
Occupational health managers now have
solid evidence of obesity costs: Take action
Study shows obesity costs `spill over into the workplace’

[Editor's Note: This issue of Occupational Health Management is a special
issue on the growing problem of obesity in the workplace. Our cover story reports
on dramatic new evidence linking higher workers' compensation and medical
claim costs to obesity. Inside, we report on research showing that obese workers
have higher injury rates, we give the best approaches to combat obesity with
employee wellness programs, we give you tips to assess your program's effective-
ness, and we explore liability risks related to obese workers.]

The numbers tell an alarming story: Obese workers lose 13 more
workdays a year, file twice the number of workers’ compensation
claims, and have medical claims almost  seven times that of

nonobese workers, according to research from Durham, NC-based Duke
University Medical Center.1

The researchers looked at the records of 11,728 Duke employees who
received health risk appraisals between 1997 and 2004. The diverse group of
workers included administrative assistants, groundskeepers, nurses, and
professors. Workers with a body mass index (BMI) greater than 40 had 11.65
workers’ comp claims per 100 workers, compared with 5.8 claims per 100 in
workers within the recommended weight range. 

Severely obese workers lost 183.63 days of work per 100 FTEs during

NOW AVAILABLE ON-LINE: www.ahcmedia.com/online.html
Call (800) 688-2421 for details.

JULY 2007
VOL. 17, NO. 7  •  (pages 73-84)

INSIDE
■ Injury rates: Latest research
on obese workers . . . . . . . . . 75

■ Wellness programs: Most
effective strategies. . . . . . . . 76

■ Liability risks: Avoid
malpractice litigation . . . . . 79

■ Employee falls: Interventions
cut workers’ comp costs . . . 80

■ Blood pressure: Lack of
control is major culprit . . . . 82

■ Migraine headaches:
Research shows significant
productivity is lost . . . . . . . . 83

■ Inserted in this issue: 
— 2007 Salary Survey
—New semester letter for CE
subscribers

Statement of Financial Disclosure:
Stacey Kusterbeck (Editor), Coles
McKagen (Associate Publisher), Joy
Dickinson (Senior Managing), and
Deborah V. DiBenedetto (Nurse Planner)
report no consultant, stockholder,
speaker's bureau, research, or other
financial relationships with companies
having ties to this field of study.

Compared to non-obese workers, obese workers lost 13 more workdays a
year and filed twice as many workers’ compensation claims, with medical
claims seven times as much, says a study from Duke University Medical
Center. To reduce costs:
• Do your own study comparing workers’ compensation costs of obese and
nonobese workers. 
• Prevent employees from becoming obese in the first place. 
• Closely monitor progress of participating employees. 

EXECUTIVE SUMMARY



the eight-year study period, compared with 14.19
lost days per 100 FTEs for workers in the recom-
mended weight range. The average medical
claims costs per 100 employees were $51,019 for
obese workers and $7,503 for non-obese workers. 

The study’s findings will give occupational
health managers strong leverage with employ-
ers to obtain resources targeting obesity, pre-
dicts Truls Ostbye, MD, PhD, the study’s lead
author and professor of community and family
medicine at Duke. “We all know obesity is bad
for the individual, but it isn't solely a personal
medical problem. It spills over into the work-
place and has concrete economic costs," says
Ostbye. 

Given this strong link between obesity and
workers' compensation costs, helping workers
maintain a healthy weight should be a very high
priority for employers, says Ostbye. “Work-based
programs designed to target healthful eating and

physical activity should be developed and then
evaluated, as part of a strategy to make all work-
places healthier and safer,” he says. (See related
story on injury rates of obese workers on p. 75.)

Do your own study

The study’s findings also should motivate
occupational health professionals to do more rig-
orous evaluations of what programs are most
effective, adds Ostbye. He recommends closely
monitoring all employees who take part in well-
ness programs. Collect “before and after” data,
not only on BMI, but also on nutrition and physi-
cal activity, and also collect data for a control
group of eligible individuals who don’t take part
in the programs.

Ostbye recommends doing a similar study look-
ing at your own employee population. “Different
employee groups differ quite a lot, and the exact
way a program is implemented in a certain work
site may have its own strengths and limitations
and idiosyncrasies,” he says. (See related story on
p. 76 on effective strategies used by organiza-
tions. Also see related story on risk of discrimina-
tion lawsuits for obese workers, p. 79.)

Obesity is a critical health risk factor, and it has
a significant cost on productivity, says Kay N.
Campbell, EdD, RN-C, COHN-S, FAAOHN,
global health and productivity manager for
GlaxoSmithKline in Research Triangle Park, NC.
“It is essential that businesses address the issue
as one of the components of a comprehensive
health care strategy,” Campbell says.

Employers are scrutinizing health care programs
much more closely due to accelerating costs, and
obesity is clearly a big contributor to those costs. “It
is a huge problem,” says Campbell. “If we can stem
the tide with obesity, it will impact so many health
issues down the road — chronic conditions that are
costing employers a lot of money.”

Is your program working?

