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Presenter
Presentation Notes
My name is Andrew Minear and I am the Diabetes Primary Prevention Coordinator with the Iowa Department of Public Health.  I started with the Department in June after working in wellness at the Camp Dodge National Guard Base for the Department of Public Defense. I am very excited to be working with the state to prevent type 2 diabetes.

I want to tell you a little about they work I do. My position is a CDC grant funded position. It’s called the 1305 or Partnership. The actual grant name is much longer and not a easy to say, it’s called the CDC's State Public Health Actions to Prevent and Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and Promote School Health. So we just say the Partnership most of the time. Because ultimately, each program is a partnership with the CDC and State Public Health Departments. And to further create partnerships, in Iowa, to all of you. The initiatives this grant provides funds for, assist to create the partnerships necessary to create and sustain Iowa’s chronic disease prevention efforts. 
�For diabetes prevention, there is the National Diabetes Prevention Program.   


mailto:Andrew.Minear@idph.iowa.gov


National Diabetes 
Prevention Program (NDPP)
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The CDC developed the National Diabetes Prevention Program, which is a lifestyle change program, to reduce type 2 diabetes throughout the Nation. Here in Iowa, we are trying to scale and grow the program, and part of doing that efficiently is to create awareness about prediabetes and prevention programs, bring a greater availability of programming and communication methods to citizens and programs, provide more thorough screening, testing and referral and also to gain coverage for the cost of the diabetes prevention programs by employers and insurers in order to make the program attainable for more individuals.

I will talk about this later as well, but this is really important, so I’m going to hit you twice with this.

Three things need to happen in Iowa to decrease the T2D incidence rate:
Screening, testing and referral rates need to increase. People need ask their doctor about their risk level and get tested, and physicians need to test and screen more of their patients who are at high risk. People with prediabetes need to be made aware of their condition. These notations need to made in their medical record. Leading us to number 
Iowa insurers need to get on board with this prevention effort. This leads into Iowa being able to grow and scale the program more efficiently. Which means…
More programs can be made available, which will increase participation rates and thus lower the incidence rate of Type 2 Diabetes in Iowa.
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Presentation Notes
National Diabetes Prevention program – or National DPP – is a partnership of public and private organizations working to prevent or delay type 2 diabetes.

Partners work to make it easier for people with prediabetes to participate in evidence-based, affordable, and high-quality lifestyle change programs to reduce their risk of type 2 diabetes and improve their overall health.
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The National DPP provides a framework for diabetes prevention efforts. It brings together partners from the public and private sectors to prevent or delay type 2 diabetes in the United States. Partners include:

-Federal agencies
-State and local health departments
-National and community organizations
-Employers
-Public and private insurers
-Health care professionals
-University community education programs
-And Businesses that focus on wellness
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The National DPP works to make it easier for people with prediabetes to participate in affordable, high-quality lifestyle change programs to reduce their risk of type 2 diabetes and improve their overall health.

Through the National DPP, partner organizations:

-Deliver CDC-recognized lifestyle change programs nationwide
-Ensure quality and adherence to proven standards
-Train community organizations that can run the lifestyle change program effectively
-Increase referrals to and participation in CDC-recognized lifestyle change programs
-Increase coverage by employers, public and private insurers




https://www.cdc.gov/diabetes/prevention/pdf/ndpp_infographic.pdf

Presenter
Presentation Notes
A key part of the NDPP is the lifestyle change program to prevent or delay type 2 diabetes. Hundreds of in-person and online lifestyle change programs nationwide teach participants to make lasting lifestyle changes, like eating healthier, adding physical activity into their daily routine, and improving coping skills.

To ensure high quality, CDC recognizes lifestyle change programs that meet certain standards and show they can achieve results. These standards include following an approved curriculum, facilitation by a trained lifestyle coach, and submitting data to show the program is having an impact.




