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Obesity in Workplace

• Wellness programs at work sites

• Healthcare cost/employee - $ 5200

• High expenditure

• 1% ↑ in BMI – Healthcare cost ↑ $120/year

• Yet only 1-2% of health resources are used 
for prevention 

Whitmer, et al, 2003
Blue Cross Blue Shield of Massachusetts, 2001



Worksite Health Promotion Programs

• As two thirds of employees are overweight or 
obese worksites need to consider multiple 
factors in selecting appropriate programs

• Factors used when considering public health 
impact for worksites includes
Effectiveness (i.e., does it work?) 
Reach (i.e., does it engage a lot of people?)
Retention (i.e., how many people stick with it?)

(Glasgow, 1999; Estabrooks & Glasgow, 2007)



Problems with reporting of reach

• 61 worksite weight loss studies reviewed 
• 26 reported reach  
• 45 reported effectiveness 

• Less than 25% reported reach and 
effectiveness outcomes

• Thus limitation for employers in making 
informed decisions

No study on commercial programsNo study on commercial programs
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 Study Purpose
   To determine the reach and effectiveness of a 

commercial internet and incentive-based 
weight loss program delivered in worksites. 

    To compare typical intention to treat 
analyses-based program descriptors with 
descriptors that explicitly involve reach, 
effectiveness, and retention.



IncentaHealthTM Intervention

Quarterly Modest 
Incentives

$1/1% wt loss/per month

Commercial Internet & 
Incentive Based

Daily Email 
Support

Exercise & Eating Plans Onsite Weigh Station
Website Resource



Electronic Support SystemElectronic Support System

•Daily Email 
Coaching:

-Motivation
-Exercise schedule
-Nutrition/Meal plan
-Customized based 
on individual profile

•Interactive Guide:
-Meal ideas/recipes
-Food facts and ‘Ask the Dietitian’
-Animated exercise explanations
-Components of a workout
-Discussion forums with other 
participants!



StudyStudy  DesignDesign Worksites
N=7

Total no. of 
employees

10513

Eligible
N=6,938 (66%)

Ineligible
N=3,575 (44%)

Enrolled
N=4,198 (40%)

Decline
N=2740 (26%)

Baseline, 3 & 6 
month data on 

retention & 
weight

BMI>=25

Reach



Participant Characteristics

Mean Age
44.1 (18-71)yrs

Gender
66% F, 34%M

Mean Weight
206 (121-440)lbs

Mean BMI
32.4 (25-67) kg/mtr2



Results: Intention to Treat

Typical reporting of results using baseline value
carried forward for missing cases:
• Weight loss at 3 months: 2.1lbs (p<.01)
• Weight loss at 6 months: 2.5lbs (p<.01)
• Approximately 1.25% of initial body weight

•Not very compelling and likely would lead to 
conclusion the program was unsuccessful (even 
though statistically significant)



Results: Reach & Retention
•Reach 

•4198 employees participated
•60 percent of those eligible
•40 percent of overall employee population

•3 Month Retention
•1928 participants
•28% of those eligible
•18% of overall employee population

•6 Month Retention
•1607 participants
•23% of those eligible
•15% of overall employee population



Results: Reach & Retention & 
Effectiveness

•6 months
•1088 participants successfully lost weight
•16% of those eligible
•10% of overall employee population

•9.4 pounds (95% CI: 8.8 to 9.9 pounds)

•4.4% of initial body weight



Conclusion
• Different methods of presenting the same data can lead to 

very different conclusions about a program.

• Based on intention to treat results the participants in this 
program lost a very modest 1.25% of initial body weight
• While scientifically sound this metric does not take into account 

programs that may have broad reach 

• Using reach, retention, and effectiveness data provides a 
richer source of information to truly indicate what 
proportion of an employee population will benefit, and to 
what degree.



Questions?


