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Obesity and Overweight Prevalence by Detailed Industry ® ic Costs to ployers and ploy ®
2023
‘Obesity msrwugm Total Wil ity With Overweight Overweight Costs Obesity Costs
Accommodation & Food Services 2% 16,677,000 4,086,000 4,964,000 s788 $347.58
Agriculture, Forestry, Fishing, & Hunting 33% 41% 2,179,000 724,000 891,000
Construction 32% 3% 8193000 2,629,000 3,491,000
Education Services 28% 30% 411,000 1,134,000 1,242,000
Finance & Insurance 29% 35% 9,178,000 2,707,000 3,240,000
Health Care & Social Assistance 32% 31% 21,798,000 6,940,000 6,656,000
Information 29% 34% 3,037,000 874,000 1,042,000
Manufacturing 33% 37% 12,961,000 4236000 4,837,000 A Total of
Mining % 36% 651,000 249,000 233,000 $425.5B
Non-Agnumure Self-Employed NA 9,126,000  2,708000° 3,109,000¢
Other Servi 27% 32% 5890000 1610000 1,876,000
Profssmnal S(lentlﬁc, &Technical Services [ 22%] 35% 23,287,000 5,109,000 8,146,000
Public Administration 36% 36% 23,243,000 8,337,000 8,337,000
Retail Trade 20% 33% 15563000 4,572,000 5,168,000
‘Transportation & Warehousing 37% 37% 6735000 2,461,000 2,524,000
Utilities 33% 5% 561,000 187,000 252,000 i
Wholesale Trade 31% 39% 6,099,000 1,876,000 2,370,000 dsraned
All Industries [39%] 3% 169,289,000 50,440,000 59,732,000
S,";J;,“Z‘IT“‘“ e o m‘my ,gaumb" “;mgu.::s;:;?:w"w"gm Costs for the 158 M employees in in the nonfarm, civilian workforce plus ir covered adult
prevalence estimates for allindustries G o
Costs to ployers and ploy ® Cost of Excess Weight by Select Industries ®
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The economic impact differs by industry based on obesity prevalence, demographics, industry-
specific risks, and socioeconomic factors

Detailed Costs ® Annual Average Cost of Obesity or Overweight ®
0ST PER
Employees Adult Dependents

‘ Higher Medical Costs @ | ‘ $1,514 ‘ O C
‘ Higher Disability @\ | ‘ $664 ‘
‘ & Higher Injury Worker Compensation | ‘ $112 ‘
‘ Higher Health-Related Work Absenteeism | ‘ $1,755 ‘

6,472 $1,244 $1,514 $380
‘ Higher Health-Related Work Presenteeism | ‘ $2,427 ‘ $113.8B ‘ ‘ $46.5B ‘ PefPeismwlth Obesity Per Person with Overweight Per Person with Obesity Per Person with Overweight

Obesity Overweight

* National averages; costs differ by industry and state. o "
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Costs per Organization with 10,000 Employees (Plus Dependents)

Employees with Obesity (30%) & Overweight (34%)

VYV LY )

