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Obesity is the main risk factor for type 2 diabetes.[1],[2] Sixty to ninety percent of all
patients with type 2 diabetes also have the disease of obesity.[3] Furthermore,

treating obesity could reduce the incidence of diabetes by 58%.[4]

Obesity is a unique chronic disease
The American Medical Association (AMA) recognizes obesity as a progressive, chronic disease state with
multiple pathophysiological aspects requiring a range of medical interventions to provide treatment,
management, and prevention.[5] The Centers for Disease Control and Prevention classifies obesity as an
epidemic; about 2 in 5 adults and 1 in 5 children and adolescents in the United States live with
obesity[6], and many others are overweight.

Obesity and being overweight are major risk factors for a broad range of chronic diseases; therefore, the
increase in the prevalence of obesity has major implications for the health and well-being of the
population. In addition to a significantly increased risk of diabetes, obesity is associated with increased
risk of 13 types of cancer. Fifty-five percent of all cancers diagnosed in women and 24 percent of those
diagnosed in men are associated with obesity.[7] Individuals living with obesity are also at a higher risk of
developing mental illness over their lifetime. Each of these chronic conditions are life-altering and result
in a high economic burden upon the patient for both treatment as well as indirect costs such as
productivity loss.

Economic impacts of diabetes are
severe — Economic impacts of
obesity are dire
While total diabetes-related costs are estimated to be
$327 billion per year,[8] from 2017-2018, the total cost
of chronic diseases due to the disease of obesity and
Americans being overweight was $1.72
trillion—equivalent to 9.3 percent of the U.S. gross
domestic product.[9] “Annual medical care
expenditures of adults with obesity ($5,010) were
double that of people with normal weight ($2,504).”[10]

If all eligible Americans were able to access
weight-loss therapies to treat the disease of obesity, the resulting reduced disability and pain could
enable society to reap as much as $100 billion per year[12] of social benefit in the form of reduced
healthcare spending and improvements in quality of life.[13] Furthermore, annual medical care costs at
the individual level increased with each class of obesity: a 68.4% increase for class 1 obesity, a 120.0%
increase for class 2 obesity, and a 233.6% increase for class 3 obesity.[14] In a study of a managed care
system, obesity was the third largest predictor of a patient costing in the top 10% of budget with an
average one-year cost of $56,468 relative to the average cost of $4,674 for the other 90% of patients.[15]



People with obesity need the full continuum of care
Comprehensive treatment options to treat and manage the disease of obesity include both intensive
lifestyle intervention and pharmacotherapy[16] such as anti-obesity medicines (AOMs).[17] Full access to
the standard of obesity care will also help reduce risk of diabetes,[18] heart disease, osteoarthritis, and
other complications. Obesity may be the most under-treated chronic disease in the U.S.—only 2% of
adults eligible for obesity pharmacotherapy receive it.[19] If we fail to address both prevention and
treatment of obesity, we are giving up on the more than 100 million Americans who already live with
this disease and continue to face social stigma and the perception that obesity is only a lifestyle issue.

We are witnessing tremendous innovation in available treatments for obesity. New obesity medications
are game changers, increasing average weight-loss from 5-7% to 15-20%. Newer versions of obesity
medications are showing well over 20% weight-loss.[21] Denying coverage for these life-altering
medicines is unconscionable. It is crucial that policymakers, payors, and providers acknowledge and
actively work to provide access to comprehensive care to treat and manage obesity, and by extension
diabetes as well.

The bipartisan Treat and Reduce Obesity Act (TROA) would expand access to obesity treatment and
care to seniors and Medicare beneficiaries. This bill includes expanded coverage for screenings,
treatment from providers specializing in obesity care and access to FDA approved therapies such as
AOMs.[20]

Learn about the Health Equity Coalition for Chronic Disease and our partners at

www.HealthEquityAction.org
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