due to the broader socioeconomic
context

Going beyond the short-term spending
perspective to a long-term societal one

Making innovative treatments accessible
due to coverage/reimbursement conditions
(in employer-insured countries)

Source: Based on N=26 interviews conducted in January—May 2024.
PwC analysis
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FIGURE 6

8=
-
Strategy

T
- (]
Strategy

Align business and health incentives. Reward
healthy behaviour and be bold in adapting
business models to employee health goals

Commit to well-being. Make well-being a
strategic pillar of the organization and be
accountable for employee health (measure,
assign responsibilities)

Leverage evidence and measure impact. Use
data and research to inform decision-making
and evaluate the true impact of health
interventions on employee health

The key guiding principles (Figure 6) are developed
on the basis of leading experts’ insights and
experiences, as well as successful approaches
implemented by employers and service providers
who are actively addressing weight and

Guiding principles

Guiding
principles

=y

Processes

=

Processes

Build trust. Set up ways to collect monitoring
data, while ensuring complete anonymization
or, even better, anonymity of health outcomes

Boost adherence. \WWhenever possible,
integrate programmes in ways-of-working, total
health activities and mandatory occupational
health activities

Shape the ecosystem. Actively create a
supportive environment for employee health
through collaborations and partnerships, and
by influencing policies and practices

cardiometabolic health in the workplace. These
principles provide helpful points of reference for
employers looking to invest in employee well-being,
particularly when aiming to achieve measurable
improvements in health outcomes.

Key guiding principles to successfully invest in employee weight and cardiometabolic health

@

Q
People

Continuously assess employee needs. Make
sure interventions respond to employee needs,
so that initiatives stay relevant, tailored and
targeted to at-risk populations

Use champions and train managers. Get
leaders on board by providing awareness,
education and tools to engage with teams in
line with healthy lifestyle principles

Make it fun. Design interventions and
programmes so that employees can think of them
in terms of engaging, easy and rewarding activities

Source: Based on N=26 interviews conducted in January—-May 2024. PwC analysis

“

The key to the success of health interventions in the workplace
is a balance of workplace design and management support

to effectively ensure that employees can be at their best. Only
then will it be possible to effectively implement individual
health-promoting behavioural measures.

Andreas Tautz, Chief Medical Officer, DHL
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Strategically aligning businesses with a culture of health

and well-being

In an increasingly fast-paced working culture,
achieving business goals and meeting deadlines
are often achieved at the expense of healthy
behaviour. It is crucial to recognize the impact of
these unhealthy work behaviours and to strive for

a balance between business goals and a healthy
work culture. Organizations that would like to invest
in better employee health must enact bold initiatives
capable of triggering not only better health but
better business indicators, too. A vital element in
developing health investments is to make well-being
a key organizational pillar, as some trend-setting
organizations are in the process of doing. This
means that mindful organizations integrate well-
being into every aspect of their people experience,
rather than merely implementing a set of isolated
initiatives. It also means that organizations
successfully achieving a cultural shift typically
consider elements related to employee roles and
responsibilities, the employee relations and support
system, as well as the physical workplace design in
order to create a safe and healthy work environment

— in addition to investing in targeted health
programmes. Most often, this is achieved by means
of top-down decisions from the executive layer.

Engaged companies view employee health not
just as a benefit but as a central component

of their overall business strategy. This involves
incorporating well-being goals, such as health
outcomes and employee satisfaction, into the
company’s core values and metrics — therefore
making the enablement of healthy behaviours a
company goal. By staying up-to-date with the
latest research and best practices in workplace
health, as well as by collaborating with health
experts and organizations, companies ensure the
implementation of evidence-based strategies that
amplify the impact of health initiatives beyond the
workplace and strive for impact measurement and
insight generation — for their own benefit and to
advance knowledge about health promotion and
management in the workplace.

