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Abstract

Preconception health is a key determinant of pregnancy and offspring outcomes but
challenges reaching people during preconception are frequently cited by health
professionals. This paper highlights the workplace as an important setting for promoting
equitable access to preconception health-related information and education to support
optimal wellbeing before pregnancy. Workplaces can support equitable access to education
and knowledge for preconception health: (1) due to the high engagement of reproductive
aged women in the workforce; and (2) by reaching vulnerable or high-risk population groups
who may otherwise face barriers to accessing preconception health information. Literature
that explicitly investigates workplace delivery of preconception health promotion programs
is scarce. However, workplace health promotion more broadly is associated with improved
corporate competitiveness, productivity, and strengthened employee-employer
relationships. Workplace health promotion activities may also address social determinants
of health and improve employee wellbeing outcomes. The opportunity for workplaces to
benefit from an increase in the bottom line makes workplace health promotion programs
more attractive, but organizational support and stakeholder engagement are needed to
facilitate the design and delivery of successful workplace preconception health education
programs. Such programs have the potential to facilitate health gains for women and their

families.
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Despite the fact that preconception health has the potential to lead to better pregnancy and
longer-term outcomes for mothers and their offspring,[1] preconception is not typically
considered as a distinct life phase.[2,3] With low engagement by women in preconception
healthcare, reaching women prior to conception to promote their health and wellbeing
before and at the time of conception (often before awareness of pregnancy), has been a
challenge for researchers and clinicians. Hence, other settings that afford the opportunity
for preconception public health are needed. This paper highlights the workplace as a key

setting to engage and target preconception women.

There has been a steady increase of workplace health promotion programs since the release
of WHO's Global Plan of Action on Workers’ Health (2008-2017) framework to link
occupational health and public health.[4] There is now considerable research highlighting
the positive impact of workplace health promotion programs, showing they improve
employees’ health and fitness and reduce absenteeism, presenteeism, insurance costs,
compensation claims and increase productivity.[5-7] Importantly, workplace health
behavior education also has the potential to improve employee wellbeing outcomes. For
example, workplace health education on smoking behavior has been shown to be
associated with improvements in health information-seeking behavior.[8] The overall aim of
this paper is to demonstrate how and why the workplace can be instrumental in promoting
equitable access to education to support optimal preconception health and identify gaps for

future research.

Preconception health matters



Preconception health refers to the health of people (women, men, and people identifying as
gender diverse) during their reproductive years, irrespective of whether they are planning
for pregnancy or not.[9] For women, preconception health is a key determinant of short-
and long-term pregnancy, maternal and offspring outcomes. In high-income countries,
women living with overweight or obesity make up half of all women entering pregnancy,
which substantially increases the risk of excessive gestational weight gain.[10,11] Obesity
before pregnancy and excessive weight gain during pregnancy not only increase the risk of
adverse maternal (gestational diabetes, gestational hypertension, pre-eclampsia and
Caesarean section), and infant outcomes (macrosomia, and pre-term birth) for that
pregnancy,[12-15] but also future health including later pregnancies, and their
outcomes.[16] This exacerbates the risk of chronic diseases including diabetes, heart disease
and certain cancers for the mother at later stages of life. Women who are underweight (3-
6% in high-income countries) when they enter pregnancy are at a high risk of pre-term birth
and small for gestational age babies.[15] Other factors including pre-pregnancy diabetes
and hypertension also contribute to the risk of adverse outcomes.[17-20] Lack of physical
activity and poor diet during the preconception period are associated with excess
gestational weight gain, gestational diabetes,[21] development of cardiovascular disorders,
hypertension,[22] and pre-eclampsia.[23] In addition, evidence suggests that other
preconception lifestyle behaviors such as smoking, folic acid supplementation, and alcohol
consumption are related to risk of neural tube defects, miscarriage, eclampsia, low birth

weight, and preterm birth.[24-29]

In order to engage in preconception healthy lifestyle behaviors and avoid behaviors that are

detrimental, women and their clinicians/practitioners need to have knowledge of both the



importance of these behaviors and how to change these behaviors. Knowledge is directly
related to our ability to understand and thus perform the necessary thought processes to
support behaviors. Hence knowledge (and education to improve knowledge) is a
prerequisite to enable behavioral change to support preconception health.[30] Research to
date suggests that knowledge of preconception health and health-related behaviors among
preconception women is highly variable.[31,32] Perhaps contributing to this, general
practitioners do not feel adequately skilled or have the time to deliver preconception
care.[33,34] Further, only 13% of Australian primary health care nurses discuss
preconception care routinely in practice because of barriers such as lack of time and
knowledge.[35] Preconception health education is essential to improve societal knowledge
with some general practitioners arguing that preconception health should be a public health
issue.[33,34] In 2017, 70% of pregnant women in Australia participated in paid work.[36]
Hence, leveraging the workplace to promote preconception health is one solution that

offers an opportunity to improve women’s health and wellbeing prior to conception.

