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RESOLUTION NO.
HOUSE JOINT RESOLUTION
1 A House Joint Resolution concerning

Prevention of Hypertension, Diabetes Mellitus, and Heart Disease Through
3 Obesity Awar eness, Risk Assessment, and Treatment

4 FOR the purpose of directing requiring the Department of Health and Mental

5 Hygiene to study the interrelationship of major cardiovascular comorbidities

6 such as hypertenson and coronary artery disease, aswell as major

7 endocrinology comorbidities such as diabetes with obesity in order to determine
8 the economics of obesity through an assessment of its risks and costs for

9 patients enrolled in the Maryland Medicaid Program; making recommendations
10 following the study for improvement in public awareness about the impact of

11 obesity on increased risk factors for hypertension, diabetes, and coronary artery
12 disease through school and community-based programs,; giving priority to the
13 development of cost-effective treatment protocols for obesity and accessto

14 treatment that will lead to improved outcomes for patients at risk for developing
15 hypertension, diabetes, and coronary heart disease; and reporting the findings
16 of this study and its recommendations to the Generd Assembly priertothe

17 convening-of-the 2000-Regutar-Session.

18 WHEREAS, The Behaviora Risk Factor Surveillance Data from the federal
19 Center for Disease Control and Prevention indicates that 30% of Maryland's

20 population isoverweight and that the percentage of State deaths due to

21 cardiovascular disease doneis41%,; and
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1 WHEREAS, A 1997 study by Kaiser Permanente indicated that the total direct
2 costs of obesity-related diseases such as hypertension, diabetes, and coronary heart
3 disease in the United States in 1990 was $45.8 hillion; and

4 WHEREAS, Thereisa causal relationship between obesity and hypertension,
5 diabetes, and coronary heart disease and the Kaiser sudy indicated that thereis a
6 significant potential for areduction in health care expenditures stemming from

7 health complications such as hypertension, diabetes, and coronary artery disease
8 through obesity prevention efforts; and

9 WHEREAS, The National Institute of Diabetes and Digestive and Kidney
10 Diseases provided information which indicates that nearly 80% of patients with
11 diabetes mdlitus are obese; and

12 WHEREAS, The National Health and Nutrition Examination Survey indicates
13 that men in the highest obesity category have more than twice the risk of

14 hypertension and women in the highest obesity category have four times therisk of
15 hypertension; and

24 WHEREAS, An expert panel convened by the National Heart, Lung and Blood
25 Ingtitute concluded that an increased risk of diabetes mellitus, hypertension, and
26 coronary disease is associated with obesity; and

27 WHEREAS, These diseases are a so associated with high salt intake, a high fat
28 diet, dress, and inactivity, conditionsthat are prevalent among patientsin groups

29 who do not have access to proper nutrition, quality health care, and related treatment
30 dtrategies and clinica information regarding the health risks associated with obesity
31 such ashypertension, diabetes mellitus, and coronary disease as aresult of being

32 uninsured; and

33 WHEREAS, 16.1% of all Americanswere uninsured in 1997 and 13.4% of the
34 population in the State of Maryland, or 496,966 persons, are without health
35 insurance; and

36 WHEREAS, Without appropriate and consistent delivery of hedlth care services,
37 theseindividuaswill increase their risks of developing cardiovascular or
38 endocrinology disease; and

39 WHEREAS, The Department of Health and Mental Hygiene should develop a
40 cost-effective community-based strategy for delivering health care to these
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1 uninsured patientsin the State, who are ineligible for medical assistance through the
2 CHIPS and Medicaid program, as well asrecommending protocols for obesity risk
3 assessment in this population; and

4 WHEREAS, The Department of Health and Mental Hygiene should partner

5 with local organizations such as the Baltimore Alliance on Hypertension and

6 Diabetes, the Maryland Legidative Black Caucus, and the Maryland Health Care

7 Foundation to increase awareness and educate patientsin the Medicaid and

8 uninsured populations about the risk factors associated with hypertension, diabetes,

9 and coronary disease such as obesity, poor nutrition, and the need for physical fitness;,
10 and

11 WHEREAS, Thereisan urgent need for State health care groups and medical
12 societiesto place the prevention of hypertension, diabetes, and coronary disease and
13 obesity awareness at the top of Maryland's health care agenda; and

14 WHEREAS, Clinical protocols for the treatment of hypertension, diabetes, and
15 coronary disease should include strategies for the treatment of obesity and the

16 delivery of health carefor obesity, which include but are not limited to behavior
17 modification and pharmacotherapy; and

18 WHEREAS, This study by the Department of Health and Mental Hygiene of the
19 interrelationship of major cardiovascular comorbidities and major endocrinology

20 comorbidities with obesity in order to determine the economics of obesity through an
21 assessment of itsrisks and costs for patients enrolled in the Maryland Medicaid

22 Programiscritical toraise public and private sector awareness about hypertension,
23 diabetes mdllitus, and coronary disease and the role of obesity in therisk factors for
24 these diseases, that through this awareness, the economic costs associated with these
25 diseases can be reduced, and that innovative treatment protocols for these diseases

26 will include the management and treatment of medically significant obesity within

27 the Medicaid population and that at the conclusion of the study, recommendations for
28 improving the clinical outcomes associated with hypertension, diabetes, and coronary
29 disease, and strategies for increasing awareness in the State about these conditions

30 will bereported to the full Legislature prior to the convening of the 2000 2001 Regular
31 Session; now, therefore, be it

32 RESOLVED BY THE GENERAL ASSEMBLY OF MARYLAND, That the
33 Department of Health and Mental Hyglmewh&ebydi%tedrtegweqeﬂeﬂtyand

37

39

41 and give prlorltv and attentl on to the svstematlc analysis of dataidentifying the

42 prevalence of obesity-related cardiovascular and endocrinology comorbidities within
43 the Medicaid population, the costs associated with the current treatment of these
44 diseases and related clinical outcomes, aswell as the devel opment of
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1 recommendations for awareness strategies and treatment protocols that should

2 include early risk assessment, pharmacotherapy, patient education and other

3 interventionsthat will provide quality health care to Medicaid patients and

4 uninsured in the State suffering from obesity-related illnesses such as hypertension,
5 diabetes mellitus, and coronary artery disease, particularly in the African American
6 community; and beit further

7 RESOLVED, That a copy of this Resolution be forwarded by the Department of
8 Legidative Services to the Honorable Parris N. Glendening, Governor of Maryland;
9 the Honorable Thomas V. Mike Miller, J., President of the Senate of Maryland; the
10 Honorable Casper R. Taylor, J., Speaker of the House of Delegates; and to the

11 Secretary of the Department of Health and Mental Hygiene.



