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1. Introduction 

Healthy workplace is a place where everyone works together to achieve an agreed vision 

for the health and wellbeing of workers and the surrounding community.  It provides all 

members of the workforce with physical, psychological, social and organizational 

conditions that protect and promote health and safety.  It enables managers and workers 

to increase control over their own health and to improve it, and to become more 

energetic, positive and contented. 

 

With this definition, the Western Pacific Regional Office for the World Health 

Organization (WHO) has developed Regional Guidelines for Healthy Workplaces. 

Released in December 1999, they were the first of their kind to address workplace 

settings and while trailed in a number of countries, they had not been fully implemented 

as of the commencement of this project.  The recent introduction of WHO’s healthy 

settings approach has shed new light on the application of health promotion in the 

workplace.  The workplace, like other settings, can have a very positive impact on the 

health and well-being of workers, their families, communities and society at large.  It is 

not the aim of the healthy workplace process to replace the many important statutory 

occupational health and safety (OHS) requirements laid down by governments, but to 

complement them with a process that provides all stakeholders, including workforce with 

a voice. 

 

The healthy workplace concept provides a valuable tool for developing or reinforcing 

occupational health and safety standards so that conditions continuously improve for the 

working population.  However, a healthy workplace is not only free of hazards, but also 

provides an environment that is stimulating and satisfying for those who work there. 

There is a growing appreciation for the multiple determinants of worker’s health, 

including environmental, organizational (e.g. work load, management style and 

communication), community and societal factors, as well as personal lifestyle.  The 

healthy organization acknowledges all of these elements in the development of policies 

and programmes for the well-being of its workers. 
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2. Background of Project  

Following the development of the WHO Regional Healthy Workplace Guidelines, the 

Ministry of Health, Malaysia, has decided to embark on the project of Healthy 

Workplace.  The project has been designed to be a collaborative action research process 

where the Environmental Health Research Centre in the Institute for Medical Research is 

also involved in assessing the suitability of these guidelines for Malaysian Industry.  This 

approach encourages professionals at the local level to be researchers and be the ones to 

initiate changes.  Action to test the applicability of the guidelines is explored by those 

working at the local level with the community.  

 

For the pilot project, workplaces in Johor Bahru have been selected based on the 

companies’ willingness to participate actively, their cooperation and their sense of 

ownership of the project. Pasir Gudang Edible Oil Sdn Bhd (PGEO) has been chosen 

among the other 3 selected companies to pilot this project. 

 

2.1 Objectives of the Project 

2.1.1 General Objective  

 To create a workplace environment that practices a comprehensive, participative 

 and empowering collaboration through multi-sectoral and multidisciplinary 

 approach to ensure that such practices are sustainable and compliant to the 

 necessary legislation and regulations.     

 

2.1.2 Specific Objectives 

• To create a sustainable health-supportive and safe work environment. 

• To develop workplaces that emphasizes health promotion, health protection and 

safe work practices as an integral part of management. 

• To support employers’ and employees’ participation in health promotion and 

safety programmes. 
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2.2 The Initial Collaborating Researchers  

 

Dr Daud Abdul Rahim :  Johor Bahru District Health Office 

Dr Thilaka :  Masai Health Clinic 

Dr Stephen Ambu :  Environment Health Research Centre 

Dr Brent Powis :  World Health Organization Collaboration Committee 

Dr Zina O’Leary :  World Health Organization Collaboration Committee 

Mr Javed Ahmedi :  World Health Organization Collaboration Committee 

Puan Asmaliza Ismail :  Environment Health Research Centre 

 

PGEO team members: 

Tuan Hj. Souib Ishak :  Chairman of Safety and Health Committee 

En. Mohd Rashid Isa :  Vice- Chairman of Safety and Health Committee  

En Abdul Samad Mardzi :  Safety and Health Officer 

En. Badaruddin Assari          

En. Malek Mohamed 

En. Mohd Kher Hussein 

En. Amran Muharram 

En. Mohanasundram 

En. Azman Asmat 

En. Zanudin Abu Bakar 

En. Ismail Mohamed 

 

Pasir Gudang Health Clinic Team: 

