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introduction

A sound business strategy embraces efforts to preserve and improve employee
health. With clear evidence of a relationship between certain dietary behaviors
and 6 of the 10 leading causes of death, it follows that nutrition is an area of
health in which employers have a special opportunity and incentive to invest
in health-enhancing programs. It is also true that efforts undertaken by businesses
to improve their employees' nutrition habits can contribute significantly to promot-
ing individual health and well-being.

Why is nutrition an important issue for your business? Many Americans, includ-
ing your employees, may not be eating the types of foods that can aid in the
prevention of heart disease, arteriosclerosis, stroke, some cancers, diabetes, obesity,
and low birth weight. Are you aware that an estimated 35% of all cancer deaths
are related to nutrition (Doll and Peto, 1981)? Illnesses and deaths from nutrition-
related causes make a sizable contribution to overall expenditures for healthcare.
In 1984, business and industry spent $97 billion for health care, and this amount
is expected to continue to rise (Employee Benefits Research Institute, 1985). The
American Heart Association estimates that the cost to society for treating patients
with cardiovascular diseases will surpass $78.6 billion for 1986. Beyond direct
medical expenditures, companies also experience the impact of nutritIon-related
diseases in increased absenteeism and reduced productivity. Your employees' eat-
ing practices can have an effect on your business' bottom line.

Although worksite nutrition programs are a recent phenomenon, more com-
panies are developing or expanding nutrition activities. Results from a 1985
national survey sponsored by the Department of Health and Human Services
indicate that roughly 16% cf the companies surveyed offer some type of nutri-
tion activity to their employees. Of those ccmpanies interviewed, the following
reasons for offering nutrition programs at work were cited most often:

improved employee health

improved employee morale

increased productivity

As these findings show, more and more companies realize that nutrition programs
can and do benefit both the company and the worker in many ways.

This guide is designed specifically for decision makers in business and industry,
including CEOs, benefits managers, human resource directors, wellness coordi-
nators, and owners of small businesses, tc assist you in understanding how diet
and nutrition affect your employees and your company. It addresses the concerns
of both small and large employers. The first section of the guide offers examples
of health and economic benefits of worksite nutrition programs and strategies

1
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V\ prime Nutrition

for working with your employees to improve dietary habits. The second section
presents nutrition program ootions available to companies and important aspects
of program development an-i implementation. The third section of the guide
presents an array of examples cf companies that have created an atmosphere con-
duzive to healthful nutrition practices. Finally, lists of resources and suggested
readings provide you assistance in locating materials, programs, and providers.

It is our belief that your company will see the benefits of offering nutrition pro-
grams to your employees. We invite you to ;oin in this growing effort to help
the American work force stay well and productive through better eating practices.

Audrey Maretzki, Ph.D.
President
Society for Nutrition Education

Anita Owen, M.A., R.D.
President
The American Dietetic Association

J. Michael McGinnis, M.D.
Deputy Assistant Secreary for Health
Office of Disease Prevention and Health Promotion
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Part 1. Strategic Planning

Nutrition, Health, and Economics

A relationship between certain dietary habits and at least 5 of the 10 leading causes
of death has been clearly established. Nutrition plays a key role in the following:

heart disease

some cancers

stroke

arteriosclerosis
diabetes

Good nutrition practices are important both for the prevention of these and
other diseases, and for the reduction of risk factors that cause or complicate
chronic illnesses (e.g., obesity and high blood pressure).

Heart disease is the number one killer of Americans. High-fat diets contribute
to the development of heart disease, and low-fat (1;ets can help reduce this risk.
Diets high in sodium can increase the chances of high blood pressure for some
individuals. Obesity plays a role in the development of both hypertension and
high blood cholesterol, which are major risk factors for heart disease. Obesity
also increases the risk of diabetes and gall bladder disease.

Approximately 35% of all cancers are estimated to be linked to nutrition. For
example, diets high in animal prctein and low it fiber from plant sources may be
linked to colon cancer. High overall consumption of fat has been linked to breast
cancer, colon cancer, and cancers of the ovary and prostate (Doll and Peto, 1981).

Poor nutrition in pregnant women is a contributing factor in low Erthweight
babies, a leading cause of death among infants. Over hal: of all women the
U.S. are currently in the labor force, and an estimated 85% of those employed
will become pregnant at one time during their working lives (Kamerman et
al., 1983).

For some people, alcohol is a major dietary component, and alcohol is a direct
cause of ci, rhosis, the sixth leading cause of adult deaths.

The economic consequences of unhealthful eating can be severe:

Corporations paid $97 billion for health care in 1984 (Employee Benefits
Kesearch Institute, 1985).

The American Heart Association (ANA) estimates the cost of treating cardi-
o-ascular diseases will be $78.6 billion in 1986.
Caring for patients with cancer of the digestive tract cost $1 billion n 1984,
according to the National Cancer Institute.



\,Vorksiie Nutrition

Additional examples of the potential economic impact of poor nutrition and
unhealthful eating behavior are as follows.

The American Heart Association estimates that as patients with heart dis-
ease take time off from work for treatment and recovery in 1986, $13.8 bil-
lion will be lost due to reduced productivity
Obesity increases the chances that employees will suffer from back pain,
and backaches account for 13 million lost workdays in this country anau-
ally (Oliver and Kirkpatrick, 1982).
One study indicates that people who are 40% overweight visit their doctors
and miss work twice as often as the average individual; this costs employers
an extra $1,000 per year for each such overweight worker (Read, 1985).
Diabetic workers average twice as many lost workdays per year and have
2.3 times as many hospitalizations as nondiabetics of the same age (Dia-
betes Care, 1985).

Improvements in eating habits can reduce the risk of health problems. Guide-
lines have been developed to assist Americans in adopting healthful eating pat-
terns, both to prevent health problems and to reduce health risks that already
exist. These guidelines are summarized in Nutrition and Your Health: Dietary
Guidelines for Americans, developed by the U.S. Department of Agriculture and
the Department of Health and Human Services:

1. Eat a variety of foods
2. Maintain desirable weight
3. Avoid too much fat, saturated fat, and cholesterol
4. Eat foods with adequate starch and fiber
5. Avoid too much sugar
6. Avoid too much sodium
7. If you drink alcohol, do so in moderation

To adopt more healthful dietary practices, people need information, motiva-
tion, behavioral skills, access to healthful food choices, and the support of those
around them. Worksite nutrition programs can provide these components to
enhance the health of working people and their families.

1
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How Worksite Nutrition Can Benefit
You. Company

Eating right ranks as one of the most important steps toward good health. Accord-
ing to the National Center for Health Statistics, there was a 39% decline in death
from cardiovascular disease in the United States from 1963 to 1983 (USDHHS,
1985), and as much as 30% of this decline can be attributed to improvements
in diet (Goldman and Cook, 1984).

Nutrition programs in business and industry can help workers and their fami-
lies reduce the risk of heart disease and cancer, lose weight and maintain weight
loss, reduce high Wood pressure and cholesterol, control diabetes, and improve
pregnant women's health. They also :an improve workers' attitudes toward them-
selves and their work, enhance productivity, and reduce health care costs and
absenteeism.

An estimated 16.7 million workers are more than 20% above their desired
weight (NHLBI, 1983). Weight loss may significantly improve physical health,
productivity, and morale. Employees suffering from back pain attributable
to excess weight can not only feel and look better after losing weight, but
have reduced the likelihood that they will be absent and their risk of injury
and disability.

Weight-loss competition programs in businesses have been found to suc-
cessfully help workers reduce the' r excess weight, and at a lower cost than
medical or ccmmercial programs in the community (Brownell et al., 1984).

Reduction of fat and cholesterol intake may achieve reduction in blood
cholesterol within 1 or 2 months of starting a focused nutrition program.
Programs at L. L. Bean and New York Telephone that promote low-fat eating
patterns among workers with high b!ood cholesterol levels have succeeded
in lowering those levels between 8% and 17%.

A major research study on high-risk men found that each one percent reduc-
tion in high blood cholesterol yields an estimated 2% reduction it the risk
of a heart attack (Lipid Research Clinics/Coronary Primary Prevention Tiial,
1984). Health care expenditures, disability payments, and the costs of retrain-
ing that result from a heart attack may be reduced through an effective
cholesterol education program.

Low-sodium diets coupled wi.h weight loss may reduce the need for long-
term medication the treatment of hypertension (Langford et al., 1985; Reisin
et al., 1978). Worksite hypertension management programs have achieved
control rates of 68% to 98%, as compared to overall rates of 31% in the
general U.S. population (NHLBI, 1984).

Encouraging good diet contro; among_ -diabetic workers through a workplace
program may reduce absenteeism and, health care costs. Diabetic workers

5 10



Worksite Nutrition

average 2.3 times as many hospitalizations as nondiabetics of the same age
(Diabetes Care, 1985).

The problems associated with mothers returning to work while breastfeed-
ing can be eased for new mothers thr' h a worksite support program. Hun-
terdon Medical Center in New Jersey ides breast pumps, time for expres-
sion of milk, and a refrigerator. This .s helped reduce absenteeism.

Worksite cafeteria business may increase IA hen a nutrition program is
instituted. At Memorial Sloan-Kettering Cancer Center in New York, busi-
ness increased after the toodservice featured special healthful mei-is and
:ood preparation demonstrations during National Nutrition Month. Cafete-
ria sales increased an additional $500 to $700 per day over the usual $4,200
in nonpatient meals each day. or a 12% to 17% increase in food sales.

A workplace nutrition program can also contribute to the following:

1. A positive company image in the corporate arena, in the community, for
visitors, and for prospective employees.

2. A valued benefit for employees. Nutrition programs, and an overall well-
ness program, show personal interest in company employees. Company atti-
tude surveys provide evidence that health promotion is viewed by workers
as one of the most valued, tangible benefits.

3. Reduced health services use. Avoiding major health problems such as heart
attacks, hack injuries, and diabetic emergencies can reduce both he num-
ber of hospitalizations and the use of outpatient medical care. Although
no studies have been done which focus on the benefits gained specifically
from worksite nutrition programs, the results of studies of two comprehen-
sive corporate health promotion programs are encouraging:

After 3 years, Johnson & Johnson's Live for Life program, which includes
a nutrition component, resulted in fewer hospitalizations for employees
at sites with a wellness program than for employees at sites without the
program (Hermann, 1986).
In a 5-year follow-up of an employee health enh:ncement program at
Blue Cross and Blue Shield of Inoe.ina, workers who participated in the
wellness program, which included nutrition education, averaged 24%
lower health case costs than nonparticipants. This amounted to $1.45 in
long-term haaith care savings for every $1 spent on the program (Gibbs
et al , 1985).



Why Wc.ksite Nutrition Programs Are Likely to Succeed

Introducing nutrition programs at work makes good sense:

Most people eat at least one of their daily meals at the workplace. Daily
events at work often influence how and what people choose to eat. A work-
site nutrition program reminds people about healthful food choices and sup-
ports health-enhancing decisions.

The workplace provides many environmental supports for positive changes
in eating behavior. Making healthful food choices available, providing infor-
mation at the point of choice, and engaging the support of f2llow err ployees
can make it easier for people who want to make or sustain improvements
in their diets.

Nutrition programs ai the worksite can provide incentives and positive rein-
forcements to increase motivation. For example, if an employer wants to
encourage weight loss among overweight workers, paying for part of the cost
of a weight management program or allowing time off to participate in the
program may reinforce the employee's resolve to lose weight.

People share information about food at work. At a time when people are
inundated with information from a variety of sources, a solid nutrition edu-
cation effort can inform employees about sound nutrition.

The workplace is a convenient location for nutrition education programs.

Programs offered at the worksite can be less expensive than comparable pro-
grams in the community. Several studies have found that for weight loss pro-
grams, the cost per pound lo,t in worksite programs was less than in rnr.di-
cal or commercial programs in the community (Brownell et al., 1984;
Peterson et al., 1985; Seidman et al., 1984).

7 12



Types of Worksite Nutrition Activities

Nutrition programs often exist as one part of a broad-spectrum worksite health
promotion effort. As the number of worksite health promotion programs increases,
it is likely that nutrition programs also will continue to expand. The availability
of materials and strategies with deti onstrated success will add to this growth
by reducing the cost of program development.

Surveys have shown that larger companies tend to have more worksite health
promotion programs than II companies. However, there is a program that is
right for ever; company iget. Small and medium sized compan s may
select less expensive . ,pro,icties such as print materialsnewsletters, handouts,
and posterswith environmental changes such as fresh fruit in vending machines
and healthful snack breaks. Smaller companies may need to do creative plan-
ning in order to Lo able to offer more expensive educational methods such as
s.minais, courses, or counseling.

