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ABSTRACT 

Title  -Cross sectional Descriptive study on Corporate Health Risk Management: Laboratory Data 

Analysis in Identifying & Addressing Employee Health Risks 

 

Background of the Study Workplace health promotion refers to the various efforts made by 

organizations to enhance the health, safety, and well-being of their employees. These initiatives 

encompass a broad range of strategies and policies aimed at creating a healthy work environment, 

encouraging healthy behaviours, preventing health issues, and supporting employees in managing their 

well-being. 

The recognition of workplace health promotion stems from organizations acknowledging the 

significance of employee well-being in achieving organizational objectives. When employees are 

healthy, they tend to be more productive, engaged, and exhibit lower rates of absenteeism and turnover. 

Additionally, promoting health and well-being in the workplace has a positive impact on employees' 

overall quality of life. 

In summary, workplace health promotion involves organizational actions that prioritize and support 

employee health, leading to improved productivity, reduced absenteeism, and enhanced overall well-

being for employees. 

Rationale- 

The rationale for using laboratory data analysis in corporate health risk management is to improve risk 

identification, enable targeted interventions, support data-driven decision making, facilitate proactive 

health management, and enhance employee well-being and productivity. 

 

Objective – 

Primary Objective: The objective of this study is to profile the health status of employees 

through comprehensive full-body health checkups and analyze the disease profile prevalent 

among them. 

 

             Secondary Objectives: 

Secondary objective is to develop a targeted disease preventive program to improve the overall 

health and well-being of the employees. 
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Methodology 

The study employs a Cross sectional Descriptive  research design with a duration of three months, from 

March 1st to May 31st. The study sample consists of 946 participants. The main tools utilized for data 

analysis are Microsoft Excel and Power BI. These software tools provide a robust platform for 

organizing, analysing, and visualizing the laboratory data collected from the participants. The  research 

design allows for a systematic examination of the relationship between laboratory data parameters and 

employee health risks, enabling the identification and addressing of potential health issues in the 

corporate setting. The utilization of Microsoft Excel and Power BI enhances data management, analysis, 

and visualization, facilitating comprehensive insights and effective decision-making in corporate health 

risk management. 

Results : Out of 946 participated25.79% (244) were female & 73.47%(695)were male. Out of Total 

participants, 630 were under 30,233 were between 30-40,76 were above 40. 26.43%(250) Employees 

has high HDL, LDL, Cholesterol and Triglycerides .33.62%(318) Employees has elevated level of HDL 

,LDL, Cholesterol and Triglycerides. Total 130 employees under 30 91 between 30-40  28 above 40 have 

these heart related problems . 262 Employees have moderate to high Blood Pressure under 30 ,96  

Employees have moderate to high Blood Pressure between 30-40,35 Employees have moderate to high 

Blood Pressure above 40. 194 of total population under 30 are obese,109 of total population between 30-

40 are obese,44 of total population over 40 are obese. 194 of total population under 30 are obese,109 of 

total population between 30-40 are obese,44 of total population over 40 are obese. 9.3%(88) has pre -

diabetic disposition,1.16%(11) are diabetic. When comparing  parameters Heart analysis, Gender, BP 

,Age group ,Body type.4.23%(40) Employees have heart related problem & all of them have high BMI 

values.4.23%(40) Employees have hypertension & 50%(20) of them are under 30 years ,Out of these 

40 Employees 39(97.5%) are Males. 

 

Conclusion: Laboratory data analysis offers a valuable tool for detecting early warning signs and 

implementing preventive measures. This study explores the potential of laboratory data analysis in 

corporate health risk management, specifically focusing on heart-related problems and blood pressure. 

 Tailored interventions will be developed to address the identified health risks. These may include 

educational programs, lifestyle modifications, wellness initiatives, and personalized health plans. The 

interventions will be designed to improve employee health outcomes and reduce the prevalence of heart-

related problems and high blood pressure. The well-being of employees is crucial for the success of any 

organization. 

 Cardiovascular diseases and high blood pressure are among the leading causes of morbidity and 

mortality worldwide. Identifying and addressing these health risks in the workplace can significantly 

impact employee health outcomes and reduce healthcare expenses. 

