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Introduction 

In January 2014, the Nat ional Inst itute for Occupat ional Health and Safety (NIOSH) published a study 

ent it led The National Survey of U.S. Long-Haul Truck Driver Health and Injury, which was conducted in 

t ruck stops across the country.  The survey, which focused exclusively on the over-the-road truck 

drivers, discovered that 26 percent  of drivers are overweight (BM I 25.0-29.9) and 64 percent  are obese 

(BM I >30.0) according to the body mass index (BM I), while 32 percent were found to have 

hypertension.
1
   Furthermore, not only did the study find that that  90 percent of long-haul t ruck drivers 

are either overweight or obese, but  also that  this was not  exclusive to only older drivers.  In fact , the 

obesity figure for the 20 to 24 year old age group was 90 percent, while the 25 to 64 year old and older 

age groups were 64 percent  and 47 percent , respect ively.  In addit ion, the study found that 26 percent  

of the middle aged drivers (aged 20-64) and 51 percent of the oldest drivers have hypertension.   

The Owner-Operator Independent Drivers Associat ion Foundat ion (OOFI), which has access to over 

25,000 Professional Employee Drivers (PED) and 130,000 Owner-Operators (OOs), has conducted a 

survey of its membership every year since 1998.
2
   As part  of the surveys, OOFI has rout inely asked the 

members of the Owner-Operator Independent Drivers Associat ion (OOIDA) for their height and weight  

measurements in order to calculate their BM I, a measurement that  is frequent ly used to determine 

health.   

In the two previous surveys, the median BM I for both PEDs and OOs was 31.9 and 32.2, respect ively, 

which effect ively placed the drivers into the obese category.  This informat ion, along with the 

prevalence of medical insurance, seems to be consistent  with the NIOSH Survey.  The 2012 Owner-

Operator M ember Profile Survey (2012 M ember Survey) found that  29% of drivers do not have any 

health insurance.  Comparat ively, the NIOSH study found that 33% had no medical insurance.  While the 

Affordable Care Act  (ACA) might affect  this situat ion, it  will not  provide the necessary informat ion and 

coaching needed to inst itute a successful health and wellness program for drivers.  M oreover, according 

to the 2014 M ember Survey, only 18 percent  of OOs indicated that they have purchased a health 

insurance plan under ACA. 

Background 

In 1996, the Office of M otor Carriers, which was the predecessor to the Federal M otor Carrier Safety 

Administrat ion, began an outreach campaign to educate the commercial t rucking and motor coach 

industries about the risks and countermeasures to driver fat igue.  Eventually, a t rain-the-trainer type 

program was init iated, ent it led “ M astering Alertness and M anaging Driver Fat igue.”   According to the 

report  conducted by the Transportat ion Research Board (TRB) ent it led Research on the Health and 

Wellness of Commercial Truck and Bus Drivers: Summary of an Internat ional Conference, “ After about  5 

years of “ teaching fat igue,”  it  became clear that  if  a driver’s lifestyle could be focused on health, 

wellness, and fitness, it  would be a precursor to overall safety consciousness.  With the tenet  that  

                                                             
1
 W. Karl Sieber et al., The Nat ional Survey of Long-Haul Truck Driver Health and Injury, Nat ional Inst itute for 

Occupational Safety and Health (2014).    
2
 PEDs on odd numbered years, and OOs on even numbered years 
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healthy workers make safer workers, the theory was that a driver who adopts a personal health, 

wellness, and fitness philosophy is more likely to properly follow established safety rules and to manage 

his or her driving alertness and fat igue levels.
3
”    

Although 4,500 commercial carrier representat ives were instructed, the program never got off the 

ground.  The commercial carrier representat ives which received the training consisted primarily of 

safety managers, fleet  managers, human resources personnel, corporate officials, commercial vehicle 

safety inspectors, etc.  Nevertheless, the groups that most needed the informat ion and educat ion, the 

actual t ruck and bus drivers, were excluded.  Interest ingly, it  would appear as if things have come full 

circle the previous couple of years, as recent  regulatory act ions have begun to emphasize teaching 

drivers about fat igue and its possible safety issues.  However, the driver populat ion predominately views 

these act ions as a vendor driven solut ion in search for a problem. 

