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Multinational companies start workplace well-being programs for many reasons, but 
they’re unlikely to be effective unless the issues they address are ones that matter 

most to employees.

M
ultinational em-
ployers often seek 
to be the employer 
of choice and to 
develop and main-

tain a productive workforce glob-
ally. One approach to improving 
employee health is through a well-
being program. But do well-being 
programs resonate globally? Is em-

ployee well-being in Germany differ-
ent from that in Mexico?

Why Global Well-Being?
Multinational companies identify a 

variety of reasons for offering a global well-
being initiative. Some say they are interested 

in reducing medical costs or lowering absentee-
ism. Others put a higher weight on engagement 

not only with local staff but also for expatriates stationed 
in complex working and living environments. 

The reality in global markets is that the prevalence of 
statutory insurance may reduce the potential for an em-
ployer to benefit from lower medical costs. Additionally, 
the cost of health care in other markets is not as high as 
in the United States. So while it’s reasonable that in some 
countries an initiative like a flu shot can have an impact 
on some claim trends, it is not likely to be the core rea-
son to embark on a well-being program.

There are exceptions, however, including situa-
tions where significant health trends are caused by 
a work-related risk. For example, a manufacturer in 
Asia that did not provide fresh drinking water or suf-
ficient bathroom breaks observed increased urinary 
tract infection rates. Another employer in Africa that 
did not provide soap or cleaning agents in the toilet 
facilities contributed to both poor hygiene habits and 
an increase in gastrointestinal claims.
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Managing absenteeism is another way to realize the 
benefits of creating healthy employee lifestyles. Howev-
er, in some countries, absenteeism may be as cultural as 
it is clinical. For example, it may be considered accept-
able to use medical leave when family is visiting from an-
other city. In such a country, helping employees become 
healthier may not translate into reduced absenteeism at 
all.

But engagement, or worker loyalty and commitment, is 
a characteristic that is tied to improved company output 
and financial returns.1 So while a well-being program’s po-
tential impact on health care costs may vary depending on 
the country and workplace risks, retaining employee talent 
and increasing productivity are very achievable global goals. 
An effective well-being initiative can greatly contribute to 
a multinational company becoming the employer of choice 
anywhere.

A case can be made for investing in global well-being, and 
many companies jump in with a standard set of programs 
that can be adapted to the culture. This may seem to be an 
effective and efficient approach, but it presumes that the 
gravity of the selected risk is shared among disparate econo-
mies, legal systems and employee types and that a standard 
response (even if culturally adapted) will have a meaningful 
impact.

Is it reasonable to assume that “what matters” to shift 
workers at a manufacturing plant in China is the same as 
“what matters” to an aging administrative team in the United 
Kingdom? Probably not. So can a global solution adapted lo-
cally be the answer? Probably not.

What Common Elements Must Exist  
for a Global Program to Be Effective?

The challenges with core global well-being programs 
(even if they are locally adapted) are that they infer four 
judgments (which may or may not be true):

 1. There is a foundation that supports the employees 
(e.g., there is a legal framework to support the employ-
ees’ rights, there is a culture of prevention, health in-
surance is cashless and adequate, work and living envi-
ronments are safe and clean, employees are not afraid 
of supervisors).

 2. The targeted health care risk matters to the employ-
ees and the social construct (e.g., employees believe 
smoking is bad for personal health, and families and 
peers generally share this belief).

 3. There is an awareness and culture of disease preven-
tion (e.g., health insurance provides preventive bene-
fits, there is access to vaccinations and testing, it’s ac-
ceptable for a woman to be tested for cervical cancer).

 4. There is an accepted belief of the personal role in 
managing the health care risk (e.g., fate does not gov-
ern outcomes).

When any of these pillars is weak, the global well-being 
program may be enterprise-based and, perhaps, culturally 
sensitive but may not be particularly meaningful to employ-
ees.

I observed the impact of offering global solutions in an 
employee survey when employees were asked, “Do you be-
lieve that your company cares about your health and well-
being?” In the U.S., about 90% of employees agreed. In Ger-
many, only 50% of the employees agreed, and in Russia the 
numbers were far lower, with only 11% in agreement.

In both Germany and Russia a global employee assistance 
program (EAP) was in place, but did it resonate with the em-
ployees? In further discussion with the company’s team in 
Russia, the local office explained, “An EAP is not our culture, 
but we really liked the punching bags in the office. Can we 
have more?” This is an example of what can happen when an 
employer starts with a program and aims to adapt it to the 
culture, instead of focusing on the culture first.

