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OBJECTIVES  The objective of this study was to determine the characteristics, demographic profile, and 
cardiovascular risk factors of 856 permanent employees of a cardiac institution. It also aimed to 
determine the association of their characteristics with hypertension, obesity, and cigarette smoking.

METHODS  The study was an analytical cross-sectional study. Risk factors for atherosclerosis such as blood 
pressure; body-mass index (BMI); waist circumference; level of daily physical activity through the 
International Physical Activity Questionnaire; and smoking history were determined. Association of 
baseline characteristics to risk factors were correlated by univariate and multivariate logistic regression 
analysis.  

RESULTS  The prevalence of smoking among permanent employees of our cardiac institution was 9.7%, and 
28.6% having some form of cigarette exposure in the past or present. Non-collegiate educational 
level, male gender and alcoholic beverage drinking were predictors of current cigarette smoking. 
Using multiple logistic regression analysis, the correlates for hypertension were age, male gender, 
working in the Administrative Services, being separated, obesity by BMI or waist circumference, 
sedentary lifestyle, and family history of hypertension. Abdominal obesity was correlated with BMI, 
as well as being married, female, diabetic, and hypertensive. Employees in the Administrative Services 
were less likely to be obese. Those with a family history of hypertension were less likely to be current 
smokers or obese by waist circumference. A sedentary lifestyle was correlated with a collegiate degree 
or higher, working in the Administrative Services, age and hypertension.
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Health workers and employees in health institutions 
may ironically neglect their own health, due to a seeming 
lack of time, or a lack of awareness and motivation. Health 
workers, who advise healthy lifestyle changes to patients, 
may be eating salty and fatty foods, smoking or leading 
sedentary lives themselves. A Taiwanese study on healthcare 
workers found that medical technicians were found to have 
significantly higher prevalence of hypertension and high  
triglycerides compared to non-medical workers.1 Among 
staff in hospitals in Shiraz, Iran, hypertension was strongly 
associated with the male gender, age, working in clerical jobs 
and job dissatisfaction. The prevalence of pre-hypertension 
was 37% and hypertension 8.6%.2 Also, a study in a Western 
children’s hospital found a significant association between 
metabolic syndrome and obesity, male gender, and all ethnic 
categories except African American ethnicity.

Promoters of employee wellness aim for a better quality 
of life and over-all health. There is a need to determine 

if there are specific types of employees who have more 
atherosclerosis risk factors, and which groups of employees 
need encouragement to participate.

This study aimed to determine the demographic profile 
and atherosclerosis risk factors of the employees of a cardiac 
health institution, and the correlates of the atherosclerosis 
risk factors.

METHODS
This was an analytical cross-sectional study conducted 

in a cardiovascular health institution in Metro Manila. 
Permanent employees at least 20 years of age who gave 
consent were included in the study. The study was approved 
by the institution’s ethical review board. 

The baseline history and physical examination of the 
employees were conducted by the Preventive Cardiology staff 
of the institution. Definitions used in this study are outlined 
in Table 1. The baseline physical examination included 
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measurements of blood pressure, waistline measurement and 
body mass index (BMI). 

Blood pressure were measured with the employees 
seated quietly in a chair for at least 5 minutes. An aneroid 
Baumanometer with a standard cuff encircling at least 80% 
of the arm was used. Two measurements were obtained 15 
minutes apart and were averaged.

A stretch-resistant Gullicks tape measure was used to 
obtain the waist circumferences. It was placed directly on the 
skin, perpendicular to the long axis of the body and parallel 
to the floor. The patients were instructed to relax while 
standing with the feet together, with arms at the sides, and 
measurements were taken at the end of normal expiration. 
Measurements were done in the midpoint between the lowest 

rib and the top of the iliac crest. The heights and weights 
were measured using a calibrated Detecto scale. 

The daily physical activity level was determined using 
the International Physical Activity Questionnaire (IPAQ).