Simultaneously, the Centers for Disease Control (CDC) and Prevent ion has also taken an act ive interest  

in the health and well-being of t ruck drivers, as fit t ing the CDC’s public health model because motor 

vehicle safety is an important public health issue.   

In 2003, NIOSH sponsored a conference on commercial driver occupat ional safety and health.  

Part icipants concluded that occupat ional illnesses not only jeopardized highway safety, but  also 

diminished the quality of life for t ruck drivers and possibly even lead to premature death.  As a result  of  

the conference, NIOSH recommended further studies on: 

 Poor health habits, which included smoking, obesity, lack of physical act ivity, chronic diseases 

such as diabetes; 

 Driver injuries; 

 Driver fat igue; and 

 Driver illnesses that are work related such as exposure to fumes, body vibrat ions result ing in 

respiratory illness, reduct ion in pulmonary funct ion, lung cancer, musculoskeletal injuries and 

other condit ions having safety implicat ions. 

The NIOSH conference addressed concerns for the drivers and their health by recognizing that  in order 

to affect  health and wellness in the driver population, the programs offered must recognize the old 

adage,   “ People don’t  care how much we know unt il they know how much we care.”    

Design, Development, and Evaluation of Truck and Bus Driver Wellness Programs 

In June 2000, the FM CSA, in cooperat ion with the Nat ional Private Truck Council’s Private Fleet 

M anagement Inst itute, Sue Robert ’s Health Concepts, and the American Trucking Associat ion 

Foundat ion, issued a Final Report  t it led Design, Development, and Evaluat ion of Truck and Bus Driver 

Wellness Programs.  The report  consolidated three previous technical memorandums that  were 

published on the project  task to design, develop, and evaluate a model t ruck and bus driver wellness 

program which was to provide a resource for addressing truck and bus industry challenges in the areas 

                                                             
3
 Gerald P. Krueger, Research on the Health and Wellness of Commercial Truck and Bus Drivers: Summary of an 

International Conference, Transportation Research Board (2010), pg. 3. 
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of driver health, safety, turnover, performance, job sat isfact ion, and industry compet it ion.
4
    The report  

completed on-site evaluat ions of six carriers and assessed the effect iveness of their wellness programs.  

M otor Carrier Operat ion One, the largest t ruckload carrier in the study, equipped 75 percent  of  their  

operat ion centers with fitness rooms and employee cafeterias.  However, during the on-site evaluat ion, 

there was no evidence that the fitness rooms were being ut ilized, despite the fact  that 800 drivers had 

passed through the facility.  The majority of  the cafeteria food provided was high in fat , such as bacon, 

eggs, hamburgers, and cheeseburgers.  The interviewed wellness coordinator noted that the program’s 

weakness was the inability to reach drivers, as well as not having a wellness program representat ive at  

local operat ion centers. 

The report  found that M otor Carrier Operat ion Two, which was a regional flatbed operat ion with 800 

trucks located in the M idwest, had a program that was primarily ut ilized by the office staff, and not  by 

the actual drivers.  The interviewee stated that the program strengths was the employees interest  (i.e., 

corporate office staff), modern facilit ies, and top management commitment.  The weaknesses of the 

wellness program were the inability to reach drivers, the newness of the program, and the lack of 

personnel to administer the program. 

M otor Carrier Operat ion Three, a large nat ional refrigerated carrier with a driver turnover rate in excess 

of 200%, claimed to have an interest  in wellness programs but said that  they too were unable to learn 

how to reach their drivers. 

M otor Carrier Operat ion Four, a M idwest refrigerated carrier with 2,000 independent owner-operators 

and 400 in-house support  staff, was in the beginning of establishing a wellness program but listed their  

chief concern as reaching the drivers.  The concern was reflected in the part icipat ion of  their program, 

which saw 20 percent  of corporate staff involved but only 1% of the drivers. 

