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OBESITY AND THE COST OF CARE OF TYPE 2 DIABETES AMONG HOSPITAL PATIENTS
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The None in Three Research Centre, Jamaica

Statement of the Problem: One quarter of Jamaicans are obese. Among Jamaicans, 70% of women and 20% of men have high 
waist circumferences, while 70% of women and 9% of men have high waist-to-hip ratios. In addition, 8% of Jamaicans have 
diabetes. Obesity is associated with diabetes and is likely to contribute significantly to health care cost burden of diabetes in the 
Jamaican society. The purpose of this study was to estimate the cost of type 2 diabetes mellitus (T2DM) and the contribution 
of obesity to this cost among hospital patients. 

Methodology & Theoretical Orientation: A cost-of-illness approach was used to estimate the cost of care for T2DM in a 
hospital setting. Cost and service utilization data were collected from the hospital records of all patients who visited a Kingston 
hospital over a one year period. Patients were chosen if they visited for T2DM and were between the ages of 15 and 74 years 
of age and if females, were not pregnant during that year. Costs were categorized as direct or indirect. Direct costs included 
those for drugs prescribed to patients, consultation visits, hospitalizations, allied health services, diagnostic and treatment 
procedures. Indirect costs included premature mortality, disability (permanent, and temporary), and absenteeism. Indirect 
costs were discounted by 3%. 

Findings: Cost of care for T2DM was estimated at US$2,666,338.46 and the cost attributable to obesity at US$557,775.44 (21% 
of total cost). The direct cost was estimated at US$1,714,614.27 with female patients accounting for 64% of this cost. Indirect 
cost was estimated at US$951,724.19 with male patients accounting for 66% of this cost. Seventy-five percent of the cost 
attributable to obesity was accrued by female patients. 

Conclusion & Significance: The cost of care for T2DM is high. The management and prevention of obesity can be measures 
considered in reducing potential economic losses.
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