Data for all enrolled patients were captured in an initial 
evaluation form. The data were encoded using Open Office 
by trained data encoders, and analyzed using Stata SE 
version 11. Univariate logistic regression analysis was used 
to determine the significant predictors of hypertension, 
obesity, diabetes mellitus, smoking and sedentary lifestyle. 
Multiple logistic regression analysis was used to determine 
the significant predictors controlled for the effects of other 
significant predictors. All hypothesis testing were two-tailed 
and done at a level of significance of 0.05.

RESULTS
Table 2 shows the employees’ characteristics, demographic 

profile, and cardiovascular risk factors. The mean age was 
39.17 years ± 10.85. Majority (61.10%) were female, and 
were married (56.78%). Almost half (49.88%) were from 
the Nursing service. Most employees (91.48%) had a college 
educational level or higher.  

The mean weight was 65.64 kg ± 13.54. The mean BMI 
was 25.80 kg/m2 ± 4.55. The mean waist circumference was 
83.87 cm ± 10.77. The mean systolic blood pressure was 
117.24 mmHg ± 16.10. The mean diastolic blood pressure 
was 77.89 mmHg ± 10.01.

Most patients were not exposed to smoking (71.38%) 
and had a family history of hypertension (61.57%). Alcohol 
exposure was at 41.47%. 

The prevalences of hypertension, diabetes, obesity, 
and abdominal obesity were 25.47%, 5.72%, 16.24%, and 
46.85%, respectively. Sedentary lifestyle was espoused by 
14.25% of employees. 

Tables 3a to 8a present the results by simple logistic 
regression analysis to determine the correlates of hypertension, 
obesity by BMI, abdominal obesity, current smoking, 
exposure to smoking, and sedentary lifestyle. Each section 
is followed by the tables showing the correlates by multiple 
logistic regression analysis to control for the effect of other 
variables. Odds ratios and p-values are also shown.

Multiple regression showed that hypertension (Table 3b) 
was correlated with age, male gender, work in Administrative 
services, being separated, family history of hypertension, 
obesity, visceral obesity, and a sedentary lifestyle. 

Table 1. Definition of terms.
Term Definition

Elevated blood pressure/
hypertension 

Blood pressure > 140/90 mmHg on 
at least two occasions, or a previous 
diagnosis of diabetes mellitus made by 
a physician

Diabetes mellitus FBS >126 mg/dL, or a previous 
diagnosis of diabetes mellitus made by 
a physician

Obesity by BMI Normal BMI: 18.5-24.9 kg/m2

Overweight: 25-29 kg/m2

Obesity: > 30 kg/m2  

Abdominal obesity A waist circumference >102 cm in 
males, or > 88 cm in females.

Current cigarette smoking Any smoking in the past month.

Family history of 
cardiovascular disease

Death of a first-degree female relative 
<55 years old, and/or a male relative 
<65 years old.

Administrative services Employment in accounting; credit and 
collection; human resources; budget, 
property and supply; purchasing; allied 
services; engineering and maintenance; 
nutrition and dietetics; customer 
relations; Director’s Office; social 
services; information system; and 
pharmacy divisions.  

Medical services Employment in the departments of 
adult cardiology; cardiovascular surgery 
and anesthesia; pediatric cardiology; 
ambulatory and emergency care; allied 
medical specialties; and education, 
training and research.

Nursing services Employment as a nurse in clinical areas, 
special areas and offices

FBS=fasting blood sugar; BMI=body mass index.
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Table 2. Baseline characteristics of included employees.

