
Gather employee success stories: They
could save programs from budget cuts 
Real-life examples are a ‘great inspiration’

When a UPS manager had an onsite blood pressure screening, his
blood pressure was so high that an occupational health nurse
took him to the hospital immediately. He was diagnosed with a

heart attack, and he survived with minimal damage because he was
treated so quickly.

This is a “success story” that Mary Breen, RN, MJ, COHN-S, CCM,
occupational health manager at UPS Corporate Health & Safety, is able to
share with her colleagues. 

Occupational health and wellness programs are in danger of being cut
if they don’t demonstrate a clear return on investment. To make work
even more difficult, money and resources are in short supply for market-
ing these programs, which could markedly decrease participation.
However, some occupational health professionals point to a solution that
is absolutely free: having executives and employees share their own com-
pelling wellness stories. 

“Anecdotal success stories alone will not provide a foundation for a
sustainable program, but these are a great augmentation to performance
summaries, which illustrate progress on the overall plan and achievement
metrics,” says Cathy Baase, MD, global director of health services at The
Dow Chemical Co. in Midland, MI. Consider these items when sharing
employee success stories:

• Obtain approval from the employee.
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Anecdotal success stories about employees who achieved positive results
from occupational health services are a powerful way to obtain support for
programs.
• Obtain written approval before you share an employee’s story.
• Invite an employee to a meeting with senior executives.
• Ask senior-level executives to share their own stories.
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“Always make sure that the individual has
approved the communication of their personal
story,” says Baase. “We have people give us writ-
ten permission to use their story for broader 
distribution.”

This approval might be an e-mail or other doc-
ument which states that the employees give per-
mission to share their story, says Baase. Dow’s
employees specifically are asked whether it’s OK
to use their name. 

Use employees who have returned to work
successfully after being injured as a way to high-
light good disability management, suggests
Robert R. Orford, MD, CM, MS, MPH, president
of the American College of Occupational and
Environmental Medicine and a consultant with
the Division of Preventive Occupational

Medicine at Mayo Clinic in Scottsdale, AZ. “We
have a panel of physicians review such cases and
recommend appropriate placement decisions,”
says Orford. “Doing this is both a benefit to the
employee, who continues to be employed in most
cases, and to the employer by avoiding the costs
that would otherwise be associated with long
term disability.” 

For the biggest impact, invite injured employees
to tell their story in their own words to senior
executives. For example, you might have arranged
for an employee to be transferred from one area
where they no longer have the physical abilities to
do the essential functions of the job to another area
where they have made a successful adjustment. “It
is a great inspiration to have employees share their
own stories in person,” says Baase. “This can be
done at staff meetings or even on video.” 

• Include senior leaders.
“In virtually every company, you can find a

health advocate who is at a senior level position
in the company from whom anecdotal evidence is
useful,” says Baase. 

She recommends simply approaching the indi-
viduals in person. Ask if they would be willing to
share their stories, and tell them how much it
would mean to others and the value it would
bring to the company. 

• Invite employees to share their successes on
your web site. 

UPS employees can post wellness stories on a
blog on the company’s health and safety web site.
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For more information on sharing employee success
stories, contact:

• Cathy Baase, MD, Global Director of Health
Services, The Dow Chemical Co., Midland, MI. Phone:
(989) 636-6542. E-mail: CMBaase@dow.com.
• Mary Breen, RN, MJ, COHN-S, CCM, Occupational
Health Manager, UPS Corporate Health & Safety,
Atlanta. Phone: (404) 828-6311. E-mail: marybreen@
ups.com.
• Robert R. Orford, MD, CM, MS, MPH, Division of
Preventive, Occupational, and Aerospace Medicine,
Mayo Clinic, Scottsdale, AZ. E-mail: rorford@
mayo.edu.
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They company also obtains stories through the
health coaches at Aetna, Breen says. “They ask
anyone who has a positive health change such as
losing weight or quitting smoking to share their
story,” she says.

• Share stories companywide.
Occupational health nurses also send out word

of their successes to all their colleagues.  “Stories
are shared both through local health and safety
newsletters and also as featured stories on our
corporate web site,” says Breen. “For every suc-
cess story with a decrease in health risks, an aver-
age monetary value can be applied.”  ■

Should you help with
employee surveillance?
You are ‘walking a fine line’

Arisk manager at your company asks you to
report what an injured employee on work-

ers’ compensation tells you about their physical
activities, because this employee is suspected of
malingering. What will your answer be?

This is something to think about before you are
asked this kind of question, says Chris Kalina,
MBA, MS, RN, COHN-S/CM, FAAOHN, director
of global occupational health programs and ser-
vices at Wm. Wrigley Jr. Co. in Chicago. “Be care-
ful. There is a lot of confusion that surrounds the
role of occupational health nurses in the surveil-
lance that sometimes occurs in workers’ comp
cases,” Kalina says. (See story, p. 52, on steps to
take if you are asked to report information on
an employee.)

