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What we can learn from studying 
Lark Coaching for people in HPSAs.
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COVID-19 & Chronic Conditions 
As the nation continues to contend with the coronavirus 

(COVID-19) outbreak, it’s important to remember that there 

is another health crisis facing the country that is exacerbating 

the effects of COVID-19: chronic diseases.

People with underlying conditions have been shown to be 

more vulnerable to serious COVID-19 symptoms: one study 

of COVID-19 patients showed that nearly 50% of those 

hospitalized had hypertension, the CDC reported that 78% 

of all ICU patients have underlying conditions, and another 

study revealed that COVID-19 patients with diabetes were 

significantly more likely to develop pneumonia. Even those at-

risk of chronic conditions, specifically patients with obesity, 

appear to be at higher risk for death from COVID-19, and are 

more likely to be hospitalized if they contract the virus. These 

conditions are costly and difficult to manage under normal 

circumstances, but, given the current realities with COVID-19, 

the ability to treat and manage these conditions while limiting 

risk of exposure to COVID-19 is vital to this population’s and our 

national health.

Currently, more than 34 million Americans are managing 

diabetes, and another 86 million have prediabetes, a condition 

which left untreated is likely to result in development of type 

2 diabetes within five years. Both Diabetes and prediabetes 

require persistent and consistent care that cannot simply 

be pushed aside as the health care system focuses on the 

COVID-19 pandemic. In fact, it is vital that individuals with 

underlying conditions received heightened remote care to help 

reduce risk of infection and subsequent complications from 

COVID-19.
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https://www.medpagetoday.com/infectiousdisease/covid19/85855?xid=nl_popmed_2020-04-09&eun=g1410937d0r&utm_source=Sailthru&utm_medium=email&utm_campaign=CoronaBreak_040920&utm_term=NL_Daily_Breaking_News_Active
https://www.cdc.gov/mmwr/volumes/69/wr/mm6913e2.htm
https://www.cdc.gov/mmwr/volumes/69/wr/mm6913e2.htm
https://www.healio.com/news/endocrinology/20200407/pneumonia-uncontrolled-inflammation-more-common-in-covid19-with-diabetes
https://www.nytimes.com/2020/04/16/health/coronavirus-obesity-higher-risk.html?referringSource=articleShare
https://www.cdc.gov/diabetes/basics/quick-facts.html
https://www.cdc.gov/diabetes/prevention/pdf/NDPP_Infographic.pdf


Access Challenges
Providing broad based access to care is especial-

ly challenging considering the professional short-

age facing the U.S. The Association for American 

Medical Colleges projects that by 2032, the Unit-

ed States could see a shortage between 46,900 

and 121,900 physicians. For many Americans 

living in what is known as a Health Professional 

Shortage Area (HPSA), this shortage is already a 

reality. HPSA is a designation indicating a short-

age of primary care professional in a geographic 

area, and means the population-to-provider ratio 

is at least 3,500 to 1 (or, 3,000 to 1 if there are 

unusually high needs in the community).

Lacking easy access to a primary care profes-

sional is a challenge for some, but can be es-

pecially devastating to those suffering from or 

at risk of developing diabetes, particularly as 

already burdened professionals continue to be 

overwhelmed by COVID-19 related concerns. 

There are currently 77,565,566 people residing 

in 7,578 geographic primary care HPSAs across 

the U.S. This means that roughly 23.6 percent 

of the entire U.S. population lives in an area al-

ready experiencing a primary care shortage. For 

someone with diabetes or prediabetes, the lack 

of ability to receive regular care and coaching 

can have a significant, negative impact on their 

health outcomes.

 

 

 

 

In an effort to stem the growing problem of dia-

betes in the U.S., ten years ago Congress autho-

rized the Centers for Disease Control and Pre-

vention (CDC) to establish a National Diabetes 

Prevention Program (DPP), an evidence-based, 

clinically-validated lifestyle intervention program 

designed to help prevent type 2 diabetes among 

those with prediabetes. Though the program is 

administered outside of a primary care setting, 

primary care professionals are often the bridge 

connecting at-risk patients to a DPP. Primary 

care doctors refer patients to the program, pro-

vide the necessary testing to confirm eligibility, 

and act as a trusted resource throughout the pro-

cess. For Americans living in HPSAs, their lack of 

access to a provider can hinder this process.