 

Keyword: Workplace, health, heart, BP ,Stress  
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Cross Sectional Descriptive study on Corporate Health Risk 

Management: Laboratory Data Analysis in Identifying & 

Addressing Employee Health Risks 
 

Background of organization    

 

Seva at Home is a home health organization focused on providing healthcare services to 

individuals in the comfort of their homes. The organization works to improve patients' quality 

of life and ensure their health through personalized care and support. Here is a brief description 

of Seva at Home: 

1. Services: Seva at Home offers a variety of medical services to meet the needs of different 

patients. These services include palliative care, personal services, medical services, palliative 

care services, hospice and end-of-life services, illness management, social services, and respite 

services. 

2. Professionals: Seva at Home has a team of professional and caring doctors trained to provide 

quality care. The team includes nurses, certified doctors, physical therapists, occupational 

therapists and other health professionals. 

3. Personal Care: Seva at home refers to personal care tailored to the unique needs of each 

individual. 

By conducting comprehensive assessments and working closely with patients, their families 

and doctors, Seva at Home creates treatment plans based on the patient's unique needs and 

goals. 

4. Comfort and Comfort: The main purpose of Seva at Home is for patients to receive medical 

care in the familiar and comfortable environment of their home. This approach eliminates the 

need for unnecessary hospital visits and allows individuals to protect their freedom, dignity and 

privacy. 

5.Collaboration and collaboration: Seva at Home places emphasis on collaboration and 

collaboration with other healthcare providers involved in patient care. They work with primary 

care physicians, specialists and other healthcare providers to ensure effective communication, 

accurate information sharing and care coordination. 

6. Technology Integration: Seva at Home uses technology to improve health. This may include 

electronic health records (EHRs) for effective data management, remote monitoring and 

financial resources for real-time health monitoring, nature telemedicine for virtual counselling, 

and other digital tools to improve communication and care. 

7. Commitment to quality: Seva at Home is committed to maintaining quality and safety 

standards in all its services. They follow established guidelines, adhere to official guidelines, 

and regularly monitor and evaluate their practice to ensure quality care. 

Seva at Home strives to be a reliable partner for improving the health and well-being of 

individuals in the home by offering a wide range of services provided by expert professionals 

focused on self-control, easy and well. Some of the services that 

Seva at Home frequently provides are as follows: 
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1.Patient care: At home Seva provides physician services, including wound care, medication 

administration, injections, vital signs monitoring, and chronic pain management. 

2. Personal Care: Organizing activities of daily living (ADL) such as bathing, dressing, 

grooming and toileting. Therapists are trained to provide personal support to help individuals 

gain independence. 

3.Rehabilitation Services: Seva at home offers rehabilitation services to help patients recover 

and improve their physical abilities. This may include physical therapy, occupational therapy, 

and speech therapy. 

4. Medical Supplies: This organization provides medical equipment and supplies that people 

need to care for at home. This may include items such as mobility equipment, oxygen 

equipment, and home care equipment. 

5. Inadequate care and end of life: Seva at Home provides quality care to people with serious 

illnesses. They provide pain management, symptom management, emotional support and 

support to families during this difficult time. 

6. Chronic Disease Management: This organization helps people with chronic conditions such 

as diabetes, high blood pressure or heart disease manage their health at home. 

This includes collaboration with education, care and healthcare providers. 

7. Cooperation and Social Support: Seva at Home is aware of the importance of relationships 

and relationships for overall health. His caregivers encourage, engage in conversation, and 

provide personal companionship. 

8.Respite Care: This organization provides respite care for family caregivers. This allows 

caregivers to relax while making sure their loved one receives appropriate care. 

Seva at Home focuses on individualized care, supports independence and provides a safe and 

comfortable environment for patients. Seva at Home is a home healthcare provider that 

provides tests to patients in the comfort of their home. Test results are important for diagnosis 

and treatment. 

Seva at Home collects test results and stores them in the database. However, the results of the 

research should be monitored and analysed to improve the quality of treatment. Monitoring 

and analysing the results of laboratory tests plays an important role in improving the quality 

of health services provided by Seva at Home. 

The process is detailed as follows: 

 Activity 1. Monitoring and reviewing the results of the audit will help ensure the accuracy  

and reliability of the experiment. By regularly reviewing results, Seva at Home can identify 

errors, inconsistencies or inconsistencies that could indicate a problem with the testing 

process, equipment, or staff. This allows for quick adjustments to maintain the best quality 

assurance standards. 