Communication in a workers’ compensation

case can become a “slippery slope,” says Kalina.
“We are not policemen. Also, employees believe
that what they tell us will be held in confidence.”  

The term “malingering” likely comes from the
military and probably has no strict legal definition,
says John W. Robinson IV, JD, a shareholder in
the litigation department in the Tampa, FL, office
of Fowler White Boggs Banker. However, the idea
is that the employee is faking or pretending to be
sick or injured, to avoid work or claim leave or
some other benefit, Robinson says. However,
Kalina says, “maybe the employee is not malinger-
ing, but is physically and/or psychologically not
ready to return to work for a variety of reasons
that are not readily apparent.”

Many companies now have written policies or
guidelines on the release or communication of
medical information without the knowledge of
the employee, she notes. “Have a full under-
standing before questions arise,” says Kalina.
“Know what you can and cannot communicate to
whom and about whom, under the policies and
guidelines of the company.”

Supporting the employer and the employee

If you think there is an abuse of the system,
you have an obligation to bring it to the attention
of a supervisor in your role as an advocate for the
company, Kalina says. At the same time, how-
ever, you must be careful not to betray the
employee’s trust in you.  

“How will employees be able to trust you if
you turn information given by a client to a  nurse
to a risk management person or claims analyst?”
asks Kalina. 

Occupational health nurses advocate for the
employee and the company, says Kalina, “and
we walk a very fine line in that advocacy. You
must treat information that either one shares
with you as confidential. We must understand
what that confidentiality means to us and our
practice.”

What if you do suspect fraud?

Robinson says that if you conclude there is no
physical manifestation of a claimed malady or
injury, then “that would seem to be a significant
observation, particularly if the employee is
undergoing lengthy treatment.”

“There is always a concern about malingerers,
but this is sometimes tough to prove,” he says. 

With worker’s compensation, the typical pat-
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Consider ethical issues and company policies
when you are asked to report on an employee on
workers’ compensation who is suspected of
malingering. If you suspect this:
• Obtain advice from a manager or mentor.
• Remember that information you give could be
misinterpreted.
• Advise the referring physician or insurance 
carrier.
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tern is the employee claims to have a disability
that prevents work, yet remains active at home, on
vacation, or even participating in recreational
sports, says Robinson. In this case, an occupational
health nurse may get involved if an injury was
clearly not work-related and therefore not covered
by worker’s compensation benefits. The nurse
might be asked to confirm that patient is not fol-
lowing therapy or engaging in proscribed behavior. 

With the Family and Medical Leave Act
(FMLA), there might be a pattern of employees
taking months of leave, sometimes paid, while
moonlighting at second jobs. In this case, an occu-
pational nurse might get involved if an FMLA-
approved patient misses therapy due to vacation
or moonlighting, says Robinson. “These sorts of
professional observations are not covert surveil-
lance, but do give a better picture of whether a
claimant is a malingerer,” says Robinson. “The
safest course of action is to advise your autho-
rized referring physician or insurance carrier.”

Kalina says that although health information in
workers’ compensation cases is generally not
subject to protection under the Health Insurance
Portability and Accountability Act (HIPAA),
employees should understand this lack of protec-
tion before beginning a conversation with you.
“Some companies use a release form to ensure
that both employee and nurse are fully aware of
any confidentiality issues or lack of confidential-
ity surrounding discussions,” says Kalina.  ■

Take these steps if 
malingering is suspected

Take these steps if you are asked to provide
information that might be used in assessing

the need for starting or continuing surveillance of
an employee: 

• Think before you speak. 
Because occupational health nurses are cus-

tomer- and client-responsive in so many areas,
it’s very easy when asked this kind of question, to
go ahead and volunteer the information. “Before
you do that, stop and think what you are doing,”
says Chris Kalina, MBA, MS, RN, COHN-S/CM,
FAAOHN, director of global occupational health
programs and services at Wm. Wrigley Jr. Co. in
Chicago. 

Kalina says to “think through your ethical
thoughts and feelings on this subject so as to be
best prepared when asked such questions.” She
says to “consider fully and thoughtfully” the
standards of occupational and environmental
health nursing developed by the American
Association of Occupational Health Nurses
(AAOHN). (To read the AAOHN’s Code of 
Ethics and Interpretive Statements, go to
www.aaohn.org/practice/upload/Code-of-
Ethics-2009.pdf.) The standards state that occupa-
tional health nurses should “respect and protect
the autonomy, rights, and privacy of clients’ data
and personally identifiable information.”

“Health information obtained in the workplace
by the occupational health nurse should be held
to the same high standards and ethics as any-
where else,” says Kalina. 

