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Why Diabetes Prevention….Why Now? 

T2DM Surge 
2022-2023

→ The Next Surge



Outline

• Intermountain’s Diabetes Prevention Program

• Research and evaluation

• Current status and future goals

• Financial implications

• Diabetes and COVID-19

• Role of physical activity and exercise

• Virtual resources



Healthy Lifestyle & Diabetes Prevention

Diabetes Prevention Program NEJM 2002

-58%

reduction in the incidence 

of DM in lifestyle group 

compared to usual care

-71% 

reduction in 

incidence in 

participants 

> 60 yo



10 year Follow-up of the DPP

• Incidence of diabetes in those randomized to 
lifestyle intervention reduced by 34% compared 
to placebo/usual care

• Incidence of diabetes in those randomized to 
metformin reduced by 18% compared to usual 
care

Diabetes Care 35:723–730, 2012

Outperformed

2:1



Individualized nutrition 
counseling - NOW VIRTUAL!

Taught by RDs

Locations for counseling:

• Hospital & Clinics

Personalized eating plan & 
support

Commercial insurers have no  
co-pay for 3 to 5 visits annually

16 sessions over 6 months; + 

monthly visits over 6 months

Hospital-based; RD taught

Full recognition with CDC 

DPRP

Only some commercial 

insurers will reimburse;  IH 

health plan covers 100% if 

you complete

2 hr, Group Setting – NOW VIRTUAL!

Taught by CDE & RD

Classes located in:

Clinics

Community

Patient engagement tool

Free of charge

Prediabetes

101 Class Medical Nutrition 

Therapy

Weigh to Health (W2H)

Omada

CDC Recognized

Dedicated Health Coach

Asynchronous; Personalized

Peer Support Group

iOS and Android Mobile Apps

Digital Pedometer/Cellular Scale

Weekly Interactive Lessons



Evaluation & Research



Translating Research into Practice

Number Needed to Treat (NNT) – with the IH DPP

• 13 to achieve 5% weight loss

• 54 to prevent one case of T2DM



Diabetes Prevention Care Process Model



Diabetes Prevention for All

Prediabetes 
101

Medical 
Nutrition 
Therapy

Weigh to 
Health

Omada
Community 
Based DPP

Patients X X X X X

Caregivers X X X X X

SH Members X X (most) X (most) X X

Community X
(group classes 

and online
videos)

X
(2021 – some 
scholarships 

available)

X
(2021 – some 
scholarships 

available)

X
(some 

scholarships 
available)



OMADA HEALTH • CONFIDENTIAL



Omada

• Participants engage with the 
platform 30 times/week

• 58% complete at least 9 of 16 
lessons (Completers)

• Participants have lost ~15,000 lbs
(since Jan 2019)

48% 43%

2229





Increase the Participation in the DPP

Nationally: 2.4% participate in DPP
Venkataramani. Am J Prevent Med 2019 

50%

>20,000 unique patients



Reduce the Conversion of Prediabetes to T2DM



Reduce the Cost of Care Associated with Diabetes



• Measure #1 Screening Rates - Denom: Age 40-70 w/BMI >=25; Numerator: 
A1c or FPG

• Measurement #2 Referral Rates (orders) - Denom: Those positively 
screened (Lab Confirmed) OR Problem List OR Diagnosis; Numerator: Those 
with order for W2H, MNT or PreDM 101

• Measurement #3 Metformin: Denominator: BMI >=35, age <60, prior GDM 
(any one), remove patients with a disqualifying exclusion (exclusions 
chronic liver disease, alcoholism (active problem), egfr <30 (all lifetime 
exclusions); Numerator: those ordered or given Metformin

• Measurement #4  Participation rates - Two measures:
• #4a / Measurement1: Denominator: Those that were ordered an intervention; 

Numerator: Those that participated in W2H, MNT, 101 (Patient adherence)
• #4b / Measurement 2: Denominator: Match Referral Denominator; Numerator: 

Those that participated in W2H, MNT, 101 or Omada

Diabetes Prevention Quality Improvement Measures
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Comorbidities of Initial Patients Hospitalized
with COVID-19 in the NYC Area (N=5700)

Richardson S, Hirsch JS, Narasimhan M, et al. Presenting characteristics, comorbidities, and 
outcomes among 5700 patients hospitalized with COVID-19 in the New York City area. JAMA. 2020.

"Respiratory Illness"
Leading Comorbidities 

Are Predominantly 
Hypokinetic Disorders



• Patients with COVID-19 who were consistently inactive during the 2 
years preceding the pandemic were more likely to be hospitalised, 
admitted to the intensive care unit and die than patients who were 
consistently meeting physical activity guidelines.

• Other than advanced age and a history of organ transplant, physical 
inactivity was the strongest risk factor for severe COVID-19 
outcomes.

Sallis R, et al. Br J Sports Med 2021;0:1–8. 



Redox Biology 2020



Virtual Resources 



Prediabetes 101 Medical Nutrition Therapy

Omada DPP



The Next Pandemic…..

Current diabetes prevalence 
30,000,000 people

9% of the population 
95% T2DM

By 2030
55,000,000 people
will have diabetes

Estimated cost 

$622,000,000,000



Now more than ever…...