Putting people first by investing in tailored programmes

and continuously improving them

Companies successfully supporting employee
health do so by ensuring that initiatives stay relevant
and impactful to their workforces. They can do

this by conducting regular employee surveys,

focus groups or suggestion boxes and forums to
allow anonymous feedback, and also by regularly
measuring participation rates, satisfaction and
health outcomes. From this, feedback can be used
to continuously refine programmes. In addition,
data analysis can be segmented by demographics
— within the boundaries of local regulatory
frameworks — for targeted action. Using champions
and training managers, and involving leadership
with a visible commitment, can drastically influence

company culture and employee engagement. A few
suggestions include: creating champion networks
across departments; empowering passionate
employees to promote these initiatives and motivate
peers; training managers with the skills to support
team well-being; and ensuring top executives
participate in health initiatives. Experts emphasize
that physical health interventions should be
engaging, easy and rewarding. This means offering
a diverse set of interventions that foster community
and competition, that are easily accessible and
convenient, and that offer rewards by providing
recognition and prizes for participation.

Ensuring that a company’s processes allow for seamless

incorporation of health initiatives

When companies commit to employee health
initiatives, they undergo a transformative shift in
their processes to integrate and prioritize these
initiatives, ensuring their successful implementation
and adherence. First, trust is built by implementing
systems to collect health data in an anonymous or
anonymized way to protect employee privacy (in
accordance with local regulations), as well as by
communicating clearly how the data will be used,
emphasizing its role in monitoring and evaluating
health programmes without compromising
individual privacy. Second, to boost adherence,

health programmes are incorporated into routine
work activities, making them a natural part of the
working day. Aligning well-being programmes with
existing occupational health activities is important
to ensure seamless and mandatory participation. In
an ideal scenario, companies’ health initiatives align
with and benefit from larger whole-of-society efforts
in fighting obesity and cardiometabolic disorders,
which means that different stakeholders come
together and work collaboratively towards shared
health goals.
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2.4

FIGURE 7

Step 1

@

Step-by-step approach to investing in

employee health

In line with the general guiding principles described
above, the actions described in this section (Figure
7) are intended as a source of inspiration, offering
guidance to employers interested in investing in the
physical health of their workforce, with a specific
focus on weight and cardiometabolic health — as
described in Figure 4 (C. Physical health and

health outcomes). It is crucial to note that these
steps offer general directions and may require
further development and adaptation for different
employers, sectors, workers and geographies.
Additional research is necessary to validate their
effectiveness on employee health and ROI

for employers.

Step-by-step guide for employers starting to invest in employee weight

management and cardiometabolic health

Step 3

r—>
Identify risks that Assess current Design tailored
affect employee state and employee interventions
health needs

Source: Insights from Interviews,

‘/‘Step 1,\‘

scientific literature and white papers

Identify risks that affect employee health

Employers eager to address weight and
cardiometabolic health issues effectively among
employees, or who are considering doing so,
often adopt a risk-based approach. This involves
evaluating how the company’s work culture and
practices may affect the health of the workforce.
Such “health-risk audits” are often led by Human
Resources or Medical functions (internally, or

in collaboration with third parties) and may
encompass, in addition to environmental and
occupational risks, aspects related to ways of
working (e.g. working time, speed of delivery, use
of remote vs. in-person meetings), nutrition options
in the workplace, availability of transport options
and infrastructure, internal policies and related

- %E%
|

Step 4

— &/

Enable healthy
behaviour

Step 5

Communicate with
clarity and
sensitivity

compliance, employee benefits and healthcare
coverage, company values, management attitudes
and behaviour and a review of the existing offer

of health and well-being programmes. It may be
helpful to map explicitly how different components
of the items in scope for such review may affect
weight and cardiometabolic health. Whenever
possible, productivity, health spend indicators

and other potentially available health risk data

can be assessed in parallel to get a sense of the
consequences of health risks at work. Overall,

the audit is able to reveal critical areas of an
organization that may be the object of further
assessments and potential investments to mitigate
health risks.
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(Step 2)

(Step 3)

Assess current state and employee needs

When committing to employee health, it is vital to
assess the needs and challenges of the workforce
regarding weight and cardiometabolic health
management at work. This can be done by reflecting
on the extent to which health programmes already
in place respond to employee health needs and
preferences, and by evaluating the level of employee
engagement, whether those are one-time events or
sustained. The assessment may span a broad range
of options, from educational activities to active-
lifestyle trainings, social events, digital health apps,
access to healthcare professionals and therapeutic
interventions (see Table 1 for a non-exhaustive list of
examples). Second, it is crucial to explore the extent
to which existing business practices and ways of
working are perceived by employees as affecting
their health and work productivity, engagement

and morale. These practices may typically involve
work habits and internal policies to enable physical
activity, better nutrition and inclusivity. Management
style (and expectations) may also significantly
contribute to employees’ ability to take care of their
own health. Third, organizations can assess areas
of unmet need, as well as potential new ideas and
propositions that employees may be interested

in exploring. For example, employees may be

Programmes are successful when they are

employee-led, employee-driven.

interested express interest in accessing e-health
management apps, or getting support to enhance
healthy habits in their home environment.