Occasionally, costs or small employee populations may appear as a barrier to
offering wellness activities; however, emerging Wellness Councils may offer the
required assistance. Wellrecs Councils consist of businesses in a local area who
have joined to share health expertise and resources in an effort to expand the reach
of health promotion programs to employees. Wellness Councils are being formed
in cities across the country with the assistance of the Health Insurance Associa-
tion of America. The wellness council movement is growing quickly: more than
20 cities will have councils by the end of 1986, and more are on the way.

Small businesses will find tiiat many local voluntary health agencies, hospi-
tals, chambers of commerce, Cooperative Extension offices, puhlic health depart-
ments, and colleges and universities m-y be able to assist companies in their
wellness efforts. Other alternatives are to ask employees to share program costs
or to provide partial reimbursement for joining programs that art -wadable in
the community.

The following descriptions of types of worksite nutrition programs include exam-
ples from some small companies and many larg' businesses.

Multi-Component Programs

Many large companies, and even some mid-sized and small companies, have
multi-component nutrition programs, often as part of a larger, comprehensive well-
ness effort. Multi-component worksite nutrition programs with screening, inter-
vention, and follow-up are considered models for workplace health promotion
efforts designed to change behavior and improve health status.

Campbell Soup Company began its Atherosclerosis Prevention Program in
1968. About 35% of the employees who completed a medical screening at
that time had elevated blood lipid levels. They were advised to follow a pru-
dent diet, and about 50% were still following the diet a ,ear later. Campbell's

8
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Worksite Nutntion

dietary counseling for reduction of weight, lipids, and hypertension includes
weekly consultations, handouts, and follow-.Jr). Weight-loss programs are an
important part of the Campbell Turnaround Health and Fitness Program, anu
exercise facilities and incentives boost its success rate.

Johnson & Johnson (I & J) conducts an ongoing program called Live for Life.
Among the core "action programs" J & J offers are a 10-session weight con-
trol program and an 8-session nutrition program which emphasizes prudent
eating patterns. As part of the emphasis on creating a healthful environment,
there are scales in the restrooms, special foods in cafeterias and vending
machines, and nutrition information where iood is sold. Comprehensive pro-
gram evaluation includes a participation tracking system and analysis of the
cost-benefit of the complete health promotion program.

Rodale Press emphasizes environmertal strategies and "strong company sup-
port for healthful living!' Fresh, low-fat, low-salt, whole-grain foods are served
in four company cafeterias; there are extensive health information resources
internally; and Rodale's Food Research Center develops tasty healthful foods
for its employees.

Weight Control

Weight control programs are the most popdlar type of worksite nutrition pro-
gram. These programs have been conducted in many different settings in busi-
ness offices, bank industrial firms, universities, hospitals, police departments,
military bases, and Jepartment stores. They have been staffed by dietitians, nurses,
clinical psychologists, health educators, physician-led teams, and specially trained
volunteers. There are numerous locally and national'y available weight-loss pro-
grams that can be conducted at the workplace. Dietitians and nutritionists in pri-
vate practice can develop programs tailored to a company's specific needs.

Behavior modification, motivation, physical activity, and information about diet
are recognized as key ingredients in a successful weight control program. It is
possible to structure the program in one of several ways to fit the company situa-
tion and the special characteristics of the employees. Four distinct approaches
are described below: small gulp sessions, large group lectures, self-management
or minimal contact programs, and weight-loss competitions. These approaches
can be combined or offered at different times.

1. Small group sessions usually focus on information, behavior modification
and social support from group members. Usually a group consists of 8 to
20 participants who meet once or twice a week at lunchtime or after work
for 8 to 16 weeks.

An advantage of this format is that it provides a well-defined structure
that allows employees to work both individually and with their peers
to ord personal weight goals.

9
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Worksite Nutrition

Disadvantages: the success of the group depends on a skilled leader and
regular attendance, and group programs can be relatively expensive.
Some employers find that asking employees to share the cost enables
them to offer a program.

If necessary, a company can turn to audiovisual materials for some back-
up. Atlantic Richfield Company has been using a videotaped weight-
control program with manuals developed by university nutritionists.
The program is delivered by specially trained occupational nurses.

2. Large group lectures incrPace knowledge about weight control strategies
for all employees.

A large group lecture series of 5 to 10 sessions can be presented at the
lunch hour with bag or box lunches available to those who attend, and
can accommodate large numbers of people. An 8-week seminar at Chem-
ical Abstracts in Columbus, Ohio attracted between 60 and 200 em-
ployees each week.

A large group lecture or seminar series usually includes topics such as
food intake and weight, fad diets, exercise, and introductory behavior
modification.

An advantage of this type of program is that It conveniently reaches many
people in a sh- ,t period of time.

This approach alone should not be expected to result in significant weight
losses.

3. Self-management or minimal contact programs stress weight loss through
dietary and behavioral self-management with regular feedback from profes-
sional staff.

They meet the special needs of a sales force or other workers with irregu-
lar schedules, and/or managers who may be unable or unwilling to come
to group sessions at the workplace.

These programs also minimize the amount of professional effort. They
can be conducted with the help of the company medical department
or an outside consultant.

Minimal contact or self-management programs, or "correspondence
courses," depend heavily on well-developed written materials for self-
study and assignments that can be mailed in for staff to review. Periodic
phone calls and weigh-ins at the company or at home help to reinforce
and monitor changes. Usually programs of this type last at least 12 weeks.

10
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Worksite Nutrition

A pilot 'correspondence course" conducted at Johnson & Johnson
resulted in successes comparable to a small group program.

4. Weight loss competh. ins. Competitions are a relatively innovative and often
highly successful way to motivate employees to lose weight. Many work-
sites naturally have competitive atmospheres, expressed in terms of sales
volume, profit, o; after-work team sports contests. Competitions can be held
Letweer individuals, team, departments, or companies. The basic elements
of competitions are (1) weigh-in and weigh-out, (2) team or individual com-
petition for prizes, and (3) behavior modification and written education mod-
ules based on sound diet i. formAion.

A typical competition, similar to one held between three banks in Wil-
liamsport, Pennsylvania, might involve .. ach participant setting a safe weight
loss goal and then paying $5 into a pool. The participant would then receive
weekly behavior modification modules, and be weighed each week. At the
end of the contest, the team closest to reaching its goals would w:n the pool.

Competitions don't require large time commitments for classes, and have
achieved wry low drop-out rates. They also seen to be very popular and
effective in helping men to lose weight.

As with other self-management methods, they require carefully devel-
oped writ en materials, but are inexpensive after the initial setup.

Because they stress self - responsibility and rely heavily on group sup-
port and motivation, competitions can be very cost-effective. In a com-
petition at the Lockheed Missile and Space Company in California,
2,499 employees entered a competition where the average cost per
pound lost was only 94 cents (Seidman et al., 1984).

ulrdiovascular Risk Reduction

Nutrition programs to reduce the risk of cardiovascular diseases focus on weight
control, blood cholesterol reduction, and Hood pressure management.

Cholesterol Reduction Programs

Recent scientific evidence about the health benefits of reducing elevated blood
cholesterol has strengthened cholesterol education efforts nationwide. The most
important behaviors that are encouraged in cholesterol reduction programs
include eating a diet low in total fit, cholesterol, and saturated fat; losing weight
if necessary; and increasing physical exercise. Medications may be used for those
with extremely elevated blood cholesterol levels, but diet and exercise are the
cornerstones of cholesterol reduction for most people

Worksite screening, nutrition information, behavior modification, group
support, period:c contact, self-monitoring, and feedback are components of

11
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cholesterol education. As screening techniques become more reliable, more port-
able, and less expensive, their use at worksites will spread.

In a worksite screening and education program for Social Security Adminis-
tration employees, a 24-week lipid clinic staffed by a nutritionist and physi-
cian was compared with physician referral and a no-treatment control group.
Both the chic group and physician referral group achieved 12% to 17%
blood cholesterol reductions, significantly greater than the 4% drop in the
control group that received screening only.

At New York Telephone Company, an 8-week small group program with 6
monthly maintenance meetings used behavior modification techniques,
nutrition information, physical activity planning, and self-management skills.
When compared with a control group, the experimental subjects showed
significant improvements in knowledge, weight loss, and blood cholesterol
reduction (8.8% vs. 2.4%).

A successful cholesterol education program recently took place at L. L. Bean
Inc., in Freeport, Maine. Employees known to be at high risk for heart dis-
ease were invited to a free cholesterol screening; other employees were wel-
come if they covered the cost. After a general education session, those with
high cholesterol were invited to join the L. L. Bean Heart Club. At the end
of the program there was a 14% average cholesterol reduction in participat-
ing employees, for an average 28% drop in the risk of heart disease.

Hypertensiun Control

For control of high blood pressure, most worksite programs report u, combi-
nations of screening, referral, education, and follow-up. Dietary char ; been
shown to be a viable alternative to long-term drug treatment, without tt.e expense
and possible side effects. Weight reduction for overweight hypertensives and
sodium intake reduction are the most important diet changes.

To help employees control hypertension, heart disease prevention programs
and general nutrition classes can include written information, lectures, and cook-
ing and taste-testing demonstrations that address the sodium content of foods.
Cafeteria programs can easily include labelling of high-sodium foods or identifi-
cation of especially low-sodium foods for both treatment and prevention pur-
poses. Techniques such as behavior modification and self-monitoring of food
intake can be adapted for the workplace. The success of these approaches relates
directly to the intensity of follow-up.

General Nutrition Classes

As more people become interested in nutrition, both as a measure for prevent-
ing chronic diseases and as a way of maintaining or improving health, they seek
out reliable sources of nutrition information and practical advice on how to incor-
porate healthful foods into their everyday lives. Many companies offer general
nutrition classes or brown-bag seminars to meet this demand.
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The Dietary Guidelines for Americans can be Easily related to everyday eating
patterns. A general nutrition class can also add resi specia' topics such as cancer
risk reduction or child nutrition.

At fire:louses in Texas, taste-testing demonstrations were held in which fire-
men were given similar foods, with one version modified to be lower in fat,
cholesterol, sugar, sodium, and calories. The firemen were asked to rate the
foods without knowing which was the modified version. Since the modi-
fied foods scored as high as the original recipes, the demonstrations helped
convince them that healthier foods can taste good, too!

One health maintenance organization (HMO) in Oregon created a nutri-
tion hotline, staffed by professionals, for their employees.

i. bank in a rural area of Pennsylvania used learn-at-home nutrition lessons
developed by the County Cooperative Extension Service.

Employees at the Lotus Corporation were encouraged to sign up for a nutri-
tion course following a healthful buff, lunch sponsored by the company.

Cafeteria Programs

There are many environmental and informational strategies that can be used wher-
ever employees consume food during the workdayin the cafeteria, near vend-
ing machines, in meetings, and at special events. These programs increase oppor-
tunities for employees to learn to make better food choices and reduce barriers
to behavioral change. Th-y take minimal employee time and effort. These tech-
niques take advantage of the workplace eating situation, and are a part of almost
every comprehensive health promotion program with a nutrition component.

Cafeteria programs can reach many employees with relatively small expense
per person, and can stand alone or work with other nutrition programs. Even
if small businesses lack a cafeteria, a refrigerator, a communal lunchroom, or
vending machines can support employees' efforts to improvE their diets.

A small division (150 employees) of the ).R. Simplot Company in Lathrop,
California, installed a comprehensive cafeteria program including training
for cafeteria staff about heart-healthful food, recipe and menu development,
changes in cafeteria layout, and written handouts.

While them are many variations on cafeteria programs that can be used, most
techniques fall into one of four categories, which may be used alone or in com-
bination: food availability; point-of-choice information; incentives, contests, and
other environmental changes; and educational programs.
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Food Availability

As healthful foods have grown more and more popular, almost everyone is pleased
to have them available. They provide a special boost to those trying to control
their weight, lower cholesterol, or follow a therapeutic diet for other health needs.

At seminars and meetings, employers can offer fruit juice, fresh fruit, bran
muffins, and crackers and cheese. Vending machines can offer fresh fruit
and raisins, popcorn, unsPlted nuts, and skim milk.

Community Hospital of San Gabriel in southern California has started offer-
ing "healthful" selections on its menus as part of its employee health pro-
motion program. The items follow the "Dine to Your Heart's Content" guide-
lines of the American Heart Association Greater Los Angeles affiliate, which
are aimed at reducing incidence of heart disease. Selections are low in fat,
cholesterol, and calories; they are baked or broiled and prepared without
extra oil, gravies, or heavy sauces.

