
CREATE A CULTURE OF

WELLNESS

What Makes Eat Smart,  
Move More, Weigh Less  
Unique?
•  Evidence-Based
•  One-on-One 

Support
•  Live Online 

Delivery

Why Invest in  
Eat Smart, Move More, 

Weigh Less?
More than 6 in 10 adults are 

overweight or obese. Excess weight in 
adults costs over $17.6 billion each year 
in medical costs and lost productivity. 
Include weight management in your 

employee wellness benefits.

Eat Smart, Move More,  
Weigh Less is an evidence-

based, 15-week, online weight 
management program delivered in 

real-time by Registered Dietitian
Nutritionists (RDNs). Over 

18,000 participants have 
completed the program, 

lost weight, and  
kept it off.



FROM OUR CLIENTS
“With confidence, I often look to the Eat Smart, 
Move More, Weigh Less program as a personalized 
weight management solution for my clients. It 
is easy to refer to when you know the program 
has produced solid outcomes and is backed by 
evidence-based content. But, just as important to 
me is the ability of the program to execute, which 
it does—both on an employer and participant level. 
Implementation is turnkey for the employer, and it 
is easy to access for the individual with many ways 

to learn such as weekly classes, coaching support, and peer-buddies, to 
name a few. I am happy to recommend the Eat Smart, Move More, Weigh 
Less program.”

—Elizabeth Grabosky, Wellness Consultant, Hill, Chesson and Woody

“IQVIA (formerly Quintiles) has a comprehensive, 
holistic wellness program that reaches employees 
worldwide. The virtual classroom format of 
Eat Smart, Move More, Weigh Less is a strong 
component of our North America program as it 
allows for participation from any location and has 
been shown to help participants create strategies 
to achieve and maintain a healthy weight, prevent 
diabetes, and live a more vibrant life overall.”

—Krista Ariail, Manager, Employee Health, IQVIA 

“The NC Medical Society Employee Benefit Plan 
offers services designed to drive wellness, support 
behavior change, and ultimately allow members 
to lead healthier lives. Our partnership with the 
Eat Smart, Move More, Weigh Less program has 
proven to be an extraordinary benefit that engages 
our population and furthers our goal of promoting 
well-being among our members.” 

—Jason Horay, Health Promotion Coordinator, 
NC Medical Society

“Blue Cross Blue Shield of North Carolina has a 
comprehensive wellness program, TotalYou, where 
we strive to make the healthy choice the easy choice 
for employees so that they can bring their best 
energy to their life and work. Eat Smart, Move More, 
Weigh Less has been one of our staple programs 
for employees since 2012. Their online platform 
allows employees, regardless of work location, to 
participate in their interactive weight management 
course. Our annual screening data shows that 
employees who complete this program lose weight and keep it off— 
and personal testimonials from employees say the same. We are excited  
to continue our relationship with Eat Smart, Move More, Weigh Less this 
year, as well as explore their newest program, Eat Smart, Move More, 
Prevent Diabetes.”

—Christy Colgan, Health and Wellness Manager, 
Blue Cross and Blue Shield of North Carolina

Eat Smart, Move More,  
Weigh Less is working with  
a variety of businesses from  
small to Fortune 500.  
The program flexibility allows 
employers of any size to adopt 
the program and improve the 
health of their employees.

Improve Employee 
Wellness with 
Eat Smart,  
Move More, 
Weigh Less.

•  Purchase class seats in bulk to
receive special group pricing.

•  Receive customized 
marketing materials and
emails to promote the
program to your employees.

•  Employees: 

–  Choose the class time
that works best for their
schedule. Lunchtime, late
afternoon, and evening
classes are offered to
accommodate various time
zones and work schedules.

–  Do not have to wait.
15-week series begin
almost monthly to minimize
wait time.

For details, contact: 

administrator@esmmweighless.com



LOSE WEIGHT: 
Average weight loss of  
7.5 pounds.

REDUCE BLOOD 
PRESSURE:
42% of participants moved 
to the normal blood pressure 

category at the end of the program as 
compared to 28% at the beginning. 