M otor Carrier Operat ion Five was a private fleet  operat ion of 500 over-the-road refrigerated trucks, and 

implemented a fat igue and health educat ion program designed for its drivers.  The carrier experienced a 

large acceptance of their program by the drivers, which resulted in a 40 percent  reduct ion in accidents.  

Unfortunately, the coordinator for the program left , and the program was placed under the 

responsibility of the corporate risk management group.   Eventually, the company stopped support ing 

the program and all act ivit ies were put on hold. 

M otor Carrier Operat ion Six was a western-based trucking company with over 3,000 truck drivers.  The 

program’s part icipat ion rate was based on a six-month period, and averaged 20-25 percent for office 

employees and only 10 percent  for drivers.  Once again the interviewee perceived that the resources 

were not available to reach the targeted populat ion.
5
 

                                                             
4
 Sue Roberts and Jim York, Design, Development and Evaluat ion of Driver Wellness Programs: Final Report , Federal 

M otor Carrier Safety Administ ration (2000). 
5
 Ibid. 
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In the occasion where a large port ion of  drivers part icipated in the wellness program, the results were 

very successful.  However, when the carriers struggled to at tain large driver part icipat ion, the program’s 

effect iveness was poor, even with a high part icipat ion from staff members. Ult imately, the study 

highlighted the major concern associated with health and wellness programs, which was reaching the 

truck driver.   

Federal Motor Carrier Safety Administration and Health and Wellness 

FM CSA has been involved with driver health issues almost since its incept ion in 2000.  In 2007, FM CSA 

requested that  the TRB Commercial Truck and Safety Synthesis Program address the relat ionship 

between corporate-sponsored employee health and wellness programs in order to highlight  their 

potent ial for enhancing safety in the commercial t ruck and bus-motor coach industries.  However, these 

programs invariably seek out larger carriers whose net corporate income are in the millions, or even 

billions, of dollars and represent less than 1% of the registered carriers in the United States.  It  is 

important to understand that small to medium-sized carriers, which represent over 96% of the t rucking 

industry, do not have the resources to offer any corporate-sponsored health and wellness programs.   

Nevertheless, there are other issues concerning the implementat ion of an FM CSA administered wellness 

programs, including the adversarial relat ionship that  exists between the agency and the average truck 

driver.  A majority of drivers do not view FM CSA as a benevolent administrat ion interested in their well 

being, but as an enforcement agency looking for more evidence to regulate and or price them out of  

business.  FM CSA has stressed the need to remove drivers with health problems off the road in order to 

make the roadways safer for the public.   

Periodically, the M edical Review Board for FM CSA issues recommendations concerning the health 

standards that  they feel should be inst ituted in the driver physical exam, which all commercial drivers 

must undergo before being allowed to obtain a commercial driver’s license CDL.  In recent years, several 

of the medical qualificat ion standards have been revised making it  more difficult  to pass the exam 

without some restrict ion or further test ing on a regular basis, such as lowering the acceptable blood 

pressure readings to < 140/ 90.  Another example is the current  push for more test ing for sleep apnea 

with a cost  that  easily could run into the thousands of  dollars.  Regret tably, FM CSA has alienated many 

truck drivers as their focus has not been so much on the concern for the health and wellness of the 

drivers, but  rather target ing those supposed high-risk drivers and removing them from the road.  

FM CSA often points to stat ist ics on poor health findings for drivers and has determined that new 

regulat ions or stricter regulat ions are needed to keep the roads safe from these ill, fat igued, and 

unhealthy drivers.  In response, the drivers are just  as quick to point  out  that  the stat ist ics for fatalit ies 

and accidents involving commercial motor vehicles and drivers have steadily decreased over the years.  

According to FM CSA’s Large Truck and Bus Crash Facts:
6
 

                                                             
6
 FM CSA Analysis Division, Large Truck and Bus Crash Facts 2013, Federal M otor Carrier Safety Administ ration 

(2015). 
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 The number of large trucks involved in fatal crashes decreased from 4,721 to 3,906, a drop of 17 

percent. 