Evidence-Based Program
DPP Clinical Trial Study Design and Findings

• 3,243 individuals with prediabetes were divided into three groups

https://www.niddk.nih.gov/about-niddk/research-areas/diabetes/diabetes-prevention-program-dpp/Documents/DPP_508.pdf

Lifestyle Change Metformin Placebo

Received training and 
coaching on diet, physical 

activity and behavior 
modification

Took 850 mg twice a day, 
and received information 
about diet and exercise 

with no coaching

Took placebo pills twice a 
day and received diet and 
exercise information with 

no coaching
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So where did this program originate you ask?  Back in 2002, a large study compared the lifestyle change program to Metformin (a drug that works to lower sugar in blood).

The original study the CDC completed was based on 3,243 individuals with prediabetes. 

So which group did better preventing T2D? 



Evidence-Based Program

1. https://www.niddk.nih.gov/about-niddk/research-areas/diabetes/diabetes-prevention-program-dpp/Documents/DPP_508.pdf 
2. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3135022/

Lifestyle Change Metformin Placebo

Received training and 
coaching on diet, physical 

activity and behavior 
modification

Took 850 mg twice a day, 
and received information 
about diet and exercise 

with no coaching

Took placebo pills twice a 
day and received diet and 
exercise information with 

no coaching

Participants in the lifestyle change group reduced their risk of 
developing diabetes by 58% compared to a 31% reduction for 
the metformin group 1

Only 5% of the lifestyle change group developed diabetes 1

Participants in the lifestyle change group age 60 and older 
reduced their risk by 71% 1

Lasting Impact of the Lifestyle Change Intervention
10 years later, those who participated in the lifestyle change 
group were still 33% less likely to develop diabetes 2
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The research showed that people with prediabetes who take part in a structured lifestyle change program can cut their risk of developing type 2 diabetes by 58% (71% for people over 60 years old). This finding was the result of the program helping people lose 5% to 7% of their body weight through healthier eating and 150 minutes of physical activity a week. It doesn’t take a drastic weight loss to make a big impact.

And the impact of this program can last for years to come. Research has found that even after 10 years, people who completed a lifestyle change program were one third less likely to develop type 2 diabetes.




Structure of the National DPP
Program Goal: Assist participants to making long-term behavior changes to their 
diet and activity levels as well as improve their problem solving-skills.

Participant Goal: Lose 5 – 7% of body weight

Months 1 – 6 
• Weekly sessions with 

a minimum of 16 

Months 7 – 12
• Monthly sessions 

with a minimum of 6

During the program 
participants are 
coached in a range of 
healthy behavior core 
classes

Example Curriculum
Strategies for Healthy Eating Out
Managing Stress
Eating Less
Making Active Choices
Staying Motivated
Dietary Fats
More Volume, Fewer Calories
Preventing Relapse

https://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf
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The basic structure of the NDPP is during the first 6 months participants need to complete a minimum of 16 sessions, and only 6 sessions in the second 6 months. Examples of sessions include Strategies for Health Eating Out, Managing Stress and Eating less. The success of this program is strongly related to the group and lifestyle coach dynamics.


The key to this program, is it truly is a Lifestyle Change Program. To change one’s lifestyle is not easy, and it does require time. The fact of the matter is, for many physical activity and good eating habits are often times fads. They come and go. What this program does, is uses a year of learning and adjusting to make that change more effective. 



Iowa’s Landscape
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So how are things looking in Iowa? 



Prediabetes in Iowa
• Approximately 838,611 adults in 

Iowa have prediabetes – more than 
1 in 3.

• This is concerning because left 
untreated:

• 15-30% of people with 
prediabetes will develop type 2 
diabetes within 5 years.
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There are approximately 2.4 million Iowans people over age 18. And it is estimated that more than one-third of them have prediabetes. This number will likely increase as Iowa’s population gets older.

Nationally over half of the new diagnosed diabetes cases were adults 45-64 years old. 

Iowa uses the Behavioral Risk Factor Surveillance System to report how many adults are being told by their healthcare providers that they have prediabetes or at a high risk of diabetes. In 2017, only 7% confirmed this.  Iowa has leveled off on the percent of people who know they have prediabetes.

This brings concern as this considerably low number has leveled off, and we know approximately 28% of adults in Iowa are unaware that they have prediabetes.

This suggests Iowa’s screening and testing rates have leveled off and many Iowans are unknowingly living with prediabetes.