Dr Sariah Hj. Muda :  Medical and Health Officer Pasir Gudang 

En. Abu Said Ahmad :  Medical Assistant 

Puan Mehroon Bee Bee :  Staff Nurse 

En. Hashem Abdul Majid :  Health Inspector, Masai Health Clinic 

En. Samsul Ariffin Mustafa :  Health Inspector, Pasir Gudang Port Health Office 
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2.3 The Development of Healthy Workplace  

 

The healthy workplace project in PGEO followed the 8 steps in the guidelines: 

Step 1:  Ensure Management Support 

Step 2:  Establish a Coordinating Body 

Step 3:  Conduct Needs Assessment 

Step 4:  Prioritize Needs 

Step 5:  Develop an Action Plan 

Step 6:  Implement the Plan 

Step 7:  Evaluate the Process and Outcome 

Step 8:  Revise and Update the Programme 

 

This report aims to provide a summary of the outcomes of Step 1 until Step 6. 

 

3. Company Profile 

3.1  Basic Data 

 

Name of factory  : PGEO Sdn. Bhd. 

Factory address  : Pasir Gudang Edible Oils Sdn. Bhd. 

  Lorong Pukal 2 

  Kawasan LPJ, P.O. Box 80, 

    81707, Pasir Gudang, 

  Johor Bahru, 

  Johor. 

Year of establishment  : 1979  

Factory area   : 122,500 m²  

Layout Plan of Factory : As attached in the appendix   
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3.2 Organization Chart 
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3.3 Principle Activities and Products: 

3.3.1 Principle activities: 

• Drum manufacturing 

• Packing of oil in drums (200 litres) 

• Packing of oil in 250 mg to 25 kg 

• Manufacturing of plastic bottles and Jerry can 

• Manufacturing of hydrogenated oil 

• Refinering vegetables oil 

• Production of margarine (dough fat and shortening) 

 

3.3.2 Types of edible oil packed: 

• Refined Bleached Doedorized Palm Olein 1008(RBDOL 1008) 

• Palm Olein (RBDOL) 

• Double Fractionated Palm Olein (DFOL 2005) 

• Refined Bleached Deodorized Rapeseed Oil (RBDRSO) 

• Refined Bleached Deodorized Sun Flower Oil (RBDSFO) 

• Refined Bleached Deodorized Corn Oil (RBDCO) 

• Refined Bleached Deodorized Soya Bean Oil (RBDSBO) 

• Refined Bleached Deodorized Stearin (RBDSTR) 

 

 

3.4 Employment Data 

There are more male workers in this factory with a majority of them working in the 

packing plant (Table 1). 
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Table 1: Categories of workers according to gender. 

Category Male Female Total 

Factory manager 1  - 1 

Administration, safety and security 20 8 28 

Production 59 1 60 

Packing plant 105 1 106 

Others 
85 24 109 

Total 
270 34 304 

 

 

Trade union    : None 

Absenteeism    : Injuries absence 7 working days per month 

Number of Resignation  : 1 Draft woman (current year) 

Number of new employment   : 2 Chemist and 1 engineer (current year) 

Number of shift workers   : 37 workers 

Number of contract workers  : 100  

Salary of workers   : RM 2000 for executive 

       RM 600 for operators 

 

 

3.5 Accident Report 

There were a total of 24 accident cases claimed under SOCSO in the year 2000 and 94 

cases in 2001. For both years, industrial accident cases were more than the non-industrial 

accident (Table 2). 
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Table 2: Accident Cases Claimed Under SOCSO For 2000 and 2001. 

Type of accident Year 2000 Year 2001 

 No. of cases Lost time 

injury 

(LTI) 

No. of cases Lost time 

injury 

(LTI) 

Industrial accident 16 135 7 73 

Non-industrial accident 8 218 3 21 

Total 24 353 10 94 

 

 

4. Chronology of Events 

The following steps have been taken to ensure interest and skills among the staff of the 

Ministry of Health, the support of the company’s management and the establishment of 

the coordinating body for this pilot project.  