The Boeing Company in Seattle offers daily nutrition specials approved by
the AHAs Washington affiliate and University of Washington at prices of 25%
less than the regular daily fare. They also feature salt-free seasonings at the
salad bars, and taco bars with low-sodium cheese.

Millard Manufacturing Company in Omaha provides an incentive program
for its 40 employees, in which the owners provide a morning snack of muffins
and juice for employees who have no unexcused absent 's for a week. The
owners find that this program has made a huge difference in attendance.

Rodale Press in Emmaus, Pennsylvania has based its entire foodservice oper-
ation around wel:ness. All menu items are low in cholesterol, salt, and fat.
About 65% of Rodale's 850 employees take advantage of this foodservice,
with many taking Rodale's "dinners to go:'

At New York Telephone, Service Systems Corporation makes available "Meals
for Weight Watchers:' These are fresh 400-calorie lunches including entree,
vegetable, salad, and dessert which sell for $2 or $3. Employees also receive
a nutrition handbook which includes calorie counts for specific menu items.

At the Grumman Corporation's headquarters on Long Island, optional
4-course meals with less than 600 calories are oftered in the executive din-
ing room.

Point-of-Choke Nutrition Information

Providing nutrition information at the point of purchasevending machines,
college dining rooms, and employee cafeteriascan be an effective communi-
cation mechanism. Labelling can be as simple as designating heart- healthful items,
often identified with a special logo related to the company health promotion
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program. Calories, fat, sodium, and sugar and other nutrients can be listed on
menus, or alongside food items using stand-up cards in the cafeteria line. If a small
company's employees usually eat out, local restaurants and coffee shops will often
cooperate by indicating nutritious items on their menus. In the Pawtucket Heart
Health Program in Rhode Island, a grocery and restaurant labelling program using
the "Eat Hearty" logo is a guide for employees eating in the neighborhood.

In the National Heart, Lung, and Blood Institute's employee cafeteria, a "Food
for Thought" nutrition card game yielded increases ir skim milk purchases,
decreases in dessert and bread choices, and a significant decrease in aver-
age calories purchased per person per day.

At the Mattel Toy Company cafeteria, a pretest, posttest evaluation assessed
the impact of cards comparing the calorie, sodium, and fat content of simi-
lar foods. There were significant reductions in the amount of calories and
sodium per tray, and a trend toward reducing the amount of fat per tray.

Boeing's Rainbow Nutrition Program identified recommended cafeteria food
choices (i.e., foods adhering to the U.S. Dietary Guidelines) with rainbow
tags and calorie i"::mation. Cash register tapes were used to determine
that over 4,000 employees chose Rainbow foods each day.

Incentives, Contests, and Other Environmental Changes
The cafeteria or worksite eating situation can be used as a focal point for spe, al
incentives and health-oriented events and innovations. Some examples include:

Incentives. For buying a "wellness meal" in the company cafeteria, Moto-
rola, Inc., in Ft. Lauderdale gives free lump ropes to employees with instruc-
tion books and information on how to measure cardiovascular efficiency.

Contests. Contests to identify the nutrient content of various foods or tc,
develop recipes for new health-promoting menu selections can create interest
and motivate participation in nutrition activities.

Other environmental changes. Placement of scales and/or full-length mir-
rors in restrooms can remind people of their weight-loss goals, reinforce their
progress so far, and help keep them on track.

Educational Programs

Offering nutrition education programs in or near the cafeteria can help make
the edt.cational activity immediately applicable.

At Memorial Sloan-Kettering Cancer Center in New York, the cafeteria was
the site of week-long nutrition pr000tions during National Nutrition Month,
which is sponsored by The American Dietetic Association. Staff demonstrated
low-fat and vegetarian wok cooking, and the cafeteria featured special nutri-
tious dishes.
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Issues Cow erning C afeteria Program,

Cafeteria programs involve both promotion and coordination of all people involved
in decisions about foodservice, vending machine suppliers, the company medi-
cal department, and the health promotion program.

It is probably easiest to work out a cafeteria program when a company-owned
foodservice is being used. An outside foodservice may be concerned about its
contract, cost containment, and the extra manpower that may be needed to pre-
pare new dishes or maintain a salad bar or labelling program. Another factor
that may influence the ease or difficulty of introducing changes is whether foods
are prepared on-site from scratch or are convenience products.

Unless the foodservice is very health-oriented, diplomacy in educating food-
service employees may be called for. The services of an on-site or consulting
dietitian/nutritionist may be helpful. Employee support and enthusiasm and
increased cafeteria sales may prove to the foodservice supervisor that a healthful
eating program is good for the health of their operation, too!

N:titrition for Pregnant and Lactat:ng llbmen

Worksite health promotion programs can help educate expectant mothers and
ease the return to work for nursing mothers.

In Kimberly-Clark's "Health Management Program;' nutrition during preg-
nancy and breastfeeding is among the health education offerings.

At Hunterdon Medical Center in New Jersey, the availability of a breast pump
and refrigeration helped decrease absenteeism among new mothers.

Olin Corporation in Connecticut presented the March of Dimes' "Good
Health is Good Business" series to more than 100 employees. The series
is for women of childbearing age and includes a session on prenatal nutrition.

Diabetes Screening and [du' ation

Weight control and diet regulation are central to the control of noninsulin-
dependent diabetes, and may prevent secondary symptoms and complications.
Weight control alone can help reduce symptoms of diabetes in some overweight
adults. Diabetes screening can be part of a general health screening, done at
a health fair, or fit into the normal workday. General education to raise aware-
ness of the symptoms and control of diabetes can be presented at lunchtime or
after work, or in a newsletter or broch:ire. Diabetes education and support groups
may be helpful in large companies with sizable diabetic populations.

At SPS Technologies in Pennsylvania, the local chapter of the American Dia-
betes Association (ADA) worked with the company medical department to
screen employees for diabetes. The company provided a prescreening meal
and the few minutes of time off necessary for screening appointments. A
health educator from the local ADA chapter presented lunchtime educa-
tional seminars.
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Planning for Successful Nutrition Activities
at the Worksite

While there are no national data available on success rates for the many types
of worksite nut:46°n programs, there are reports of what to expect from certain
programs, especially those dealing with weight management and cholesterol
reduction. In addition, there are certain keys to success that are usually present
in more effective programs.

The results achieved by nutrition programs at the worksite depend on such
factors as the motivation of employees to improve their nutrition practices; the
quality of the intervention; the monetary and time investments made by partici-
pants; and the level of support for healthful eating behavior from family, co-
workers, and the company.

Results that Can Be Expected

Participation rates for worksite health promotion programs are generally between
10% and 30% of the work force; however, rates as high as 70% to 90% are possi-
ble with high-quality, aggressively promoted programs (e.g., Johnson & Johnson's
Live for Life program). Within a year, 5% to 20% of the employee population
is likely to participate in weight-loss and/or general nutrition programs. A rela-
tively high proportion of workers with high cholesterol can be attracted to a cho-
lesterol education program; this could be 15% to 20% of the employees in a
large company, depending on the age and sex distribution of the employees.

Attrition, or dropout. Roughly 40% to 70% of those who enroll complete small
group weight-loss programs, and 70% to 100% complete weight-loss competi-
tions (usually less demanding in terms of regular attendance). Cholesterol reduc-
tion programs also seem to have low attrition rates.

At New York Telephone, 81% of those who started a cholesterol education
program completed the series of classes.

Health improvement: weight loss or cholesterol reduction. Average weight
loss per person for 27 worksite weight control programs was between 5 and 13
pounds, with longer programs (10 weeks or more) usually achieving larger losses
(Glanz and Seewald-Klein, 1986). Cholesterol reductions of between 9% and 17%
have been attained in programs rdnning 8 to 24 weeks.

Maintenalce of behavioral change and health improvementweight loss, cho-
lesterol red' aion, diabetic control, or blood pressure reduction must be sustained
to be effective. Reported maintenance rates are variable, but one conclusion is
clear: Long-term success cannot be achieved with short-term programs. This doesn't
mean that programs must continue indefinitely, but rather that there should be
some plan for reinforcing change, such as support groups or "booster sessions:'
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At the Metropolitan Life Insurance Company, employees who complete the
Lighten-Up weight control program are invited to loin a Lighten Up for Life
support group, which meets twice a month. The support group chooses all
topics, and participants have developed a recipe exchange club.

Keys to Success in Nutrition Education

Keys to achieving positive dietary behavioral changes and health improvements
are as follows:

1. Nutrition education strategies tailored to company and individual needs,
and personalized diet and exercise regimens

2. Personal interaction supported by written and other media

3. Effective leadership and professional staffing

4. Participant-provider communication

5. Skills training

6. Social support in the workplace and at home

7. Supportive environmental changes

8. Follow-up, monitoring, and reinforcement

Keys to Success in Worksite Wellness Programs

1. Carefu! planning to design a program to suit the needs, interests, demands,
resources, and structure of a company and its employees; also, programs
should be based on sound scientific information

2. Top management support to minimize roadblocks and gain access to
resources and credibility with employees

3. Employee involvement in planning, promoting, carrying out and evaluat-
ing programs

4. Professional leadership

5. Attention to confidentiality and the (usually) voluntary nature of participa-
tion are important in enabling individual employees to feel comfortable
working to improve their health in the workplace setting

6. Integration of various wellness program components, including nutrition,
fitness, smoking cessation, and cardiovascular risk reduction

7. Strong and continuing promotional efforts to communicate the existence
of a program, to attract participants, and to inform people about how to
become involved
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Part 2. Implementation Guide

Program Elements

Successful nutrition programs for employees take many forms, and it is important
to consider the key elements and related factors before selecting or designing a
program There are as many different kinds of programs as there are companies,
and thinking about the various elements or features of programs prior to develop-
ment makes it possible to anticipate the costs as well as the benefits that will result.

Sewn elements of worksite nutrition programs must be considered: topic, goals,
strategies, target audiences, staffing, timing, and location. These elements can
be "mixed and matched" to uit the company needs and employee interests.
Employers often find it best to offer employees several nutrition program options
from which to choose.

1 Topic. The topic generally indicates the health fc-us (e.g., weight control,
cancer risk reduction) or eating pattern (e.g., U.S. Die ary Guidelines, heart-
healthful eating) which makes up the program content. Topics such as vegetari-
anism, fad diets, vitamins and minerals, and nutrition myths may also be used.

2 Goals. The employer needs to define expectations for change in workers
who participate in a program. Changes in awareness, knowledge, attitudes, eating
practices, physical health/risk factor status, psychological health (e.g., morale, job
satisfaction), and work performance (e.g., productivity, reduced absenteeism) may
be selected as goals. The type of goal or goals chosen forms the basis foi selecting
strategies and the program's structure.

The long-range goals of most employers for workplace nutrition activities
include healthful eating behavior, better physical and psychological health, and
improved work performance. However, it may be unrealistic to anticipate these
outcomes from short-term programs. P!anners must select goals that match the
resources available for the program.

Strategies. In general, strategies can be categorized as educational or environ-
mental (organizational/structural). The program(s) may involve a combination of
strategies.

Educational strategies include informational, motivational, and behavioral tech-
niques. Informational techniques incimie handouts or posted nutrition informa-
tion, as well as lectures, seminars, or audiovisual presentations. Motivational tech-
niques include a wide range of methods to persuade people about the importance
of their personal eating patterns and f,: =pare them for change. Behavioral tech-
niques encompass methods such as behavior analysis, self-monitoring, behavioral
contracts, social supports, role modeling and "buddy systems:' To enhance the
potential for success, educational strategies often combine these three techniques
in a single program.
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Environmental strategies include making healthful foods available in the cafe-
teria and other ways of restructuring the eating environment (e.g., putting des-
serts out of easy reach). Point-of-choice information about nutrient content, social
influence strategies (e.g., weight-loss competitions, putting scales in restrooms),
and incentives (e.g., money, extra personal leave days) are other environmental
strategies.

Environmental strategies encourage positive nutrition behavior by creating
opportunities for action and removing barriers to following a healthy diet. They
can be combined with educational programs or stand alone. Environmental strate-
gies do not require significant time commitments and can reach a large percent-
age of employees. These strategies also provide simple, often inexpensive ways
of motivating employees in small businesses to improve or maintain a healthy
eating pattern.

Along with educational and environmental strategies. screening and medical
control are important strategies for addressing health concerns like high
cholesterol and hypertension. A medical follow-up component is essential for
people at very high risk.

4 Target Audience. Three main dimensions to a program's target audience are
health risk status, employment category, and individual or group participation.

Health risk status may be key to identifying employees who will derive the
most important health benefits from the program. Some examples would be work-
ers who have elevated cholesterol or blood pressure, who are at least 150/G over-
weight, or who have a family history of a nutrition-related disease, such as dia-
betes. By focusing on the high-risk groups, the employer's investment for better
health has the greatest chance of paying off.

