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“Pre diabetes”
1. People with pre diabetes have blood sugar levels that are higher 

than normal but lower than “diabetes” thresholds. 

2. Evidence shows associations between pre diabetes and early 
forms of nerve damage which can lead to neuropathy, and blood 
vessel damage which can increase the risk of heart disease and 
stroke.

3. Over 90% of the people with pre diabetes do not know they 
have it.



Diabetes 
Prevention Program (DPP)

N = 3234 with IFG (FBS) or IGT (2hr OGTT)

Three Groups
Standard lifestyle recommendations plus placebo (BID)
Standard lifestyle recommendations plus Metformin (850mg BID)
Intensive lifestyle modification 

7% weight loss and 150 min exercise/week

Results
Metformin reduced DM by 31%
Intensive lifestyle reduced DM by 58%
Intensive lifestyle in pts > 60yrs reduced DM by 71%

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



Cumulative Incidence of Diabetes According to Study Group.

Diabetes Prevention Program Research Group. N Engl J Med 
2002;346:393-403.

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

Cumulative Incidence of Diabetes 



Additional studies that support 
lifestyle modification to decrease the 
risk of type 2 diabetes…..

• Eriksson, KF and Lindgarde, F, Prevention of Type 2 (non-insulin-dependent) 
diabetes mellitus by diet and physical exercise, Diabetologia, 1991 SWEDEN

• Pan X, et al, Effects of diet and exercise in preventing NIDDM in people with 
impaired glucose tolerance. The DA Qing IGT and Diabetes Study. Diabetes 
Care, 1997 CHINA

• Toumilehto J, et al, Finnish Diabetes Prevention Study Group. Prevention of 
type 2 diabetes mellitus by changes in lifestyle among subjects with 
impaired glucose tolerance. NEJM, 2001 FINLAND

• Ramachandran A, et al, Indian diabetes Prevention Programme (IDPP). The 
Indian Diabetes Programme shows that lifestyle  modification and metformin 
prevent type 2 diabetes in Asian Indian subjects with impaired glucose 
tolerance. Diabetologia, 2006 INDIA



Studies looking at the long term 
effects of diabetes prevention…

• The Finnish Diabetes Prevention Study (DPS) Lifestyle intervention and 3-
year results on diet and physical activity, 2003

• Sustained reduction in the incidence of type 2 diabetes by lifestyle 
intervention: follow-up of the Finnish diabetes Prevention Study, 2006

• The long-term effect of lifestyle interventions to prevent diabetes in the China 
Da Qing diabetes Prevention Study: a 20-year follow-up study, 2008

• 10-year follow-up of diabetes incidence and weight loss in the DPPOS
Diabetes Prevention Research Group, 2009



Translating 
Diabetes Prevention Programs

• Translating the Diabetes Prevention Program into the Community: The DEPLOY 
Pilot Study, 2008

• One-Year Results of a Community-Based Translation of the DPP: Healthy Living 
Partnerships to Prevent Diabetes: HELP PD, 2011

• Training Peers to Deliver a Church-Based DPP, 2012



The 10-Year Cost-Effectiveness of 
Lifestyle Intervention or Metformin 

for Diabetes Prevention 
An intent-to-treat analysis of the DPP/DPPOS

• 10 year cumulative per capita direct medical costs of the DPP/DPPOS
– Lifestyle $4601
– Metformin $2300
– Placebo $769

• Cumulative direct medical costs outside the DPP/DPOS
– Lifestyle $24,563
– Metformin $25,616
– Placebo $27,468

• Cumulative quality-adjusted life years accrued over 10 years
– Lifestyle 6.81
– Metformin 6.69
– Placebo 6.67

Diabetes Care, Volume 35, April 2012, pgs 723-730



Effectiveness and Cost Effectiveness 
of Diabetes Prevention Among 

Adherent Participants

• Among adherent participants, lifestyle intervention and metformin were effective and cost 
effective for prevention compared to placebo

• Intervention to delay or prevent chronic disease are often cost saving later in the natural 
history of the disease

• Intervention for diabetes prevention provides good value for the money

The Diabetes Prevention Research Group: Am J Manag Care, 2013: 19(3), 194-202.



Evidence for Diabetes Prevention

• Diabetes Prevention makes a difference
• The intervention has lasting effects for adherent participants
• The intervention can be delivered by non-medical personnel
• It is cost effective



What is the NDPP?
Ann Albright, PhD, RD
Director, Division of Diabetes Translation
Centers for Disease Control and Prevention

• Takes research into practice
• Makes the lifestyle change program accessible to people at high risk for type 

2 diabetes
• Lifestyle Coaches and participants follow a “standardized” protocol
• Designed to be implemented at the community level
• Designed not to be “cost-prohibitive”, therefore sustainable

*National DPP is 1/3 of the cost of DPP research study and
demonstrates similar lifestyle change results

• The goal is to prevent or delay the onset of type 2 diabetes





Training the Workforce

http://www.cdc.gov/diabetes/prevention/training.htm

• Center for Excellence in Aging & Community Wellness, quality and Technical 
Assistance Center (QTAC) Albany, NY

• Diabetes Training and Technical Assistance Center (DTTAC), The Emory Centers 
for Training and Technical Assistance at Emory University Atlanta, GA

• State of Wellness Columbia, MD

• University of Pittsburgh diabetes Prevention Support Center (DPSC), Dept. of 
Epidemiology at the Graduate School of Public Health Pittsburgh, PA

