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Objectives

• Identify key barriers to effective diabetes prevention in the United States.

• Assess the comparative effectiveness of a fully automated, AI-driven Diabetes 
Prevention Program (DPP) versus the standard-of-care, human coach-led 
DPP.

• Evaluate participant engagement, acceptability, and preferences for AI-driven 
versus human coach-led DPPs.





Digital DPPs

• Promising approach to increase 
utilization

• Asynchronous

• App-based delivery

• Role of AI

• Enhance scalability

• Personalize behavior change 
support

• Reduce need for human coaches



Digital DPPs



Evidence Gaps

Study Design Study 1 Study 2 Study 3 Study … This Study

Fully Automated Experimental Group

Comparison to Gold-Standard Human-
led DPP

Randomized Design



Study Question





Trial Objective – pragmatic lens

Compare a fully 
automated AI-led DPP to 
standard of care human-

led DPP in real-world 
settings to inform scale-

up, not just efficacy

Assess engagement and 
acceptability

Hypothesis:  Comparable outcomes with greater accessibility



Study Design



Participants

• Inclusion Criteria

• Prediabetes diagnosed using 
standard laboratory criteria

• Overweight or obesity

• Exclusion Criteria

• Prior diabetes diagnosis

• Severe cardiovascular conditions

• Factors affecting HbA1c accuracy

• Cognitive or psychiatric barriers

• Conditions/medications impacting 
body weight or blood glucose



≤6.0% vs.

6.1 to 6.4%

Baltimore, 
MD

Reading, 
PA



Delivered independently of study team



AI-led DPP
Referral to Sweetch Health, Ltd.

• Received digital health kit within 8-12 
days after randomization

• App registration instructions

• Bluetooth enabled digital body 
weight scale



AI-led DPP
Reinforcement Learning Algorithm

• Did not use generative AI or large language 
model (LLM)

• Personalized messaged by continuously 
learning how prompts, content, timing 
elicited engagement

• Location and goal-specific nutrition 
education

• Gamification elements

• Educational resources



AI-led DPP: Push Notifications

Push Notifications



AI-led DPP:  Meal Analysis



AI-led DPP: Weight & Physical Activity



AI-led DPP: Educational Content



Human-led DPP



Primary Outcome

• Attainment of any of the following at 12 months*:

• At least 5% weight loss

• At least 4% weight loss combined with at least 150 minutes/week of 
moderate to vigorous physical activity (actigraphy)

• Absolute decrease in HbA1c of at least 0.2 percentage points**

• Composite endpoint defined by 2021 CDC Standards

* Maintaining A1C <6.5% required; **applicable only to participants with baseline HbA1C of 5.7% to 6.4%



Recruitment
Patient portal 

messages were 
most effective 

recruitment strategy 





Study Participants







Results
Outcome vs. Engagement by Group



Main Findings

• AI-driven DPP delivered without 
human intervention was non-inferior
to traditional human coach-based 
DPP

• First RCT comparing fully automated 
vs human DPP

• Adds to limited evidence evaluating 
AI interventions against established 
standards in medicine



Paralleled the Real-World Community DPPs
Adequacy of control group



Pragmatic Trial Design Features

Real-world delivery Study team as proxy
PCP

Remote low-burden
data collection

Surrogate primary
outcome

Noninferiority
framework

Intentional delay of AI
kit deployment

Pausing
randomization

COVID-19
adaptations



Strengths



Limitations



Acceptability
AI vs. Human DPP



Preference
AI vs. Human DPP





Future Directions



Sweetch 2.0 (LLM-enabled)







Conclusions

• Prevention remains an implementation challenge, not an efficacy 
problem.

• High prevalence; low reach and retention

• Need scalable models

• AI-driven DPP:

• Comparable outcomes

• Adequate engagement

• Lower stated preference vs human coaching
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