2. Diagnosis and treatment: Laboratory test results are based on diagnosis and determination 

of appropriate treatment. By monitoring and analysing these positive results, Seva at Home 

can identify abnormalities or conditions that may require immediate intervention or 

adjustments in the patient's treatment. This helps doctors deliver timely and accurate 

diagnoses, leading to better outcomes. 
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3. Patient Safety: Monitoring test results is important for patient safety. By regularly reviewing 

results, Seva at Home can identify risks or complications associated with treatment or 

medication. This allows doctors to make informed decisions about patient care and take 

measures to avoid side effects or complications. 

4. Continuous improvement: Monitoring test results over time can give better insight into the 

effectiveness of different treatments and interventions. Seva at Home can analyse patterns and 

patterns of outcomes, allowing them to evaluate the effectiveness of certain treatment options 

and build needs-based evidence. This continuous improvement process helps improve the 

quality and efficiency of patient care. 

5.Research and Data Analysis: Collection and analysis of test results from large patient 

populations to support clinical research and data analysis. Seva at Home may record and collect 

information to identify general patterns, relationships or trends in certain diseases or conditions. 

This information can be used to manage public health, identify hazards, and develop more 

effective interventions or prevention. 

Overall, monitoring and analysis of test results allows Seva at Home to improve the accuracy 

of diagnosis, improve treatment plans and ensure patient safety, conception and contribute to 

the continuous improvement of treatment. By leveraging this valuable information, Seva at 

Home can provide patients with better, more personalized care in the comfort of their own 

home. 
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Health promotion in the workplace refers to the activities, policies and strategies that 

organizations use to promote and improve the health, safety and well-being of their employees. 

It includes a variety of initiatives designed to create a healthy workplace, promote health, 

prevent health problems, and support employees in managing their own health. 

The idea of promoting health in the workplace is accepted as organizations recognize the 

importance of employee health in achieving organizational goals. Healthy employees are more 

productive, engaged, and have less absenteeism and turnover. Also, promoting health and 

wellness in the workplace has a positive effect on the overall quality of life of employees. 

Workplace health promotion programs typically include: 

1. Health Education: Provide employees with information and resources so they can make 

decisions about their health. This may include meetings, workshops, webinars, newsletters or 

online platforms. 

2. Health Assessment: A health assessment, assessment or assessment is conducted to 

determine an employee's risk of healthy eating and nutritional needs. This knowledge can help 

remove barriers and improve personal health. 

3. Promote Physical Activity: Employees are encouraged to engage in regular physical activity 

through initiatives such as fitness competitions, exercise classes, on-site gyms, or travel. 

4. Food and health: Promote healthy eating and provide healthy food in restaurants or vending 

machines. Providing nutrition education and counselling can also be part of this strategy. 

5. Mental Health Support: Recognize the importance of mental health and use services to 

reduce stress, maintain work-life balance, and provide support ideas or services for employees. 

6. Work Environment: Create a supportive work environment that is important for worker 

health and safety. This may include ergonomic assessments, workplace safety programs, 

flexible working arrangements and workplace reduction programs. 

7. Smoking and Drug Prevention: Use policies and programs to prevent and reduce smoking 

and drug use among employees, such as smoking cessation programs, medication or drug use 

counselling. 

8. Health Services and Policies: Provide health services such as maternity leave, appointments 

or phone calls, access to preventive care, and policies that support active living. 

 

Organizations may develop in-house workplace health promotion programs or seek 

partnerships with healthcare professionals, healthcare companies or insurance companies to 

create and implement services tailored to their specific needs and staff. Overall, promoting 

health in the workplace is creating a culture of health in an organization that benefits and 

promotes people's health. By investing in employee health, organizations can reduce medical 

CHAPTER 1: INTRODUCTION 

 

Purpose of research 
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expenses and absenteeism while increasing employee satisfaction, engagement, and 

productivity. 
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Research Question: -  “ What is the morbidity profile of employees, and how can 

laboratory data analysis be utilized in corporate health risk management to effectively identify 

and address their health risks?” 

 

Objectives of the Study: - 

Primary Objective: The objective of this study is to profile the health status of employees through 

comprehensive full-body health checkups and analyze the disease profile prevalent among them. 

 

Secondary Objectives: Secondary objective is to develop a targeted disease preventive program to 

improve the overall health and well-being of the employees who belong to risk category. 
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Table 1 

LITERATURE REVIEW 
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METHODOLOGY 

 

Research Question-   

 

“ What is the morbidity profile of employees, and how can laboratory data analysis be utilized 

in corporate health risk management to effectively identify and address their health risks?” 

