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Abstract

In early 2020, companies faced the challenge of balancing economic activities and infection prevention in the workplace due to
COVID-19. Globally, many companies were forced to implement infection control measures, such as addressing the needs of
expatriate employees. Owing to a lack of evidence and experience, it was helpful for companies to share and discuss good practices.
According to a survey conducted by Sanpokai (a research organization examining multidisciplinary occupational health staff, 122
companies responded to this survey) during the first state of emergency declaration in Japan in May 2020, almost all companies
were affected: about 60% of respondents reported physical and mental stress and lifestyle issues related to teleworking. The shift
to online occupational health activities prompted the expansion of three occupational health and safety management areas (work
environment management, work management, and health management) to include both the workplace and the home: this involved
developing working environments in the home, breaks every 30 minutes to prevent long sitting times, physical condition checks
using life-logging applications, and online counseling with occupational physicians and public health nurses. Workplace
vaccination began in Japan in June 2021, primarily at large companies, and played a significant role in achieving mass immunity.
Companies recognized the importance of digital transformation to remain competitive. The job market is particularly receptive to
digital health promotion owing to its culture, the shared goal of delivering corporate value, and a workforce that embraces
technology. Despite the challenge of balancing corporate activities with COVID-19, there is a need for new health education and

workplace health promotion that leverages the strengths of the workplace.
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