 

18 July – 20 July 2000            : National meeting on the pilot project for ‘Healthy  

  Settings- Healthy Workplace’  

26 February – 1 March 2001  : Healthy Workplace workshop 

7 March 2001   : Meeting at Johor Bahru District Health Office 

10 March 2001  : Briefing to staff of Pasir Gudang Health Clinic 

13 March 2001  : Meeting of Clinic team members to embark on the project 

15 March 2001             : Handing over of the WHO Regional Guideline to    

                                                  PGEO Health and Safety Officer 

20 March 2001  : Meeting and briefing to factory management and its team 

2 April 2001   : Signature of agreement by company manager and Medical 

      Officer, Pasir Gudang Health Clinic 

23 July – 27 July 2001 : Walkthrough survey and needs assessment done 
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5. Assessment of Needs  

Under the guidelines, the assessment of needs involves gathering relevant information 

about health and safety needs and concerns, existing health policies and safety practices. 

The goals of the needs assessment are to identify potential health risks and to generate 

interest in the programme among the staff.  Detailed findings of the needs assessment 

should be reported to the coordinating body and to management and the workers.  The 

needs assessment report is a useful tool to reinforce or gain further support from 

management. 

There are a variety of methods to collect the information for the needs assessment under 

the WHO Regional Guidelines for Healthy Workplace. At PGEO, the team used the 

following three methods: 

a) Focus Group Discussion 

b) Walk Through Survey (WTS) 

c) Questionnaires 

 

5.1 Focus Group Discussion 

Focus group discussion is used to complement a survey.  In this method, worker's inputs 

are also sought in small group discussions. 

 
5.1.1 Hours of operation 
 
For the majority of workers, the hours of operation start from 8.00 am to 5.00pm. 

Nevertheless, there are 37 workers who work in an 8 hourly shift. 

5.1.2 Welfare facilities 

For both male and female workers, various facilities are provided, including: 

• Rest room (one for each gender) 

• Change room (two for males) 

• Lockers (one hundred lockers) 

• Factory canteens (managed by contract caterer) 

• Recreation based facilities (sports club, indoor and outdoor activities) 

• No accommodation provided  
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5.1.3 Sanitary facilities 

The number of toilets for both males and females are 24 and 12 respectively. 25 

washbasins have been installed and are in satisfactory condition.  Nevertheless, there 

were issues of unhygienic conditions of the female toilets especially in the plant areas. 

 

5.1.4 Occupational Health Service 

PGEO has a comprehensive safety and health policy and procedure document.  In relation 

to the provision of a First Aid box, such an item is provided and well equipped.  Each of 

the 15 sections has one First Aid box. Regarding the training of Emergency Aid, 

40 supervisors and associated workers have been trained.  Nevertheless, emergency room 

and sick or minor accident facilities are not provided.  

An issue concerning the unavailability of an on-site doctor for the workers was 

brought up.  However, a vehicle is provided for transportation to the nearest clinic in the 

event of medical emergency.  Medical treatment can be obtained at Pasir Gudang Health 

Centre or panel clinics.  Pre-employment medical examination is a requirement in this 

factory and periodic medical examination is conducted for selected workers as required 

by OSHA 1994.  

 

5.1.5 Safety Provision 

There is a safety committee which monitors the safety and health issues in the factory. 

Examples are accident investigations, existence of protective guards of machines and safe 

operating procedures.  Chemical Safety Data Sheet (CSDC) of the chemicals used are 

also made available.  For the fire safety, fire extinguishers are made available and 

sufficient in numbers.  All of these fire extinguishers have been certified by local Fire 

Brigade Department.  Smoke detectors, fire alarms and fire hose are all being installed to 

ensure fire safety.  Fire drills are being conducted annually. 
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5.1.6 Trend of industrial accidents 

The trend of industrial accidents in PGEO shows a decreasing pattern (Figure 1) and in 

the year 2000, the highest number of industrial accidents and lost time injury occurred in 

packaging plant (Figure 2). 

 

Figure 1 : Number of industrial accidents from 1988-June 2001 

 
 

Figure 2 : Number of industrial accidents in 2000 according to sectors. 
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5.2 Walk Through Survey 

During the walk-through survey, various occupational hazards were identified. 

Nevertheless, majority of the hazards have been controlled to reduce the risks to workers. 

Table 3 shows the result of the walk-through survey.  Table 4 shows the raw materials 

used in spray and painting and the effects to the users.  