Characteristics (n=856) Value 

Age (years) 39.17 ± 10.85

Sex (n, %)  

 Male 333 (38.90)

 Female 523 (61.10)

Civil status (n, %)  

 Single 342 (39.95)

 Married 486 (56.78)

 Widower 19 (2.22)

 Separated 9 (1.05)

Service (n, %)  

 Administrative 213 (24.88)

 Medical 216 (25.23)

 Nursing 427 (49.88)

Highest educational attainment (n, %)  

 High School or vocational 73 (8.530

 College or Higher 783 (91.48)

Weight (kg) 65.64 ± 13.54

BMI (kg/m2) 25.80± 4.55

Waist Circumference (cm) 83.87 ± 10.77

Systolic (mmHg) 117.24± 16.10

Diastolic (mmHg) 77.89 ± 10.01

Smoking (n, %)  

 Unexposed 611 (71.38)

 Present Smoker  83 (9.70 )

 Past Smoker  58 (6.78)

 Passive Smoker 104 (12.15)

Alcohol (n, %) 355  (41.47)

Family medical history (n, %)  

 Hypertension 527 (61.57)

 Cardiovascular disease 291  (34)

 Diabetes mellitus 306 (35.75)

Diagnosis (n, %)  

 Diagnosis of hypertension 218 (25.47)

 Diagnosis of diabetes mellitus  49 (5.72)

Obese by BMI (n, %) 139 (16.24)

Visceral obesity by waist circumference (n, %) 401 (46.85)

Sedentary lifestyle (n, %) 122 (14.25)

Obesity was associated by multiple regression with female 
gender, diabetes, and visceral obesity by multiple regression 
(Table 4b).

Abdominal obesity was correlated by multiple regression 
with female gender, work at the Administrative services, 

being married, a family history of hypertension or diabetes, 
and the presence of diabetes, hypertension, or obesity by 
BMI (Table 5b). 

Current smoking was associated with a high school or 
vocational educational level, alcohol intake, male gender, and 
a family history of hypertension (Table 6b). The associated 
factors to cigarette smoke exposure were being married, 
abdominal obesity, and alcohol intake (Table 7b). 

Physical activity (a sedentary lifestyle) was associated with 
work in Administrative services, a diagnosis of hypertension, 
a high school or vocational educational attainment, and age. 

DISCUSSION
The permanent employee population of the cardiac 

health institution was comprised of 61% females and 39% 
males; more than 50% of whom were married; 40% were 
single, and 3.25% were separated or widowed. Educational 
attainments of at least a collegiate degree make up 91.5%, 
with the rest having finished a vocational degree or high 
school. 

More than a quarter (28.6%) had exposure to cigarette 
smoke, either through current or past smoking, or passively. 
Current smoking (9.7%) was less prevalent in the cardiac 
institution compared to the country’s general adult 
population (34.8%), or compared to workers in a large 
Singaporean hospital (11%).3,4 Likewise, the rate of current 
or past smokers (16.5%) was lower compared to the general 
population (45%).3 

A fourth of the hospital employees (25.5%) were 
hypertensive, versus the 22.5% reported in the 7th National 
Nutrition Survey.3 Among the employees of a university 
general hospital in Brazil, the prevalence of hypertension 
was 26%.5

A few (5.7%) were diabetic, although the true prevalence 
may be underestimated because fasting blood sugar levels 
could not be done due to lack of budget. The national 
prevalence of diabetes in adults is 4.6%.3 For the same 
financial reason, lipid profiles could not be determined. 

The rate of obesity among the employees based on BMI 
was 16.2% compared to 4.8% in the general adult population 
in the Philippines.3 Based on waist circumference, 46.9% 
have visceral obesity. 

More than a third have family histories of diabetes or 
cardiovascular diseases, and 61.6% have hypertension in 
the family.

Cardiovascular Risk Factors in Employees of a Cardiac Institution
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Controlling for the effect of multiple variables, multiple 
logistic regression analysis showed that hypertension is 
associated with working in the Administrative services (OR 
1.84) (Table 3b). Similarly, working as Administration staff 
in a Brazilian hospital was also significantly correlated to 
hypertension compared to medical and nursing personnel, 
as were non-health workers (health administrators, facility 
staff, clerks, and administrative personnel) in a Singaporean 
hospital.4,5 

