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Can we use the
work environment
to support
body weight management?
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n E E m B E H Table A-1. Employment status of the civilian population by sex and age
I J [Numbers in thousands]
Feb.
Components of Population Change Explovient v sotpricee 2023
TOTAL
15:55:32 UTC Civilian noninstitutional population 266,112
One birth every 9 seconds | ] Civilian labor force
Participation rate 62.5
One death every 10 seconds [ ] Erpioyel 1601
One international migrant (net) every 31 seconds [ | Employment-population ratio 60.2
. uUnemployed 5936
Net gain of one person every 20 seconds T %
Not in labor force 99,861
Persons who currently want a job 5103
The United States population on ([[FREReY"
Select a Date
Select a Date [

Source: https://www.census.gov/popclock/
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Obesity in the U.S. Workforce

RESEARCH AND PRACTICE |

Obesity in US Workers: The National Health
Interview Survey, 1986 to 2002

| Alperto J. Caban, MPH, David 1. lee, PO, Lora £. Fleming, MD, PhD, Ortando Gomez-Marin, MSC, PnD, William LeBlanc, PhD, and Terry Pitman. BA

i the United States, obesity bas visen atan
mprecedented rate dunng the past 20
years." and current research indicates that

(Objectives. Obesity has emerged as one of the most jmportant publie health
issues in the United States. We assessed obesity prevalence Tates and their irends
among major us occupational groups.

Methods. Seli-reported weight and height were collected annually 00 US work-
ers, aged 18 years or older, from the 1986 to 1995 and the 1997 to 2002 National
Heaith Interview surveys. Overall, occupation-, 13ce-, and gendarspecvﬂc rates
of obesity {definedas @ body mass index 30,0 kg/m®) were ‘calculated with data
pooled from hoth study periods (> ©00000}. Annual occupatmn—speciﬁc preva-
|ence rates weré also calcuiated, and their time: frends were assessed.

Results. Obesity rates increased st gnificantly over time among em| ployed work-
ers, irrespective of race and gender. The average yearly change jncreased from
0.61% (041 during the pel riod from 1986 10 1995 to 0.95% {+.11) dufing the period
from 1997 1o 2002, Average obesity prevalence rates and corresponding trends
varied considerably acToss occupational groups: pooled ohasity prevalence rates
were highest in motor yehicle operators {31.7% in men; 31.0% in women).

Conclusions. Weight loss intervention programs targeting Workers empioyed
in occupational groups with high of increasing rates of obesity are urgently
needed. {AmM J Public Health. 2005:95:161 4-1622. doi:10, .2105!AJPH,2N4.0501 12)

e situation is worsening rather than i
proving From 1960 o {080, the prevalence
of obesity among adults in the United States
was relatively stable; however. recent find-
ings from the National Health and Nutrition
Examination Survey (NHANES) shawed that
3 out of every 10 US adults are obese? In
addition to increasing moriality from all
causes, abesity s linked 10 a2 incrensed risk
of developing hypertension. 5pe 2 diabetes
‘mellitus, dyslipidemia, galibladder disease,
osteoarihritis, coronary heart disease, stroke,
asthima, and sleep apnea 7 Additionally.
‘e evidence suggests that obesity isarisk
factor for endometrial, breast, prostate, and
colon eancers.**

National
Health
Interview

“The relationship between obesity and 0c METHODS Body mass index (BMD 15 commonly used

cupation has not been fly investigated. 1 define obesity and has been found lo

Work related factors, such a5 job and posi- ‘The National Health Interview Survey closely correlate with the level of body fat™ . S
o o sres, nd extended work fincudig NHIS) i a continuous multipurpose 564 o0t s calculated by dividing welght i Since 1957 u r\fey
overtime night work and sedentary work) ltistage probability axea survey of heUs  llograms by height in metees squared. Re-

may promote weight guin and hdominal fat  civilian Sopinstitutionalized popuation iR spondents were classified 25 0DESE if their

eenmulation " -# One of the nationa! & addressed dwellings ® Each week. & probg- B was greaier (han 300 kg/m® 2 From

Healthy People 2010 Objectives s 10 reduce ity sample of households is interviewed by 1986 to 1995, the NHIS reported weight

the prevalence rase of besiy among Sdus  trained personnel to oblain information sl height values for all pariapants Daia

1o less than 15%,® thercfore, because \eat.  about the characteristics of vach member of | from the 1996 surey year ure not preserted