REDUCE WAIST 
CIRCUMFERENCE: 
50% of males were in the “at 
risk”* category at the end of the 

program compared to 75% at the beginning 
and 62% of women were in the “at risk”* 
category at the end of the program compared 
to 76% at the beginning.

IMPROVE 
MINDFULNESS: 
95% of participants are more 
mindful of what and how much 

they eat, 90% are more mindful of getting 
physical activity each day, 88% eat fewer 
calories, 86% eat smaller portions, and 67% 
eat less fast food. 

ARE SATISFIED  
WITH THE PROGRAM: 
93% of participants are either 
satisfied or very satisfied with  

the real-time, online delivery of the program, 
and 95% indicate that they would recommend 
the real-time, online classes to others.

Eat Smart, Move More, Weigh Less works.

PARTICIPANTS:

71% of program completers 
either maintain or lose additional 
weight at six-month follow-up.

For every $1  
invested in Eat Smart, 

Move More, Weigh Less 
Online, $2.75 can be saved 

in medical care and lost  
productivity costs.1

1.  Chenoweth D. Eat Smart, Move More, Weigh Less Online for State 
Employees: Benefit-Cost Analysis and Present Value Adjustment 
Report. Chenoweth & Associates. August 2013.

* “At risk” for males is waist circumference > 40 inches; for females >35 inches.



Each lesson includes:
•  Information about why the behavior is important 

for weight loss/maintenance

•  Practical strategies for adopting the behavior

•  3-5 minute physical activity break

•  Ways concepts can be adopted by the whole family

•  Opportunity for sharing and celebrating

•  Suggestions for living mindfully

•  Guided discussion of strategy for the week

Introduction

Make Your 
Commitment

Re-Think  
Your Drink

Eat Fewer 
Calories

Move  
More

Check  
the Facts

Enjoy More Fruits 
and Vegetables

Right-Size Your  
Portions

Plan, Shop, 
Fix and Eat

Eat Out  
Less

Move  
Strong

15  
WEEKLY 
SESSIONS

Start 
Smart

Pack Smart 
Lunches

Reduce 
Screen Time

Keep Your 
Commitment

During the Eat Smart, Move More, Weigh Less program, 

PARTICIPANTS:
Participate in 

weekly lessons 
that inspire and 

motivate

Attend live, 
interactive classes 
online from their 

computer or 
mobile device

Overcome  
barriers to  

healthy eating  
and physical  

activity

Connect  
with others 
working on 
similar goals

Receive  
one-on-one  

support from  
their instructor, a  

Registered Dietitian  
Nutritionist  

(RDN)



SUCCESS STORIES
“ I always rode in motorized carts when shopping and if they didn’t 
have any, I avoided that store altogether. Then I decided to take 
baby steps and walk as much as I was able and if it got too be too 
much, I would ask for a cart. Now I go into those stores I avoided 
and I walk. I went to my doctor in May and for the first time ever, 
my numbers were phenomenal! My A1C dropped to 5.9. This 
was so very exciting. And it’s all due to the changes that I’ve made 
since starting this journey. So here I am, 38.4 pounds lighter 
with 7 inches gone and a little over 2 sizes down in 
clothes. Thank you for making this class available to people like 
myself. I still have a lot to learn, but am excited to see what the 
future holds.” —Lynda, Employer-Sponsored Participant

“ Hooray. I did it! I did it. I lost 20 pounds! I can’t believe 
it. Drinking water, walking and being mindful of what I’m 
putting into my body, wow, I can really feel and see my 
body change and did I mention how great I feel and my 
sugar has dropped from a steady 254-312 down to 
a steady 104-129? Oh my God! I could cry. I’m so happy! 
Thank you so much to my instructor and to this program 
for helping me to finally do something about my life. This 
is not just about weight, it’s really about changing your 
lifestyle. One thing I’ve realized is that motivation is the key 
and I’m the only one that can change my life. I don’t need 
a diet or miracle pill to lose weight. Just a little motivation 
and better food choices. I want to thank you for providing 
such a wonderful program to help people start a “forever” 
lifestyle change.”