Employee wellness programs usually aim for
short-term return on investment, when in reality,
successful behavior change may take months or
years to occur. Grace K. Paranzino, MS, RN,
CHES, FAAOHN, national clinical manager of
Troy, MI-based Kelly Healthcare Resources, says,
“The big question is how committed benefit
design programs are to looking at health and pro-
ductivity for the long term.”

To evaluate the effectiveness of your obesity
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program, use benefits design to drive programs,
and incorporate measures that are inherent in
these types of programs, recommends Paranzino.

To prove the concrete cost savings of obesity
programs to your employer, show data on utiliza-
tion of programs, reduction in days away from
work, and improved productivity. “Ultimately,
you must look at the cost savings of benefits uti-
lization, such as medication compliance,” says
Paranzino. “Also, demonstrate the improvement
of metrics such as reduced BMI, cholesterol, and
diabetes.”

It’s already known that obese workers are at
high risk for heart disease and diabetes. James
Hill, who heads the Center for Human Nutrition
at the University of Colorado, says, “The beauty
of this study is that it shows that there are costs
we didn’t even know about, on top of all the costs
that we already knew about.” The study’s find-
ings say it loud and clear: There is a big possibil-
ity to save costs by doing something about the
weight of your employees. “We know now that if
the employee is at a healthy weight, that will save
the employer money. So now the employer can
devote more resources because there are big sav-
ings here,” Hill says.

It’s very difficult to treat obesity, once it’s pre-
sent, and obtain sustainable results. The easy part
is losing weight, Hill says. “We have programs
that keep weight off right and left, but the prob-

lem seems to be keeping that weight off,” he says.
Your  program should not address only people
who are already obese, Hill says. “We need to
keep people from getting there.”

As for getting buy-in from employees, offering
the right incentive could be the deciding factor.
“It’s the difference between an employer reward-
ing you with a hat and a T-shirt, versus a bonus
and days off,” Hill says.

Reference

1. Ostbye T, Dement JM, Krause KM. Obesity and work-
ers' compensation: Results from the Duke health and safety
surveillance system. Arch Intern Med 2007; 167:766-773.  ■

Injury rates for obese
workers much higher

Having a body mass index (BMI) in the over-
weight or obese range increases the risk of

traumatic workplace injury, say researchers
from the Johns Hopkins Bloomberg School of
Public Health's Center for Injury Research and
Policy.1

The researchers used medical and injury
surveillance data on hourly workers employed in
eight plants of the same aluminum manufacturer
to determine whether increased BMI was a risk
factor for workplace injury. Of the 7,690 workers
included in the study, 29% were injured at least
once between Jan. 2, 2002, and Dec. 31, 2004.
Approximately 85% of the injured workers were
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For more information on costs related to obese
employees, contact:

• Kay N. Campbell, EdD, RN-C, COHN-S, FAAOHN,
GlaxoSmithKline, Global Health and Productivity, South
Expansion 2483, 5 Moore Drive, Research Triangle
Park, NC 27709. Phone: (919) 483-2185. Fax: (919)
483-8535. E-mail: kay.n.campbell@gsk.com.
• James O. Hill, PhD, Director, Center for Human
Nutrition, University of Colorado at Denver and Health
Sciences Center, 4200 E. Ninth Ave., C263, Denver,
CO 80262. Phone: (303) 315-9974. Fax: (303) 315-
9976. E-mail: CHN@uchsc.edu.
• Grace K. Paranzino, MS, RN, CHES, FAAOHN,
National Clinical Manager, Kelly Healthcare Resources,
999 W. Big Beaver Road, Troy, MI 48084. Phone: (248)
244-3894. Fax: (248) 244-4483. E-mail: parangk@
kellyservices.com.

SOURCES

Obese workers are at higher risk for traumatic
workplace injury, according to new research. Of
injured workers in the study, 85% were over-
weight or obese.
• In another study of obesity and injury, body
parts most prone to injury were lower extremity,
wrist, hand, and back. The most common cause
of injury were falls and lifting. 
• Target obesity and workplace risks 
simultaneously.
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classified as overweight or obese. 
The researchers recommend employer-spon-

sored weight loss and maintenance programs as
part of a well-rounded workplace safety plan. It
is not known whether obesity prevention efforts
will improve injury rates and reduce lost work
time, acknowledges Keshia M. Pollack, MPH,
PHD, the study’s lead author and assistant pro-
fessor in the Department of Health Policy and
Management at Johns Hopkins University
Bloomberg School of Public Health in Baltimore.
“Evaluation of worksite health promotion and
obesity prevention efforts should measure
changes not only in employee health, but also
traumatic injury,” she advises. 

While there are multiple studies that link obe-
sity and the risk and prevalence of workplace
injuries, more evidence is needed, says Pollack.
“Obesity is not a necessary or sufficient cause of
workplace injury. Therefore, occupational health
managers should still focus limited resources on
the most prominent and modifiable risk factors
for injury. However, we know the risk of injury is
compounded by some individual employee risk
factors; body mass index is another one of these
factors that warrants more attention.” At a mini-
mum, occupational health managers [OHMs]
should be aware of the association with acute
injuries as well as cumulative injuries, she says.