Recognizing a Risk Is Not the Same  
as Knowing What Matters

Though we read that noncommunicable diseases are 
spreading globally, diabetes is on the rise and obesity is a 
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growing risk, how can we be sure we 
understand these risks in the context of 
“what matters” to local employees?

For example, I once attended a 
meeting at a large manufacturer in La-
gos, Nigeria. Union leaders complained 
vociferously that they needed the drug 
formulary to include multisource 
drugs,2 as they believed generics were 
not always bioequivalent and their fel-
low employees and their dependents 
were dying because of this benefit de-
cision. The meeting pitch was highly 
emotional. It was a sobering thought 
and a genuine fear. So, what does it 
mean to those union leaders in Lagos 
that noncommunicable diseases, diabe-
tes and work/life balance are common 
global issues? Clearly, for this group, 
access to an expanded drug formulary 
was the most important issue when 
they were speaking with their constitu-
encies.

This illustrates the need to start with 
the culture and then move to program 
development. Can you imagine offer-
ing these same employees an EAP pro-
gram to talk through their concerns? 
Of course not, as once we understand 
“what matters,” our responses immedi-
ately start to take shape and focus.

Creating a Sustainable Work-
place for Long-Term Change— 
Broader Than Just Health

Epidemiologists identify three as-
pects that need to exist for a commu-
nity to embrace a sustainable lifestyle 
change: (1) There is a stigma associ-
ated with that risk (smoking is bad 
for my health); (2) there are social ties 
that support that stigma (neither my 
friends nor family typically smoke); 
and (3) the environment supports the 
stigma associated with the risk (there 

are nonsmoking areas of the office or 
plant). If a country does not demon-
strate a stigma associated with a spe-
cific lifestyle risk like smoking, then a 
full-blown smoking-cessation program 
may be premature. In fact, simple steps 
to sensitize the community and begin 
to influence change in the environment 
are solid initial steps.

The importance of stigma and risk 
cannot be overstated. For example, 
when the HIV/AIDS epidemic hit Af-
rica, it was impossible to address it with 
boxes of condoms and hygiene lectures. 
In fact, governments and NGOs invest-
ed significant funding on many aspects 
of prevention and treatment to ensure 
that the at-risk populations were sen-
sitized to dangerous behaviors, could 
self-identify with these risky behaviors 
and were led to make safer decisions. 
In addition to behavior, there has been 
great progress in treating HIV with 
medication.

Today, HIV/AIDS remains an im-
portant risk, but the annual number of 
new HIV infections among adults and 
adolescents decreased by more than 
50% in more than 26 countries between 
2001 and 2012.3 At the same time, indi-
viduals with HIV/AIDS are living lon-
ger due to improved treatments.4

In terms of workplace programs and 
the cost/impact of the disease, for most 
companies in Africa, AIDS is causing a 
moderate increase in costs. However, 
treatment of HIV-positive employees 
is considered a good investment for 
larger companies, though there is need 
for formal research of workplace inter-
ventions.5

Maternal mortality is also an im-
portant risk in sub-Saharan Africa, 
yet only 17% of married women aged 
15-49 who wanted to avoid pregnancy 

used modern methods in 2012. Com-
mon reasons for not using contracep-
tives included lack of access and con-
cerns about health and side effects.6 
If education and sensitization had a 
positive impact on the development 
of HIV/AIDS programs, they can also 
have an impact on managing the ma-
ternal mortality rate or any risk that 
impacts productivity.

In another example, China and Rus-
sia boast some of the highest smok-
ing rates globally. But the economies 
of these countries are supported by 
tobacco companies, and smoking is 
widespread. Only recently did the Chi-
nese government ban smoking in kin-
dergartens and elementary schools.7 Is 
it reasonable to believe that a standard 
smoking-cessation program will have 
a meaningful impact on smoking in 
these countries?

In considering these risks, it’s also 
important to study the relationship 
between culture and country-specific 
threats. For example, we read in the news 
about threats against women in India. 
There is data from the World Economic 
Forum to help us gauge where countries 
lie in terms of gender-based disparities.8 
Women make up one-half of the world’s 
human capital.9 If an employer has a fe-
male population in a country with an 
important gender disparity issue, and 
this is an identified risk within the em-
ployee population, does the employer 
want to address it? What programs are 
in place to provide support? How can 
a company create an environment that 
proactively supports leveraging female 
talent? Are employees open to this 
concept or is it an issue that requires 
increased sensitization? Regardless of 
whether or not an employer chooses to 
address cultural issues, it can acknowl-
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edge and measure these factors to assess 
and quantify the impact on productivity 
and profitability.