 

Table 3: Hazards identified during the walk-through survey 

HAZARDS WORK STATION CONTROL IN 

PLACE 

ISSUES 

PHYSICAL    

Isolation ( control 

room) 

Environmental and 

personal monitoring 

done:- 

- Noise mapping 

- Audiometric test 

Personal Protective 

Equipment(PPE) 

given as needed (ear 

muff/plug) 

Noise Drum Stamping 

Packing 

Refinery 

Boiler 

Alert signs in place 

 

Local exhaust 

ventilation installed 

Dust Spray and painting 

PPE (Respirator) 

supplied to the 

workers 
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HAZARDS WORK STATION CONTROL IN 

PLACE 

ISSUES 

Lighting Packing store Artificial lighting 

installed 

Stacks of 

manufactured 

products are too 

high.  

Local exhaust 

ventilation installed 

Insufficient air flow 

at packing area 

Heat Drum plant 

Packing 

Drinking water 

(water cooler) 

supplied 

Air passage being 

blocked in the 

storage area 

Improved 

housekeeping 

Slip, trip and fall Packing staircase 

Alert sign in place 

Cause of slippery 

floor should be 

identified 

Fire and explosion Spray and painting Distance the 

ignition source 

Air flow should be 

increased 

CHEMICAL    

Periodic Medical 

Examination done 

examples Full 

Blood Count and 

Liver Function Test. 

 

Minimised man 

handling (via 

piping) 

 

Rotation of work 

practiced 

 

PPE provided  

Corrosive chemical 

Respiratory irritant 

Carcinogenic 

Teratogenic 

Spray and painting 

CSDS available  
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HAZARDS WORK STATION CONTROL IN 

PLACE 

ISSUES 

ERGONOMICS    

Automation done Some areas still 

involved bending 

and twisting which 

may cause 

Musculoskeletal 

disorder. 

Manual handling Packing 

Rotation of work 

practiced 

 

Tools design Manufacturing of 

bottles and Jerry 

container 

Innovation of tool 

(blade) to increase 

comfort while 

working 

 

Work station design Packing Using adjustable 

chairs 

 

    

BIOLOGICAL    

Personal Hygiene Production of dough 

and shortening 

Washbasin 

available. HACCP 

programme 

followed. 
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Table 4:  Hazardous content of the raw materials used in spray and painting and 

their effects to the users. 

Hazardous content of raw materials  Effects to users 

Moderate eye irritation 

Skin irritation 

Respiratory irritation 

Xylene 

Dizziness, nausea and loss of 

consciousness 

Lead chromate Lung Cancer 

Lung cancer Nickel 

Skin and Eye irritation 

Eye and respiratory irritation 

Drowsiness 

Ethoxyethanol 

Harmful effects on reproductive, blood, 

kidney and central nervous system 

 

 

5.3 Questionnaires 

Questionnaires for employees provided with the Regional Guidelines were distributed to 

all workers.  The questionnaires were translated into Bahasa Malaysia before 

administration (annex 2).  Following are the results of questionnaires given to PGEO 

workers to identify their health status and the occupational problems. 

 

5.3.1 Personal Data of Respondents 

Majority (80%) of the respondents are males (Figure 3) and this corresponds to the 

population of the company. 87% of them are Malays (Figure 4) and 84% are married. 

More than half of the respondents (57%) aged between 31 to 40 years old (Figure 5). 

Only 2% aged between 18 to 20 years old and 1% aged more than 50 years old. 

According to the education status, majority (75%) of them had secondary education as 

the highest level of education. 
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Figure 3: 
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Figure 5: 
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5.3.2 Health promotion issues 

 

5.3.2.1 Exercise 

Results show that only 48% of the respondents exercised regularly.  For the rest 52%, the 

reasons for not exercising regularly were lack of time (46%), lack of facilities (20%) and 

little interest in exercise (13%) (Figure 6).  Also among them, 89% highlighted that they 

would exercise if facilities were provided at the workplace.  Nevertheless, 11% said that 

they would not exercise regardless of the facilities. 
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Figure 6: 

 
 

5.3.2.2 Smoking 

Data relating to smoking show that among the 86 workers sampled, 37% were smokers, 

52% were non-smokers and 10% were ex-smokers (Figure 7).  Among the smokers, 

94% expressed the desire to stop smoking (Figure 8) and among this, 80% would be 

interested in joining the smoking cessation club. 
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Figure 8: 
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5.3.3 Relating to own health 

