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Diabetes type 2 has emerged as a potential health issue in the United Kingdom. This has made the nation to worry about the fast spread of the health issue of  diabetes type 2 among the individuals of the nation. Most of the communities have been found to be affected by the disease and the youths have also been found to be affected by low levels of insulin generation in their body. As a result, an increase in blood sugar level is causing the illness of type 2 diabetes. While the youths besides the aged population of the nation have started to fall prey to the disease, the government had decided to go deep into the issue to check for the ingredients used in the food and drink products sold in the UK market. This has entailed the development of the policies by the government which the report has aimed to discuss
[bookmark: _Toc48690738] Background of public health issue 
 Diabetes is a chronic disease in which the blood sugar level increases. The hormone insulin helps in transporting blood glucose into the cells which are utilized to form energy. In diabetes type 2 the human body is unable to respond to insulin as they should (Hawking et al. 2019). A number of reasons might be involved in causing diabetes type 2. Most adults are affected by this disease but nowadays children are also getting affected mostly due to obesity issues. Till now there is no cure to this disease, but maintaining a healthy lifestyle, doing regular exercises, eating healthy are some of the few ways it can be kept in control, along with few medicines. Diabetes type 2 shows few symptoms like feeling thirsty quite frequently, increase in the frequency of urination, increase in hunger, development of fatigue, abnormal loss or gain of weight, developing blurred visions at times, slowing down of healing of injuries, etc. besides, the patients may also have symptoms like catching infections frequently, developing PCOS and darkening of necks and armpits.
It might be caused due to genetic reasons, or due to any environmental factors or lifestyle (Hardeman et al. 2020). Medications of diabetes might give relief temporarily but in the long run it will show certain side-effects. Blood pressure and cholesterol should be kept in limit and should be controlled or else it will cause some other health issues.
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There are a number of ways in which diabetes type 2 can be measured, monitored, and controlled. 
Causes:
Diabetes type 2 is caused when the human body becomes resistant to insulin and the pancreas is unable to produce enough insulin. The actual reason why diabetes is caused is unknown, but it might be because of genetic reasons, environmental reasons or due to an unhealthy lifestyle. 

 Diagnosis:
Diabetes can be detected by a few of the following tests:
· Glycated haemoglobin test or A1C: This test uses blood as a sample and is used to indicate the average level of sugar in blood of an individual for a period of 2 to 3 months. Normal blood sugar levels usually lie below 5.7%, and a result between 5.7%-6.4% is considered as a prediabetes stage. A blood sugar level of more than 6.5% indicates that the person has diabetes.
As an alternate of the A1C test the following tests can be performed to detect diabetes:
Random blood sugar test: As an alternative to random blood sugar tests can be done before or after having a meal. Blood samples showing a blood sugar level to be 200 mg/dL (11.1 mmol/L) or higher indicates that the person is diabetic. Symptoms include frequent urination and extreme thirst.

Fasting blood sugar test: In this case, the blood sample is collected after a fasting of overnight period. A level between 100 and 125 mg/dL (5.6 to 6.9 mmol/L) is considered prediabetes.

Oral glucose tolerance test: This test is rarely done except during pregnancy conditions. Overnight fasting is required for this test and then a sugary liquid drink has to be taken before the test.

