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By Rep. Diana DeGette (D-Colo.) 
 and Rep. Michael Castle (R-Del.) 

W hen it comes to diabetes, 
the United States now faces 
a rising tide of damage — 

measured in lives and dollars — that is far 
deeper and broader than many recognize. 

Diabetes is a killer and a primary cause 
of kidney failure, blindness, and am-
putations.  For people 50 to 64 years 
old, it is also a rapidly growing cause 
of disability. Diabetes is one of the big-
gest health expenses facing employers, 
costing $22.6 billion annually in worker 
absenteeism and reduced productivity. 
And, even as the U.S. faces a crisis with 
our Medicare trust fund, diabetes is 
now the leading contributor to growth 
in inflation-adjusted Medicare spend-
ing — exceeding cancer, heart disease 
and high blood pressure.   

Already, some 24 million Americans 
suffer from diabetes, while another 
57 million people — one quarter of all 
American adults — suffer from what is 
known as pre-diabetes. This is a pre-
cursor condition causing blood glucose 
levels to creep dangerously high, which, 
while not yet moving across the official 
threshold of diabetes, puts these indi-
viduals on the fast-track to full-blown 
diabetes. Pre-diabetes increases a per-
son’s chances of heart disease or stroke 
by 50 percent and increases the likeli-
hood of complications from kidney dis-
ease, hypertension, and other medical 
conditions. In fact, the medical costs of 
pre-diabetes contribute an additional 
$25 billion to health spending each 
year. In addition, as many as 40 percent 
of those with pre-diabetes will go on 
to develop full-blown diabetes in just 
three to eight years.

At a cost to the U.S. of $174 billion an-
nually, diabetes threatens the economic 
wellbeing of the nation, while also placing 
our citizens in a frightening health crisis.  

So the question remains, how are we go-
ing to manage this massive threat to our 
health and wellbeing? What must we do 
before it bankrupts us? The answer is sur-
prisingly simple:  We need to fix it now.    

As co-chairs of the Congressional Di-
abetes Caucus, this week we brought 
in experts on diabetes and pre-dia-
betes to brief Members of Congress 
and their staff on the path forward to 
pulling the 57 million Americans back 
from the brink of diabetes and ad-
dressing this massive challenge to our 
nation’s health and economy.

The key message of this briefing was 
that the devastating one-two punch pre-
diabetes and diabetes can inflict upon 
the future of our nation is not a foregone 
conclusion. It is a future that can be 
changed with smart investments, right 
now, in sound, evidence-based preven-
tion. Fortunately, we have ample evi-
dence that such efforts can be effective, 

lasting, and even low-cost.  
A seminal National Institutes of 

Health clinical trial, called the Diabe-
tes Prevention Program, found that for 
people with pre-diabetes, behavioral 
changes can turn the tide. The clinical 
trial found that exercise and changes 
in diet can reduce the risk of diabe-
tes by 58 percent, while drug therapy 
cuts risk by about half that. A ten-year 
follow-up study, published last fall, re-
ported that these measures can help 
prevent or delay diabetes for a decade 
or more. In fact, improvements in diet 
and exercise can also return glucose 
levels to their normal state — thus not 
only preventing pre-diabetes from 
worsening, but reversing it entirely.

A powerful and low-cost laboratory test 
called the hemoglobin A1c (HbA1c) test 
— which reports a patient’s average glu-
cose levels over the previous two to three 
months — is also now proving to be an 

easier and more amenable evaluation tool 
for patients. A March 2010 study in the 
New England Journal of Medicine found 
the test not only accurately predicted the 
risk of diabetes in patients with high glu-
cose levels, but also predicted the long-
term risk of subsequent cardiovascular 
disease. Further, because HbA1c does 
not require patients to fast before taking 
it, the American Diabetes Association 
(ADA) believes it will encourage more 
people to get tested, and as such, ADA re-
cently included it in their recommended 
group of tests for diagnosing diabetes and 
identifying pre-diabetes.  

There is a view, of course, that preven-
tion means more utilization of health 
services, which in turn, generates higher 
costs. However, with the resulting value 
in healthier patients, who can live in-
dependently and can continue to work, 
prevention is actually a sound invest-
ment in a robust and productive citi-
zenry for the long-term. Further, pre-
vention does not always need to involve 
expensive interventions. The HbA1c test 
costs about $7.50, while exercise and diet 
improvement can be done by patients 
on their own, or with the local YMCA or 
other community-based organizations. 

In Washington, we often struggle to 
find issues that bring together mem-
bers on both sides of the aisle. Facing 
the challenges of diabetes to our na-
tion and to America’s families has for-
tunately become one of those uniting 
issues. With projections that the dia-
betes population and the related costs 
will at least double in the next 25 years, 
the U.S. must recognize the full scope of 
today’s diabetes challenges and take ap-
propriate preventive action.  

Rep. DeGette is the Vice Chair of the House 
Committee on Energy and Commerce and 
a member of the Subcommittee on Health. 
Rep. Castle is the Ranking Member of the 
House Early Childhood, Elementary and  
Secondary Education Subcommittee.