The employment category of those eligible to take part in a program usually
reflects the company's health promotion policy and resources for the program.
Categories of eligibility include executives only, salaried workers, and/or hourly
and unionized employees; families of employees; and retirees and their depen-
dents. A number of employers believe it is prudent to include individuals who
are beneficiaries of company health Insurance plans, and therefore part of the
company "community."

Nutrition programs can also serve employees individually or in groups. This
choice often depends on zl-:. resources available for a program. Also, nutrition
counseling and behavior change groups can address both types of audience by
having initial meetings with individuals and conducting the rest of the program
in a group.

5. Staff. The staff includes all those who will play a part in designing, conduct-
ing, and evaluating the worksite nutrition program, either as a full-time paid job,
as part of their job responsibilities, or in a specifically defined volunteer role.
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Interna! company resources and program goals and strategies determine who
will make decisions and develop and implement programs.

Many types of health professionals conduct nutrition programs in the work-
placedietitians, nurses, psychologists, physicians, health and nutrition educa-
tors, exercise physiologists, and multidisciplinary health teams. Specially trained
employee leaders may provide role models and an inexpensive addition to profes-
sional staff.

The next section in this guide offers guidelines for selecting qualified providers.
However, it is important to remember that there are many tasks involved in play-
fling, promoting, setting up, and evaluating programs that nonprofessionals can
perform with professional guidance and supervision. By using employee volun-
teers in these capacities, a company can help build a sense of commit nent to
the program and keep costs down.

Program staff time requirements may vary considerably. Behavior modification
programs that meet in professionally led groups once Jr twice a week involve
frequent contact, but a self-management course might require much less of the
professional's time. Environmental strategies, such as point-of-choice food label-
ling in the cafeteria, may involve a large investment of time initially, but wry
little time for program maintenance.

6 Timing. The following dimensions of program timing are important:

Time of year. Weight control programs are popular right after the New
Year's Day or as summer approaches. Certain cafeteria programs can be
introduced effectively during Heart Month, National Nutrition Month,
Cancer Control Month, and National High Blood Pressure Education
Month. Program start-up is not recommended during heavy business
seasonsbudget time, when contract bids are due, or tax season (in an
accounting firm)as this will limit participation.
Frequency and length of sessions. Select the session timing that a1!ows
people to stay through the entire session, encourages continued partici-
pation, and promotes successful behavior change. Most sessions cannot
realistically last more than one-half to one hour, and workplace weight
loss programs typically range from 6 to 16 weeks in length. Some com-
panies have found it feasible to hold meetings more than once a week.

Timing in relation to the work day. The most usual times of day to offer
programs are before and/or after work and during lunch hours. Schedul-
ing decisions depend on commuting distance, location (city or rural area),
length of workers' lunch hours, and whether the activity will take place
off-site.

:.,ome employers allow workers time to attend nutrition and wellness activities
during the workday. Alternatively the program might take place half on company
time, and half on employee time.
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One-time vs. ongoing programs. A popular programfor example, a low-
fat cooking coursecan be repeated every few months. Planners should
explore reasons why other programs might have been poorly attended
before deciding whether or not to repeat them.

7. Location. Programs can be held on-site, at the facility of a course provider,
or at a rented community facility such a. a hotel conference room or university
classroom. In choosing the program location, consider program timing in relation
to the workday, whether the program serves a single company site or severa' sites,
commuting distance to and from work, and the availability of suitable space at
the company.

Easy access for participants is important. hograms with high participation rates
typically are those which are offered at the company.

1-or small businesses c ,rtes with a limited number of participants tuition reim-
bursement can be proviJed for attending nutrition and wellness courses in the
community. This approach, which also meets the needs of workers living in rural
areas or in service jobs, is used in the IBM "A Plan fo; Life" employee health
education program.
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Selecting Qualified Providers and Programs

How can your company sort through the myriad of nutrition and weight control
prngrams and providers available in your community? One way is to talk with
other businesses who have experience 'nd get their recommendations. However,
the final decision must be made on facts gathered by your company and analyzed
in the light of your specific resources and needs.

Key program or course elements include:

Developmert by a qualified expert, with an outline available for review
Up-to-date information that is free of misleading claims
Completeness: information, motivation, skills development, and techniques
for behavior modification
Attractive, easy-to-read m serials
Good fit with your specific needs: length of sessions, length of course,
employee health concerns, appropriate for literacy levels, suitable for minority
or ethnic populations, fee structure

It should not be a vehicle for ,c,Iling or promoting any food product, diet aid,
or nutrient supplement.

Remember that you are the consumer and can request a. much information
as you want before selecting the provider that best meets your -,eeds. Some fac-
tors to consider:

Credibility, including affiliation with a respected community organization
such : 1 voluntary health agency, hospital, health department, Extension
Seryic,, or regionally accredited university; and/or membership in a major
national professional association

Training and qualifications, including formal training in nutrition, health
care, nutrition education, and/or psychology. Depending on the program
you plan, training needs will vary.

It is important to remember that people with a wide variety of backgrounds
refer to themselves as "nutritionists': and not all have completed a uni-
form course of professional training. Registered dietitians (R.D.) are nutri-
tionists qualified by education, experience, examination, and continuing
education to maintain pi ofessional competence. The lab1 nutritionist
refers to a broader category of professionals with training in human
nutrition.

Experience in nutrition education and with worksite lutrition programs, and
skill at working with groups. Do not hesitate to ask for references, an inter-
view with the person who will be teaching the course, permission to observe
a current program, or written evaluations and re:ults of previous programs.
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Quality assurance mechanisms, including training, supervision, and evalu-
ation of instructors

If you need help in finding qualified nutrition providers, contact your state or
local affiliate of The American Dietetic Association, the state or local nutrition
council, Extension Service, state or local health department, or the Provider Direc-
tory in the Journal of Nutrition Education Worksite Supplement.
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Offering Employee Incentives

Sometimes people need encouragement to join a nutrition program or change
eating habits. Many companies have recognized this, and incentives are effec-
tive motivators for employee health promotion activities. T-shirts, rebates on course
fees, or cash payments can encourage people to enroll in a program, change
a habit, or maintain a healthful lifestyle change.

Using incentives in worksite nutrition programs is a logical extension of busi-
nesses' success in using incentives to improve work performance. The best incen-
tives are rewards or recognition that foster a sense of management-employee col-
laboration.

Types of incentives that companies use in their nutrition programs include:

Corporate Policies and Practices, (e.g., offering to pay the cost of the program,
and offering it on company time):

The Tacoma-Pierce County Health Department in Washington offers a com-
puterized dietary analysis and feedback on location during work hours, and
the company and employees shard the cost.

At L. L. Bean in Maine, workers who are at high risk of heart disease due
to known risk factors are eligible for free blood cholesterol screening.

At one National Institutes of Health employee cafeteria, people were given
money-saving coupons to get them to try "healthful" food specials.

Personal or Team Recognition:

In weight-loss competitions at banks in Williamsport, Pennsylvania, team
weight losses were posted each week to encourage all the teams to try harder.

At Union Carbide, employees receive diplomas for completing a weight-loss
course.

Team Competitions:

Central States Health and Life Company of Omaha, Nebraska rewards win-
ning teams in weight-loss competitions with money pledged in a pool.

If a competition is conducted between departments or units within a com-
pany the winning unit might recely , cash bonus or extra personal leave days.

Awards, Prizes, and Gifts:

Johnson & Johnson uses an extensive incentive program for participation
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in its Live for Life program, and people can accumulate points for the "pur-
chase" of special gifts.

At the Campbell Soup Company, employees receive T-shirts for participat-
ing in nutrition programs.

Southern New England Telephone in Connecticut gives a $10 gift certificate
to each worker who reaches his/her weight goal within 3 or 6 months.

Union Carbide gives participants who meet their weight-loss goals a 25%
rebate, and a 25% discount on future health education class fees.

In Rodale Press's "Lose Weight and Gain" incentive system, workers are
awarded $5 per pound for weight loss between 5 and 50 pounds, but they
are required to pay back $10 per pound gained back.

Health Care and Employee Benefits: Rewards tied to work activities or health
benefits are used by employers who recognize that healthier employees have
higher productivity, less absenteeism, and lower health care costs.

Western Printing in Omaha shared with its 37 employees the rebate it
received from its health insurance carrier because health insurance claims
decreased in 1985 after a health promotion awareness campaign.

Many companies have improved the success of their nutrition and wellness
programs by using incentives. Incentives do not need to be expensive or large,
but they can add the extra of motivation and excitement that it takes to get peo-
ple to start, continue, and succeed in improvir.g their eating patterns.
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Program Promotion and Communications

The overall success of your worksite nutrition program will depend on effective
in-house promotion and communication about the program. Even the best pro-
gram can go unnoticed if managers and workers do not know what it has to offer
and how to take advantage of it. While a nutrition program can be promoted
as part of the publicity campaign for an overall health promotion program, some
unique features of nutrition program', deserve special attention.

There are two phases of promotion: (1) promotion to management and (2) pro-
motion to all employees (awl their families and retirees, if eligible).

Promotion to) ,1,1nagernent

Management must be completely sold on a worksite nutrition program before
there is a budget and cooperation to carry it out. Endorsement of managers at
all Ir we Is can make or break the program '-nplementation.

The goals of selling a nutrition program to management are: (1) explain the
purpose of the program, (2) clarify program benefits, and (3) gain commitment
to the program. A meeting with a well-prepared visual presentation can serve
this purpose.

If you are planning a cafeteria program, cooperation of the foodservice man-
agement is essential. This can present a variety of challenges, depending on
whether the company uses an outside vendor or runs its own foodservice.
Research the implications of developing healthier cafeteria fare, in terms of
whether foods are prepared from scratch or convenience foods are used. A good
approach is to focus on the cafeteria's "bottom line:' Alternative menu options
can -)e money-makers if they attract new customers who wcre brown-baggers
because the food choices did not suit them.

t)ro motion :o I mplovo,c,

Once you have established a program, you will need to make it visible and be
sure that the employees (and their families and retirees, if eligible) know how
to becornP involved. Suggestions include:

A general presentation to employees describes the philosophy and activi-
ties of the program and is often a good time to get people to sign up.

Articles in the company newsletter let employees know that a program is
coming soon, give details about registration, and provide examples of past
program successes.

Posters and table tents around the company, and in the cafeteria are excel-
lent ways to advertise the program and specific events.

) 7
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Paycheck stuffers and desk drops can be clever program reminders that reach
every employee.

Promotional offers can include coupons for special foods in the cafeteria
or a discount on employee contributions for a weight-loss course.

Introductory sessions give workers a sample of longer nutrition education
courses that are available.

Promotional events can include a cooking demonstration by a local celebrity
or an aerobics demonstration followed by healthful snacks.

Computerized dietary analysis. A computerized dietary analysis is a good
promotional gimmick for getting people interested in nutrition courses or
behavior modification groups. This can be done by completing and mailing
in a form, or by bringing a portable computer terminal with dietary analysis
software into the cafeteria, where people can analyze their meal or their
day's food.

Employee involvement and ownership. No one can promote a program better
than the employee who has had a role in designing it. Employees who have
had some success with a program also are good at attracting new participants.
Employee task forces should be formed and successful participants should
be enlisted to share their successes with others.

Before starting a promotion, check company rules about posting or distributing
publicity in the company. If there is an in-house communications department,
enlist its help in publicizing the nutrition program. Professional-looking mate-
rials will add to the image of he program.

It is a good idea to select or design a name and logo for the program at the
start, so it can be recognized and associated with each activity. It is equally impor-
tant to vary the publicity, so employees do not get used to seeing the same things.
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Involving Employees

Involving employees in developing, promoting, wiz: running nutrition activities
is essential for success. It helps to create a sense of employee ownership, strengthens
commitment to a healthful lifestyle, generates ideas and opinions, and helps tai-
lor the program to the needs and interests of the worksite. In unionized compa-
nies, it is important to include the union in program development, so that activi-
ties are consistent with negotiated henefits and garner un.on members' support.

Participation in Planning

A nutrition task force a fining committee can plan programs that will meet
the workers' needs and interests, see to the details of program preparation, and
initiate new activities that employees want. Many companies find it helpful to
form committees made up of respected employees who represent variovs staff
levels and types of employees. Benefits to task force members include opportu-
nities to develop leadership skills and receive recognition for their work.

The task force will usually conduct some type of assessment (formal or informal)
to determine employee needs and desires. This might take the form of casual dis-
cussions with work groups or a more formal employee needs and interests survey.

