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26 million
== with Diabetes

79 million
with Prediabetes
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DPP Incidence of Diabetes

Placebo (n=1082)

Cumulative incidence (%)

Metformin (n=1073, p<0.001 vs. Placebo)
40 1 Lifestyle (n=1079, p<0.001 vs. Metformin ,
pP<0.001 vs. Placebo)
Risk reduction
01 31% by metformin
58% by lifestyle
20
10
O [

0 1 2 3 il
Years from randomization
The DPP Research Grdlia]M 34893403, 2002
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DPP Intervention Impact by Ethnicity

M Lifestyle ® Metformin M Placebo
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Cases/100 person-yr
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Caucasian African Hispanic American Asian
(n=1768) American (n=508) Indian (n=142)
(n=645) (n=171)

The DPP Research GroNgJM 34893403, 2002
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Further Benefits of Lifestyle Intervention:
Other CVD risk factors are also improved

N\

Ay BP was present -itrhedh0% a
pl acebo and metformin gro

4

ATG levels Z in all treatrHt
lifestyle intervention

ALi festyle intervention si

AAt 3 yr F/U the use of meds in the lifestyle grouip8fas -
Z for hypertension and 25
placebo and metformin groups

DPP. Diabetes Care 28838, 2005
DIVISION OF DIABETES TRANSLATION * WWW.CDC.GOV/DIABETES



Longer-term impact?
A Diabete®revention Program Outcon&isdy

Anfter 3 years a group version of the core lifes
iIntervention was offerquldoeb@and metformin
groups, as well as the original lifestyle group
l ncluding 4 gr ouypar n B

ADuring the totai€ar followp, the incidences ¢
type 2 diabetes was still reduced by 34% in t
lifestyle group and by 18% In the megimunpin

Lancet 2009: Published Online October 29,2009
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Selected US Research Studies That Have
Translated the DPP Trial Lifestyle Intervention

During ACoreo I ntejrv
_ N* # Core Mean O 7%0 5

First (% pre- Mean Sessions| Sessions Wtloss Wtloss loss loss
author diabetes) Age BMI (wks) | Attended (%) (kQ) (€)) (%) (€))
DPP (110070% 50.6 339 16(24) | 15 (95%) 6.5 7 50 nr
Ackermann | 46 (100) 56.5 32.0 16 (20) 9 (57) 5.5 6 36 59 A
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 AS) 46
Kramer 93(46) 54.8 357  12(14) 8 (67) 3.4 3.5 24 52
McBride 40(70) 51.9 374  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

*I'n |lifestyle arm of study nr = not reported APe
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Ecological
Model

The health of individuals is inseparable from the health of communities
(Healthy People 2010)
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Prevention of Type 2 Diabetes
The Community 7 Clinic Partnership Model

Community Clinic

Insurerj

Employer

Screening for
High Risk

Partnership Zone

Proactive Practice
Team

Reimbursement

nformed Population Diagnosis of

Prediabetes Decision Support

Strong Community

Organizations Structured Lifestyle

Information
Programs Systems
Healthy Public
el Regular Informed,
Supportive Glucose Actiyated
Environments Monitoring Patient
\/
Total Populatiot=¥----- > Pre-diabetes Complications
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National Diabetes Prevention Program

Goal:

A Systematically scale the translated model of tt
Diabetes Prevention Program (DPP) for high r
persons in collaboration with comirasety
organizations that have necessary infrastructu
health payers, public health, academia, and ot
to reduce the incidence of type 2 diabetes In tl
United States.
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Principles Considered in Developing the
National Diabetes Prevention Program

ADiabetes risk must match program cost

APrograr
AProgram

AProgram

must be effective
must be economically sustainak
must be available
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Components
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Current Status of the National
Prevention Program

ATraining = CDC contracted with E

Diabetes

mory Univer

establish the Diabetes Training and Technical
Assistance Center (DTTAC) and developed M
Trainer curriculum and unified Lifestyle Coach

curriculumbeta testing for readabi
ARecognition Program = CDC and

ity/usability
partners

developed the standards for program redognit
going through final approval process and CDC
should begin accepting applications later in 2C
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Current Status of the National Diabetes
Prevention Program (cont)

A Intervention Sites/Payment = Y and UnitedHe:
Group (UHG) inaugural participants in the Nat
Diabetes Prevention Program

ACurrentIy 122 sites for program delivery

AHealth Marketing = CDC contracted with MAC
do formative PR/marketing work that will be u:
develop messaging and tdolsus groups have
been conducted
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