—Jacqueline, Insurance-Sponsored Participant

“ Oh my goodness, where to start? 18 pounds?! How did I 
do that? Through all the great things I learned in Eat Smart, 
Move More, Weigh Less—that’s how! You have changed 
my life, and that of my 4 immediate family members 
as well, and for that, I am very grateful. I can’t thank you 
enough for equipping me/us with what we needed to know. 
My overall stats were starting in at 204 pounds at 5'6", with a 
BMI of 33. I finished the program at 186 pounds, with a BMI 
of 30. My blood pressure and body fat percentage 
went down. I lost 5 inches in my waist as well. I learned 
something new every week that helped me. Moving from a 
BMI of ‘Obese’ to ‘Overweight’ has given me the motivation 
to keep going to get to a healthy BMI range.”

—Susan, Insurance-Sponsored Participant

BEFORE

BEFORE

AFTER

AFTER

“ Having a heart attack put it all into glaring perspective. Going into 
the program, my goal was to lose 10 pounds. I surpassed that goal 
and lost a total of 15 pounds and have greatly improved 
my overall health. My initial blood pressure before starting the 
class was 185/78, now it is 117/69. My waist circumference 
was 42, it is now 38. I passed my goal for this class, but I am 
confident I can continue to incorporate all I learned to take off 
an additional 10 pounds. Keep up the good work, Eat Smart, 
Move More, Weigh Less, and keep motivating and encouraging 
everyone to eat healthy and move more! It may save their life 
like it did mine.” —Rick, Employer-Sponsored Participant



Eat Smart, Move More, Weigh Less Is Evidence-Based
Dailey R, Romo L, Myer S, Thomas C, 
Aggarwal S, Nordby K, Johnson M, 
Dunn C. The Buddy Benefit:  Increasing 
the Effectiveness of an Employee-
Targeted Weight-Loss Program Through 
Communication. Journal of Health 
Communication. 2018;23(3):272-280.

MAIN FINDINGS: Participants who 
found a caring, attentive “buddy” that 
encouraged them to keep their goals 
were more likely to reduce their BMI 
and waist size while participating in the 

Eat Smart, Move More, Weigh Less program.

Dunn C, Olabode-Dada O,  
Whetstone L, Thomas C, Aggarwal S, 
Nordby K, Thompson S, Johnson M, 
Allison C. Using synchronous distance 
education to deliver a weight loss 
intervention: a randomized trial.  
Obesity. 2016;24(1):44-50.

MAIN FINDINGS: Participants who 
completed the program lost  
significantly more weight than those 
in the wait-list control group and had 
a greater reduction in BMI. Weight loss 
was maintained at 6 months.

Dunn C, Whetstone LM, Kolasa KM, Jayaratne KSU, Thomas C, 
Aggarwal S, Herget C, Rogers AB. 
Delivering a behavior-change weight 
management program to teachers and 
state employees in North Carolina. Am J 
Health Prom. 2013;27(6):378-383.

MAIN FINDINGS: The program 
demonstrates the feasibility of 
implementing a behavior change-based 
weight management program at the 
worksite to achieve positive outcomes 
related to weight, blood pressure, 
healthy eating and physical activity 

behaviors and has the potential to reduce health care costs.

Dunn C, Kolasa K, Vodicka S, Schneider L, Thomas C, Smith C, 
Lackey C. Eat Smart, Move More, Weigh 
Less a weight management program 
for adults—revision of curriculum 
based on first-year pilot. J of Extension. 
2011;49(6):6TOT9. 

MAIN FINDINGS: The program uses 
the Theory of Planned Behavior and 
strategies identified in the professional 
literature that are associated with 
healthy eating, physical activity, and 
achieving and maintaining a healthy 
weight. 

Thompson S, Dunn C, Aggarwal 
S, Tchwenko S, Wang A, Rushing 
J, Thomas C, Nordby K, Allison C. 
Behaviors predictive of weight loss 
maintenance: Six-month follow up of an 
online weight management program. 
Obes Open Access. 2016;2(3).