‘ment often fails, research effors focusedon e household.® In the majorty of cases because, for thal yeas, the Netional Centet for

prevention are required: Weight loss inter- (635 in the 1086 to 1996 NHIS survey's Healih Statistics (NCHS) reported date only

vention and education programs fargeting the participants themselves answered all the for participants with a weight between 98

workers ernployed in various occupational questions; for the remaining pasticipants, and 289 pounds and a height between 59

groups are ugently needed- but, unfortu- {he responses were oblained from ety el and 76 inchess BMLToT the 1096 purticipants

vately, mationally representaive dataidenti-  ives oF other proxies However, begioning putside of these weight and height ranges

fying occupational groups with the highest with the 1997 NHIS survey, all survey ¥ ‘ere ot made available by NCHS, Siarting

ohesity rates are not presently avallable o8 sponses Were self-reported. For simplicity, in 1997, the NHIS was redesigned and the

1t is also not known which occupational in the present study, both self-reported or NCHS made available the BMI values for all

groups are experiencing Jarge increases n prmcy—mported data are referred Lo a5 e articipanls, even those with weight and

‘obesity rates. Our research objective w2 o ported” In the period from 1086 1o 1996, height outside the sbove ranges.”® Because of

evaluate overall, gender- and race-specific annusi NHIS survey response Tales ranged hese differences in the reporing and be-

obesity rates and their {7-yeas \rends, includ-  from 8% 10 9832 in the period from canse of the major redesign of the sampling

ing the past decade, within 41 occupational 1697 to 2002, these rates fell o T0%—80%, &9 nteryiew format, we analyzed daia sepe”

groups using nationally representtive saye relertiog e trend of lower response Fales it Jately for NHIS survey periods 1086 o 1995

ples of the US worker popation all national surveys# and 1997 to 2002.

1614 | Research Bod Practics | Peer Reviewsd | Catan et sl Aemetican Joumst of Public Heal | September 2008, Vel 95, No. @

Source: Caban AJ
: , et al. Am J Public Heal
th. 2 ;
005 Sep;95(9):1614-22. doi: 10.2105/AJPH.2004.050112
. . . Epub 2005 Jul 28. P
. PMID: 16051934
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TABLE 2—Pooled and Annual Prevalence Rates of Obesity in 41 Occupational Categories: TABLE 2—Continued
the National Health Interview Survey, 1997-2002

