


Case Study – Kerala Diabetes Prevention 
Program 

1. What is the implementation challenge that K-DPP is 
addressing? 

2. How big is the diabetes problem in India and the 
world?

3. What are some of the components of the program 
and how is the program being delivered?

4. At what level(s) is the program being evaluated? 

5. What factors might suggest future program 
sustainability, spread and/or scalability?
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Intervention targets
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Formulate willingness 
into achievable and 
measurable goals

Link with personal and 
family goals

Identify links btw 
behaviour and  

positive outcomes

Learn from lapses

Plan for action with linkages to 
community & family resources 

and support: Where, when, how, 
with whom?

Identify “willingness” 
for specific behaviour

changes 

Identify personal 
resources and 
social support

Putting it all together …… Model for behavior change
Identify existing 

lifestyle behaviours
link with diabetes 
risk/self-care and 
need for change

Establish collective 
commitment for action + 

feedback from family, 
peers etc

Get positive 
feedback to 

encourage and 
increase 

motivation

Review goal 
progress

(Re-)Assess 
situation

Set goals

Plan

Follow-up 
and 

maintenance 

Individual 
embedded in 
family, peer 

group, 
neighborhood, 

community



• Two x 2-days training

• Peer leader workbook

• Ongoing support

• Participant handbook

• Health information booklet

Two Diabetes Prevention 

Education Sessions (DPES) 

by experts

12 group-based 

and peer-led small 

group sessions

Peer leaders

Participants

Intervention design for KDPP in India

Contents:

1. Healthy diet

2. Physical activity

3. Tobacco use

4. Alcohol use

5. Stress
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Intervention components
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K-DPP Intervention components K-DPP Outcomes

Peer leaders

Participants

Two x 2-days group facilitation training 

delivered by the K-DPP intervention team

Two diabetes prevention education 

sessions by the expert panel members

Peer leader workbook

Ongoing support from the K-DPP 

intervention team

Participant handbook, participant 

workbook and health education booklet

11 small group sessions 

led by trained peer 

leaders

Ongoing support from a local resource 

person

Participant outcomes

1. Behavioural outcomes

• Improved diet

• Increased physical activity

• Reduced tobacco use

• Reduced alcohol consumption

2. Psychosocial outcomes

• Reduced stress

• Improved quality of life

3. Clinical outcomes

• Reduced blood pressure 

• Reduced waist circumference

• Reduced body fat

4.  Biochemical outcomes

• Reduced incidence of diabetes

• Improved glycaemic control 

• Improved lipid profile

Peer leader and Peer group outcomes

1 Increased provision of emotional and     

social support to /within the group

2 Increased utilization of community 

resources by the group

3 Increased linkages to social support 

networks of the group 



KDPP Intervention flow – An Adaptive 
Intervention and Delivery
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Shared with consent from participants
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