Pull 57 million Americans from the brink of diabetes

By Rep. Michael Honda (D-Calif.)

T here is a silent crisis affecting 
America. This crisis endangers 
5.3 million people in the U.S. 

and is more common than HIV/AIDS, 
yet it remains unrecognized as a seri-
ous public health threat. The crisis: viral 
hepatitis. Most people who have it are 
unaware, that is until they develop can-
cer or liver disease years later. Given this 
national tragedy in the making, we must 
educate people on the pervasiveness of 
Hepatitis B and Hepatitis C, identify 
effective measures on viral hepatitis 
prevention, control and surveillance 
programs, and provide a mechanism to 
implement these measures. 

It is not a misnomer to call this a silent 
crisis. Few people realize how highly in-
fectious viral hepatitis is. Hepatitis B is 
100 times more infectious than HIV. Few 
realize that, left untreated, it can cause 
liver disease, liver cancer and premature 
death decades after infection. Few real-
ize that about 2 billion people worldwide 
have been infected with Hepatitis B; more 
than 170 million people are chronically 
infected with Hepatitis C. Tragically, two-
thirds of those infected, on average, are 

unaware of their status, which increases 
the chance of spreading the disease. 

We cannot afford to be silent anymore. 
Our countrymen and women are dying 
daily, needlessly, from a disease that is 
entirely preventable if detected early. 
Each year, about 15,000 people die from 
liver cancer or liver diseases related to 
Hepatitis B and Hepatitis C. That’s more 
than 40 Americans dying every day, with 
no state or district in our nation exempt 
from its deadly reach.

Beyond the tragic and preventable loss 
of human life, the costs to our country are 
explicitly economic as well. Without effec-
tive prevention and vaccination methods 
in place, chronic Hepatitis B and C are ex-
pected to cost our country at least $20 bil-
lion in treatments during the next 10 years. 
As a result, over the same time frame, com-
mercial and Medicare costs will more 
than double. Projecting further out, over 
the next 20 years, total medical costs for 
patients with Hepatitis C infection are 
expected to increase more than 2.5 times 
from $30 billion to more than $85 billion.

Contrast the costs for early detection 
and intervention with the costs for treat-
ment post-infection. Hepatitis B vacci-
nations are $60, whereas treatment can 
cost up to $16,000 per year. Screening 

for Hepatitis C is $8 compared to treat-
ment that can cost up to $25,000 per 
year. Untreated, these infections will de-
velop into liver disease that can cost up 
to $110,000 per hospital admission. 

We must, therefore, change the way hepa-
titis is diagnosed and treated. The Institute 
of Medicine (IOM) report on “Hepatitis 
and Liver Cancer” corroborates this con-
clusion by calling for a national strategy 
in the prevention and control of Hepati-
tis B and C. The report concludes that the 
current approach to the prevention and 
control of chronic Hepatitis B and C is not 
working. As a remedy, the IOM recom-
mends increased knowledge and aware-
ness about chronic viral hepatitis among 
health care providers, social service provid-
ers, and the public; improved surveillance 
for Hepatitis B and Hepatitis C; and better 
integration of viral hepatitis services. 

My call for a national strategy is not un-
like IOM’s.  With bipartisan support, I 
introduced the Viral Hepatitis and Liver 
Cancer Control and Prevention Act, H.R. 
3974, which provides almost $600 million 
over the next five years to treat hepatitis. 
The legislation mirrors many of the IOM’s 
recommendations and focuses federal 
efforts on a strategy that saves lives and 
makes our health system more efficient. 

Specifically, H.R. 3974 increases inter-
agency coordination between the Centers 
for Disease Control, National Institute 
for Health, National Cancer Institute, the 
Health Resource and Service Adminis-
tration Agency for Healthcare Research 
and Quality and Veteran Affairs. It does 
so by implementing programs to increase 
awareness and enhance knowledge and 
understanding of Hepatitis B and C and 
requiring the CDC to integrate into exist-
ing programs immunization, prevention, 
and control programs and support coun-
seling. The legislation expands current 
vaccination programs and establishes a 
national chronic and acute Hepatitis B 
and C surveillance program to identify 
incidence and prevalence in viral hepati-
tis and liver cancer. 

Pass this bill and we bring together the 
common concerns of the diverse viral 
hepatitis community to fight chronic vi-
ral hepatitis by establishing, promoting 
and supporting a comprehensive pre-
vention, research and medical manage-
ment referral program. And we strength-
en the ability of the CDC to support state 
health departments in the prevention, 
immunization and surveillance efforts.

Through this legislation, and with 
strategic investments in public health 
and prevention programs, billions of 
dollars can be saved, and so, too, the 
lives of tens of thousands of people 
in states and cities all over America. I 
urge all of you to join me in supporting 
activities that promote early detection 
and education. With your help, we can 
sound the alarm on this silent crisis.

Rep. Honda is the Chairman of the Congres-
sional Asian Pacific American Caucus.

Viral hepatitis is a silent 
killer that must be stopped
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Diabetes is a rapidly growing cause of disability for people 50 to 64 years old. 
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