MAIN FINDINGS: The program 
implements evidence-based behaviors 
associated with weight loss maintenance, 
including limiting portion sizes, eating 
vegetables, and mindfulness of healthy 
eating and physical activity.

Dunn C, Whetstone LM, Kolasa KM, 
Jayaratne KSU, Thomas C, Aggarwal S, 
Nordby K, Riley K. Using synchronous 
distance-education technology to deliver 
a weight management intervention. 
JNEB. 2014;46(6):602-609.

MAIN FINDINGS: The program, 
delivered in real-time, online distance 
education format supported with 
personalized e-mail, expands the reach 
of nonclinical weight management. The 
online delivery produces similar impacts 

when compared to in-person delivery and achieves positive outcomes 
related to weight, healthy eating, physical activity behaviors and has 
the potential to reduce health care costs.

Whetstone L, Kolasa K, Dunn C, 
Jayaratne J, Vodicka S, Schneider L, 
Thomas C, vanStaveren M, Aggarwal 
S, Lackey C. Effects of a behavior-
based weight management program 
delivered through a state cooperative 
extension and local public health 
department network, North Carolina, 
2008–2009. Preventing Chronic Disease. 
2011;8(4):A81: www.cdc.gov/pcd/
issues/2011/jul/10_0160.htm.

MAIN FINDINGS: Eat Smart,  
Move More, Weigh Less is an effective weight management program 
that is associated with decreased weight and increased confidence in 
healthy eating and physical activity. 

Young S, Halladay J, Plescia M, 
Herget C, Dunn C. Establishing 
worksite wellness programs for North 
Carolina government employees, 
2008. Preventing Chronic Disease. 
2011;8(2):A48: www.cdc.gov/pcd/
issues/2011/mar/10_0069.htm.

MAIN FINDINGS: Partnerships are 
essential to guide worksite wellness 
programs. State health plans and 
public health agencies each play a role. 
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Abstract

Introduction
Eat Smart, Move More, Weigh Less (ESMMWL) is an 
adult weight management program developed in response 
to North Carolina Obesity Plan recommendations to make 
weight management interventions accessible to under-
served populations. ESMMWL was designed to be deliv-
ered through the North Carolina Cooperative Extension 
and North Carolina Division of Public Health. Program 
coursework included content on evidence-based eating and 
physical activity behaviors and incorporated mindful eat-
ing concepts. The objectives of this study were to describe 
participant changes in weight and behaviors and to docu-
ment the effectiveness of the program.

Methods
In this prospective pilot study, courses were delivered 
and data collected from January 2008 through June 2009. 

Instructors provided feedback about implementation. For 
participants, height, weight, and waist circumference were 
measured at baseline and completion. Participants com-
pleted a questionnaire about changes in their eating and 
physical activity behaviors, changes in their confidence to 
engage in weight management behaviors, and their satis-
faction with the course.

Results
Seventy-nine instructors delivered 101 ESMMWL courses 
in 48 North Carolina counties. Most of the 1,162 com-
pleters were white women. Approximately 83% reported 
moving toward or attaining their goal. The average weight 
loss was 8.4 lb. Approximately 92% reported an increase 
in confidence to eat healthfully, and 82% reported an 
increase in confidence to be physically active. Instructors 
made suggestions for program standardization.

Conclusion
This study demonstrated the effectiveness, diffusion, and 
implementation of a theoretically based weight manage-
ment program through a state extension and local public 
health department network. Study of the sustainability 
of changes in eating and physical activity behaviors is 
needed.

Introduction

Eat Smart, Move More North Carolina is a statewide  

Effects of a Behavior-Based Weight 
Management Program Delivered Through 
a State Cooperative Extension and Local 

Public Health Department Network, North 
Carolina, 2008-2009
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Introduction
Behaviors associated with weight loss maintenance six months after 

completing an online weight management program were identified 
from responses to a follow-up survey of participants in Eat Smart, Move 
More, Weigh Less (ESMMWL), a 15-week, evidence-based adult weight 
management program [1]. This inquiry contributes to existing literature 
on behaviors that support weight loss maintenance, particularly after 
online interventions. These findings have potential to inform intervention 
curricula regarding the promotion of behaviors that support weight loss 
maintenance, as well as further investigation into the relationships between 
specific behaviors and weight loss maintenance. These findings may also 
help public health practitioners identify obesity prevention strategies that 
support behaviors proven to foster weight loss maintenance.

