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VisionVision

World free of the devastation
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of diabetes



26 million 
with Diabetes

79 million 
with Prediabetes
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10-year risk (%)
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Adapted from information in Sinclair JC, et al. N Engl J Med. 1981;305:489–494. 
and Detsky AS, et al. Ann Intern Med. 1990;113:147-154.
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•

 

↑
 

BP was present in 30% of subjects at entry -
 

then ↑
 

in 
placebo and metformin groups, significantly ↓

 
with lifestyle

•
 

TG levels ↓
 

in all treatment groups, but ↓
 

significantly more with 
lifestyle intervention

• Lifestyle intervention significantly ↑
 

HDL level and ↓
 

LDL  

•
 

At 3 yr F/U the use of meds in the  lifestyle group was 27–28% 
↓

 
for hypertension and 25% ↓

 
for hyperlipidemia compared with 

placebo and metformin groups
DPP. Diabetes Care 28:888–894, 2005 
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Analysis of 28 studies applying the findings of the 
DPP research study in real-world settings

 
 

Average weight change was 4%


 
Weight change was similar whether program was 
delivered by clinically trained professionals or lay 
educators

 
 

Every additional lifestyle session attended, weight 
loss increased by 0.26 percentage point

 
Ali et al. Health Affairs, 2012


 

Analysis of 28 studies applying the findings of the 
DPP research study in real-world settings


 
Average weight change was 4%


 
Weight change was similar whether program was 
delivered by clinically trained professionals or lay 
educators


 
Every additional lifestyle session attended, weight 
loss increased by 0.26 percentage point

Ali et al. Health Affairs, 2012



Prevention of Type 2 Diabetes 
The Community – Clinic Partnership Model 

Prevention of Type 2 Diabetes 
The Community – Clinic Partnership Model

Community Clinic
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National Diabetes Prevention ProgramNational Diabetes Prevention Program


 

Systematically scale the translated model of the 
DPP for high risk persons in collaboration with 
community-based organizations that have 
necessary infrastructure, health payers, health care 
professionals, public health and others to reduce 
the incidence of type 2 diabetes in the U.S.

 
 

In 2010 Congress authorized CDC to lead the 
National DPP
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Risk Stratification Table for Diabetes Prevention 
Interventions 

Risk Stratification Table for Diabetes Prevention 
InterventionsRisk Level 10 year

Diabetes Risk (%)
Risk Indicators Intervention

Very High 30 to 40
A1c > 5.7%
FPG > 110
FINDRISK 15+

Structured 
Lifestyle 
Intervention
in Community
SettingsHigh 20 to 30

FPG > 100
FINDRISK 12+
Ntl’ DPP test 9+

Moderate 10 to 20 2+ risk factors Risk 
Counseling

Low 0 to 10 0-1 risk factor
Build Healthy 
Communities
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