Pollack recommends presenting the potential
cost savings and return on investment to garner
support for prevention programs. “In addition to
dollar amounts, OHMs could assess the impact of
health promotion/disease prevention programs
on other indicators including absenteeism, injury

rates, and return to work,” she says. 
Data from Duke University Medical Center

revealed similar findings.2 “Our data show jobs
with elevated injury risks, as well as increased
risk due to obesity,” says study co-author John
Dement, PhD, professor of occupational and
environmental medicine and the principal inves-
tigator for development of the workplace safety
surveillance program at Duke. The body parts
most prone to injury among obese workers were
the lower extremity, wrist or hand, and back. The
most common causes of these injuries were falls
or slips and lifting. 

“We also saw some indications of an interac-
tion of these two risk factors to increase risks
beyond that attributable to each factor alone,”
says Dement. This increase suggests that pro-
grams with the greatest potential to impact injury
rates and costs are those that address both of
these factors simultaneously, he says. 

Dement says that the best strategy is to inter-
vene not only for individual risk factors, but also
within the workplace to reduce the overall risk of
injury. “By targeting obesity and workplace risks
simultaneously, we can reduce absenteeism,
increase the overall health of our workers, and
decrease the cost of health care for all employ-
ees,” says Dement. 

References

1. Pollack KM, Sorock GS, Slade M, et al. The association
of body mass index and occupational injury in hourly manu-
facturing employees. Amer J Epidemiology 2007; Advance
Access published online on May 7, 2007.

2. Ostbye T, Dement JM, Krause KM. Obesity and work-
ers' compensation: Results from the Duke health and safety
surveillance system. Arch Intern Med. 2007; 167:766-773. ■

Which methods really
work to combat obesity?
Use carrots, not sticks, as incentives

There is no doubt that obesity is a growing and
costly problem for employers nationwide. But

the question remains: What should be done about
it? To date, there isn’t any data proving that a
particular approach works best. 

“Cutting edge approaches are really compre-
hensive approaches; they cover more bases,” says
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For more information on injury rates of obese employees,
contact:

• Keshia M. Pollack, MPH, PHD, Assistant Professor,
Department of Health Policy and Management, Johns
Hopkins University Bloomberg School of Public Health,
624 N. Broadway,  Room 557, Baltimore, MD 21202.
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LuAnn Heinen, director of the Washington, DC-
based Institute on the Costs and Health Effects of
Obesity. “There is not a silver bullet.” Here are rec-
ommendations for approaches to combat obesity:

• Think long term.
Programs that appear most effective are those

that provide employee incentives for improve-
ment and those that include multiple contacts
with health promotion staff over an extended
period of six to 12 months, says John Dement,
PhD, principal investigator for development of
the workplace safety surveillance program at
Durham, NC-based Duke University Medical
Center. 

“Unfortunately, few studies are available to
show long term maintenance of weight loss,”
Dement says. “Additional research is needed to
better define programs which impact obesity in
the long term.”

• Give financial incentives. 
To increase participation in wellness programs,

a growing number of employers are offering
financial incentives. At Duke, employees who
participate in wellness programs earn incentive
dollars that can be used to purchase items in the
Duke health promotion store. And at Stamford,
CT-based Pitney Bowes, Health Care University
is an online tool used by employees quarterly to
record progress. For every quarter that progress
is made, the worker receives 75 dollars as a credit
toward their health coverage for the following
year.

J. Brent Pawlecki, MD, the company’s corpo-
rate medical director, says  that incentives are
part of our overall health and wellness programs
for employees. “We find it effective, on many lev-
els, to use the carrot and not the stick,” Pawlecki
says.

• Offer a variety of programs.
Offer workers a wide range of innovative pro-

grams and opportunities, says Heinen. Heinen
created the Best Employers for Healthy Lifestyles
award, given annually by the National Business
Group on Health. 

This year’s winning companies offer a wide
variety of wellness and lifestyle improvement
programs — onsite fitness and health clinics,
weight-management, smoking cessation and
tobacco cessation programs, health coaches, web-
based health and fitness tools, financial incentives
for participating in fitness programs, and health
risk assessments.

At Pitney Bowes, a multifaceted approach to
obesity is taken, including weight loss programs,
onsite medical health clinics with preventive
screenings. a certified nutritionist on staff who
works with employees, and nutritional consults
with cafeteria staff. 

Duke offers the following programs to its
employees: 

— HealthCheck, a confidential health assess-
ment including blood pressure, cholesterol,
height, weight, and body mass index (BMI), and
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The most effective obesity programs offer several
options, look toward long-term results, and give
financial incentives, say occupational health
experts. 
• Include multiple contacts with health promotion
staff over a six to 12-month period.
• Have workers record progress online and earn
quarterly health insurance credits.
• Find ways to encourage healthy eating and
exercise at work.