 

5.3.3.1 Health according to job and life 

The data gathered from questions number 17 and 18 show that majority (68%) of the 

workers felt rather good about their job and life (Figure 9).  Whereas, 23% felt very good 

and only 9% were having difficulties with their job and life.  In identifying the things that 

would improve quality of life, the data show that majority of the workers (32%) felt that 

removal and management of stress source might improve their quality of life. 
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Figure 9: 

Feeling about job and life

23%

68%

9%

Very good
Rather good
Having difficulties

 
 

 

 

Figure 10: Perceived methods to improve quality of life 
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5.3.3.2 Feelings about work and employer 

Question 19 referred to workers' feelings about their work and employer.  Overall, 

majority of the workers were satisfied with their job and their involvement in decision-

making.  Nevertheless, there was a considerable amount of responses which are not sure 

for areas of feelings towards employer attitude relating to awareness of effect of stress at 

work, interest in well-being, job fairness and their perception of their level of reward 

against effort. 

 

Figure 11 shows that majority of the workers (56%) agreed that they had influence over 

the things that happened to them at work.  Also 44% felt that employer knows that stress 

at work can have bad effects on workers’ health.  Nevertheless quite a proportion (36%) 

was unsure about this statement.  For the statement of employer making every effort to 

keep unnecessary stress at work to a minimum, a majority of them (41%) were not sure 

while 33% agreed with this statement.  Half of them (45% agreed and 5% strongly 

agreed) were satisfied with the recognition received from the employer for doing a good 

job. 

 

Figure 11: Feelings about work and employer (1) 

0% 20% 40% 60% 80% 100%

Influence over the things that happen to
self at work

Employer knows stress have bad
impact on workers' health

Employer keeps unnecessary stress
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Figure 12 shows that majority of them were satisfied (69% agreed and 15% strongly 

agreed) with the amount of involvement that they have in decisions that affect their work. 

For the statement that employer has a sincere interest in the wellbeing of his workers, 

30% agreed and 7% strongly agreed.  Nevertheless, a considerable percentage (30%) was 

not sure about this.  As for the satisfaction with fairness and respect received on the job, 

34% agreed and 2% strongly agreed with the statement.  Nevertheless, 30% were not sure 

about this statement.  For the feeling of being well rewarded for the level of effort that 

they put out for their job, nearly half of them (39% agreed and 6% strongly agreed) 

agreed with the statement.  

 

 

Figure 12: Feelings about work and employer (2) 
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Figure 13 shows that 45% of the workers were unsure whether they could easily quit and 

find a job as satisfying as the current job, if they wanted to.  For the statement that at 

work, they have to do things or make decisions that are bad for their mental or physical 

health, 25% agreed, 2% strongly agreed and nevertheless 27% were not sure with the 

statement.  For the statement of liking their job on the whole, majority of them agreed 

(71% agree and 15% strongly agreed) with the statement.  For looking outside the job for 

main satisfaction, 55% agreed with the statement and 15% strongly agreed. 

 

 

Figure 13: Feelings about work and employer (3) 

0% 20% 40% 60% 80% 100%

Could quite easily and find another job
as satisfactory

Often make decisions that are bad for
health

On the whole, like the job
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in life

Not sure Agree strongly Agree Dsagree Disagree strongly
 

 

 

5.3.3.3 Causes of Stress at work 

This survey provided workers with the opportunity to identify the causes of stress at 

work.  The major causes are time management (16%) such as dislike hours, time 

pressure, unscheduled overtime and deadlines), job changes (15%) such as job change 

and too many changes, and exhaustion (14%) for mental and physical (Table 5). 

