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The Diabetes Epidemic: Background
In the last five years alone, the number of Americans with diabetes has increased by an alarming 27 
percent. As the U.S. diabetes epidemic grows, so does the need to address diabetes in the workplace.
Currently, one in 10 U.S. adults has diabetes1, and according to the Centers for Disease Control and 
Prevention, by 2050 diabetes could affect one in three adults. 

Of the 26 million Americans living with diabetes2 nearly 95 percent have type 2 diabetes. In this form of the 
disease, the pancreas can’t produce enough insulin, the cells don’t properly use it, or both. Most people 
are over age 40 when diagnosed, but type 2 diabetes is becoming more common among younger adults, 
children, and teens.

Early symptoms are usually subtle, and some people live seven to 10 years with diabetes before it is 
diagnosed. Today one in four people with type 2 diabetes is unaware he or she has it. Diabetes is the 
leading cause of kidney failure, non-traumatic lower-limb amputations, and new blindness in adults. The 
disease doubles – in some populations, quadruples – the risk of heart attack and stroke. People with 
diabetes have mortality rates two to four times greater than people of the same age without diabetes.

In addition to the millions of Americans with diabetes, 79 million American adults – 35 percent of 
Americans age 35 and older – have prediabetes3. This means their blood glucose levels are higher than 
normal but do not yet meet the cutoff for diabetes. Only 7 percent of people with prediabetes know they 
have it. People with prediabetes are at elevated risk for heart disease and stroke, and without making 
lifestyle changes, 15 to 30 percent of them will develop type 2 diabetes within five years. 
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Weight Loss: A Leading Option for 
Diabetes Treatment and Prevention
Diabetes and obesity are inextricably linked. Eighty-five percent of people with type 2 diabetes are 
overweight or obese and being overweight or obese is the leading modifiable risk factor for type 2 
diabetes. Weight loss and weight management are critical to both successful diabetes management 
and prevention. 

A healthy lifestyle, including healthy diet and regular exercise, can prevent or delay diabetes and 
its complications such as kidney disease, blindness, and amputation. The Look AHEAD (Action for 
Health in Diabetes) trial found that lifestyle interventions can result in long-term weight loss leading 
to improvements in cardiovascular disease risk factors, quality of life, and reduced medication 
usage for obese individuals with type 2 diabetes4. According to the American Diabetes Association’s 
Standards of Medical Care, people with diabetes should maintain a healthy weight, stay active, and 
control their A1C, blood pressure, and cholesterol levels5.

The landmark Diabetes Prevention Program study, funded by the National Institutes of Health, found 
that among adults with prediabetes, those assigned to intensive lifestyle intervention targeting 7 
percent weight loss developed 58 percent fewer cases of diabetes than participants assigned to 
placebo medication. Lifestyle intervention also proved to be significantly more effective in preventing 
diabetes than an anti-diabetes medication. The trial’s results indicate that losing 7 percent of body 
weight (15 pounds for someone who weighs 200 pounds) can significantly lower risk for type 
2 diabetes6. Follow-up studies from the Diabetes Prevention Program have shown that lifestyle 
intervention is cost effective and provides good value for the money spent.7

Weight loss and weight management are also critical to preventing other diseases, such as heart 
disease, stroke, gall bladder disease, sleep apnea, and certain types of cancer. Losing weight has 
been shown to improve health-related quality of life8 including mood, sleep9, and mental acuity, 
which in turn increases productivity and decreases presenteeism in the workplace.  
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Costs to Society and to Employers
Early detection and treatment of diabetes and its complications are critical, not only to improve health 
outcomes but also to reduce costs associated with the disease. According to the American Diabetes 
Association, the total direct and indirect cost of diagnosed diabetes in 2012 was $245 billion10, a 41 
percent increase in just five years. Gestational diabetes, prediabetes, and undiagnosed diabetes cost 
an additional $43.5 billion a year. People with diagnosed diabetes incur average medical expenditures 
of about $13,700 per year; $7,900 of this is attributed to diabetes. People with diagnosed diabetes, on 
average, have medical costs 2.3 times higher than those who do not. Currently, 1 in 5 health-care dollars is 
spent caring for someone with diagnosed diabetes. 