The workplace as a setting to support delivery of preconception health education to
employees

According to the World Bank [37] in 2020, 53% of the workforce in high-income countries
were female, aged 15 to 64 years. In Australia,[38] over three quarters of women of
reproductive age were in the workforce in 2020, with over 50% working over 35 hours a
week.[39] Considering the proportion of women of reproductive age in the workforce and
the amount of time spent at work (40-50% of the waking hours), the workplace has been
identified as a novel and opportune environment to reach preconception women (and

men/individuals who are gender diverse), deliver education and knowledge to employees



(e.g., health promotion programs), and promote employee health and wellbeing. Given that
the majority of the population are engaged in the workforce,[37] interventions delivered in
the workplace may have significant reach. This is important when considering
preconception from a public health perspective, that is, including all people of reproductive
age as preconception given the potential for a future pregnancy (whether or not planned).
The life course perspective for preconception health is also relevant to workplaces, where

the importance of preconception health for all is recognized, regardless of life stage.[40]

Leveraging the workplace for health education also supports the provision of information to
key groups that may not normally be exposed to, or engaged in, organized health
improvement efforts, for example, those who may not be frequently engaged in a clinical
health setting.[41] Workplaces can therefore promote equitable access to health-related
information and education, by reaching vulnerable or high-risk population groups, who may
otherwise face barriers to accessing such information in other settings. This can include
women without access to preconception healthcare, whether via lack of medical facilities
(e.g., in rural or remote areas), lack of money to pay for healthcare, or lack of knowledge on

the importance of seeking preconception healthcare.

In addition, workplaces have structures, practices and cultures in place that can be used to
promote preconception health education. For example, streamlined approaches to
communicating with and supporting employees can be leveraged to provide equitable
access to health education and support employees to implement newly learned
information.[42] Organizational policies can be used to promote preconception health (e.g.,

allowing use of sick leave for preconception health appointments), which can then be



communicated to all employees to provide implicit education on the importance of
preconception health. Workplace cultural factors (e.g., breastfeeding and parent-friendly
attitudes, work flexibility, provision of healthy foods at meetings, walking meetings) are
known to contribute to employee health, lifestyle factors and psychosocial wellbeing[43,44]

and hence can be leveraged for health education and promotion.

Benefits of preconception health education delivered in the workplace

Research increasingly recognizes the intersection between the health of a business, its
employees, and the wider community.[45-47] The maternal and child health implications
that arise from suboptimal preconception health may increase burden on health systems
and amplify productivity costs for employers.[46,48] Organizations often facilitate access to
health services and insurance, with a vested interest in advocating for the health of female
employees.[45] As such, there has been substantial growth in workplace initiatives that seek
to improve general health and wellbeing, decrease health care and productivity-related
costs, and strengthen corporate competitiveness.[49] In 2018, 82% of large organizations
and 53% of small employers offered a health or wellbeing program in the United States,
representing an $8 billion industry.[50] There is, however, an absence of literature that
explicitly explores workplace outcomes related to an organization’s focus on preconception

health and knowledge.[48]

Workplace programs tend to address modifiable risk factors, such as nutrition, physical
activity, stress, and smoking cessation[51-54] to alleviate healthcare costs and promote
efficiency.[50] Investment in employee wellbeing and health promotion has been associated

with improved corporate competitiveness and productivity,[47] strengthened employee-



employer relationships,[55] and may address social determinants of health such as income,

job control and autonomy.[56]

