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Background In support to the World Health Organization/Food and Agriculture 
Organization (WHO/FAO) global strategy on diet, physical activity and health, to improve 
public health, the Food and Nutrition Research Institute (FNRI) developed, implemented 
and evaluated a model corporate wellness program. Objectives The program aimed to 
(1) evaluate the employees' health status; (2) identify their health risks and needs; (3) 
implement lifestyle modification programs; and (4) evaluate the effect of the program on 
the reduction of risk factors to lifestyle diseases. Method  A total of 166 FNRI employees 
(128 females and 38 males), aged 22-63 years old participated in the program. 
Anthropometric measurements (height, weight, waist and hip circumference), blood 
chemistry levels i.e. fasting blood sugar (FBS) and blood lipid levels, and blood pressure 
were taken using standard measuring techniques and monitored for one year. Likewise, 
a food frequency questionnaire was used to obtain information on their eating habits. 
Participants were initially screened and their risk of developing coronary heart disease 
were assessed, and then were  classified into the "at-risk" and "non-risk" group, based 
on the National Cholesterol Education Program (NCEP) Expert Panel (2003) criteria for 
the identification of risk factors to lifestyle diseases. The intervention consisted of a 
physical fitness program and dietary counseling. The participants were assessed after 6 
months and 1 year on changes in their lifestyle practices considering their physical 
activity level and eating habits using a self-administered questionnaire. Information on 
perceptions regarding the program was also done. Descriptive statistics (means + SD) 
were used to characterize the subjects' demographic and anthropometric characteristics. 
The General Linear Model (GLM) was done to detect changes within each group over 
time (baseline compared to 6 months and 1 year after implementation of the 
program).The SPSS program was used to process and analyze the data. Results 
Baseline data results showed 54 participants belonging to the "at-risk" group and 112 to 
the "non-risk" group. The WHO (1998) cut-off point for BMI revealed overweight 
classification of the "at-risk" group and normal for the "non-risk" group.  BMI, FBS, blood 
lipid levels, blood pressure and WHR results were still within normal levels although a 
trend of slight increase from baseline to 6 months and decrease after 1 year was 
evident. Physical activities classified according to level of intensity based on Ainsworth 
et al (2000) classification revealed an increase in the number of participants doing 
household chores, walking and aerobic dancing. Compliance to diet showed more than 
half (58.5%) of the participants complied with the dietary regimen recommended by the 
nutritionist-dietitian. In the final assessment, positive perceptions were reported. 
Conclusions and Recommendation Out of the 166 participants in the study, the 
program identified 54 participants (11 males and 43 females) belonging to the "at risk" 
group and 112 (11 males and 43 females) belonging to the "non-risk" group. The 
intervention program, which consisted of a physical activity regimen depending on the 
classification of the participants and the dietary/lifestyle counseling, seemed to have 
improved based on the results of better eating habits and increased physical activity at 
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the end of the program. No significant changes were observed on the anthropometric 
measurements and blood lipid chemistry levels. It remained within normal levels. Over 
all, the program showed positive changes in terms of improvement in behavior and 
attitudes among the participants. The developed corporate wellness program may be  
recommended for adoption by research agencies to reduce the health risk of employees 
through the implementation of a healthy lifestyle program. It is also recommended that a 
regular moderately active to vigorous exercises may be followed to effectively increase 
and effect change. Added to this, developing a suitable wellness program and sustaining 
its implementation could bring about lifestyle changes necessary to improve the health 
status and reduce the onset and burden of chronic diseases.  
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