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26 million
8 with Diabetes

79 million
with Prediabetes
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1in 3 U.S. Adults Will Have Diabetes in
2050 ...

a If current trends continue

= Americans are living longer
= People with diabetes also are living longer

= [ncreases in minority groups at high risk for type 2
diabetes

= New cases of diabetes

alin 10 U.S. adults have diabetes now

Boyle, Thompson, Gregg, Barker, Williamson. Population Health Metrics 2010: 8:29 (22 October 2010)
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POLICY DISTRIBUTION ‘

POLICY AVAILABILITY 1
1 Diffusion of
POLICY EFFICIENCY interventions
Supply
EFFECTIVENESS
Biggest effect on
EFFICACY most people

BASIC SCIENCE Real world

settings

ldeal
settings
Molecular/
physiological
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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 ,
p<0.001 vs. Placebo)
. Risk reduction
31% by metformin
58% by lifestyle
20
10 1
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0 1 2 3 il
Years from randomization
The DPP Research Group, NEJM 346:393-403, 2002
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DPP Intervention Impact by Ethnicity

M Lifestyle ® Metformin M Placebo

-
N
1

(o]
1

Cases/100 person-yr
NS

o
|

Caucasian African Hispanic American Asian
(n=1768) American (n=508) Indian (n=142)
(n=645) (n=171)

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

DIVISION OF DIABETES TRANSLATION * WWW.CDC.GOV/DIABETES



Summary of Benefits of DPP Lifestyle Program

= Treating 100 high risk adults (age 50) for 3
years...
* Prevents 15 new cases of type 2 diabetes!
* Prevents 162 missed work days?
* Avoids the need for BP/Chol pills in 11 people3

* Adds the equivalent of 20 perfect years of
health*

* Avoids $91.400 in healthcare costs®

1 DPP Research Group. N Engl J Med. 2002 Feb 7;346(6):393-403

2 DPP Research Group. Diabetes Care. 2003 Sep;26(9):2693-4

% Ratner, et al. 2005 Diabetes Care 28 (4), pp. 888-894

“Herman, et al. 2005 Ann Intern Med 142 (5), pp. 323-32

5 Ackermann, et al. 2008 Am J Prev Med 35 (4), pp. 357-363; estimates scaled to 2008 $US
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Cost of DPP 1-1 Format

= First 12 months cost = $1,400 per participant
= Total 3 year cost = $2,780 per participant

= With inflation, three year costs of this program in
2010 exceed $3,500 per participant
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Selected US Research Studies That Have
Translated the DPP Trial Lifestyle Intervention

During “Core” Intervention

N* # Core Mean 27% 25%
First (% pre- Mean Sessions| Sessions Wtloss Wtloss loss loss
author diabetes) Age BMI (wks) | Attended (%) (kg) (%) (%) (%)
DPP (110070% 50.6 33.9 16 (24) 15 (95%) 6.5 7 ) nr
Ackermann | 46 (100) 56.5 32.0 16 (20) 9 (57) 5.5 6 36 59t
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) 519 374 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

*In lifestyle arm of study

nr = not reported tPersonal communication with Dr. Ronald Ackermann
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Cost of Group-Based Format

= $275 -$325 per participant when using trained
Y staff (Ackermann, et al)

= $550 per participant when using CDEs

(Amundsen, et al)

= About $500 per person when implementing to
scale since It includes engaging participants,
enrollment, managing eligibility, etc.

DIVISION OF DIABETES TRANSLATION * WWW.CDC.GOV/DIABETES



National Diabetes Prevention Program

Goal:

= Systematically 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, health care professionals, public
health, academia, and others to reduce the
Incidence of type 2 diabetes in the United States.
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Prevention of Type 2 Diabetes
The Community — Clinic Partnership Model

Community Clinic

Insurer§
Employer

nformed Population / Screening for Diagnosis of
High Risk Prediabetes

artnership Zone

Proactive Practice
Team

Reimbursement

Decision Support
Strong Community

Organizations Structured Lifestyle

Information
Programs Systems
Healthy Public
Follcy Regular Informed,
Supportive Glucose Actiyated
Environments Monitoring Patient
\/
Total Population¥------- > Pre-diabetes Complications
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Components

DIVISION OF DIABETES TRANSLATION * WWW.CDC.GOV/DIABETES



Conclusions

= Strategies to prevent type 2 diabetes need to
use a “tiered” approach that provides proven
structured programs for high-risk adults in
concert with more general, population-wide
Initiatives/policies to support healthy eating
nd physical activity

nere Is sufficient evidence to Implement
‘oven, cost-effective type 2 diabetes
‘evention program

[
o T -

DIVISION OF DIABETES TRANSLATION * WWW.CDC.GOV/DIABETES



	Rolling Out the National Diabetes Prevention Program
	1 in 3 U.S. Adults Will Have Diabetes in 2050 …
	DPP Intervention Impact by Ethnicity
	Cost of DPP 1-1 Format
	Cost of Group-Based Format
	Prevention of Type 2 Diabetes�The Community – Clinic Partnership Model
	Conclusions

