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OBESITY IN THE WORKPLACE
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HEALTH CARE U.S.A.




Why Does the U.S. Spend More / Person
Annually on Healthcare Than Any Other Nation?
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U.S. POPULATION 321 MILLION _:URAC




Healthcare Cost In America

Preventable Illness mUp 90%

of the Healthcare Cast igthe U.S.




“Budget busting U.S. Obesity Cost
Climb Past the $300 Billion!”

New Lifetime Estimate oLpbesity Costs: $92,235 Per Person
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The Problem Affecting 72% of our Population |

The Whole Is Greater Than The Sum of Its Parts!

Obesity In the America is NOT

caused by Gluttony; Lack of
Willpower, or a Bad Childhood!
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The Health of America

Overweight / Obese —————————————————————— 72%
Extremely Obese  p—— 35
Insulin Resistance  p—— 10%

Pre-diabetic e ———— 37%

@ Diabetic  pmmm 10%  10%- 15%)
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How Many Million?

DESCRIPTION POPULATION

Overweight / Obese 177.4 Million Adults
Extremely Obese 86.2 Million Adults
Type 2 Diabetes (DM2) 32 Million Adults / Children
Insulin Resistance / Pre- 128.0 Million Adults /
Diabetic Children
.D Obese Children 17.6 Million Children Q




OBESITY IN U.S.

40% obese
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Packing on the Pounds
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History of Obesity in U.S. Q
72%
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72% overweight / obese



WhO,S tO B‘ame?; High Costs & Obesity Epidemic

° |
Food Industry

@Too Much Sugar
Beverage Sugar Drinks
Big Pharma

Fast Food Industry Q




The Food Controversy

Copyright 20048 by Rancdy Glasbergen.
wwew.glasborgon..comm

“If &a vegetarian diet is good for losing weight,
@ how come they use grain to fatten pigs and cows?2™ :
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CAUSE & EFFECT
DM2 is at Epidemic Levels!

Pre-diabetes / Insulin Resistance Convert to

DM2 5-20 X Higher
Than Those Without Insulin Resistancel
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Insulin Resistance / Pre-diabetes

Metabolism Summary
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Calculating % fat

Body Mass Index (BMI)

| Normal <24.9

L P %', B Overweight 25 to 29.9
il ‘fl.fé'"'.ag"%-n%.,,. AR, | e Obese 30-39.9

: 5 5 S TR T — Ext. Obese 40 plus

Waist Measurement

High Metabolic Risk
Women 35 inches or more
Men 40 inches or more




Remember These Things!

DM1 - Too Little Insulin
DM2 - Too Much Insulin

flnsulin Resistance \

Chronic Inflammation
Belly Fat sends out toxic substances
Insatiable hunger
Heart Disease
High Blood Pressure
Osteoarthritis
Degenerative Joint Disease
And many other chronic diseases
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VMiedical Complications of Obesity

Sleep apnmnea 4[ - Stroke

e Heart disease
Abnormal lipid profile
Hish blood pressure

Diabetes

Lunmng disecease =
Asthma
Pulmonary blood clots

Liver disease = Panmncreatitis

Fatty livver
Cirrhosis l

WVWormen

Abnormal periods
INnfertility

Gallstomnes

Cancer =4
Breast @
Uterus

Colon

Esophagsus OSteoarthrltIS,
Pancreas . .

Kidney inflammation, DJD
Prostate ‘

- Arthritis

SOURCE:
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Q OBESITY IN THE WORKPLACE

Problems with Obesity: workplace impact

Obese workers have 30% to 50% more chronic health

issues than heavy smokers or heavy drinkers.

Excessive Lost Work Days due to sick days, doctor visits and long

term absences due to disease treatment and work injuries.
File more workers’ compensation claims,

Higher medical and indemnity cost / claim

Higher TTD due to delayed recovery from a work place injury



Work Place Injuries

FACT SHEET

Overweight / obese workers file more claims according to a Duke
University study. Obese workers file 11.65 claims / 100 more claims
compared to normal weight workers who file 5.8 / 100

Health Risks associated with obesity are numerous and costly to
employers; increase medical and disability cost, lost productivity,
absenteeism!