Finally, consider the working popu-
lations in frontier markets.10 Employ-
ers are setting up plants with the aim 
to extend the reach of their goods and 
services, while keeping employees well 
and satisfied. Shenzhen is one of Chi-
na’s “special economic zones,” where 
foreign corporations have unique rules 
and regulations, permitting them to 
operate under different, more liberal 
trade and business laws than the rest of 
the country. These factories present im-
portant risks for employees of electron-
ics in terms of how waste is disposed 
of, the impact of gender disparity and 
prevalent abuse of labor codes.11 There 
is a reported high rate of suicide in 
Shenzhen,12 but offering these employ-
ees access to a mental health phone line 
may not be the best long-term solution 
to this issue (particularly in a country 
with low penetration of psychologists, 
suggesting an underdeveloped mental 
health sector).

Additionally, in some cultures, dis-
cussing personal problems with strang-
ers is a foreign concept or may be con-

sidered a personal weakness. Or the 
employee may not believe he has any 
power to change what is “fate.” In fact, 
depending on a myriad of factors, in-
cluding demographics and manage-
ment, a better solution may start with 
a review of the company managerial 
training and of how worker complaints 
are managed.

To Address Health Care Risks, 
Multinational Companies Need 
to Know What Is Relevant  
to Their Populations

As health risks are linked to other 
aspects of employee life, including the 
environment and personal awareness, 
viewing them separately is like a doc-
tor treating a sore foot without asking 
the patient if he is diabetic. Under-
standing the entire spectrum of health 
and well-being—from such things as 
pollution rates, availability of potable 
water, access to management training 
and identifying and managing high-
risk employees to who makes the final 
decision on cafeteria food choices—re-
quires analysis and evaluation.

This is not as complicated as it might 
seem and typically involves three steps:

takeaways >>
•   Retaining employee talent and increasing productivity are legitimate outcomes of a well-

being initiative. Such an initiative can help make a multinational company an employer 
of choice.

•   A standard set of programs—even if adapted culturally—may not be meaningful in the 
context of disparate economies, legal systems and employee types.

•   Judgments about a workforce—e.g., that a targeted health risk matters to employees 
and that there is an awareness and culture of disease prevention—may not be true.

•   An effective well-being program focuses first on the culture rather than the program 
itself.

•   A multinational employer should analyze country risks and measure the general country 
attitude toward health promotion.

Step One
Begin an evidence-based analysis 

of the country risks via public data in-
cluding physical (e.g., access to medical 
treatment, prevalence of diabetes), en-
vironmental (e.g., air pollution, potable 
water), workplace safety (e.g., regula-
tions and adherence compared with 
home country) and cultural (e.g., work/
life balance, suicide rates, gender dispar-
ity). In addition to the country risks, an 
employer should measure the general 
country attitude toward health promo-
tion. At a minimum, aim to understand 
what policies the government has in 
place. There is data on risks and govern-
ment responses, including patterns of 
alcohol consumption as well as whether 
or not the country government enforces 
drunken driving laws. With these data 
points, an employer can gauge discrep-
ancies and discuss the impact of certain 
risks and health promotion levels that 
are prevalent among country clusters.

Step Two

Customize the country risks to re-
flect the company locally—work envi-
ronment, demographics, facilities man-
agement, turnover and so forth. Just 
because a risk exists does not mean it is 
an employee concern or is the greatest 
risk. For example, local health insur-
ance may meet a market standard but 
it may be curative (not cover preven-
tive treatments) and be reimbursement-
based (meaning that the employee must 
pay for the care and be reimbursed by 
the payer). Suppose that maternal mor-
tality is an average risk locally but the 
employer demographics point to a high 
female population in birthing years and 
indicate maternal mortality is a grow-
ing risk. In this case, reviewing benefits 
and programs and educating on the 
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risks and rewards of prenatal care and birth spacing may be 
warranted.

