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Latest Figures Peg Diabetes Costs at $174 Billion

BY ALICIA AULT

Associate Editor, Practice Trends

WASHINGTON — At least 24 million
Americans have diabetes, which cost the
nation $174 billion in direct and indirect
expenditures in 2007, according to the
American Diabetes Association.

The ADA released data that were com-
piled from a variety of mostly federal
sources, including the National Health In-
terview Survey, the National Health and
Nutrition Examination Survey, and the
Medical Expenditure Panel Survey. The
Lewin Group conducted an analysis of
that survey data for the ADA, drawing
from the medical, public health, and eco-
nomics literature.
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32% since data
were last tabulated in 2002. And the $174
billion figure is likely to be conservative
because it does not include the approxi-
mately 6 million Americans with undiag-
nosed diabetes, said Ann L. Albright,
Ph.D,, president of health care and edu-
cation at the ADA, at the briefing.

The cost estimate also does not include
all of the expenses related to diabetes,
such as over-the-counter medications or
office visits to nonphysician providers
other than podiatrists (such as op-
tometrists or dentists).

“The findings reaffirm that diabetesis a
public health crisis and its implications are
painful and far reaching,” said Dr. Al-
bright, who is also the director of the di-
vision of diabetes translation at the Cen-
ters for Disease Control and Prevention.
“This underscores the importance of ear-
ly diagnosis and treatment,” she said.

According to the analysis, 17.5 million
Americans have been diagnosed with dia-
betes, up from 12.1 million in 2002. The
diabetes population is growing by about
1 million people a year, driven by the ag-
ing of the population, more obesity, bet-
ter detection, decreasing mortality, and
growth in minority populations with high-
er rates of the disease, according to the
study (Diabetes Care 2008;31:1-20).

Most people with diabetes are insured,
with their costs covered primarily
through government programs. About
8.5 million diabetics are Medicare bene-
ficiaries. Two million are uninsured and
a third of those are undiagnosed, esti-
mated the authors.

On the medical expenditure side, the to-
tal direct costs were an estimated $116 bil-
lion, with $27 billion for direct treatment,

$58 billion for chronic complications, and
$31 billion in “excess” general medical
costs. The largest component of medical
spending was for inpatient hospitalization,
accounting for $58 billion. The inpatient
costs for diabetes-related chronic compli-
cations—such as neurologic, peripheral
vascular, cardiovascular, and renal—are
higher than for diabetes-specific hospital-
izations, at $2,281, compared with $1,853.

Diagnosed diabetics have medical costs
that are two times higher than they would

be without the presence of the disease.

Their expenditures average $11,744 a
year, of which $6,649 is attributable di-
rectly to diabetes.

The indirect costs—pegged at $58 bil-
lion—include increased absenteeism, re-
duced productivity while at work and re-
duced productivity for those not in the
labor force, unemployment from disease-
related disability, and lost productive ca-
pacity because of early death.

According to the study, there were

284,000 deaths related to diabetes in 2007.

The authors said that while it appears
that the disease’s burden falls mostly on
insurers, employers, and people with di-
abetes and their families, “the burden is
passed along to all of society in the form
of higher insurance premiums and taxes,
reduced earnings, and reduced standard
of living.”

Diabetes affects just under 1 in 10 peo-
ple, and thus “directly or indirectly touch-
es everyone in society,” they wrote.  m
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PROVIGIL cuts through the fog of excessive sleepiness (ES) associated
with obstructive sleep apnea (OSA), when used as an adjunct treatment

Help your patients with OSA cut
through the fog of ES with PROVIGIL

PROVIGIL is a nonamphetamine wake-promoting agent

= PROVIGIL helps patients with ES associated with OSA
stay awake

PROVIGIL significantly improves clinical condition

= Sleep as measured by polysomnography was not affected
by the use of PROVIGIL

PROVIGIL is generally well tolerated

— The most frequently reported adverse events (=5%) were
headache, nausea, nervousness, rhinitis, diarrhea, back pain,
anxiety, insomnia, dizziness, and dyspepsia

PROVIGIL is indicated to improve wakefulness in adult patients with
excessive sleepiness associated with narcolepsy, obstructive sleep
apnea/hypopnea syndrome, and shift work sleep disorder.

In OSAHS, PROVIGIL is indicated as an adjunct to standard treatment(s)
for the underlying obstruction. If continuous positive airway pressure
(CPAP) is the treatment of choice for a patient, a maximal effort to
treat with CPAP for an adequate period of time should be made prior
to initiating PROVIGIL. If PROVIGIL is used adjunctively with CPAP,

the encouragement of and periodic assessment of CPAP compliance

is necessary.

Important Information for Physicians

Rare cases of serious or life-threatening rash, including SJS, Toxic Epidermal Necrolysis
(TEN) and Drug Rash with Eosinophilia and Systemic Symptoms (DRESS) have been
reported, Eostmarketing, in adults and children taking PROVIGIL. PROVIGIL should
ordinarily be discontinued at the first sign of rash unless the rash is clearly not drug-
related. PROVIGIL is not approved for use in pediatric patients for any indication.

Angioedema has been reported in postmarketing experience with PROVIGIL. Patients
should be advised to discontinue therapy and immediately report to their physician any
signs or symptoms suggesting angioedema or anaphylaxis.

Multi-organ hypersensitivity reactions, including at least 1 fatality postmarketing, have
occurre§in close temporal association to the initiation of PROVIGIL. If a multi-organ
hypersensitivity reaction is suspected, PROVIGIL should be discontinued.

Patients should be advised that their level of wakefulness may not return to normal.
Patients should be frequently reassessed for their degree of sleepiness and, if
appropriate, advised to avoid driving or any other potentially dangerous activity.

Psychiatric adverse experiences have been reported in patients treated with PROVIGIL.
Caution should be exercised when PROVIGIL is given to patients with a history of
psychosis, depression, or mania. Consider discontinuing PROVIGIL if psychiatric
symptoms develop.

Patients with a recent history of myocardial infarction or unstable angina should be
treated with caution. PROVIGIL tablets should not be used in patients with a history

of left ventricular hypertrophy or in patients with mitral valve prolapse who have
experienced the mitral valve prolapse syndrome when previously receiving CNS
stimulants. Increased monitoring of blood pressure may be appropriate in patients

on PROVIGIL.

In clinical trials, most adverse experiences were mild to moderate. The most frequently
reported adverse events (=5%) were headache, nausea, nervousness, rhinitis, diarrhea,
back pain, anxiety, insomnia, dizziness, and dyspepsia.

PROVIGIL is a Schedule IV drug. PROVIGIL produces psychoactive and euphoric effects,
alterations in mood, perception, thinking and feelings typical of other CNS stimulants.
Physicians should follow patients closely, especially those with a history of drug and/or
stimulant abuse.

Please see brief summary of full prescribing information for PROVIGIL on adjacent page.

For more information, visit www.PROVIGIL.com or call 1-800-896-5855.