Research Design 

 

  Cross sectional Descriptive research design was used for this study 

Study Setting 

 

The study was organized in Head offices of organization “SEVA AT HOME INDIA PVT. LTD.” 

 

Duration of the study 

 

 The study was done from March 1st  to May 31st  May 2023 (90 days). 

 

Study population  

Study population for this study was renowned corporate setting  

 

-Inclusion Criteria : The study population consists of 

Employees who participated in the full body health checkup , it 

included – Men, Women, and elderly people. 

 

                      -Exclusion Criteria- The employees who did not Participate in this study 

Study tools- 

First employee goes through full body check-up &  sample was collected through our lab 

network  &  then they provide us the Clinical data of patient. Assessment form is filled from 

employees. 
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Data Analysis tool-  

 The categorical variables were reported in counts and percentages & the data was 

analysed in using excel. Excel is used to clean data &  convert data into desired format. 

 For visual representation POWER BI was used 

 

SAMPLE SIZE 

946 employees 

Research procedures/approaches 

Data Collection: Employee health screening data and medical records will be collected from 

participating organization. These records may include demographic information, medical 

history, laboratory results (lipid profiles, blood glucose levels, etc.), and blood pressure 

measurements. 

Sampling technique 

Complete sampling 

 

Ethical consideration 

Respect for the dignity of research participants was prioritised and research participant was not 

subjected to harm in any ways whatsoever. The organization "Seva at Home" gave their 

permission to utilize their sensitive data for research purposes without jeopardizing their 

privacy or confidentiality. Participants freely participated in this study and filled with their 

consent, and it was ensured that personal details were not revealed in any area of this study 

article, ensuring confidentiality. For analysis unique identification number was used.  
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Result 

 

 

 

  

Out of Total participants 

630 were under 30 
233 were between 30-40 

76 were above 40 
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STANDARD PARAMETER: 
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Heart Profile Analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hypertension 

• 26.43%(250) Employees has 

high HDL, LDL, Cholesterol 

and Triglycerides  

• 33.62%(318) Employees has 

elevated level of HDL ,LDL, 

Cholesterol and Triglycerides  

• 30.79%(214) male & 

14.34(35) % of female out of 

total 946 populations have 

Heart related problem. 

 

  

• Total 130 employees under 30  

•  91 between 30-40  

•  28 above 40 have these heart 

related problems   
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Hypertension 

 

 

 

 

 

 

 

 

• 0.21 %(2) – Employees 

come under HT crisis 

• 9.73%(92) - Employees 

come under HT STAGE 2 

• 13%(124) -Employees 

come under HT STAGE 1 

• 18.5%(175)- Employees 

come under elevated 

• 49.35%(343) male of total 

population have moderate to 

high Blood Pressure 

• 20.49% (50)female of total 

population have moderate to 

high Blood Pressure 

• 262 Employees have 

moderate to high Blood 

Pressure under 30  

• 96  Employees have 

moderate to high Blood 

Pressure between 30-40 

• 35 Employees have moderate 

to high Blood Pressure above 

40 
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Obesity 

 

      

      

 

 

• 27.1% (257)come under 

overweight 

• 9.5%(90) come under obesity 

• 4.12%(37) come under 

underweight 

• 39.28%(273) are total male 

who come under obesity 

• 30.32% (74)are total female 

who come under obesity 

• 194 of total population under 

30 are obese 

• 109 of total population 

between 30-40 are obese 

• 44 of total population over 40 

are obese 
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Diabetes 

 

 

 

 

 

 

• 9.3%(88) has pre -diabetic 

disposition 

• 1.16%(11) are diabetic 

• 9.64% (67)males are under 

pre-diabetic 

• 6.14% (15)females are under 

pre-diabetic 

• 5.17 %(36) male are diabetic 

• 2.04% (5) female are diabetic 

• 37 Employee under 30 are 

under diabetic zone 

• 59 Employee between 30 -40 

are under diabetic zone 

• 33 Employee over 40 are 

under diabetic zone 
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Results 

 

 

Co-Morbidity 

 

 

 

 

 

 

 

 

  

 

 

 

 

• 11.1% (105) Employees have 

elevated level 

• 1.3% (13)  Employees have 

very high level 

• 11.21% (106) Employees 

have elevated level of 

SGOT/SGPT. 