Solutions like the DPP are only as valuable as the 

number of people who are able to access them. 

Unless we address the barriers inhibiting more 

widespread adoption of the DPP, which is prov-

en to help, our country’s diabetes crisis will only 

worsen. Especially now, when stay-at-home or-

ders and social distancing due to COVID-19 will 

prevent many from attending in-person DPP pro-

grams, we need to provide new ways for people 

to access this resource. Preventing type 2 diabe-

tes across the population will require taking into 

consideration the unique needs of vulnerable 

populations, like those living in HPSAs without 

access to consistent care, and designing innova-

tive models that are proven capable of delivering 

care and improving health outcomes virtually.
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Delivering Preventive 
Care at Home
Leveraging technology can help break down these barriers and 

enable more people to access the DPP’s proven lifestyle inter-

vention in areas where doing so would otherwise be difficult. 

Lark developed its digital Diabetes Prevention Program, which 

is Fully Recognized by the CDC, using cutting-edge artificial in-

telligence (AI) and Cognitive Behavioral Therapy so that it can 

be delivered directly through a participant’s smartphone. Lark 

provides personalized recommendations wherever users are, 

24/7, so they have the support they need to manage their con-

dition at home.

To understand how effective this approach to coaching can be 

in delivering the level of care necessary to keep people healthy 

at home, we tested how Lark’s Diabetes Prevention Program 

works for people living in HPSAs.

We found that of 25,035 participants enrolled in Lark’s DPP, 

12,634 lived in a recognized HPSA, meaning 50.5 percent of 

Lark’s DPP participants reside in areas with insufficient access 

to primary care professionals. These users have seen signifi-

cant positive outcomes using Lark’s AI-powered DPP. Using the 

same selection criteria as Lark’s recent long-term study of DPP 

users, Lark found that the average weight loss for users located 

in an HPSA was 4.3 percent over one year. These results are on 

par with a larger study of Lark’s DPP, in which participants saw 

an average weight loss of 4.2 percent after one year. Weight 

loss is used as a clinical proxy for DPP effectiveness, as obesity 

is closely related to insulin sensitivity, blood glucose control, 

and risk for type 2 diabetes. Sustained weight loss at one year 

has been clinically proven to reduce the risk of type 2 diabetes, 

according to the International Journal of Clinical Practice, while 

a study in Diabetes Care concluded that each kilogram lost cor-

relates with a 16 percent lower risk for type 2 diabetes.
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https://www.lark.com/dpp-diabetes-prevention-program/?adid=23&gclid=CjwKCAjwsMzzBRACEiwAx4lLG_F-JxjlbMIzcTxccLiIoCIvb6Y8-KGOLP9vK3wo7lU4_XzvdAi7lRoClPgQAvD_BwE
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4238418/
https://care.diabetesjournals.org/content/29/9/2102


For more information about Lark 
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Conclusion
Certain vulnerable populations, including those who live in HP-

SAs, experience greater barriers to receiving care for predia-

betes and other chronic conditions. Reducing access to proven 

interventions, including the DPP, for our most vulnerable pop-

ulations will only exacerbate our country’s chronic disease ep-

idemic, and result in poorer health outcomes and higher costs 

across the system.

Lark’s approach to health coaching provides an affordable and 

scalable solution capable of serving these populations. Moving 

to this type of virtual care is especially valuable while we live 

under the threat of COVID-19, as it helps keep the people at 

greater risk of complications healthy and at home. But the shift 

to digital care should not end when the pandemic slows down. 

Lark’s approach to health coaching holds great promise for de-

livering care on a more frequent basis to all chronic patients, 

especially to those who do not live near their doctor. The future 

of chronic disease care must involve digital solutions, and more 

work should be done to integrate them into the care model for 

people at the highest risk.