• Viridian Health Management Phoenix, AZ



DPRP Standards

Centers for Disease 
Control and Prevention

Diabetes Prevention 
Recognition Program 

Standards and Operating Procedures

www.cdc.gov/diabetes/prevention//recognition

January 1, 2015



Participant Eligibility
• All participants must be at least 18 years of age
• BMI > 24 kg/m² (> 22 kg/m², if Asian)
• At least 50% must have a recent (within the year) blood test (may be self-

reported) 
• FBS 100-125 mg/dl
• 2 Hour OGTT 140-199 mg/dl
• HbA1c 5.7-6.4%
• Clinically diagnosed GDM during a previous pregnancy

• At most 50% can be considered eligible if they screen positive for prediabetes
based on:

• CDC Prediabetes Screening Test
• ADA Type 2 Risk Test



• http://www.cdc.gov/diabetes/prevention/pdf/pr
ediabetestest.pdfhttp://www.cdc.gov/diabetes/
prevention/pdf/prediabetestest.pdf

http://www.cdc.gov/diabetes/prevention/pdf/prediabetestest.pdf



http://www.diabetes.org/assets/pdfs/at-risk/risk-test-paper-version.pdf



Location and Staffing
• Private setting for a group or individuals
• Where participants can be weighed privately

• Provide support and guidance and implement the standard curriculum
• Must be trained to deliver the required curriculum content

• Organized
• Facilitate social interaction
• Guide behavior change without imposing personal solutions
• Communicate empathy
• Understand basic health, nutrition and fitness principles
• Understand principles of behavior change (MI)
• Ability to work with many types of people
• Strong attention to detail and data collecting



NDPP Curriculum
• Curriculum topics (Months 1-6)

• Healthy eating
• Physical activity
• Behavior modification
• How to stay motivated

• Curriculum topics (Months 7-12)
• Healthy eating
• Physical activity
• Behavior modification
• How to stay motivated

http://www.cdc.gov/diabetes/prevention/recognition/curriculum.htm



CDC Data Collection 
Guidelines

• Once approved for pending recognition, CDC assigns org an “effective date”
• Classes and data collection must begin within 6 months of the “effective date”
• Data is to be submitted to the CDC annually on the anniversary month of the 

“effective date”
• After the first 12 months, the CDC will provide an interim progress report
• After the second 12 months, the CDC will provide the first evaluation report and  

assess org status for recognition
• Once “recognition status” is met, data submission is required annually     



The University of Utah
Diabetes Prevention Research Program

Purpose and Objectives

• Identify U of U Hospital and Campus employees (and family 
members) at high risk for type 2 diabetes

• Provide access to a 12 month “CDC-led” National Diabetes 
Prevention Program 

• Create a database of select indices of prediabetes at baseline and 
12 months  

• Build teams of COH students to carry out participant education 
and training (can students effectively do this?)

• Become the first Utah “CDC–nationally recognized site”



Diabetes Prevention 
Research Program

Modelled after the NDPP

Diabetes

Prediabetes

Healthy U

University of Utah

Approximately 30,000 U employees

~15.6K

~3.3K

~10K



Where do things stand?
• We received pending recognition in June 2014
• We have IRB approval for data collection
• Flyers, online advertising and a video
• “E-mailbox” (DPP@utah.edu) for contact info
• University funding secured and moving forward

– CDC trained Lifestyle Coaches = COH Graduate Students.
– We are collaborating with the CCTS to collect blood and the 

Dept. of Neurology to collect early neuropathy measures.
– WellU participants will be eligible for discounted insurance 

premiums and WellnessNOW participants will be eligible for 
incentives.

– Started classes on campus January 2015!



Look for our 
flyer around 
the hospital 
and lower 
campus!



Video

Video
http://youtu.be/TQnyxTBY1IM



Find us on:

1. U of U Health Care YouTube page
2. UUHC Facebook page
3. UUHC Telemedicine Facebook page
4. “The Pulse” Q & A
5. FYI Sept 26, 2014 issue



Outcomes
Patients (N=100)
• Fasting Glucose, 2 hr OGTT, HbA1c
• Body weight
• BMI
• Waist : Hip ratio
• Minutes of physical activity/week
• Six minute walk distance
• Quality of life assessment
• 24 hr diet recall
• Follow-up to determine incidence of Type 2 diabetes every 6 months for 10 years

Lifestyle Coaches (N=8)
• Feasibility of utilizing Graduate Students for teaching the DPP



Education Class Schedule
• 1x/week for 2 months
• 1x every other week for 4 months
• 1x/month for 6 months

• 1 hour classes
• Meet before and after the work day

• 15 - 20 participants/class
• 2 lifestyle coaches/class

• Rolling enrollment
• New classes start every 2-3 months                                                      

until we reach our goal of 100                                                    
participants who have completed the 12 months



Physical Activity Offerings
• 12 weeks free supervised exercise beginning week 5

• Ongoing fitness program (DASH) will be utilized (T/TH 3-8pm)
• Exercise release form from referring MD
• Exercise intensity based on 220-age x 60-85% and RPE
• Cardio, resistance and flexibility progression
• Cardio goal = 150min/week



Project Costs
Direct
• Graduate Student Stipends

• $9000
• Lifestyle Coach Training

• $760/person x 6 = $4550
• Education materials

• $10/binder x 100 = $1000
• ARUP Labs

• HbA1c = $15 x 100 = $1500 x 2 = $3000
• CCTS nursing services = $18,000
• DASH Staff costs

• $2.50/hr x 4 x 3 x 12 = $30/quarter = $120/year

• ~ $36, 000

Indirect
• HR benefits

• Discounts on health insurance premiums ($?)



Funding Sources
• $55,000

• University of Utah Foundation  
• Sorenson Foundation
• Utah Department of Health



The University of Utah
Diabetes Prevention Research Program



DPP@utah.edu
Thank you!
Thanks 


