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Introduction



Voeding Leeft develops and exploits lifestyle 
programs since 2011 



Developing and implementing lifestyle programs for people with chronic 
diseases in order to improve patient health outcomes,  
quality of life and reduce health care costs. 

● Market leader in The Netherlands
● Based on scientific evidence and common sense
● Independent from big pharma and food industry
● Non-profit
● Supported by many experts and institutions 

in the field 
● Lifestyle treatments for diseases like rheumatism, 

IBD and diabetes

Goal of Voeding Leeft



Impact of Diabetes 

• 1 in 11 adults have diabetes 

• 1 in 2 adults with diabetes are undiagnosed

• 10% of global health expenditure is spent on diabetes

• In Europe 59.000.000 people have type 2 diabetes (2019)

• In 2030 this will be 66.000.000

• Diabetes is in the top 10 leading causes of death globally

Source: WHO, IDF

Diabetes is rising in Europe and one of the fastest growing 
health challenges



Challenges current society

lack of exercise

stress poor nutrition and obesity

pollution

Sleep deprivationSmoking



Paradigm shift 

• Current treatment of type 2 diabetes is focussed on the prevention and 
treatment of complications of diabetes type 2 such as cardiovasculair 
diseases with bloodglucose lowering medications (treatment of 
symptoms)

• Bloodglucose lowering medication can not reverse diabetes type 2

• Scientific evidence proves that with effective lifestyle treatment type 2 
diabetes can be brought into reversion or remission (treatment of 
cause)

• Effective and evidence based lifestyle treatments should get an 
importent place in the treatment of type 2 diabetes 



Reverse Diabetes2 Now vs regular care
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Source: The Netherlands - Synchroon database and 4e interim report Louis Bolk Instituut 2019

• 12 months after start 92% of the participants of RD2N are fully or partially reversed
• In regular diabetes care this is 4%



Han Seijger

Because better health outcomes matter…..  

Before (2015)
• Diagnosed with type 2 

diabetes in 2005
• Diabetes medication: 

Gliclazide and Insulin

• Married, 2 kids and 3 grandchildren
• Retired forensic detective

2016 – now
• Participant Reverse 

Diabetes2 Now 2016 
• Improve his health to be 

there for his 
grandchildren and see 
them grow old

• More energy
• No diabetes medication
• Reduced medications: 

Cholesterol medication
• Ceased medications: 

Nitroglycerin, Beta-blocker





Reverse Diabetes2 Now

• Intensive treatment focused to cure/reverse diabetes type 2 

• Objectives: healthy blood glucose levels, less medication and more 

quality of life

• Treatment team: Diabetes Nurse, Diabetes Coach, Diabetes Dietitian and 

a Program coordinator (supported by a general practitioner and 

internist)

Excercise RelaxationBetter Sleep Reduce medicationDelicious food



Knowledge Experience Doing

Self-care

RelaxationDelicious food Better sleepExercise

Multidisciplinary lifestyle treatment

Reduce medication



Program

• Intensive treatment phase of 6 months

• Relapse prevention program of 18 months

• Groups of 20 persons

• 9 treatment locations in The Netherlands

• Fully digital treatment as of summer of 2020

• 2.500 + people treated

• High customer satisfaction

8,9



Timeline of the Dutch programme

Intro 
session

Start days Return day 1 Return day 2 Return day 3 After care

v

Return 
day 1

Return 
day 2

Session 1
nurse

dietician
Start
days

Session 
2

Coach

Session 3
Supporter

Session 4
nurse

dietician

Session 5
CoachKick-offIntake After care

In-person programme

Online programme



Program first 6 months

• 2 day kick off with overnight stay

• 3 program days after 1, 3 and 6 

months

• Tracking health outcomes

• Online community for information, 

sharing experiences and guidance

• Personal goals and coaching on 

durable change of lifestyle



Patient safety and diabetes reversal

• Before the start of the treatment our medical team discusses the medication 

decrease protocol with the patients own GP or internist

• Our medical team: 1 Internist, 1 GP, 3 diabetes nurses

• During the treatment we inform the patients own GP/Internist about the 

progress and results

• During the treatment blood glucose levels are measured frequently and 

medication is adjusted in line with blood glucose/HbA1c levels

• We have an education program for healthcare professionals to support patients 

after the program has stopped



Knowledge



Experiencing



Doing



Coaching



Online platform ‘My Voeding Leeft’
● 24/7 access

● Ask questions to the team 

● Share experiences 

● Keep track of goals 

● Background information

● Recipes



My Voeding Leeft platform



My Voeding Leeft platform



My Voeding Leeft platform



Aftercare - 6-24 months

Goal: make lifestyle change durable and offer help for patients that need it 

• facultative 

• Monthly tracking progress of participants, support if required

Components 

• monthly session on physiology

• monthly session on coaching and behaviour change 

• monthly session to repeat the principles 

• monthly webinar creating recipes 

• continuous online community 



Which patients are eligible?

Inclusion criteria

• Diagnosis of type 2 diabetes 
• Using blood glucose lowering 

medications
• < 80 years old
• BMI between 25-40 kg/m2 
• Able to find their way online
• Motivated for lifestyle change 
• No severe comorbidities

Exclusion criteria

• Type 1 diabetes
• Severe COPD
• Bariatric surgery
• Eating disorder
• Kidney failure



Publications 

• 6 month results
• 24 month results 

Both in British Medical Journal, 
Nutrition, Prevention & Health

Pot, G. K., Battjes-Fries, M. C., Patijn, O. N., Pijl, H., Witkamp, R. F., de Visser, M., ... & Voshol, P. J. (2019). Nutrition and lifestyle 
intervention in type 2 diabetes: pilot study in the Netherlands showing improved glucose control and reduction in glucose 
lowering medication. BMJ nutrition, prevention & health, 2(1), 43.