Each overweight employee can cost an employers $17,000 a year in
extra absences, healthcare expense and presenteeism (too tired to
work effectively)

A 5% to 10% weight loss can significantly decrease medical benefit
wrHER costs.




Employer Costs Continue to Rise

S$250 Billion, Cost due to overweight /
obese workers!

$183 Billion in Lost Productivity
S67 Billion in Medical Cost associated
with workplace injuries

D
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® Case Study : slip and fall — knee injury-==-

UTILIZATlON MANAGEMENT

Two Cases; both slip and fall injury to knee; both received an
arthroscopy; Case #1 Closed; Case #2 Open still on TTD; case
subject to a PPD

Case Study
$80,000 S67,707
$60,000
40,000 234231 BMI 35
$20,000 . BMI 26
S0
Case #1 Case #2

M Incurred Cost
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Obesity and Joint Pain Facts Q

Most prevalent in Working population
40-60 years of agellll

* Obesity contributes to increased complaints of pain due to osteoarthritis
related to insulin resistance (IR)

e Pain is also related to increased loading on weight baring joints due to the
increase weight ( obesity)

* An obese personis 6 X more likely to have Osteoarthritis; for every 8#
increase in weight there is a 40% increase in osteoarthritis of the weight
bearing joints (ankles, knees, hips, Sl joint (lumbar spine)
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® Case Study : Lifting Injury to Shoulder-=-

UTILIZATION MANAGEMENT

Two Cases; both Lifting injury to shoulder ; both received an
arthroscopy; Case #1 Open 10 months; working LD; Case #2
Open 7-months still on TTD $16,747; both cases still open!

Case Study
$200,000 $148 866
$150,000 i
$100,000 $61,855 BMI 36
$50,000 BMI 28
Case #1 Case #2

M Incurred Cost



DM?2 increase 41% over 5 - years

An estimated S 350 Billion Annually

e S$S245 Billion Dollars on Direct Care
(Hospital 43%, Diabetic Supplies 12%, RX for Complications 18%)

e $ 101 Billion spent on Reduced Productivity

Side Note: Uninsured DM2 patients have a 55% increase in Emergency Room Visits Q



Type 2 Diabetes # 41% in 5 years!

$600,000 o
Workers’” compensation COST

(3) DIABETIC CASES $484,160

$500,000
$400,000
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SPINE CARE IN U.S. S 2.2 Trillion Dollars

Facet Joint / Zygapophysial Joint Pain

Pain related to me ..E)Iic factors (IR) (inflammation) plus
increased loading on facet joints due to obesity

s
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Case Study; Lumbar Strain: Cost $97,391

FFFFFFFFFF / Zygapophysial Joint Pain

Male, Age 40; BACK STRAIN

Chief complaint: Back Pain due to slip and fall LS
History of DM2 with an A1C — 12 + (normal range is 5-6) L3551
BMI 38 (obese)

Failed conservative care; claim open 1 year complains of
back pain

Cost as of Today; $ 97,391; waiting back surgery

Off work waiting for blood sugar control before surgery
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CASE STUDY

HEART / LUNG CLAIM S$1.8 Million
Male. Age 50, Public Safety Officer < HEART ATTACK

BMI 30.6
BP 122/90
Non-smoker
Cholesterol 198 (normal)
Blood Sugar 100 (Pre-diabetic)
Insulin Resistance Score 7.1 (3.0 normal) Q

Metabolic Syndrome (5) markers



Case Study - Before

“THE BIG 5”
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Case Study — Results

Case Study

“THE BIG 5™
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Our Future Workers of America




Future Workers of America m
Children are 23% of the U.S. Population

24.3 Million children (1 out of 3) are overweight or obese

14.6 (Million(1 out of 6) are excessively obese
12.9 Million children Poverty
42.3 Million children low income families

Poverty and Low Income families are at increase risk for
obesity

Nevada has the highest rate of uninsured children 14.9%
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WHAT IS THE ANSWER?




Wellness And Prevention Programs
WORKING TOGETHER

Human Resources / Benefits with Occupational
Health and“Safety.Working Together!
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THANK YOU !