At the Minnesota Heart Health Program (MHHP), focus groups were used
as a preliminary planning step for nutrition programs in six worksites of vary-
ing types and sizes. The groups consisted of four to six employees and were
led by a Heart Health Program nutritionist with group process skills. Groups
answered a structured set of questions that gave the MHHP a clear picture
of the best types and formats for nutrition activities at that worksite.

When one interested person at Southern New England Telephone finds at
least seven other people who want the same class, they determine a con-
venient time and location foi everyone and the nutrition coordinator pro-
vides an instructor for the group.

Participation in Promotion

An employee planning group also can spread the word and encourage co-workers
to take part. A telephone network can beset up to inform or remind workers about
a forthcoming activity. Employees can wear promotional T-shirts and buttons or
use pencils with the program logo to create visibility. However, the best publicity
comes from word-of-mouth. The person who benefited from a heart-healthful cook-
ing class or lost weight in a worksite competition is a living advertisement for health.

Participation in Carry* Out the Program

There are many roles for employees once a program is under way. Employees can
assist with tasks like registration, attendance, and recordkeeping. Company health
professionals can help lead nutrition activities. For example, a hospital dietitian can
use her nutrition education skills for the hospital's employees as well as for patients.
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Some nutrition and weight control programs use other employees as group
leaders to help run the programs. These are usually people who have success-
fully completed the program, changed health habits, and received special train-
ing to be group leaders. They serve as motivational examples for participants and
can also help keep staff expenses down.

In a hospital in Rhode Island, volunteer leaders for weight-loss groups were
elected by participants. These volunteer leaders worked in pairs and were
trained and supervised by professionals. The weight-loss groups led by these
pairs were as successful as professionally-led groups, but only 56% as costly.

At the United Storeworkers Union in New York City, the cost per pound lost
was $6.35 using lay leaders and $18.81 with professional leaders; that is, the
lay-led groups were only 34% as costly for equal success.

To keep the involved workers enthusiastic, it is a good idea to change the plan-
ning committee membership periodically. Participants get an extra "energy boost"
from recognition and appreciation for their efforts.

Employee involvement is the best way to make your nutrition activities effec-
tive, and to promote teamwork and a sense of community while building a
healthier work force.
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A Step-by-Step Framework
for Developing Worksite Nutrition Activities

A framework that companies can use to develop or improve their nutrition pro-
gram efforts is outlined in this section. The steps for program development are:

research the issue and conduct a needs assessment
gain top management commitment
gain employee commitment
develop policy, environmental changes, and educational programs
plan the implementation
announce the program
implement the policy
provide information, education, and incentives
obtain feedback (and revise the program if necessary)

These steps will not necessarily occur in this order in your company, but it
is important that each action be considered and that those steps selected be care-
fully carried out. Improving the health of employees through worksite nutrition
programs is sometimes a slow process, but most companies that have conducted
programs recommend a methodical and gradual approach to changing long-
standing organizational factors and employee behaviors.

While much of the responsibility for developing and implementing a nutrition
program can be delegated, it is vital to the success of any effort that the com-
pany's executives play active, visible roles. Specifically, to help ensure that the
goals of the program will be achieved, organizational decision makers must, at
a minimum:

actively influence other managers to support the development of a strong
nutrition program

help draw up policies for environmental changes including the foods offered
in company cafeterias and at meetings

make certain the program includes information, educational programs, and
incentives

ensure employee involvement, including unions, at all appropriate levels

support environmental changes that reinforce nutrition education programs

make visible public appearances and statements to top and middle man-
agement and to employees, families, retirees, trustees, and stockholders.

it
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A description of the suggested steps for planning and implementing (or improv-
ing) a successful nutrition program at the worksite follows.

1 Research the Issue and Conduct a Needs Assessment

Identify an individual at the management level to be responsible for
gathering and analyzing all the comments, complaints, and issues that
have arisen within the company regarding food availability and needs
for nutrition education and/or weight contr.( I programs. Include employee
an client comments, as well as union and board actions.

Review data about the health and economic consequences of poor nutri-
tional habits and nutrition-related health risks.

Look at other companies' foodservices, cafeterias, policies, incentives,
education progiams, support mechanisms, and achievements. Where
possible, talk to the key manager involved.

Survey employees to determine their attitudes about nutrition and the
workplace, their specific concerns and interests, how they feel about
possible programs, and whether they are interested in participating.

Consult with the company medical department, the foodservice depart-
ment, and a professional consulting dietitian or nutrition educator to deter-
mine specific nutrition-related health risks in your employee population.

2 Gain Management Commitment

Make a top management level decision to develop a policy that sets the
stage for a combined environmental-education program to promote good
nutrition at the worksite. Get clear agreement on why this program is
important to the company and what the organization hopes to accom-
plish through it.

Obtain commitment to the policy from all key managers, including those
who are overweight or have high cholesterol or diabetes.

3. Gain Employee Commitment

Find allies within the worksite, such as the occupational physician and
nurse, a nutritionist in the medical department, a foodservice dietitian,
labor representatives, and benefits and personnel representatives.

Include employees who are already engaging in healthful eating prac-
tices (e.g., the formerly overweight) as well as those who can benefit
in immediate ways from nutrition programs (diabetics, obese, hyper-
cholesterolemics) on the planning committee.
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Form employee task forces to work on promotion, implementation, aid
evaluation of environmental changes and nutrition educatior programs.

4 Develop Policy, Environmental Changes, and Educational Programs

Assign responsibility for policy and program proposals to a respected
member of the key management team, who may be assisted by techni-
cally qualified professionals in the company and/or outside consultants.

Review policies and programs from companies with similar goals, and
available program packages from community and commercial sources.

Examine union contracts to determine whether they have any provisions
for nutrition-related health promotion programs.

Draft a policy and program outline that specifies nutrition and health
objectives appropriate for the company. Include details about why it is
important to improve the nutritional well-being of employees, what the
program goals are, what environmental and educational approaches will
be used, and how they will be implemented.

Gain support for the written program plan from top management.

Meet with middle managers to present the nutrition program plan, advise
what will be expected of middle managers, and discuss how employees
will be involved in developing the implementation plan. Allow time for
discussion, and welcome comments about the kinds of problems these
managers anticipate.

Meet with representatives of unions and other appropriate employee
groups to present the nutrition program plans and discuss how the groups
will be involved in the implementation. Allow time for discussion, wel-
come comments about anticipated problems, and seek support for the
plan.

If appropriate, take your plan back to top management with recom-
mended revisions.

5 Plan the Implementation

Select or hire a staff person to oversee the nutrition program implemen-
tation. In most companies, working only with nutrition programs will
not be a full-time job.

Establish, or continue to work with, an employee committee to recom-
mend ways to implement the nutrition activities. Include representatives
from all levels of employees, from unions and other appropriate employee
groups, and from various locations (if the company has more than one site).
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Ask the committee to address specific aspects of implementation, such
as promotional campaigns, options for weight control programs, incen-
tives, support groups, space needs, and scheduling.

To the extent possible, set up systems to evaluate the long-term health
and economic impact of the nutrition activities.

6 Announce the Program

Announce the environmental and educational programs to employees.
Depending on the extent of the activities, provide from 1 to 3 months
for comments and suggestions about specific aspects of overall program
implementation.

7 Implement the Policy

Invite employees to open meetings to explain the rationale for nutrition
focused activities, the environmental changes planned, and the educa-
tional programs planned. !i possible, involve a company executive in the
meetings.

8 Provide Information, Education, and Incentives

Provide information about reducing health risks through good nutrition
to all employees and, if possible, to their family members as well. Use
as many strategies as possible, such as print items (e.g., letters sent to
homes), posters, films, closed-circuit TV, games and quizzes, exhibits and
displays, lectures, and small group discussions. Take advantage of exist-
ing in-house communication channels such as newsletters and bulletin
boards. This informational campaign is aimed at raising awareness about
nutrition and setting the stage for the environmental changes and educa-
tional programs to come.

Offer several weight control program options for overweight employees
who wish to lose weight. If possible, incinde a range of methods and
arrangements tsmall groups, competitions, self-management materials,
etc.).

Distribute information about nutrition programs available in the com-
munity from reputable groups such as the local Heart Association, Red
Cross, American Cancer Society, Dairy Council, Cooperative Extension
Serv:ce, health department, and hospitals.

Offer programs that meet employee needs, and incentives to encourage
and reward those who lose weight and/or lower their blood pressure or
cholesterol.
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9 Obtain Feedback

Continually monitor all aspects of the programs and provide feedback
to the managers reponsible. Be flexible enough to make changes in the
overall plan if they appear to be called for and are in keeping with the
original goals.

Consider maintaining an employee advisory committee to address
changes in the programs and activities once they are under way.

To the extent possible, evaluate the results of all nutrition activities. Gather
data on numbers and percentages of employees who lose weight, lower
their cholesterol, reduce their blood pressure, and so forth. Gather data
on changes in absenteeism and productivity, health care costs, sales vol-
ume in the cafeteria, and employees' opinions of the programs.

Consider implementing additional environmental changes such as provid-
ing vending machines with healthful snacks, establishing walking clubs
to complement weight control programs, and installing refrigerators in
convenient locations.
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Part 3. Examples and Resources

Examples of Successful Worksite Nutritio Programs

These examples highlight unique and interesting approaches from companies
of all sizes. They are not intended to represent any company's entire nutrition
or health program. Information was gathered through written reports and/or tele-
phone interviews and reviewed by the companies prior to publication.

Atlantic Richfield Company (ARCO)

1,300 employees

RCO', "Food. Fitness, and lOur 1 tie,tle program dfqnongrates that video-
tapes deeloped h nutritionist, an he cite( tne in programs that use other
health processionals instrtu tors for a nutrition and weight control «nit's('

Recognizing the need for a nutrition Ind weight control program for its
employees, the Atlantic Richfield Company (ARCO) invited a nutrition consult-
ing organization to develop a program that would be applicable for both white -
collar and blue-collar workers, easy to implement in a half-hour to one-hour time
frame, and could be taught by health professionals with different backgrounds.
The "Food, Fitness, and Your Lifestyle" program utilizes videotape presentations,
nutrition handouts, and hands-on activities for its 9-week program.

The program consists of an introductory general nutrition session and an eight-
week weight control course. The course is designed to aid parti .nts in develop-
ing the positive lifestyle habits needed to regulate weight. Partici,- .nts are weighed
weekly and have lost an average of 8.5 pounds by the end of the course. Program
evaluations show that knowledge, attitudes, physical activity, and eating behaviors
improved as a result of the program.

According to participating employees, the most helpful sessions were "Calorie
Sources and Portion Control:' "Go., I Setting for Success," "Being More Active," and
"New Habits." Participants unanimously said they would recommend the program
to co-workers.

Campbell Soup ( ompany

1,500 emplowes at New Jersey headquarters
40,000 employees worldwide

A high quality of hie or all ( amphell emplmees worldwide is the goal of the
Turnaround I lealth and Fitness Program Incertives play- an important role in
this program's success

The Campbell Soup Company first began an employee health promotion pro-
gram in 1968, with its Atherosclerosis Prevention Program offered through the
medical department. The Turnaround Health and Fitness Program began at Camp-
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bell's in 1982 in an effort to improve the health and quality of life among
employees, their families, and the surrounding community, and as an effective
strategy for health care cost containment. Because health is directly related to
lifestyle patterns (e.g., weight, fitness level, eating habits), the Turnaround philos-
ophy challenges individuals to take charge of then- lifestyles by making a
sonal comrnitrr ?nt to well-being. As part of the Turnaround Program employees
receive a nutrition profile and computerized theta,, analysis. Nutrition lifestyle
programs include general nutrition classes, Turnaround to Weight Management,
the American Heart Association's Culinary Hearts Kitchen course, and STRIP
(Spare Tire Reduction Incentive Program). Currently 902 employees are active
in nutrition programs.

Campbell's offers inc-ntives to encourage employees to enroll in a variety of
programs. Participants receive "aerobucks" for every nutrition program they attend.
The aerobucks can be used toward purch,-cing fitness equipment and apparel.

STRIP uses incentives extensively and successfully. This 3-month interdepart-
mental weight-loss challenge is held annually, and most recently boasted 230
participants and 3,078 pounds lost. T-shirts are awarded to participants achieving
at least 50% of their weight-loss goal and the winning team receives custody
of the floating "Fat Cup:' Employees say that group pressure is the strongest
motivator of all.

The Turnaround to Weight Management pro ;ram, "Mind-Over-Weight," is the
most successful weight control program. Psycho herPpy, meditation, and behavior
modification teach participants about why they rat and have resulted in positive
lifestyle changes. "Mind-Over-Weight" participants have lost an average of 2.3
pounds per week. One-on-one counseling is also available, and reevaluation of
the computerized dietary analysis is conducted after three, six, and 12 months.