Online interactive technology interventions have been demonstrated 
to help participants lose or maintain weight, including maintaining 
clinically significant weight loss ( ≥ 5% of bodyweight) for a large 
proportion of participants [2,3]. Participants who completed ESMMWL 
lost significantly more weight than those in the wait-list control group 
and had a greater reduction in BMI [4]. Reductions in BMI, weight, 
and waist circumference were greater for online ESMMWL participants 
than those attending in-person classes [5]. Internet-based programs 
reach large numbers of participants in dispersed work settings and lead 
to improvements in eating habits, as well as moving individuals into the 
normal weight category [2]. However, the long-term effectiveness of web-

based weight loss interventions is uncertain [6]. A systematic review of 
web-based weight loss programs could not reach conclusions on their 
long-term effectiveness [7]. Computer-delivered interventions have 
demonstrated sustained improvements in health behaviors outcomes at 
the first post-intervention assessment [8]. However, the long-term effect 
of these behaviors on participants’ weight is unknown [8].

This study hypothesizes that ESMMWL online participants who 
adopted specific healthy eating and physical activity behaviors and 
continued them after the program ended will be more likely to have

a) maintained positive program outcomes (weight loss or maintenance) 
and 

b) lost additional weight 

at six-month follow-up when compared against their counterparts who 
did not adhere to the same behaviors.

Methods
Study design

The study uses a retrospective cohort design. Responses to follow-up 
surveys completed between October 2013 and July 2014 were analyzed to 
identify behaviors that respondents reported adopting and continuing as 
a result of ESMMWL that were associated with weight loss maintenance 
six months after the program ended. Study participants were members of 
the North Carolina State Health Plan for Teachers and State Employees. 
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Abstract
Introduction: The study identifies behaviors associated with weight loss maintenance six months after completing an online weight 

management program. The findings have potential to inform the promotion and ongoing support of behaviors that foster weight loss maintenance.

Methods: A retrospective cohort design was employed for responses submitted between October 2013 and July 2014 to a follow-up survey 
of participants in an online weight management program. Participants’ weights at the start of the program (W1), at the end of the program (W2) 
and six months after the program (W3) were used to create three outcome subgroups: Maintenance (W3 ≤ W2 ≤ W1), Post-program loss (W3<W2 
≤ W1) and Clinically significant maintenance (W3 ≤ W2 ≤ W1 where W3 ≤ 0.95W1). Chi-squared tests were used to determine associations (p<.05) 
between these outcome subgroups and behaviors adopted and continued as a result of the program.

Results: Eight of 15 weight management behaviors assessed were associated with one or more outcome subgroups while four behaviors 
(limiting portion sizes, eating vegetables, and mindfulness of healthy eating and physical activity) were associated with all three outcome 
subgroups.

Conclusion: Study findings identify behaviors that should be fostered as part of a sustained response to overweight and obesity. The identified 
mindfulness and healthy eating behaviors should be emphasized throughout a weight management curriculum to encourage participants to adopt 
behaviors that will contribute to their sustained success.

Keywords: Weight loss maintenance; Weight management; Mindfulness; Obesity; Nutrition; Physical activity; Internet

The Buddy Benefit: Increasing the Effectiveness of an
Employee-Targeted Weight-Loss Program
RENE DAILEY1, LYNSEY ROMO2, SARAH MYER2, CATHY THOMAS3, SURABHI AGGARWAL2, KELLY NORDBY2,
MADISON JOHNSON2, and CAROLYN DUNN2

1University of Texas at Austin
2North Carolina State University
3North Carolina Division of Public Health