• Consult with others.
If you feel conflicted about your response,

Kalina advises getting advice on a given situation
from your manager, a mentor, or someone from
an organization such as AAOHN. 

• If you don’t feel comfortable sharing infor-
mation, respond, “No, there is nothing else I can
share with you.”

• Remember that information you give could
be misinterpreted. 

Consider this example: An employee might
mention going grocery shopping after a doctor’s
appointment. “The risk manager may say, `well
how can he do this when he’s on limited duty?’
The fact of the matter is, it may be good for that
employee physically and psychologically to be
out there walking with a cane and getting exer-
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For more information on your role in suspected 
malingering, contact:

• Chris Kalina, MBA, MS, RN, COHN-S/CM, FAAOHN,
Director, Global Occupational Health Programs and
Services, Wm. Wrigley Jr. Co., Chicago. Phone: (312)
645-3770. E-mail: ckalina@wrigley.com.
• John W. Robinson IV, JD, Shareholder, Litigation
Department, Fowler White Boggs Banker, Tampa, FL.
Phone: (813) 222-1118. Fax: (813) 229-8313. E-mail:
jrobinso@fowlerwhite.com.
• Linda Walker, BSN, RN, CCM, COHN-S,
Occupational Health Manager, Reliant Energy,
Houston. E-mail: LFWalker@reliant.com.
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cise,” says Kalina. “Clearly a dialogue such as
this presents a communication challenge and an
opportunity for the nurse to educate.”

• Take the opportunity to educate. 
Kalina acknowledges that there have always

been some employees who abuse the system, but
she says the answer is to educate employees and
employers on workers’ compensation in general,
what it’s for, and how it’s supposed to work.
Explain that “it’s an important benefit, and if
employees abuse the benefit, companies can
make it more difficult for them to get it. And
caught up in that will be people who really need
it,” says Kalina.

• Take the time to learn more. 
“If an employee is suspected of malingering,

one needs to try and find the underlying cause,”
says Linda Walker, BSN, RN, CCM, COHN-S,
occupational health manager with Reliant
Energy, Houston, TX. “Many times it may be
from fear of reinjury, a personal non-work related
issue, or dissatisfaction with the job.”

Any of these causes may lead to or enhance
depression in the employee, says Walker. “If the
occupational nurse can foster a trusting relation-
ship with the employee, he or she can get the
employee to discuss the apprehension of return-
ing back to work,” she says. 

If the problem is depression, an Employee
Assistance Program referral can be sought and
the employee can get the help needed. “By
approaching the situation as a fact finding issue
first, you may be able to turn what may have
been perceived as a negative situation into a posi-
tive by getting the employee the help he or she
needed,” says Walker.  ■

Guideline-based care saves
money with mental health

Guideline-based care provided by occupa-
tional physicians is a cost-effective way to

treat workers with common mental health prob-
lems, according to new research.1

Researchers compared two approaches to care
for 240 Dutch police officers on sick leave because
of mental health problems. One group was given
standard care with a referral to a psychologist for
evaluation and treatment, and the other group
received guideline-based care provided by occu-
pational physicians. This approach emphasized a

gradual return to work and gave employees help
in dealing with stress on the job and building
problem-solving skills. In both groups, total
missed work time averaged about 150 days, but
guideline-based care resulted in equal treatment
outcomes at a lower cost. About half of officers in
the guideline-based care group eventually were
sent to see a psychologist, compared to nearly all
of those in the standard-care group.

The researchers also found that the occupa-
tional physicians followed only part of the recom-
mendations in the guideline. “The most complex
part of the guideline, counseling workers using
cognitive behavioral therapy techniques, was
skipped often by the occupational physicians,”
says David J. Bruinvels, MD, PhD, one of the
study’s authors and a senior occupational physi-
cian in Amsterdam-based Vrije Universiteit’s
Department of Public and Occupational Health.
“We feel that there is a lot of room for improve-
ment on this.”

Bruinvels says it didn’t surprise him that the
outcomes from psychologists were no better than
occupational health professionals. “Occupational
physicians have a major advantage compared to
psychologists, and that is that they are much
closer to the workplace,” he says. 

In the 2007 guideline from the Netherlands
Society of Occupational Medicine, more empha-
sis is put on the problem of “stagnation” than in
the 2000 guideline from the same group.
Occupational health professionals “should be
more alert to signs that predict a prolonged
recovery.” Bruinvels says.

Occupational health professionals often see the
early signs of mental health problems in work-
ers, but they fail to take action, he says. “In a lot
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The best way to treat workers with common men-
tal health problems is with a gradual return to
work and providing help with stress and problem-
solving, according to new research. Occupational
health professionals should:
• Encourage open discussion of mental health
problems.
• Act on any early signs of mental health prob-
lems.
• Be alert for signs that predict a prolonged
recovery.
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of cases, prolonged mental health problems lead
to presenteeism,” Bruinvels says. 