Significantly, according to leading organizations
involved in advanced employee health programmes,
a potent approach for building a persuasive case
internally involves undertaking a tailored and
organization-specific risk assessment (Step 1)
coupled with a thorough review of employee needs
(Step 2). Such assessments, combined with key
insights derived from scientific literature, serve as a
robust foundation for substantiating the internal case
for investment — guiding executive decision-making,
supporting the mobilization of resources and
garnering support for employee health programmes
that specifically target improved outcomes related
to weight and metabolic health. Overall, this data
indicates the impact that work conditions have not
only on people’s well-being but also on their work
output, with sharp, organization-specific insights.
Some multinational employers have emphasized
that conducting a human-centred assessment with
the active participation of employees has led to

a quantifiable improvement in productivity and a
decrease in sickness rates and complaints.

Maria Dee, Executive Director, Workforce Well-Being,

Kaiser Permanente

Design tailored interventions

Through the collection and analysis of internal
data in steps 1 and 2, companies can develop a
comprehensive understanding of their employees’
unigue circumstances, which supports the design
and prioritization of relevant, impactful and tailored
interventions. Although there is no one-size-fits-all
approach to interventions for all employers, it is
generally the case that interventions addressed at
weight and cardiometabolic health management
(Figure 4, “C. Physical health and outcomes”, and
Table 1) are inserted in the context of holistic health
programmes. For example, health check-ups and
digital apps to monitor health behaviours are most

effective when educational programmes and physical
activity initiatives are also in place — so that healthy
behaviours can be put into practice. Organizations
may choose to design such programmes internally
or opt to collaborate with external organizations and
service providers specializing in employee health
and well-being. In line with this, emerging models
and strategies that target weight and metabolic
health can incorporate innovative technology and
implementation models characterized by the use of
digital channels, predictive models and behavioural
science (Box 3).

Promoting Health and Well-Being 23



(Step 4)

(Step5)

Communicate with clarity and sensitivity

Organizations, especially larger ones, often provide
health programmes as part of their employee
benefits. However, these may be unintentionally
overlooked or given less importance due to
pressing business commitments. Instead,
employers committed to employee health make

it a central aspect of their organizational strategy
and communication. This entails actively integrating
health offerings into the company culture, effectively
communicating their importance. It is also vital to
continually engage leaders and managers by raising
awareness, providing education and equipping
them with tools to enable healthy lifestyles within
their teams. Some companies go a step further by
establishing these employee initiatives as flagship
programmes, showcasing their investments and
outcomes externally to the general public.

Enable and evaluate healthy behaviour

In the final step, the employee health strategy
needs to come to life, and organizations are

then accountable for achieving the expected
outcomes. This typically includes monitoring

and evaluating the effectiveness of the strategy
and related interventions by regularly analysing
productivity metrics, employee feedback and
health-outcome monitoring (in compliance with
applicable regulations). Even more importantly, this
entails making necessary adjustments to the work
environment, policies and practices to prioritize
and improve employee health, in alignment with the
results emerging from monitoring and evaluation

In relation to the above, it should not be forgotten
that individuals living with obesity and other
health conditions often still encounter bias,
discrimination and stigma within the workplace
(see “Introduction”). For some employees, certain
initiatives may be perceived as stigmatizing

or overly personal. Therefore, committed
employers carefully craft the language used
when communicating with employees about

this topic, ensuring that it is respectful, inclusive
and supportive. Especially when discussing
conditions that have a behavioural component,
communications may emphasize the overall goal
of supporting health and well-being for all as well
as promoting a healthy workplace, and refrain from
alluding to individual choices and willpower.®

activities. Leaders have a key role in inspiring

a healthier workforce by role modelling healthy
behaviours, setting expectations, and creating a
psychologically safe working environment.5

By adapting their ways of working to align with

the employee health strategy, organizations
demonstrate their commitment and create the
conditions for success — that is, an environment
that supports and encourages proactive health
management and access to care. This integration
helps to ensure the effectiveness and sustainability
of employee health initiatives.