Among the hospital employees of the cardiac institution, 
hypertension was also correlated to obesity by BMI 
(OR 2.01). This is in contrast to the normal BMI of the 
hypertensive adults of the country in the Presyon 2 study.6 In 

Table 3a. Correlates of hypertension.
 Variables Hypertensive (n=218) Non-hypertensive (n=638)  Odds ratio  p-value

Age (years) 48.78 ± 8.93 35.89 ± 9.40 1.13 <0.001

Sex (n, %)     

 Male 87 (39.91) 246 (38.56)

 Female 131 (60.09) 392 (61.44) 1.06 0.724

Civil status (n, %)     

 Single 37 (16.97) 305 (47.81)  –  –

 Married 163 (74.77) 323 (50.63) 4.15 <0.001

 Widower   11 (5.05)     8 (1.25) 11.33 <0.001

 Separated     7 (3.21)     2 (0.31) 28.85 <0.001

Service (n, %)     

 Medical 51 (23.39) 165 (25.86)  –  –

 Administrative 95 (43.58) 118 (18.50) 2.60 <0.001

 Nursing 72 (33.03) 355 (55.64) 0.65 0.041

Highest educational attainment (n, %)     

 High School or vocational 29 (13.30) 44  (6.90) 2.07 0.004

 College or Higher 189  (86.7) 594  (93.11)  --  --

Smoking (n, %)

 Unexposed 150 (68.81) 461 (72.26)  –  –

 Present Smoker 22 (10.09) 61 (9.56) 1.11 0.699

 Past Smoker 19 (8.72) 39 (6.11) 1.49 0.171

 Passive Smoker 27 (12.39) 77 (12.07) 1.08 0.758

Alcohol (n, %) 84 (38.53) 271 (42.48) 0.84 0.308

Family medical history (n, %)     

 Hypertension 156 (71.56) 371 (58.15) 1.81 <0.001

 Cardiovascular disease 84 (38.53) 207 (32.45) 1.30 0.102

 Diabetes mellitus 72 (33.03) 234 (34.68) 0.85 0.332

Diagnosis of diabetes (n, %) 31 (14.22) 18 (2.82) 5.71 <0.001

Obese by BMI (n, %) 48 (22.02) 91 (14.26) 1.70 0.008

Visceral obesity by waist circumference (n, %) 141 (64.68) 260 (40.75) 2.66 <0.001

Sedentary lifestyle (n, %) 54 (24.77) 68 (10.66) 2.76 <0.001

BMI=body mass index.

Table 3b. Multiple logistic regression analysis for the correlates 
of hypertension.
Characteristics Odds ratio P-value
Age 1.13 <0.001
Male gender 1.72 0.012
Service
      Administrative services 1.84 0.020
      Nursing 1.29 0.318
Marital status
      Married 1.16 0.556
      Widower 1.54 0.499
      Separated 7.96 0.024
Family history of hypertension 2.11 0.001
Obese by BMI 2.01 0.012
Visceral obesity by waist circumference         1.93 0.003
Sedentary lifestyle 1.87 0.020

BMI=body mass index.
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Table 4a. Correlates of obesity by BMI.
 Variables Obese (n=139) Non-Obese (n=717)  Odds ratio  P-value

Age (years) 38.47 ± 11.08 39.31 ± 10.80 0.99 0.387

Sex (n, %)     

 Male 50 (35.97) 283 (39.47)

 Female 89 (64.03) 434 (60.33) 0.86 0.439

Civil status (n, %)     

 Single 56 (40.29) 286 (39.89)  –  –

 Married 79 (56.83) 407 (56.76) 0.99 0.96

 Widower 3 (2.16) 16 (2.23) 0.96 0.95

 Separated 1 (0.72) 8 (1.12) 0.64 0.67

Service (n, %)     

 Medical 44 (31.65) 172 (23.99)  –  –

 Administrative 28 (20.14) 185 (25.80) 0.59 0.047

 Nursing 67 (48.20) 360 (50.21) 0.73 0.139

Highest educational attainment (n, %)     