EXECUTIVE SUMMARY

Ask questions, assess your
obesity program

To assess your obesity program, ask these ques-
tions, recommends Grace K. Paranzino, MS, RN,
CHES, FAAOHN, national clinical manager of
Troy, MI-based Kelly Healthcare Resources: 

• Are programs designed for the individual partici-
pant? 
• What will motivate people so they can be 
successful?
• Is there corporate leadership that leads by 
example? 
• Is the value of health promotion and risk 
reduction a corporate priority?
• Are the incentives aligned with the norms of the
work culture?
• Is the program tied to the organization’s benefit
plan?
• Is the program based on an activity challenge
that includes peer to peer support and 
involvement?
• Is the program fun?
• Would YOU be interested and participate in this
program? If you participated in this program, would
you be successful?



assistance in making lifestyle changes. A sum-
mary report is sent to the employee’s physician if
requested by the employee.

— Health education classes in classroom and
self-paced settings to help employees adopt posi-
tive health habits.

— Personal health counseling through
"Pathways to Change" and "Steps to Health" pro-
grams, developed in-house at Duke, which offer
confidential assistance for high blood pressure,
high cholesterol, obesity, and/or smoking.

— Personal consultations in nutrition and/or
fitness.

• Provide wellness opportunities at work.
Increasingly, employers are subsidizing health-

ier cafeteria options and raising the prices of less
healthy choices, says Grace K. Paranzino, MS,
RN, CHES, FAAOHN, national clinical manager
of Troy, MI-based Kelly Healthcare Resources.
Also, employers are creating opportunities for
physical activity at work with walking programs,
providing pedometers, putting mile markers
around campus, opening stairwells, and using
signage to encourage walking. 

Quest Diagnostics' employee wellness pro-
gram, called HealthyQuest, offers healthful food
choices at cafeterias and vending machines, and it
encourages physical activity through fun events,
such as organized pedometer competitions and
involvement in community walk and running
events for nonprofits. “So far this year, we esti-
mate that more than 2,000 pounds have been
lost by employees who participated in local
weight loss challenges,” says Dori Bontempo-
Ziegler, program manager of the wellness ini-
tiative for Lyndhurst, NJ-based Quest
Diagnostics. 

New technology is now available that could
take that a step further. The “walk and work”
desk would allow obese office workers to exer-
cise while they work. A recent study indicated

that if sitting time were replaced by treadmill
walking for two or three hours a day, a weight
loss of 44 to 66 pounds per year could occur for
those who are obese.1

However, employers might be reluctant to
invest in the machines. Although not commer-
cially available currently, researchers estimate
their cost will be about $1,600 per unit. “There
would be tremendous costs associated with this,
and it would have to be offered to all employees
so as not to discriminate,” says Paranzino. “There
would also need to be more research to look at
productivity outcomes.” 

While the machines may well help workers
lose weight, it remains to be seen whether they
are actually feasible in the workplace, says Fred
R. Williams, director of health benefits manage-
ment for Quest Diagnostics. “We would need
considerably more information about cost, safety,
and other factors, before we could speculate as
to whether we think it would be an appropriate
and worthwhile technology for employees,” he
says.

• Tie weight loss to benefits.
You need benefit design that supports the

healthy weight and lifestyle goals you are
encouraging. “Perhaps [registered dietitian] con-
sults are covered and health risk assessments are
free. Or Weight Watchers may be offered or subsi-
dized on site,” says Paranzino. 

• Answer the question “What’s in it for me?”
This is perhaps the most important question

you need to answer, says Paranzino. “Knowing
what makes your employees tick cannot be
understated,” she says. 

Reference

1. Levine JA, Miller JM. The energy expenditure of using
a “walk and work” desk for office workers with obesity. Br J
Sports Med 2007. Accessed online: 15 May 2007.
doi:10.1136/bjsm.2006.032755.  ■

Know potential legal risks
when combating obesity

Recent findings that workers’ compensation
costs are significantly higher for obese

employees may put occupational health man-
agers (OHMs) in a tough spot. On the one hand,
employers are seeing dramatic financial impact
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For more information on obesity programs, contact:

•  LuAnn Heinen, Director, Institute on the Costs &
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Health, 50 F. St. NW, Suite 200, Washington, DC
20001. Phone: (952) 842-6524 E-mail: heinen@
businessgrouphealth.org.
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and will put more pressure on OHMs to find
ways to encourage workers to lose weight. On
the other hand, though, there is the potential risk
of discrimination lawsuits if obese workers are
treated differently. 

According to employment attorney Robert J.
Zech, of Seattle-based Miller Nash, obesity itself
generally is not considered a disability under the
federal Americans with Disabilities Act unless it
is caused by an underlying disabling condition,
such as diabetes. However, the scope of disabili-
ties covered by state laws vary widely and may
protect obese persons in some circumstances. An
employer who chooses not to hire an obese appli-
cant or encourages an obese employee to lose
weight because of a concern the obesity may be
caused by a disabling condition may be liable for
disability discrimination for regarding an obese
person as impaired, says Zech. 

“Employer inquiries that are addressed to
employee health should be narrowly tailored to
job-related criteria,” he recommends. For exam-
ple, physical strength and stamina standards for
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To reduce liability risks when encouraging 
workers to lose weight:
• Use incentives instead of repercussions.
• Have employees sign waivers before participating
in exercise programs.
• Make job requirements the focus of wellness
programs.