Pot, G. K., Battjes-Fries, M. C., Patijn, O. N., van der Zijl, N., Pijl, H., & Voshol, P. (2020). Lifestyle medicine for type 2 diabetes: 
practice-based evidence for long-term efficacy of a multicomponent lifestyle intervention (Reverse Diabetes2 Now). BMJ 
Nutrition, Prevention & Health, bmjnph-2020.



BMJ Nutrition, Prevention & Health – 24 month data 

Key findings

• 44% use less or no medication and have a lower HbA1c

• 42% uses less medication or have a lower HbA1c

• 71% of responders who started on insuline medication ceased this medication

• Responders lost an average of 7 kilogram

• Quality of life improved



Results patients related to education level

• 27% of participants have a lower education
• 29% of participants have a middle education
• 42% of participants have a higher education

• % of people who were able to lower or cease their Glmedication at 24 
months was the highest for the subgroup with a low education (49% 
lowered medication and 30% ceased medication)  



Health economics study

• At 24 months the health gains in QALYs average is 0,7 QALY
• Reference value for 1 QALY is € 20.000 (Netherlands)

Source: Health economics model based on review Hua et al (2016) in collaboration with Erasmus University Rotterdam 

QALYs on 12 and 24 months

Average



Reduction diabetes medication

• 24 months after start treatment 53% of the participants use less or no diabetes 
medication (n=554)

Source: Declaration data health insurer VGZ 

Declaration of diabetes medication 24 months after start 
More medication Same category 

of medication 
Less medication No medication

Reverse Diabetes2 Now Matched control group



Reduction healthcare costs first 2 year

Average healthcare costs of participants started on insuline medication decreased from € 
4.761 (year before start) to € 4.200 average in the first 2 years after the start of the treatment.

Source: declaration data health insurer VGZ

€ 856 
€ 521 

€ 165 
€ 69 

€ 3.740 

€ 3.610 

€ -

€ 500 

€ 1.000 

€ 1.500 

€ 2.000 

€ 2.500 

€ 3.000 

€ 3.500 

€ 4.000 

€ 4.500 

€ 5.000 

Nul-meting Gemiddelde kosten per jaar
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costs RD2N  
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Reverse Diabetes2 Now Netherlands

• Reimbursed by health insurers • Approved by the Dutch Health authorities



• Voeding Leeft has a team in place to support and educate teams in other countries

• Experience in starting the intervention in other countries:

 Pilot in Hong Kong 

 Collaboration in India (with local hospitals)

 Germany: collaboration with a German partner company Optimedis

 Belgium (Vlaanderen): collaboration with leading internist, Diabetes Liga and group of local 

healthcare specialist

• Program is easy transferable to other countries by different models. In the coming 

pages we explain two possible models. We are open to discuss about this and 

realise the best model for your local situation (see next 2 pages).

• More information: www.reversediabetes2now.com

International



1. Choose on the program format: 100% online (easy for a quick scale up in large countries), 80% 

physical and 20% online or both.

2. Select a group of Healthcare professionals/organisation that will execute the program.

3. Customize the program to your local situation and preferences (language, nutrition, financing, 

laws and regulations etc.) guided by our team and your key stakeholders (doctors, patients, 

government/health insurers, health authorities).

4. Pilot team will be trained by and get support from our team (including patient safety protocols, 

working methods etc.) and start executing the program. Results will be monitored continuously 

and program will be optimized.

5. Scaling the team and number of patients treated.

Transfer RD2N to your country in 5 steps
Model A: We train your Health Care Professionals

Investment in support from RD2N dependent from time and costs invested in the
project. Indicative investmentrange in support from RD2N: €150.000 - € 450.000.



1. Partner organisation of RD2N will have active and durable involvement of the implementation 

and scaling of RD2N in your country and support you to find the right partner organisation in 

your country for a joint implementation of the program. 

2. Choose on the program format: 100% online (easy for a quick scale up in large countries), 80% 

physical and 20% online or both.

3. Customize the program to your local situation and preferences (language, nutrition, financing, 

laws and regulations etc.).

4. Pilot team will be trained and start executing the program. Program, systems and (safety) 

protocols from RD2N will be used. New insights on treatment/guidelines and other matters 

from RD2N Netherlands will be shared and incorporated in the program. Results will be 

monitored continuously and program format will be optimized.

5. Scaling the team and number of patients treated.

Transfer RD2N to your country in 5 steps
Model B: Durable involvement of RD2N

Investments are based on time and costs invested and local conditions.  



• Costs of the intervention are dependent from the program form (online/physical) and the 

program selected (intense program for people with complications and heavy diabetes 

medication like insulin or lighter program for people with prediabetes or diabetes without 

complication in the early stage and metformin medication).  The program cost range is 

between € 1.500 and € 2.200 per patient when the program is scaled and based on the 

Dutch situation (Dutch wages for healthcare professionals). The main investments are in 

the wages for the healthcare professional team that executes the program.

• The above investments can be compared with other costs related on the diabetes 

treatment in The Netherlands for instance:

 Diabetes life time costs: € 130.000 (healthcare costs & loss of labour productivity and 
disability)

 Bloodglucose monitoring with Free style Libre: € 1.600 per year
 Blood glucose lowering medication for patients on insulin: € 850 per year

Costs of intervention



Thank you for your attention!

Please feel free to contact us for
questions: info@voedingleeft.nl


