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Background: Practice nurses are ideally suited to lead lifestyle changes to prevent progression from prediabetes 

to diabetes, but many lack adequate nutrition knowledge. However, it is expected that they provide effective 

dietary advice to the 26% of adult New Zealanders with prediabetes.  

Aims: This paper describes our practice nurse-led prediabetes nutrition intervention and the characteristics of 

patients with prediabetes enrolled in a study comparing the effect of this intervention with current practice on 

weight and glycated haemoglobin (HbA1c) at 6 months. 

Methods: This pragmatic non-randomised intervention trial is being undertaken at eight general practices in 

two provincial towns (Napier and Hastings) in Hawke’s Bay, New Zealand. Patients with newly diagnosed 

prediabetes and body mass index (BMI) >25 kg/m2 were recruited. Control practices continued providing ‘usual 

care’. At intervention practices a practice nurse-led prediabetes management package including a structured 

dietary tool with both dietary and sociocultural questions, goal setting and visits at baseline, 3 weeks, 3 months 

and 6 months was implemented. Intervention participants were referred to Sport Hawke’s Bay for group 

prediabetes education. 

Results: Of the 161 participants (84 men and 77 women), 30% were Maori and 6% Pacific. Mean (SD) age was 

58.9 (8.8) years. A family history of diabetes was common (39.1%) and nearly three-quarters (72%) had at least 

one pre-existing associated co-morbidity – hypertension (50.0%), dyslipidaemia (39.8%), ischaemic heart disease 

(9.3%), stroke (5.0%) and gout (15.5%). Mean (SD) HbA1c and BMI at baseline were 43.2 (2.2) mmol/mol and 

34.1 (7.1), respectively. Among the 86 intervention participants, 44.1% had a limited budget for food, 31.4% 

drank 2 or more soft drinks daily and 77.9% did not eat the recommended 5+ servings of fruit and vegetables 

daily. 

Conclusion: This multi-ethnic prediabetes study population has many risk factors for progression to diabetes. A 

large proportion had existing co-morbidities. 