Interestingly, the police officers in the study
often claimed sick leave based on other com-
plaints, such as low back pain, instead of men-
tioning mental health problems. “When we
started with our study, it was unthinkable that a
police officer would discuss his or her mental
health problems with the supervisor,” says
Bruinvels. “Supervisors were also sent question-
naires, by which they became more involved
with the topic. At the end of the study, we found
that mental health problems were more openly
discussed and were more acceptable in the
police force.”

Reference

1. Rebergen DS, Bruinvels DJ, Bezemer PD, et al.
Guideline-based care of common mental disorders by occu-
pational physicians (CO-OP study): a randomized controlled
trial. J Occup Environ Med 2009; 51:305-312.  ■

Get better data on risks
with home screening tests 

Adiabetic employee lost 20 pounds after two
months, and his blood glucose levels

dropped to the normal range. 
“Although it is difficult to measure how much

you have saved as employees improve their
health, it is easy to understand that keeping a
diabetic out of the hospital is a significant savings
to our medical plan,” says Karen K. Lefevre,
human resources generalist at Albuquerque, NM-
based Wilson & Co., Engineers and Architects.

In addition, two of the company’s employees
have stopped smoking. The National Cancer

Society estimates that a smoker costs the average
employer $3,100 in lost productivity and days
missed per year. “This statistic does not include
the long-term medical costs associated with
smoking,” says Lefevre. “Therefore, having two
employees quit smoking has certainly helped
defer the costs associated with our wellness 
program.” 

These are three examples of results that the com-
pany has seen as a result of its “Empowering” 
program, a wellness solution provided by Fort
Lauderdale, FL-based HRMetrics, a human
resources, wellness, and benefits consulting firm.
The program gives employees and their spouses
the opportunity to use home screening tests pro-
vided by Santa Barbara, CA-based BioIQ. (See
story on the overall trend of home screening pro-
grams, p. 55.) The screening tests cost about $50
per employee. 

“It is amazing to think that after only five
months of participation in the Empowering well-
ness program, three of our at-risk employees
have made lifestyle changes that have had such a
significant positive impact on their health and on
our medical plan,” says Lefevre. Here are three
benefits that companies expect to see when par-
ticipating in such a program:

• A health baseline for the employee popula-
tion will be established.

“Knowing the baseline statistics will allow us
to target our program toward health concerns that
need improvement,” says Lefevre. Employees
and/or spouses who sent in the home test kit and
completed an online Health Risk Assessment
received $25, with 169 participants. 

Daniel P. Adley, chief operating officer at
KTA-Tator, a Pittsburgh-based consulting engi-
neering firm that is rolling out a BioIQ program,
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For more information on employees with mental health
problems, contact:

• David J. Bruinvels, MD, PhD, Department of Public
and Occupational Health, Vrije Universiteit, University
Medical Center, Amsterdam. E-mail: d.bruinvels@
vumc/nl.
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Giving employees at-home screening tests for
diabetes, heart disease, and cancer can detect
health conditions, gauge improvement, and give
employers a better idea about the health of their
workforce. The tests can help you to:
• Identify the most prevalent risk factors.
• Encourage employees to follow up with their pri-
mary care physicians.
• Develop a strategic plan for wellness programs.
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says that home screening tests are a benchmark to
measure the effectiveness of wellness initiatives
and prioritizing those initiatives for 2009 and
beyond. “2009 is our anchor year for company-
wide testing,” he says. “We are not looking to see
any improvements, but will be using this as our
baseline year.”

Adley says he expects to uncover a percentage
of the workforce that is at risk for coronary heart
disease, stroke, and diabetes and perhaps other
lifestyle-related illnesses. Based on the biometric
test results, a three-year strategic plan for well-
ness programs is being developed. 

• The health of employees will improve after
one year.

Lefevre says that employees and spouses will
be encouraged to retest after one year of partici-
pation. At that point, anyone who has maintained
or improved their health score will receive an
additional monetary reward.

“We will determine the reward for maintaining
or improving their score when we get a better
idea of the results,” says Lefevre.

When the aggregate data from the start of the
program is compared to the data collected at the
one year point, Lefevre says she anticipates an
improvement to the employee population’s base-
line health score and, ultimately, a decrease in
cost for the company’s medical plan.

KTA-Tator’s wellness committee will help
employees to reduce health risks with lunch and
learn programs and group contests directed at
participation in health initiatives. It will encour-
age preventative care with education. “For
example, we want to clarify that wellness exams
are not subject to deductibles,” says Adley. “We
will also attempt to explain the benefit of pre-
ventative care.” In the future, the company’s
funding of insurance premiums and deductibles
might be linked to participation in preventative
care.  

