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 � How did you first become 
interested in research related to 
diabetes prevention?
I started my research in the field of the 
genetics of Type 2 diabetes. During this 
work I recognized that, using genetic or 
anthropometric information, we are able to 
identify individuals with increased risk for 
developing chronic disease. At this stage 
we built upon the concept that for people 
with increased risk we should start acting 
to prevent the disease from developing. It 
was in 1999 when I first started thinking 
about diabetes prevention. From this point 
on I continuously worked in the field and 
also developed my research interest for 
d iabetes prevention. 

 � How did your career lead you to 
the University of Dresden?
I was already a student at the University of 
Dresden from 1991 to 1998. From there 
I went on to carry out research in the 
USA and also for studies in South Africa 
and Tanzania. Later, I took a position 
as a research director at the University of 
Helsinki and finally came intermittently 
back to Dresden. The great option was that 
in Dresden a professorship for prevention 
and care of diabetes was developed, which 
was the first professorship of this kind in 
Europe, and I was very lucky and happy to 
get the chance to receive this endowed chair.

 � What do you consider to be the 
biggest achievement in your career 
so far?
I am not sure what the biggest achievement 
is. I think that it was an important achieve-
ment to raise awareness for the prevention 
of diabetes in the research community in 
the medical field but also for stake hold-
ers, politicians and policy makers. Another 
achievement was to finish the first evidence-
based and practice guideline for diabetes 
prevention as part of the IMAGE project.

 � Your recent work has focused on 
the IMAGE guidelines project; could 
you tell us more about this?
We have developed the IMAGE project 
following the idea that we should develop 
standards and tools for the practical imple-
mentation of diabetes prevention. We were 
sure that there are many people who are 
interested in diabetes prevention and many 
are motivated to do something. What is 
lacking is the knowledge about standards 
and guidelines for diabetes prevention and 
adequate training of people to implement 
these prevention programs. The objectives 
of the IMAGE project were as follows:

 � To develop a practice and evidence-
based guideline for diabetes prevention;

 � To develop a curriculum for the training 
of prevention managers;
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 � To develop standards for quality 
m anagement in diabetes prevention.

These three objectives are important 
in order to know exactly which steps are 
necessary for the training of prevention 
managers and also in order to monitor 
the quality of diabetes prevention. In May 
2010 the IMAGE project finished and we 
were able to deliver all the objectives we 
had proposed.

 � What impact do you hope  
the IMAGE guidelines will have  
on future diabetes care?
I especially hope that the practice guide-
line ‘Toolkit for the prevention of Type 2 
diabetes’ will have a great impact [1]. At 
present, we are translating the toolkit in 
to different languages and I hope that 
the toolkit becomes a standard technical 
handbook for diabetes prevention inter-
nationally. The other aspect is the train-
ing of prevention managers. A prevention 
program can only be successful if there 
are enough people trained to deliver pre-
ventive intervention. Therefore, in several 
European countries, but also internation-
ally, we are starting to train prevention 
managers with many colleagues world-
wide. If we can realize this, IMAGE will 
have a strong impact on the realistic ability 
to prevent diabetes.

 � Why is it so important to bring 
together people working in the 
field of diabetes prevention?
Parallel to the IMAGE project, but also 
as I was chosen to be the president for 
the 6th World Congress on Prevention 
of Diabetes and its Complications, we 
thought it would be important to bring 
together people who are interested in 
diabetes prevention. This was the time 
when the idea for the diabetes prevention 
directory of people “who are active in dia-
betes prevention” was born. We wanted 
to build a global network to distribute 
knowledge and know-how for diabetes 
prevention. Our initial aim was to bring 
300–500 people together, but after only 
2 months more than 1000 people showed 
an interest, and to date, nearly 4000 peo-
ple are active in this diabetes prevention 
network internationally. This is a big 
achievement and an important step toward 

implementing diabetes prevention into 
clinical practice internationally. Only by 
knowing each other and exchanging ideas 
and experiences do people with an interest 
in diabetes improve their work and can be 
encouraged to start. We knew in the past 
that there were many people worldwide 
who wanted to start a prevention program 
and who were interested in doing it. By 
bringing together all those people from 
different fields of expertise (politics, insur-
ances, research medical care and policy 
development) we can raise the chance that 
prevention programs are implemented on 
a national scale. This has already been suc-
cessful. In several countries in Asia, but 
also in Europe, national programs have 
already commenced. The training for 
prevention managers has already started 
in nine countries in Europe. This was 
encouraged and also distributed by this 
global network.

 � What projects will you be 
working on in 2011?
For the year 2011 we are planning to 
develop a virtual prevention center. The 
idea behind this is to distribute know-
how, knowledge and especially practical 
intervention material for diabetes preven-
tion globally. The practice guidelines, and 
also material for the training of preven-
tion managers, will be freely accessible to 
every one who wants to use it. For example, 
if the people in Pakistan upload material 
in Urdu, which is the language they are 
using in their prevention program, phy-
sicians in Norway or Australia can have 
access to this material and can use it while 
working with Pakistani immigrants to 
prevent diabetes. This will make diabetes 
prevention more realistic and more cen-
tered to the individual with increased risk. 
This is necessary in order for the program 
to be more successful.

 � What advances do you hope to 
see in the field of diabetes 
prevention over the next 5 years?
If you think about the next 5 years, it 
will be important to establish struc-
tures. Diabetes prevention does not have 
a place yet in many healthcare systems. 
Therefore, we have to develop models to 
identify diabetes risk in a standardized 
manner, but also to establish structures 
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(prevention managers, reimbursement 
structures and quality management in 
diabetes prevention) in order to enable 
diabetes prevention in clinical practice. 
We would like to do whatever is neces-
sary to encourage and support this pro-
cess with the Virtual Prevention Center, 
the International Network, for example, 
by establishing quality management for 
diabetes prevention on an international 
level. Other options include new tools 
deriving from telemedicine development, 
which can be used in diabetes preven-
tion. I am very sure that we will make a 
big step forward in the next 5 years and I 
hope that diabetes prevention will become 
clinical reality.
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