3 ] H ] 1] b [ ]
hnnual Prevaknce Rote o Dbesity Architects and surveyors kL] 40444 260 724 00 40 00 156 7Y 00
Sample  Estimated  Percenizgs  Overll Slape Matural, mathematical /computer scientists 799 768699 950 1330 126 103 165 145 123 138 Q340515 51
Docupation Mo.  USPopuiation  Black  Prevalece 1307 1998 1999 2000 2001 2002 £ " Healthdiagnosing occupations ¥ MW 68 105 00 w5 .9 8r wr ur : !
Men Health assessment/treating occupations 2610 2758450 9.0 1983 186 205 168 208 2.7 18F (0243045 52
(fficials and administrators (public administration) 335 01695 1270 079 %5 253 01 IR4° 328 380 4 e Teouhers, raias, counselos M A4TTORE 00 8 157 144 166 166 183 186 OBIB40IM 0
Managers administrators (except public administration) 6005 7316851 5.40 24 174 24 B0 203 241 246 115240556 .11 ] ) o ) ’ ) ) ) ’ ’ ) ’ ’
Management related ocoupations 1767 2114619 730 12 163 203 145 298 09 201 O0S040TIE 3 Writers, artists, entertainers, athlztes 117 1082478 530 1348 132 104 178 112 120 168 (045140683 55
Engineers 14711 1831119 410 1818 143 154 162 226 163 234 13170618 .10 | Diher prafessional specialty occupations 1463 1362526 15.60 1934 157 141 181 162 245 251 11044694 .EHI'
o 1 ] 1 -] 2 L b 1]
Hrchlzcts and sunveyors o I B G s Health technologiss/technicians 1 1AMEEI 10 B4 N4 N9 MBS B3 N3 109 0EWH4T N
Natural, mathematical fcomputer scientists 1543 1794908 490 1885 185 191 151 155 51 186 042940885 65 ) "
Health-diagnosing cccupations 579 45412 290 118 72 80 171 171 88 108 064240851 49 Techmalogists, technicians (except health) 838 B10554 9.10 B4 172 2089 BT 0B 197 208 Li4T+16B6 53
Health assessment, treating oooupations w7 412753 9.00 110 123 120" BF 231 174" 317 13601668 46 Supervisors and propnetars 1421 1449510 150 199 164 205 170 182 214 251 1390046 06
Teachers, librarians, counselors 179 2073333 B0 AT TR 202 ME 197 211 214 05T4+0M3 OB Sales represenative, commorite and iance 503 1433280 60 136 90 158 133 150 128 166 LISSH05M 10
Writers, artists, entertainers, athletes 1104 1202685 8.00 1688 124 175 141 184 181 208 13600473 .05 . ) ' ) ' ) ’ T ) '
Other prafessional specialty accupations 1231 1426756 9.00 072 168 231 135 273 185 258 L1418 42 (ther sales persomnel RS 3684782 1260 1BM W7 192 M0 185 131 167 (031040583 56
Health technologists; technicians 02 58786 10.80 1367 185 92 1§ 230° 123 130 : : Computer equipment operators 236 402 1540 B/ W3 197 W7 493 173 v ’ :
e, s (e o ammn vm m my s ae me ae e veimaren [ Secretaie, senographes, and typsts B 257818 80 Be 212 11 26 61 19 213 tonwsd 6] §
pEnisons and proprietors . } } x . . . =+ . - - -
Sales regresentatives, commodities and finance 187 257070 450 1902 189 167 205 223 177 183 Q0490514 .93 Financia! records processing occupations ITg 1786631 T W42 150 24 185 198 104 M1 (03631087 3
Other sales personnel 1801 2320817 9.50 1BET 149 183 206 1BE 175 221 08920487 .14 Mail and message distribution persannal an 351468 090 1738 263 1L1° 139 177 154 204 04801407 7B
- 2 '] 2 ® b L]
Computer Equipment operators 185 LSS LD 286 M0 IS RS ;3 298 i . . Dther administratve suppart personne T41 TERASTS 1440 D046 187 23E 198 232 239 249 097040443 10
Secretaries, stenographers, and typists 59 59810 9T 178 56 13 47 00 75 00 Bt ool s - e R .
Financial records pmeessing occupations 200 W44 1860 230 128 3310 B A0 165 MUF g . £ NoUSENaId OEcupations : : : : . -l
Mail and message distribution personne] am 505995 2410 2045 200 158 318 9B 176 256 (01312213 %5 Palice and firefighters 32 18919 BN BH K¢ 47 133wl K By ¢ g