“We are fortunate to have staff with under-
graduate and graduate level training in food
science, epidemiology biostatistics, disease and
immunology, and we plan to draw upon this
internal expertise,” says Adley.  

• Employees are more satisfied. 
“We have received lots of positive feedback

from our employees who thank the company
for caring about their health,” says Lefevre.
“Many employees have told us that the rollout
of the wellness program was the push they
needed to start making healthier lifestyle
choices.”  ■

Home screening trend 
will continue growing

The trend of home screening tests for employ-
ees will continue to grow, according to Ron

Loeppke, MD, executive vice president of health
and productivity in the Brentwood, TN office of
Alere, a provider of health management services.

“People are recognizing the importance of
managing their health in a quantifiable way,”
Loeppke says. “Biometric data from home testing
gives them a baseline for improvement.”

The ability to screen from the comfort of home
in accordance with the demands of one’s own
schedule promotes compliance to fasting proto-
cols, with more clinically relevant results, espe-
cially for lipid tests, he says. Loeppke says home
screening programs are particularly good for
employers that have a distributed workforce,
since on-site screening isn’t economical for small
groups. “Employers in the middle market are
also gravitating toward home testing solutions
since it gives them access to population data that
isn’t available from their health plans,” he adds. 

As an occupational health professional, you
must stress the importance of identifying risk fac-
tors for chronic diseases, Loeppke says.
“Educating the work force paves the way for a
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For more information on the use of home screening
tests, contact:

• Daniel P. Adley, Chief Operating Officer, KTA-Tator,
Pittsburgh. Phone: (412) 788-1300 ext. 214. Fax: (412)
788-1306. E-mail: dadley@kta.com.
• Karen K. Lefevre, Human Resources Generalist,
Wilson & Co., Engineers & Architects, Albuquerque,
NM. Phone: (505) 348-4031. Fax: (505) 348-4199. E-
mail: kklefevre@wilsonco.com.

• BioIQ, Santa Barbara, CA. Phone: (805) 504-8586.
Fax: (805) 504-9477. E-mail: info@bioiq.com. Web:
www.BioIQ.com.
• HRMetrics, Fort Lauderdale, FL. Phone: (953) 343-
9229. E-mail: hvaidya@hrmetricsusa.com. Web:
www.hrmetricsusa.com.
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successful program,” he says. 
Because the screening tests give you aggregate

data to evaluate the health care needs of the pop-
ulation as a whole, “this helps you determine
where wellness dollars should be spent and
which health benefits are most important,”
Loeppke says. However, it’s also critical to give
individual employees help with interpreting their
results. Loeppke says an employee should be able
to “pick up the phone and call a health coach or
consult a personal health portal if they aren’t sure
what the test results mean.”

The home test kit is simply the access point, he
says. “The data gathered from the testing process
should trigger interventions and follow up pro-
grams for high-risk individuals,” Loeppke says.  ■

HHS: Employers should
stockpile antivirals 
Fed stockpile is for containment, treatment

In its Guidance on Antiviral Drug Use During
an Influenza Pandemic, the Department of

Health and Human Services (HHS) places the
responsibility for stockpiling for worker protec-
tion on employers. This is the summary:

The use of prescription antiviral drugs to treat
and prevent infection will be an important com-
ponent of a pandemic influenza response. While
current antiviral drug use strategies and publicly
maintained stockpiles are targeted primarily for
treatment of persons with pandemic illness,
expanded antiviral drug production has allowed
additional strategies to be considered. An intera-
gency working group, with input from represen-
tatives of state, local, and tribal public health
agencies, considered scientific issues, ethics and

values, and perspectives of stakeholders in devel-
oping draft guidance on antiviral use strategies
and stockpiling. The antiviral drug use guidance
in this document replaces the recommendations
developed in 2005 which are published as part of
HHS’s pandemic influenza plan. As guidance,
this document does not create a requirement;
rather, it defines a prudent strategy for antiviral
drug stockpiling and use that can contribute to a
more effective pandemic response.  

The guidance on antiviral use is based on the
national pandemic response goals of slowing the
spread of pandemic disease, reducing impacts on
health, and minimizing societal and economic
disruption. The working group recommends the
following strategies and settings for antiviral use
to meet these goals:

• containing or suppressing initial pandemic
outbreaks overseas and in the United States with
treatment and post-exposure prophylaxis (PEP)
among individuals identified as exposed to pan-
demic influenza and/or geographically targeted
prophylaxis in areas where exposure may occur; 

• reducing introduction of infection into the
United States early in an influenza pandemic as
part of a risk-based policy at U.S. borders; 

• treatment of persons with pandemic illness
who present for care early during their illness
and would benefit from such treatment; 

• prophylaxis of high-risk health care workers
and emergency services personnel for the dura-
tion of community pandemic outbreaks; 

• post-exposure prophylaxis of workers in the
health care and emergency services sectors who
are not at high exposure risk, persons with com-
promised immune systems who are less likely to
be protected by pandemic vaccination, and per-
sons living in group settings such as nursing
homes and prisons if a pandemic outbreak occurs
at that facility.