Conttot Data Corporation

35,000 employeec nationwide
25,000 employees in Ntinne,,ota

The 51,1Y ll'ELL progra111 dell'hlped Control I )ata Corporation ii `4", a hehav-
loral aPprOci( h Ifl it,' nutrition program,' Mquht c antral, the nio,a popular pro-
gram, hay modified eating habits and resulted m height 1c) and healthier meal.

Control Data Corporation (CDC) begat, its nutrition programs in 1979 as part
of an overall wellness program. The primary reason for development of the STAY-
WELL program was cost containment in employee health care. The STAYWELL
program is paid for by the company and all employees and their spouses can
attend before and after work hours and during lu- "time.

Four nutrition programs are available as part of the overall STAYWELL program:
a weight control program, a general nutrition class, a diet and heart disease pro-
gram, and a nutrition assessment. Weight control, the most popular course, was
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recently attended by more than 100 employees. This course, taught by a health
educator, is ongoing throughout the year and consists of 6 sessions. A behavioral
appioach consisting of these steps is the most common teaching method: assess-
ing behavior, goal setting, monitoring progress, rewarding oneself, and goal revi-
sion. Employees report that keeping food records (part of assessing behavior) is
the most valuable part of the program. Hands-on activities, group discussion,
and problem solving personalize the course and help keep employee interest
high. Cookbooks and books on nutrition and weight control are given to em-
ployees as incentives to participate in the nutrition program. The average employee
has lost 8 pounds, regaining only 1 pound during the followii,g, year. Use of butte ,
salt, and sugar have been drastically reduced, and daily eating habits have
improved significantly.

Dupont Company

4,000 employees at Wilmington, Delaware corporate headquarters

incentives such as pens, magnets, the "Eat and Stay Slim"cookbook and group
support help employees at DuPont lose weight permanently

Health Horizons, DuPont's employee health improvementprogram, offers exten-
sive nutrition programs, including courses in weight control, general nutrition,
and heart disease, and individual counseling, at many DuPont sites. Courses are
taught by a registc.ed dietitian and are available to all employees and their family
members. Several DuPont sites also offer heart-healthful vending machine and
cafeteria programs.

In March and May, 1985, DuPont conducted its first Sensible Weight Loss course
for over 400 employees at its corporate headquarters. To participate, employees
had to be at least 10°/0 overweight. They were encouraged to have their percentage
of body fat determined by skinfold measurements and to keep food records. T1-0
main objective of this 6-week course was to modify eating be- 3viors through
increased nutrition knowledge and physical activity so that weight would be lost
and kept off permanently. Incentives such as pens and magnets imprinted with
the Health Horizons logo were given to encourage participants to maintain daily
food records. The "Eat and Stay Slim" cookbook was presented to all participants
who lost 7 or more pounds, or who met their weight-loss goals.

The average weight loss was 5.5 pounds per person and 85% of those who
lost weight maintained their losses for 3 months or more. Forty-five percent of
the participants reported exercising 3 to 6 times weekly. Support groups now
meet monthly to encourage success at maintaining or continuing weight loss.

John Hancock Life Insurance Co.

8,500 employees in home office

Group enthusiasm and support are said to be two of the most important com-
ponents in a weight loss program, and participants in John Han( ock's ,-,^nual
weight loss competition certainly agree
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Believing that "you don't have to be sick to get better;' the John Hancock health
education division provides a wide range of educational programs to employees
in an effort to pt event disease and disability and achieve a high level of wellness.
As part of the Positive Lifestyle Management Program, John Hancock employees
and their families benefit from a wide range of nutrition programs. These include
weekly weight monitoring clinics, Taking Charge of Your Weight and Well-Being,
Healthy Heart Program, the ..terican Heart Association's Cul:nary Hearts Kitchen
course, a weight-loss competition, and nutrition assessments. As part of a no i-
tion education series, lonr, Hancock employees have been invited to a special
Diet, Cancer, and Nutrition forum, a compulsive eating seminar, and a dieting
fallacies seminar. In addition to nutrition brochitres, displays, and audiovisual
resources, there is "Healthline," a regular feature in the company's newsweekly.

In January 1985, employees had the opportunity to partici.iate in the First Annual
All-John Hancock Weight-Loss Competition. This unique group competition
involved weekly weigh-ins. Information on nutrition, weight control, exercise, and
behavior modification was given to each participant. There was a $5 entry fee,
and the team achieving the greatest percentage of its weight-loss goal won the
entry-fee pool. Twenty-two teams (187 employees) participated in this highly
successful program.

The approximate weight lo:s per person was 6.5 pounds and 56.5 pounds per
team. Many cited group support as their favorite aspect of the program; employees
said they could not have done it on their ewn. The majority reported that they
had become more aware of their eating behaviors. Competitors also saw the
emphasis on changing eating behaviors over time, rather than drastic:, eight reduc-
tion, as a positive aspect of the program.

One recent addition to John Hancock's overal: efforts to promote good nutri-
tion was the publication of a special "Backgrcdnd Extra" issue of the John Han-
cock Newsletter called "Putting Nutrition to Work" The attractive, colorful, glossy
28-page periodical contains several articles about nutrition and was distributed
to John Hancock's group health insurance broker., and client.

Johnson & Johnson

35,000+ employees worldwide

The mission of Johnson & Johnson's 1_,,,'e 1) 1 if program ,s to help the «)rpo-
ration have the healthiest employees in the %.,oi/d./.4 to «)ntain rising health
care costs Wei;ht control, cafeteria, and iititritiOn 4 :1(:r) programs are helping
to achieve th,s goal.

Johnson & Johnson 0 & J) began its L. for Life program in 1980. Participants
in the program take part in a lifestyle healm screen that includes a pnysica I exami-
nation and likstyle questionnaire. Results of the screening are confidential and
are used to idciitify the ways participants can 6.:sin to improve their lives. Nutri-
tion courses ?-e an important component of the 1 ogram and include weight
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control programs, general nutrition classes, cafeteria programs, the American Heart
Association's Culinary Hearts Kitchen course, and a nutrition assessment. Nutri-
tion brochures, displays, and audiovisual resources are available at no cost to
all employees, their spouses, and retirees.

The weight control program, offered three times yearly, is taught by a nutritionist
with a background in behavioral sciences. The program contains 13 modules
on various nutrition and behavioral topics such as how food choices are made,
eating habits, exercise habits, basic nutrition information, eating at home, and
eating away from home. Participants in the 8-week course are taught the module
that matches their interests and needs.

As with every core program in Live for Life, employees who participate earn
points (Live for Life dollars) which can be redeemed for premiums such as mugs,
T-shirts, and luggage. According to follow-up evaluation data from the health
screens, ) & ) employees at work sites offering the Live for Life program had lower
cholesterol, triglycerides, and blood pressure, and were less overweight than
employees at sites that did not have the program.

The cafeteria nutrition program communicates information about fat and choles-
terol content of foods through point-of-purchase iabelling and posters. Healthful
vending machine snacks are available and one-time health education sessions
called "Lunch and Learn" are presented regularly. Half to three-quarters of the
lunchtime sessions address nutrition topics.

L L. Bean, Inc.

1,350 employee,

L I Bean has su«esstulh ret italized it lite,tvle education program ly ottering
a blood cholesterol Nc re ening for e,dolmees vier-muff' a, being at high risk
tor heart disease

L. L. Bean began its Health and Fitness Program in September 1982 and intro-
duced a lifestyle education program a few months later. After a successful first year,
interest in the program decreased. A blood cholesterol screening for employees
was initiated to increase 'mployee health awareness and participation in the life-
style program As a resu. , the L. L. Bean Heart Club now boasts 70 members
and the program has been revitalized.

Although L. L. Bean offers a variety of nutrition programs (a weight control
program, general nutrition classes, nutrition assessment, nutrition brochures and
movies, cooking classes, and taste-testing demonstrations), the heart disease pre-
vention program has been its most successful. Employees identified at high risk
for heart disease were eligible to have their cholesterol level tested at company
expense. The testing was also available to other employees at cost ($13).
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All employees who hz.d the cholesterol testing were invited to attend 2 one-
hour educational sessions on cholesterol and their diet. Employees found to be
at high risk through the cholesterol screening could also join the L L Bean Heart
Club, a 15-week educat:on program on fat reduction, menu planning, cooking,
exercise, and relaxation techniques.

Seventy percent of the 77 Heart Club members had their blood cholesterol
tested 8 months after the beginning of the program. Cholesterol levels for this
group decreased an average of 14%, for an estimated 28% decrease in their risk
of heart disease. 70% of these individuals decreased their intake of saturated fats.
89% increased their intake of polyunsaturated fats, and 97% thought the screen
was worthwhile. Participation in nutrition programs has increased from 5 to 70
employees as a result of the choles'erol screening program.

L L Bean offers nutrition programs to all employees, family members, and
retirees. These courses, paid for by the company and taught by qualified staff, take
place at the workplace before and after work hours and during lunchtime.

Lockheed P 'fissile and Space Company

24,000 employees

At six sites in California, 2,499 Lockheed employees, retirees, spouses, and
dependents joined the 'Take It Ott '83"campaign, a weight loss program stress-
ing competition and self - responsibility They lost a total of 14,378 pounds in
three months, at a cost of only 94 cents per pound last

At Lockheed Missile and Space Company, a maor focus of the company health
promotion program has been to motivate weight loss in a cost-effective manner.
It incorporated concepts of competition and self-responsibility into a multi-site
program called 'Take It Off '81"

The program was open to employees, retirees, spouses, and dependents at six
sites in and near Sunnyvale, California. Each person could enter individually or
as a member of a team. People set their own weight loss goals of between 5
and 24 pounds for the 3-month program.

Following an intensive publicity campaign, nine weigh-in stations were set up
throughout the six sites. When participants weighed in and set their goals, they
received an information packet on weight, exercise, cholesterol, and related com-
pany activities. All information was entered into a computerized data base program.

During the competition, there were written materials, a film, events such as
a nutrition fair and body fat testing, a one-hour seminar on behavior modifica-
tion, and scales left at the weigh stations so participants could monitor their pro-
gress. Also, the teams could offer extra materials or organize special activities
on their own.
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Seventy percent of the employees "weighed out" at the end of the 3 monthi
Of these, 92% lost weight, and the average weight loss was 9.1 pounds.

Overall, the program was more successful for men than forwomen. The men
lost more weight and came closer to achieving their goals. Also, people who
entered as part of a team did better than those who entered as individuals.

The cost of the weight control program within the existing health promotion
program was about $13,500, or $5A0 per initial participant and $7.67 per person
who completed the program. The total amount of weight lost was 14,378 pounds
at a cost of 94 cents per pound lost.

Lockheed's weight loss competition is a good example of how a program can
reach a broad based population in a cost-effective manner. Competition and self-
responsibility seem to have produced excellent weight loss results in the com-
pany. (The program is reported at greater length in the Journal of Occupational
Medicine, Vol. 26, No. 10, October 1984, pp. 725-730.)

Mattel Uov

2 0()0 emploee at corporate headquarter
A vil-neveioped ateterid program such a, the one ()tiered in \latter, t lealth
[1111,11,«'111(11t Program an help wotil.ate changes IV OW nt sodium,
tat, and calories «msurned by employees at lunchtime

As part of their Health Enhancement Program (HEP) at corporate headquar-
ters in southern California, Mattel Toys made several changes in its employee
cafeteria. The cafeteria, partially subsidized by Mattel, serves lunch to approxi-
mately 1,250 employees each day, and offers hot and cold entrees, grilled foods,
soups, a :.clad bar, and desserts. Frozen foods and vending machines also are
available. One of the changes made by HEP was to modify menus to adhere
to the U.S. Dietary Guidelines. Low-calorie, low-salt, and low-fat foods are offered
daily, and a greater variety of fresh vegetables has been added to the salad
bar. Food items such as fresh fruit and low-fat milk were relocated to increase
their accessibility.

The HEP nutritionist and her assistants also developed a food labelling system
utilizing colorful comparison cards. These cards show the amount of sodium,
fat, and calories for various food items. The cards are used in pairs so that two
similar foods can be compared for nutritional value and the employees can
make informed choices between two entrees or two desserts.

