Eighty percent of Americans recognize that
obesity is a significant and growing challenge for
the country'. In Utah, 9.7% of public elementary
school students are obese?, 8.6% of public high
school students are obese’, and 23.2% of adults
are obese*.

Obesity rates impact both individuals and the
health care delivery system. Obesity is related
to many major chronic conditions, including
diabetes, hypertension, stroke, heart disease,
arthritis, asthma, and some cancers. Obese
individuals generally have higher health care
expenses compared to individuals at ideal weight
due to obesity-related diseases. The national
2006 estimate of per capita medical spending for
an obese adult was 42% higher (approximately
$1,429)° than for an adult at ideal weight.

In the U.S. in 2006, obesity-related medical
expenses were estimated to be 9.1% of total
annual medical spending, or approximately $85.7
billion. The obesity-related expenses by type of
health care service were also estimated; inpatient
expenses were estimated at $27.4 billion; non-
inpatient services expenses were estimated at
$26.4 billion; and prescription drug expenses were
estimated at $32.7 billion® (Figure 1).

In Utah, obesity-related adult health care expenses
were estimated to be $485 million in 2008°.
This estimate was calculated using Medical
Expenditures Panel Surveys (MEPS) data, which
includes data from private insurance companies,
Medicaid, and Medicare. The estimate controls
for age, gender, race, ethnicity, marital status,
education, income, health insurance status,
geographic region, and smoking status.

By 2018, assuming the current obesity trend
continues, Utah's obesity-related adult health care

o In Utah, obesity-related adult health
care expenditures were estimated at
$485 million in 2008.

« If obesity prevalence continues to
increase, Utal’s obesity-related adult
health care expenditures will be $2.4
billion by 2018.

U.S. Obesity-Related Medical Expenditures
Figure 1. Total, 1998 and 2006; and by type of service, 2006
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expenses are projected to be $2.4 billion, representing a $1.9 billion increase.
However, if the obesity prevalence rate stabilizes at the 2008 rate of 23.2%,
the 2018 Utah obesity-related adult health care expenses are estimated to
be $946 million, a savings of $1.4 billion (Figure 2). The 2010 Utah adult
obesity rate is 23.0%*, which is not statistically different than the 2008 rate
of 24.0%.

These cost estimates could be underestimated because the MEPS data uses a
narrow definition of expenditures as payments made for health care services.
Specifically, the data omit administrative costs, does not account for services
for which no explicit payment or charge was recorded, does not adjust for
payments to providers not linked to a service event, and the system is prone
to attrition of high-cost cases, underreporting, and some misclassification
of expenditures across the board”*’.

There are three factors that increase the cost of treating obesity: an increase in
the number of obese individuals, an increase in the cost of treating obesity-
related illnesses, and the demographic shift of the population with a general
trend for older individuals to be obese. Data have shown that the increase in
the obesity rate is the main driver for the increase in obesity-related expenses
between 1998 and 2006°.

Stabilizing Utah’s adult obesity rate can drastically reduce health care
spending. Individuals, families, community leaders, elected oftficials,
employers, schools, and health care professionals can work together to
stabilize and decrease this rate. Preliminary data from the 2011 Utah




Behavioral Risk Factor Surveillance System show
that the majority of the public believes that health
care providers have a lot or some responsibility
in addressing the problem of obesity in Utah
(81.4%), as do individuals (96.0%), parents
(96.3%), and schools (80.4%) (Figure 3).