Antiviral drugs are being stockpiled by HHS as
part of the Strategic National Stockpile (SNS) and
by states. The current public sector stockpile target
is 81 million drug regimens: 6 million regimens for
containment and for slowing the entry of pan-
demic disease into the United States, and 75 mil-
lion regimens for treatment. Implementation of
recommendations for prophylaxis of health care
and emergency services workers who have high-
risk exposures and for PEP in recommended set-
tings will depend largely on private sector
organizations and businesses purchasing and
stockpiling antiviral drugs for their employees.
The working group encourages governments,
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For more information on home screening tests for
employees, contact:

• Ron Loeppke, MD, Executive Vice President, Health
& Productivity, Alere, Brentwood, TN. Phone: (615)
289-5393. Fax: (615) 373-2946. E-mail: Ron.
Loeppke@Alere.com.

SOURCE



health care organizations and other employers,
and families and individuals as appropriate, to
purchase and stockpile sufficient antiviral drug
supply to support recommended antiviral drug
use strategies and to plan for effective implemen-
tation at the time of a pandemic.

In addition to the national recommendations
on treatment and prophylaxis, businesses that
provide goods or services essential to community
health, safety, or well-being (“critical infrastruc-
ture” sectors) should strongly consider antiviral
prophylaxis for critical workers as part of com-
prehensive pandemic preparedness planning,
especially those workers who are individually
critical and whose absence would jeopardize pro-
vision of essential services. Other employers may
consider antiviral prophylaxis for workers to
maintain business continuity or protect employ-
ees. PEP for household contacts of persons with
pandemic illness will reduce their risk of infec-
tion and might decrease overall rates of pan-
demic disease in communities. Despite these
potential benefits, however, further work is
needed to assess the feasibility of this strategy
and identify approaches for purchasing and
stockpiling the antiviral drugs to support its
implementation. Therefore, the working group
makes no recommendation for household antivi-
ral PEP at this time.

Antiviral medications from the SNS, other than
those targeted for containment and use at U.S.
borders, will be allocated pro rata and delivered
to Public Health Emergency Preparedness Project
Areas (includes 50 states, four major metropolitan
areas, and eight U.S. territories) when a pan-
demic occurs. The working group recommends
that public sector antiviral drug supply be priori-
tized for treatment of all persons who might ben-
efit from therapy based on assessment of medical
need. Treatment is preferred to prophylaxis in
settings of limited antiviral drug supply; target-
ing some antiviral drug supply for prophylaxis
and prioritizing treatment for certain groups
would raise significant ethical and logistical chal-
lenges. Effective implementation of community
mitigation strategies to reduce rates of illness and
greater accuracy in diagnosing pandemic
influenza illness would reduce antiviral drug
needs, potentially leading to an ability to provide
some prophylaxis while maintaining a treatment
policy. Among prophylactic antiviral drug uses,
protecting front-line health care and emergency
services personnel is the top priority.

Ongoing discussions with stakeholders and the

public are important as part of a transparent pro-
cess and to move forward in addressing imple-
mentation issues. Rapid implementation of these
strategies during a pandemic will pose substan-
tial challenges. Periodic reassessment of national
antiviral drug guidance will be important based
on scientific and technological advances.
Strategies also should be reassessed when a pan-
demic occurs to take into account the characteris-
tics of the virus, epidemiology of disease, and
impacts on society. (For the complete document, go
to  www.pandemicflu.gov/vaccine/antiviral_use.html.
For information on stockpiling antiviral medications,
see story, p. 56.)  ■

Employers offered 
insurance for pandemics

Have you stockpiled enough antiviral medica-
tion to provide doses for several hundred (or

thousand) employees for about 80 days? Does
your stockpile include more than one antiviral
medication? Can you rotate it so it never expires?

That is a daunting task for the nation’s employ-
ers — and an expensive one. To help address that
challenge, Roche Pharmaceuticals of Nutley, 
NJ, maker of Tamiflu, and GlaxoSmithKline of
Philadelphia and Research Triangle Park, NC,
maker of Relenza, offer special “reservation” and
stockpiling programs for employers.

In the Roche Antiviral Protection Program,
employers can reserve Tamiflu for about $6 per 
10-day regimen per year. (The annual fee may rise
after the third year of the program.) In the event 
of a pandemic, Roche provides the doses to the
employer at the prevailing wholesale price. The
pharmaceutical giant says the doses will be deliv-
ered within 48 hours “under most circumstances.”