EXECUTIVE SUMMARY

One potential liability risk for occupational health
nurses involving weight reduction programs is mal-
practice lawsuits in the event that an employee suf-
fers injury or death as a result of exercise.

“I have seen claims that health care professionals
are liable for exercised-induced injury or death, or for
not screening out unfit or medicated employees,”
reports John W. Robinson IV, an employment attor-
ney at Tampa, FL-based Fowler White Boggs Banker.
“I have had some death cases where exercise or nurs-
ing staff did not render proper first aid for a heart
attack or stroke. Then there are the typical injuries due
to falls, overexertion, or repetitive motion.”

Having employees sign waivers or consent forms
before they participate in wellness programs is a start,
says Robinson. “But every malpractice suit against
health care professionals or providers tries to get
around these barriers, and many suits do so,” he says.
“Still, it’s better than nothing.”

If an occupational health professional was provided
sufficient information about the physical requirements
of a job and then certified an unfit person for duty, it is
possible that a professional negligence claim could
result, says employment attorney Robert J. Zech, of
Seattle-based law firm Miller Nash LLP. However, if
the occupational health nurse is employed by the
same entity as the obese employee, they probably
would be protected from liability by a workers’ com-
pensation statute. 

“If fitness is a job requirement, then employers can
and should take reasonable steps to hire fit employ-
ees and give them appropriate feedback if their level
of fitness drops below that required for adequate

work performance,” advises Zech. 
Documentation, or lack of documentation, is usually

what makes the difference in lawsuits involving medi-
cal care. “With all the paperwork for their own medical
care, juries have an unusually high expectation of
good and contemporaneous treatment records,” says
Robinson. “Still, you find fewer cases against occupa-
tional health nurses than other professionals — proba-
bly because they have fewer asset and less insurance.
They are not the `deep pockets.’"

However, the individual could sue the nurse as a
professional on her own license, and thus a malprac-
tice or negligence claim could ensure, says Deborah
V. DiBenedetto, BSN, MBA, RN, COHN-S/CM,
ABDA, FAAOHN, president of Michigan-based DVD
Associates, an occupational health/disability manage-
ment consulting firm, and past president of the
American Association of Occupational Health
Nurses (AAOHN). Low-cost malpractice insurance is
available from AAOHN and the Association of
Occupational Health Professionals for members, she
notes.

“It behooves the nurse to have her own malprac-
tice policy to cover situations such as these,” says
DiBenedetto. 

[Editor’s note: For more information on liability
risks for occupational health nurses, contact Deborah
V. DiBenedetto, BSN, MBA, RN, COHN-S/CM,
ABDA, FAAOHN, President, DVD Associates, 207
Parkshore Drive, Battle Creek, MI 49014. Phone:
(269) 830-3063. Fax: (805) 522-7275. E-mail:
Deborah.Dibenedetto@gmail.com. Web: www.DVD
andHaag.com.] 

Take these steps to avoid being sued for malpractice



police officers and firefighters could indirectly
screen out obese candidates. Employers also must
follow detailed regulatory requirements to obtain
and use health-related information about their
employees, adds Zech.

Employers retain wide latitude to make
employment decisions on the way people look,
says Zech. For example, receptionists at a health
club or sales personnel at a sporting goods store
probably could be selected on the basis of having
an athletic build. In fact, there are some employ-
ers, such as casinos, that have gone so far as to
periodically weigh employees to ensure they are
in compliance with image standards that include
weight restrictions. “But what is at stake here is
an employer's public image, rather than an effort
to screen out unhealthy employees,” he says. 

Employers may prefer an employee with a
healthier image for some public contact jobs, says
John W. Robinson IV, an employment attorney
at Fowler White Boggs Banker, with headquarters
in Tampa, FL. “Where does that preference for
the attractive cross the line to discrimination
because of race, national origin, age, or disabil-
ity?” he asks. “There are no bright lines there.”

Employers should consult with counsel to
ensure their policies, employment records, and
personnel decisions comply with federal and
state disability laws, workers compensation
statutes, and various laws regulating employer
access to employee health information, says Zech. 

Not many discrimination claims

If employees gain or cannot lose weight, incen-
tives are a better and legally safer approach than
repercussions, says Robinson. “The carrot is bet-
ter than the stick, and it is the stick that tends to
lead to claims of discrimination,” he says. (See
story on p. 80 about malpractice claims involv-
ing obese workers.) 

However, some jobs do have legitimate weight
limits, especially in public safety, and some pro-
tective gear may not fit obese employees, which
bars them from some jobs. “That is probably law-
ful,” says Robinson. “We don’t see many mor-
bidly obese claim discrimination.” To support
this claim, their jobs would have to be almost
completely sedentary, he explains. 