Direct expenditures
attributed to diabetes, 
$174 billion a year,
break down as follows:
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Among the indirect costs of diabetes ($69 billion a year):

$2.7 billion
national cost for 20 million 
days of productivity lost for 
those not in the labor force

$5 billion
national cost for 25 
million missed workdays

$18.5 billion
national cost of lost productive 
capacity due to early mortality

$20.8 billion
national cost for reduced performance at 
work (presenteeism), estimated at 113 million 
lost workdays

$21.6 billion
national cost for more than 130 
million lost work days a year as a 
result of disease-related disability 
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This American Diabetes Association analysis attributes the increasing costs to factors such as an aging 
U.S. population, increases among minority populations at high risk for diabetes, an increase in diabetes 
prevalence, increasing life spans among those with diabetes, and refinement of the data calculations.

For a company with 1,000 employees, the American Diabetes Association estimates that:

Average annual insurance cost 
for employees with diabetes 
and prediabetes11

$2.7 million
Annual increased cost if 50% of employees 
with prediabetes develop diabetes

$912,438250 of 
them
have

prediabetes

100 employees have diabetes

27 of them are undiagnosed

Data on Workplace Wellness Programs and Diabetes
The American Diabetes Association’s Stop Diabetes @ Work initiative has provided valuable data on 
workplace wellness programs, including attitudes and opinions of employees. Among the findings 
collected when employers and employees register for Stop Diabetes @ Work:

• 70 percent of employers have existing workplace wellness programs.

• Only 33 percent have diabetes-prevention/care activities.

• 68 percent of employers offer weight-loss programs. 

• Top barriers to achieving desired wellness outcomes in the workplace include lack  
 of employee motivation (58 percent) and lack of staffing capacity (41 percent) 

• 67 percent of employees are dissatisfied with their weight. More than 80 percent of employees  
 want online information, including healthy eating guides and recipes, exercise and weight- 
 loss guidelines, and heart-disease prevention strategies. Healthier eating is the lifestyle habit  
 that employees are likeliest to change within 30 days.
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Specialized Weight-loss Protocols 
Needed for People with Diabetes
The American public spends $20 billion a year on weight loss, yet two-thirds of Americans are 
overweight or obese. Because of today’s environmental barriers – from modern “conveniences” 
that make physical activity unnecessary to the endless supply of inexpensive, high-calorie 
processed food – managing weight has proven to be a challenge for the American population. 
Research indicates that among people with diabetes the challenges are significantly greater. Some 
diabetes medications can cause weight gain and food cravings. In addition, physical activity can 
present unique risks for people with diabetes, and depression is more common among those with 
diabetes than among the general population, making maintaining motivation for behavior change 
more difficult. 

In order to improve health and productivity outcomes for people with diabetes, the American 
Diabetes Association has collaborated with Alere Wellbeing to provide a workplace weight-loss 
program. The goal of the Association’s Weight Talk® D program is to help participants with type 
2 diabetes lose weight, thereby slowing the progression of the disease and mitigating its effects. 
Weight Talk® D follows the evidence base established by the NIH-funded Diabetes Prevention 
Program and Look AHEAD trials for diabetes weight loss.

To help employees who are overweight and therefore at risk for developing diabetes and other 
diseases, the American Diabetes Association - Alere Wellbeing partnership offers the Association’s 
Weight Talk® program, which also follows the evidence base established by the NIH. Weight Talk® 
is designed to help individuals overcome the physical, emotional, behavioral, and psychological 
challenges that surround obesity and weight loss.

This new alliance between the American Diabetes Association and Alere Wellbeing allows for 
collaboration on research related to diabetes weight loss and the development of effective clinical 
protocols and best practices in the fight against obesity, prediabetes, and diabetes. 

To learn more about Weight Talk®, visit www.alerewellbeing.com. 

To register for American Diabetes Association’s Stop Diabetes @ Work®,  
please visit www.diabetes.org/atwork. 
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