Employers can opt out of the program at any
time without penalty, the company says.

The Relenza Pandemic Readiness for
Employers Program (PREP) offers two options.
Employers may purchase Relenza doses at a dis-
counted price and store them at the pharmaceuti-
cal company’s facilities. Or they may reserve
10-day regimens for an annual fee of $6 and lock
in a future purchase price.

The reservation programs are similar to a pan-
demic insurance plan for hospitals, says Ben
Schwartz, MD, former senior science adviser
with the National Vaccine Program Office in
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Washington, DC, who coordinated the develop-
ment of the Department of Health and Human
Services Guidance on Antiviral Drug Use During
an Influenza Pandemic. They help employers
avoid concerns about drugs becoming outdated,
he notes. 

If a facility’s managers choose to maintain their
own stockpile, they can save money by working
through the public health department, Schwartz
says. For example, “if a state would combine all
of the orders from the health care sector and then
submit those under the federal contract [for
antivirals], the cost would be far less than if each
hospital were to individually purchase the drug
through the private sector,” he says.

For both companies, release of the stockpile is
triggered when the World Health Organization
declares a Phase Four pandemic alert (human-to-
human transmission) or upon request of the
employer. (Editor’s note: More information on the
Roche stockpiling program is available at www.
pandemictoolkit.com/tamiflu-supplyordering/
stockpiling-dilemma.aspx. Information on the Glaxo
SmithKline program is available at us.gsk.com/
html/media-news/pressreleases/2008/2008_us_press
release_10131.htm.)  ■

Weigh workers’ physical,
psychological well-being 

AKansas State University researcher has found
a link between physical and mental well-

being that employees and employers might be
able to capitalize on to improve the health, and
potentially the wealth, of their organization.

Thomas A. Wright, PhD, MS, Jon Wefald leader-
ship chair in business administration and professor
of management at Kansas State, published his find-
ings on the relationship between employee psycho-
logical well-being and cardiovascular health in the
February issue of the Journal of Organizational
Behavior.

Wright said physical and psychological well-
being should be considered in terms of efficiency.
One’s psychological well-being is best considered
in terms of an efficiency ratio — the relative pres-
ence of positive emotions and the relative
absence of negative emotions — where the most
psychologically well individuals are those who
optimally balance their negative feelings with
more positive feelings.

Likewise, Wright’s research reintroduces an
efficiency-based measure of cardiovascular health
that challenges the traditional approach of focus-
ing individually on systolic blood pressure and
diastolic blood pressure. The composite cardio-
vascular measure, pulse product, is defined in
terms of an efficiency-based ratio — the differ-
ence between systolic and diastolic blood pres-
sure, multiplied by the pulse rate and divided by
100. In general, and within a normal range, lower
pulse product readings are considered to be more
efficient.

Using a sample of supervisory level personnel,
Wright and colleagues found that while systolic
and diastolic blood pressure measures were not
individually related to psychological well-being,
pulse product was. Those employees with higher,
or more efficient, levels of psychological well-being
also were more likely to have lower, or more effi-
cient, pulse product scores. “In our study, we
found that even after controlling for employee age,
gender, employee smoking behavior, education
level, ethnicity, weight, job satisfaction, and anxiety
— all widely proposed as correlates of blood pres-
sure — employee well-being was still a significant
predictor of one’s cardiovascular health as mea-
sured by pulse product,” Wright said.

The preliminary findings indicate that those
with pulse product scores in the mid-40s and
higher might have an increased risk for cardio-
vascular disease and should consider consulting
with their physician. Additionally, the research
emphasizes the importance of considering cardio-
vascular health from an efficiency perspective,
especially as one ages. “Typically, much attention
is devoted to the monitoring of diastolic blood
pressure in the determination of cardiovascular
health,” Wright said. “However, as employees
grow older, diastolic blood pressure tends to fall, or
at least stabilize, while for many systolic blood
pressure will often rise. This narrow focus on dias-
tolic readings may result in a masking of the poten-
tial risk of cardiovascular disease for employees,
especially for those over 50 years of age.”

Wright said this is a concern because birth rates
are declining and many baby boomers are delaying
retirement due to the current economic situation,
which means a rapidly aging work force.

Wright said organizations should monitor
their employees’ cardiovascular health by con-
sidering the simultaneous role of pulse product
and psychological well-being, though there are
limitations. “From past experiences, I know many
potentially at-risk employees will refuse to have a
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company nurse or skilled medical technician take
their blood pressure for fear that the information
will be used against them,” Wright said. “When all
is said and done, it is the employees themselves
who must shoulder the first line of responsibility
for their health, and anyone with the ability to take
their blood pressure and pulse rate can determine
their pulse product.”