While the majority of research has focused on understanding the benefits of improving
knowledge and health on individual-level outcomes, evidence for organization-level
outcomes is emerging and causal evidence of programs’ effects on economic and workplace
outcomes such as absenteeism, work performance and job tenure has been limited.[50,57]
For example, in a recent randomized clinical trial of a multicomponent workplace health
program involving over 8,000 employees, participants who took part in the intervention
reported greater improvements in health behavior compared to control group employees,
however there were no differences between groups in levels of health care spending and
utilization, and employment outcomes after 18 months. Given the program focused on
behavior change, it is possible that improvement in workplace outcomes may follow.[50]
Other research suggests specific benefits for the employer, including a reduction of
absenteeism and improved productivity and work performance.[58] Hence, there is a clear
need to better understand the relations between individual-level health and knowledge
outcomes and organization-level benefits such as productivity and employee wellbeing.
Nevertheless, previous reviews have established that workplace health promotion
interventions are likely to be cost-effective for employees and employers.[59] Hence,
improving employee health and wellbeing may result in benefits for employers with a
bottom line of financial gains. Societal implications include an increase in quality-adjusted
life years, a reduction in costs to treat or prevent overweight and obesity, reduction in risk

of non-communicable preventable diseases (e.g., coronary heart disease), and reduced



burden on health systems,[59] which demonstrate the economic value of workplace

interventions at the level of public health.

Existing efforts to support equitable access to education to promote preconception health
in workplaces

Despite the benefits of improving preconception knowledge and health for women and
their workplaces, the literature regarding existing efforts to provide preconception
education in the workplace setting is scant. A 2019 systematic review that aimed to
evaluate health promotion strategies or interventions delivered in the workplace to improve
the health and/or wellbeing of women during preconception, found no eligible studies.[48]
More recently, in a qualitative study exploring Australian women'’s perspectives of
workplace healthy lifestyle determinants and preconception health needs, women
identified the necessity of greater workplace education and support for preconception
healthy lifestyle behaviors.[2] To facilitate equitable workplace access to education and
knowledge for preconception health, women discussed the need for: a consolidated and
strategic focus on workplace wellbeing (i.e., embedded in workplace culture); explicit
policies or action plans around employee wellbeing; equity of access to healthy lifestyle
opportunities according to individual capacity (such as physical, psychological or social
ability); and a more supportive physical and social workplace environment, including healthy
food availability.[2] These qualitative findings have informed the design and development of
a workplace wellbeing intervention to improve the physical and psychosocial wellbeing of
working women across the reproductive years.[45] The outcomes of this intervention are

not yet available.



In the absence of preconception-related literature, the provision of education in the
workplace to promote healthy lifestyle behaviors among employees has shown promise.
Previous systematic reviews have found that workplace lifestyle interventions and health
promotion programs are feasible to implement and are associated with improvements in
weight, nutrition, and physical activity outcomes for various types of employees, including
male and female healthcare workers, university staff, construction workers, and

administrative workers.[41,44]

There is also increasing evidence supporting the use of online resources to successfully
deliver health education to employees (e.g., electronic health interventions, online portals,
apps, etc.), with employees reporting an increase in health-related knowledge, changes in
healthy lifestyle behaviors, high rates of acceptability and satisfaction, and overall positive
attitudes to online learning approaches.[60-62] This acceptability of eHealth delivery in the
workplace aligns with the general trends in digital healthcare education and delivery.[63]
This is particularly relevant within the context of COVID-19 and work-from-home policies, as
employees can have remote access to their workplace’s health promotion information as

needed.

Preliminary research has also explored the key barriers to the delivery and adoption of
health promotion interventions in the workplace, which include a lack of managerial
support, commitment and leadership, perceived lack of time, other competing priorities,
interruptions to workflow, and inflexible organizational culture.[2,64] The existing evidence
consistently suggests that workplaces must have top-down organizational-level

commitment to facilitate equitable delivery of health education to employees.[2,64,65]



Indeed, strong organizational leadership and consistent support from managers, including
management structures, leadership approaches, and organizational policies that support
and prioritize employee health, are crucial to the effective implementation and uptake of
health information in the work setting.[65] This systemic approach to workplace health
promotion may be imperative to consider when designing interventions to promote

preconception health.