 High School or vocational 14 (10.07) 59 (8.23) 1.25 0.477

 College or Higher 224 (89.92) 658 (91.77)  --  --

Systolic (mmHg) 122.7 + 15.9 116.2 + 16.0 1.02 <0.001

Diastolic (mmHg) 83.1 + 9.3 76.9 + 9.8 1.06 <0.001

Smoking (n, %)     

 Unexposed 90 (70.50) 513 (71.55)  –  –

 Present Smoker 18 (12.95) 65 (9.07) 1.45 0.198

 Past Smoker 8 (5.76) 50 (6.97) 0.83 0.655

 Passive Smoker 15 (10.79) 89 (12.41) 0.88 0.676

Alcohol (n, %) 63 (45.32) 292 (40.73) 1.21 0.314

Family medical history (n, %)     

 Hypertension 88 (63.31) 439 (61.23) 1.09 0.644

 Cardiovascular disease 57 (41.01) 234 (32.64) 1.43 0.057

 Diabetes mellitus 67 (48.20) 239 (33.33) 1.86 0.001

Diagnosis (n, %)

 Diagnosis of hypertension 48 (34.53) 170 (23.71) 1.69 0.008

 Diagnosis of diabetes mellitus 14 (10.07) 35 (4.88) 2.18 0.018

Visceral obesity by waist circumference (n, %) 136 (97.84) 265 (36.96) 77.32 <0.001

Sedentary lifestyle (n, %) 17 (12.23) 105 (14.64) 0.81 0.457

BMI=body mass index.

Brazilian hospital employees, the association of hypertension 
to obesity by BMI was reported.5 Predictors of hypertension 
also included being separated (OR 7.96), age, male gender, 
sedentary lifestyle, and family history of hypertension. 

Table 5b shows that abdominal obesity is associated with 
being married (OR 1.93), female gender, hypertension, obese 
by BMI, and diabetes. This is similar to many epidemiologic 
studies that have shown a strong relation between waist 

Table 4b. Multiple logistic regression analysis for correlates of 
obesity by BMI.
Characteristics Odds ratio P-value

Female gender 4.17 <0.001

Family of diabetes mellitus 1.74 <0.001

Visceral obesuty by waist circumference 41.67 <0.001

BMI=body mass index.

Cardiovascular Risk Factors in Employees of a Cardiac Institution
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Table 5a. Correlates of abdominal obesity by waist circumference.
 Variables Obese (n=401) Non-Obese (n=455)  Odds ratio  P-value

Age (years) 41.48 ± 11.41 37.14 ± 10.16 1.04 <0.001

Sex (n, %)     

 Male 128 (31.92) 2 05 (45.05)

 Female 273 (68.08) 250 (54.95) 0.57 <0.001

Civil status (n, %)     

 Single 118 (29.43) 224 (49.23)  –  –

 Married 264 (65.84) 222 (48.79) 2.26 <0.001

 Widower 13 (3.24) 6 (1.32) 4.11 0.005

 Separated 6 (1.50) 3 (0.66) 3.80 0.062

Service (n, %)     

 Medical 108 (26.93) 108 (23.74)  –  –

 Administrative 99 (24.69) 114 (25.05) 0.87 0.466

 Nursing 194 (48.38) 233 (51.21) 0.83 0.273

Highest educational attainment (n, %)     

 High School or vocational 35 (8.73) 38  (8.36) 1.04 0.844

 College or Higher 366  (91.27) 417  (91.65)  --  --

Systolic (mmHg) 119.9 + 15.8 114.9 + 16.0 1.02 <0.001

Diastolic (mmHg) 79.9 + 9.6 76.1 + 10.0 1.04 <0.001

Smoking (n, %)     

 Unexposed 298 (74.31) 313 (68.74)  –  –

 Present Smoker 38 (9.48) 45 (9.89) 0.88 0.609

 Past Smoker 21 (5.24) 37 (8.13) 0.60 0.069

 Passive Smoker 44 (10.97) 60 (13.19) 0.77 0.223

Alcohol (n, %) 163 (40.65) 192 (42.20) 0.94 0.646

Family medical history (n, %)     