However, according to Zech, “Singling out
obese employees and requiring them to exercise
may violate the broad contours of disability
laws.” In addition, such a practice could raise a
number of employee relations issues. For exam-

ple, employees may well object to the degree of
employer intrusiveness into their personal
choices.  Also, if inconsistent standards were
applied to men and women or among other pro-
tected classes, discrimination claims could result.
“The best practice is for employers to focus on
clear job requirements and accurate measures of
actual job performance,” says Zech. 

However, if you are encouraging healthy
lifestyles and changes for all employees, it would
be hard to legally challenge having different pro-
grams for different health problems, says
Robinson. “Smoke cessation, skin cancer screen-
ing, blood tests for diabetes, weight reduction,
and checking hypertension are all important, but
not equally important for all employees,” he
says. 

Robinson adds that he doesn’t see much legal
risk in telling obese employees who cannot phys-
ically perform essential job functions to lose
weight in order to carry out their assigned
duties. “Obese employees may ask for an accom-
modation to perform work, but the employer
must only make reasonable accommodations,” he
says. “One reasonable accommodation may be a
wellness program or other medical treatment.”  ■

Worker’s comp rates cut
by $100,000: Here’s how
Employee falls prevented with better data collection

With simple but effective interventions to
prevent employee falls, the University of

Texas (UT) Health Science Center at Houston
achieved a significant reduction in its workers
compensation insurance (WCI) rates.

“We currently pay only 9 cents per $100 pay-
roll, compared to the industry reference average
of $1.00 per $100 payroll,” reports Robert Emery,
DrPH, assistant vice president of safety, health,
environment and risk management. Emery is also
an associate professor of occupational health at
The University of Texas School of Public Health. 

Here are the steps that were taken:
• Data collection was broadened. 
If only employee injury data is captured, this

represents only a portion of the population at risk.
“We are now collecting data from all populations:
students, employees, visitors,” says Emery. Once
the data was assembled in aggregate, certain pre-
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viously unforeseen commonalities became readily
apparent, such as the preponderance of slips, trips,
and falls in the animal care areas.

Previously, three data collection systems were
used: one each for employees, students, and resi-
dents. “They had evolved separately because each
is insured differently, but we changed to a single
reporting center and then subsequently routed the
events to each appropriate insurer,” says Emery.
“This was also the case for visitor events as well.” 

Having a single reporting center makes all
reporting easier and boosts the power of the
data, says Emery. For example, if one employee,
one student, and one visitor fall on the stairs,
use of separate reporting bins might not readily
identify that they all occurred on the same set of
stairs.

• Employees were educated in focused ses-
sions using data from their specific work area. 

For example, animal care workers were given
data about their unit, as opposed to generic data
for the entire organization. Occupational health
staff did the training as part of regular animal
care training sessions “We learned that workers
were more receptive to seeing data specifically
for their areas rather than aggregate data,” says
Emery. 

In the animal care areas, the issue of slips on
water floors became very apparent when only
the specific animal care data for the entire pop-
ulation at risk was displayed. “But if shown in
aggregate for the entire campus, the targeted
issue would have been lost in the larger data
set,” says Emery. 

The key to the organization’s success was cus-
tomizing safety training with data specific to the
employee’s area. “We are not using national or
industry specific data to highlight the issue, but
rather data from our own institution,” says Bruce
J. Brown, MPH, CBSP, CHMM, ARM, director of

environmental health and safety. “After using the
data to illustrate specifically how and where our
people are getting injured, we then solicit their
input on how best to prevent future injuries.”

Injury report data is shared with employees
and their ideas are solicited regarding interven-
tions. For instance, employees have suggested
adding additional hand rails for ramps and stairs,
and installation of additional electrical outlets to
avoid the use of extension cords that become trip-
ping hazards. “Examples of frequent safety con-
cerns reported by employees are uneven walking
surfaces, poor lighting in parking areas, and
stairs with slippery steps,” says Brown.

When data indicated fall injuries were com-
mon in restrooms and around copy machines,
employees were made aware of these potentially
hazardous areas, in addition to ensuring water
and toner were cleaned up if spilled onto the
floor.

• Improved footwear was provided for iden-
tified high risk areas, such as animal care and
facilities maintenance and operations. 

Another key item that the data demonstrated
and the employees echoed, was the need for
appropriate footwear. “With all of the walking
around the spread out Health Science Center,
falls were common among individuals not wear-
ing rubber sole shoes appropriate for lots of
walking,” says Brown. 

The UT system has a self-insured pool for
workers compensation, and part of the system
affords rebates at the end of the fiscal year if
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By preventing employee falls, the University of
Texas Health Science Center at Houston saved
$100,000 in its workers compensation insurance
rates.
• Data is collected from all populations: employ-
ees, students, and residents.
• A single reporting center is used.
• Employee education is focused on specific units,
not the overall organization.

EXECUTIVE SUMMARY

For more information about reducing employee falls,
contact:

• Bruce J. Brown, MPH, CBSP, CHMM, ARM, Director,
Environmental Health & Safety, The University of Texas
Health Science Center at Houston, 1851 Crosspoint
Drive, Houston, TX 77054. Phone: (713) 500-8100.
E-mail: bruce.j.brown@uth.tmc.edu.
• Robert Emery, DrPH, Assistant Vice President for
Safety, Health, Environment & Risk Management, The
University of Texas Health Science Center at Houston,
1851 Crosspoint Drive, Operations Center Building,
1.330, Houston, TX 77054. Phone: (713) 500-8100.
Fax: (713) 500-8111. E-mail: Robert.J.Emery@uth.
tmc.edu.

