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Cost

The goal:The goal:

High 
efficacy

High 
reach



Heart disease
Cancer
Cerebrovasc. disease
Unintentional injuries
Chronic lung disease
Pneumonia/ Influenza
Diabetes
Suicide
Chronic liver disease
HIV infection

720,058
505,322
144,088
91,983
86,679
79,513
47,664
30,906
25,188

1,757,188

Cause Estimated #

Deaths

10 leading causes of death in the United States

McGinnis JM, Foege WH. Actual causes of death in the United States. JAMA. Vol 270, #18, 1993.



Tobacco
Diet/ activity patterns
Alcohol
Microbial agents
Toxic agents
Firearms
Sexual behavior
Motor vehicles
Illicit use of drugs
Total

400,000
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1,060,000

19
14

5
4
3
2
1
1

<1
50

Cause Estimated # % Total

Deaths

McGinnis JM, Foege WH. Actual causes of death in the United States. JAMA. Vol 270, #18, 1993.

Actual causes of death in the United States



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1985

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1986

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1987

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1988

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1989

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1990

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1991

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1992

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1993

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1994

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1995

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1996

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1997

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1998

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 1999

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2000

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2001

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2002

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2003

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2004

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2005

No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%



No Data             <10%                  10%–14%           15%–19%          20%–24%          25%–29%           ≥30%

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2006





Behavior Change Intervention

1. Effective engagement.

2. A diagnosis to understand a person’s unique 
motivation, confidence and change barriers.

3. A structured treatment plan.
- Uniquely tailored to each individual
- Longitudinal
- Follows proven clinical guidelines
- Incorporates proven behavioral  

science models
- Offers tools and resources

4. Quantifiable outcomes measures.

“Modifying or changing an undesirable health-related behavior”



• Health Risk Assessment
• Weight Management
• Walking/Exercise
• Smoking Cessation
• Stress Management
• Nutrition Counseling
• Back Pain Prevention
• Adolescent Health

• Chronic Illness Management
• Doctor-Patient & 

Pharmacist-Patient 
Relationships

• Management of secondary 
symptoms: 

stress, depression, sleep, 
fatigue, pain

• Diabetes
• Pain Management
• Back Pain Treatment
• Hypertension
• Hyperlipidemia
• CAD/CHF
• Asthma
• Osteoporosis

• Compliance Risk Assessment
• Medication Compliance
• Custom solutions for:
• Hypertension
• Diabetes
• Heart Disease
• Osteoporosis
• Hemophilia
• NRT
• HIV
• Weight Loss

• Insomnia 
• Depression
• Alcohol and Addiction
• Behavioral Health Risk 

Assessment
• Eating Disorders
• Grief
• Guilt
• Self-esteem
• Caring for Loved Ones
• HIV and Depression



Diabetes Management Solution

Diabetes Education

Smoking Cessation

Medication Compliance

Know Your Numbers

Stress Management

Weight Management

Nutrition Management

Doctor - Patient 
Relationship





Know & Understand Your Numbers

Setting and Achieving Goals



Medication Adherence

Motivational Interviewing

Behavior Modification

Social Cognitive Theory

Health Belief Model
Self Confidence



Weight Management



Nutrition Management



Stress Management



Smoking Cessation



Diabetes Education



In 
addition, you don't feel you can eat healthy and exercise on a 
regular basis. 

You told us that you're highly motivated to manage your 
diabetes, ,  yet you sometimes miss a dose of your medication.  

So, while you're willing to manage your diabetes 
you're actually struggling to do the things needed to take care of 
yourself. You've also been diagnosed with high blood pressure, 
high cholesterol, and heart disease. Did you know that managing 
your high blood pressure and eating healthy can help improve 
your type 2 diabetes and your heart disease? Now, let's focus 
on taking charge of your diabetes. It's morning, the time you 
usually take your diabetes medication. Before you leave for the 
day, there's a lot you need to do: Eat breakfast, take your 
vitamins and take a shower - sometimes you might not know 
where to start. You probably thought you already had enough to 
do in the morning, but you have to fit managing your type 2 
diabetes into your routine as well. So, it's not surprising that
sometimes you rush out the door and forget to take your 
medication. Try these strategies to remember your medication 
every day:

1.  Tape a note to your bathroom mirror.
2.  Put your medication bottle on the kitchen 

counter where you'll see it in the morning.
3.  Place your medication bottle next to your 

vitamins.

Motivation Medication
Adherence

Self-Efficacy
and Lifestyle  

Management

Motivation 
and Self 
Efficacy

Personal 
Health 
History

Medication 
Routine

Daily
Routine

Time 
Management

Diabetes 
Diagnosis 



• Keeps the participant connected

• Provides the support and freedom needed for daily 
activities

• Uses multiple technologies to deliver and collect 
information



Traditional 1st Generation
Wellness & Disease Management

New Generation Online
Wellness & Disease Management



Web-Based Interactive 
Disease Management in a 
New Era of Patient Care

Victor J. Strecher, PhD, MPH
Professor and Director
Center for Health Communications Research
School of Public Health
University of Michigan

Founder and Chief Science Officer
HealthMedia, Inc.

strecher@umich.edu

Thank you!
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