Research and implementation gaps

The field of preconception health promotion and education in the workplace is nascent.
Consequently, there are significant research gaps and implementation challenges that must
be explored. There have been challenges to the notion of targeting preconception as a
distinct life stage in the workplace, because women across the reproductive years are
readily engaged in this setting.[2] It has therefore been argued that the wellbeing needs of
women can be combined across the preconception and pregnancy periods in the
workplace.[2] Furthermore, when asked about women’s work-related preconception (or
pregnancy) needs, the discussion almost invariably turns to postpartum and parenting
demands, highlighting the importance of these as part of reproductive age working
women’s experiences. This is an important consideration for future research in this area.
The current limited focus on preconception may also be a by-product of the desire for
women to keep their pregnancy intentions and early pregnancy months a secret. Yet,
excluding preconception from the conversation may inadvertently prevent women from
experiencing potential health protection measures such as those relating to teratogen
exposure at or around the time of conception.[66] Hence, the preconception period must

not be ignored, whether by intentional focus on pregnancy planning or by approaching



preconception from a public health perspective that spruiks preconception health as an

issue for all.[9,40]

While we have explicated that workplaces are an opportunity to educate for preconception
health, working women more readily report social and physical opportunity (i.e., the
physical, cultural and social factors that provide opportunities to engage in health
behaviors), rather than a desire for knowledge, as relevant in the workplace.[2] In a recent
gualitative study exploring the workplace-related barriers and enablers to healthy lifestyle
behaviors and wellbeing in preconception and pregnancy, knowledge and education did not
feature as a specific need reported by women themselves. Rather, it could be used as a
motivator to authorize women to improve their healthy lifestyle behaviors before
pregnancy.[2] Notably, this study was conducted in a university workplace setting,
therefore, it is important that the utility of knowledge and education to promote
preconception health is explored in other workplaces that may not be comprised of a highly
educated workforce. Nevertheless, there have been calls for education and support for
preconception healthy lifestyle behaviors.[45] This education should sit within a multi-
pronged approach that also includes equity of access to opportunities that vary according to
individual capacity; top down (organizational level) support and coordination of healthy
lifestyle initiatives in the workplace; and other factors pertinent to the workplace such as
discrimination, parenting supports, workplace culture, and polices. These factors are
important considerations in the design of workplace education programs due to the
significant impact of workplace policies and regulatory factors on employee health and

wellbeing.[45]



When designing workplace education programs, stakeholder engagement is important
because it makes it possible to move from intervention design and evaluation to
implementation, supporting sustainability and facilitating employee buy-in.[45] Given no
interventions currently exist that specifically focus on improving knowledge of
preconception health in the workplace, there is an opportunity to ensure stakeholder

engagement is included from the outset.

It should also be noted that while this paper has primarily focused on preconception health

education for women, the notion of preconception is important for all individuals who have
the capacity to contribute to a pregnancy.[40] Hence, future research should not ignore the
preconception education and health needs of men, partners and individuals who are gender

diverse. We are not aware of any literature focused on these populations.

Conclusion

The workplace provides a unique opportunity to improve preconception health education
with significant potential benefits. These include reaching a majority of women (and others)
of reproductive age, especially those not otherwise engaged with the healthcare system,
and leveraging existing workplace structures and processes for education delivery.
Workplaces may experience benefits including fiscal gains, corporate competitiveness, and
improved employee absenteeism and presenteeism rates. Despite this, almost no literature
has explored the benefits and opportunities for preconception health education in the
workplace. Future research should investigate how to integrate preconception health
education into workplaces, taking into consideration the unique needs of different

workplaces. A focus on stakeholder engagement to ensure employer and employee buy-in is



essential. Well-designed preconception health education programs, and continuation to
support pregnancy and the postpartum transition to parenthood, integrated into
workplaces have the potential to significantly advance the health and wellbeing of women
and their families.

Acknowledgements

Dr Briony Hill is funded by a National Health and Medical Research Council Early Career
Fellowship (GNT1120477). Pragya Kandel and Seonad Madden are each funded by an
Australian Government Research Training Program (RTP) Stipend and RTP Fee-Offset

Scholarship.

Conflict of Interest

The authors declare no conflicts of interest.



10.

11.

12.

13.

14.