SOURCES



performance is good. “These rebates are used
for targeted safety interventions, and the pro-
gram has been very successful,” says Emery.
About $10,000 was invested in 100 -150 sets of
new footwear for animal care staff and facilities,
and a few other areas with higher fall rates.

“When the WCI rates came out for the next
year, we experienced about a 10 times return on
investment for this targeted intervention, as our
insurance rates were reduced by about
$100,000,” reports Emery. He acknowledges that
there were other factors at play, such as training,
surveillance, and improvement in other work
areas. “But we feel pretty confident that these
sorts of targeted investments can easily result in
a payback five to 10 times in the form of pre-
mium reductions, plus increased worker satisfac-
tion,” he says. 

The biggest challenge was constant monitor-
ing and surveillance. Possible under-reporting or
lack of near-miss reporting can occur. “Given our
large work site, it’s always hard to make sure all
areas are covered, especially while addressing
other safety concerns,” he says. “But we feel as
though the positive relationship we've estab-
lished with the workers has created an open
channel of communications, which is always key
to any successful safety intervention.” 

Occupational health nurses also aid in the
reporting process. “Someone may come to them
with an issue, but the matter was never reported;
this helps with near misses as well,” says Emery. ■

Work stress, lack of control
can raise blood pressure

Job stress and a feeling of having no control
over one’s job can lead to increased blood pres-

sure in workers, according to a Belgian study.
Workers reporting high levels of job strain

have higher blood pressure than workers who
are under less strain, according to a report in
the Journal of Occupational and Environmental
Medicine, the journal of the American College of
Occupational and Environmental Medicine.1

Control — rather than stress alone — is a key
contributing factor. 

High job strain — defined as high psycholog-
ical demands combined with low control or
decision-making ability over one’s job — is
associated with increased blood pressure, partic-

ularly among men, according to the new research
led by Els Clays, MSc, of Ghent University,
Belgium. The increased blood pressure among
males occurs not just during the work day, but
also at home and during sleep, the research says. 

Using data from a large study of the health
effects of job stress, the researchers identified 89
middle-aged Belgian workers with high job
strain and a similar number of workers without
high job strain. Both groups underwent 24-hour
ambulatory blood pressure monitoring, in
which their blood pressure was measured at fre-
quent intervals as they went through their regu-
lar daily activities. 

The study results confirm men with high job
strain had significantly higher blood pressure.
Although blood pressures were highest at work,
workers with high job strain also had increased
blood pressure while they were at home and
even when they were sleeping. On average,
blood pressure during the work day was 6.5/3.1
mmHg higher for the workers reporting high
job strain. 

Workers with high job strain had increased
rates of other risk factors, such as older age,
increased body weight, and smoking. However,
the relationship between job strain and blood
pressure remained significant after adjustment
for these factors.

Detailed analysis suggested that the rise in
blood pressure was more strongly related to
low job control, or “decision latitude,” than to
high job demands. High job strain has previ-
ously been linked to an increased risk of cardio-
vascular disease, particularly in men. Increased
blood pressure is one way in which high job
strain might affect cardiovascular risk. “Based
on this and other studies, there is convincing
evidence for consistent associations between
self-perceived job strain and ambulatory blood
pressure,” the researchers conclude. 

The increases in blood pressure linked to
high job strain may not seem large on the indi-
vidual level. However, Clays writes that from a
public health perspective, they could be very
significant — especially because blood pressure
reductions of similar magnitude can lead to
substantial reductions in heart disease risk.

Reference

1. Clays E, Leynen F, De Bacquer D, et al. High job strain
and ambulatory blood pressure in middle-aged men and
women from the Belgian Job Stress Study. J Occ Environ Med
2007; 49:360-367.  ■
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Migraines have adverse
impact on productivity

Your employees who suffer from migraines
may not call in sick, but their productivity

probably will be adversely affected, according to
a new study.1

“Occupational health managers must recog-
nize this is not something that people are calling
in for — they’re coming to work with this,” says
Jennifer Lofland, PharmD, MPH, PHD, the
study’s lead author and project director for the
Department of Health Policy at Thomas Jefferson
University in Philadelphia. "Migraine can have a
significant impact in the workplace.”

Researchers analyzed data on 325 working
adults with a history of migraine attacks and
measured the effect of a migraine preventive
medication on absenteeism and presenteeism.
Half the workers took a topiramate, an anticon-
vulsant used to prevent migraines, and the other
half took a placebo. 

Treatment with topiramate had only a small
effect on work absenteeism, but had a much
greater effect on presenteeism. Use of topiramate
resulted in an increase of 9.5 hours of work produc-
tivity, from a loss of 14.6 hours before treatment to
5.1 hours during treatment. 

