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Help Prevent Diabetes. Treat Obesity.

Diabetes and obesity remain significant health issues in the United States. Today, 42% of adults are living
with obesity.! What's true nationwide is especially pronounced in Maryland. Treating the chronic disease
of obesity can help prevent or delay the development of type 2 diabetes and may even lead to remission.

Maryland Obesity Epidemic
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The Costly Consequences of Obesity

e Obesity costs the state economy an estimated $11.2 billion annually.’

o Obesity-related medical costs in the United States are estimated to be nearly $173 billion annually.’

e On average, out-of-pocket costs have increased 37% over the last decade for people with large
employer coverage with an obesity diagnosis.®

Advocating for Evidence-Based, Person-Centered Treatment for Obesity

The Standards of Care in Overweight and Obesity—2026 developed by the Obesity Association™ a
division of the American Diabetes Association®, recommends a person-centered, evidence-based
approach to treating obesity. Obesity is a complex, chronic, recurring disease that substantially increases
the risk for type 2 diabetes and its complications. Research shows that the treatment of obesity can
prevent the progression of prediabetes to type 2 diabetes and improve health in people living with
diabetes. To address obesity effectively, a comprehensive approach is needed, including:®

e Screening and prevention as part of routine clinical care: Evaluate key clinical indicators such as
height, weight, waist circumference, and BMI, and document them as a standard part of preventative
care, enabling clinicians to make a diagnosis of obesity and further assess obesity-related diseases
and complications.

e Intensive behavioral therapy: Offer intensive lifestyle modification interventions delivered by trained
professionals using respectful, person-centered nutrition, physical activity, and behavioral support to
help individuals make long-lasting changes that promote their health.

e Obesity medications: Provide access to Food and Drug Administration (FDA)-approved obesity
medications to people living with obesity with personalized treatment and dose options based on
shared decision-making, and with wraparound care. Medication decisions should take into account
their proven weight-related and cardiometabolic health benefits.

e Metabolic bariatric surgery: Ensure individuals living with obesity have access to metabolic bariatric
surgery based on recommendations from experienced health care professionals.

Learn more at diabetes.org/advocacy/obesity | 1-800-DIABETES (800-342-2383)


https://diabetes.org/advocacy/obesity
https://diabetes.org/advocacy/obesity

sources:

1. Centers for Disease Control and Prevention. (2024). Adult Obesity Facts.
https://www.cdc.gov/obesity/adult-obesity-facts/index.html

2. Centers for Disease Control and Prevention. (2025). Adult Obesity Prevalence Maps.
https://www.cdc.gov/obesity/data-and-statistics/adult-obesity-prevalence-maps.html.

3. Ng, M. et al. (2024). National-level and state-level prevalence of overweight and obesity among
children, adolescents, and adults in the USA, 1990-2021, and forecasts up to 2050. The
Lancet,404(10469), 2278-2298. doi:10.1016/s0140-6736(24)01548-4

4.Centers for Disease Control and Prevention. (2024). Childhood Obesity Facts.
https://www.cdc.gov/obesity/childhood-obesity-facts/childhood-obesity-facts.html.

5.Ward, Z. J., et al. (2022). Excess mortality associated with elevated body weight in the USA by state
and demographic subgroup: A modelling study. EClinicalMedicine, 47, 101389.
https://pubmed.ncbi.nim.nih.gov/35516446/

6. Unfit to Serve. (2024). Centers for Disease Control and Prevention.
https://www.cdc.gov/physicalactivity/resources/unfit-to-serve/index.html

/. GlobalData. (2023). Obesity’s Impact on Maryland’s Economy and Workforce in 2023.
https://www.globaldata.com/health-economics/US/Maryland/Obesity-Impact-on-Maryland-
Factsheet.pdf

8. Telesford, I. et al. (2023, July 6). How have costs associated with obesity changed over time?
Peterson-KFF Health System Tracker. https://www.healthsystemtracker.org/chart-collection/how-
have-costs-associated-with-obesity-changed-over-time/#Average%20out-of-
pocket%20cost%20for%20enrollees%20with%20and%20without%20an%200besity%20diagnosis, %20
2011-2021

9. Obesity Association. (2025). Setting the Standards of Care in Overweight and Obesity.
https://obesityassociation.org/standards-of-obesity-care.


https://duval.floridahealth.gov/programs-and-services/wellness-programs/healthiest-weight-florida/index.html#:~:text=Over%20the%20next%2020%20years%20in%20Florida%2C%20obesity,disease%20and%20cancer%2C%20costing%20an%20estimated%20%2434%20billion
https://duval.floridahealth.gov/programs-and-services/wellness-programs/healthiest-weight-florida/index.html#:~:text=Over%20the%20next%2020%20years%20in%20Florida%2C%20obesity,disease%20and%20cancer%2C%20costing%20an%20estimated%20%2434%20billion
https://duval.floridahealth.gov/programs-and-services/wellness-programs/healthiest-weight-florida/index.html#:~:text=Over%20the%20next%2020%20years%20in%20Florida%2C%20obesity,disease%20and%20cancer%2C%20costing%20an%20estimated%20%2434%20billion