 



 24

Table 5: Causes of stress at work 

Job change  4% 
too many changes 11% 
dislike hours 3% 
time pressure 4% 
unscheduled overtime 8% 
duties not clear 5% 
conflicting duties 5% 
others 2% 
too much management control 4% 
lack of influence 4% 
too much responsibility 6% 
unrealistic expectations 2% 
deadlines 1% 
lack of feedback 5% 
treated unfairly 4% 
job insecurity 4% 
physically exhausting 6% 
mental exhaustion 8% 
work boring 1% 
conflict at work 2% 
isolation 1% 
lack of communication 1% 
difficulty with written instructions 1% 
lack of control over pace of work 4% 
trying to cope with injury and 
illness 4% 

 

 

5.3.3.4 Health and safety hazards concerned in the workplace 

It was noted that 54% of workers identified concerns associated with the physical 

environment in the workplace and 36% on ergonomic issues (Figure 14). 
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Figure 14: 

 
 

5.3.4 Health interest 

Among the workers sampled, 97% indicated that they were willing to participate in a 

health programme.  In consideration of payment for such a programme, 41% of them 

were willing to pay in order to participate in the programme.  Among the issues that 

interest the workers were exercise (16%), nutrition (14%), stress management (11%), 

hazardous workplace factors (9%) and occupational diseases (9%) (Figure 15). 
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Figure 15: 

Interest according to health issues
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6. Needs Prioritization  

Based on the results of the focus group discussion, walk-through survey and workers 

survey using questionnaires, several issues of concern have been identified:- 

 

• Physical issues  

• Ergonomic issues  

• Psychological issues- stress 

• Health promotion for general wellbeing 

 

6.1 Physical issues 

These issues have been prioritized because the result of the survey among workers 

showed that 54% of the concerns that the workers had were associated to the physical 

hazards in their workplace.  Furthermore, from the walk-through survey, most hazards 

identified to be further controlled were under physical hazards.  Areas where 

improvements were being considered are as follows: 
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• Air flow and ventilation 

There appears to be a need for a study on the current airflow and ventilation pattern in 

high-risk areas to reduce the heat problem. 

• Slip risk 

The potential for accidents due to slippery surfaces appears to be high. The causes of 

slip should be identified and measures to minimize the risk should be developed. 

 

6.2 Ergonomic Issues 

The results of survey among workers showed that these issues came second after physical 

hazards, and the walk-through survey also found that there was stillroom for 

improvement in controlling the ergonomic hazards.  The ergonomic risk factors have 

been identified as one of the needs to improve the workplace. 

 

6.3 Psychological issues- Stress 

The issue of stress has been identified as important and potentially interrelated to a 

number of other factors, namely mental exhaustion, lack of exercise, poor nutrition, 

boredom, ill health, smoking, time and job management at work and home life.  In the 

survey among workers, they had identified several issues which caused stress at work 

such as poor time management and job changes.  It has also been found that nearly 

25% of the workers were having difficulty with their job and life and 32% felt that the 

removal and management of stress source might improve their quality of life. 

 

Therefore, stress management is a useful window to view and address many of the issues 

raised above.  Improvement in stress levels is likely to enhance moral and reduce injury, 

and hence, improve the health of the workers and also increase the productivity. 

 

6.4 Health promotion for general wellbeing 

In the survey, it has been found that there was an overwhelming interest among the 

workers to participate in health programmes in order to improve their health status. 

Therefore, this issue should be prioritized in order to increase the health of the workers 
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and thus create a healthy workforce.  To ensure the effectiveness of health promotion, 

topics that were given interest by the workers should be prioritized. These include 

exercise programme, healthy food programme and stress management. 

 

7. Development of Action Plan  

The action plan framework was developed, following the discussions between the PGEO 

Company, Pasir Gudang Health Team and Environmental Health Research Centre 

(EHRC). This was to address the areas that had been prioritized. 

 

7.1 Air Flow and Ventilation 

The aim is to assess and manage the airflow and ventilation within the plant. 

 

Table 6: Action Plan for Physical Issues 

Objective Activity  Agency Timeframe 

Determine air 

flow/ventilation 

levels in target areas 

Physical survey of 

airflow and 

ventilation 

DOSH/ NIOSH/ 

EHRC 

 

Determine causes Survey of plant PGEO  

Identify risks and 

management options 

Liaison with DOSH/ 

3M/ EHRC and 

other options 

PGEO/ EHRC  

Improve situation Implement change PGEO  

Evaluate outcome Monitor site and 

workers 

PG Health team/ 

DOSH/ EHRC 

 

  

 

7.2 Ergonomics 

The aim is to reduce health impacts associated with ergonomic factors 
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Table 7: Action Plan for Ergonomic Issues 

Objective Activity  Agency Timeframe 

Identify the risk 

groups 

Walk-through 

survey 

PGEO/ EHRC  

Assess risk levels of 

a particular group 

Interview workers, 

conduct health 

assessment 

PG health team/ 

PGEO 

 

Determine 

management options 

Review work 

station/ job design/ 

rotation 

DOSH/ PGEO  

Evaluation Interview/ health 

assessment 

PG health team  

 

7.3 Stress management Programme 

The aim is to develop an overall programme to support staff in managing stress. 