The researchers conclude that employers should
have treatments available for their employees with
migraines that reduce presenteeism and absen-
teeism in the workplace. Therefore, you’ll want to
ensure that employee health coverage allows them
to obtain not only treatment for acute migraines,
but preventative medications, says Lofland.

"If migraine can be effectively managed during
the workday, it may lead to cost savings for
employers over the long run,” says Lofland. “One
approach patients may want to consider is taking a
preventive medication to help reduce the fre-
quency of migraine attacks and potentially lead to
more migraine-free days."

The issue is that individuals with migraine are
there at work, but they might not be as produc-

tive. “Employees might need to close their doors,
turn off their lights, or even lay down for a cou-
ple hours,” says Lofland. 

Since migraines primarily affect women, if you
have a high percentage of female employees, you
might want to designate a lounge area where a
worker can take medication and lay down for an
hour while it takes effect. “Is there flexibility in the
job site so employees can do that? You need to look
at all those pieces,” says Lofland. 

One way to prevent migraine headaches is for
the employee to be aware of the possible “trig-
gers,” such as food, smells, or light, and then try to
avoid them. For example, one employee suffered
from migraines that were triggered by strong per-
fumes. “If a group meeting was held, that
employee would sit in a corner far away from the
individuals that wore a lot of perfume,” says
Lofland. 

There is a tendency for workers to be reluctant to
bring up their history of migraines, fearing col-
leagues or supervisors will downplay it as “just a
headache,” adds Lofland. “But they are physically
in severe pain and sick, and some people complain
of nausea and vomiting,” she says.  

Reference

1. Lofland JH, Gagne JJ, Pizzi LT, et al. Impact of topira-
mate migraine prophylaxis on workplace productivity:
Results from two US randomized, double-blind, placebo-
controlled, multicenter trials. J Occup Environ Med 2007;
49:252-257.  ■
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■ Protect workers during a
possible flu pandemic

■ Dramatically increase your
clout with senior leaders

■ Most effective strategies to
cut costs of chronic medical
conditions

■ New guidelines for
treatment of musculoskeletal
disorders

COMING IN FUTURE MONTHS

CE Objectives 
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.  
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CE questions
1. Which was reported by researchers at Duke

University Medical Center regarding obese
workers?
A. Nonobese workers file more workers’ com-
pensation claims.
B. Obese workers file more claims but they
are less costly.
C. Workers who are obese lose more work-
days a year with more workers’ compensation
claims.
D. Workers who are not obese lose more
workdays.

2. Which of the following is recommended regard-
ing employee wellness programs targeting
obesity?
A. You should link benefits design to wellness
goals.
B. You should avoid giving financial incen-
tives to participating employees.
C. You should offer all workers a single
approach.
D. You should expect short-term return on
investment.

3. Which is accurate regarding workers with
migraine headaches, according to recently
published research?
A. These workers usually call in sick.
B. The workers come to work, but productivity
is decreased.
C. Topiramate had a significant impact on
work absenteeism.
D. Topiramate had no impact on 
presenteeism.

4. Which of the following was done at the
University of Texas Health Science Center at
Houston to reduce employee falls?
A. Only employee injury data is captured.
B. Data is collected from all populations
including students, employees, and visitors.
C. Three data collection systems were used,
for employees, students, and residents. 
D. Employees were educated only with gen-
eral data regarding the entire organization.

Answers: 1. C; 2. A; 3. B; 4. B. 
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CE Instructions
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 December
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. 



Dear Occupational Health Management Subscriber:

This issue of your newsletter marks the start of a new continuing nursing education
(CNE) semester and provides us with an opportunity to review the procedures. 

Occupational Health Management, sponsored by AHC Media LLC, provides you with
evidence-based information and best practices that help you make informed decisions
concerning treatment options and physician office practices. Our intent is the same as
yours: the best possible patient care.  

The objectives of Occupational Health Management are to:
• develop employee wellness and prevention programs to improve employee health and
productivity;
• identify employee health trends and issues; and
• comply with OSHA and other federal regulations regarding employee health and
safety.

Each issue of your newsletter contains questions relating to the information provided in
that issue. After reading the issue, answer the questions at the end of the issue to the
best of your ability. You then can compare your answers against the correct answers
provided in an answer key in the newsletter. If any of your answers were incorrect,
please refer back to the source material to clarify any misunderstanding. 

At the end of each semester you will receive an evaluation form to complete and return
in an envelope we will provide. Please make sure you sign the attestation verifying that
you have completed the activity as designed. Once we have received your completed
evaluation form we will mail you a letter of credit. This activity is valid 24 months
from the date of publication. The target audience for this activity is occupational health
managers.

If you have any questions about the process, please call us at (800) 688-2421 or out-
side the U.S. at (404) 262-5476. You also can fax us at (800) 284-3291 or outside the
U.S. at (404) 262-5560. You also can e-mail us at: customerservice@ahcmedia.com.

On behalf of AHC Media, we thank you for your trust and look forward to a 
continuing education partnership.

Sincerely,

Brenda Mooney
Senior Vice-President/Group Publisher
AHC Media LLC