3.1

BOX 1

Examining the factors

for success

Understanding local dynamics and
stakeholders is key to bolstering the
Implementation of global programmes

targeting weight health.

Exploring the conditions for healthy weight
management in the workplace

While certain employers are enthusiastically establishing weight-management programmes for their
employees, others are reluctant to address this matter within the workplace. This hesitation is frequently
influenced by country-specific factors and a range of other variables (Box 1).

Factors driving the ability to focus on healthy weight promotion in the workplace

At least three systemic drivers influence employer
interest and investments in promoting healthy
weight among members of their workforce.

Healthcare system financing models: In
countries where an employer-provided health
insurance model exists, varying level of coverage
for health interventions may be provided to
workers based on the specific employer’s plan.
In some cases, as in the United States and
South Africa, such variability applies also to
basic healthcare and prescription medications.
This encourages employers to choose the health
plans that best meet employee needs. In the US,
for example, a strong interest in comprehensive
coverage that includes innovative weight
management drugs and interventions is emerging
among employees, to the extent that employers
offering such coverage may be increasingly able
to retain and attract talent.5* This trend explains
the reason why several employers in the US are
progressively providing well-being programmes
both to mitigate direct health spending and to
enhance employee health outcomes in alignment
with employee preferences.

Mandatory legal requirements: Some countries
have legal obligations that mandate employers to
address cardiometabolic health issues and weight
management within their workforce, prescribing
individual and company goals. Japan serves as

an example: the Metabo Law was established in
2008 to address the rising prevalence of metabolic

syndrome, and aims to increase awareness of
and promote a healthy lifestyle through nutrition
and physical activity. Among other components,
this law requires companies to conduct metabolic
syndrome screenings for employees and offer
counselling and interventions to individuals at
risk. Studies have revealed that the law has
raised awareness and encouraged healthier
lifestyles among people living in Japan. It has also
incentivized companies to implement wellness
programmes and support healthier food options
and physical activities for employees.®6°

Cultural sensitivity: In some countries,
especially across Europe, employers often avoid
direct discussions about weight and obesity to
prevent stigma and address privacy concerns,
focusing instead on comprehensive health risk
management, including both physical and mental
well-being. In other regions, such concern is
not common, and it is both legally and culturally
acceptable to discuss and measure employees’
health behaviours.®"% For example, in China,
companies might establish holistic well-being
programmes with lifestyle and fitness initiatives,
with a focus on weight management, as well

as routine health check-ups and personalized
health guidance.®°

In addition to systemic factors, the specific
employer sector as well as the target population
typically shape investment patterns when it comes
to employee weight and metabolic health.
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3.2

BOX 2

Industry sector: Enterprises operating within the
healthcare, pharmaceutical and medtech sectors,
as well as professional and financial services,
often provide more comprehensive physical health
initiatives owing to heightened employee interest
and receptiveness, but also high familiarity of

the workforce with data regulation and ethical
obligations. Conversely, industries such as
transportation or construction may prioritize other
aspects of employee welfare, such as safety,
prevention of work accidents and environmental
health due to the nature of their operations. Also,
from the employee side, demand for healthy
weight management options is generally less
pronounced (see also below).

Workforce composition: Typically, white-collar
employees display greater willingness to allocate

time and resources to physical well-being, even

if it involves personal time or financial investment.
Employers in finance or technology often prioritize
physical health initiatives to enhance the long-
term productivity and performance of their

skilled workforce. In contrast, workers in blue-
collar roles that involve physical exertion often
encounter challenges such as limited access to
healthcare services, irregular work hours, lower
compensation and fatigue, which can impede their
ability to prioritize their health.” Also, employers
primarily focus on ensuring safety for manual
labourers, rather than providing discretionary
benefits. These inherent dynamics further
accentuate the challenge of reaching workers at
higher risk of obesity and CMDs with targeted
health initiatives.

