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February 1, 2019

National Diabetes Prevention Programs: 
What is the Connection to CVD Risk Reduction?

Clinical Director, Diabetes and Nutrition Center
Northeast Missouri Health Council, Inc.

Outpatient Dietitian

Completing Medical Nutrition Therapy for Chronic Disease 
Prevention and Treatment since 2006.

Diabetes Education Quality Coordinator

NMHC Diabetes Self-Management Education and Support 
Services (DSMES) is an American Diabetes Association Education 
Recognized Program.

Coordinator, Diabetes Prevention Program (DPP)

CDC National Diabetes Prevention Program
Pending Recognition
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Learning Objectives

• Participants will understand the purpose of National DPP programs and the 
research/science underscoring their development

• Participants will understand the components of National DPP programs and the 
expected lifestyle changes from participating

• Participants will understand how DPP program impact risk factors for heart 
disease and stroke

• Participants will understand the requirements for establishing a National DPP 
program

• Participants will understand how to access available registries for National DPP 
programs

• Providers will learn how to screen and refer to a National DPP program
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Purpose of Today

• Individuals with prediabetes have an increase prevalence of cardiovascular 
disease (CVD) and levels of CVD risk factors. (Huang Y, et al. 2016)

American Diabetes Association Standards of Medical Care in Diabetes – 2019
• “Refer patients with prediabetes to an intensive behavioral lifestyle 

intervention program modeled on the Diabetes Prevention Program (DPP) to 
achieve and maintain 7% loss of initial body weight and increase moderate-
intensity physical activity (such as brisk walking) to at least 150 min/week.” A

Purpose of the Diabetes Prevention 
Program (DPP)
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Purpose of the 
National Diabetes Prevention Program

• Decrease the incidence of Type 2 Diabetes
• Prevent serious health problems

• Decrease the economic burden of Type 2 Diabetes
• 2017 – estimates

• $327 billion
• Up 26% over a 5 year period

Science Behind DPP

Modified from: https://www.niddk.nih.gov/about-niddk/research-
areas/diabetes/diabetes-prevention-program-dpp
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Science Behind DPP

Key Aspects of the DPP Lifestyle Protocol
• Clearly defined weight loss and physical activity goals
• Individual case managers or “lifestyle coaches”
• Intensive, ongoing intervention

• Initial core curriculum to achieve standardization of the intervention
• Supervised exercise sessions offered at least two times per week 

throughout the trial
• A flexible maintenance program with supplemental group classes, 

motivational campaigns and restart opportunities

Science Behind DPP

Key Aspects of the DPP Lifestyle Protocol
• Individualization through a “toolbox” of adherence strategies
• Materials and strategies that addressed the needs of an ethnically 

diverse population
• An extensive local and national network of training, feedback, and 

clinical support
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Science Behind DPP

Diabetes Prevention Program (DPP) Research Group. The Diabetes Prevention Program (DPP): description of lifestyle intervention. Diabetes 
Care 2002;25(12):2165‒2171.
Knowler WC, Barrett-Connor E, Fowler SE, et al. Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin . The New 
England Journal of Medicine. 2002;346(6):393–403.

• People with prediabetes who participate in a 
structured lifestyle change program 
• Reduce  their risk of developing Type 2 diabetes by 

58%
• 60 years and older by 71%

• Metformin Group
• Reduced their risk of developing Type 2 diabetes 

by 31%

Science Behind DPP –
DPPOS Started in 2002
All three study groups received quarterly lifestyle 
change classes through out the study (base classes)
• Lifestyle Change Group – Base classes + 2 biannual 

group classes to promote self-management classes 
for weight loss

• Metformin Group – Base classes + same dose 
Metformin (told taking metformin)

• Placebo – Base classes + no placebo pill
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Science Behind DPP –
10 year follow-up
• DPP Lifestyle Change Program

• Delay in development of Type 2 Diabetes 
by 34%

• Compared to placebo – developed diabetes 
4 years later

• 60 years of age and older 
• Delayed development of diabetes by 

49%
Diabetes Prevention Program Research Group, Knowler WC, Fowler SE, et al. 10-year follow-up of diabetes incidence and weight loss in the Diabetes Prevention Program Outcomes 
Study. Lancet. 2009;374(9702):1677–1686.
Diabetes Prevention Program Research Group. The 10-year cost-effectiveness of lifestyle intervention or metformin for diabetes prevention: an intent-to-treat analysis of the 
DPP/DPPOS . Diabetes Care 2012; 35(4):723–730.