 Hypertension 241 (60.10) 286 (62.86) 0.89 0.408

 Cardiovascular disease 155 (38.65) 136 (29.89) 1.48 0.007

 Diabetes mellitus 159 (39.65) 147 (32.31) 1.38 0.025

Diagnosis (n, %)

 Diagnosis of hypertension 141 (35.16) 77 (16.92) 2.66 <0.001

 Diagnosis of diabetes mellitus 40 (9.98) 9 (1.98) 5.49 <0.001

Obesity by BMI 136 (33.92) 3 (0.66) 77.32 <0.001

Sedentary lifestyle 62 (15.46) 60 (13.19) 1.20 0.343

BMI=body mass index.

circumference and diabetes risk, and hypertension.7-9 
Employees in the Administrative services were less likely 
to have abdominal obesity (OR 0.55). Also, like obesity by 
BMI, abdominal obesity was associated with female gender 
and family history of diabetes.

Current cigarette smoking was correlated with non-
collegiate education, with an OR of 2.22 (Table 6b). This is 
consistent with the findings of two other studies that found 
a strong association between low education and cigarette 

smoking among hospital employees.4,5 Other correlates are 
being male (OR 3.26) and alcoholic beverage drinking (OR 
2.77). Those with a family history of hypertension were 
less likely to be current smokers or to be obese by waist 
circumference. Exposure to cigarette smoking (past or current 
cigarette smoking or passive inhalation) was correlated to 
being married (OR 1.53) and alcoholic beverage drinking 
(Table 7b). 

A sedentary lifestyle was correlated with having attained a 
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BMI=body mass index.

Table 6a. Correlates of current smoking.
 Variables Current smoker (n=83) Non-current smoker (n=773)  Odds ratio  P-value
Age (years) 38.60 ± 10.50 39.23 ± 10.89 0.99 0.613

Sex (n, %)     

 Male 63 (75.90) 270 (34.93)

 Female 20 (24.10) 503 (65.07) 5.87 <0.001

Civil status (n, %)     

 Single 30  (36.14) 312  (40.36)  –  –

 Married 52  (62.650 434  (56.14) 1.25 0.361

 Widower 1 (1.60) 18 (2.33) 0.58 0.600

 Separated 0 (0.00) 9  (1.16)   

Service (n, %)     

 Medical 15 (18.07) 201 (26.00)  –  –

 Administrative 26 (31.33) 187 (24.19) 1.86 0.067

 Nursing 42 (50.60) 385 (49.81) 1.46 0.225

Highest educational attainment (n, %)     

 High School or vocational 19 (22.89) 54  (6.98) 3.95 <0.001

 College or Higher 64  (77.11) 719  (93.01)  --  --

Systolic (mmHg) 118.1 + 15.2 117.2 + 16.2 1.00 0.597

Diastolic (mmHg) 77.7 + 9.9 77.9 + 10.0 1.00 0.830

Alcohol (n, %) 61  (73.49) 294 (38.03) 4.52 <0.001

Family medical history (n, %)     

 Hypertension 36  (43.37) 491  (63.52) 0.44 <0.001

 Cardiovascular disease 21 (25.30) 270  (34.93) 0.63 0.081

 Diabetes mellitus 23  (27. 71) 283 (36.61) 0.66 0.110

Diagnosis (n, %)
 Diagnosis of hypertension 22 (26.51) 196  (25.36) 1.06 0.819

 Diagnosis of diabetes mellitus 5 (6.02) 44 (5.69) 1.06 0.902

Obesity by BMI 18  (21.61) 121  (15.65) 1.49 0.159

Visceral obesity by waist circumference 38  (45.78) 363  (46.96) 0.95 0.838

Sedentary lifestyle 8 (9.64) 114 (14.75) 0.62 0.210

collegiate education or higher (OR 11.11), being hypertensive 
(OR 1.75), and working in the Administrative services (OR 
2.38) and age, by multiple regression analysis.

