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The Obesity and Diabetes Epidemics: How Do We
Turn the Tide?
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Statistics related to the growing
prevalence of obesity and diabetes
were cited frequently by speakers at
the American Diabetes Association
(ADA) 71st Scientific Sessions, which
were held on June 24–28, 2011, in
San Diego, Calif. And soon after the
meeting, a new report released by the
Robert Wood Johnson Foundation
(RWJF)1 echoed concerns expressed
throughout the health care community that more than two-thirds
of adults (68%) are overweight or
obese,2 and rates in children and
teens are also rising.3 Adult obesity
rates grew from 15% in 1980 to
34% in 2008.2 Adult obesity rates
rose in 16 states during the past year
and did not decrease in any states.1
Diabetes rates also increased significantly between 1995 and 2010 in
every state.1
To address these concerns,
numerous sessions at the ADA
Scientific Sessions focused on
expanding the reach of programs
through the use of technology and
peer support, building collaborative
partnerships through communitybased participatory research, and
translating interventions based on
the Diabetes Prevention Program
(DPP) and the Finnish Diabetes
Prevention Study to various settings
to reduce the incidence of type 2 diabetes.4,5 We know that key behaviors
for weight loss and weight maintenance include paying attention to
nutrition, getting adequate physical
activity, and self-monitoring weight,
eating habits, and physical activity.6
But how do we harness technology,
affect social networks, improve the
environment, and change our health
care systems to make choosing
healthier lifestyle options the norm
Diabetes Spectrum Volume 24, Number 3, 2011

and thereby help to prevent both
obesity and diabetes?
In a session titled “Technology
and Behavior Change Across the
Lifespan,” speakers discussed
how “smart” phones are changing
consumers’ technology behaviors.
Thirty-five percent of American
adults own a smart phone, and onefourth of them use their phone for
online browsing.7
People spend ~74 minutes/day
browsing the Internet and 81 minutes/day using “apps” (smart phone
applications). For the iPad, there
are 84 apps, and for the iPhone,
there are 322 apps just for diabetes. One-fourth of adults use apps
and one-fourth also report using
an app to track weight, nutrition,
exercise, or health care. Given that
most adults own a cell phone or have
access to the Internet, it seems plausible that we can use technology for
a variety of purposes, ranging from
texting messages to patients, creating apps to track behaviors necessary
for managing weight or diabetes,
and maintaining some face-to-face
contact between visits (e.g., through
Skype, a software program that
allows users to make voice and video
calls over the Internet).
Technology can also be used
to affect social networks, which
are a crucial element to address in
the growing obesity and diabetes
epidemics. Research suggests, for
example, that obesity can be spread
through social networks.8 One study
that followed individuals’ social
networks for 32 years found that a
person’s chance of becoming obese
increased by 57% if he or she had a
friend who became obese.8 Having
a sibling or spouse who is obese also
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increased a person’s likelihood of
becoming obese. The researchers in
this social network analysis found
that geographic distance did not
matter; the spread of obesity was
more tied to closeness of friendship
than to physical proximity.8
Broadband and mobile Internet
access have made geographic
distance less of a barrier because
they afford people both the ability
and the habit of sharing what they
are doing (e.g., tracking workout
routines, posting comments on medical routines, or raising awareness of
medical conditions such as diabetes).9 Peer support is also changing.
Although doctors, nurses, and other
health care professionals continue
to be the first choice for people with
health concerns, online resources
that include advice from peers is
also a significant source of health
information.9
Increasingly, adults in the United
States who use the Internet are using
social network sites to find health
information, memorialize other
people who have suffered from a
certain health condition, and seek
advice from friends’ personal health
experiences to try to improve their
own health.9 Social networking sites
are also a source of social support. In
a recent survey by the Pew Internet
& American Life Project, it was
observed that Facebook users tended
to get more social support than other
people in the survey regardless of
whether they used the Internet or
other social networking sites.10
Technology and peer support
appear to be important elements
in interventions designed to turn
the tide of the obesity and diabetes
epidemics. Structured behavioralchange programs that integrate
technology and peer support and
address key behaviors crucial to
preventing obesity and diabetes are
needed. An ADA Scientific Sessions
presentation titled “Translating
DPP Weight Control Interventions
from the Research Setting into
the Community: 2011 Update”
focused on the challenge of providing research-based lifestyle change
programs that are cost-effective
and aligned with the current health
care systems to at-risk populations.
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Encouraging results of recent translations of these interventions to various
settings were briefly highlighted
and included programs held in
conjunction with YMCAs,11 cardiac
rehabilitation programs,12 churchbased programs,13 and programs in
primary care settings.14–18
A recent article in Diabetes
Care19 also addressed a novel means
of translating the DPP through
community health workers. In this
study, called the Healthy-Living
Partnerships to Prevent Diabetes
Project, participants were randomized to enhanced usual care or a
DPP-type, group-based lifestyle and
weight loss intervention. The intervention was delivered by community
health workers in community-based
settings and was supervised by registered dietitians employed by a local
diabetes education program. Those
in the intervention group experienced significantly greater reductions
in blood glucose, weight, and BMI
(P < 0.001) compared to those receiving enhanced usual care.
A variety of DPP translation
programs appear to be effective.
The key is to find ways to systematically implement them in the
existing health care system to ensure
that they are integrated with care
delivery, cost-effective, and broadly
supported.
Based on these and other presentations at the recent ADA Scientific
Sessions, as well as on the recent
RWJF report,1 it is evident that
there is no one single solution to
slow or reverse the obesity and
diabetes trends. Rather, multiple
changes within the environment, the
health care system, and our social
networks will be needed to have
a significant impact. At the environmental level, adults need access
to high-quality, affordable foods
through new or improved grocery
stores and healthier corner stores and
bodegas, improved built environments that support active lifestyles,
and both incentives and disincentives to promote the purchase of
healthier foods.1 At the health care
system level, we need more systematic approaches to identification,
outreach, and implementation of
interventions that can provide indiDiabetes Spectrum Volume 24, Number 3, 2011