Science Behind DPP –
10 year follow-up
• Metformin Group

• Delay in development of Type 2 Diabetes 
by 18%

• Compared to placebo – developed diabetes 
2 years later

Diabetes Prevention Program Research Group, Knowler WC, Fowler SE, et al. 10-year follow-up of diabetes incidence and weight loss in the Diabetes Prevention Program Outcomes 
Study. Lancet. 2009;374(9702):1677–1686.
Diabetes Prevention Program Research Group. The 10-year cost-effectiveness of lifestyle intervention or metformin for diabetes prevention: an intent-to-treat analysis of the 
DPP/DPPOS . Diabetes Care 2012; 35(4):723–730.
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DPP and Cardiovascular Risks

DPPOS 10 Year Findings
• All groups improved their risk factors for 

cardiovascular diseases
• High blood pressure
• Cholesterol

• DPP Lifestyle Change Program
• Achieved these outcomes with fewer blood 

pressure and cholesterol lowering medications

DPP and Cardiovascular Risks

DPPOS 15 Year Findings
• DPP Lifestyle change program compared to placebo

• Delay development of type 2 diabetes by 27%
• Metformin group compared to placebo

• Delay development of type 2 diabetes by 18%
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DPP and Cardiovascular Risks

In early 2016 the NIDDK, in partnership with the National Heart Lung and 
Blood Institute (NHLBI) and National Cancer Institute (NCI), began 
funding a third phase of DPPOS—
• proposed to last 10 years
• to find out if people who are at high risk for type 2 diabetes and take 

metformin have lower rates of cardiovascular diseases and cancer

National DPP Components

• Led by a trained lifestyle coach
• Use a CDC approved curriculum
• Months 1-6

• Minimum of 16 weekly sessions
• Months 7-12

• At least 1 session delivered monthly.
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National DPP Components

First half of the program.
• Eat healthy without giving up all the foods you enjoy
• Add physical activity to your life, even if you don’t think you have time
• Deal with stress
• Cope with challenges that can derail your hard work – like how to 

chose healthy food when eating out
• Get back on track if you stray from your plan – because everyone slips 

now and then

National DPP Components

Second half of the program.
• Enhance skills learned to 

maintain changes
• Review key ideas

• Tracking physical activity 
and food

• Setting goals
• Staying motivated
• Overcoming barriers
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National DPP Components

Outcomes
• 150 minutes per week of moderate physical activity
• 5-7% weight loss

Standards for CDC NDPP Recognition

• Use of a CDC-approved curriculum

• Ability to begin offering the lifestyle program within 6 months of 
receiving approval from CDC

• Capacity and commitment to deliver the program over at least 1 year, 
including at least 16 sessions during the first 6 months and at least 6 
sessions during the last 6 months
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Standards for CDC NDPP Recognition

• Ability to submit data on participants’ progress – including 
attendance, weight loss, and physical activity – every 6 months

• Trained lifestyle coaches who can help build participants’ skills and 
confidence to make lasting lifestyle changes.

• Designated individual(s) to serve as the diabetes prevention program 
coordinator

NDPP Registries
www.reverseyourrisk.com
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NDPP Registries
https://www.cdc.gov/diabetes/preventio
n/prediabetes-type2/index.html

Physician Screening and Referring

https://preventdiabetesstat.org/
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Physician Screening and Referring

Physician Screening and Referring
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Physician Screening and Referring

Physician Screening and Referring

SCREEN
1. Retrospective EMR Inquiry

2. Point Of Care

1. Developed Clinic Workflow 

TEST
1. EMR In House Labs for Screener

2. Workflow for notifying physician

3. Glucose or HgbA1c%

ACT TODAY
1. Electronic referrals to DPP

2. Workflow for follow-up with 
patients
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Questions??

CONTACT INFORMATION

Carrie Snyder MPH, RD, LD, CDE
csnyder@nmhcinc.org
660-627-4493 ext: 12