References

Gardiner PM, Nelson L, Shellhaas CS et al. The clinical content of preconception care:
nutrition and dietary supplements. American journal of obstetrics and gynecology
2008; 199: S345-S356

Madden SK, Blewitt CA, Ahuja KD et al. Workplace Healthy Lifestyle Determinants
and Wellbeing Needs across the Preconception and Pregnancy Periods: A Qualitative
Study Informed by the COM-B Model. International journal of environmental
research and public health 2021; 18: 4154

Lewis MA, Mitchell EW, Levis DM et al. Couples' Notions about Preconception
Health: Implications for Framing Social Marketing Plans. American Journal of Health
Promotion 2013; 27: S20-S27

World Health Organization. WHO Global Plan of Action on Workers’ Health (2008-
2017): Baseline for Implementation. 2013

Cancelliere C, Cassidy JD, Ammendolia C et al. Are workplace health promotion
programs effective at improving presenteeism in workers? A systematic review and
best evidence synthesis of the literature. BMC Public Health 2011; 11: 395

Mills PR, Kessler RC, Cooper J et al. Impact of a Health Promotion Program on
Employee Health Risks and Work Productivity. American Journal of Health Promotion
2007; 22: 45-53

Bertera RL. The effects of workplace health promotion on absenteeism and
employment costs in a large industrial population. Am J Public Health 1990; 80:
1101-1105

Lin H, Chen M, Zheng Y et al. The association of workplace health education with
smoking-related behaviour and unequal gains by job position in China: ABWMC
programme findings. Substance Abuse Treatment, Prevention, and Policy 2021; 16:
56

Stephenson J, Heslehurst N, Hall J et al. Before the beginning: Nutrition and lifestyle
in the preconception period and its importance for future health. Lancet 2018; 391
1830-1841

Poston L, Caleyachetty R, Cnattingius S et al. Preconceptional and maternal obesity:
epidemiology and health consequences. The Lancet Diabetes & Endocrinology 2016;
4:1025-1036

Ng M, Fleming T, Robinson M et al. Global, regional, and national prevalence of
overweight and obesity in children and adults during 1980-2013: A systematic
analysis for the Global Burden of Disease Study 2013. The Lancet 2014; 384: 766-781
Alwash SM, Mclntyre HD, Mamun A. The association of general obesity, central
obesity and visceral body fat with the risk of gestational diabetes mellitus: Evidence
from a systematic review and meta-analysis. Obesity Research & Clinical Practice
2021; 15:425-430

Liu B, Xu G, Sun Y et al. Association between maternal pre-pregnancy obesity and
preterm birth according to maternal age and race or ethnicity: A population-based
study. The Lancet Diabetes & Endocrinology 2019; 7: 707-714

Melchor |, Burgos J, Campo Ad et al. Effect of maternal obesity on pregnancy
outcomes in women delivering singleton babies: A historical cohort study. Journal of
Perinatal Medicine 2019; 47: 625-630



15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Goldstein RF, Abell SK, Ranasinha S et al. Association of Gestational Weight Gain
With Maternal and Infant Outcomes: A Systematic Review and Meta-analysis. JAMA
2017; 317: 2207-2225

Rong K, Yu K, Han X et al. Pre-pregnancy BMI, gestational weight gain and
postpartum weight retention: a meta-analysis of observational studies. Public Health
Nutr 2015; 18: 2172-2182

Obstetricians ACo, Gynecologists. Hypertension in pregnancy. Report of the
American College of Obstetricians and Gynecologists’ task force on hypertension in
pregnancy. Obstet Gynecol 2013; 122: 1122-1131

Ankumah N-A, Cantu J, Jauk V et al. Risk of adverse pregnancy outcomes in women
with mild chronic hypertension before 20 weeks of gestation. Obstetrics &
Gynecology 2014; 123: 966-972

Wahabi HA, Esmaeil SA, Fayed A et al. Pre-existing diabetes mellitus and adverse
pregnancy outcomes. BMC Research Notes 2012; 5: 496

@yen N, Diaz LJ, Leirgul E et al. Prepregnancy Diabetes and Offspring Risk of
Congenital Heart Disease: A Nationwide Cohort Study. Circulation 2016; 133: 2243-
2253

Yao D, Chang Q, Wu Q-J et al. Relationship between maternal central obesity and the
risk of gestational diabetes mellitus: A systematic review and meta-analysis of cohort
studies. Journal of Diabetes Research 2020; 6303820

Barker M, McClean S, Thompson K et al. Dietary behaviours and sociocultural
demographics in Northern Ireland. British Journal of Nutrition 1990; 64: 319-329
Aune D, Saugstad OD, Henriksen T et al. Physical activity and the risk of
preeclampsia: a systematic review and meta-analysis. Epidemiology 2014; 25: 331-
343

De-Regil LM, Pena-Rosas JP, Fernandez-Gaxiola AC et al. Effects and safety of
periconceptional oral folate supplementation for preventing birth defects. Cochrane
Database Syst Rev 2015; 12: CD007950

