What is the evidence base for the prevention of
diabetes through lifestyle change interventions?
Over the last 15 years, a number of scientific studies have evaluated the design and effectiveness of lifestyle change
interventions for delaying or preventing the onset of type 2 diabetes among overweight or obese adults who have
blood glucose levels in the prediabetes range. A few representative studies are summarized below.

The original NIH-funded Diabetes Prevention
Program study

The intervention delivered in a real-world
primary care setting

Funded by the National Institutes of Health (NIH), a
multi-center randomized controlled clinical trial of
3,234 overweight adults with prediabetes proved that a
structured intensive behavioral counseling intervention
that lowered body weight by 7 percent through a low-fat
diet and increased physical activity reduced the risk of
progression to diabetes by 58 percent over three years
compared with placebo. Among adults 60 years and older,
the risk reduction was even greater at 71 percent. This
translates to one case of diabetes prevented for every seven
adults receiving the lifestyle change intervention.

In a randomized controlled trial conducted in a primary
care clinic, two adapted diabetes prevention program
lifestyle interventions—a coach-led group intervention
and self-directed DVD intervention—were compared with
usual care and found that both interventions achieved
weight loss similar to the original NIH-funded study. The
adapted curriculum was delivered jointly by certified
dietitians and fitness instructors to the coach-led group
at clinic sites, whereas both groups received secure email
reminders about self-monitoring via the clinic’s electronic
health record.
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The intervention delivered in the community

The intervention delivered via an online
social network

The Diabetes Education and Prevention with a Lifestyle
Intervention Offered at the YMCA (DEPLOY) study—a
matched-pair, group-randomized pilot intervention—
compared group-based diabetes prevention program
behavioral counseling delivered by trained YMCA staff to
brief counseling alone and found that a scaled-down,
low-cost version of the program delivered in a community
setting could achieve weight loss comparable to the
original NIH-funded study.

In a before-after comparison of subjects recruited online
to participate in a diabetes prevention program-based
group lifestyle intervention that integrated online social
networking, online health coaching and a wireless scale
and pedometer, participants achieved outcomes that
met the Centers for Disease Control and Prevention (CDC)
Diabetes Prevention Recognition Program standards and
compared favorably to other program translations.
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Fifteen-year outcomes of the original NIHfunded Diabetes Prevention Program study
A 15-year follow-up of 2,776 participants from the original
NIH-funded research study revealed that diabetes incidence
in the 15 years since study randomization was reduced by
27 percent in the lifestyle group compared with placebo.
Among women, those participating in the intensive
lifestyle intervention had a 21 percent lower prevalence
of microvascular complications compared with placebo.
Participants who did not develop diabetes had a 28 percent
lower prevalence of microvascular complications compared
to those who did develop diabetes.
Diabetes Prevention Program Research Group. Long-term effects
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Systematic review of translational studies based
on the original NIH-funded study
A systematic review of 17 translational studies based on
the original NIH-funded research study found that groupbased interventions yielded significant weight loss—with
the expectation of concomitant reductions in the risk of
type 2 diabetes—with the resulting benefits increasing
proportionately with sustained weight loss over time.
A review of behavioral strategies used in these studies
revealed that interventions comprising modified versions
of most of the core modules of the original NIH-funded
research study were most effective in producing the desired
behavioral changes.
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Impact of the diabetes prevention program
lifestyle intervention on hypertension and
hyperlipidemia
An assessment of the impact of the lifestyle intervention
on hypertension and hyperlipidemia revealed that
hypertension control improved significantly, triglycerides
decreased significantly and HDL cholesterol increased
significantly in the lifestyle intervention group compared
with placebo, resulting in a greater than 25 percent
reduction in medication use for hypertension and
hyperlipidemia.
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Cost-effectiveness of the diabetes prevention
program intervention
A systematic review of studies examining the costeffectiveness of diet and physical activity promotion
programs concluded that these programs are cost-effective
when delivered to persons at increased risk for type 2
diabetes. Three studies reported cost savings and groupbased programs (modeled after the original Diabetes
Prevention Program Research Study) were found to be
highly cost-effective at a median cost of $1,819 per qualityadjusted life year gained, when examined from a health
system perspective. (Cost-effectiveness analyses in the
United States commonly use a figure of $50,000 per qualityadjusted life year gained as a threshold for assessing the
cost-effectiveness of an intervention, meaning anything
below $50,000 is cost-effective.)
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Primary predictor of reduced diabetes incidence
An investigation into the relative contributions of
changes in weight, diet and physical activity on the risk
of developing type 2 diabetes among participants in the
lifestyle intervention group from the original NIH-funded
Diabetes Prevention Program study found that weight loss
was the primary predictor of reduced diabetes incidence.
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