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The Case for Improving Health and Equity in Diabetes  

In the US:
• 1 in 10 people has diabetes 
• 1 in 3 adults has prediabetes
• In 2017, total economic cost of diagnosed diabetes was $327 billion USD
• Ranked first in combined public health and health care (hospitalizations, 

emergency care, outpatient care, skilled nursing facility care) spending 

Diabetes is a disease of health inequities by socioeconomic status, 
race/ethnicity, and geography
Behavioural and social determinants account for 60 – 70% of disease 
outcomes

Centers for Disease Control and Prevention. National Diabetes Statistics Report, 2017. American Diabetes Association. Diabetes Care 
41;2018 May. Dieleman JL. JAMA. 2016;316(24):2627–2646
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Interventions for Population Health Improvement

• Proactive initiatives with goals of prevention, risk reduction, health equity, and 
health promotion

• Reduce need for care before individuals enter the healthcare system
• Reduce reliance on healthcare services by addressing the social and behavioural

determinants that give rise to care that could have been avoided

https://mmcp.health.maryland.gov/Documents/SIM%20Round%20Two/Appendix%20C_Ma
ryland%20Population%20Health%20Improvement%20Plan_for%20website.pdf

 

https://mmcp.health.maryland.gov/Documents/SIM%20Round%20Two/Appendix%20C_Maryland%20Population%20Health%20Improvement%20Plan_for%20website.pdf
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American Association of Diabetes Educators AADE 7 Behaviors. Social Determinants of Health. Healthy People 2020. U.S. Department 
of Health and Human Services.    Haire-Joshu and Hill-Briggs. Annu Rev Public Health. 2019 Jan 2.  



U.S. Diabetes Prevention Program (DPP) 
Example of an Intensive Lifestyle Intervention’s Path from Research 
to Policy and Practice



N Engl J Med 2002; 346:393-403
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31% Reduction

58% Reduction



Am J Prev Med. 2008 Oct;35(4):357-63.
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1. Centers for Disease Control and Prevention (CDC) and National Institutes of 
Health (NIH)/NIDDK 
• Reports and national statistics

• Addition of prediabetes

2. American Diabetes Association (ADA) 
• Standards of Care chapter on Lifestyle Intervention for Prevention of Type 2 Diabetes

• ADA Governmental Affairs advocacy

• Risk Test 

3. U.S. Congressional Diabetes Caucus 
• Combined Senate Diabetes Caucus and House Diabetes Caucus

Federal Agency and Health Organization 
Prioritizing of Diabetes Prevention  
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Evidence



The Diabetes Prevention Act of 2009

Amends the Public Health Service Act to direct the Secretary of Health 
and Human Services (HHS), acting through the Director of the Centers for 
Disease Control and Prevention (CDC), to establish a national diabetes 
prevention program targeted at persons at high risk for diabetes.

Policy



1. Intensive Lifestyle Change Program Standardization
1. Structured curriculum
2. DPP Lifestyle Coach training and CDC certification
3. Specific goals, performance metrics, and reporting requirements
4. Deployment in public health and health care settings with CDC Recognition 

Program Requirements

2. Health Equity
1. Plain language (Plain Writing Act of 2010)
2. New community-based and non-clinical settings and workforces
3. Expanded delivery modes (groups, virtual)
4. Social cohesion and integration facets
5. Insurance reimbursement to community settings and DPP lifestyle coaches

CDC Establishes the U.S. National Diabetes 
Prevention Program (DPP) 

Dissemination 
and

Implementation https://www.cdc.gov/diabetes/prevention/index.html

https://www.cdc.gov/diabetes/prevention/index.html
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Public Health Care Coverage for DPP in Vulnerable 
Populations:  Medicare Effectiveness and Cost 
Effectiveness Trial (CMMI) 
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National Center for Chronic Disease Prevention and Health Promotion
Division of Diabetes Translation

Newly Diagnosed Diabetes, Age-Adjusted Rate per 1000 Adults 
Aged 18-76 Years-Total, 

1996 – 2015

Disclaimer: This is a user-generated report. The findings and conclusions are those of the user and do not necessarily represent the views of the CDC.
www.cdc.gov/diabetesSource:

http://www.cdc.gov/diabetes


Realizing the Full Health Equity Potential of the DPP:  
Challenges and Gaps

• Scaling to meet national and international demand
• Improving effectiveness of virtual DPP programs in meeting DPP outcomes in 

socioeconomically diverse populations

• Maintaining program quality and fidelity as lay DPP Lifestyle Coach 
workforces grow

• Infrastructure and support for data collection, monitoring, and reporting from 
community programs

• Implementing earlier intervention points on the continuum (shift from 
prediabetes to broader health promotion for physical inactivity, healthy 
eating, and weight management)
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