It is well known that significant others (particularly romantic partners) can influence people’s weight management efforts. However, what
constitutes effective support—and from which type of individual (e.g., romantic partner, family member, friend)—is unclear. Thus, framed
by confirmation theory, we assessed the effectiveness and types of communication of a weight-loss “buddy” through reports of 704
individuals enrolled in a 15-week synchronous online weight-loss program. Roughly 54% of participants chose buddies; and those who did
lost more weight and waist inches than those who were involved in the program without buddy support. We also found that a combination
of high accepting and high challenging messages from buddies was associated with the greatest decrease in body mass index (BMI) as well
as the greatest reduction in waist size. Furthermore, the support by romantic partners paralleled support by other types of buddies. Having a
supportive buddy who was not a romantic partner was just as effective as turning to a romantic partner for assistance. This study
underscores the important role of a buddy in supporting weight-loss program involvement and encourages individuals to consider enlisting
the help of a buddy, as opposed to losing weight alone, in order to maximize weight management effectiveness.

Two-thirds of US adults are overweight or obese (Ogden, Carroll,
Kit, & Flegal, 2014), a major public health concern, as carrying
excess weight is associated with such physical, psychological, and
social consequences as increased risk of cancer (Key, Spencer, &
Reeves, 2010), Type 2 diabetes, high blood pressure, high choles-
terol (Mokdad et al., 2003), depression, low self-esteem, anxiety,
eating disorders, social isolation (Schwimmer, Burwinkle, & Varni,
2003), stigma (e.g., Puhl & Brownell, 2001), and death (Berrington
De Gonzalez et al., 2010). Consequentially, medical providers and
health officials urge Americans to achieve and maintain a healthy
weight, and increasingly employers are offering weight-loss pro-
grams to aid employees in their weight-loss efforts. A systematic
review of worksite nutrition and physical activity programs indi-
cates that these programs are associated with a reduction of weight
and BMI across workplace settings and sexes (Anderson et al.,
2009).

Significant others, including friends, family members, or
romantic partners, can influence people’s weight-loss efforts
(e.g., Kumanyika et al., 2009; Markey, Markey, & Gray, 2007;
Wing & Jeffery, 1999), either through coparticipation in a
weight-loss intervention (e.g., Wing & Jeffery, 1999) or by
providing social support, which is associated with healthy eating
and exercise behaviors (e.g., Tucker & Mueller, 2000;
Verheijden, Bakx, vanWeel, Koelen, & van Staveren, 2005).

Although the provision of social support is generally viewed
as beneficial (cf., Hogan, Linden, & Najarian, 2002), even in the
context of workplace programs (e.g., Wang, Pbert, & Lemon,
2014), the quality or type of the support also matters. It is
unclear, however, what constitutes better social support and
whether health-related social support is more effective coming
from spouses, friends, or family members (Hogan et al., 2002).
It is also uncertain how involved family or spouses should be in
providing support (McLean, Griffin, Toney, & Hardeman,
2003). Thus, through an analysis of an employee-targeted
weight management program, the goal of the current study
was to assess the effectiveness of having a designated significant
other or “buddy” and the support they provide. This investiga-
tion is framed by using confirmation theory, which focuses on a
combination of types of support.

Support from Significant Others

Across a variety of contexts, structural support (someone’s
availability to provide support) is critical in managing weight
and health concerns (Hogan et al., 2002). For instance, a study
of school employees participating in a weight gain prevention
intervention revealed that social support from family, friends,
and coworkers was positively associated with weight manage-
ment; friend and coworker support for healthy eating and family
support for physical activity were related to weight loss.
Conversely, social undermining (e.g., criticizing weight-loss
efforts, encouraging unhealthy behaviors) was associated with
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Abstract

Purpose. To ascertain the effectiveness of a behavior-change weight management program offered to
teachers and state employees in North Carolina (NC).

Design. Fifteen-week weight management program with premeasures and postmeasures.

Setting. State agencies and public K-12 schools in five NC counties.

Subjects. A total of 2574 NC state employees enrolled in 141 classes.

Intervention. Eat Smart, Move More, Weigh Less (ESMMWL) is a 15-week weight management
program delivered by trained instructors. Lessons inform, empower, and motivate participants to live
mindfully as they make choices about eating and physical activity.