Implementing weight and cardiometabolic
health initiatives on a global scale

Implementing weight and cardiometabolic health initiatives on a global scale presents unique challenges in
both high-income countries (HICs) and low- and middle-income countries (LMICs) (Box 2).

Global implementation of weight and cardiometabolic health initiatives

The rise of obesity is a worldwide concern that
affects countries irrespective of their income
levels, and further contributes to inequalities
among different socioeconomic groups and
global regions.”":">7¢ However, employers face
distinct challenges when implementing initiatives
focused on weight and cardiometabolic health

in various geographic locations, given that
knowledge and awareness, as well as beliefs and
needs concerning weight health, differ between
cultures and among individuals. In addition, the
specific policy environment and health priorities
may contribute differently to the uptake of health
interventions: for example, in HICs, diverse
interests have the potential to hinder the progress
and impact of healthy nutrition initiatives,”* while
in LMICs there might be a perceived low sense of
urgency to prevent and treat obesity compared
to other pressing healthcare matters,’ as well as
a shortage of resources’ and specific skills and
expertise to address these issues.

Taking this into consideration, the strategies
underlying the implementation of global employee
health initiatives — particularly when targeting
weight management and cardiometabolic health —
may vary significantly depending on the employer
organization and final goals.

Some organizations, for example, favour the
establishment of standardized global principles

for their health programmes, while allowing

for minor adjustments to cater to the specific
requirements of each territory in terms of culture,
language, local regulations and employee needs.
This approach may be preferred when the focus
on employee health is at the core of company
values and human capital strategy, and the
company intends to leverage the investments
from a talent management and differentiation
perspective, generate robust insights shaping
future investments and have a strong societal
impact globally.

Other organizations, on the contrary, may opt for
strongly localized approaches, which will then
result in highly tailored programmes, adapted to
local needs. Such an approach will often result

in varied levels of investment across regions and
countries, with some countries being able to
implement a much broader range of services than
others. However, this approach allows for greater
flexibility and smaller initial investments.

Nevertheless, as in many other fields, the use of
accessible technologies such as smartphone apps
can help bridge the healthcare gaps between
LMICs and HICs across global organizations by
giving access to health information, enabling remote
consultations, providing access to education and
supporting early detection and diagnosis.

Promoting Health and Well-Being 26



4+ Making an impact
Innovative technologies and partnerships

drive impactful and personalized
workplace initiatives.

4.1 | Emerging models in employee weight and
cardiometabolic health management

Some organizations and service providers already stand out by using innovative technologies and
partnerships to creatively design and shape interventions intended to support better health and outcomes
(Box 3), especially when it comes to weight and metabolic health. Different data analytics technologies and
approaches to health promotion and care provision are usually combined to provide tailored and integrated
offerings to employees. Some emerging models are listed here.

BOX 3 | Emerging models, approaches and technologies used by employers to address weight
and cardiometabolic health in the workplace

(i I\i‘ Model 1:
\&=/ Predictive analytics for personalized interventions

Predictive analytics uses extensive datasets and sophisticated algorithms to identify health risks and
tailor interventions for employees in the workplace. Two practical options include: 1. the use of predictive
analytics to streamline primary care and chronic condition monitoring, integrating Al algorithms and

large health datasets to provide personalized health insights to aid achievement of specific health goals,
such as maintaining a healthy weight; 2. the integration of various health-management components

(e.g. lifestyle and nutritional counselling, pharmacological therapies and management of personal health
spending) into a comprehensive platform, allowing for the prioritization and selection of cost-effective and
personalized health interventions and rewards.””

/() Model 2:

"/ Behavioural science for goal-oriented health strategies
Behavioural science, particularly cognitive behavioural therapy (CBT), plays a pivotal role in workplace
health interventions by addressing the psychological factors that influence weight and metabolic
health through structured and goal-oriented strategies. Examples of CBT use in the workplace include
telehealth platforms, which combine personalized coaching, educational content and engagement
tools. This approach can also help identify and target high-risk individuals for early interventions. Overall,
behavioural science-based tools allow for personalized health interventions that take into consideration a
person’s behaviours, preferences and attitudes.

Vs N

Model 3:
‘ -~/ Gamification and social support for health promotion and enhanced motivation

.

