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Diabetes Prevention Program

Type 2 diabetes can negatively impact long term health outcomes, healthcare costs
and quality of life. However, intensive lifestyle interventions, including the Diabetes
Prevention Program (DPP), can significantly lower risk of incident type 2 diabetes
among overweight adults with prediabetes. Unfortunately, the majority of adults in the
US who are at risk of developing diabetes do not engage in DPP-based lifestyle change
programs. Increased adoption of evidence-based obesity and diabetes prevention

interventions, such as the DPP, may help large employers reduce health risks and



improve health outcomes among employees.

In 2018, the University of California Office of the President (UCOP) implemented
the UC DPP Initiative, a novel, multi-component program to address diabetes and obesity
prevention across the UC system. By using the Reach, Effectiveness, Adoption,
Implementation, and Maintenance (RE-AIM) framework and incorporating diverse data
sources, we will provide a detailed understanding of the reach, effectiveness,

adoption, implementation and maintenance of the UC DPP Initiative.
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