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Body Weight – Controlling It, Leads to Controlling Workers’ 

Compensation, Medical And STD Costs 
 

Introduction 

 

Who would have guessed in 2011 that body weight would become the most significant 

contributing risk factor to rising health care costs, rising workers’ compensation costs, 

increased disability costs and reduction in performance.  No other single risk factor has 

impacted the health of our society in such a negative way. 

 

Body weight is controlled by two very important decisions that Americans make every day.  

The food and beverage consumed and the amount of or lack of physical activity performed.  

Every day Americans decide what they are going to eat and drink and their level of physical 

activity (some jobs require more physical activity than others). 

 

The human body is a machine.  It is made to work.  Put a cast on an arm for 6-weeks, then 

remove the cast and what do you see?  You see a limb that has shrunk because the muscle was 

not worked.  If you put sugar in the gas tank of your car, what happens to your car?  It stops 

running.  But we don’t give second thought to the sugar that we put into the human engine 

every day. 

 

We have abused the human machine over the years by consuming food and beverage that is 

damaging and have failed to keep up with the physical demands of the body to keep it healthy.  

This has resulted in the most costly health crisis ever experienced by our society in the 21st 

century and employers are now suffering the consequences. 

 

Recent studies clearly show that obesity/body weight as a risk factor has become the most 

significant single source of higher workers’ compensation and medical claim costs.  In fact, 

with the overwhelming evidence linking obesity to both rising medical and workers’ 

compensation costs, proactive programs addressing better body weight management among 

workers can only lead to a healthier, more productive and safer workforce.  The graphic below 

summarizes the importance of achieving and maintaining a health body weight.  A healthy body 

weight yields fewer workers’ compensation and medical costs with an increase in safety and 

productivity. 
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Synopsis of the Research 

 

 It appears that obesity is leveling off in industry but the trends show a significant shift in 

the obesity categories. 

o There are a higher percentage of obese individuals with Severe Obesity (BMI 

between 35 and 39.9) and Morbid Obesity (BMI 40 and more) in 2010 than in 

2002. 

o In fact, there is a significant increase in the percentage of individuals with BMI’s 

over 50 in 2010 compared with 2002. 

o These trends are seen across all age groups and both genders. 

 This means younger individuals will be obese longer which will have an 

even greater impact on costs. 

 The more the severe the obesity, the greater the medical costs, workers’ compensation 

cost and short term disability costs. 

 Obese workers’ compensation claims that mature over five years costs 5.3 times more 

than the non-obese claim. 

 Ironically, those individuals who participate in at least 30-minutes of moderate physical 

activity five days per week but sit continuously more than 4-hours per day have higher 

glucose readings, higher triglyceride levels, greater waist circumference measurements 

and higher systolic blood pressure readings – all precursors to increase cardiovascular 

disease and Metabolic Syndrome.  The results are even worse for those who do not 

participate in regular moderate activity.   

 

Over the years I have written a number of white papers and have made numerous presentations 

on the impact body weight has on medical claims and workers’ compensation claims.  In the 

past 12-months, the research is even more clear than ever that obesity is not only a significant 

contributing factor to increased medical cost but also workers’ compensation costs and costs 

associated with non-work related injuries.  The purpose of this paper is to present the latest 

scientific research on the connection between body weight, injury, disease and illness and their 

associated costs.  The paper also includes an analysis of 206,000 body mass indexes computed 

from data collected with a physical capability evaluation new hire screening program. 

 

How has the percent of obese individuals in the workplace changed in the last 9 years? 

 

Industrial Physical Capability Services, Inc (IPCSTM)1 has analyzed and tracked over the past 9 

years (2002-2010), BMI generated from over 200,000 industrial workers.  The good news is 

that there is a leveling off of the frequency of obesity as measured by a BMI of 30 or more in 

the workplace.  The IPCSTM data shows that 40% of the males are obese and 40% of the females 

are obese.  However, the following two charts show a terrible trend that will only lead to more 

disease and injury; therefore, costs. 

 

 
1
IPCSTM (Industrial Physical Capability Services) performs physical capability evaluations to correctly match the 

physical capability of the worker to the physical demands of the job.  IPCSTM PCETM is used in the new hire and 

returning injured worker selection process.  IPCSTM is located in Hudson, OH, 44236. 
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Chart 1 

Changes in Female Obese Categories:  

2002 vs. 2010
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Chart 1 shows a significant increase in the Severe and Morbidly Obese BMI categories for the 

female population.  An increase from 5.1% to 7.9% represents 55% increase in the Morbid 

category since 2002 and the numbers show a 60% increase for the Severe category.  