Other administrative suppart personnel 2503 2949184 1480 2288 189 183 250 222 250 270 16TT+0463 02 Other prtetive e sccupalions %% e W NS | T3 M0 nE AL 47 v v
Private household oecupations 3 29512 60 3137 00 428 00 195  471° 3T : : proectve ’ ' ’ ’ ’ co
[[Police and frefighers W7 11863 1280 %73 25 557 35 31 %4 a7 2053079 6] B Foad senice personnel a0 30238 IL0 W00 1BS 193 20 018 222 205 040407 M
e roective senioe occupations ©6 G614 250 215 212 310 192 271 385 283  Le8l=ldse 31 Heslth sanice persannel M13 2156950 N80 243 69 Y N4 T A 6 LI 01
m:“:;“:‘;ml B s Clearing and buiding senicz personnel 145 135% N5 BB BI X3 BI MU K5 TE 0EEANMS 13
Cleaning and building senice persannel 1507 1612197 1960 2299 IR0 M4 223 226 356 7.8 1T51+0018 00 Personal senice workers 61 267360 1330 2201 180 224 N7 MO0 228 232 (364038 05
IPersonaIsenir.emrhem 418 436 927 17.30 1714 175 238 175 166 118° 155° -1362+0.776 El Fam aperatars and managers 130 14797 0.0 B3 104 /7 55 52 158 13f° b b
Tarm operators and managers 627 T64 780 100 Ji6l 145 199 38 068 241 226 L6A2=0741 .08 i
[ Form workers and other agricuttural workers 185 1skoes 670 172 195 13 76 10132 152 oeowoes 4] Fam workers and oher sgrculurl wofers B MM 40 DB UF BS NS NE N1 T LMAIE 2
Forestry and FNing occupations 7 134640 500 1881 1500 28 00 D4 298 15 T T Forestry and fishing ocoupations 7 5RET 435D T N 174 S O o 1 SO ’ '
Mechanics and rapairers 3626 433314 790 294 11 2132 218 215 243 55 0T01x0.2TR 06 Mechanics and repairers 18 0151 1180 N5 RY  BE 215 264 253 269 L] b
Construction and exractive trades 4686 5398196 740 1845 165 166 179 152 219 219 107140553 .13 ) ) \ . . \ e . .
Precision production occupations 2223 2641979 730 2500 187 234 256 310 263 152 16280773 10 Construction and exractive rades 144 152008 450 683 21' 36 09 W 100 164
Maching opesatorstenders (except precision) 2605 D4TSR6 1180 2337 242 M0 55 248 206 251 002440662 7 | Precision production occupations 848 B02563 1240 2320 B2 216 2289 5 184 240 -D97EH0792 .?.Bll
::““E-I”m:“-im”-“m“ e N L e A e Machine operatrstenders(exoep precsion) 1678 148063 760 B 243 M5 M2 AT B4 M1 0ERAIE 12
o ICIE ors X | k . . A .. . .. R
Othr transportation (eacept motor vehicles) 140 185 361 10.40 |77 127 WE M0 W0 S 1P b b Fabricators, assemblers, inspectars, samplers 1045 970146 16.80 B B1 U6 M0 132 025 0T 205H0BM 07
Material mosing equipment o 927 1094093 1290 R4 231 274 M4 I5F 328 201 1400652 1D | Motor vehicle operators 459 472407 18X 302 152 181 0 335 373 426 STB+1060 .EIlIt
[ construction aborers 836 897437 1080 2232 222 145 152 5B 292 248 17821060 .23|t Otertranspotation (except moor vlices) 5 MR TR0 BAGE 00 00 00 1000 1000 00 ' f
Freight, stock, matenal handlers 135 0815069 1800 2208 184 216 231 151 270 264 1050+1207 43 ’ ‘ ’ ’ ’ s
Women Material- moving equipment operators BE TEEIE 15.90 BE 04 8 L N H8 56 t :
(ificials and administrators {public administration} are 346 463 19.70 2112 180 222 M7 201 252 195 O6M 0601 36 Comstruction labarers 7 19105 910 ne 51 ug &5 W Ty b b
Managers administrators (except public administration) 4934 4707582 850  IBA1 170 148 203 179 184 199 06600437 2 ) .
Manzgement elted occupations 203 25897762 i 778 126 154 217 147 181 241 167140746 09 Freight, stock, matenial handlers 948 905 434 1410 1912 154 185 163 221 M7 199 106140595 1R
Engineers 210 307 259 560 1284 BS 121° 10& 156 174 117 : s 7

