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The Prediabetes 
Landscape in Iowa



Prediabetes in Iowa
• Approximately 800,000 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.



Prediabetes in Iowa
•Adults reported being told by a healthcare professional they have prediabetes or at high risk for 
diabetes. (BRFSS)
• 2013 – 6.2% 

• 2014 – 7.8%

• 2016 – 7.8%

• 2017 – 7.2%

•This data suggests our screening and testing rates have leveled off and many Iowans are 
unknowingly living with prediabetes.

Iowa Department of Public Health. Health in Iowa BRFSS Annual Report from the Iowa 2017, 2014, 2013 Behavioral Risk 
Factor Surveys Des Moines: Iowa Dept. of Public Health, 2017. 



Prediabetes in Iowa – 2017 BRFSS
Total – 7.2%

Male – 7.1%

Female – 7.3%

Race/Ethnicity

White/Non-Hispanic – 7.3%

Black/Non-Hispanic – 9.3%

Other/Non-Hispanic – 9.1%

Hispanic 2.6%

Age

18-24 – 1.2%

25-34 – 2.9%

35-44 – 4.8%

45-55 – 8.2%

55-64 – 12.4%

65-74 – 14.4%

75+ – 10.5%

Education

Less than H.S. – 6.6%

H.S. or G.E.D. – 8.1%

Some Post H.S. – 7.0%

College Graduate – 6.7%

Household Income

Less than $15,000 – 8.4%

$15,000 -24,999 – 6.2%

$25,000-34,999 – 7.1%

$35,000-49,999 – 6.4%

$50,000-74,999 – 9.0%

$75,000+ – 7.0%

Iowa Department of Public Health. Health in Iowa BRFSS Annual Report from the Iowa 2017 Behavioral Risk Factor Survey. Des 
Moines: Iowa Dept. of Public Health, 2018. 



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 – 8.4%

65-74 – 14.4%

Total – 7.2%

• 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.



News Flash

Updated Costs 
of diagnosed 
diabetes in 

the US



Trivia Night Facts
1. 800,000 adults in Iowa likely have prediabetes

2. Between 120,000 – 240,000 will develop type 2 diabetes within 5 years

3. Of the 7.2% (58,000) that know of their prediabetes condition –
approximately 28% don’t know about theirs (220,000)

4. The costs of diagnosed diabetes is 327 billion dollars (that’s 327 with 9 zeros)

5. In 12 years this total has nearly doubled

6. Average healthcare costs are 2.3 times greater than someone’s without 
diabetes





Diabetes Statewide 
Strategy



Diabetes Statewide Strategy

Mission

Improve diabetes care and outcomes in Iowa.

Vision

By 2019, improve diabetes outcomes in quality 

patient safety, patient experience and cost.



Strategy’s Areas of Focus
1. Prevent diabetes from occurring in Iowans (primary prevention)

2. Ensure detection of diabetes in its earliest stages (detection)

3. Improve the quality of diabetes management and treatment 
services and programs (management/treatment)

4. Use data to drive population-based diabetes strategies (data)



Prevent diabetes from occurring in 
Iowans (Primary Prevention)

Objective 1.1 – Advance primary prevention efforts to reduce the number of Iowans who develop 
diabetes.

Objective 1.2 – Increase healthy behaviors in Iowans to prevent of delay the onset of diabetes.

Objective 1.3 – Increase the number of Iowans who receive a prediabetes risk assessment.



Ensure detection of diabetes in its 
earliest stages (Detection)
Objective 2.1 – Educate the public on diabetes screening recommendations.

Objective 2.2 – Increase access to quality recommended diabetes screenings and healthcare 
services.

Objective 2.3 – Implement health-care system-based strategies to detect undiagnosed diabetes.



Improve the quality of diabetes management and 
treatment services and programs 
(Management/Treatment)
Objective 3.1 – Implement clinical, systems-based healthcare strategies to improve quality 
diabetes care.

Objective 3.2 – Increase coordination of diabetes management and treatment activities.

Objective 3.3 – Engage patients and families as the center of their diabetes care.

Objective 3.4 – Increase access to diabetes management, treatment, and support services.



Use data to drive population-based 
diabetes strategies (Data)
Objective 4.1 – Develop common diabetes measure set across the Iowa provider community.

Objective 4.2 – Enhance diabetes surveillance through development of an “Iowa suite” of 
standardized measures.

Objective 4.3 – Use diabetes data as a transformative suite to drive transformation of the 
healthcare system in Iowa.



National Diabetes 
Prevention Program (NDPP)









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



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



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



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



Medicare Coverage

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



Pharmacy and the NDPP



Ways for Pharmacists to Participate in NDPP
3 Tiers of Collaboration  

o Raise awareness among patients of prediabetes and the National DPP 

o Screen, test and refer patients with prediabetes to CDC-recognized lifestyle 
change programs

o Deliver the National DPP lifestyle change program

https://www.cdc.gov/diabetes/prevention/pdf/pharmacists-guide.pdf


Pharmacists and the NDPP – Tier 1
o Raise awareness among patients of prediabetes and the National DPP 

oTalk with patients about prediabetes
o84 million US adults
oReversible
oPrevention

oVisual Reminders
oPosters
oSocial Media
oBrochures
oBag Stuffers



Pharmacists and the NDPP – Tier 2
o Screen and test for prediabetes 

o Screen

o CDC Screening Assessment

o Test

o Blood Glucose

o Or refer patients with high blood glucose to clinical partner of primary care 
provider

https://www.cdc.gov/diabetes/prevention/pdf/Prediabetes-Risk-Test-Final.pdf


Pharmacists and the NDPP – Tier 2
o Refer patients with prediabetes or at high risk of type 2 diabetes to CDC-recognized 
lifestyle change programs

o Primary Care Provider
o CDC-recognized lifestyle change program
o Find a class near you
o Program Locator

o Who can be referred?
o Patients with prediabetes
o Patients with high risk but not necessarily prediabetes
o Medicare Beneficiaries with prediabetes

https://nccd.cdc.gov/DDT_DPRP/Programs.aspx


Pharmacists and the NDPP – Tier 4
o Deliver the National DPP lifestyle change program

o Free to be a program
o Diabetes Prevention Recognition Program (DPRP)
o Sustainability 
oDirect patient care
oEncourage area providers to refer to your program
oOffer screenings events
oPartner with local organizations
oSocial Media

https://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf


CDC, 2019. RX for the National Diabetes Prevention Program. Page 19



Prediabetes Risk Test - Hedgehogs   I   Type 2 Diabetes Prevention   I   Ad Council



Diabetes 
Prevention 
Sites in 
Iowa Early 
2015



Current 
Diabetes 
Prevention 
Sites 





Iowa Diabetes 
Prevention Action Plan



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.



The Four Pillars

Pillar 1

Pillar 2

Pillar 3

Pillar 4

Protecting and Improving the Health of Iowans

Awareness – Social media, community 

groups, link with other statewide programs

Availability – Communication resource, 

database, train coaches, current IDPH grant

Screening, Testing and Referral 
– Identify providers, evaluate current policies, 

develop new ones

Coverage – Encourage DPPs to enroll in 

Medicare coverage, identify health plans 
providing coverage, identify advocates and key 
decision makers



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

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.



QUESTIONS?



TECHNICIAN PRODUCT 

VERIFICATION: 

WHERE TO START

Tuesday

June 11, 2019

See You Next Month!

Questions? Contact David Schaaf at dschaaf@iarx.org or 515-270-0713


