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Managing Diabetes Prevention  
with Online Applications

An interview with Sean Duffy,  
&R�)RXQGHU�DQG�&(2�RI�2PDGD�+HDOWK

By Elena Castañeda
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PULSE: How did you get the idea for Omada 

Health?

Sean Duffy: Our company started a little under 

two years ago when my co-founders and I were 

exploring opportunities in disease prevention 

given the changes we saw coming related to 

the increasing chronic disease burden and 

Affordable Care Act. We felt that a lot of the 

ZHE�EDVHG�EHKDYLRU�PRGLȴFDWLRQ�SURGXFWV�RXW�

there weren’t based on solid clinical evidence, 

and we wanted to change that. Our goal 

for Omada is to create beautifully designed 

software applications and programs for people 

with various diseases, leveraging evidence-based processes.

Very early on we caught wind of an innovative effort at the 

Centers for Disease Control and Prevention (CDC) called 

the National Diabetes Prevention Program (DPP). The goal 

of this effort is to bring evidence-based lifestyle programs 

to individuals at risk for diabetes; thereby helping people 

reduce the likelihood that their condition escalates to 

diabetes. There are 79 million people in the US with pre-

diabetes and by 2020, it’s estimated that half of the US 

population could either have pre-diabetes or type 2 diabetes. 

It’s really quite tragic. Thus far all of the efforts to implement 

the DPP have been through classes at brick-and-mortar 

locations, and we felt that the opportunity 

was ripe for a web-based complement that 

could reach a broader audience. 

PULSE: Time Magazine recently quoted Dr. 

Jun Ma of the Palo Alto Medical Research 

Foundation, who led a trial exploring the 

use of online tools to implement the DPP 

program, as saying “we know there are 

huge numbers of patients out there who 

need intervention. We just don’t have 

the manpower and resources to deliver 

[them].” Would you like to comment 

on the national conversation related 

WR�HPSOR\LQJ�EHKDYLRU�PRGLȴFDWLRQ�WR�

prevent diabetes?

Sean Duffy: It’s been fantastic to watch the 

whole space evolve over the last year. Large 

corporations, often in partnership with 

innovative payors like United Healthcare, 

are now rolling out prevention programs. In 

the beginning of January there was a front-

page spread in the Los Angeles Times about 

the increased prevalence of DPPs (“Rx for 

diabetes not pill, but will,” January 9, 2013). 

These efforts are absolutely needed and very 

welcomed given the recent trends in type 2, 

VSHFLȴFDOO\�DPRQJ�\RXQJHU�SHRSOH�

PULSE: Why are are we seeing these 

programs receive so much attention now? Evidence on 

the effectiveness of the National Diabetes Prevention 

Program has existed for nearly a decade.

Sean Duffy: The initial trial evidence wasn’t enough, because 

rolling out DPP’s is a logistics challenge and the right 

channels for potential reimbursement or payment were 

not yet negotiated. It really took a combination of federal 

initiative, private partners and increasing acknowledgement 

of the growing type 2 diabetes crisis.

 PULSE: To what extent do you think technology and the 

rise of mobile online access helps accelerate behavior 

PRGLȴFDWLRQ�IRU�SHRSOH�ZLWK�SUH�GLDEHWHV"

Sean Duffy: Any intervention with a shot of 

working has to involve real human relationships 

and real human touch. If you look at the original 

DPP trial, it was very effective because it was an 

all-hands-on-deck approach to the patient that 

participated in it. 

My feeling is that technology will enable 

authentic human relationships of the sort needed 

to effect behavior change at a larger scale. I view 

technology as the framework that allows the 

social relationships to form. These relationships 

are the key drivers for behavior change.

“Any intervention 

with a shot 

of working 

has to involve 

real human 

relationships 

and real human 

touch.”

“In a funny way, 

it feels safer to 

quit your job and 

jump into an 

accelerator than 

to quit your job 

and jump into 

your friend’s 

apartment.”
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PULSE: You are an alumnus of Rock Health. To what extent 

do accelerators and incubators help entrepreneurs get a 

company off the ground?

Sean Duffy: Accelerators can be helpful in a number of ways; 

one is simply to provide a reason to take the leap into the 

VWDUWXS�ZRUOG�LQ�WKH�ȴUVW�SODFH��,Q�D�IXQQ\�ZD\��LW�IHHOV�VDIHU�

to quit your job and jump into an accelerator than to quit 

your job and jump into your friend’s apartment. There’s an 

ecosystem there with support and structure. Additionally, 

especially on the health side, it’s great to have access to 

SHRSOH�WKDW�FDQ�KHOS�ȴOO�LQ�JDSV�LQ�NQRZOHGJH�DQG�IRUP�

partnerships. There is a great deal of camaraderie in the 

healthcare entrepreneurship world. 

PULSE: To what extent do you still interact with people you 

met through Rock Health?

Sean Duffy: I made so many friends through Rock Health. 

When you’re in digital health, even in San Francisco, you’re 

bound to see Rock Health alumni or staff there, and you kind 

of feel like a family. Rock Health continues to support Omada 

in whatever way they can.

PULSE: What advice do you have for people that may be 

thinking about starting their own healthcare business?

Sean Duffy: I would say that any aspiring entrepreneur at 

Wharton who is looking to build a company in healthcare 

VKRXOG�UHDOO\�ZRUN�WR�XQGHUVWDQG�KRZ�WKH�GROODUV�ȵRZ�LQ�WKH�

US Healthcare system. 

Building a company is very hard work, and I would argue 

that building a business in healthcare is even harder. I 

would imagine that the average successful healthcare 

entrepreneur is likely older, and has more established 

industry relationships, than founders in other industries. 

Fundamentally, healthcare is an incredibly partnership-

driven segment of the economy. 

Coming from Wharton can be a big advantage. Wharton has 

an incredibly good healthcare program – one of the best in 

the world. Whether you’re just starting at Wharton or are 

already an alumni, don’t forget how amazing the network is. 

Take advantage of it! 

6HDQ�'XII\

&R�IRXQGHU�DQG�&(2�RI�2PDGD�+HDOWK
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ZHE��+H�ZLWKGUHZ�IURP�+DUYDUGȇV�MRLQW�0'�0%$�SURJUDP�DQG�LV�SDVVLRQDWH�DERXW�FUHDWLQJ�QHZ�KHDOWK�FDUH�GHOLYHU\�WRROV�

DQG�V\VWHPV�WKURXJK�VRIWZDUH�WHFKQRORJ\��+H�KDV�SUHYLRXVO\�ZRUNHG�IRU�ERWK�*RRJOH�DQG�,'(2��LV�DQ�HGLWRU�DW�0HGJDGJHW�

FRP��DQG�ZDV�UHFHQWO\�QDPHG�DV�RQH�RI�WKH�Ȋ���8QGHU���ȋ�WRS�0HG�7HFK�LQQRYDWRUV�E\�0'',�

3URȴOH
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The cost of diabetes and pre-diabetes 
reached an estimated $218 billion in 

2007. This includes $153 billion in higher 
medical costs and $65 billion in reduced 

productivity. Among people with diagnosed 
diabetes, average medical costs are 2.3x 

higher at nearly $10,000 per year.

Source: Health Affairs, “The Economic Burden of Diabetes.” (2010)