 

Chart 2 shows the changes in the male shift in the obesity categories.  Like the female data, the 

male data shows a 57% increase in the Morbid category from 2002 and a 37% increase in the 

Severe category.  It is these two BMI categories that contribute the most to both workers’ 

compensation injuries and medical claims.   

 

Chart 2   
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The research also shows that the shift that is observed from 2002 to 2010 in the severe and 

morbid obese categories is also occurring across all age groups (20-29 yrs; 30-39 yrs; 40-49 yrs 

and 50-59 yrs).  This means the severe and morbidly obese workers will be severe and morbidly 

obese for longer periods of time, which can only wreak havoc on healthcare and workers’ 

compensation systems. 

 

Simply stated is that if a company employs 500 workers with 250 female workers and 250 

males workers, in 2010 the company employed 13 and 17 more Severe and Morbidly obese 

male and female workers, respectively, compared with 2002.    

 

 Bottom line, a company with 500 workers is spending an additional $520,000 more in 

workers’ compensation claims and healthcare claims in 2010 than it did in 2002.  

 

The Selection Process 

 

What is often overlooked in the selection process is the impact obesity is playing on selecting 

and placing a more fit and healthier worker into a physically demanding job.  As the pool of fit 

workers shrinks, because of obesity, especially with younger workers, how will industry get the 

job done for physically demanding jobs? 

 

Robots, computers and ergonomic aids can help complete the tasks of physically demanding 

jobs, but they are not the sole solution.  In fact, automation has greatly contributed to the 

obesity epidemic by eliminating the “physical” portion of the job; thus, greatly reducing the 

energy expenditure of the worker. 

 

It is ironic that employers spend a good portion of their budget every year to make sure their 

machines, fleet of trucks, buildings and similar items are well maintained through rigid and 

scheduled preventive maintenance programs.  If a company’s machines break down, widgets 

can’t be produced.  With no widgets, there is nothing to sell and therefore no money to be 

made.  So, preventive maintenance programs make good economical sense! 

 

But what about the human machine?  There is no other machine on planet  

earth that runs like the human body.  This machine runs for a lifetime. 

It doesn’t shut down.  But where are the preventive maintenance programs 

for this machine?  The human machine is responsible for all the other  

machines in the company!  If the human machine is abused, it does break 

down – it is called disease, illness and/or injury. 

 

There are two critical components to maintaining the human machine –  

physical activity and nutrition.  Fifty years of research has shown   

individuals who are physically active and eat nutritiously are healthier and 

have healthier body weights.  Healthier individuals are more productive, 

have less disease, fewer injuries and less absenteeism.  Thus, it makes sense to offer preventive 

programs designed to teach workers to become healthier. 
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Unfortunately, our society is going in the opposite direction of good health when it comes to 

physical activity and healthy nutrition.  A paper published by Neville Owen in 2010 and 

reviewed by Bassett and Freedson clearly shows that the average adult spends 60% of his/her 

waking hours being sedentary.  It is difficult to maintain the health of the human machine with 

that level of activity.  The paper also stated that even those individuals who participate in 

recommended moderate-to-vigorous physical activity can compromise their health if they spend 

60% of their waking hours in sedentary activities (i.e. too much sitting). 

 

What is the research saying? 

 

In the past 12-months, several powerful research studies have been published that looked at 

healthcare cost and workers compensation cost for large populations over 3 to 6 years that have 

conclusively pointed to body weight as the single most important factor impacting both 

medical and workers compensation cost. 

 

A synopsis of the five key articles follows.  The details of each study can be found in the 

Addendum.  

 

 In the Pepsi Bottling Group study, the researchers looked at the following modifiable 

risk factors of body weight, blood pressure, cholesterol, glucose, stress, alcohol 

consumption, tobacco use, physical inactivity and poor nutrition to see which risk 

factors impacted cost the most on medical, workers' comp and disability claims. 

  

o Body weight reduction or no weight gain accounted for 44% of the cost savings 

for medical and 66% for workers comp based on a hypothetical cost saving 

model. 

o Those who were Morbidly obese had 74% higher medical costs and 139% higher 

workers' comp costs. 