Monitoring and Control:
If a person is diabetic, he/she needs to check their blood sugar level every now and then, and if the patient is on insulin, he has to check it multiple times a day (American Diabetes Association. 2018). Careful monitoring of blood sugar levels is the only way to make sure that it remains in control. There are some advanced devices with which blood sugar levels can be checked at home which anyone can operate, and so every diabetic patient should have one at their place.
· There is no permanent cure for type 2 diabetes (American Diabetes Association. 2017). It can only be kept in control by changing the lifestyle of an individual by maintaining a healthy lifestyle, eating healthy, doing exercise regularly, etc. There are certain medications as well to keep the blood sugar level in control (Rubino et al. 2016). They include metformin, insulin therapy, thiazolidinediones, SGLT2 inhibitors, Sulfonylureas, GLP-1 receptor agonists and Sulfonylureas.
At times doctors prescribe low-dose aspirin and medicines that would help in lowering the blood pressure and cholesterol. This helps in preventing heart and blood vessel diseases.
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The UK National Health Service (NHS) organized several diabetic prevention programs to determine high-risk type 2 diabetes patients.
The NHS DPP has certain goals:
· Reduce type 2 diabetes
· Reduce the complications involved in type 2 diabetes-like heart attack, kidney failure, eyesight problems, etc.
· Reduce health issues involved in type 2 diabetes over a long time
The short-term goals of these programs are to identify people with type 2 diabetes and who are not getting proper treatments (American Diabetes Association. 2018). From a study, it was roughly estimated that in 2015 approximately 900,000 people had Type 2 diabetes in the UK who were not diagnosed. The NHS DPP aims at achieving a healthy weight of the patients, achieve dietary recommendations, and achieve recommendations of physical activities by the Chief Medical Officers’ (CMO).
Not everyone is eligible for the NHS DPP. People with blood sugar levels as normal and people with a diagnosis of type 2 diabetes are not eligible for this program. 
The NHS Health Check: 
NHS health programs have been incorporated in the UK in order to develop prevention of the increasing issues of diabetes among the population. The program or the policy is a world-famous diabetes prevention program. Within this program about 1.5 million people are having a check every year. The program produces a systematic measure to range the CVD risk factors. People going through the check get an opportunity to view their personal CVD risk profile. Thus, this calls for change in their lifestyle accordingly and last but not the least it identifies the disease at an early stage, thus enabling a timely diagnosis process and reducing exposure time to CVD risk factors.
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Diabetes type 2 has been one of the most challenging issues which required a periodic care from the concerned administration. The food habits of the patients and an expansive patient percent of roughly sixty include members from differentials age groups makes behavioural care an indispensable aspect of diabetes type 2 treatment in the UK. An individual (patient) is permitted to consume a wide range of food that includes fruits, vegetables and a nominal amount of salt. However, the limit on the consuming quantity along with an abbreviation of the stage of the patients is some of the impact of integrated information technology management being a core component of healthcare (Lewis et al. 2019). The nature of spread of the disease among the population has indeed defined a behavioural responsibility of the health care works for providing the prescribed cure and assisting in healing of the patients. Thus, the researcher has found the organised diabetes care model as appreciative concerning the diversity and magnitude of care required to be provided to the type 2 diabetes patients. The following can be considered as some of the key aspects of organised diabetes care model which has been integrated to the nursing and care mechanisms as defined by NHS guidelines in the UK. 
Diagnostic facilities: A definitive diagnostic pattern is essential for a relative identification of the diabetic phase of the patient. It will help in creating a suitable foundation for the care process which has been the focal area of NHS guidelines considering diabetes type 2 care. 
Individualised treatment: The treatment profile for the patients possesses a unique approach of suitably guiding the care module. 
Managing Individualistic complications: The aspect of individualistic treatment and handling patient specific complications are essential for conveying the nominees of a potential market. The effectiveness of treatment for a patient depends on appropriate diagnosis and assessment of a care plan which is followed by resolution of complications arising in the phase of implementation. 
Lifestyle: The lifestyle of the patients is essentially regulated mostly concerning their food habits. The edible items are not restricted but the quality of consumption definitely limited on a specific period. 
Education of Diabetes: Educating a population about the different effects of diabetes along with its types is essential for awareness. The eradication of a disease in a longer span is possible through appropriate and updated information to the common population about the precautions and basic remedies.
The discussed model emphasizes on a theoretical inception of the factors by communicating the patients about their nature and criticalness of their type of diabetes. A systematic awareness among the major population can be considered as the need for combating the  diabetes type 2 in the UK. The relevancy of the considered strategy and module for extending the service and care facilities to the people is governed by the NHS’s decision to recruit resources. Centralisation of the system and an appropriate   provision of the care distribution network may be facilitated through an adaptation of behavioural approach which has been limited in the implementation protocols for combating against diabetes type 2 in the UK. 