• 4.76% (45) Employees have 

very high level of 

SGOT/SGPT. 

• When comparing  parameters Heart analysis, Gender, BP ,Age group ,Body type. 

• 4.23%(40) Employees have heart related problem & all of them have high BMI 

values. 

• 4.23%(40) Employees have hypertension & 50%(20) of them are under 30 years. 

• Out of these 40 Employees 39(97.5%) are Males. 



41 
 

 

Programs 

MENTAL HEALTH PROGRAM 
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Programs 

 WEIGHT MANAGEMENT PROGRAM 
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Programs 

PREVENTIVE CARDIAC PROGRAM 
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Future Plan 

Learnings from study 
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Discussion 

Findings from the definition of health management in the company, from the analysis of data 

from the definition and resolution of employee health related to heart problems and blood pre

ssure, give a good idea of the effectiveness of interventions in the economy. The Discussion s

ection aims to describe and discuss the main results, their implications, limitations, and potent

ial avenues for further research. 

 

• Identification of risk factors: Screening shows the association of various risk factors and pro

blems with the heart and blood pressure. For example, age, BMI, cholesterol levels, and lifest

yle have been shown to be associated with risk. 

These findings highlight the importance of regular health checkups and laboratory data collec

tion to identify high-risk workers. 

By identifying and focusing on these risk factors, organizations can tailor interventions to add

ress specific concerns. 

 

• Appropriate interventions: This study demonstrates the effectiveness of interventions based 

on identified risks. Through education, lifestyle changes, and personal wellness, organization

s can encourage their employees to stay healthy and reduce their risk of heart disease and hig

h blood pressure. 

The effectiveness of these interventions should be monitored through evaluation, allowing adj

ustments and improvements based on employee input and health outcomes. 

 

• The Importance of Data Analytics: Organizations can use the power of data analytics to prio

ritize resources, allocate budgets, and create effective action plans. 

This approach allows for more efficient use of resources and improved employee health. 

 

• Implications for organizations: Management of heart problems and blood pressure in organi

zations can be beneficial. By addressing these health issues, organizations can reduce health c

are costs associated with chronic diseases, improve employee productivity and health, and pr

omote a culture of wellness in the workplace. By monitoring employee health, employers can

 reduce absenteeism, increase employee satisfaction, and increase retention. 
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Conclusion & Recommendation 

The research focuses on the role of laboratory data analysis in identifying and solving health 

problems of employees in health management in enterprises. By analysing laboratory data, 

organizations can better understand the potential impact on employee health, particularly issues 

related to the heart and high blood pressure. 

Comprehensive analysis of laboratory data allows organizations to develop response plans to 

address health issues. By understanding the specific risks associated with heart disease and 

hypertension, organizations can develop interventions to reduce these risks, such as education, 

lifestyle changes, and a clean health drink. This personal approach will lead to a more 

productive workforce. 

The findings of this study contribute to the knowledge of corporate health management. By 

demonstrating the potential of data analysis in the laboratory, the study highlights the 

importance of using a data-driven approach and analytical methods to manage health risks in 

business. This emphasis on evidence-based decision making is essential for organizations 

seeking to improve their health risk management strategies. 

The study also highlights the importance of interventions for employee health. Organizations 

can use insights from data analysis in the lab to create interventions that target identified risk 

factors. 

Focusing on this will increase the effectiveness of the intervention and increase the potential 

for positive health outcomes. 

The effectiveness of health management benefits organizations. By managing health risks and 

addressing heart and blood pressure issues, organizations can improve employee health, reduce 

healthcare costs, produce good products and create a healthy work environment. This increases 

employee satisfaction, reduces absenteeism and improves retention. 

However, it is important to acknowledge the limitations of the study. 

These findings may be tissue- and study-specific and limit their generalizability. 

To improve the economics of health management, future research may focus on longitudinal 

research to assess the long-term effects of interventions and the sustainability of health 

promotion. In addition, researching the effectiveness of these interventions and their impact on 

the results of the organization will provide a better understanding of employers. 
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In conclusion, this descriptive study shows the importance of data analysis in detecting and 

solving health problems of employees in workplaces. By using analytical techniques and data 

correctly, organizations can manage health risks, improve employee health, and create a healthy 

work environment. 

The findings highlight the importance of interventions and evidence-based decision-making in 

occupational health management, paving the way for further research and practice to promote 

employee health and overall organizational success. 
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Annexure 

Questionnaire: 
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