  

 Body weight was the most significant contributing risk factor toward medical cost when 

evaluating risk according the Johnson & Johnson study.  This study looked at changes in 

body weight between 2002 and 2008.  The study identified five groups of workers:  

workers who had a normal weight at the beginning and end of the study; workers who 

were obese at the beginning and end of the study; workers who had a normal weight at 

the beginning of the study but were obese at the end of the study; and workers who were 

obese at the beginning of the study and but had a normal weight at the end of the study.   

 

o One of the key findings of the study was that the group that had the greatest 

increase in medical costs was the group that went from no risk (normal body 

weight) to obese (added risk).  The costs rose 17.8%. 

o This study shows the importance of providing body weight management 

programs for all employees not just those who are at risk. 

  

 When reviewing the increase in workers' comp claims when allowing for the claim to 

mature over 60-months, the obese claimant's claim was 2.8 times more expensive at 12-

months, 4.5 times more expensive at 36-months and 5.3 times more expensive at 60-
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months when compared to a non-obese claim matched on claim type and injury 

according to the "Reserving in the Age of Obesity" article. 

  

 The NCCI Research Brief key research findings are: 

o The obese injured worker has a greater risk of becoming a permanent disability. 

o The average medical cost, permanent partial cost and temporary total cost are 

greater for obese injured workers 

 

 The fifth study presented research on the impact of risk factors on non-work related 

musculo-skeletal injuries over a four year time frame in the Petroleum-Manufacturing 

population.  Of the baseline personal risk factors, obesity contributed the most to the 

risk of absence from both low back and non-low back non-work related injuries with 

physically demanding work. 

 

These studies and others clearly show that obesity/body weight as a risk factor has become the 

most significant single source of higher workers’ compensation and medical claim costs.  In 

fact, with the overwhelming evidence linking obesity to both rising medical and workers’ 

compensation costs, proactive programs addressing better body weight management among 

workers can only lead to a healthier, more productive and safer workforce. 
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A Solution 

 

There are solutions to this serious health issue.  One solution is to legally select and place a 

more fit worker into physically demanding jobs.  The other is to provide long term educational 

programs designed to teach workers how to achieve a healthy body weight. 

 

A Solution - The Selection Process 

 

The IPCSTM PCETM offers a solution when hiring individuals to be placed into a physically 

demanding job.  The IPCSTM interpretative process utilizes a validated proprietary equation that 

factors in many strength requirements of the job as well as factoring in body weight.  IPCSTM 

has learned that a worker’s strength must be proportionate to the worker’s body weight to allow 

the worker to safely perform the essential functions of the job. 

 

The graphic below shows the results of the IPCSTM analysis comparing to strength relative to 

Body Mass Index when plotting body weight.  The graph shows that as body weight increases 

so does strength up to a BMI of about 35.  After that point, strength no longer keeps up with 

increases in body weight or as BMI approaches morbid obesity.  For BMI’s greater than 50 

there is a negative relationship between strength and weight.  This helps to explain why the 

morbidly obese worker is at greater risk for injury. 

 

Chart 3 
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Another analysis of the IPCSTM database was completed to determine if there were differences 

in BMI based on being recommended for hire or not recommended for hire.  The next graphic 

clearly shows the IPCSTM process places a healthier and more fit worker into a physically 

demanding job. 

 

 

Chart 4 
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Thirty-nine (39) percent of those not recommended for hire had obese ratings that were severe, 

morbid or extreme morbid (BMI 50 or more) compared to 11% who were recommended for 

hire.  It is the severe, morbid and extreme morbid categories that significantly increase medical 

and workers’ compensation costs as supported by the research presented in this paper.  Chart 4 

clearly shows the IPCSTM process places fewer individuals into these high risk categories. 

 

A Solution - Education 

 

Education is a solution, but it takes time.  Modifying lifestyle behavior to include improved 

nutrition and physical activity is achievable through a proactive, long term educational program 

to teach workers how to manage their body weight.  The messaging should be simple and 

consistent. 

 

Recent data from educational programs collected through the Move It. Lose It. Live Healthy. 