Enabling a healthy lifestyle is crucial for workplace health interventions focusing on nutrition, physical
activity and other health habits. To support the achievement of health goals, some mobile services
integrate rewards and social support relating to healthy behaviours. For example, when employees
engage in physical activity and healthy eating practices, a reward of variable size is offered. The user
also benefits from a variety of social support features (e.g. e-coaching, health assessments, nutritional
advice). These systems enable employees to adopt healthy behaviours by “making healthy choices the
easy choices”.
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4.2

Employers have

an opportunity to
rethink and reshape
the world’s work
culture to enable
better population
health and greater
equity by aligning
business practices
with well-being.

“

‘/@\ Model 4:
\{—/ Integrated software to enable healthier ways of working

Software and integrated platforms exist that seek to support the adoption of healthier behaviours either

at company, team or individual level. Today, these models are mostly implemented via digital channels,

and even embedded into work software and shared platforms, so that health activities become an organic
part of daily work. Such platforms have an educational component (nutrition, physical activity) but also
encourage behavioural changes by, for example, reminding employees to take active breaks, requiring them
to sign off early for team or individual sports activities, giving healthy eating options and encouraging walking
meetings and active breaks. Periodic check-ins, motivational content and games may also be integrated.

/€% Model 5:

\\ . 7/ Hybrid care delivery for better access to healthcare and counselling

Hybrid care delivery, combining company on-site and virtual health services, is crucial in workplace
health interventions, particularly for weight and CMD management, with a focus on accessibility and
flexibility for employees, as well as cost management for employers in charge of employee health
insurance. Some companies are developing advanced models of hybrid care, especially when the focus
on holistic health promotion and management is part of the company culture and vision. Overall, these
advanced models can support employees’ long-term weight and cardiometabolic health, lowering
healthcare costs and fostering a comprehensive health-oriented workplace culture, while representing a

key driver for talent retainment.

/573 Model 6:

\\77777/’ Employee-reported outcome collection for impactful health intervention design

Multifactorial health interventions in the workplace are comprehensive programmes that integrate
nutritional guidance, physical activity, health risk check-ups and mental health support. They seek

to create a supportive environment that promotes measurable improvements in health and well-
being. Some companies are implementing this holistic approach to better physical health and weight
management and integrating the findings with data on lifestyle and family health history collected over
time. In order do so, all data collected is self-reported and disconnected from the personal employee
profile to comply with data regulation and to enhance trust.

The role of employers in the broader ecosystem

Employers may address employee health well
beyond the implementation of workplace initiatives.
They have an opportunity to rethink and reshape

the world’s work culture to enable better population
health and greater equity by aligning business
practices with well-being. In addition to advocating
for and implementing inclusive policies that support
healthy lifestyles within their organizations, employer
organizations can become global thought leaders and
proactively address broader determinants of health,
including by contributing to enhanced job security,
fair wages and optimal work-life balance. Importantly,
employer-wide engagement on employee health is
critical to achieving the scale of impact required to
improve health at the population level.

Further to this, the focus on fighting the surge in
obesity and CMDs requires a collective societal
effort, involving everyone from individuals to
employers and beyond (Table 2). By engaging with
governmental and public organizations, employers
can support the development and endorsement of
policies aimed at promoting healthier workforces.
Also, by adopting a collaborative multistakeholder
approach, aligning with the food and leisure
industry, a comprehensive strategy could be
formed to address these health concerns and yield
significant improvements in public health outcomes,
through the creation of an environment in which
healthy choices are default options.

Corporations can be a strong and powerful voice for changing
the drivers of chronic disease, contributing to an environment

supporting healthy rather than toxic defaults.

Kelly Brownell, Professor and Dean Emeritus, School of Public

Policy, Duke University
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TABLE 2

Opportunities

Nutrition and
healthy and
sustainable
food

Active
lifestyle and
infrastructure

Care for all

Employers

Evaluate food supplied to
employees and visitors

Limit unhealthy food
in canteen, vending
machines, at events

Ensure/support public or
active transport options
to the workplace

Design spaces that
promote incidental

physical activity and
reduced sitting time

Design a physically
inclusive workplace

Consider health checks
and evidence-based
referral pathways as part
of well-being investments

Strengthen education
about weight and
cardiometabolic health

Incorporate obesity
inclusion awareness into
diversity and inclusion
(D&l training (including
recruitment, performance
management and
leadership decisions)

Communicate well-being
initiatives as opportunities
for health improvement
(do not target individual
behaviours)

Such an approach involving private and public -
employers, non-governmental organizations,
governmental bodies and academic institutions is
beneficial for addressing important gaps that hinder
the active involvement of employers in combatting
excess weight and CMDs in the workplace. These -
gaps include a lack of measurable data on the
effects of employer interventions in their workforce,
business and the wider society. Collaborations -
between employers and research institutions to
conduct research and measure the impact of
employers’ investments in addressing these health
issues is a solid starting point.

