OBESITY AND THE WORKPLACE
Obesity is primarily a public health issue, but there are clear implications for the workplace. Employers will need to take account of obese workers in risk assessments and work design; and there is a wider issue of whether employers should be expected to play a role in countering obesity.
1 Unemployment
1.1 Research suggests that the working age obese will be 15-20% less likely to be in employment than the non-obese.
  
1.2 Using data from the Health Survey for England, Steven Morris showed that obesity has a statistically significant and negative effect on employment in both males and females.
  
1.3 Using data from a Danish panel survey 1995 - 2000, Greave’s study suggested body weight has a negative effect on employment for females but a more positive effect for males.

1.4 In a large population based Finnish cohort, unemployment was positively correlated with BMI for both men and women although the association was particularly strong for women.

1.5 A difference in weight of two standard deviations (roughly 65 lbs) is associated with a reduction in income of 9%.
 
2 Prejudice
2.1 Extensive evidence shows bias against and stigmatisation of overweight persons.
 Obesity may be considered a perjorative term.
2.2 There is frequently a reluctance to hire obese individuals who are considered unhealthy and less productive than non-obese individuals.

2.3 Consumer based discrimination results in some employers regarding obese persons as unfit for public service positions and more suited to positions involving less face-to-face contact.

3 Psychosocial working conditions
3.1 Using data from the National Population Health Survey in Canada, overweight men who worked > 35 hours a week were associated with an odds ratio of 1.4
 although long hours of work were not associated with overweight in women. 
3.2 Increased body weight has been reported among shiftworkers.

4 Work attendance
4.1 Obesity appears to have a significant positive association with absenteeism.

4.2 Body fat distribution was found to be associated with high annual sick leave incidence and long spells of absence in a Belgian workforce. 

4.3 Obese workers were found to be 1.7 times more likely to experience high levels of absenteeism.

4.4 According to Foulke (2004), obese employees are twice as likely as the general population to be absent 14 times per year.
 
5 Work performance
5.1  Even when on the job, ¼ of obese workers under- perform because of infirmities related to weight.(Error! Bookmark not defined.)
5.2 Obese workers have been shown to incur greater productivity losses than non-obese workers.
 
5.3 In a national telephone survey in the US, workers who were obese cost an estimated $42.29 billion in lost productive time, an excess of $11.70 billion compared to normal weight workers.
 Obese workers were significantly more likely to report health related lost productive time in the previous two weeks than normal weight or overweight workers.
6 Health Care Costs
6.1 Studies have shown that workers BMI classification predicts assignment to high health-care cost groups.

6.2 The Insurance Information Institute anticipated higher costs for overweight workers: “Because overweight and obese people suffer from a higher incidence of chronic disease including musculoskeletal disorders, recovery from any given injury or illness-including that occur in the workplace or as a result of occupational exposure-is likely to be more difficult and more expensive than for normal weight individuals”.

7 Impact on work-related disease
7.1 Few studies have examined the role of excess body weight on modification of risk of occupational disease. The following is a review of the current state of knowledge.
7.1 Vibration Induced Injury
Incidence of obesity and diabetes is increased in people with hand -arm vibration syndrome and other upper limb musculoskeletal disorders.

7.2 Work-related asthma
No studies have addressed obesity as a risk factor in the development of work-related asthma , but substantial attention has been devoted to obesity as a risk factor for asthma.  (See previous section).
7.3 Immunodeficiency
Although no reported studies have indicated that obesity is a risk factor for microbial infection, given the adverse effect of obesity on the immune system (see earlier section) further immunosuppression resulting from chemical exposure in the workplace could lead to increased susceptibility to infectious agents.
7.4 Musculoskeletal Disorders 
7.4.1 The relationship between increased body mass index and osteoarthritis has been discussed in the previous section.  
7.4.2 Carpal Tunnel Syndrome has also been associated with obesity in studies that controlled for work non-work risk factors.
 The link  between obesity and type 2 diabetes could be a relevant factor.
7.4 Neurotoxicity
7.4.1 Although no studies have investigated the risk of neurotoxicity in workers as a function of BMI, a recent study showed that midlife obesity is a risk factor for developing Parkinson's disease.