Prediabetes in Iowa – 2016 BRFSS
Total – 7.8%

Male – 8.2%

Female – 7.4%

White/Non-Hispanic – 8%

Non-White or Hispanic – 5.8%

18-24 – 1.6%

25-34 – 4.4%

35-44 – 5.8%

45-55 – 9.9%

55-64 – 11%

65-74 – 13.5%

75+ – 11.3%

Less than H.S. – 7.1%

H.S. or G.E.D. – 8.1%

Some Post H.S. – 8.8%

College Graduate – 6.1%

Less than $15,000 – 10.3%

$15,000 -24,999 – 5.3%

$25,000-34,999 – 9.3%

$35,000-49,999 – 9.2%

$50,000-74,999 – 8.9%

$75,000+ – 6.4%

BRFSS. (2017). 2016 data provided by the Iowa Department of Public Health. IDPH Bureau of Vital Statistics. 
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Presentation Notes
This is the data collection from the BRFSS. Some things that stand out are: the overall 7.8% of adults in Iowa with prediabetes or high risk for diabetes, individuals aged 65-74 years old at 13.5% as well as individuals with an income of less than $15,000 at 10.3%.  



Healthcare Expenses

Source: CDC. (2014). Presentation for healthcare providers. Retrieved fromhttp://www.cdc.gov/diabetes/prevention/doc/hcp_ppt_presentation.pdf 

Less than $15,000 – 10.3%

65-74 – 13.5%

• Diabetes costs on average $13,700 
annually. 
• 2.3 times more than someone with 

out diabetes.
• The total costs of treating diabetes in the 

United States has increased to 245 billion. 
• That is up 41 percent from the 

previous five years.
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What is concerning about the BRFSS data is the risk of diabetes places a huge burden on any population but can arguable be a larger burden on these demographics because of their age and income. Diabetes is a very costly chronic disease. A person with diabetes has 2.3 times more healthcare expenses than someone without diabetes. And at a national level, 245 billion healthcare dollars are spent on people with diabetes. That is up 41% in the last five years. 
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So Why is it Important to Act Now? 100% of people with diabetes are more likely to develop hypertension, 80% are more likely to be hospitalized for a heart attack, 50% are more likely to be hospitalized for a stroke, and 70% are more likely to die from a heart attack or stroke.



Prediabetes Risk Test - Hedgehogs   I   Type 2 Diabetes Prevention   I   Ad Council
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I wanted to show you an Prediabetes Risk Test Media Ad. This is one minute long. It has 6 questions. When you accumulate points, based on your responses, you have a higher risk of getting diabetes. 5 or more points means you likely have prediabetes.



Diabetes 
Prevention 
Sites in 
Iowa Early 
2015
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In 2015, Iowa had 4 diabetes prevention sites. In the past 2 years, Iowa has done a wonderful job scaling the program throughout the state. 



Current 
Diabetes 
Prevention 
Sites 
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We have expanded to 40 program sites. This map demonstrates two things. The dots are the DPPs. And the counties are color-coated with the percent of adults with prediabetes.

This map helps me to see the areas where prediabetes is higher a there no DPPs. Iowa has some very rural areas throughout the state. These areas need a closer DPP, so individuals with prediabetes have fewer barriers in order to participate in a program. When the drive is too far, participation and referral rates suffer.
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This map helps to demonstrate where Iowa still needs to get to. Each of these blue counties are still yet to have a program. This contributes to the barrier of the ease of getting to a local program. Is there isn’t one within a 90 minute drive, people aren’t going to go. But if it isn’t covered as form of preventative health by insurers in Iowa, people aren’t going to go for that reason either. Churches, county health departments, libraries, schools, clinics, community centers are all locations a program can be held. This is what needs to change in Iowa. Iowa insurers need to understand the importance of Iowa citizens having this program as an option. It’s important. 

So 3 things need to happen again are:
Screening, testing and referral rates need to increase. People need ask their doctor about their risk level and get tested, and physicians need to test and screen more of their patients who are at high risk. People with prediabetes need to be made aware of their condition. These notations need to made in their medical record. Leading us to number 
Iowa insurers need to get on board with this prevention effort. This leads into Iowa being able to grow and scale the program more efficiently. Which means…
More programs can be made available, which will increase participation rates and thus lower the incidence rate of Type 2 Diabetes in Iowa.