Implement health promotion activities in the workplace. 

 

Table 8: Action Plan for Stress Issues 

Objective Activity  Agency Timeframe 

Gain commitment Call for 

participation 

PGEO  

Develop programme Comprehensive 

programme 

developed 

PG Health team/ 

PGEO 

 

Implement programme Begin 

progressively 

PG Health Team/ 

PGEO 

 

Evaluation Conduct survey PG Health Team/ 

PGEO 

 

 

7.4 Development of Exercise Programme 

The aim is to improve the level of fitness of workers. 
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Table 9: Action Plan for Health Promotion 

Objective Activity  Agency Timeframe 

Gain commitment Call for 

participation 

PGEO  

Medical assessment Blood pressure etc PG Health Team  

Assess perceived 

health level 

Questionnaire/ 

Focus group 

discussion/ Health 

Diary 

PG Health Team  

Develop programme Tailor programmes 

to PGEO interests 

and needs 

PG Health Team/ 

EHRC/ Panel 

doctors/ PGEO 

 

Evaluation Conduct medical 

survey 

PG Health Team  

 

8. Implementation  

The following health and safety activities were done in PGEO to fulfill the action plan 

that had been outlined  

 

8.1 Healthy Life Style Talk 

This talk has been presented by a medical doctor from the Ministry of Health. It was 

participated by the workers.  The objective of this talk was to increase the awareness on 

healthy lifestyle among the workers.  This is part of the activities to gain commitment 

from the workers in order to participate in the health promotion programmes planned. 

 

8.2 Baseline Medical Examination 

Medical examinations were conducted to determine the general health status among 

PGEO workers.  This is to fulfill the action planned for the development of health 

programmes.  It was conducted with the Ministry of Health. Parameters checked were 

blood pressure, body mass Index (BMI), blood glucose, serum creatinine, serum uric 

acid, blood cholesterol and triglycerides.  
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Table 10: Results of Baseline Medical Examination 

Parameters No of workers with 

abnormal result 

Percentage of workers 

with abnormal result (%) 

Blood pressure 20 20/297 

BMI-  Underweight – 17 

Overweight – 59 

Obese – 16 

5.7  

19.9 

5.4 

Blood glucose 19 6.4 

Serum creatinine 2 0.6 

Serum uric acid 4 1.3 

Blood Cholestrol 47 15.8 

Triglyceride 56 18.9 

 

8.3 Area  monitoring  

This is to fulfill the action planned in order to assess and manage the airflow and 

ventilation within the plan.  

 

8.3.1 Ventilation and airflow 

Airflow for general ventilation and local exhaust ventilation was measured at Packing 

Plant and Drum Plant. Some LEV at drum plant is being upgraded.  Workplaces were 

rearranged to consider the improvement of airflow. 

 

8.3.2 Measurement of ambient temperature and humidity at workplace 

This two parameters were measured at the packing plant and the drum plant. Report of 

the results is still pending. 

 

8.4 Good Diet and Healthy Life Talk 

This was conducted by the medical doctors, dietician and physiotherapies from the 

Ministry of Health.  It was attended by workers at all levels. 
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8.5 Manual handling Management 

Activities for improvement in manual handling have been done in packing plant 

operation. Automation has replaced the manual handling in certain process. 

 

8.6 Workplace Stress Management 

The initial stress survey had been carried out among 85 workers in the factory. 10 

workers (12%) had been found to have moderate level of stress while the rest of them had 

normal level of stress.  Also for the intervention, discussion with local hospital has 

brought the opportunity to collaborate a course for those found to be at high risk of stress 

during the survey.  Nevertheless, this has not been carried out yet. 

 

9. Limitations  

• This report is written based only on secondary data, reports and interview with the 

personnel and administration officer and staff involved from Johor Bahru Health 

Office.  Accuracy and precision of data cannot be verified, the content of this 

report depends much on the completeness of available information and data. 