Measures. Height, weight, body mass index (BMI), waist circumference, blood pressure, confidence in
ability to eat healthy and be physically active, changes in eating, and physical activity behaviors.

Analysis. Descriptive statistics, t-tests, v2 tests, and analyses of variance.

Results. Data are reported for 1341 participants in ESMMWL who completed the program, submitted
an evaluation, and had not participated in the program in the past; 89% were female and mean age was
48.8 years. Average BMI and waist circumference decreased significantly. Confidence in eating healthfully
and being physically active increased significantly. The percentage of participants with a BMI, 30 kg/m2

increased from 40% to 45% and those with a normal blood pressure increased from 23% to 32.5%.
Participants reported being more mindful of what and how much they ate (92%), being more mindful of
how much daily physical activity they got (88%), and eating fewer calories (87.3%).

Conclusion. This project demonstrated the feasibility of implementing a behavior change–based weight
management program at the worksite to achieve positive outcomes related to weight, blood pressure, healthy
eating, and physical activity behaviors. Programs such as this have the potential to provide health care cost
savings. (Am J Health Promot 2013;27[6]:378–383.)
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PURPOSE

Overweight and obesity continue to
be the most pressing public health
problems of our time.1,2 North Carolina
has the 14th highest adult obesity rate
in the country.3 In 2010, nearly two-
thirds (65%) of adults in North Caro-
lina were either overweight or obese.4

North Carolina, like many other states,
has a state plan to prevent overweight,
obesity, and related chronic diseases.5

To achieve the goals of the state plan,
an easily accessible, affordable, inter-
disciplinary weight management pro-
gram was needed. The Eat Smart, Move
More, Weigh Less (ESMMWL) program
was created in response to this need.
ESMMWL was developed by a team of
interagency professionals with expertise
in nutrition, physical activity, and be-
havior change, and the program covers
a range of topics that address healthy
eating, physical activity, and mindful-
ness about eating and physical activity
in their daily lives. ESMMWL is an
evidence-based, 15-week weight man-
agement program for adults that uses
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Abstract

Background
State employee health plans sometimes provide worksite 
wellness programs to reduce the prevalence of chronic 
diseases among their members, but few offer the compre-
hensive range of interventions recommended by the Task 
Force on Community Preventive Services.

Community Context
North Carolina’s State Health Plan for Teachers and 
State Employees provides health coverage for approxi-
mately 665,000 state employees, teachers, retirees, and 
dependents. Health claims indicate that the prevalence 
of having at least 1 chronic disease or of being obese is 
approximately 32% among state employees.

Methods
The State Health Plan created a partnership with North 
Carolina’s Division of Public Health, Office of State 
Personnel, and other key state agencies to identify bureau-
cratic obstacles to providing worksite wellness programs 
for state employees and to develop a state policy to address 
them. The Division of Public Health established a model 
worksite program to guide development of the worksite 
wellness policy and pilot wellness interventions.

Outcome
The state’s first worksite wellness policy created an 
employee wellness infrastructure in state government and 
addressed administrative barriers to allow effective work-
site wellness interventions. For example, the policy led 
to pilot implementation of a subsidized worksite weight 
management program. Positive results of the program 
helped generate legislative support to expand the weight 
management program throughout state government.

Interpretation
Strong interagency partnership is essential to guide work-
site wellness policy and program development in state gov-
ernment. State health plans, public health agencies, and 
personnel agencies each play a role in that partnership.

Background

One objective of Healthy People 2010 was for at least 75% 
of worksites to offer comprehensive worksite wellness 
programs for their employees (1). Worksite programs are 
part of a public health strategy to address the increase 
in chronic diseases, which are predicted to cost the US 
health care system an estimated $4.2 trillion annually 
by 2023 (2). The Task Force on Community Preventive 
Services recommends 18 components of an effective 
comprehensive worksite wellness program that fall into 
4 categories: insurance benefits, policies, programs, and 
communications (3). Worksite programs shown to be most 
effective were those that used evidence-based interven-
tions to help employees lose weight, increase physical 
activity, reduce tobacco use, and have better access to 
influenza vaccination (3).
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