State Variation in the Annual Cost Excess Weight per 10,000 Employees

Estimated annual
cost of excess

lowa: $27.2M

$40 miton
- weight for a
Impact of Excess Body weight by Modeled Industry Total Costs hypothetical
organization based
pRmegee. —) 22 on nationally
. R represented
dinisd industry mix
o
] sasm + Costs range from $30 mition
=R $22.7M in Colorado
—_— to $37.6M in Hawaii
Obesity Cost Components . State differences
Worker Compensation $332,000 from geographic \
ooy variation in '
$5.2M - Obesity prevalence A » $20 mition
s7.2M - Demographics -
/ e / / ( $2.9M - Economic factors
/ / ,// % / soam .
Estimated Annual Cost Excess Weight per 10,000 Employees (+ covered adult dependents) in lowa R y : . .
($Mi ® Estimating the Potential Value of Treating Obesity ®
*+ lowa-to-US ratios + Created a representative sample of Indiana’s
— Obesity prevalence ratio: 109% - non-Medicare adult population with obesity
resentecism
- Overweight prevalence ratio: 99% [oem——ry * Weight loss is one component of treating
- Cost of living index: 90% 3 obesity, contributing to improvements in
- Healthcare cost index: 101% ~ Blood pressure
- Total cost of excess weight: 101% - Cholesterol levels
+  Total cost of excess weight for oresentectm - Blood sugar levels
organization with 10,000 employes e = Other health benefits .
) $7.08, Outcomes ange in
$27.2M vs $26.9M 26% + Modeled scenarios achieving body weight loss of ey health risk
e
up to 5%, 10%, 15%, 20%, and 25% ~pro factors
- Lifestyle and behavioral interventions often
achieve results in the 5% range, up to 8%
- Prescription anti-obesity medications, often
coupled with lifestyle intervention, have achieved
Absenteeism 15% to 20%+ weight loss in recent clinical trials
(cbesit), .05, pisabiity - Bariatric surgery has been associated with an
A payments average weight loss of 25% or higher
Worker's Compensation Payments (obesity), $1.93,
(obesity), $0.33, 1% %
| BMI Distribution for Commercially Insured Adults with Obesity ® Weight Loss Required to Exit Obesity among Commercially Insured Adults (%) ®

18%

16%

1%

Percentage of People with Obesity
g

30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53
Body Mass Index*

* BMI based on self-reported height and weight in the 20192022 files of the National Health Interview Survey. Self-reported data
could bias low the BMI numbers.
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Estimated 5-year Clinical Benefits of Weight Loss for Adults with Obesity (all Industries) ®

Weight loss achievemaent

N weght lows 10% weight bows

Relative reduction in disease incidence
%
i

—Type 2 dabetes

Myperienuien emmCorenary heart duesse
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Estimated Aggregate Medical Sa:
(all Industries)

gs Due to Weight Loss per Individual with Obesity

e
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_é’ $8,000 10% weight loss.
_E $6,000 ~o-5% weight loss
© $4,000

s
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Vear7 | Years
$759 9360
$7.03  $8900
$6.280 | $7,680
4780 | 55,960
$3560 | 4,290

25% weight loss|
20% weight loss|
15% weight los|
10% weight loss|

5% weight loss
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5-year Aggregate Medical Savings Due to Weight Loss per Individual with Obesity ®

sas00

SALSHY

5% to 25% weight loss among employees and adult dependents with obesity has the potential

Potential Medical
Industry Savings

to save $153.38-$326.1B nation-wide in medical costs cumulative over 5 years
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Estimated Aggregate Medical Savings Due to Weight Loss per Individual with Class 3*

Obesity (all Industries) (O]

s20.000
£ [RE—
3 mom 20k weihtioss
g
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2 s o 10% welght loss
g soom o= 5% weight loss
3

se00

s3.000

50

Yer2 | vers | vears
$2830 54380 $5850
52500 53910 $5280
52030 53200 54330
S1600 2510 $3290
$1200 1860 $2360

Vears | Year7 | Years | Yeard
$10410  $13010  $16060  $18870
$9470  $11900  $14670  $17,110
$7.970  $10080  $123%  $18320
$5930  $7450  $9250  $10980
$3570  $450  $530  $6030

25% weight loss
20% weight loss
1% weight loss

5% weight loss

* Class 3 Obesity is defined as BMI of 40 kg/m2 or higher.
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Recommendations

®

1. Opti
chro

to comprehensive obesity insurance coverage and wellness programs for obesity care at parity with other

seases: In line with national recommendations, employers can ensure their health insurance plans cover
evidence-based obesity treatments, including intensive behavioral counseling, nutrition support,
pharmacotherapy, and metabolic/bariatric surgery.

~

Upgrade, implement, or incent use of wellness programs: Employers can implement wellness programs that
specifically address obesity prevention and management. These programs can include resources for healthy
eating, physical activity initiatives, and access to fitness facilities or classes. For example,  targeted obesity
intervention through the Diabetes Prevention Program Lifestyle Core Curriculum offered at the worksite showed a
median 2.5% decline in body weight over 16 weeks.

w

Foster a culture of support and inclusion: Employers can create a culture of support and inclusion that recognizes
and accommodates the needs of employees with obesity. This can involve implementing non-discriminatory
policies, offering weight bias and stigma training, creating a supportive workplace environment that promotes
healthy behaviors such as providing healthy food options, offering opportunities for physical activity, and providing
reasonable workplace accommodations for individuals with obesity and related health conditions.