As a result of the food labelling, employees significantly decreased the amount
of sodium and the number of calories they consumed. The amount of fat eaten
was slightly reduced. An evaluation is being conducted to learn employees'
opinions of the labelling program.
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The Health Enhancement Program also provides workshops on weight control,
general nutrition, and cholesterol reduction. Monthly food demonstrations with
a presentation, food sample, and recipe are among the cafeteria programs.

kletropoistan Lt, Insurance Company

employees

During the six vear inie it began, over .z 700 emploee hate partic ipdted
in Metropolitan Life Insurance Company health education group program
ottered through the ( enter tor lealthv Li ing and at least 8,300 have recened
individual counseling ancilor used available reource material

Since January 1979, Metropolitan Life Insurance Company's Center for Healthy
Living (formerly the Center for Health Help) has offered nutrition education pro-
grams to employees as an integral part of a comprehensive package of educa-
tional programs. Nutrition information is provided for employees nationwide on
a regular basis. In the home office, programs are held before, during, and after
work hours, and are offered free to all employees, their family members, and
retirees. While nutrition information is included in nearly all Center programs
(e.g., diabetes education, stress management), nutrition is the central focus of
three: cholesterol reduction, nutrition education, and weight control.

The objective of the cholesterol reduction program is to teach F fticipants how
to modify their lifestyles to reduce cholesterol and heart disease risk. Employees
with blood cholesterol levels greater than 220 mg/di may participate in this pro-
gram, which consists of two 1% hour sessions on company time. After the edu-
cation sessions, follow-up blood tests and counseling are given at 3- and 6-month
intervals. Over a six-year period, 664 employee3 have completed the program,
achieving an average Z26% decrease in cholesterol levels

The Food for Thought program is a nutrition education program designed to
inform participants about good nutrition and help them modify their lifestyles
to reduce risks for cardiovascular disease and cancer.

Lighten-Up is a weight control program which helps employees learn how to
make healthful food choices and get regular exercise. Participants learn to select
foods low in calories, fat, and cholesterol and to make a commitment to exercise
on a regular 133s:s. Classes meet once weekly for 7 weeks; during this time par-
ticipants maintain food records and physical activity charts. In four years, 570
employees participated in the program, and lost an average of 7 pounds each.
After completing Lighten-Up, employees are invited to join the Lighten Up For
Life support group, which meets twice a month. Lighten Up For Life helps em-
ployees maintain and continue weight losses through small group support. The
group chooses all topics, and participants have developed a recipe exchange club.

In addition to these educational programs, Met Life has a cafeteria program
called Take Aealth to Heart. Low-fat, low-cholesterol, low-sodium, and low-calorie
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foods are identified by a red heart on the menu board. Healthful snacks are also
available in the vending machines at the home office.

An important part of the nutrition education efforts of the Center for Healthy
Living is Met Life's Eat Well, Be Well® program. This program features videotapes,
a cookbook w'th nutrition and weight control information, and incentives which
highlight the U.S. Dietary Guidelines for Americans and the importance of health-
ful eating patterns.

Olin Corporation

900 employees

For small and medium-sized companies like Olin Corporation, the use of volun-
tary health agency programs offers employers affordable, high quality health
education programs that can be tailored to meet the needs of their employees

Recognizing that 68% of women of childbearing age are now part of the work
force and that 30% of U.S. births in 1983 were to women who worked while
pregnant, the Olin Corporation invited the March of Dimes Birth Defects Founda-
tion to present its "Good Health is Good Business" seminar to company employees.
All employees were encouraged to attend the program entitled "Birth Defects:
A Review of Nongenetic Causes," and about 100 employees, two-thirds of whom
were women, took advantage of the opportunity. The seminar was aimed at teach-
ing employees that health and lifestyle habits can affect their own and their future
children's health, and prevent low birthweight infants. The course includes ses-
sions on prenatal care, nutrition, genetics, smoking, alcohol and drugs, and
environmental influences.

The session on nutrition includes information on calorie requirements during
various stages of pregnancy, the relationship between a mothers food choices
and the health of the fetus, and special diets for obese pregnant women, patients
with phenylketonuria (PKU), and vegetarians. Male employees found that the infor-
mation hell_ ed them to be more supportive in helping their wives alter lifestyle
habits that could be harmful to the baby. The program was so well received that
a follow-up series is being planned.

Management felt that the program gave them greater Insight into pregnant
employees' health needs. The management at Olin realizes that healthy employees
and children can help reduce the cost of medical care, medical insurance, and
costs to the company due to employee or family illness and absenteeism.

Other nutrition programs offered at Olin include Weight Watchers,® nutrition
counseling, and Life Steps. Life Steps, developed by the National Dairy Council,
is a 19-session weight management course that includes weekly weigh-ins, a food
diary, and recording of body measurements taken at the beginning, middle, and
end of the course. The course is taught by a registered dietitian and uses nutri-

45

49



Worksite Nutrition

tion information, behavior modification, and phy.Acal activity to help participants
change their lifestyles and lose weight and inches for life.

Rodale Press, Inc.

900 employees

employees and local charities benetit from the "low Weight and Gam" Program,
a unique incentive system using monetary award, and pay -backs depending
on an employee's weight !ocs or gain

Rodale Press offers its 900 employees, their families, and retirees nutrition pro-
grams that are paid for by the company and taught by health educators, dietitians,
and the foodservice director. Courses offerings include weight control programs,
general nutrition classes, cooking classes and taste-testing demonstrations. A
cafeteria program, individual nutrition counseling by a dietitian, and audiovisual
materials are also available.

When employees join the year-long weight control program, they are offered
the unique "Lose Weight and Gain" incent;ve system for weight loss and main-
tenance. This four-year-old program is open to employees needing to lose at least
5 pounds. Participants choose the course(s) they wish to attend for help in losing
weight (e.g., Weight Watchers, general nutrition course, physical fitness course).
After 6 months, each employee is weighed and awarded $5 per pound for weight
loss between 5 and 50 pounds. They are re-weighed 6 months later and must
pay back $10 for every pound gained. If they maintain the weight loss, they may
keep the award. Money paid back to the company is donated to a local rehabili-
tation center.

Forty employees took part in the first "Lose Weight and Gain" program; after
6 months, a total of $3,000 had been awarded to 27 people who lost weight.
At the end of the year, 7 employees had regained a total of 16 pounds and $160
was donated to the rehabilitation center.

Sherer Brothers Lumber Company

15G employees

At cierer Brother, lumber ( ompanv in Nlinneapoll%, management is l ommitted
to ( !eating a healthtul lite,tyle and attitude, both in !Fe workpla«, and at home.
This ,mall business make healthful nutrition ( hot; es avdilable tc worker( and
otters in«11 rye, to promote health

just b -ause a company is small doesn't mean it can't provide health and nutri-
tion programs. At 3herer Brothers Lumber Company, 100 employees perform phys-
ical labor and the remaining 50 are salespeople. The key to the health promo-
tion program is its strong foundation in the management policy of creating and
supporting healthy lifestyles and attitudes.
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Sherer Brothers has made its "company culture" healthier. In the area of nutri-
tion, Sherer Brothers has removed candy machines and added fruit dispensers.
Caffeinated coffee has been replaced with decaffeinated. In addition, free healthful
lunches and snacks are provided.

An incentive approach to promoting positive health habits is the "wdl -pay"
article in the union contract. This rewards employees who are not absent or late,
and who have no lost time due to injuries. Though this might have only an indirect
effect on eating practices, its overall aim is to promote healthy employees and
thus affect their nutrition, exercise, smoking, self-care, and health care behaviors.

Southern California Edison

17,000 employees
3,000 retirees

Participants in the "Why it/eight?" program are chg:ble tor reimbursement at
6 and 12-month periods

In January 1985, Southern California Edison began the "Why Weight?" Program.
This program uses behavior modification techniques rather than diet and uses
the LEARN zpo oath (Lifestyle, Exercise, Attitude, Relationships, and Nutrition).
Each session of the 12-week course addresses these five elements so participants
develop the skills needed for making wise food choices.

During the first session participants are weighe ' by a certified instructor.
Working with the instructor, they determine a realistic weight-loss goal to be met
by the end of 6 months. At 6 months, they weigh in at a medical facility of their
choice, with a 3-pound allowance to account for scale variance. Weight -loss state-
ments are verified by a medical professional.

Employees and retirees who achieve their contracted weight at 6 months are
eligible for a 50% reimbursement of the enrollment fee. At 12 months, participants
are to be weighed again. If they have maintained the weight loss, the additional
50% of the enrollment fee is reimbursed. Reimbursement procedures are also
applied to dependents at a total of 50% reimbursement at 6 and 12-month weigh-
ins when enrolled with the employee or retiree. Dependents enrolled alone are
not eligible for reimbursement.

'Why Weight?" 6- and 12-month evaluations have shown that the program is
highly successful in both weight lose and long-term maintenance.

Southern Ne I rigland -Telephone Company

13,000 employee'.

`south( rn %et% I ngland telephone ( rampant heliet,,, that healthy 0,7701yeek
are happ.'emph )t (VS /I, Re 1( h ( hit Ior I le.dth Program uses ,f411( ( erif 1( alt's .is
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incentives in the weight control program to increase attairment of weight loss
goals and to stimulate interest in other health courses.

Southern New England Telephone (SNET) Company's Reach Out for Health
(ROFH) program began in 1983 because the company felt that money invested
in health education programs would result in healthier, happier employees and
lower health care costs. Approximately 20% of all employees have participated
in at least one health program.

The nutrition programs included in ROFH are quite extensive and include Nutri-
tion Month, weight control programs, general nutrition programs, nutrition assess-
ment, nutrition counseling, food tasting sessions, and cafeteria programs such
as nutrient analyses of the meals and lunchtime nutrition talks. Nutrition
brochures, displays, movies, and articles in the company's newspaper are also
available to employees. The programs, available to all employees and their family
members, are offered at the workplace before and after work and during lunch-
time. The cost of the programs is shared by the company and employees.

The weight control program uses gift certificates as incentives and has been
quite successful. The course is taught by a registered dietitian and combines lec-
ture, discussion, and behavior modification techniques to help participants suc-
cessfully lose weight and maintain their weight loss. The average weight losses
at the end of 2, 3, and 6 months have been 6.5, 10, and 14 pounds, respectively.
A $10 gift certificate is awarded to participants who have achieved their weight-
loss goal at the end of three months. Those achiev,ng their weight-loss goal at
6 months also receive a $10 gift certificate. These gift certificates can be used
to help defray the cost of other health courses offered in the Reach Out for Health
program. Participants who attend the monthly maintenance meetings receive
prizes such as nutrition posters and food and exercise slide rules. Programs are
evaluated regularly 43ing behavior change, knowledge increase, and attitude
change questionnaires.

One unique activity that SNET offers to stimulate interest in the in-depth
behavior modification programs is the "trigger session:' These single-session pro-
grams are free of charge, may be initiated by interested employees, and address
a wide variety of nutrition topics. From March 1984 to March 1985, 26 nutrition
education trigger sessions we conducted with a total attendance of 754
employees, an average of 29 per session. Employees have rated these sessions
as excellent, and continue asking for more.

Union Carbide Corporation

2,500 Employees (Danbury, Connecticut)

Health Plus programs use incentives that include partial rebate of course costs,
discounts for other programs, and awards imp/owes are regularly kept informed
of all courses and services available through the Health Plus program newsletter.
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Almost seven years ago the Health Plus program was developed at Union
Carbide to prevent health problems and enhance the personal and professional
quality of life of employees, their family members, and retirees. This compre-
hensive, multiphasic program uses a holistic approach to employee health educa-
tion that includes a health assessment, personal action plans and goals, and a
multi-faceted curriculum. Union Carbide reports that 40% of all employees have
been reached through the nutrition assessment and counseling offered as part
of Health Plus.

Employee incentives are used extensively in the weight control program and
Lifestyle Education Series. "Not Another Diet;' a weight-loss program, uses awards,
rebates, and individual success as incentives. Participants who meet weight-loss
and attendance goals receive a lifestyle certificate of achievement plus a 25% rebate
on programs takers in the future. Employees are also eligible to be trained to lead
programs. The average weight loss at the end of the program was 7.24 pounds,
and at the one year follow-up, a 6.8-pound average weight loss was maintained.

The Lifestyle Education Series is designed as an independent study program
for Health Plus members and nonmembers, and is ideally suited to meet the needs
of busy individuals. It also is designed for employees who are not yet ready to
participate in more extensive programs. A one-time payroll deduction of $5 is
made for all employees participating in the series. The series consists of 15-minute
health and lifestyle sessions that are action-oriented and hands-on in nature. Topics
relate to the major areas of health most affected by lifestyle behaviors. Nutrition
topics include cholesterol, triglycerides, weight management, sodium, and busi-
ness :avelers' nutrition. Participants completing 10 core and 4 elective topics
within 6 months receive a Lifestyle Certificate of Achievement and a Health Plus
T-shirt. Most important, graduates of the program learn that positive lifestyle
changes can have a positive dipact on their health.