 The number of large trucks involved in injury crashes decreased from 89,000 to 73,000, a drop 

of 18 percent.  

 The number of large trucks involved in property damage only crashes decreased from 363,000 

to 265,000, a drop of 27 percent. 

M oreover, according to OOFI’s M ember Surveys, the mean accident rate for drivers has been 0.7 

percent for their ent ire driving career, which is 20 years or more, with a median of zero percent .   

Research on the Health and Wellness of Commercial Truck and Bus Driver 

In November 2010, an Internat ional Conference was convened and was ent it led, “ Research on the 

Health and Wellness of Commercial Truck and Bus Drivers.”   The Conference was sponsored by FM CSA, 

TRB, and NIOSH.  An impressive array of research and studies were presented that  highlighted the need 

for health, wellness, and educat ional programs within the t rucking industry.  In the luncheon address, 

Christ ine M . Branche, the Principal Associate Director of  NIOSH, reiterated that  the mission of  the 

inst itute was to generate new knowledge in occupat ional safety and health and to t ransfer that  

knowledge into pract ice for the bet terment of  workers.   She went  on to dist inguish that  motor vehicle 

crashes are the leading cause of U.S. occupat ional fatalit ies and that they account  for 35 to 40 percent  

of all workplace fatalities, 40 percent  of which involved truck drivers.  In 2008, an est imated 57,700 

injuries to U.S. t ruck drivers resulted in days away from work, which was the second highest number 

among all occupat ions.   

The dist inguished representat ives from academia, research inst itutes, t rade associat ions and vice-

presidents of major t rucking companies all provided input to the conference.   Three carriers, Conway, 

J.B. Hunt, and Schneider Nat ional, were interviewed about their health and wellness programs.  Each of  

these carriers has spent  a considerable amount  of money in developing and inst itut ing health and 

wellness programs and facilit ies for their drivers and staff.  The annual revenue for each of  these carriers 

is into the billions of dollars, while the net profits are well into the millions.  However, according to 

OOFI’s M ember Surveys, the average net income for is approximately $40,000, while the net  income in 

the Professional Employee Driver Survey is closer to $36,000.  These mega-carriers are certainly to be 

lauded for their efforts in meet ing some of the health and wellness problems for drivers, but they are 

also a business and must show a profit .  Therefore, health and wellness needs to be a part  of reducing 

overall health cost .   

In order to pay for the facilit ies, life coaches, health clinics, etc. within the terminal locat ions the carriers 

must receive a return on their investment.  As stated previously, these mega-carriers represent less than 

1 percent  of  the carriers registered and operat ing in the U.S.  Nevertheless, they do represent  an 

est imated 35 to 40 percent of the company drivers in the for-hire t rucking sector, however, it  is 

important to note that not all of the mega-carriers with 1,000 or more trucks, have health and wellness 

programs, and according to the Unified Carrier Registrat ion Plan, only 292 carriers out of 433,535 

carriers have 1,000 or more trucks.  
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Problem Statement 

A common theme among the presenters at  the Internat ional Conference on Health and Wellness of 

Commercial Truck and Bus Drivers was that the driver populat ion was an underserved and understudied 

sector of  the workforce.  “ The diverse at t ributes and work environments of t ruck drivers make them a 

challenging and unique populat ion requiring different informat ion from other populat ions (e.g., t ruck 

drivers need informat ion about how to eat  healthy and be physically act ive in different locat ions 

throughout the week).   Furthermore, drivers also require different modes of intervent ion and follow-up 

than do tradit ional employees of fixed-locat ion employment sectors.
 7
”   

Several presentat ions have listed the challenges which face both t ruck drivers today and the possible 

implementat ion of a health and wellness program.  These include: 

 Hours-of-service regulat ions 

 Pay by the mile  

 Lack of parking facilit ies 

 Poor food choices available at  t ruck stops 

 Scheduling problems  

 Long hours 

 Delays at  loading docks 

 Proper sleep 

 Available health care 

 Prolonged sit t ing 

 Intermit tent  intense exercise during loading, tarping, tying down, etc. 