Ramakrishnan U, Grant F, Goldenberg T et al. Effect of women's nutrition before and
during early pregnancy on maternal and infant outcomes: A systematic review.
Paediatr Perinat Epidemiol 2012; 26 Suppl 1: 285-301

He Y, Pan A, Hu FB et al. Folic acid supplementation, birth defects, and adverse
pregnancy outcomes in Chinese women: A population-based mega-cohort study. The
Lancet 2016; 388: S91

Flak AL, Su S, Bertrand J et al. The association of mild, moderate, and binge prenatal
alcohol exposure and child neuropsychological outcomes: A meta-analysis.
Alcoholism: Clinical and Experimental Research 2014; 38: 214-226

Pineles BL, Park E, Samet JM. Systematic review and meta-analysis of miscarriage
and maternal exposure to tobacco smoke during pregnancy. American Journal of
Epidemiology 2014; 179: 807-823

Patra J, Bakker R, Irving H et al. Dose—response relationship between alcohol
consumption before and during pregnancy and the risks of low birthweight, preterm
birth and small for gestational age (SGA)—A systematic review and meta-analyses.
BJOG: An International Journal of Obstetrics & Gynaecology 2011; 118: 1411-1421
Michie S, Van Stralen MM, West R. The behaviour change wheel: A new method for
characterising and designing behaviour change interventions. Implementation
science 2011; 6: 1-12



31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Kandel P, Lim S, Pirotta S et al. Enablers and barriers to women's lifestyle behavior
change during the preconception period: A systematic review. Obes Rev 2021; 22:
el3235

Delissaint D, McKyer ELJ. A Systematic Review of Factors Utilized in Preconception
Health Behavior Research. Health Education & Behavior 2011; 38: 603-616
Ojukwu O, Patel D, Stephenson J et al. General practitioners’ knowledge, attitudes
and views of providing preconception care: a qualitative investigation. Upsala
Journal of Medical Sciences 2016; 121: 256-263

McPhie S, Skouteris H, Millar L et al. Preconception weight management: An
untapped area of women's health. Aust J Prim Health 2017; 23: 61-65

Dorney E, Millard J, Hommarberg K et al. Australian primary health care nurses’
knowledge, practice and attitudes relating to preconception care: Learnings for
service implementation. Australian Journal of Primary Health 2022; 28: 63-68
Vandenbroek P. Pregnancy and childbirth's impact on work. 2018. Available at
https://www.aph.gov.au/About_Parliament/Parliamentary_Departments/Parliamen
tary_Library/FlagPost/2018/October/Pregnancy-childbirth-and-work. Accessed
28/02/2022.

The World Bank. Labor force participation rate, female (% of female population ages
15+) (modeled ILO estimate). 2022. Available at
https://data.worldbank.org/indicator/SL.TLF.CACT.FE.ZS?locations=XD). Accessed
18/02/2022.

Australian Bureau of Statistics. Changing female employment over time. 2021.
Available at https://www.abs.gov.au/articles/changing-female-employment-over-
time#female-employment-over-time. Accessed 28/02/2022.

Australian Bureau of Statistics. Insights into hours worked. 2020. Available at
https://www.abs.gov.au/articles/insights-hours-worked#hours-worked-ranges.
Accessed 22/02/2022.

Hill B, Hall J, Skouteris H et al. Defining preconception: exploring the concept of a
preconception population. BMC Pregnancy and Childbirth 2020; 20: 1-11

Rongen A, Robroek SJ, van Lenthe FJ et al. Workplace health promotion: A meta-
analysis of effectiveness. American Journal of Preventive Medicine 2013; 44: 406-
415

Goetzel RZ, Roemer EC, Liss-Levinson RC et al. Workplace health promotion: Policy
recommendations that encourage employers to support health improvement
programs for their workers. Washington, DC: Partnership for Prevention 2008; 19.
Conesa Carpintero E, Gonzalez Ramos AM. Accelerated researchers: Psychosocial
risks in gendered institutions in academia. Frontiers in Psychology 2018; 9: 1077
Madden SK, Cordon EL, Bailey C et al. The effect of workplace lifestyle programmes
on diet, physical activity, and weight-related outcomes for working women: A
systematic review using the TIDieR checklist. Obesity Reviews 2020; 21: e13027
Madden SK, Skouteris H, Bailey C et al. Women in the workplace: Promoting healthy
lifestyles and mitigating weight gain during the preconception, pregnancy, and
postpartum periods. International Journal of Environmental Research and Public
Health 2020; 17: 821

Phillips KE, Flood G. Employer approaches to preconception care. Women's Health
Issues 2008; 18: S36-540



https://data.worldbank.org/indicator/SL.TLF.CACT.FE.ZS?locations=XD).

