Introduction and Methodology

and advocacy groups to align their policies
and resources and deliver optimal care for
people living with diabetes.

The ADA strives to improve and up-
date the Standards of Care to ensure
that clinicians, health plans, and policy
makers can continue to rely on it as the
most authoritative source for current
guidelines for diabetes care. The Stand-
ards of Care recommendations are not
intended to preclude clinical judgment.
They must be applied in the context of
excellent clinical care, with adjustments
for individual preferences, comorbidities,
and other patient factors. For more de-
tailed information about the management
of diabetes, please refer to Medical Man-
agement of Type 1 Diabetes (1) and Med-
ical Management of Type 2 Diabetes (2).

METHODOLOGY AND PROCEDURE

The Standards of Care includes discussion
of evidence and clinical practice recom-
mendations intended to optimize care for
people with diabetes by assisting health
care professionals and individuals in mak-
ing shared decisions about diabetes care.
The recommendations are informed by
a systematic review of evidence and an
assessment of the benefits and risks of
alternative care options.

Professional Practice Committee

The PPC of the ADA is responsible for
the Standards of Care content. The PPC
is an interprofessional expert committee
comprising physicians, nurse practitioners,
pharmacists, diabetes care and education
specialists, registered dietitian nutritionists,
behavioral health scientists, and others
who have expertise in a range of areas
including but not limited to adult and pedi-
atric endocrinology, epidemiology, public
health, behavioral health, cardiovascular
risk management, microvascular complica-
tions, nephrology, neurology, ophthalmol-
ogy, podiatry, clinical pharmacology, pre-
conception and pregnancy care, weight
management and diabetes prevention, and
use of technology in diabetes manage-
ment. Each year, ADA conducts a national
call for applications to recruit members of
the PPC. Appointment to the PPC is based
on excellence in clinical practice and re-
search, with attention to appropriate
representation of members based on
considerations including but not limited
to demographic, geographic, work setting,
or identity characteristics (e.g., gender,
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race and ethnicity, ability level). A PPC chair
or co-chairs are appointed by the ADA
(N.A.E. and R.G.M. are co-chairs for the
2025 Standards of Care) and oversee the
committee. In addition to the PPC mem-
bers, several professionals serve as desig-
nated subject matter experts to support
the PPC in the development of specific
content areas of the Standards of Care.
While designated subject matter experts
assist with content development, only PPC
members formally vote on Standards of
Care recommendations for final approval.

Additionally, several organizations have
endorsed specific sections of the 2025
Standards of Care. The American College of
Cardiology (ACC) reviewed and approved
Section 10, “Cardiovascular Disease and
Risk Management.” The American Society
for Bone and Mineral Research reviewed
and approved the “Bone Health” sub-
section in Section 4, “Comprehensive
Medical Evaluation and Assessment of
Comorbidities.” The Obesity Society re-
viewed and approved Section 8, “Obesity
and Weight Management for the Prevention
and Treatment of Type 2 Diabetes.” New to
the 2025 Standards of Care, the American
Geriatrics Society reviewed and approved
Section 13, “Older Adults.”

Each section of the Standards of Care is
reviewed annually and updated with the
latest evidence-based recommendations by
a subcommittee. The subcommittees per-
form systematic literature reviews and iden-
tify and summarize the scientific evidence.
An information specialist with knowledge
and experience in literature searching (a li-
brarian) is consulted as necessary. A guide-
line methodologist (R.R.B. for the 2025
Standards of Care) with expertise and train-
ing in evidence-based medicine and guide-
line development methodology oversees all
methodological aspects of the development
of the Standards of Care and serves as a sta-
tistical analyst.

Disclosure and Duality of Interest
Management

All members of the expert panel (the
PPC members and subject matter ex-
perts) and ADA scientific team are re-
quired to comply with the ADA policy on
duality of interest, which requires disclo-
sure of any financial, intellectual, or other
interests that might be construed as con-
stituting an actual, potential, or apparent
conflict, regardless of relevancy to the
guideline topic. For transparency, ADA re-
quires full disclosure of all relationships.

Full disclosure statements from all com-
mittee members are solicited and re-
viewed during the appointment process.
Disclosures are then updated through-
out the guideline development process
(specifically before the start of every
meeting), and disclosure statements are
submitted by every Standards of Care
contributor upon submission of the up-
dated Standards of Care section. Mem-
bers are required to disclose conflicts
for a time frame that includes 1 year
prior to initiation of the committee ap-
pointment process until publication of
that year’s Standards of Care. Potential
dualities of interest are evaluated by a
designated review panel and, if neces-
sary, the Legal Affairs Division of the
ADA. The duality of interest assessment
is based on the relative weight of the fi-
nancial relationship (i.e., the monetary
amount) and the relevance of the rela-
tionship (i.e., the degree to which an in-
dependent observer might reasonably
interpret an association as related to the
topic or recommendation of consider-
ation). In addition, the ADA adheres to
section 7 of the Council of Medical Spe-
cialty Societies “Code for Interactions with
Companies” (3). The duality of interest re-
view panel also ensures the majority of
the PPC and the PPC chair or co-chairs
are without potential conflict relevant to
the subject area. Furthermore, the PPC
chair or co-chairs are required to remain
unconflicted for 1 year after the publica-
tion of the Standards of Care. Members
of the committee who disclose a poten-
tial duality of interest pertinent to any
specific recommendation are prohib-
ited from participating in discussions
related to those recommendations and
their votes are excluded. No expert panel
members were employees of any phar-
maceutical or medical device company
during the development of the 2025
Standards of Care. Members of the PPC,
their employers, and their disclosed po-
tential dualities of interest are listed in
the section “Disclosures: Standards of
Care in Diabetes—2025.”

Funding Source

The Standards of Care guideline is funded
by ADA general revenue. No other entity,
including industry, provides financial sup-
port for the guideline. Committee members
received no remuneration for their partici-
pation in development of this guideline.
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