(MILILH) program shows a company can expect high level of participation (greater than 80%) 

with significant outcomes in employees managing their body weight by either losing weight or 

not gaining weight over a period of 12-months or more.  The MILILH program focuses on body 

weight since everyone has a body weight and body weight is associated with about every 

disease, illness, injury or disability.  The program is for everyone (all inclusive) and teaches that 

there is no quick or easy fix to achieving a healthy body weight.  Keep in mind the Johnson & 

Johnson study clearly showed the group that went from a healthy weight to a weight at risk 

(obese) had the highest percentage increase in medical costs. 
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The basis to the MILILH program is that it takes time to manage body weight (12, 24 or 36 

months).  If weight loss is needed, the program provides incentives to lose no more than 2% of 

body weight per month.  Losing more results in a penalty.  The program provides an on-going 

stream of educational and participatory events which include physical activity and nutrition 

topics presented on DVD’s lasting 15-minutes each, weekly Motivational Minutes, monthly 

posters with poster messages, quarterly newsletters and body weight participatory challenges 

throughout the year, each lasting from 2-weeks to 8-weeks.  The challenges are designed to 

keep employees involved in managing their body weight.  In addition, the Move It. Lose It. 

Live Healthy book forms the foundation to the program. 

 

The entire MILILH program is turnkey.  It starts with a Launch Kit and all materials are 

provided electronically, which gives the employer the option of uploading to a company’s 

Intranet or printing the information for distribution. 

 

America has a serious health problem in society today that centers on body weight.  This 

problem has added significant costs to a company’s workers’ compensation, medical and short 

term disability costs.  This problem is not going away anytime soon until individuals are taught 

the importance of achieving a healthy bodyweight and how to manage their body weight.  

When that happens companies will begin to see dramatic decreases in workers’ compensation 

and medical costs with increase productivity and safety in the workforce as depicted by the 

graphic below. 
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Addendum 
 

 

The first study was published by R. Henke and others in the JOEM in May 2010 involving the 

Pepsi Bottling Group.  The data was collected between 2004 and 2006 on 11,217 employees.  

Ten modifiable risk factors were studied: Body Weight, Blood Pressure, Blood Glucose, 

Cholesterol, Physical Activity, Nutrition, Stress, Depression, Tobacco Use and Alcohol 

Consumption.  These measurements were made at the beginning of the study (baseline) and at 

24-months.  Medical care, workers’ compensation and short term disability were linked to 

these modifiable risk factors. 

 

Chart 1 shows the business relevance of the modifiable risk factors in a hypothetical cost 

savings analysis.  The results show that reduction in body weight resulted in a 44% cost 

savings for medical care costs. 

 

Chart 1 
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Chart 2 shows the impact obesity had on the actual increase in costs from 2004 to 2006 for 

Medical Cost and Workers’ Compensation Costs.  It is clear that as obesity becomes more 

severe (Obese – 1 to Severe to Morbid) there is a higher increase in cost with both medical and 

workers’ compensation.  This study clearly shows the connection between the increase in the 

severity of obesity to the greater increase in costs for workers’ compensation as well as 

medical cost.  Tie this into the shift in obesity shown on the charts on page 3 and these costs 

become even more significant. 
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Chart 2 
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The next study of significance was published in the JOEM in January 2011 by Ginger Carls 

and others titled The Impact of Weight Gain or Loss on Health Care Costs for Employees at the 

Johnson & Johnson Family of Companies.  The research involves data collected from 2002 to 

2008 on 10,601 associates.  The purpose of the study was to measure the impact of body 

weight on health risk based on no change, increase or loss during this time frame. 

 

Chart 3 shows the impact of changes in body weight on Medical Costs between 2002 and 2008.  

For those who had a normal body weight at the beginning and end of the study (No Wt Risk), 

their medical increased 7.9% compared to those who gained weight and went from No Risk to 

Added Wt. Risk who had a 17.8% increase in medical costs.  The blue bar shows those who 

were in the Lost Weight Risk group had the lowest increase in medical costs. 

 

Chart 3 
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Chart 3 clearly shows that programs designed to teach employees not to gain weight or to lose 

weight have the greatest impact on medical cost compared to those who gain weight. 
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The final study to be reviewed was published by Chris Laws and Frank Schmid in November 

2010 in the National Council on Compensation Insurance, Inc.  This study looked at the impact 

that obesity has on the cost of obese claims as measured by a BMI of 30 or more compared to 

non-obese claims over time. 

 

Chart 4 shows that as the claim matures, the cost of the obese claim is significantly greater than 

compared to the non-obese claim.  In fact, if the claim matures for 60-months, the obese claim 

is 5.3 times more expensive than the non-obese claim. 

 

Chart 4 
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