“Fstimates have & relative standard ermor > 30% and should be used with caution, a5 they do not meet NCHS standards of reliabifity or precision.™
Continued *Trends were ot calculated when the sample size far any individual survey year il below 45.
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prevalence of Obesity by Occupation Among US Workers
The National Health Interview Survey 2004-2011

Ja K Gu, MSPH. Luenda E. Charles, PphD, MPH, Ki Moon Bang, PhD, MPH. Claudia €. Ma, MPH,
Michael E. Andrew, PhD. John M. Violanti, PhD, and C ecil M. Burchfiel, phD, MPH

often regular hours vs frequent overtime, non-stressful ¥8 siress-
ful), and there may be differences in prevalence of obesity by oc
" cupation ¢ Caban and colleagues,"” for the first time. publisbed

i - Selfr pe.
us “:m:: mk;N"m“:‘Hii:h ltﬁ;smw'ﬁmﬁd&“ m"f‘f::: prevalence of obesity by oecupaion amaong US workers during the
gt and height were cotlectod 7 st ohesity (body mass o e o 1095 and Ton7

= 30 kgim® ). Gendes-s racefetbaicity-, and ucc\lpeum\»speﬁillc prevalence of
hesiy wore cateuared: ‘Resalts: Prevatence of pesity steadily inereassd
from 2004 theough 200% across gender and ragclethmicity but teveled off ‘mal
fram 2008 through 2011 oo Hispanic black fermile woskers in health €% A " " "
—uppart (49.2%) sd snsportation materinl mOVInE {a6.6%) had the high- “?c”“"a“““’] calegories. “The highest overall PIVIETES of obesity
¢ M ot fermale workers was in the occupalions of motor vehicle opera-
est prevatence: of ohesi: prevalence of obesity in Telatively lowahesity  yom (31 0%) and other © e active service s The ocepal ons
ptions 8187 ificsnity '“E‘ﬁ;‘d batween 2004—2007b‘md aving the lowest prevalence during. the same period Were health
c“_‘:::":::‘n:";"ﬁ:::‘; ;m’“;;:;f‘:ﬂ;“‘i eepmologisis/iechnicians (1 2% and architeets/surveyors (14.5%)
for health FM;‘mm o intervertion o reduce for male workess, and construction/exractive rudes (6.9%) and 4t
prograr chitects/survey (71.3%) for female workers. Duing. the period of
19862002, 1he prevalence of obesity ametg Us workers signif-
icantly incresed regardless of race and ender- Nevertheless, the
yrend of prevalence of obesity afler 2002 among US workers has not

Objective: To estimate preatence of obesity nd the changs of preve
Lenge nf abesity betwesn 2004 007 and 200820011 B accupation among

HIGHEST age-adijusted

prevalence of obesity ;OWEST age-adjusted
revalence of obesi
314Y

M :
otor vehicle operators (39.2%)

e number of obese (body mass ndex [BMI] 2 300D indi-

Health diagnosing and treating

(e practitioners
and (15.4%
(38.6%) related workers 6)

P teen reponed-

viduals in the Uinited States as sieadily incteased over he past N

0 years. Data from the 0092010 National Ileallh:\x\ﬂNuw':im The aims of this swdY WIC me ““"'"“;‘“" previlence
Cginati hat enc pesit ched of obesity BY occupation among US wo ers aver the B-year peris
Foamnation Survey Show L0 prevalence of besity b0 O souigh 2011 using the 1a1e Niational Health Inerview

40% amOng us adulis? Results from the National ‘Health and Nutrl-
show that the

tion Examination Survey revalence of obesity " Sorvey (NHIS) public released datd and (2) 1 compare the preva-

o i much hi ey than among KT s it is also bighes amony lence of obesity it poth 23 majar oceupational groups and selected

non-Hispanic (Nllgy blacks than T pong other rntiallﬁh%\hf‘- gmnpf subgroups bY “"‘E“"‘“ﬁ“b‘m“'e also ;‘é“l‘md the prevalenct of

Obesity and overweight (v = 25 k) are linked 1o an it obsity chapges BENET " 007 and 200320011 by 0<EUR”

% creased risk of developing hypeﬂensinn. dyslipxdemia, wype 2 di-

w abews. metabolic synedrome, siroke, COTODATY heart disease. sleep

apnea, gallstonss. vulatory infertility. osteoarthsitis, and SOINE can- METHODS
cers (eolon, breast, endometrial, and @llu:.ddmf 1 addivon, &

tions in each gender and acial/sthnic group.

hve found that obesity is & ik factor for dementia’ study Population
pmemum} gout.” igsutism,” and wrinary incontinence.” Temporal individual-level data on obesity Were derived from
Fven though the prevalenc® of obesity i S workers has the 20042011 NHIS. The N 115, which is developed and adminis-
fpeen lower that it the geseral Us population. the prevalence by rered by Wational Cenrer for Health Stnisics in the US Ceniers for
pder and race/ethnicity 10 US workess bas shown a similar patternt Disease Controt and Prevention, 158 pationwide SUTVEY on the healih
o the US general population (e higher prevalence 1 wornen and of the civilian nanms(llulmnalimd US population. 13 The NHIS is 2
highestin NH blacks).” " Obesity, among workers MY ‘have adverse ational sepreseniative of in-persos pousehold interview conducted
oc:upmiun-re!aled enees 12 Each profession has differ-  awwslly anid based on 3 ultistage clustered ared probability som-
ent job charactesis {labor V8 Sedentary, shift vé prom-shift, most jle. The total mitial interviewed sample Size from the Sample Adults
survey (aged 1R years of older) 8
From the Biosatisties nd Epidemclogy Tranch. Health Effects Labocatory an average [esponse rate of 79.8%- We included paid workers aged
Drvision (Mr G, Dr Charles. Mss Mo, DF “Andrew, and OC ‘Burchfed) and 18 years and older who were"wotk‘mg atajobof pusiness” OF “with
Sl ot b E"c‘c““ﬁ.{‘ﬁﬁ;ﬁ“m‘?ﬁ;ﬁ‘ st B Bee o or business but b &1 G and also inchuded uupsie workers
gt O W ST v e o oy o0 BUSSS
eventive Medicine (D Violtaly ool of Public Health and P weekpool to their oterview. The 12} sample size used in OV anal-
fessions, State University of New Nork, University 4 Buffalo. yses Was 125,992 working adults, aftet excluding those who did aot
The fndings ausd cosclusions i Uik pepon are those of e e ors and do ot work during. The week before b erview survey (1= 7.390) and
sarily ey {hose who were pregnant or missing the BMY Carigble (n = 6223)-