7.4.2   Rats and mice with increased body mass show exaggerated  responses to diverse classes of known neurotoxic chemicals e.g. organo-metals, substituted pyrimidines. Given the linkage between obesity and factors known to damage the nervous system, it could be hypothesised that obesity may enhance the susceptibility of the nervous system to toxic chemicals found in the work environment.
7.5  Cardiovascular disease
Occupational risk factors for cardiovascular disease in the workplace include carbon disulphide, arsenic, ultrafine dusts. Adipose tissue is linked to increased production of pro-inflammatory mediators (see previous section). Synergistic interaction between these mediators and occupational chemicals may increase risk of atherosclerotic related cardiovascular disease.
7.6  Cancer 
7.6.1Despite association between obesity and various cancers, the more traditional occupational cancers such as lung and bladder were found to be inversely related to body weight.
 However these analyses did not account for cigarette smoking.  
7.6.2  No studies have been identified that explored the relationship between obesity and development of work-related cancer in occupational cohorts. 
7.7 Stress
Four occupational studies show a positive statistically significant relationship between job stress and BMI.
´
´
´
 Yamada and colleagues hypothesised three ways that work stress could result in weight gain:

7.7.1 Job stress could increase alcohol consumption and sedentary leisure activities. 
7.7.2 Psychological strain could lead to modification of endocrine factors.
7.7.3 Long hours, shift work and over time could result in fatigue and inhibit behaviour that prevents weight gain and abdominal fat accumulation. A greater stress response is found when fat is intra-abdominal even when the person is lean.

7.8  Occupational Safety
7.8.1 Studies of work-related injuries have identified increased BMI among injured workers.
 
7.8.2  Sleep disordered breathing and obesity have been found to be risk factors in traffic accidents among commercial long haul truckdrivers.
  
7.8.3 An increase in musculoskeletal injuries has been reported in the healthcare industry when staff transport obese patients
 Hospitals are now remodelling physical facilities by widening doors and purchasing special equipment to meet these needs.
 
7.8.4 Little information exists on the impact of obesity on personal protective equipment although body weight can affect performance of respiratory protection
 and effectiveness of protective clothing.
 Because obesity has been shown to be a risk factor for soldiers training in hot and humid environments, it may be assumed that this result pertains to workers also in protective equipment.

8.  Disability due to obesity
Many studies have evaluated the association between overweight and disability.
8.1 Data from the Health and Retirement study examined the effects of obesity on work and daily living activities in 16,176 people aged 50-59.
 In men , moderate obesity is associated with 50% increase in restricted ability to perform daily living activities, with a 300% increase for severe obesity. Even larger effects existed for women. Severely obese older people are more than twice as likely as people of normal weight to be in poor health. The effects of obesity work limitations are of similar size.
8.2 Risk of work disability (injury on duty, termination of duty, resignation, premature retirement or death) increases with BMI.  In a working population obesity may be more strongly related to the onset of disability than to all cause mortality.

8.3 It has been reported that overweight employees experience a 2-3 fold risk of work disability compared to their normal weight peers.

8.4 In a cohort study of construction workers in Germany, the association of work disability with BMI was U-shaped with lowest risk at levels 25-27.4.
 The increase in risk of work disability with severe obesity was pronounced for cardiovascular disease. Musculoskeletal disorders were the most frequent cause of disability.
8.5 In a nationwide prospective cohort study of 8267 US adults, obesity was associated with statistically significant reduced employment among men and women and increased work limitations among women.

8.6 Aprospective cohort study of male fire-fighters showed that one unit increase in BMI was associated with a 5% increase in risk of job disability. Firefighters with BMI 25-28.5 had the lowest risk of job disability, while obese fire-fighters were twice as likely to experience an adverse employment event as their colleagues with BMI<27.5. A J -shaped relationship was shown with significant dose response relationship.
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