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The obesity epidemic in the occupational health context
The prevalence of obesity has increased dramatically worldwide during the past three decades and has
passed 30% of the adult population in both the US and UK. In the Nordic countries, more than 20% of
adults are obese and more than 5% severely obese, with a body mass index >35 kg/m3 (1–3). The devastating impact of obesity on health is undisputed and spans common conditions such as diabetes, cardiovascular disease, cancer, osteoarthritis, major depression, adverse pregnancy outcomes and infertility (4,
5). Therefore the potential health impact of efficient preventive action in modern societies is tremendous.
In this issue of the Scandinavian Journal of Work, Environment & Health, a series of papers address the
relationship between obesity and the workplace, and the question is raised whether the workplace and
occupational health professionals have a role to play in this context.
Overweight and obesity basically reflect an imbalance between energy provision and expenditure or
between intake of calories and physical activity. Although several new genetic determinants of obesity
have been unravelled in the past few years (6), it is obvious that the greatly increasing occurrence of
obesity during the past decades must have environmental and behavioral causes. In this issue, Pandalai
et al (7) provide a systematic outline of interrelationships between obesity and workplace factors from
a health perspective.
First, changes in the occupational environment may directly contribute to the epidemic by causing
overweight and obesity. Rapid shifts towards more sedentary work with less physical activity is an obvious risk factor, but as reviewed by Solovieva et al (8) there is also limited evidence that psychosocial
factors, long work hours, and shift work may contribute to overweight and obesity (9, 10), but temporal
trends of these potential risk factors are less obvious. Moreover, pre- and perinatal exposure to xenobiotics with the capacity to interfere with endogenous hormone signalling have been linked with the risk of
developing diabetes and obesity later in life (11). It is a provocative thought that obesity could, to some
extent, be a toxicological issue. Considering the overwhelming evidence of a general decline in workplace
exposure to chemicals in the Western world, many researchers will doubt the plausibility that chemical
exposures at work are important contributors to the obesity epidemic. Besides genuine causal factors
in the workplace, Pandalai et al (7) also provide examples of how workplace exposures can modify the
effects of other risk factors of obesity.
Second, obesity is related to occupational health because it is a risk factor for injuries and preterm
exit from the labor market. In this issue of the journal, Lin et al (12) provide compelling evidence from a
large, longitudinal study in the US that obesity increases the risk of occupational injuries by some 25%.
The authors acknowledge that the mechanisms leading to increased injury risk have not been well studied. The effects could be mediated by obesity-related conditions, such as sleep apnea leading to fatigue,
osteoarthritis leading to physical limitations, or altered biomechanics leading to postural instability.
While it would be most straightforward to attempt to prevent obesity, we also know that this is not easily achieved. Therefore, for effective prevention of injuries, we may need to consider and affect also the
pathomechanical pathways.
In addition to being a risk factor for accidents at the workplace, it is now well documented that obesity
is related to preterm exit from work. In their meta-analysis of 28 prospective studies mostly performed
in the Nordic and a few other European countries, Robroek et al (13) provide evidence that obesity is
associated with a 50% higher risk of disability pension – a result that is not unexpected considering the
known association between obesity and serious chronic disease. These data are corroborated by a new
large prospective study from Finland also published in this issue of the journal. According to Roos et
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al (14), obesity was strongly related to all-cause disability in both genders with clear indications of an
“exposure–effect” relationship: the severely obese were at a higher risk than obese, and obese were at
higher risk than overweight persons. In the case of disability retirement as a result of musculoskeletal
disease, the risk was more than doubled. Important in the context of preventive action, this study did not
indicate that working conditions modify the risk of disability retirement. Apparently one needs to address
obesity itself. But how is this accomplished from an occupational health point of view?
In a paper on the co-occurrence of obesity and insomnia among employees and in workplaces,
respectively, Oksanen et al observed a weak co-occurrence at the individual level but a strikingly strong
co-occurrence of almost 60% at the workplace level (15). This workplace clustering of the two common
and interrelated disorders may be taken as an argument for health promotion actions targeting these
disorders at the work-unit rather than the individual level. Others provide less sophisticated arguments
for preventive interventions targeting overweight and obesity at the workplace (16, 17). The occupational
healthcare setting offers good opportunities to reach employees and promote more healthy behaviors
(18, 19). Moreover, a Cochrane review of counselling and education programs aimed at lifestyle change
in the general population did not demonstrate beneficial effects (20). However, the fact that there is no
easy solution is demonstrated by one of the few published randomized controlled studies that examines
effects of workplace interventions targeting overweight and obesity. In a controlled trial among Dutch
occupational physicians, Verweij et al (21) did not find that an occupational health guideline, including
repeated face-to-face counselling sessions to improve lifestyle, was more effective than usual care. The
disappointing fact is that, at present, there is no evidence-based recommendable occupational health
intervention targeting obesity.
In conclusion, the papers in this thematic issue of the Scandinavian Journal of Work, Environment &
Health demonstrate how, for several reasons, the obesity epidemic is an important issue in occupational
health research and practice. Some occupational risk factors contribute to obesity, and obesity contributes
to injuries and preterm exit from the labor market. It is also known that behavioral changes focusing
on diet and physical activity are key factors to address. But at present it is not known if and how this
knowledge can be utilized for preventive action at the workplace. This gap in knowledge defines a major
research area that so far has been given far too little attention.
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