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Abstract

 This article highlights the study findings 
of initial phase of Kerala Diabetes Preven-
tion Program (K-DPP) - a community-based 
cluster Randomised control trial with peer 
supported intervention to estimate the in-
cidence of Type 2 Diabetes mellitus (T2DM) 
and other cardiometabolic events.     Existing 
proof-of-concept studies like the Da Qing 
Diabetes Prevention Study and the U.S. Di-
abetes Prevention Program demonstrated 
considerable reduction of the cardiovascu-
lar events in the extended follow-up period. 
The K-DPP aims to provide the much-need-
ed insights into the effectiveness and appli-
cability of lifestyle intervention. 

Introduction

 It is a well-known fact that the South Indian 
state of Kerala has undergone considerable 
demographic transition as per the health in-
dicators like Infant mortality rate (IMR) and 
Maternal Mortality ratio (MMR) at par with 
the developed countries. Allied to this tran-
sition, the menacing quadruple burden – 
namely Communicable diseases (TB, lepro-
sy, HIV, emerging tropical viruses etc);    Non 
communicable diseases (cancer, diabetes, 
hypertension),  Malnutrition,  Mental illness, 
and Substance abuse.   The demographic 
structure with greater geriatric population 

is a major factor with regard to diabetes, its 
complications, and comorbidities.
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Table 1 

denotes the burden of metabolic disease amongst 20 yrs 
and older individuals in Kerala as per the ICMR-INDIAB-17 
report.

    Burden of 	 Urban	 Rural	 Overall 
    metabolic disease	  (%)	 (%)	 (%)	

    Diabetes	 24.7	 23	 23.6

    Prediabetes	 16.1	 19	 18.1

    Hypertension	 44.6	 44	 44.3

    Hypercholesterolemia	 51.7	 49.1	

    Hypertriglyceridemia	 30.9	 30.7	

    Low HDL	 73.6	 69.3	

    Generalised Obesity	 47.5	 42	

    Abdominal Obesity	 62	 56.6	

    Physical Inactivity levels	 72.4	 70.0	

Analysis of the study

The Kerala Diabetes Prevention Program (K-DPP) study 
protocol was conducted in a rural community of Kerala 
Trivandrum district, from 2013–2016, amongst 1007 par-
ticipants aged 30-60 years at the time of enrolment. They 
were high-risk individuals based on the Indian Diabetes 
Risk Score (IDRS ≥ 60). 

Aims of the study were to assess the long-term effec-
tiveness of K-DPP on incidence of diabetes, cardiometa-
bolic risk after nine years of participant recruitment. The 
retinal microvasculature changes, microalbuminuria, and 
ECG abnormalities and their association with cardiometa-
bolic risk factor were included. Besides this, the long-term 
cost-effectiveness and sustainability of community en-
gagement, peer-support, and other related community 
activities at the end of nine years was planned.

The intervention arm had sessions on physical activity, 
tobacco cessation, dietary advise whereas the control 
arm received the education booklet only. Main outcomes 
from this study were a reduction in the diabetes (17.1 % 
in the control and 14.9% in the intervention and a reduc-
tion in 10-year cardiovascular disease (CVD) risk in the in-
tervention group compared to the control group among 
those aged 40 years or more.

Discussion

In the initial 2 years of study, there was a remarkable 
decline in the incidence of diabetes. In the planned fol-
low-up period, the researchers hope to estimate the long-
term sustainability of this intervention in the measurable 
components of retinopathy and microvasculopathy. Peer 
group-based intervention may be a beneficial strategy. 

Merits of the study
	 Tests the feasibility of a peer-supported community 

intervention in the long-term cardiometabolic risk re-
duction in the Indian subcontinent.

	 Evaluates the Kerala model for sustainable and equita-
ble health policy and practice in the current epidemic 
of non-communicable diseases.

Summary

K-DPP could potentially give pointers on the long-term 
effects of lifestyle interventions for diabetes prevention 
in India and similar resource-limited settings. There are 
several challenges in a consumer state like Kerala with 
unique demographic transitions. In general, there is a 
high coexistence of the silent obesity factor – the major 
reasons for which are physical inactivity, increased screen 
time, energy harvesting with increased intake of trans 
fat. Doubts remain as to whether similar effects would be 
replicated when we upscale it to the general population 
especially in the context of limitations imposed by the 
COVID 19 pandemic. We shall keep our fingers crossed 
as we await the follow-up results on the long-term end 
points.   There is hope on the horizon as Kerala can con-
vert despair to dynamism and emerge as an action leader 
in health promotion.
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