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26 million
with Diabetes

79 million
with Prediabetes
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31% by metformin

58% by lifestyle

The DPP Research Group, NEJM 346:393-403, 2002



DPP Intervention Impact by Ethnicity
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Further Benefits of Lifestyle Intervention:
Other CVD risk factors are also improved

Åŷ BP was present in 30% of subjects at entry - then ŷ in 

placebo and metformin groups, significantly Ź with lifestyle

ÅTG levels Ź in all treatment groups, but Ź significantly more with 

lifestyle intervention

ÅLifestyle intervention significantly ŷ HDL level and Ź LDL  

ÅAt 3 yr F/U the use of meds in the  lifestyle group was 27ï28% 

Ź for hypertension and 25% Ź for hyperlipidemia compared with 

placebo and metformin groups

DPP. Diabetes Care 28:888ð894, 2005 



Longer-term impact?

ÁDiabetes Prevention Program Outcomes Study

ÅAfter 3 years a group version of the core lifestyle 

intervention was offered to placebo and metformin 

groups, as well as the original lifestyle group, 

including 4 group ñBOOSTò sessions each year

ÅDuring the total 10-year follow-up, the incidences of 

type 2 diabetes was still reduced by 34% in the 

lifestyle group and by 18% in the metformin group

Lancet 2009; Published Online October  29,2009
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First 

author

N* 

(% pre-

diabetes) Age

Mean 

BMI

# Core 

Sessions

(wks)

During ñCoreò Intervention

Mean 

Sessions 

Attended (%)

Wt loss 

(kg)

Wt loss 

(%)

Ó 7% 

loss 

(%)

Ó 5% 

loss 

(%)

DPP
1079 

(100)
50.6 33.9 16 (24) 15 (95%) 6.5 7 50 nr

Ackermann 46 (100) 56.5 32.0 16 (20) 9 (57) 5.5 6 36 59À

Amundson 295 (52) 53.6 35.9 16 (16) 14 (91) 6.7 6.7 45 67

Aldana 35 (89) nr 32.0 16 (24) 11 (67) 2.9 3.3 nr nr

Boltri 8 (100) nr 31.6 16 (24) 10 (65) 3.4 3.6 nr nr

Seidel 88 (42) 54 nr 12 (14) 9 (75) nr nr 26 46

Kramer 93 (46) 54.8 35.7 12 (14) 8 (67) 3.4 3.5 24 52

McBride 40 (70) 51.9 37.4 12 (12) nr 5.0 4.6 nr nr

Davis-Smith 10 (100) nr 35.7 6 (6) 5 (78) 4.0 3.8 nr nr

Selected US Research Studies That Have 

Translated the DPP Trial Lifestyle Intervention

*In lifestyle arm of study     nr = not reported   ÀPersonal communication with Dr. Ronald Ackermann 
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Community and policy

System, group, 

culture

Family, 

friends, small 

group

Individual

The health of individuals is inseparable from the health of communities 
(Healthy People 2010)

Ecological 

Model



Prevention of Type 2 Diabetes
The Community ïClinic Partnership Model

Community Clinic
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National Diabetes Prevention Program

Goal: 

ÁSystematically scale the translated model of the 
Diabetes Prevention Program (DPP) for high risk 
persons in collaboration with community-based 
organizations that have necessary infrastructure, 
health payers, public health, academia, and others 
to reduce the incidence of type 2 diabetes in the 
United States.



Principles Considered in Developing the 
National Diabetes Prevention Program

ÁDiabetes risk must match program cost

ÁProgram must be effective

ÁProgram must be economically sustainable

ÁProgram must be available



NATIONAL DIABETES PREVENTION PROGRAM

Health Marketing: 

Support Program 

Uptake 

Increasereferrals 

to and use of the 

prevention program

Training: Increase 

Workforce 

Train the workforce 

that can implement 

the program cost 

effectively

Recognition 

Program: Quality

Implement a 

recognition program 
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ÅAssure quality

ÅLead to 
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ÅAllow CDC to 

develop a program 

registry

Intervention Sites: 

Deliver Program
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intervention sites 
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program

Components



Current Status of the National Diabetes 
Prevention Program

ÁTraining = CDC contracted with Emory University to 
establish the Diabetes Training and Technical 
Assistance Center (DTTAC) and developed Master 
Trainer curriculum and unified Lifestyle Coach 
curriculum ïbeta testing for readability/usability

ÁRecognition Program = CDC and partners 
developed the standards for program recognition ï
going through final approval process and CDC 
should begin accepting applications later in 2011



Current Status of the National Diabetes 
Prevention Program (cont)

ÁIntervention Sites/Payment = Y and UnitedHealth 
Group (UHG) inaugural participants in the National 
Diabetes Prevention Program

ÅCurrently 122 sites for program delivery

ÁHealth Marketing = CDC contracted with MACRO to 
do formative PR/marketing work that will be used to 
develop messaging and tools ïfocus groups have 
been conducted