 Vibrat ion 

Conversely, common themes of successful health and wellness programs were: 

 That they must  be customized to meet the individuals needs 

 Steps within the program must be incremental 

 There needs to be a feeling of anonymity where the driver feels free to discuss and openly 

express concerns 

 An accessible avenue to obtain informat ion from just  about anywhere they might be 

 Accessible professional informat ion and advice 

 On-going monitoring of program and part icipat ion 

 M inimal cost  

Perhaps the most essent ial element of a successful program is that  the driver must feel that  the 

administrator of the program is concerned with the health and well being of the individual, not  for cost  

                                                             
7
 M aureen A. M urtaugh et  al., Challenges and Opportunit ies in Addressing Diet , Obesity, and Chronic Disease in 

Commercial Drivers, University of Utah (2010).    
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savings, or to improve their safety on the road, but because they are an important and valuable 

resource unto themselves. 

Thus, how can a driver populat ion that  is not  only diverse, but  also is away from their home or terminal 

for 150 to 300 nights per year (60 percent according M ember Surveys) and operat ing on a thin financial 

margin with lit t le t ime to spare, be reached?  In part icular, OOFI has searched for such a program for a 

number of years and has interviewed and listened to many presentat ions that purport  to reach drivers 

and help them to achieve a healthier life style.  Unfortunately, none of  them have met the criteria that  

OOFI feels is essent ial to achieving the goals ment ioned above.   

While t ruck drivers are often slow to embrace change, the OOFI Surveys indicate that the PEDs and the 

OOs are becoming more technologically percept ive.  M any OOs and PEDs today have access to a 

computer both at  home and on the road, while only 15 percent  do not  own a computer.  Furthermore, 

the number of drivers that  ut ilize tablets and smart  phones with mobile apps has also cont inued to 

grow.  These new and upcoming forms of communicat ion offer the greatest  opportunity to reach the 

drivers whose lifestyle demands that  they be away from home 150 to 300 nights per year.  These drivers 

are difficult  to reach and have lit t le or no access to health care or fitness opportunit ies.  Therefore, it  is 

imperat ive that these drivers receive informat ion and direct ion aimed at  helping them to at tain a 

healthy lifestyle under such extreme condit ions. 

Human Factor Health and Well For Life 

In an at tempt  to create successful health and wellness program, OOFI began working with Human Factor  

Health (HFH) and their integrated wellness program called Well For Life in 2014.  This program was first  

developed by the founders of HFH with a vision of building an easily understood, educat ional portal that  

would encourage individuals to take responsibility for their own health.  The Well For Life program 

ut ilized material from the CDC, John Hopkins University, and Duke University, in order to build a series of  

quest ions and answers most commonly asked by pat ients concerning their health and wellness.   

Since its launch in 2004, Well For Life has worked in partnership with eDocAmerica (eDoc), founded 

through the University of Arkansas for M edical Services, to provide real t ime informat ion to their client  

base.  As the client  base expands, the portal content  has increased its scope.  The goal was that as a 

program part icipant interacted with a medical professional, he or she would gain valuable informat ion 

and become more aware of how lifestyle changes affected their health.  Thus, Well For Life was 

designed to become a living program that could take what an amorphous and confusing health and 

wellness issue and provide structure and a path to formulat ing an individualized health program.   

The Launch of Beta and Pilot Test for the Long-Haul drivers and their Families 

Through this partnership, OOFI and the HFH group developed both a beta test  and pilot  test  program 

called Well For Life.  The program was offered free to OOIDA members for the first  300 to enroll.  