I recently experienced a case of “benefit deficits” in a Mid-
dle Eastern country with a large employer in a rural area. 
The employer noticed that antibiotic prescriptions were be-
ing traded at the pharmacy for intrauterine devices (IUDs),13 
even though IUDs were available from the government for 
free. In this case, the employer determined that adding this 
low-cost device was worthwhile. If the women did not take 
the antibiotics that were necessary, they would be sicker lon-
ger and lose more workdays.

Step Three

Gauge what matters to employees. A preliminary em-
ployee snapshot is required for an employer to understand 
“what matters” at an employee level. This is different from 
analyzing engagement, which focuses on the level of inter-
est and commitment. Questions should cover basic health 
care, the work environment, safety and even if the employees 
believe that the company cares about their health and well-
being. I have seen surprised faces of executives when they 
learn that well-being initiatives have not resonated with their 
employees and were in essence only a patchwork of well-
intentioned programs (and, ultimately, an inefficient use of 
resources).

Moving Forward
There is a great deal of evidence and data regarding health 

and safety risks globally. These can be used to create a stron-
ger understanding of the variety of factors impacting em-
ployees in various and unique country settings. There are 
also many vendors and consultants offering to help create 
global well-being strategies and tools. However, before mov-
ing in any direction, make sure there is solid agreement in 
terms of the goals of any initiative, what matters at the lo-
cal level and how a multinational employer can support the 
expanded health and well-being of local employees, not only 
at work, but ultimately by encouraging employees to bring 
these behaviors and practices home. An employer may be 
able to create a safe work environment, but health and safety 
risks occur everywhere. So if high rates of respiratory illness 
are impacting a plant in an East African village, and this is 
due in part to employees burning fires in their homes for 
light at night, wouldn’t inexpensive portable solar lights have 
much more of an impact than a global walking program? 

Endnotes

 1. Susan Sorenson, “How Employee Engagement Drives Growth,” Gal-
lup Business Journal; June 2013, available at http://businessjournal.gallup 
.com/content/163130/employee-engagement-drives-growth.aspx.
 2. A multisource drug is a pharmaceutical that is marketed or sold by 
two or more manufacturers or labelers.
 3. “Global Report: UNAIDS,” report on the global AIDS epidemic 2013. 
 4. Improved treatments, including antiretroviral therapy (ART), also 
contribute to the reduction of HIV spreading to others.
 5. Sydney Rosen, Frank Feeley, Patrick Connelly and Jonathon Simon, 
“The private sector and HIV/AIDS in Africa: taking stock of 6 years of ap-
plied research,” AIDS, the official journal of the International AIDS Society; 
June 2007, Volume 21, p. S41-S51.
 6. “Costs and Benefits of Investing in Contraceptive Services in Sub-
Saharan Africa,” Guttmacher Institute, 2012.
 7. “China bans cigarettes from schools,” The Telegraph, Reuters: January 
29, 2014, available at www.telegraph.co.uk/news/worldnews/asia/
china/10604243/China-bans-cigarettes-from-schools.html.
 8. World Economic Forum, Global Gender Gap Report, available at 
www.weforum.org/issues/global-gender-gap.
 9. Ibid.
 10. A frontier market is one where multinationals are investing. These are 
countries where there are limited legislation and limited infrastructure to 
protect workers and typically higher-than-average corruption perceptions 
scores (Transparency International). In many cases, there is an important 
gender bias at play, which can add additional risks to female employees.
 11. See http://wraltechwire.com/chinese-ibm-workers-erupt-in-protests-
over-layoffs-lenovo-deal/13448578.
 12. See www.nytimes.com/2010/05/27/technolog y/27suicide 
.html?pagewanted=all&_r=0.
 13. An intrauterine device is a small, long-acting, reversible contracep-
tive, considered safe and effective.

Lisa Beichl is the CEO of Transpar-
ent Borders LLC, based in Philadel-
phia, Pennsylvania. She leads the 
development of evidence-based 
tools and consulting for employers, 

governments and other organizations to target 
the most relevant health and well-being risks. 
Her professional experience in North America, 
Latin America, the Middle East, Southeast Asia, 
Western Asia and West and East Africa, as well 
as Central, Western and Eastern Europe, has 
helped to create a solid understanding of the 
complexities in managing health and well-being 
on a multinational basis. Beichl formerly was a 
vice president at Aon Hewitt and has been a 
consultant for Milliman, USAID and several 
European companies. She holds a B.A. degree 
from Loyola College in Maryland and an M.B.A. 
degree in finance from St. Joseph’s University. 

 <
< 

bi
o

pdf/1214