viduals the tools they need to begin
the process of health behavior change
and maintain healthier behaviors
at home, at work, and within the
community. At the personal level, it
is important that individuals have
the social support they need to make
healthier eating and a more active
lifestyle easier. This must come from
friends and family members who
are also choosing to lead healthier
lifestyles.

References
Robert Wood Johnson Foundation: F as in
fat: how obesity threatens America’s future,
2011 [article online]. Available from
http://www.rwjf.org/files/research/
tfahfasinfat2011a.pdf . Accessed 18 July 2011

1

Flegal KM, Carroll MD, Ogden CL, Curtin
LR: Prevalence and trends in obesity among
U.S. adults, 1999–2008. JAMA 303:235–
241, 2010

2

Ogden CL, Carroll MD, Curtin LR, Lamb
MM, Flegel KM: Prevalence of high body
mass index in U.S. children and adolescents,
2007–2008. JAMA 303:242–249, 2010

3

Knowler WC, Barrett-Connor E, Fowler
SE, Hamman RF, Lachin JM, Walker EA,
Nathan DM; Diabetes Prevention Program
Rsearch Group: Reduction in the incidence
of type 2 diabetes with lifestyle intervention
or metformin. N Engl J Med 346:393–402,
2002

4

5
Tuomilehto J, Lindström J, Eriksson JG,
Valle TT, Hämäläinen H, Ilanne-Parikka
P, Keinänen-Kiukaanniemi S, Laakso M,
Louheranta A, Rastas M, Salminen V,
Uusitupa M; Finnish Diabetes Prevention
Study Group: Prevention of type 2 diabetes
mellitus by changes in lifestyle along subjects
with impaired glucose tolerance. N Engl J
Med 344:1343–1350, 2001

