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D

ue to the significant amount of time we spend
at work day after day our nutritional habits are
largely influenced by our work environments.
The goal, of course, is to create an environment that
promotes health.
Epidemiological studies have shown that low-fat,
plant-based diets correlate with lower obesity
prevalence1 and with improvements in general health
measurements including body weight, plasma lipid
concentrations, and disease risk.2,3 Therefore, the
Physicians Committee for Responsible Medicine
(PCRM) conducted large scale nutrition intervention
studies at a number of regional offices of the
Government Employees Insurance Company
(GEICO). The GEICO studies tracked the health and
well-being of employees as they followed plantbased diets for a short intervention period. After
significant results were seen in the initial 2007 pilot,
the follow-up 2010 study encompassed ten regional
offices, making it the largest intervention study of its
kind. From the two studies, five different papers have
been published in four different peer-reviewed
nutrition journals. The high acceptance of these
publications highlights the impact of these findings
on the implications for improving employee wellness.

Study Design
Both studies included control worksites, where
participants did not change their dietary habits, paired
with intervention sites, where participants were
instructed to follow a low-fat, plant-based diet
consisting of whole grains, vegetables, legumes, and
fruits. Participants were selected if they were
overweight (BMI ≥25 kg/m2) and/or if they had type
2 diabetes. The intervention diet focused on obtaining
10 percent of energy from fat, 15 percent of energy
from protein, and 75 percent of energy from
carbohydrates.4 Participants were encouraged to
minimize adding oils and to choose foods with a low
glycemic index. No caloric or serving size

restrictions were imposed for those on the plantbased diet.
Weekly meetings led by a physician, a registered
dietitian, and/or a cooking instructor were provided
for the intervention groups, consisting of a short
presentation followed by a group discussion or a
cooking demo. Interactive tools such as a grocery
store tour were available as well. During the
intervention periods, GEICO sites provided about one
breakfast item and four lunch items (2 entrees and 2
sides) that met the guidelines of the plant-based diet
in their cafeterias.4
Health related measurements were taken at baseline
and at program completion. These included
biometrics such as weight, cholesterol, A1c levels,
and lipid profiles, as well as measurements of
nutrient intake. General acceptability of the
intervention diet and assessment of disease risk were
also measured. Adherence to the diet was analyzed
by 24 hour diet recalls.5

A Success Story: By the Numbers
Employees on the intervention diet experienced
remarkable health improvements compared with
those in the control group, including significant
weight loss and beneficial alterations in nutrient
intake values.
2007 Results: A Two-Site Study
In the initial GEICO study, two regional offices were
compared, with Chevy Chase, Md., as the
intervention site and Fredericksburg, Va., as the
control site. Researchers followed 65 participants in
the intervention group and 44 participants in the
control group for 22 weeks.
On average, participants of the intervention group
lost 11.2 pounds,4 and at least two individuals lost
over 40 pounds in the duration of the program. Waist
circumference also decreased an average of 4.7

centimeters in the intervention group,5 while no
improvements in weight or waist circumference were
seen in the control group. Participants experienced a
large reduction in total cholesterol and low-density
lipoprotein (LDL) cholesterol levels. Employees who
had diabetes at baseline saw a drop in their blood
glucose at levels comparable to those expected from
pharmaceutical intervention.
Changes in nutrient intake were also significant in the
plant-based group. As a percent of energy intake, fat
intake decreased from 35 percent to 21 percent, with
saturated fat intake decreasing by six percentage
points, versus no change in the control group.5
Meanwhile, fiber intake increased significantly (18
grams to 29 grams),5 along with levels of nutrients
associated with disease prevention such as betacarotene,6 folate,7 magnesium,8 vitamin C,9 and
potassium.10
2010 Results: A Ten-Site Study
When PCRM expanded the investigation to 10
regional sites in 2010, researchers saw that results
remained consistent with the initial findings. In these
ten offices, (five intervention sites and five control
sites), located all across the United States., 292
employees took part in an 18 week nutritional
intervention program. This study was the largest
plant-based nutrition intervention study to date.
Employees in the plant-based intervention groups
decreased caloric intake, fat intake, and cholesterol
intake, while increasing their levels of healthful
nutrients such as fiber, beta-carotene, vitamin C,
magnesium, and potassium. Participants lost an
average of 9.5 pounds, lowered their LDL cholesterol
by an average of 13 points, and lowered blood
glucose by an average of 0.7 points.11

Implications for Disease Prevention
Currently, more than one-third of American adults
are obese,12 making obesity prevention a top priority
for today’s society. Obesity is expensive for
employers, as obesity-related expenditures cost
workplaces $13 billion annually,13 but more
importantly, it is incredibly dangerous for health.
Being obese or overweight is considered a risk factor
for many other diseases, including cardiovascular
disease, type 2 diabetes, and certain cancers. The
low-fat, plant-based intervention diet used in the
GEICO studies significantly lowered the BMI of
participants, illustrating the potential of this diet to
reduce the risk of obesity and related diseases.

Cardiovascular disease is the leading cause of death
for both men and women in America.14 The decrease
in fat intake as a percentage of total energy seen in
both studies was low enough to reduce the risk of
cardiovascular disease,15-17 and potentially the risk of
cancer18 and diabetes.2 The intervention diet also
effectively lowered cholesterol and, therefore, can be
a great tool for improving overall cardiovascular
health.

Lessons from GEICO
The positive and consistent results of the initial pilot
study and the 2010 study demonstrate that the
workplace can be an effective site for individuals
improving their physical well-being if they adopt a
plant-based diet. In addition to individual benefits
from physical health improvements, the company
experienced benefits. Employees missed fewer hours
of work, 16.7 hours missed in the intervention group
versus 22.8 hours missed in the control group, and
reported greater productivity at work.5
Moreover, employees were satisfied with the plantbased diet19 and enjoyed the cooking tips, lectures,
and collaborating with colleagues from different
departments to reach their health goals. Participants
involved in the 2007 study even initiated a weekly
support group after the study ended, which has been
ongoing for over two years.
In these GEICO studies, PCRM was able to bring
data from the laboratory and from epidemiological
studies and apply it right where people work. In
doing so, measurable results highlighting the health
benefits of plant-based diets have been documented,
strengthening the case for adopting a plant-based diet
in the workplace in order to improve overall wellbeing.
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