• Limitation in the writer’s knowledge because of her involvement only at the end 

of the project.  Critical judgments made could be biased since it is based on 

secondary information and the writer’s impression. 

• Some of the documents were no longer available at Johor Bahru Health Office 

and also Institute of Medical Research (IMR). 

• Raw data on the questionnaire for employees were not available, comments will 

be made only on the pre-analyzed data and were only descriptive statistics were 

available. 

• The questionnaire administered was in Bahasa Malaysia version but 

reliability/validity of the translated questionnaire is questionable and no back-to-

back translation. 



 33

 

10. Recommendations  

For PGEO, some of the steps according to the WHO Regional Guidelines for Healthy 

Workplaces have been implemented successfully.  Talks and briefings have been given 

accordingly not only to the management of the company, but also to the Ministry of 

Health staff who were vital in supporting the implementation of this project.  This has 

ensured the management  support and establishment of the coordinating body. 

 

Nevertheless, there could be some improvements in the other steps such as the 

assessment of needs and the implementation.  The needs assessment can be improved by 

allowing the occupational safety and health professionals to be in the team, for example, 

occupational health doctor, ergonomist and industrial hygienist.  This is to ensure 

objective measurements of the hazards and risks and thus, facilitate the planning of action 

to be taken and the evaluation of the outcome.  Also in the walk-through survey, workers 

working in that area of workplace should be included in the team to allow assessment of 

the real situation or problem that they face.  Complaints and suggestions can be easily 

obtained with this practice other than in the focus group discussion. 

 

To attain the sustainability of this project, several factors affecting its implementation 

have to be studied and addressed.  For example, the health team from the Ministry of 

Health must ensure the continuity of support to the company involved.  The turnover of 

medical and health officers' in-charge of a health clinic is very high.  Therefore it is most 

likely that this supporting team will be lead by a new officer who is not well informed on 

the project.  In order to reduce this problem, detailed records of the project should be 

updated and kept properly. This will facilitate the successor to continue the project 

effectively.  Where possible, handing over this project from one officer to the other must 

be made official.  Secondly, activities planned should be timely carried out to show the 

workers the high commitment of the management and the supporting health team in 

developing a healthy workplace.   
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11. Conclusion  

This project has given the Ministry of Health the opportunity to embark on the 

development of healthy workplace in Malaysia.  The healthy workplace guidelines 

produced by the WHO Western Pacific Regional Office has facilitate and the Ministry in 

addressing the health and safety issues in the workplace.  For Pasir Gudang Edible Oil 

Sdn Bhd, this project allows the means to increase the health status of its workers. 

Nevertheless, there are stillrooms for improvement in the implementation of this project 

to make it more successful and sustainable. 

 



 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 

Picture 2:  Meeting and briefing to factory management and its team 
 

Picture 1 : Handing over of the WHO Regional Guideline to  
PGEO Health and Safety Officer 
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Picture 3: PGEO Team and PGEO Health Team 

Picture 4 : Signature of agreement by company Manager and Medical Officer  
Pasir Gudang Health Clinic 
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Picture 5: Letter of Agreement 
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Picture 8: Automation of Processes 

Picture 9 : Isolation of noisy machines and processes 
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Picture 10 : Products for packing are being placed  at the same level as the designated boxes. 
This will avoid injury to the back. 

Picture 11: Boxes were placed at the waist level for sealing. This will avoid working      
with bending posture. 

42 



 
IMPLEMENTATION OF ACTION PLAN 

 

Picture 12 :ERGONOMIC ISSUES – Manual Handling 

To avoid workers from carrying a gunny full of resins up the narrow stairs, vacuum 

pipes were designed to feed the machine with resins.  This will reduced injury due to 

slip and fall and backache among workers. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Vacuum pipe 

Narrow steps 

Machine 
feeder 
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Rearrangement of workplace to increase air flow. Exhaust fans not blocked. 

 

Picture 13: PHYSICAL ISSUES – Ventilation and Air Flow 
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Talk on Healthy Lifestyle 

 

Picture 14:  HEALTH PROMOTION 

45 



Good Diet and Healthy Life Talk 
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