Nonetheless, before launching the pilot  program for the full 300 members, OOFI first  conducted a two-

week beta test  consist ing of a few volunteered members, which served to help remove preliminary 

obstacles from the overall pilot  test  program.  Once the init ial beta test  was completed, OOFI ut ilized 
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various media sources, such as OOIDA’s Land Line M agazine and their Sirius XM  radio program, Land 

Line Now, to inform members about Well For Life.  In part icular, OOFI promoted the pilot  program by: 

 Providing airt ime on its daily radio program, Land Line Now, on Sirius XM  Satellite Radio channel 

146, the Trucker’s Network;  

 Promoting program part icipat ion on the OOFI and OOIDA’s websites; 

 Provided a free online promot ional module, which was made available on YouTube for all 

drivers with access to informat ion about  the program; and 

 Emailing an init ial pilot  let ter encouraging part icipat ion in the program to over 60,000 members 

Incidentally, through its affiliat ion with OOIDA, OOFI already had an established relat ionship with OOIDA 

members, which was based on a culture of t rust  and respect.  Thus, through the above ment ioned 

resources, OOFI was able to outreach to the Associat ion’s 150,000 members, and within the first  four  

weeks, over 300 members and their families had enrolled in the pilot  program. 

After reaching the targeted part icipat ion level, OOFI soon launched the program which was designated 

to run in 2014 between the months of June and November.  However, before the actual pilot  test  was 

launched, both OOFI and HFH worked together with the small group of beta testers in order to develop 

seven common themes of a successful health and wellness program.  These seven themes were: 

1. Customized to the individuals needs:  The driver was asked to give a health history online with a 

30 panel biometric screening, which was stored in that  driver’s Health Profile.  Through their 

partnerships, Well For Life ut ilized the data to send personal messages customized to those 

drivers at  risk for specific health issues.   

2. Accessible avenue to obtain information from just about anywhere they might be:  Drivers 

were able to receive answers about lifestyles from nutrit ionists, pharmacists, dent ists, and 

fitness experts online, 24/ 7, anywhere there was internet connect ivity or Wi-Fi. 

3. Accessible professional information and advice: Drivers had access to medical professionals, 

who were able to answer their quest ions while they were away from home through the Well For 

Life portals, in partnership with eDocAmerica and the University of Arkansas for M edical 

Services pharmacy and physician programs.  

4. Steps within the program must be incremental: The drivers had access to weekly 

communicat ions of mot ivat ion and encouragement during lifestyle changes.  There were 156 

weekly emails and 12 monthly newslet ters, which were related to health and medical issues that  

have at t racted the nat ional media.  Every Tuesday and Thursday, an email communicat ion was 

sent asking one simple quest ion regarding lifestyle, and a two-sentence act ion step.  The Weekly 

Wellness Wire seasonally addressed one health concern, while a monthly newslet ter, 

Wellness…a State of M ind, followed the CDC in order to inform and reinforce the health issues 

of the month. 

5. On-going monitoring of program and participation: The Well For Life portal was capable of  

monitoring usage of the site as well as ident ifying which topics the driver frequented the most.  

Future communicat ions were directed to the interest  of that  driver. 
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6. There needs to be a feeling of anonymity where the driver feels free to discuss and openly 

express concerns:  Well For Life adhered strict ly to HIPPA guidelines, and with the t rust  that  

OOIDA had already built  with its driver populat ion, drivers were assured anonymity. 

7. M inimal Cost:  The init ial pilot  test  was offered for f ree with the goal of  eventually receiving 

addit ional grant funding in order to keep costs low for the second phase of  the program, which 

was to be open to all OOIDA members. 

In addit ion to the seven themes, OOFI decided that the program would be based on the medical 

examinat ion that all drivers must take regularly in order to retain a valid CDL.   Therefore, Well For Life 

ut ilized the six basic sect ions found in the medical exam, which are referred to in the program as the Six 

Pillars of Health, to focus on.  In doing so, OOFI and HFH were not only focused on the individuals health, 

but  also on the drivers’ economic mot ivat ion for taking part  in the program, as a failed medical exam 

would threaten their lively hood.  As part  of the init ial registrat ion process, the part icipants were able to 

select  which pillars most pertained to them.  The Six Pillars of Health were: 

1. Health History 

2. Vision 

3. Hearing 

4. Blood Pressure/ Pulse Rate 

5. Laboratory Examinat ion 

6. Physical Examinat ion 

As it  turned out, customizing the program to each part icipant ’s health concerns and tying it  to the 

physical exam that the drivers must pass, proved to be a powerful mot ivat ional tool, thereby the Well 

For Life program was able to have a posit ive impact in the both the members’ lives and their families.  

