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Work Well—Live ent Will Improve 
Productivity and Quality of Life of Baby Boomers:  

A Pilot Program 
 

Neil Smithline, MD, FACP 
 

Background 
The 76 million baby boomers now constitute the largest segment (44%) of the nation’s 
workforce.  Ranging in age  from 36 to 54, they are the graying workforce and will 
remain one of the largest segments of the workforce for the next two decades.  Older 
workers are highly productive, have a tremendous fund of knowledge—both institutional 
and personal, are more stable and mature than their younger counterparts, and therefore 
comprise a highly valuable segment of the workforce.  Unfortunately they are also an 
obese segment of the work force.  Since the obese and the elderly  are more prone to 
injury and illness—and recover more slowly, the obese baby boomer, is likely to be a less 
productive worker and enjoy a lower quality 
of life. 
 
Over half of all US adults are overweight 
(BMI > 25 kg/m2 ) and nearly one quarter 
are obese (BMI > 30).  Obesity is on the 
increase and US adults and only 22 percent 
of US  
adults get the recommended regular, leisure 
time physical activity.  Furthermore, the 
annual cost of lost productivity related to 
obesity (BMI 

Well Managem

30) among Americans ages 
17-64 is approaching  $4 billion, including 
the obesity-related costs shown in the Figure 
1.  In addition, obese adults have 70 percent 
more sick leave and 50 percent higher 
annual health care costs than non-obese 
adults. 

Long-term Weight Loss Can Be Achieved 
Obesity is generally treated by one or more of the following approaches: 
 

• Dietary management 
• Exercise 
• Behavioral modification 
• Medication 
• Bariatric surgery 
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Figure 1. Financial Consequences of Obesity
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Figure 2. Weight loss in the Trevose 
Program:   Results at 2 and 5 years. 

eight, 

odification 
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and regular exercis
weight loss of 17 to 19 percent of original 
body weight in those remaining in the 
program two to five years, as shown in 
Figure 2.  Numerous other studies 
document the success of different 
treatments in achieving long term weight 
loss. 
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Long-term Weight Loss Benefits 
There is good reason for employers to wan
strongly related to improvement in health
obese adults, average age 45, who completed
weight r

both Employees and Employers 
t to reduce obesity since weight reduction is 

 related quality of life (HRQL) .  In one study of 
 at least one year of outpatient treatment in a 

ine-fenfluramine and dietary counseling), there was 
IWQOL (Impact of Weight on Quality of 

wn in Figure 3, the greater the weight loss, the 

 3.  Weight loss Improves Quality of Life. 
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a statistically significant improvement in the 
Life) scale over the 1-year period.  As sho
greater the improvement in quality of life. 
 
This is particularly important to 
employers, since they bear the 
brunt of direct (healthcare costs) 
and indirect costs (lost work time 
and diminished productivity) 
from ob
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Developing a Workplace Culture
Work Well—Live Well Program
 
Obesity will not shed its weight easily: it w
the workplace.  It will require not only ma
workers, but a major change in workplace c
 
StratiVision is in discussions with a numb
Well.  Such a program will require a major

• Commitment by board and s
• Change in culture: to one tha
• Change in cafeteria and 
 

In addition, employees must be willing to 
i clud

 A
or the workplace 

ll be a major challenge to reduce obesity in 
jor lifestyle modifications by individual 

ulture that must be led by the employer.   

 of organizations regarding Work Well—Live 
rganizational change, including: 

r management  
motes fitness 

machine offerings  

ake personal lifestyle modifications 

nd Lifestyle Modification — 
 f
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vending 

m
ing: 
• Dietary management 
• Exercise 
• Behavioral modification 

Live Well principles and vendors into 
environment 

 and business outcomes to determine success of the 
 will include body mass index, illness and injury rates, lost 
uality of life (HRQL) assessment.  Employer measures 

nd also include the cost, savings and net return on 
ram 

viduals and of corporate productivity.  Combating obesity 
ewer techniques are beginning to prove effective.  

yers to develop a pilot Work Well—Live Well) 
omers that incorporates the best of these techniques.  The 

ork Well—Live Well will benefit both employee and 

n

• Medication and bariatric surgery 
 
Employer qualifications for participation in Work Well—Live Well include: 

• Willingness to participate and partially fund the pilot 
• Large workforce with representative proportion of baby boomers 
• Ability to provide a control (regular) care group 
• Ability to collect data elements required for the study 
• Ability to integrate Work Well—

 

Outcome Measures 
This pilot will measure both health
program.  Employee measures
work time and Health-related q
will aggregate employee metrics a
investment of the WCLM prog

Conclusion 
 
Obesity is a killer—both of indi
has proven difficult, however, n
StratiVision will work with emplo
program focusing on baby bo
pilot will test the hypothesis that W
employer. 
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