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Healthy food at work

1 in 3 people globally suffer from at least one type of malnutrition: this brings
significant losses in productivity and potential, and poses challenges to employers
in both high-and-low income settings.1 Given that 58% of the world’s population
will spend one third of their time at work during their adult life, occupational health
is a critical determinant of overall wellbeing.2 The workplace - whether in urban or
rural, high-or-low income, corporate or supply chains - offers unique opportunities to
address malnutrition.

Healthy
food at work

In this series, GAIN outlines the evidence for the 4 most common workforce nutrition
interventions.

This evidence brief focuses on healthy food at work, providing a review of the evidence for impact, best practices, and case studies.

Nutrition
education

Definition of ‘healthy food at work’ interventions

These are programmes which focus on increasing employees’ access to healthy and
safe foods at work. Employers may provide healthy food for free, with a subsidy, or at
full cost to the employee. These programmes change the food environment through
healthier canteen meals (some include promotion alongside options), snack offerings,
vending machine options, more balanced portion sizes. All of these shape people’s
access to nutritious foods and encourage healthier choices.

Nutrition-focused
health checks

Evidence of impact

The body of programmatic evidence on the impact of healthier food environments at
work shows promising results.3,4 Whilst the settings for these programmes vary substantially, most studies show some form of improvement in either the diets or health status
of workers.4
One of the most frequently cited improvements is an increase in workers’ daily fruit
consumption after changes in the physical food environment at work: this increase happened in a variety of settings.3,5 This is important because the Global Disease Burden
Report highlights that a lack of consumption of fruits, whole grains, and over-consumption of sodium, accounted for more than 50% of deaths and 66% of Disability Adjusted
Life Years (DALYs) attributable to diets in 2017.6
In factory settings, both in high-and-low income countries, dietary improvements to
canteen meals were an effective way to improve employee health. In cases where underweight and micro-nutrient deficiencies were a problem, the provision of free healthy
lunches saw improvements in weight gain, productivity, and morale. In one case, there
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was a 70% increase in factory production over 4 years,
and a 20% increase in annual worker earnings.7 In one
of GAIN’s healthy food at work programmes, providing
fortified healthy meals and/or iron-folic acid supplements resulted in 12-32% reductions in anaemia
among factory workers.8 In another factory setting,
where the main nutrition challenge for workers was
overweight/obesity and associated health conditions, a
healthy food at work intervention helped lower the risk
of cardiovascular problems.9
It is important to assess the nutritional status of workers both before and during interventions: for example
a large-scale Brazilian Worker’s Food programme found
that workers from participating companies gained
more weight than was healthy, and so the programme
needed to more swiftly adapt the food offering to
avoid unintended consequences.10
Beyond directly making more nutritious food available
at worksites, the evidence suggests that food packaging influences the food workers consume.11,12 Two studies found that providing calorie labelling made workers
more likely to choose less energy-dense options.12,13
However, another study did not find robust changes
in the energy content of food workers bought after
calorie labeling was introduced at several worksites;
this showed that it is important to improve this approach through larger labels, amongst other things.14
In one programme, a traffic light system for labelling
healthy options guided workers towards healthier
choices and resulted in improvements in their overall
diets.15 A common learning from most studies is that
it is important to provide information to canteen staff
and employees to ensure that they accept and endorse
changes before and during the programme.9

Direct success metrics

• Increased acceptance and accessibility
of healthy food at work.
• Workers report that they consume more
healthy foods (eg. fruits and vegetables).
• More appropriate intake of foods for which
consumption should be limited
(i.e. oils, salt, and refined sugars).
• Increased knowledge of the importance
of healthy diets.

Best practices

• Healthy changes to canteen meals are best accepted and sustained over the long term when
coupled with nutrition education.
• Portion size, plate size, display of foods available
(e.g. removing unhealthy snacks from checkout),
can improve the effectiveness of healthy food at
work programmes.
• Making healthy vending machine options less
expensive increased employee purchases.16
• Healthy Food at Work (HFW) programmes
should continually assess workers’ nutrition status
to revisit programme design and goals.10
• Providing food directly can be more effective
providing allowances for healthy foods.17
• Creating a positive food culture throughout the
workplace enhances benefits to employees.15
• Ensuring there is well-established trust in canteen food safety makes healthy food at work
programmes more acceptable to workers.18

Company examples (self-reported)
Danone offers free fruit, yogurt and water, health
screenings, and promotes healthy diets and exercise
as part of a broader wellness programme, and reports that all its actions on health, nutrition and sport
have had a positive impact on absenteeism and
employees’ health (weight loss, fewer consultations
for muscular pain, reduction of cholesterol levels,
glycaemia, electrocardiogram alterations).
Grupo Éxito established a programme to increase
access to fruit in the workplace and measured its
effect on the perception of fruit consumption by
employees. Sixty-four percent of the 2,399 surveyed
employees reported increasing their fruit consumption as a result of the initiative.

Further information

For further information about the workforce nutrition
programme, please visit www.gainhealth.org.
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Full references can be downloaded in a longer version of this brief at www.gainhealth.org
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