M oreover, the customizat ion of the program also allowed each part icipant to select  which informat ion 

they desired to receive and how frequent ly they received it , such as weekly or bi-weekly, based upon 

which opt ions they selected upon registering for the program.  This proved to be very helpful as some of 

the init ial beta testers expressed that they felt  overwhelmed with the high volume of emails which they 

were receiving.  Unfortunately, this pract ice tended to discourage some of the beta testers from taking a 

more act ive role in the program.  Nevertheless, once this problem was addressed, part icipat ion grew 

during the pilot  program. 

It  became evident even in the early stages of the pilot  test  that  Well For Life was experiencing success in 

reaching the long-haul t ruck drivers, which was accomplished especially through the high level of 

part icipat ion from the family members.  Astoundingly, around 80 percent of the members’ family 

part icipated in some port ion of  the pilot  test , whereas the nat ional average for family part icipat ion in 

such a program is closer to 10 percent.  It  was evident that  the family members’ part icipat ion was 

monumental in reaching the members, as it  provided a new avenue for the families to communicate 

with one another about health and other issues while the member was over the road. 

M oreover, the eDoc segment of the program proved to be perhaps the most  popular and important  

port ion of  the pilot .  Through eDoc, both the driver and the family member were able to email a board 
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cert ified doctor with quest ions about their health and receive a response to their quest ions within 24 

hours.  However, the part icipants did not only have access to board cert ified doctors, but  to 

pharmacists, dent ists, nutrit ionists, and other health care providers as well.   

Overall, eDoc was one of  the most  ut ilized port ions of the program and upon asking the part icipants 

which parts of  Well For Life they enjoyed the most , eDoc was rated number one.  The reasoning behind 

this of course is natural.  For example, when a driver is hauling a load, they are not  allowed to leave the 

trailer just  anywhere to go and visit  a doctor when they have a health concern, but they can email a 

doctor in order to understand if the symptoms are serious enough to warrant  immediate medical 

assistance.  In addit ion, a driver can also feel as if they are a part  of  their family’s life by ut ilizing eDoc 

when a family member is feeling ill, as they can receive results and informat ion that allows them to  

share with the family even while on the road.  Other areas of the program that saw the most use were: 

 Healthcare 

 Financial 

 M edical Self Care Guide 

 Behavioral Health 

 Aging 

Results 

In order to maintain anonymity, program part icipants ut ilized their OOIDA member number, thus third 

party vendor which collected the data from the drivers on health and usage did not have access to any 

ident ifying information.  The pilot  program received 293 part icipants, which included 212 family 

members.  The following table illustrates the primary concerns of the part icipants of the pilot  study. 

Table 1: Wellness Concerns 

Health 

Concerns 

Well For Life OOIDA Trucking Industry Driver Concerns 

Hypertension 59% indicated that  

they needed to 

lower BP 

48% of members 

use prescript ion 

medicat ions 

26% of the industry 

has hypertension
8
 

Can only receive a 

1-year medical 

cert ificate 

Sleep Apnea 45% indicated that  

they are not 

receiving rest ful 

sleep after 6 hours 

61% are not  

covered by for OSA 

under their medical 

policy  

 

34% of addit ional 

tests were OSA 

14.8% of the 

industry have 

severe or moderate 

sleep apnea
9
 

Expensive tests and 

treatment opt ions. 