Stabilizing and reducing the Utah obesity rateis an
important strategy to control the increasing cost
ofhealth care. A decrease in obesity-related health
care expenses can help contain overall health care
costs. Individuals, parents, health care providers,
employers, insurers, and society as a whole can
help contain the obesity epidemic. Working
through schools, communities, worksites, and
health care organizations to develop social norms
and a built environment that supports healthy
behaviors and active living will allow individuals
to adopt a healthy lifestyle.
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Utah’s Obesity-Related Medical Expenditures

Figure 2. Cost estimate if the obesity rate continues to increase at the current
rate and if the rate stabilizes at the 2008 rate
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Responsibility For Addressing the Obesity
Epidemic

Figure 3. Percentage by responsible group, Utah, 2011 preliminary data

96.3%

100% - 96.0%
90% 81.4%
80.4%
80% -
70% -
60% -

50% -

Percentage

40% -

30% -

20% -

10% -

0% -

Health Care Providers Individuals Parents Schools

Note: Each responsible group was asked as a separate question.
Source: Utah Behavioral Risk Factor Surveillance System, Preliminary Data, 2011

May 2012 Utah Health Status Update

For additional information about this topic, contact Rebecca
Fronberg, Program Manager, Physical Activity, Nutrition, and
Obesity Program, Bureau of Health Promotion, Utah Department
of Health, Salt Lake City, UT, (801) 538-6229, email: rfronberg@
utah.gov, or visit the Office of Public Health Assessment, Utah
Department of Health, Box 142101, Salt Lake City, UT 84114-2101,
(801) 538-9191, email: chdata@utah.gov
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Breaking News, May 2012

Integration of Accidental Drug Overdose Deaths into the Utah Violent Death Reporting System

Utah has seen a significant decrease in the rate of pre-
scription opioid overdose deaths from 2007 to 2010
(Figure 1). One time funding appropriated in 2007
by the Utah State Legislature to address prescription
drug overdose deaths was expended by 2010. This
barrier made it critical to streamline Prescription
Pain Medication Program (PPMP) and Violence and

Rate of Prescription Opioid Overdose Deaths per 100,000
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Injury Prevention Program (VIPP) activities thereby
eliminating duplication of data collection, allowing for
leveraging staff resources, and providing a richer data
collection system useful for understanding prescrip-
tion drug overdose deaths.
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Accidental drug overdose death data is being incor-
porated into VIPP’s Utah Violent Death Reporting
System (UTVDRS), which previously only cap-
tured deaths of undetermined intent, homicides, and
suicides. As a result, this initiative will provide a
unique opportunity to look at the overall picture of
drug overdose deaths in Utah. The array of UTVDRS
variables collected allows Utah to identify circumstances surrounding drug overdose deaths and focus prevention efforts throughout
the state. This initiative has been selected as a finalist for the “Innovative Initiative of the Year” Award by the Safe States Alliance.
It has provided Utah a platform to serve as an example to other states by demonstrating how limited resources and program activi-
ties can be sustained.
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Community Health Indicators Spotlight, May 2012

Connecting EMS Calls for Breathing Problems with Hospital Use

Emergency Medical Service Calls with Breathing Problems as
Primary Complaint to Dispatcher, 2009-2010

Called EMS

Patient data for Emergency Medical Service (EMS)
calls in Utah has been recorded in the National EMS
Information System since 2008. Currently, 83% of all
EMS agencies in Utah submit data to this database.
The Utah Asthma Program has begun looking at
asthma-related EMS calls and subsequent Emergency
Department visits. Future efforts will be made to
develop an EMS asthma measure with an evaluation
of sensitivity/specificity.
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The graph below provides an overview of EMS
calls in which breathing problems were the caller’s
primary complaint. About 18,400 people contacted
EMS with the primary complaint of breathing prob-
lems and over 70% of these patients had the hospital
listed as the ending destination. Of the 12,938 who
ended up at the hospital, the majority (12,315) were
treated and transported by EMS to the hospital. The
highest number of calls were made by those aged
65 and over. About 2,300 callers were treated and
released by EMS on scene. For asthma, treatment on scene is possible as ambulances are equipped with albuterol. To avoid using
EMS for asthma, people should keep a relief inhaler with them at all times and know correct inhaler technique. Calling EMS is
necessary if a person with asthma is struggling to talk, stay awake, has blue lips, or doesn’t have medication on hand.
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