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The UK has been significantly able to control the trigonometric growth rate of the type 2 diabetes patients. The following can be reflected as some of their legislative policies and their considerable impact on the UK population. 
Improver detection and decreased incidence: This policy majorly focuses on educating the population and the patients about the impact and reducing mechanisms suitable for particular type 2 diabetic patients. It has been aligned to particular diabetes control and CCG models which can be reflected through an expansion in the awareness of the disease. 
Reduced variation and case complications: The complications in cases of diabetic patients often initiates through a faulty diagnostic procedure which has been reduced in due process. The evidence behind the annotation of sustainable standards can be prevented through a peculiar bias of cultural and social responsibilities of the health care workers. Segregation of the cause of diabetes type 2 can be classified in three broad aspects relating to the source namely HbA1c, BP and Cholesterol (Fayyadh et al. 2020). The source of the exposure along with a probable identification of disease history are essential for reducing the variation of treatment and better management of health profile for an individual in the UK. 
Reducing erroneous decision making: A strict framework with disciplinary implications has been derived for a proper monitoring of the health care profiles being delivered for Type 2 diabetic patients.
A continued dissection of the healthcare procedure can be deemed as essential as the disease has reflected evolving patterns in accordance with its density and relative responses received from the host body. The different aspects of creative operation with a proper work dialect had been similarly represented as a core element in the legislative framework for health and social care. The appreciation of the discrepancies applauded the learning and innovative intent and ability against the diabetes type 2 condition in the UK. 
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Ethical considerations
The contemporary period may be considered as a  high span for the diabetes  community in the United Kingdom in order to take necessary steps concerning treatment of patients having  diabetes type 2. A rapid increase in the number of diabetic patients is going to have an adverse effect on the country’s health system.
An international document, The Declaration of Helsinki clearly narrates the ethical propositions that are to be used in the clinical trials. The document proposes that every patient irrespective of caste, creed, gender and income must be given the best treatment available for the disease. However the placebo controlled experiments that are being performed recently to determine a new diabetic therapy do not meet the ethical standard. As opined by Reiter (2020), again a medicine in an experimental span compared with ethical approaches when there is no existence of a proven therapy. Hence during these situations the efficiency of the experimental medicine must be tested beforehand.
Now it raises a question that how long would hyperglycaemias be ethically permitted to cure the diabetes. A prolonged use of hyperglycaemia could adversely affect the patient and could aggravate micro and macro vascular complications.
Another violation of those ethics occurs during a proper conduction of some studies designed to test the efficiency of the remedy for the diabetic distal symmetrical polyneuropathy. As a consequence most of the patients could not bear the symptoms and hence they give up. Therefore the research work relates to sampling and proper verification of the person. are being conducted on patients having mild symptoms. If the results are positive it is being proven that the medicine is effective for mild symptoms.
Thus for the welfare of the patients the Federal Drug and Pharmaceutical industry must avoid the usage of placebo controlled experiments when there is a availability of proven and effective therapy.
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The UK boasts of its staunch health care network and diagnosis profile for the patient. However, the wide patient base and evolution of diabetes type 2 in the host body has not been efficiently studied. The basic component of operation lies in describing the specific elements that can be required for establishment of an effective solution service provider as a core component of relative operation (Davidson et al. 2018). The inclusion of a secured representation and effective standards of database management can be utilised as a core in improving the health and sustainability approaches for the UK society. An essential component relates to the analysis of the disease standards and the threat possessed by it on certain cases of information misuse. 

[bookmark: _Toc48690745]Conclusion
The report has gone in-depth in its study to understand the effectiveness of the policies and rules that have been deployed by the UK government to reduce the rate of spread of type 2 diabetes within the population. The research in the report has studied how the policies and legislations have been implemented in the social care settings of the UK. Therefore, theories and models have been implemented and recommendations have been forwarded to ensure that the results of such policy implementation produce effective outcome to the scenario of spread of type 2 diabetes in the nation.  
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