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

World Health O, Burton J. WHO healthy workplace framework and model:
background and supporting literature and practices. Geneva: World Health
Organization; 2010

Bailey C, Walker R, Hill B et al. Preconception health and wellbeing interventions in
the workplace: A systematic review. 2019. Preprint, available at
https://www.readcube.com/articles/10.21203%2Frs.2.12690%2Fv1. Accessed
22/02/2022.

Lankford T, Lang J, Bowden B et al. Workplace health: Engaging business leaders to
combat obesity. Journal of Law, Medicine & Ethics 2013; 41: 40-45

Song Z, Baicker K. Effect of a workplace wellness program on employee health and
economic outcomes: A randomized clinical trial. JAMA 2019; 321: 1491-1501
Geaney F, Kelly C, Greiner B et al. The effectiveness of workplace dietary
modification interventions: A systematic review. Preventive Medicine 2013; 57: 438-
447

Goldgruber J, Ahrens D. Effectiveness of workplace health promotion and primary
prevention interventions: a review. Journal of Public Health 2010; 18: 75-88

To QG, Chen TTL, Magnussen CG et al. Workplace Physical Activity Interventions: A
Systematic Review. American Journal of Health Promotion 2013; 27: e113-e123
Talati Z, Grapes C, Davey E et al. Implementation outcomes following participation in
a large-scale healthy workplace program conducted across multiple worksites.
American Journal of Health Promotion 2020; 34: 512-519

Milner K, Greyling M, Goetzel R et al. The relationship between leadership support,
workplace health promotion and employee wellbeing in South Africa. Health
Promotion International 2015; 30: 514-522

Schulte PA, Guerin RJ, Schill AL et al. Considerations for incorporating “well-being” in
public policy for workers and workplaces. Am J Public Health 2015; 105: e31-e44
Jones D, Molitor D, Reif J. What do workplace wellness programs do? Evidence from
the lllinois workplace wellness study. The Quarterly Journal of Economics 2019; 134:
1747-1791

Grimani A, Aboagye E, Kwak L. The effectiveness of workplace nutrition and physical
activity interventions in improving productivity, work performance and workability:
A systematic review. BMC public health 2019; 19: 1-12

Vargas-Martinez AM, Romero-Saldafia M, De Diego-Cordero R. Economic evaluation
of workplace health promotion interventions focused on Lifestyle: Systematic review
and meta-analysis. Journal of Advanced Nursing 2021; 77: 3657-3691

Blake H, Gartshore E. Workplace wellness using online learning tools in a healthcare
setting. Nurse Education in Practice 2016; 20: 70-75

Thomson JL, Goodman MH, Landry AS et al. Feasibility of online nutrition education
in the workplace: Working toward healthy lifestyles. Journal of Nutrition Education
and Behavior 2018; 50: 868-875

Gayed A, Bryan BT, LaMontagne AD et al. A cluster randomized controlled trial to
evaluate HeadCoach: An online mental health training program for workplace
managers. Journal of Occupational and Environmental Medicine 2019; 61: 545-551
Lim S, Tan A, Madden S et al. Health Professionals' and Postpartum Women's
Perspectives on Digital Health Interventions for Lifestyle Management in the
Postpartum Period: A Systematic Review of Qualitative Studies. Frontiers in
Endocrinology 2019; 10: 767



64.

65.

66.

Garne-Dalgaard A, Mann S, Bredahl TVG et al. Implementation strategies, and
barriers and facilitators for implementation of physical activity at work: A scoping
review. Chiropractic & Manual Therapies 2019; 27: 1-13

Eriksson A, Orvik A, Strandmark M et al. Management and leadership approaches to
health promotion and sustainable workplaces: A scoping review. Societies 2017; 7:
14

Ove-Hansson S, Schenk L. Protection without Discrimination: Pregnancy and
Occupational Health Regulations. European Journal of Risk Regulation 2016; 7: 404-
412