Franz MJ, VanWormer JJ, Crain AL,
Boucher JL, Histon T, Caplan W, Bowman
JD, Pronk NP: Weight loss outcomes: a
systematic review and meta-analysis of weight
loss clinical trials with a minimum 1-year
follow-up. J Am Diet Assoc 107:105–111,
2007
6

Pew Internet & American Life Project:
Smartphone adoption and usage [article
online]. Available from http://pewinternet.
org/Reports/2011/Smartphones.aspx.
Accessed 18 July 2011
7

8
Christakis NA, Fowler JH: The spread of
obesity in a large social network over 32
years. N Engl J Med 357:370–379, 2007

Pew Internet & American Life Project: The
social life of health information, 2011 [article
online]. Available from http://pewinternet.
org/Reports/2011/Social-Life-of-Health-Info.
aspx. Accessed 18 July 2011

9

Pew Internet & American Life Project:
Social networking sites and our lives: how

10

Editorial

people’s trust, personal relationships, and
civic and political involvement are connected
to their use of social networking sites and
other technologies [article online]. Available
from http://pewinternet.org/~/media//Files/
Reports/2011/PIP%20%20Social%20
networking%20sites%20and%20our%20
lives.pdf. Accessed 18 July 2011
Ackerman RT, Finch EA, Brizendine E,
Zhou H, Marrero DG: Translating the
Diabetes Prevention Program into the community: the DEPLOY pilot study. Am J Prev
Med 25:357–363, 2008

11

McBride PE, Einerson JA, Grant H, Sargent
C, Underbakke G, Vitcenda M, Zeller L,
Stein JH: Putting the Diabetes Prevention
Program into practice: a program for weight
loss and cardiovascular risk reduction for
patients with metabolic syndrome or type 2
diabetes mellitus. J Nutr Health Aging 12
10:745S–749S, 2008
12

13
Boltri JM, Davis-YM, Seale JP,
Shellenberger S, Okosun IS, Cornelius ME:
Diabetes prevention in a faith-based setting:
results of translational research. J Public
Health Manag Pract 14:29–32, 2008
14
Absetz P, Valve R, Oldenbrug B, Heinonen
H, Nissinen A, Fogelholm M, Ilvesmäki V,
Talja M, Uutela A: Type 2 diabetes prevention
in the “real-world”: one-year results of the
GOAL Implementation Trial. Diabetes Care
30:2465–2470, 2007

Whittermore R, Melkus G, Wagner J,
Northrup V, Dziura J, Grey M: Translating
the Diabetes Prevention Program to primary
care: a pilot study. Nurs Res 58:2–12, 2009

15

16
Kramer MK, Kriska AM, Venditti EM,
Miller RG, Brooks MM, Burke LE, Siminerio
LM, Solano FX, Orchard TJ: Translating
the Diabetes Prevention Program: a comprehensive model for prevention training and

Diabetes Spectrum Volume 24, Number 3, 2011

program delivery. Am J Prev Med 37:505–
511, 2009
17
McTigue KM, Conroy MB, Bigi L, Murphy
C, McNeil M: Weight loss through living
well: translating an effective lifestyle intervention into clinical practice. Diabetes Educ
35:199–204, 2009
18
Saaristo T, Moilanen L, Korpi-Hyövälti E,
Vanhala M, Saltevo J, Niskanen L, Jokelainen
J, Peltonen M, Oksa H, Tuomilehto J,
Uusitupa M, Keinänen-Kiukaanniemi S:
Lifestyle intervention prevention of type
2 diabetes in primary health care: 1-year
follow-up of the Finnish National Diabetes
Prevention Program (FIN-D2D). Diabetes
Care 33:2146–2151, 2010

Katula JA, Vitolins MZ, Rsenberger EL,
Blackwell CS, Morgan TM, Lawlor MS, Goff
DC: One-year results of a community-based
translation of the diabetes prevention program. Diabetes Care 34:1451–1457, 2011

19

125