CONCLUSION 
Current smokers comprised 9.7% of the cardiac 

institution’s permanent employees, with 28.6% having some 
form of cigarette exposure in the past or present. Current 

Table 5b. Multiple logistic regression analysis for correlates of 
abdominal obesity by waist circumference.
Characteristics Odds ratio P-value

Age 1.02 0.061

Female gender 1.25 <0.001

Service

      Administrative services 0.55 0.025

      Nursing 0.90 0.652

Marital status

      Married 1.93 0.003

      Widower 1.61 0.442

      Separated 2.01 0.403

Family history of hypertension

      Hypertension 0.58 0.005

      Cardiovascular disease 1.48 0.044

Diagnosis

      Diabetes mellitus         3.48 0.008

      Hypertension 1.80 0.015

      Obese by BMI 45.44 <0.001

BMI=body mass index.

Table 6b.  Multiple logistic regression analysis for correlates of 
current smoking.
Characteristics Odds ratio P-value

Educational attainment

        High school and vocational 2.22 0.014

Alcohol 2.77 <0.001

Male gender 3.26 <0.001

Family history of hypertension 0.51 0.006

Cardiovascular Risk Factors in Employees of a Cardiac Institution
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Table 7a. Correlates of smoking exposure.
 Variables Exposed (n=245) Not exposed (n=611)  Odds ratio  P-value

Age (years) 38.60 ±10.50 39.23 ±10.89 0.99 0.613

Sex (n, %)     

 Male 63 (75.90) 270 (34.93)

 Female 20  (24.10) 503 (65.07) 5.87 <0.001

Civil status (n, %)     

 Single 30  (36.14) 312 (40.36)  –  –

 Married 52  (62.65) 434 (56.14) 1.25 0.361

 Widower 1 (1.60) 18 (2.33) 0.58 0.600

 Separated 0 (0.00) 9 (1.16)   

Service (n, %)     

 Medical 47 (19.18) 169 (27.66)  –  –

 Administrative 69 (28.16) 144 (23.57) 1.72 0.014

 Nursing 129 (52.65) 298 (48.77) 1.56 0.024

Highest educational attainment (n, %)     

 High School or vocational 19 (22.89) 54 (6.98) 1.52 0.100

 College or Higher 64 (77.11) 719 (93.01)  --  --

Systolic (mmHg) 117.8 + 15.0 117.0 + 16.5 1.00 0.493

Diastolic (mmHg) 78.0 + 10.1 77.9 + 10.0 1.00 0.901

Alcohol (n, %) 61 (73.49) 294 (38.03) 4.52 <0.001

Family medical history (n, %)     

 Hypertension 36 (43.37) 491 (63.52) 0.44 <0.001

 Cardiovascular disease 21 (25.30) 270 (34.93) 0.63 0.081

 Diabetes mellitus 23 (27. 71) 283 (36.61) 0.66 0.110

Diagnosis (n, %)

 Diagnosis of hypertension 22 (26.51) 196 (25.36) 1.06 0.819

 Diagnosis of diabetes mellitus 5 (6.02) 44 (5.69) 1.06 0.902

Obesity by BMI 18 (21.61) 121 (15.65) 1.49 0.159

Visceral obesity by waist circumference 38 (45.78) 363 (46.96) 0.95 0.838

Sedentary lifestyle 33 (13.47) 89 (14.57) 0.91 0.678

BMI=body mass index.