Medicare Coverage
Nationally, Medicare has started 
implemented coverage for the NDPP.

April 1, 2018 was the start date of MDPP
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Nationally, Medicare has started implemented coverage for the NDPP.
April 1, 2018 was the start date of MDPP

Currently Iowa has two MDPP providers. Mary Greeley in Ames and Stewart Memorial in Lake City. While this is a really good thing, Iowa needs many more of its DPP programs to apply and offer Medicare coverage.





Iowa Diabetes 
Prevention Action Plan
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Briefly, I want to introduce Iowa’s Action Plan for diabetes prevention. This plan is comprised of four pillars, and these pillars are the foundation to scaling prevention programs throughout Iowa and acquiring much needed coverage.



Action Plan Objective
Decrease the new cases of diabetes among 
Iowans with prediabetes and those at highest 
risk, by increasing enrollment and completion 
of CDC-recognized diabetes prevention 
programs.
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The action plan’s overarching objective is to decrease the new cases of diabetes among Iowans with prediabetes and those at highest risk, by increasing enrollment and completion of CDC-recognized diabetes prevention program. This plays on the 3 things that need to happen in Iowa. This is the end goal of the Action Plan!




The Four Pillars

Pillar 1

Pillar 2

Pillar 3

Pillar 4

Protecting and Improving the Health of Iowans

Awareness

Availability

Screening, Testing and Referral

Coverage
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In support of the objective, which is the foundation of the plan, there are 4 pillars. 
Pillar 1 is Awareness. With this pillar there is a Short Term Priority – By November 2018, increase Iowa adults who are aware they have prediabetes from 7.8 percent to 15 percent. And
Long Term Priority – By November 2019, increase Iowa adults who are aware they have prediabetes from 15 percent to 20 percent. 

Pillar 2 is Availability. Long Term Priority – By November 2019, create an infrastructure/network of all existing diabetes prevention program (DPP) sites to maximize coordination, availability and participation in DPPs with CDC recognition or pending CDC recognition, with an emphasis on vulnerable populations. 

Pillar 3 is screening, testing and referral. Short Term Priority – By November 2018, create and pilot specific modifiable templates on screening, testing and referral (STR) for a variety of providers and settings that describe the triggers and processes for STR, and follow-up protocols for people with or at-risk prediabetes. 
Long Term Priority – By November 2019, identify populations and areas within the state where the new protocols and guidelines can be disseminated and implemented. 

Pillar 4 is Coverage. Short Term Priority – By November 2018, develop a matrix of coverage options for the CDC-recognized diabetes prevention programs based on the payer type. 
Long Term Priority – By November 2019, implement diabetes prevention program coverage with at least one payer.

This Action Plan is a short term plan. It is for 2 years. There are some big goals in here that will take some work, but should have big payoff for our state.



CDC National Diabetes Prevention Program
Do you have interest in having a Diabetes Prevention Program at your work place or providing 
one to the public? Check this site out below. But always feel free to contact me with any 
questions.

www.cdc.gov/diabetes/prevention

Questions or slides:
Andrew.minear@idph.iowa.gov

515-728-2839
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If you have interest in implementing a Diabetes Prevention Program or if you want to be considered a stakeholder for the Prevention Action Plan please feel free to contact me.

Also, these slides can be made available.

https://www.cdc.gov/diabetes/prevention
mailto:Andrew.minear@idph.iowa.gov


Disclaimer
The information provided in this presentation is for informational purposes only and does not 
constitute legal advice.

The primary purpose of this presentation is to provide information about prediabetes, diabetes 
prevention programs and the Prevention Action Plan. There is no intent to reflect a view on 
specific legislation.

Funding for this presentation was made possible (in part) by Cooperative Agreement #5 
NU58DP004807-03-00 from the Centers for Disease Control and Prevention. The views 
expressed in written materials and by the speaker do not necessarily reflect the official policies 
of the Department of Health and Human Services, nor does the mention of trade names, 
commercial practices, or organizations imply endorsement by the U.S. Government.
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