 

Average test  is 

$2,925
10

 

                                                             
8
 The National Survey of U.S. Long-Haul Truck Driver Health and Injury, pg 5. 

9
 Douglas M. Wiegand et al., Commercial Motor Vehicle Health and Fatigue Study Final Report , Virginia Tech 

Transportat ion Inst itute (2009), pg 5. 
10

 “ Sleep Study (Polysomnography) Cost  and Procedure Informat ion,”  New Choice Health, 

ht tp:/ / www.newchoicehealth.com/ procedures/ sleep-study-polysomnography  
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tests 

Diabetes 55% worry about  

developing/ controlli

ng diabetes 

Weight is associated 

with diabetes, the 

average BM I is 30.5 

for members 

14% of the industry 

has diabetes
11

 

Will need a waiver 

through the FM CSA 

exemption program 

Weight 

Issues 

82% know that  their 

weight will cause 

health problems 

The average weight 

is 220 lbs. with a 

height of 70 in. 

BM I for the 

industry:  

40% are 25-29.9 

26% are 30-34.9 

23% are 35+
12

 

Back pain 

Sleep Apnea 

Diabetes 

Cardiovascular 

Disease 

 

The primary purpose of Phase I pilot  program was to answer the quest ion of  whether a populat ion of  

drivers that  were on the road and away from home for lengthy periods of  t ime could be reached with 

informat ion about health and wellness.  Furthermore, the pilot  test  was designed in order to invest igate 

the amount  of part icipat ion that might accompany such a program.  Throughout  the six-month program, 

informat ion was accrued as to how the part icipants ut i lized the various services and benefits available to 

them, including how frequent ly they were used.  Overall, the pilot  program experienced an 89 percent  

part icipat ion rate.  

All part icipants were required to fill out  a wellness panel assessment, which helped OOFI and HFH to 

customize the program to their part icular health concerns.  The program did experience some init ial 

glitches during the beta test , as a small group of  part icipants navigated through the different benefits 

available.  However, these glitches were addressed and modified in order to make various funct ions of  

the program easier to access and ut ilize.  For example, as ment ioned previously, the beta testers were 

init ially receiving a high volume of emails each week, but after the program was modified, the 

part icipants were able to select  to receive just  one newslet ter per week, which helped to boost overall 

part icipat ion levels. 

In addit ion to the high volume of emails, another early glitch included the difficulty for part icipants to 

sign up to ut ilize certain port ions of Well For Life, part icularly eDoc.  After the addit ional benefits and 

sign up were made more user friendly, eDoc became the most popular port ion of the program. 

While there was no recognized baseline of problems or part icular goals established, as the purpose of  

the pilot  test  was to overcome the short fall of  not  being able to reach the driver, OOFI did learn the 

primary concerns of the part icipant drivers could be categorized into three main areas, which included 

hypertension, weight control, and diabetes.  However, it  became not iceable that  the program had some 

measurable posit ive health benefits.   

                                                             
11

 The National Survey of U.S. Long-Haul Truck Driver Health and Injury, pg 5. 
12

 “ Hours of Service (HOS) Final Rule Regulatory Impact Analysis Appendix B,”  FM CSA, pg B-2. 
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Chart 1: I  have learned behaviors to lower my blood pressure 

 

 

Chart 2: I  am much more aware of the affects weight has on health problems 
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Chart 3: I  have learned ways to control my diabetes 

 

OOFI also discovered during the pilot  test  that  the best t ime to t ry and engage the part icipants was at  

night, as the most common usage t ime during the day was between 9 p.m. and 6 a.m.  M oreover, 

part icipants were more likely to ut ilize the program during the week.  The three days that witnessed the 

greatest  usage were M ondays, Wednesdays, and Thursdays.  M ore than likely this result  was derived 

from the fact  that  many loading schedules tend to be slated toward the lat ter port ion of the week when 

traffic is generally at  its lowest. 

The pilot  test  was designed to be Phase I of a two phase program.  The second phase of  the program 

was to focus on the three main areas of concern for drivers, namely hypertension, weight control, and 

diabetes.  Not only are all of these concerns measurable, but  each of  them are also interrelated with one 

another.  M oreover, all three are undoubtedly coupled with another major concern with drivers, which 

is obstruct ive sleep apnea.  It  is important to understand that these health concerns are the primary 

issues facing drivers today as they take their medical exams in order to receive or renew their CDL. 
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