Table 7b. Multiple logistic regression analysis for correlates of 
smoking exposure.
Characteristics Odds ratio P-value

Marital status

      Married 1.53 0.010

      Widower 1.79 0.290

      Separated 0.92 0.924

Abdominal Obesity 0.70 0.029

Alcohol 2.92 <0.001

cigarette smoking was correlated with low education, age, 
male sex, and alcoholic beverage drinking. By multiple 
regression analysis, the predictors for hypertension were age, 
male gender, working in the Administrative services, being 
separated, obesity by BMI, abdominal obesity, sedentary 
lifestyle, and family history of hypertension. Abdominal 
obesity was associated with being married, female gender, 
diabetes, hypertension, and obesity by BMI. Employees in 
the Administrative services were less likely to be obese. Those 
with a family history of hypertension were less likely to be 
current smokers or obese by waist circumference. A sedentary 
lifestyle was correlated with a collegiate degree or higher, age, 
hypertension, and working in the Administrative services, by 
multiple regression analysis.
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Table 8b. Multiple logistic regression analysis for the correlates 
of physical activity.
Characteristics Odds ratio P-value

Service

      Administrative services 2.38 <0.001

 Diagnosis of hypertension 1.75 0.022

Educational attainment

     High school or vocational 0.09 0.001

Age 1.02 0.017

Table 8a. Correlates of physical activity.
 Variables Sedentary n= 122 Non-sedentary n= 734  Odds Ratio  p-Value

Age (years) 43.86 ± 11.80 38.39 ± 10.48 1.04 <0.001

Sex (n, %)     

 Male 37 (30.33) 296 (40.33)

 Female 85 (69.67) 438 (59.67) 0.64 0.037

Civil status (n, %)     

 Single 42 (34.43) 300 (40.87)  –  –

 Married 72 (59.02 ) 414 (56.40) 1.24 0.298

 Widower 5 (4.10) 14 (1.91) 2.55 0.087

 Separated 3 (2.46) 6 (0.82) 3.57 0.080

Service (n, %)     

 Medical 31 (25.41) 185 (25.20)  –  –

 Administrative 55 (45.08) 158 (21.53) 2.08 0.003

 Nursing 36 (29.51) 391 (53.27) 0.55 0.022

Highest educational attainment (n, %)     

 High School or vocational 2 (1.64) 71 (9.67) 0.15 0.010

 College or Higher 120  (98.36) 663  (90.33)  --  --

Systolic (mmHg) 122.0 + 20.3 116.5 + 15.2 1.02 0.001

Diastolic (mmHg) 79.6 + 11.5 77.6 + 9.7 1.02 0.041

Smoking (n, %)

 Unexposed 89 (72.95) 522 (71.12)  –  –

 Present Smoker 8 (6.56) 75 (10.22) 0.62 0.228

 Past Smoker 9 (7.38) 49 (6.68) 1.07 0.845

 Passive Smoker 16 (13.11) 88 (11.99) 1.06 0.827

Alcohol (n, %) 49 (40.16) 306 (41.69) 0.94 0.752

Family medical history (n, %)     

 Hypertension 78  (63.93) 449 (61.17) 1.12 0.561

 Cardiovascular disease 52 (42.62) 239 (32.56) 1.58 0.031

 Diabetes mellitus 47  (38.52) 259 (35.29) 1.15 0.490

Diagnosis (n, %)

 Diagnosis of hypertension 54 (44.26) 164 (22.34) 2.76 <0.001

 Diagnosis of diabetes mellitus 11 (9.02) 38 (5.18) 1.81 0.095

Obesity by BMI 17 (13.93) 122 (16.62) 0.81 0.457

Visceral obesity by waist circumference 62 (50.82) 339 (46.19) 1.2 0.343

BMI=body mass index.

RECOMMENDATIONS
We recommend that budget should be found in order to 

accomplish the lipid profiles and fasting blood sugar levels of 
the employees in future studies. Furthermore, the results of 
this study can be used to guide policy formation and program 
prioritization, as a take-off point for cardiovascular wellness 
programs, such as smoking cessation, exercise and weight loss, 
dietary recommendations and regular medical follow up for 
those with atherosclerosis risk factors. These baseline data will 
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be the point of comparison to be used in the reassessment of 
the wellness program’s impact after a year.
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