In order to encourage employers to prioritize

employee health and well-being, governments may
design supportive policies’® and consider adopting -
specific incentive strategies, such as:

Government

Policy and investments to
promote foods that are
both healthy and good
for the environment

Support active living
policies and physical
health literacy in early
school years

Design and invest in

built environments that
include safe green
spaces, connected active
transport and public
transport networks

Strengthen education
about weight and
cardiometabolic health

Review and adopt
updated guidelines
regarding obesity and
CMD management,
as well as nutrition
guidelines

Consider developing
specific obesity and CMD
national strategies

Fund evidence-based
care options to support
health equity

Health and
social care

Adopt policies to ensure
the procurement,
provision and promotion
of sustainable and
healthy food

Support active living
policies and physical
literacy through
communities and sports
organizations

Invest in training
focused on weight and
metabolic health for
healthcare professionals

Support prevention
strategies from as early
as pre-conception,
especially for
disadvantaged groups

Provide equitable and
affordable evidence-
based treatment options
for people with obesity
and CMDs

Academia

Make healthy and
sustainable nutrition a
research priority

Disseminate evidence
for change in society

Disseminate evidence
for change in society

Include obesity and
CMD physiology and
holistic management

in health and social
sector education and
continuing professional
development curriculum

Provide accessible
communication on
weight and metabolic
health management

Build knowledge

of implementation
science in “real-world”
settings for sustainable
outcomes

Tax incentives and financial subsidies for
companies implementing workplace well-being
programmes, potentially also covering health
insurance premiums

Public recognition and awards to companies
demonstrating exemplary efforts in promoting
employee health

Regulatory requirements and standards to
ensure that companies track key indicators and
meet health benchmarks, including as part of
sustainability and social impact commitments

A whole-of-society approach towards better weight and metabolic health

Investors

Consider employer
commitments to
healthy and sustainable
nutrition, support for
public/active transport
and D&l among lending
criteria

Develop and define
potential nutrition

and health metrics

for inclusion into ESG
investment frameworks

Screen existing
investment portfolio for
material risk in relation
to obesity and CMDs,
and engage with
companies as relevant

Grants and funding opportunities, particularly for
small and medium-sized businesses

— Education and training offered to employers on
the importance of workplace health programmes
and how to implement such programmes

Source: Adapted and updated from PwC Australia and the Obesity Collective. (2022).
Obesity, health, and nutrition: The role your organization can play
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Conclusion

This report sets out a step-by-step
approach to inspire employers to create
a healthier workforce and contribute to a
whole-of-society effort to fight disease.

Today, most employers are still reluctant to directly
address health issues within the workplace.

Their hesitations may be influenced by country-
specific considerations or other variables such as
cultural sensitivities, healthcare system financing
models, legal requirements, industry type and

the composition of the workforce. In addition, the
scarcity of data on the impact and ROI of physical
health interventions in the workplace may hinder
executive decision-making. Finally, the lack of
blueprint models or an implementation guide
remains a significant barrier for many organizations
to increase their investment in workforce health.

However, despite this understandable hesitation,
employers are key stakeholders when it comes to
improving “health for all” due to their continuous
interaction with the workforce and the effect of
work cultures on employees’ health and that of their
families — as well as the broader reverberations on
productivity, health costs, equity and sustainable
growth. In addition, employers are increasingly
conscious of their contribution to a whole-of-
society effort to support people’s health. And
trend-setting organizations are moving already to
holistic approaches focused on the overall health
outcomes of their employees. This will increasingly
involve the implementation of targeted interventions
that specifically address weight management and
cardiometabolic health.