Other nutrition activities and programs available to Carbiders include health-
ful vending machine snacks, recipe contests, Nutrition Week and Month, a liter-
ature rack, and publication of the Health Plus newsletter.

University of Minnesota Schools of Public Health and Medicine

675 employees

Monetary incentives are one approach to motivating people to meet weight-
loss goals This unique program at the University of Minnesota used payroll
deductions that were refunded if people met the weight-loss goals they set
for themselves. The average weight loss of 12 3 pounds over 6 months showed
that this can be quite effective.

At the University of Minnesota Sc Is -,ols of Public Health and Medicine, a new
approach was tried to create extra motivation for weight loss in a work setting.
Announcements distributed in the campus mail invited 675 employees to join
the program.
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This program required participants to agree to a payroll incentive plan over
a 6 month period. Forty-five employees chose a fixed amount of money, at least
$5, that was to be deducted from their semimonthly paycheck. They also set their
own weight-loss goals. At the time of weigh-in, they received their money back
if they had met the weight-loss goal for that time period.

Participants were given a weight-loss manual and food records for monitoring
eating behaviors and calorie intake at home. There was also an instructional pro-
gram that was offered; it was not mandatory, but participants were encouraged
to attend. Every 2 weeks, a group education session was held that related to the
manual and food records, as well as nutrition, exercise, and ways of getting sup-
port for weight loss.

This program attracted people from the faculty, administrative and technical
staff, and clerical personnel. 94% of those who signed up stayed in the program
the entire 6 months, and 88% attended at least half of the weigh-ins. Participants
lost an average of 12.3 pounds, and 44% reached their weight-loss goals. The
money left in the incentive account at the end of the program was divided equally
among those who reached their goals, providing an added incentive.

Employees who attended more of the weigh-ins were more successful in los-
ing weight. Also, those who chose higher monetary incentives were better weight
losers.

This type of program makes good sense in a smal' or medium-sized business
because the incentive doesn't cost the employer anythingthe employee chooses
to be rewarded with a portion of his or her own paycheck. Also, this program
continued over 6 months, which is longer than most worksite ; -ograms. Its suc-
cess makes it an approach worth trying in other companies and organizations.
(This program was reported in an article in Preventive Medicine, Volume 14, 1985,
pp. 187-194.)
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Because nutrition programs are a fairly recent addition to some worksite health
promotion efforts, many employers need assistance in locating appropriate
resources. 1 he national nonprofit organizations and g wernment agencies listed
here can provide print and audiovisual materials for use it worksite settings. Many
also provide instructional and program development assistance or can refer you
to qualified providers in your area. Insurance companies, wellness councils,
employe: coalitions, universities, state and local health departments, local hospi-
tals, health maintenance organizations, community health programs, and ven-
dors of healt'n promotion services can also provide valuable assistance. Many
of the,-;..- organizations employ dietitians and nutritionists who can be helpful in
designing and conducting worksite nutntic- ;rams.

Amen( an (an( v ict (1(-)
The American Cancer Society's "Taking Control" program provides information
on factors that contribute to cancer risks, and suggests healthy lifestyle changes
that may reduce the risk of developing cancer. It is a comprehensive package
which enables businesses to address nutrition, weight control, smoking, alcohol,
and other (-Ant:Er-related factors. For companies interested in using the "Taking
Control" program, ACS will provide training and speake'; as needed, ar I materials
at no cost once the progi..r. has been promoted in-hot, a.

For further information on this program or other nutrition services provided
by the American Cancer Society, please contact your local ACS chapter.

The lrotvican Dietetic 1s()( !Mum (

The American Dietetic Association is the nation's largest professional organiza-
tion for more than 52 000 dietitians, dietetic technicians, and nthritionists, with
affiliates in all 50 states Members have expertise in all areas of dietetic and nutri-
tion practice, including counseling, nutrition educe Jn, health promotion and
foodservice management ADA has several special interest practice groups that
have a worksite focus. These include Sports and Cardiovascular Nutritionists,
Dietitians in Business and Industry, and Consulting Nutritionists ii, Private Practice.

ADA and its Foundation are establishing a National Center for Nutrition and
Di _tetics which will serve as a clearinghouse for materials, resources, and refer-
ences. The Center will conduct training seminars and provides materials for
employers and health professionals in areas such as diet and heart disease, hyper-
tension, fitness, and obesity. The Assc-'ation also has consumer education
materials in these same areas, and sponsors National Nutrition Month each March.

For further inf glilation about ADA's services, contact a local or state chapter,
or the national headqvIrtprc Division of Practice, The American Dietetic Asso-
ciation, 430 North Michigan Avenue, Chicago, IL 60611.
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American Heart Assoc iation (AHA)

The American Heart Association is a nonprofit, voluntary health organization
dedicated to the reduction of premature death and disability from cardiovascular
disease and stroke. The Association works toward this goal through programs
in research, professional education, and public education. 5rochures, audio-
visuals, directories, position papers, guidelines, and fact sheets are available on
diet and nutrition. The National Center of AHA has developed "Heart at Work:'
a comprehensive health promotion program specifically tailored for use by busi-
nesses. Nutrition is one of the five components included in this program. Any
or all of the components can be used alone or integrated into existing worksite
health promotion activities.

For further .nformation about these and other AHA programs and services, con-
tact your local AHA office.

American Red Cross

The Aiiierican Red Cross :5 a private, nonprofit organization that offers health
education programs in a variety of areas, including nutrition, hypertension con-
trol, first aid, and cardiopulmonary resuscitation (CPR). The Red Cross nutrition
course, "Better Eating for Better Health ;" provides participants with a set of nutri-
tion "survival skills" to help them apply current nutrition knowledge to their own
lifestyles. This course is impienented by local chapters ano ..an be offered through
existing worksite health promotion programs. The course is taught for a fee by
trained, certified Red Cross instructors.

For further information concerning the course, contact your local Red Cross
chapter.

March of Dimes

The March of Dimes Birth Defects Foundation is a nonprofit, voluntary health
organization dedicated to preventing birth defects and improving the outcome
of pregnancy. Their "Good Health is Good Business" program is a preventive health
education program for the workplace offered by local March of Dimes chapters
at no cost. The program includes free educational seminars and a variety of audio-
visual and print materials. The primary target audience is women in the child-
bearing years (16 to 44 years old), but a variety of employees will find the health
message pertinent.

Topics for the "Good Health is good Business" program are genetics; prenatal
care; nutrition and exercise; smoking, alcohol, and drugs; environmei '31 influ-
ences; teenage pregnancy; seminars for parents; and stress and pregnancy. The
program is taught by volunteer health professionals working with local chapters.
The program is flexible so the employer can choose which topics will be presented
and the desired length of program sessions.
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To find out more about this program, contact your local March of Dimes chap-
ter, or write to the national office: Director, Business Health Programs, March
of Dimes, 1275 Mamaroneck Avenue, White Plains, NY 10605.

National Dairy Council (NDO
The National Dairy Council is a nonprofit education and scientific organization
which focuses on nutrition research and nutrition education. There are 33 affiliated
Dairy Council units with 127 offices across the cc ntry. NDC recently initiated
the "lifesteps: Weight Management" program to provide worksites with trained
staff and materials to conduct a 13-week weight management course.

For further information, contact your local Dairy Council affiliate, or the
National Dairy Council, 6300 N. River Road, Rosemont, IL 60018.

Society for Nutrition Education (S NE)

The Society for Nutrition Education, a nonprofit professional organization, com-
municates nutrition education research, concepts, and issues to employers, health
professionals, and consumers for the purpose of improving the health of the public.
In the spring of 1986, SNE published a special supplement to the Journal of Nutri-
tion Education on "Nutrition at the Worksite This special journal includes arti-
cles about worksite nutrition programs, reviews and listings of educational mate-
rials, and a directory of provider- and programs. SNE provides films, bibliographies,
and publications on health and nutrition; conducts training on worksite nutri-
tion topics; and operates a Resource Lending Service for print and audiovisual
materials (SNE Resource Lending Service, 321 Wallace Avenue, Vallejo, CA 94590).

For further information about available materials and services, contact: Society
for Nutrition Eoucation, 1736 Franklin Street, Suite 900, Oakland, CA 94612.

Government Agencies

US Department of Agriculture

Cooperative Extension Service. The Cooperative Extension Service has 3,000
county offices throughout the United States. The Extension Service conducts infor-
mal education programs, and is a good source for low-cost print materials about
nutrition education, the Dietary Guidelines, food preparation, and food safety.
Extension home economists can conduct brown bag seminars on a variety of
topics, and may also be able to help worksites design nutrition programs. Local
agents also can refer callers to other sources of information.

Contact your county extension office or state land grant university for informa-
tion about the Cooperative Extension agents in your area.

Food and Nutrition Information Center. The Food and Nutrition Information
Center (FN IC) acquires books, journal articles, and audiovisual materials about
human nutrition, nutrition education, foodservice management, and food tech-
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nology. Worksite health promotion managers car obtain a variety of print and
audiovisual materials for their programs at minimal cost through FNIC's lending
and reference service.

For further information or a catalog of materials, contact: U.S. Department of
Agriculture, Food and Nutrition Information Center, National Agricultural Library,
Room 304, Beltsville, MD 20705.

U.S Department of Health and Human Services (OHHS)

National Cancer Institute. The National Cancer Institute (NCI) conducts research
and disseminates information on the diagnosis, treatment, and prevention of can-
cer. NCI has produced excellent pamphlets on cancer prevention, which can be
used in business settings. Two such publications are "Good News: Better News:
Best News" and "Diet, Nutrition, and Cancer Prevention: A Guide to Food Choices."

For further information, contact: Office of Cancer Communications, National
Cancer Institute, Building 31, Room 10M8, 9000 Rockville Pike, Bethesda, MD
20205.

001-HP Health information Center. The ODPHP Health Information Center
(OHIC) (formerly the National Health Information Clearinghouse) is operated
as a fre, service to the public by the Office of Disease Prevention and health
Promotion (ODPHP). It is a centralized source of information and provides referral
for a broad range of health and nutrition questions, including those concerning
worksite ht Ith promotion. The Center carries worksite-specific resource materials
and a bibliography to aid in health promotion program development, as well
as the Dietary Guidelines for Americans.

Contact: OHIC, 1255 23rd Street, NW, Suite 275, Washington, D.C. 20037.

National Heart 'ung, and Blood Institute. The National Heart, Lung, and Blood
Institute ( NHLBI) conducts and supports research and education on diseases of
the heart, lung, alid blood. NHLBI is active in t categorical programs with
nutrition an worksite components: the National C. llesterol Education Program
and the National High Blood Pressure Education Program. The NHLBI Work-
place Initiative supports research and education for reduction of cardiovascular
risk factors. Nutrition efforts figure pror.iinently in this initiative.

For further information, contact: Coordinator for Workplace Activities, Office
of Prevention, Education, and Control, National Heart, Lung, and Blood Insti-
tute, Building 31, Room 4A18, Bethesda, MD 20892.
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Suggested Reading

Much of the information included in this guide is based on a-':cles from profes-
sional journals, government documents, and company reports. All extensive bib-
liography appears in: Glanz, K., and T. Seewald-Klein. Nutrition at the worksite:
an overview. Journal of Nutrition Education, 18,2 (Supplement), S1-512, 1986.
Other important references include those listed below:

Diet, Nutrition, and Cancer Prevention. A Guide to Food Choices. National
Cancer Institute, NIH Publication No. 85-2711, November 1984.

Glanz, K. Nutrition education for risk factor reduction and patient educa-
tion: a review. Preventive Medicine, 14, 721-752, 1985.

National Institutes of Health. Lowering Blood Cholesterol to Prevent Heart
Disease. Consensus Development Conference Statement, Vol. 5, No. 7,
1985.

National Institutes of Heaith. Health Implications of Obesity. Consensus
Development Conference Statement, Vol. 5, No. 9, 1985.

Nutrition and Your Health: Dietary Guideline- for Americans (2nd Ed.). U.S.
Dept. of Agriculture and U.S. Dept. of Heal rnd Human Services, Home
and Carder Bulletin No. 232, 1985.

Nutrition at the Worksite. Journal of Nutrition Education, 18, 2 (Supplement),
1986.

Report of the Working Group on Critical Patient Behaviors in the Dietary
Management of High Blood Pressure. U.S. DHHS, NIH Publ. No. 83-2269,
1982.

Surgeon General's Report on Nutrition. U.S. Department of Health and
Human Services, 1986 (In Press).
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For additional copies of Worksite Nutrition A Decision Maker's Guide, complete the order
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Sales Order Department
P.O. Box 10960
Chicago, IL 60610-0960
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on orders.
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