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Diabetes as window onto health 
systems

Diabetes, especially type 2 DM, increasingly 
prevalent around the Pacific Rim

Challenges:
Education and motivation for healthier lifestyles; 
and
Providing access to timely, effective, and 
affordable care





Two initial research goals
(1)Assess “value for money” (productivity) of 

health promotion and chronic disease 
management; and 

(2) Give evidence-based policy advice to help 
prepare health systems for aging 
populations and greater NCD burden.



Why economic studies?

* quantify the return to investment in prevention
* reduced morbidity and mortality

quality of life, at-work productivity
* avoided treatment spending

* elucidate how policymakers can enhance “value 
for money” in caring for the growing number of 
patients with diabetes



Applying method of assessing “net value”

Example: “The Net Value 
of Health Care for 
Patients with Type 2 
Diabetes, 1997 to 2005,” 
Annals of Internal 
Medicine 151(6): 386-393. 
Karen Eggleston, Nilay D. Shah, 
Steven A. Smith, Amy E. Wagie, 
Kirsten H. Long, Arthur R. 
Williams, Ernst R. Berndt, Jerome 
H. Grossman, and Joseph P. 
Newhouse (the Mayo/Harvard/MIT 
Collaborative Study Group), 2009.



Quantitative and qualitative research

• An overview of trends in DM-related burden of 
disease in Asia, complemented by

• descriptive “patient journeys” for patients with 
DM in India, China, Vietnam, Thailand, Malaysia, 
and Korea to illustrate the institutional context of 
care-seeking and the opportunities for policy 
improvements.

Chapter in Aging Asia: Economic and Social Implications 
of Rapid Demographic Change in China, Japan, and 
Korea, forthcoming from Stanford’s series with Brookings 
Institution Press, 2010



Inpatient treatment of diabetic patients in 
Asia: Evidence from India, China, Thailand, 
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Variations in hospitalization spending
• Spending for one hospitalization for a diabetic 

patient with no complications ranged from 11% to 
84% of annual per capita income. 

• Spending for a patient with a complication was 
from 18% to over 350% more than spending for a 
patient without a complication treated at the same 
hospital. 

• Significant gaps in resource use between insured 
and uninsured patients 
• Largest in countries with high out-of-pocket financing 

like India and China 
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India: Kasturba
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United States
US (National Inpatient Sample 2006)
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Implications

• Large economic burden for households and health 
systems

• Return to investment in preventing diabetic 
complications

• Gaps in resource use likely reflect both 
• under-use by the uninsured, and
• over-use by the insured 



Future research directions

• Comparative study of primary care for NCD control

• Other possibilities being explored: 
• SES gradient in self-management
• Worksite-based health promotion and chronic disease 

management -- impact on health, absenteeism, at-work 
productivity

• Organization and payment of providers
• Primary care and referral system
• Cost-effective human resources for chronic disease management 

(physicians, nurses, pharmacists, etc) in different settings
• Public and private sector

• Differences in patient burden (travel costs, co-payments)
• Impact on access, adherence, health outcomes
• Implications for how economic downturns shape health
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