Organizations can implement periodic health
awareness campaigns and provide employees with
the opportunity to anonymously access blood pres-
sure monitoring machines at work, Wright said.
Additionally, another significant finding from
incorporating this efficiency-based approach to car-
diovascular health is the pronounced negative 
consequence of smoking, which corporations can
address through reduced employee insurance 
premiums for smoking cessation.  ■

Mail, electronic reminders
boost cancer screening

Mailed reminders to patients appear to pro-
mote colon cancer screening, according to a

report in the Feb. 23 issue of Archives of Internal
Medicine, one of the JAMA/Archives journals. In
addition, electronic reminders to physicians
appear to increase screening among patients with
more frequent primary care visits. 

The study was conducted by Thomas D.
Sequist, MD, MPH, of Brigham and Women’s
Hospital and Harvard Vanguard Medical
Associates and assistant professor of medicine and
of health care policy at Harvard Medical School,
Boston, and colleagues. They studied screening
rates and colorectal adenoma (tumor) detection for
21,860 patients (age 50 to 80) of 110 physicians from
April 2006 to June 2007. Fifty-five physicians were
randomly assigned to receive electronic reminders
during office visits with patients overdue for
screening. Additionally, 10,930 patients were ran-
domly assigned to receive mailings containing an
educational pamphlet, a fecal occult blood test kit,

and instructions for direct scheduling of flexible
sigmoidoscopy or colonoscopy. Screening rates and
detection of colorectal adenomas (tumors) were
noted 15 months after the start of the intervention.

Screening rates for patients who received mail-
ings were higher than for those who did not (44%
vs. 38.1%). The mailings were more effective 
among older patients; patients age 50-59 experi-
enced a 3.7% increase, patients age 60-69 had a 7.3%
increase and patients age 70-80 experienced a 10.1%
increase in screening rates. While patients of physi-
cians receiving electronic reminders had screening
rates similar to patients of physicians who did not
receive reminders (41.9% vs. 40.2%), electronic
reminders tended to increase screening rates among
patients with three or more primary care visits
(59.5% vs. 52.7%). ■

May 2009 / OCCUPATIONAL HEALTH MANAGEMENT ™ 59

■ Dramatic cost savings
from onsite screening exams 

■ Company recognition from
OSHA for workplace safety

■ Avoid dangerous
omissions with safety 
and health training

■ Proven interventions to
reduce risks of metabolic
syndrome

COMING IN FUTURE MONTHS

CE Objectives / Instructions
The CE objectives for Occupational Health Management
are to help nurses and other occupational health
professionals to: 
•  Develop employee wellness and prevention programs to
improve employee health and productivity.
•  Identify employee health trends and issues.
•  Comply with OSHA and other federal regulations
regarding employee health and safety.  

Nurses and other professionals participate in this
continuing education program by reading the issue, using
the provided references for further research, and studying
the questions at the end of the issue. 

Participants should select what they believe to be the
correct answers, then refer to the list of correct answers
to test their knowledge. To clarify confusion surrounding
any questions answered incorrectly, please consult the
source material. 

After completing this semester’s activity, you must
complete the evaluation form provided in the June issue
and return it in the reply envelope provided in order to
receive a letter of credit. When your evaluation is
received, a letter of credit will be mailed to you.  ■

CE Answer Key: 17. B; 18. C; 19. D; 20. C.
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CE questions
17. Which is recommended regarding sharing the

success stories of employees?
A. Obtaining approval from the individual employee
isn’t necessary.
B. Stories should be used to augment your 
performance summaries.
C. It’s not helpful to invite employees to share sto-
ries with senior executives.
D. Occupational health professionals should avoid
approaching executives directly to ask for wellness
stories. 

18. What is recommended regarding suspicions
that an employee on worker’s compensation
could be malingering?

A. Don’t routinely explain communication policies to
employees. 
B. Avoid giving any information about an employee
to risk managers. 
C. Closely follow company policies on what medical
information you can communicate and to whom.
D. Freely give any information you have on an
employee’s physical activity to claims analysts. 

19. Which is true regarding workers with common
mental health problems, according to a study in
the Journal of Occupational and Environmental
Medicine.

A. Employees treated with an approach of a 
gradual return to work, missed less work time.
B. Employees missed less work time if the only
intervention they received was a referral to a 
psychologist.
C. Employees given a referral to a psychologist
missed more work time.
D. A group treated with a gradual return to work and
given stress management and problem-solving skills
had the same outcomes as a group that received
only a referral, but costs were less.

20. Which is recommended when giving home
screening tests to employees?

A. Monetary rewards should not be given. 
B. Baseline data should not be obtained as it will be
misleading.
C. Baseline data should be used to prioritize well-
ness programs. 
D. Companies should avoid retesting employees
after one year of participation.
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