Provide education and resources: Employers can provide education and resources to employees to educate about
the health risks associated with obesity as well as strategies for obesity care and weight management. This can
include partnering with their health insurance program and other providers to encourage weight assessments as
part of their annual physical, and offer health screenings, health coaching, and other support services.

National Fact Sheets Available

®
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https://www.globaldata.com/health-economics/us/
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| National Industry-Specific Fact Sheets Available

®

Additional Insights from State Obesity Economic Impact Studies

State reports and fact sheets published for 8 states plus a “generic” state of 1 million people; two state reports will be published
in G2; and fact sheets for the remaining states will be published in Q2 and Q3

Analysis of the National Health Interview Survey (NHIS)

- Earnings

* Women in the workforce with obesity earn 9% less than women with healthy weight, on average, controlling for demographics; findings
2 studies in the US and abroad

* Obesity appears to have no impact on earnings of men in the workforce.
- Labor force participation
+ Analysis of 2017-2021 NHIS files
obestty relative to their healthy weight peers.
- Updated analysis of 2018-2022
with obesity relative to their healthy weight peers

odds of by 20% obesity and by 7% for men with

odds of by wit and by 7% for men

rate, which is that as the unemployment falls the.
obesity impact on labor force participation also falls.

+ This is consistent with a Federal Reserve Board study that shows that racial
the unemployment rate fills:

. the Black unemployment ate rses faster n dawnturns tha the white unemployment ate butaso fallsfaster during periods
of : L020sz 000

* Early mortality attributed to obesity
- Werdetal that nearly 500,000 excess death: v Jculated

death, we used

- Using CDC data on state deaths by underlying cause of death and with obesity as
Fatios to study the

death, g to a smaller

- Many of these premature deaths are for people with a high pr g inthe
force

labor
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Summary

Employers and employees are incurring high annual costs associated with obesity, and to a lesser
extent overweight.

- $6,472 per worker with obesity
- $1,244 per worker with overweight

~ Higher healthcare costs for adult dependents with obesity and overweight
- $425.58 total across the non-farm industries employing 158 M workers
- $26.9M average cost per organization with 10,000 employees

Doing nothing to address obesity essentially means accepting current costs. Efforts to treat and
prevent obesity will require resources, but the cost of intervention is offset by reduced medical costs
and improved productivity. In addition, employees and their families can experience improved quality
of life and longevity.

®

LINKS AND CONTACT INFORMATION

Published reports: https://www.elobaldata.com/health- Tim Dall
‘economics/us/ Executive Director, GlobalData Plc
* Whitepapers

« Infographics

« PowerPoint Slides

About GlobalData Plc.
4,000 of the worlds largest compaies, including over
70% of FTSE 100 and 60% of Fortune 100 companies,
make more timely and better business decisions
thanks to GlobalData's unique data, expert analysis
and innovative solutions, all in one platform.
GlobalData's mission is to help our dlients decode the
future to be more successful and innovative across a
range of industries, including the healthcare,
consumer, retail, financial, technology  and
professional services sectors.

The Obesity Action Coalition’s Stop Obesity Weight Bias Campaign
includes media guidelines and bigs:free image gallery

®

27

Economic Impact of Obesity on
Employers

Presented by

Questions??

m Healthiest State

28

WORKPLACE WELL-BEING

CONFERENCE

A ENRICHMENT CENTER | ANKENY | 9AM - 4:15P

Thank You!

m Healthiest State

29

30


https://www.federalreserve.gov/econres/feds/files/2023065pap.pdf
https://www.thelancet.com/journals/eclinm/article/PIIS2589-53702200159-6/fulltext
mailto:tim.dall@globaldata.com
https://www.globaldata.com/health-economics/us/
https://www.globaldata.com/health-economics/us/
https://protect-eu.mimecast.com/s/il4-C28RDI59zWDtnPMyU?domain=nam12.safelinks.protection.outlook.com
https://www.obesityaction.org/education-support/resources/oac-image-gallery/