Military specific (16.1%)

La
w enforcement workers (38.2%)

Nursing, psychiatri Art and desi
, psychiatric, and h gn workers (16.6%

sarily represet the Views e Mational Institute 17 Oceupationsl
Safety and Healih.
‘Nope of the auhors have a5¥ conflics of intisest. Aubars used COC public leased

P
ostsecondary teachers (16.8%)

.
Address corpespondence B Ja K. G, MSPEL Nasiopa) Tnsouste fo8 Ocapa- Body Mass Index
e Safety and Bealih, FELD/BER, Mailaop g0, 1098 Willowdale R Body mass index Was s o assess obesity, caleulated by

Meeganown. WY 26505 (e 2oV . I

Copyright © 2014 bY merican College of Occupaional nd Environmenial dividing weight i Kilogratns by height o meters squared. 10 the
Madicine sample Adulis quﬁmonn:mt. paruclpanu were asked theit height
Dok w,ma’uommmmm“m Tn inches (“How tall are Yo Fihows shoes?™) and thett weight ift

516 JOEM = volume 56, umber 5, May 2014

Source: Gu, e
: Gu, et al. JOEM, 56(5
, :p 516-
):p 516-528, May 2014. | DOI: 10.1097/J0M.0000
. 000000000133




Shifts in Employment Share for All Industries

Georgetown University | Center on Education and the Workforce
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Employment in agriculture, mining and
manufacturing declined from over 40% to less
than 15% between 1940 and 2016
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Agriculture and mining

@ Manufacturing

Source: https://cew.georgetown.edu/cew-reports/manufacturingstates/
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They have been replaced by employment in
services, which increased from 10% to 40%
between 1940 and 2016

1940 1950 1960 1970 1980 1990 2000 2010 2016

© Administrative, leisure, food, and other services

Educational services
@ Financial activities, real estate, professional, and management services
@ Health services
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Work-from-home correlates with decreases in
exercise, compared to pre-COVID19 time period

Changes in exercising, compared to pre-Covid19

Decreased | | Unchanged | | Increased
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S 40
o | T
- I
I | T
0 l 1

0#

1 Work from home 100% of the time ™ Work from home less than 100% of the time L1 Cannot work from home at all

Source: Streeter et al, https://longevity.stanford.edu/wp-content/uploads/2021/05/Sedentary-Brief.pdf

) R

Survey Study: Nationally
representative sample of American
adults aged 25 to 74 years old
surveyed December 12th, 2020 and
January 4th, 2021, n=1,316.

Compared to those who cannot
work from home at all, the ability to
work from home full-time is
associated with a 19-percentage
point (or 41 percent) higher
likelihood of sitting more and a 16
percentage points (or 62 percent)
higher likelihood of exercising less,
than pre-COVID-19 period.
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Special Occupations - Firefighters i) \Sﬁﬂﬁi{s}w

2008: National Fire Obesity Rates in Firefighters Across U.S. Geographies

Protection Association 60

reported 44.7% of 2,000 50
52
40
30
20
10
0 |

firefighters to be obese.
New York n=52 20 Departments North Central South Florida  Missouri Valley

Across US. Texas n=218 n=18; n=4,002 Region n=478
N=1,002

General population in
Florida:
* 34% healthy weight
* 36% overweight
e 28% obese

Percent of Sample Obese

State Study Sample Collected
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Table 2. Self-Reported and Objectively Measured Levels of Urban South Florida Firefighters (n = 18) June—July 2018 and

July-August 2018 Stratified by Weight Status

Physical activity measures

Self-reported

Mean minutes = SD

Objectively measured
Mean minutes = SD

tJ UNIVERSITY
OF MIAMI

Total PA 6,428 + 4,310 10,283 + 487 .001*
Healthy® 8,468 = 6,463 10,392 + 421
Overweight” 6,052 = 3,609 T Characterizing Objective and Self-Reported Levels
Obese 4,890 + 3,35 10,630 = 476 of Physical Activity Among Florida Firefighters

Sedentary total 1112 = 1,361 6,721 + 1,897 .000* Across WEight Status category
Healthy" 821 + 821 5,846 = 1,160
Overweight” 1,672 =1,791 6,533 = 1,587 H
Obese® 380 = 399 8,033 = 2,543 ConFI us.lon: . .

v e e e . Flrefl'ghters .pf)orly estlmated'thelr t-rue Igve! of
o B - physical activity compared with their objectively
p—— - A measured physical activity.