Future directions

Employee expectations — especially from younger
generations — are increasingly centred on well-
being at the workplace. This aligns with the
broader societal goal of improving population
health, particularly in relation to weight and
cardiometabolic disorders.

Moving forward, it is crucial for employers and all
stakeholders to strengthen the focus on employee
health and well-being, and particularly to place

a strong emphasis on generating academic-

level data, as well as monitoring and evaluating
the impact of workplace interventions on health

Expert insights and scientific literature indicate that
employers that invest in workers’ health initiatives
typically go through sequential steps, starting from
an organization-specific assessment of the health
risks at work and a review of employee needs and
preferences. These initial steps enable employers to
design and/or prioritize strategies that are relevant
and impactful for the workforce. Most importantly,
ways of working are reshaped to be conducive

to healthy behaviours (“make healthy behaviours
the easy behaviours”). Evaluating the success and
impact of interventions is a continuous process,
which allows investments to be adapted based on
employees’ evolving needs and behaviour. Effective
communication is also essential, to boost employee
engagement and adherence.

Because of the wide societal implications,
employers have the opportunity to engage

in conversations and partnerships with other
stakeholders to develop system-level approaches
— this is essential to make an impact on health

at the population level. For example, academic
experts, governmental bodies and payers may
collaborate on the development of public policies
that aim to support healthier workforces in specific
geographies, as well as designing evidence-based
solutions for effective employee health support.

outcomes. This will enable focused and tailored
investments in employee health based on the
specific needs of the workforce, including harder-to-
reach workers.

Finally, to achieve significant societal impact, it is
important for different stakeholders to establish
collaborations and partnerships involving both the
public and private sectors. By sharing success
stories, best practices and lessons learned,
collective, whole-of-society efforts to improve
holistic health can make a meaningful difference on
a larger scale.

Promoting Health and Well-Being 30



Future G Share workplace health interventions (best-practices, processes and outcomes)
directions in realtime

Engage academia in developing a robust evidence base and measurement
of interventions

e Drive and build collective will and effective business cases for sustained
investment in physical health
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Appendix: Methodology

This work is based on mixed-method research
consolidating existing knowledge and evolving
trends on weight and cardiometabolic health
Initiatives in the workplace.

The PwC team conducted a literature review of
scientific papers, grey literature and quantitative
datasets based on a targeted thematic search.
Primary data was generated via in-depth interviews
with employers, public health experts, patient
representatives, insurers, service providers and
PwC experts (see “Contributors”), which were
primarily identified and engaged via the World
Economic Forum’s Healthy Workforces platform.
Specifically, employers included both national

and multinational companies (headquarters and
country offices) located globally and representing
different industries. These employers were selected
based on their interest in physical, weight and
cardiometabolic health topics, overall conveying
the views of innovators and trend-setters (rather
than a representative view of all employers and
sectors). Employers provided their perspective on
investments in physical health in the workplace,
with an emphasis on obesity and CMDs, the
leadership’s interest in such investments, the
challenges they face and the expected benefits.
Public health experts and patient representatives
validated the findings and provided insights into the
crucial role of employers in this whole-of-society
approach to fighting obesity and CMDs. Service
providers, health insurers and care centres shared
insights on the emerging models, approaches and
technologies that employers could use to address

weight and cardiometabolic health in the workplace.

As far as possible, and where relevant, PwC
collected pertinent sources and evidence to
support expert statements. The quality of evidence
supporting the impact statements was internally
assessed (i.e. good quality/peer-reviewed,
moderate quality, assumption/hypothesis,
controversial). This insight report was written based
on findings supported by good-quality evidence
(relevant sources indicated in the endnotes).
Statements without a specified source should be
understood as expert opinions (or, based on
expert opinion).

Emerging themes and findings were discussed,
reviewed and prioritized during a series of meetings
with the steering committee (see “Contributors”)
that took place in January-July 2024. The roadmap
to investment and step-by-step approach were
developed based on primary insights, backed by
secondary sources and based on frameworks from
PwC'’s thought leadership papers.

The narrative for this insight report has been drafted
independently by the PwC team, and subsequently
presented, discussed and finalized based on the
consolidated input provided by the World Economic
Forum project team, strategic partners, steering
committee, interviewees and PwC experts (see
“Contributors”).
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