Obese® 1,445 = 1,458 1,927 = 1,425

Moderate PA total 2126 + 1,507 P—— 007* * Firefighters who were obese reported the
Healthy® 2,463 = 2,500 1,200 + 556 greatest inconsistency.

Overweight” 2,145 + 1,405 669 + 521
Obese® 1,763 = 1,376 668 = 738

Vigorous PA total 1,666 = 1,090 71+ 68 002
Healthy® 1,696 = 1,563 29+ 4
Overweight’ 1,722 = 1,071 154 + 36
Obese® 1,547 = 590 29+7

Note. PA = physical activity; BMI = body mass index.
“Healthy weight defined as (BMI = 18.5-24.9 kg/m?). "Overweight defined as (BMI = 25-29.9 kg/m”). “Obese defined as (BMI >30 kg/m?). *p < 0.05
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Source: Kling H, et al. Workplace Health Saf. 2020;68(11):513-518. doi:10.1177/2165079920925505



Military Health, Readiness, and Retention i) \HEE’EEE}TY

e Military is smaller and more diverse than in previous
generations = more women and increasing numbers of
adults from diverse backgrounds.

* Incidence of obesity is higher among African Americans,
Hispanics, and women, all increasing groups in the military.

e The DoD Medical Health System serves > 9 million
beneficiaries, where active-duty personnel are gradually
gaining excess body fat for a myriad of reasons, including
stress of military life, readily available high-calorie foods and
drinks, and more sedentary responsibilities.

* Increasing obesity-related costs to the Medical Health
System, exceeding 1 billion annually.

14
Source: Tanofsky-Kraff M, el al. Obesity (Silver Spring). 2013 Nov;21(11):2205-20. doi: 10.1002/0by.20566. Epub 2013 Sep 5. PMID: 23836452.
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Army Body Composition Program standards

 Standards for the US population are regularly updated to
meet the military's needs.

» Revised standards, all soldiers must meet a prescribed
body fat standard on the basis of sex, age, and height.

* The US Army standards use maximum BMI standards to
describe healthy weights slightly different from NIH
classifications to include a portion of men in the NIH
overweight range.

e U.S. Army Research Institute of Environmental Medicine
and Army Center for Initial Military Training

e Full body DXA scan (muscle mass, fat mass, and
bone mineral density)

* Three-dimensional body scanner for body
composition

* Bioelectrical impedance analysis
e Traditional Tape Test

Sgt. Maj. of the Army Michael Grinston uses the DXA at Fort Bragg, North
Carolina. (Haley Britzky/Task & Purpose)
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Source: https://taskandpurpose.com/news/army-body-composition-study/
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Walking Meetings LI

Opportunities for Increased Physical Activity in the Workplace:
the Walking Meeting (WaM) Pilot Study, Miami, 2015

* Objective: Examine implementation, feasibility, and acceptability
of a Walking Meeting (WaM) protocol to increase work-related
physical activity levels in white-collar workers.

* Methods: Workers wore accelerometer during 3 consecutive
weeks (first week baseline, followed by 2 weeks of organized
WaMs) and participated in focus groups in week 3.

* Results: Study criteria on feasibility, implementation, and
acceptability met. During the 3 weeks PA increased from an
average of 107 minutes at baseline to 114 minutes at week 2 and
to 117 minutes at week 3.

* Conclusion: Walking meetings increased moderate, vigorous, and
very vigorous PA levels by 10 minutes.
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Source: Kling HE, et al. Prev Chronic Dis. 2016 Jun 23;13:E83. doi: 10.5888/pcd13.160111. PMID: 27337560
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Employer

TAKE HOME MESSAGE

e Work environments can help
employees reach or maintain a
healthy weight by designing the
work environment to encourage

physical movement and healthy
eating.

Work Environment

izl

Employees

Thank You | Alberto Caban-Martinez | acaban@med.miami.edu Y
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